Physicians’ Health Initiative for Radiation and Environment (PHIRE)

Response to UK Gov: Department for Business, Energy & Industrial Strategy (BEIS)
(15/09/2022)

Consultation: ‘Land rights and consents for electricity network infrastructure’

“This call for evidence is seeking views on the current land rights and consents processes for
electricity network infrastructure. We want to understand whether the current processes are fit for
purpose or whether they act as a barrier to the build of electricity network infrastructure. We’re
seeking views on what improvements could be made. This call for evidence will confirm the scope of
our review and whether reform is required.

We are keen to hear from all stakeholders with an interest in electricity networks and connections,
especially:

* network companies

¢ landowners

e land agents

¢ local planning authorities

e connection customers, such as housing developers, renewable energy developers and electric
vehicle chargepoint installers”


https://www.gov.uk/government/consultations/land-rights-and-consents-for-electricity-network-infrastructure-call-for-evidence

Consultation questions and responses

Question 1: Should anything else be included, or excluded, from the scope of this review of the
land rights and consents processes for electricity network infrastructure, and why?

Our main area of expertise should be included in the scope of this review: bioelectromagnetics, and
the health damages caused by proliferating and intensifying anthropogenic non-ionising
electromagnetic fields (NIR EMFs) in our environment.

Our group, Physicians’ Health Initiative for Radiation and Environment (PHIRE), together with the
British Society for Ecological Medicine, established in our extensively peer-reviewed 2020 NIR
Consensus Statement that urgent action is required to protect the bioelectromagnetic health of
humans and wildlife: https://phiremedical.org/2020-nir-consensus-statement-read.

Enough valid research has been conducted to justify action to protect against EMF exposure-related
biological and health effects, including at ‘extremely low frequency’ (ELF) — as in the case of fields
emitted by electrical infrastructure. Everyone in society is at risk, and relatively vulnerable sub-
groups are identified such as the young, the old, pregnant women and their foetuses, those with
electromagnetic hypersensitivity (EHS), those with metal implants and those with otherwise
compromised health. In truth, we are already beyond the point of precaution and the protection of
vulnerable groups is urgently required.

Hundreds of studies demonstrate adverse biological effects at low intensities of exposure. Up to
date expert research summaries reveal that neurological disturbance has been recorded in 283/311
studies and oxidative stress in 270/298 studies, i.e. over 90% of studies report these effects.' 84% of
ELF EMF genetic studies report effects (257/307 studies), with perhaps the most widely recognised *
sub-theme being the link between electrical power frequency EMFs and child leukaemia.?

Those with Electromagnetic Hypersensitivity (EHS) are also acutely vulnerable. EHS is a multisystem
medical condition characterised by physical symptoms associated with anthropogenic NIR exposure.
Symptom triggers include both RF exposures and also ELF exposures both in combination and
separately in their own right. Debilitating symptoms can occur with even very low intensity
exposures. Similar constellations of symptoms may also be seen in the general population in cases of
relatively high exposure.

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

. . . . -1
mechanisms that may explain the reaction are evolving.”*

Advice from multiple international medical doctors groups and governmental bodies 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
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management is avoidance of anthropogenic NIR. Disability and compensation cases for those

with EHS are already being won and will continue to escalate.


https://phiremedical.org/2020-nir-consensus-statement-read
https://bioinitiative.org/wp-content/uploads/2022/06/ELF-EMF-Static-Field-Neurological-Effects-Abstracts-2022.pdf
https://bioinitiative.org/wp-content/uploads/2022/06/ELF-EMF-Static-Field-Free-Radical-Oxidative-Damage-Abstracts-2022.pdf

There is already a pressing need to help safeguard individuals’ wellbeing and reduce liabilities by
taking all reasonable and proportionate steps to minimise public exposure to anthropogenic EMFs.
We have built considerable independent expert consensus around the following (select) ‘Required
Urgent Actions’; these must be addressed immediately by all public bodies in order to prevent
further avoidable human injury, disease, death and potentially irreversible environmental damage:

¢ Establishment of public safety limits to be biologically protective against adverse health effects.

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

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

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

All organisations need to be supported in employing EMF exposure mitigation strategies publicly and
occupationally. This necessitates expeditious policy and legislative changes. Advice should be sought
from suitably independent sources who are expert in the medical and scientific aspects of this field
of health. As set out in our Consensus Statement, ICNIRP guidelines are not protective of health and
should never have been used as ‘safety guidelines’. This central mistake requires rapid correction.

We note that the Israeli Government recently established a ‘national challenges’ portal, via which its
Environmental Protection Ministry is now asking business and academia to find ways to lower ELF
EMR and better map electrical infrastructure.'® All relevant UK authorities should be working with all
domestic stakeholders, and international partners and allies, to achieve same.

Question 12: Are there any specific issues with the compulsory purchase process in England and
Wales relating to its use by network operators, beyond those addressed in the current Bill, which
need to be considered, and what is the impact of the specific issue(s)? For example, this could
include consideration of any issues around determining compensation.

Given the noted issues, public bodies should prioritise fully addressing the following specific issues,
which have stark implications for the compulsory purchase process, its legitimacy, and its lawfulness:

¢ Ensuring that basic human rights and equality legislation, and the democratic ‘right to know’ of
(potential) EMF-related harm, is fully respected and protected (per UK and international law).

¢ Enshrining the guaranteed right of every citizen to effectually exercise full informed consent in
respect of (potential) hazards to their health, to include observance of the important right to opt out
of exposures above natural ambient/biologically affecting levels.

e Establishing protected low-EMF zones, to be preserved in perpetuity, in line with the above points.
¢ Judiciously siting infrastructure with public health as the priority, minimising public exposure by all
reasonable and proportionate means, and broadly lowering, rather than increasing, environmental
EMF levels to protect the health of citizens and ecosystems.
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