Physicians’ Health Initiative for Radiation and Environment (PHIRE)
Response to UK Gov: Cabinet Office (01/04/2022)

Consultation: ‘Biological Security Strategy: call for evidence’

“The UK’s Biological Security Strategy, published in July 2018, brought together for the first time the
work that takes place across government to protect the UK and our interests from significant
biological risks, no matter how these occur and no matter who or what they affect. ...

This call for evidence has been launched to inform a refresh of the Biological Security Strategy by
providing a platform for external input and challenge on the strategy and its delivery. The UK
government is consulting with a wide range of stakeholders across and beyond government to inform
its development. Input from technical experts on this call for evidence is encouraged, including those
with a background in biological engineering, biological security, contingency planning, and other
related technical fields.”


https://www.gov.uk/government/consultations/biological-security-strategy-call-for-evidence

1. Key UK biological security opportunities, challenges, threats and vulnerabilities

Question 1(a): What are the key biological security opportunities, challenges, threats and
vulnerabilities facing the UK now:

In completing this response form we have focused primarily on our main area of expertise,
bioelectromagnetics and the clear and present challenge, threat, and vulnerabilities posed by
proliferating and intensifying anthropogenic non-ionising electromagnetic radiation (EMR) emissions
in our environment.

Together with the British Society for Ecological Medicine, we established in our 2020 NIR Consensus
Statement that urgent action is required to protect the health of humans and wildlife in respect of
such exposures: https://phiremedical.org/2020-nir-consensus-statement-read.

In short, the statement reflects the consensus from the most recent, independent, expert global
forums on the acute and chronic health effects resulting from radiofrequency radiation (RFR) and
clarifies the medical community’s serious concerns surrounding the deployment of 5G and the
continued use of RFR in public spaces.

In it, we highlight in particular that RFR has been proven to damage biological systems at intensities
below current guidelines,® and that public exposure to RFR is already harmful and will rise with the
deployment of 5G.”2 This of course also extends to non-public domains (e.g. uniformed services),
where occupational exposures can be considerably higher.” Among the fore mentioned ‘biological
damage’ are increased oxidative stress,'® DNA damage,'" and elevated cancer risk.

In 2011, the World Health Organisation (WHO) via the International Agency for Research on Cancer
(IARC) classified RFR as Group 2B ‘Possibly carcinogenic to humans’.'? Glioblastoma Multiforme
(GBM), an associated rapidly progressive fatal brain cancer and acoustic neuroma, satisfy the Hill
criteria for causality from RFR exposure based on human epidemiological studies.”® Human
epidemiological evidence has continued to accumulate since.***° In 2018 the largest animal study so
far published, from the highly credible US National Toxicology Program (NTP),***! declared the
evidence for carcinogenesis ‘clear’, putting pressure on IARC to reassess urgently and elevate RFR to
Group 1 ‘Known Human Carcinogen’.>?? Furthermore, the large-scale Ramazzini Institute study,”
which used far field radiation designed to emulate base station type radiation, was published shortly
afterwards and independently confirmed promotion of carcinogenesis in cells of glial derivation.
Legal authorities continue to validate the causal link between RFR and tumours.*® The incidence of

these kinds of brain tumours is rising in the UK, > Netherlands,® Australia,”” and USA.?%%°

Risk analysts Swiss Re SONAR rated 5G as a “high impact” emerging risk in 2019,%° stating that an
increase in liability claims may be a potential long-term consequence from increased RFR exposures.

Enough valid research has been conducted to justify action to protect against EMR exposure-related
health effects. Everyone in society is at risk, and relatively sensitive sub-groups are particularly
vulnerable — such as the young, the old, those with electromagnetic hypersensitivity (EHS), those
with metal implants and those with otherwise compromised health. In truth, we are now beyond the
point of precaution and the protection of vulnerable groups is urgently required.


https://phiremedical.org/2020-nir-consensus-statement-read

Children are more vulnerable due to multiple factors.* The brain of a child (age 5-8yrs) can absorb
2x the radiation of an adult ** and exposures in bone marrow can be up to 10x greater than an
adult.*®> Outcomes in children may also be worse as children have systems which are still developing
and a longer time ahead for latent effects to manifest.

There is inconsistent advice regarding radiation exposure for children in the UK. The Chief Medical
Officers state that: “children and young people under 16 should be encouraged to use mobile
phones for essential purposes only”.** This advice is also underpinned by a medical doctors’ appeal
(signed by more than 1,000 physicians) stating “Children below the age of 8 should not use cell
phones and cordless phones; children and adolescents between the ages 8 and 16 should also not
use cell phones or only use them in the case of an emergency”.* However, this advice has never
been effectively communicated to the public and children are still encouraged to use RFR emitting
tablets, computers and numerous other wireless devices (including sometimes mobile phones) in
school. The same caution should apply for tablets and other similar RFR sources as their maximum
Specific Absorption Rates (SARs) are comparable and in some cases higher. Additionally, these
devices are often held near to sensitive areas such as the reproductive organs. Wi-Fi shares the same
carcinogenic status as other forms of RFR under the IARC classification and is also “an important
threat to human health” in numerous ways, additional to its carcinogenicity.*® Hard wired

alternatives should clearly be implemented in schools to ensure ‘biological security’ for children.

Those with Electromagnetic Hypersensitivity (EHS) are also acutely vulnerable:

EHS is a multisystem medical condition characterised by physical symptoms associated with
anthropogenic electromagnetic field exposure. Similar constellations of symptoms may also be seen
in the general population where exposures to RFR are higher. Some have suggested a ‘nocebo
response’ (symptoms induced by fear of exposure) as the mechanism behind the reaction. This
explanation does not withstand scientific scrutiny. EHS is proven to be a physical response under
blinded conditions,*”*® biomarkers are being identified,* and mechanisms that may explain the
reaction are evolving.*** Advice from multiple international medical doctors groups and
governmental groups is to decrease exposures in order to relieve symptoms. Additionally, guidelines
for EHS diagnosis and management have been peer-reviewed and published which make clear that
the mainstay of medical management is avoidance of anthropogenic electromagnetic fields. ***°
Disability and compensation cases for those with EHS are already being won and will continue to
escalate ceteris paribus.

Ensuring ‘inclusive’ biological security which incorporates acutely sensitive groups will have a
positive impact on the general health of the nation given the related, multi-systemic chronic effects
such as those touched on above. Additionally, it will reduce damage to our already grossly
overburdened natural ecosystems. There is a positive correlation between inclusion and the
economic health of cities. *’

Furthermore, non-ionising radiation (NIR) exposures can synergistically enhance the damaging
effects of other biological threats. Examples include co-carcinogenic influences in combination with
chemical carcinogens, * enhanced impacts of infectious disease (via immune suppression, *°
increased oxidative stress, increased inflammation and microbial resistance), and interactions with
internal metals (whether endogenous, through contamination or deliberately placed for health
management). Dual-use research of concern and the weaponisation of any such EM-related effects
present troubling additional risk dimensions.



Additionally, it is now becoming clear from investigations into ‘Havana Syndrome’ *°

that RFR poses a
unique biological security risk to public servants and facilities, including those operating in the

diplomatic, security, and intelligence domains.

Action is necessary to investigate, minimise, and protect against problematic bioelectromagnetic
exposures nationwide, and to mitigate their effects on biological security.

It is already recognised by security experts that the annual costs related to cyber-attacks and cyber-
security spending outweigh the economic benefits of wireless over wired connectivity. It is further
recognised that in addition to increased health risks, wireless systems are more open to hacking
than hard-wired systems *'. This also needs to be taken into account in the development of
biological security systems.

It is worth noting that Ofcom has reported that around a third of adult UK Internet users have
undertaken a ‘digital detox’ seeking to create a healthier balance between life and technology, that
around 1 in 10 undertake a ‘digital detox’ every week, and that 30% wished at times to be able to
access to areas without mobile phone or Internet access. >> There are very strong reasons for
providing people with opportunities to disconnect from technology and allow them to relax and
repair. Over-connection with digital devices, lack of privacy, and reduced opportunity to unwind are
major contributory factors to reduced work efficiency and burnout.

Question 1(b): What are the key biological security opportunities, challenges, threats and
vulnerabilities facing the UK in five years?

As above.

Additionally, the need to biologically-optimise electromagnetic exposures is long overdue: the
opportunity to make rapid progress in this area should be seized, in the interests of helping to
promote the timely development and deployment of sincerely smarter, more bio-friendly high-tech
and low-tech next generation technologies and design approaches.

Such an initiative could help the UK better tap into the global Wellness Market, who predict (Global
Wellness Market 2022), that it is expected to be worth over four times more than the
pharmaceutical industry by 2025 globally.

It would also help revolutionise the building industry and wellness industry, and substantially reduce
the burden that the already over-stretched health industry has to face and present new
opportunities for long-term biologically secure, ethical and sustainable growth.

Question 1(c): What are the key biological security opportunities, challenges, threats and
vulnerabilities facing the UK in ten years?

As above.
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2. How can the UK capitalise on the identified opportunities?
a. What are the key global, regional and domestic trends affecting UK biological security out to 2030?

As noted in the Consensus Statement, global medical, scientific, political and ethical warnings are
escalating and a growing global movement to protect citizens by authorities has emerged. These
trends also signal steadily growing public/ political awareness of EMF science locally, nationally and
internationally.

As specified in the 2020 Consensus Statement, the simple measure of halting further RFR exposures
via 5G is a proportionate and logical measure that would help to optimise the biological resilience of
the population, along with that of plant and animal life. The case for this position has only
strengthened in the time since, given the experience of the pandemic and the various frailties that it
has created, exposed or exacerbated.

There is an opportunity to ‘build back better’ by enhancing biological security and introducing more
biologically-friendly systems and approaches.

There is an urgent need, and a huge opportunity available, to develop systems that are more
biologically friendly in order to help safeguard individuals’ wellbeing and reduce liabilities. Many of
the technologies that could be used to help achieve this already exist or are in development. These
include fibre-optics, Ethernet, and other hard-wired solutions, as well as passive infrared systems
and passive Terahertz imaging. The ideal solution to this part of the challenge is to ensure that bio-
electromagnetically friendly technologies are used instead of those that create electromagnetic
pollution. Some schools, other educational establishments and healthcare centres have
appropriately risk assessed and are now swapping back to wired from wireless connectivity in order
to minimise exposure of students, teachers, patients, and visitors.

b. How should the government prioritise its efforts to identify and respond to these?

We have built considerable independent expert consensus around the following ‘Required Urgent Actions’:

1. Immediate moratorium on 5G, wireless smart metering and any other new RF emissions.

2. Establishment of public safety limits to be biologically protective against adverse health effects.
3. Withdrawal of Wi-Fi, wireless phone and other RFR emissions from within / near all schools.

4. Designation of low EMF areas to protect those who are unwell or do not consent to exposure.

5. Education programmes to inform medical professionals on EMF related illnesses / effects.

6. A zero tolerance approach to industrial influence on public health policy and assured exclusion of
those with conflicts of interest from official advisory bodies.

These must be addressed immediately by the UK Government and other governments
internationally, in order to prevent further avoidable human injury, disease, death and potentially
irreversible environmental damage.



c. How do new mitigations which emerged through the COVID-19 pandemic (such as mRNA
vaccines) alter the risk landscape?

Any novel biological intervention carries risk which can only be truly quantified some generations
later. It may prove impossible to identify long term health effects of COVID-19 or associated
mitigations if novel 5G irradiation is introduced during the same time period.

d. How might surveillance tools and capabilities enhance our resilience to natural hazards and
malicious biological threats?

Detailed scientific investigation and observation is crucial to understanding biological threats and
mitigating them. This has been entirely absent from the 5G deployment strategy, which naturally
promotes distrust. 5G has not been pre-market safety tested at all. Compounding this error, there is
no baseline health evaluation of citizens or wildlife prior to deployment and, as a final nail in the
coffin of scientific and medical integrity, there is no control group.

It will be extremely difficult to clearly identify the much predicted health detriments caused by 5G
deployment given the omission of these essential cornerstones of science. Proper ‘surveillance’ of
this known biohazard requires immediate cessation of the 5G rollout and independent expert
revision.

e. Are there successful examples of surveillance and/or wider approaches and capabilities for
mitigating biological risks in other countries that we can learn from?

In places where biological threats have substantially damaged a society and where an ethical
medical/political system is well positioned to intervene, useful interventions have taken place. The
success of these depends on the integrity and depth of expertise of those driving the interventions.
Many countries have radiofrequency radiation exposure limits set orders of magnitude below ours
here in the UK and yet the same infrastructure is generally available. This more health-conscious
approach will certainly help lower biological risk in those countries.

By way of example, take non-industry funded EMF research conducted in China, which was reported
directly to the World Health Organisation (WHO). Out of the 109 epidemiological EMF studies
undertaken in the country between 1994 and 2006, 108 reported effects. These included abnormal
ECG, disorder of immunoglobulin, miscarriage, neurasthenia, poor sleep quality, and sperm
dysfunction. The authors of this national activity report stated that: “No matter what the exposure
level may be, lower or higher than [the Chinese] EMF exposure limits for public, health effects had
been reported in these papers. ...”. 32 of those studies were for exposure levels higher than its EMF
exposure limits for the general public, and the remaining 77 for exposure levels lower than its public
exposure limits, which are substantially lower than those currently permitted here in the UK.



The People’s Republic of China - General Public Exposure Limits to RF radiation

Frequency 1st class exposure limits 2nd class exposure limits
0.1-30 MHz 10V/m 25V/m
>30-300 MHz 5V/m 12V/m
>0.3-300 GHz 10 pW/cm2 40 uW/cm2

1st class exposure limits: Exposures below these levels thought by the authors to be safe for
permanent exposure and all people (including infants, pregnant mothers, patients, older people, etc).

2nd class exposure limits: Exposures below these levels thought by the authors to be acceptable for
short-term exposures (factories, parks, recreation spaces, etc.). Living quarters, hospitals, schools,
kindergartens, etc., not allowed to receive such exposures.*

The effects of different parts of the electromagnetic spectrum also have to be taken into account.
With regards to electrostatic charge, research has consistently shown that reducing charge can
reduce the risk of localised deposition of pathogens, yet hospitals are buildings where it is often
documented that high charge can be generated.”*

f. What further steps should the UK take to maximise our resilience to and preparedness for
natural hazards, accidental release, malicious biological threats, and emerging zoonotic
pathogens?

Her Majesty’s Government urgently needs to employ NIR exposure mitigation strategies publicly and
occupationally. This requires urgent revisions to policy and legislation. Advice should be sought from
truly independent sources who are expert in the medical and scientific aspects of this field of health.
As explained in our Consensus Statement, ICNIRP guidelines are not protective of health and should
never have been used as ‘safety guidelines’. This is a mistake which requires rapid correction.

Deploying truly biologically protective NIR guidelines will not only protect humans and wildlife
from acute and chronic biological damage directly caused by exposures; it will also improve
resilience to zoonotic pathogens (as above via relieving immune system burden, etc) and limit
potential for malicious EMF-mediated biological threats (e.g. via regular monitoring and other
safety-limit compliance mechanisms). The overall strength of human, animal and plant
populations will be improved via these steps, something that it is perhaps more necessary now
than ever before to achieve.

g. What role would health systems overseas (including in Low and Middle Income Countries) and
their resilience play?

Exposure and monitoring of NIR has to be local / national. To mitigate this biological hazard in
our country would, however, have profoundly positive direct and indirect global health
consequences. Many of the lessons learned with regards to electromagnetic hygiene could be
relatively swiftly, simply, and inexpensively applied to many other countries, and the UK should
be leading the world (by example).
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h. Should research and laboratory standards, safety and security play more of a role (domestic and
international), and what else should we be doing?

Scientific integrity has clearly been compromised when it comes to this issue and public health
detriment is already being witnessed. We should be implementing legitimate evidence-based policy,
but have failed spectacularly in this department when it comes to public health protection from NIR
exposure in the UK. It is common sense that industry funded literature should not dictate public
health policy in its own domain and that public risk communication should be evidence-based.

Industry funded literature holds back awareness of the need to change and the drive to innovate to
create better solutions; all such barriers to health protection and progress must be lifted and
corrective incentives put in place. Our attached 2020 NIR Consensus Statement lays out crucial
points regarding the vast evidence base for biological harm and the urgent measures that are now
justified to limit harm.

Please also see points made under 2.d:

‘Detailed scientific investigation and observation is crucial to understanding biological threats and
mitigating them. This has been entirely absent from the 5G deployment strategy, which naturally
promotes distrust. 5G has not been pre-market safety tested at all. Compounding this error, there is
no baseline health evaluation of citizens or wildlife prior to deployment and, as a final nail in the
coffin of scientific and medical integrity, there is no control group.’
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3. What lessons can we learn from the UK'’s biological security delivery since 2018,
including but not limited to COVID-19?

a. Which are the key successes we should look to develop and build on, and where are areas for
development?

There are already independent scientific and medical groups (e.g. Bioinitiative.org, EUROPAEM 2016
EMF Guideline, IGNIR.org) laying out evidence, demonstrating objective critical analysis of it,
suggesting more protective safety limits and how to achieve them in practice whilst accommodating
sensitive sub-groups. We need to expand such groups within the UK and use them to restructure
policy and practice for genuine, long-term biological security.

b. How can the future development and delivery of the strategy be improved by adjustments to
UK systems, capabilities and the UK life sciences industry?

All systems, capabilities and UK life sciences industrial functions should be re-pivoted around the
precautionary principle when it comes to human health and environmental science. This is especially
crucial right now where we face serious threats in both departments, as in the case of
bioelectromagnetics.

There need to be sincerely just and sustainably progressive remedies to facilitate technological
evolution in ways which are not damaging to biological systems, and these can only be pursued once
the current science is honestly appraised and medically ethical solutions are actively sought.

Specifically we need to urgently address the biological failings of our present NIR exposure limits,
restructure them to be evidence-based and also incorporate appropriate safety factors (which are
currently grossly inadequate), alter legislation to enforce these biological safety limits, and improve
public education and risk communication. This will take time and during this time emergency
measures to protect individuals who are already acutely unwell must be taken (see 2020 NIR
Consensus Statement). The roll-out of recommended measures should be taken as early as practical
to help build the change we need.

c. Should the UK have a single accountable role or body responsible for meeting the full range of
biological threats?

Yes, as long as it is truly independent without any conflict of interest, and provided that it operates
openly, transparently and ethically with specific regard to human rights, equality and medical ethics.

d. What can we learn from other countries’ biological security practises and experiences?

That it pays to invest in the health of the nation, to remain vigilant, and to exercise proactive due
diligence when it comes to emerging hazards as well as established risks.

e. How should the UK engage with, support or influence, existing multilateral and other international
collaborative efforts towards biological security to improve the impact of our strategy?

The UK should look to both domestic and international independent scientific and medical groups
for guidance on this issue, examining what has been found to work in the past and taking a more
interdisciplinary approach to problem solving in so doing. Short-sighted industrial influence has
polluted many internal and international government advisory and regulatory bodies who claim
expertise in this area. Whilst the time for precaution has been well and truly surpassed, evidence-
based groups (which are those currently voicing health concerns over NIR exposures rather than
trivialising them) must be heeded and encouraged to share their knowledge and insights. This is not
a ‘precautionary approach’; this is an emergency.
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4. How should progress be monitored and evaluated, and how often should the
strategy be refreshed?

a. Are there successful approaches in other countries that we can learn from?

As above, there are other countries which currently employ safety limits which are orders of
magnitude below our own here in the UK. We can also learn from the successful approaches
adopted in related (e.g. local/transnational) industries to address some of the challenges we face.

The increasing intensity of RFR exposure in the human and natural environment is uniquely rapid
and ubiquitous in comparison to other environmental biological hazards. This means that any valid
strategy for monitoring and evaluation must also be uniquely frequent, thorough and in keeping
with the rate of change in emissions. Currently exposures are rising exponentially to such a degree
as is impossible to safely evaluate. It is for this reason that we advocate an immediate moratorium
on further emissions. This is the only way to meaningfully take stock of current failings and improve
biological security in this domain for the future. It is also important to look into alternative methods
that can achieve the desired outcomes with reduced levels of risk.

b. How should UK collaborations, investments, and interventions be designed to assure the
development and delivery of the strategy?

To fully answer this question would take more than is appropriate in this context, but a reasonable
start would be to:

A) Trigger emergency intervention (as per 2020 NIR Consensus Statement) to limit current damage
and allow time for genuinely safe policies and practice to be structured.

B) Invest in truly independent, diverse and biological health-focused guidance groups to oversee
policy and communications.

C) Collaborate on new, fit-for-purpose exposure guidelines with experts who advise biologically
protective, evidence-based limitations rather than industry-linked groups who in effect facilitate
industrial growth rather than protect health. Integration of clinical medical doctors (who have so far
been excluded from these processes) is urgently required as their unique training and experience
regarding clinical health assessment is essential to understanding present failures.

D) Develop a broader suite of best practice guidelines pertaining to every area of public, private and
third-sector operation involving bioelectromagnetic issues that can help reduce risk, drive change,
and aid health and wellbeing.

E) Adopt a suitably inclusive, consensus-driven, multi-stakeholder, multi-disciplinary approach across
all major interventions (as above), focused on open-minded and innovative exploration of common
goals and founded in active listening and consensus building.

13



