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Report to the City Council, City of Saint Louis Park, Minnesota, on Wireless Internet (WiFi) Deployment Citywide

September 21, 2005

Honorable Mayor Jeff Jacobs, Members of the St. Louis Park City Council, Mr. Clint Pires, Director of Technology & Support Services,

Introduction

Thank you for the opportunity to issue this report to you. As you know, I am not a resident of your city but have been asked by one of your residents, Carol Coffey, to lend my expertise to the discussion of your consideration of the citywide deployment of wireless Internet service.

What I intend to do is to present the opinions on this issue from several sources not otherwise heard in the discussion thus far. They include recommendations from my profession (the International Institute of Bau-biologie and Ecology in Clearwater, Florida) as well as information from sources in this and other countries that is not included in the findings of the FCC, Minnesota Department of Health, American Medical Association, or the British Medical Association. I will also speak about my experience in working professionally with clients who call themselves “Electrically Hypersensitive” (EHS).

Professional Background

In my profession, I help clients find and reduce sources of ill health in their home and office. My training was provided by the International Institute of Bau-biology and Ecology and I received certification as a Building Biology Environmental Inspector (BBEI) in 2003. My training includes, among other subjects, knowledge of the ways in which electro-magnetic radiation (EMR), otherwise known as electro-magnetic fields (EMFs), affect the health of occupants in the built environment. 

Background Information

To augment the information presented to you by the technical consulting firm you have hired, I would like to mention that the range of EMFs is generally considered to include electric fields, magnetic fields, and radio frequency (RF) fields. All of these fields consist of both electric fields and magnetic fields that interact with each other to convey information and energy. 

Electromagnetic fields exist along a continuous spectrum of frequencies measured in Hertz (Hz), or cycles per second. This starts with extra low frequency brain waves and moves through frequencies associated with our electric power supply, which in this country is 60 Hz, then through higher frequencies in the radio frequency (RF) band, in which wireless communications lie, then through visible light, and end in ultra high frequencies such as X-rays and cosmic rays. Generally the higher the frequency, the more harmful it is to humans when exposed to it, but other factors are important, including power output and wave form. More on that below.

It is the frequencies in the radio frequency band, specifically the microwave portion, that concern us here. Sources of RF in the built environment include cordless telephones, cell phones, pagers, wireless computers and related devices (PDAs, etc.) used indoors, plus broadcast frequencies coming into the home from neighboring towers outdoors. The latter includes cell phone towers plus antennas transmitting AM, FM, TV, pager, radar, and other broadcast frequencies (CB, police, etc.). 

The technology involved with wireless Internet access always involves the use of a base unit, also known as a wireless router, which communicates without wires with a computer, usually a laptop. The high speed Internet data stream used in the case of wireless routers, which is faster than traditional dial-up service, gets to the base unit via a number of ways, including DSL, cable, and satellite. The city of St. Louis Park is considering a fourth way to deliver the high speed Internet data stream to a router placed inside the house, this time from low power transmitters located outdoors on light poles and other high structures (water towers, etc.) communicating with special “bridge” routers placed inside the home, which then repeat or rebroadcast the signal to laptop computers. Computers would not be receiving their data stream directly from the transmitter on the light pole but would require this bridge router as well. 

[NOTE: Correction, 11/22/05. I was mistaken in my understanding of the technology involved. It was pointed out at the Saint Louis Park City Council meeting on 11/21/05 that subscribers to the system who have laptop computers with wireless capability would be able to receive the signal directly from the nearest neighborhood light pole-mounted transmitter. The bridge router is only necessary for those residents who also subscribe to the service and who have a desktop computer that does not have a wireless card installed, or in cases where someone wants to hook up more than one computer to the service using Ethernet cables. This would mean that subscribers who used wireless-enabled laptops would not be exposed to the low level radiation from a desktop bridge router, but they are, of course, being exposed to the wireless output from the laptop computer right in front of them. Those subscribers who do not use laptops would still be exposed to the low level effects of a bridge router in their house, particularly if it was installed on a desk near their computer, where many people do place routers. See below. – Oram Miller]

Health Effects of Exposure to Wireless Communications

When it comes to the health effects of exposure to radio frequencies, or any frequencies anywhere along the electromagnetic spectrum, as mentioned above one must consider three important factors. The first is frequency, again measured in Hertz (Hz) or cycles per second, the second is power output, measured in watts, and the third is the waveform, usually a variation of a smooth sine wave. 

Studies have shown that higher frequencies are generally more harmful, but proximity to a signal, which is related to power output, does play a role as well in most cases (though not, as we will see, with some electrically hypersensitive individuals). It is also the case that certain frequencies are more harmful than others as relates to the human body. 

For example, 2,400 MegaHz, or 2.4 GigaHz, the frequency used by the proposed WiFi system and used by other wireless routers as well as many cordless phones, is also the frequency that heats water and is used in microwave ovens. Our bodies are mostly made up of water and there is concern, therefore, that proximity to some of these sources of EMFs transmitting at 2.4 GHz for long periods of time can adversely affect health by this mechanism.

The third factor, however, determining whether a source of electromagnetic frequencies is harmful to people or not, is the wave form or degree of distortion of the otherwise smooth sine wave. This factor is quite important and is not generally considered in discussions of frequency and power output, and therefore, the effect of a source of EMFs on human health. This factor, is, however, known as a health hazard to researchers in Europe and is considered by them to be one of the reasons that otherwise low power transmissions can be harmful. We suspect this factor is at play in the sensitivity of some individuals, including many who are residents of your city and who have testified in open hearings, to wireless routers already in use in people’s homes and in what would be considered their unexplainable hypersensitivity to other sources of EMFs.

You have been shown the relative frequencies and power outputs of the components involved in the proposed WiFi system for your city, and their relationship to the frequencies and power outputs of other known devices. It is proposed that the transmitters on light poles will transmit at a power of 1 watt, reportedly comparable to the power output of one cell phone. It will broadcast on a frequency of 2,400 MegaHz (2.4 GigaHz), which is slightly higher in the EM spectrum than the frequencies allotted by the FCC for cell phone use, and actually the same as one of the frequencies used for cordless telephones, as mentioned above.

In addition, it is necessary for a subscriber to install a desktop “bridge” or repeater router, to receive this signal broadcast from outside, and repeat and rebroadcast it within the home and yard for the user. This is similar to a store bought wireless router available today with two differences. One difference is the fact that the bridge repeater would be getting its high speed Internet data stream from the transmitter outside on the light pole rather than from a DSL or cable wire or satellite hookup to the house.

[NOTE: See correction, dated 11/21/05, above.]

The second difference, from my research, is the fact that the bridge routers proposed for use by subscribers of your system would reportedly transmit at a higher output, and therefore a higher energy output, than most wireless routers available on the market today. According to the report from your technical consulting firm, the bridge router is said to broadcast at a power output of 2 tenths of a watt, or 0.2 watts (200 milliwatts). The frequency would presumably remain at 2,400 MHz. This signal would be picked up by the laptop computer in a two-way conversation in pulsed bursts.

This is in contrast to the usual power output of most wireless routers, which broadcast to laptops inside the home at a power output that ranges from 15 milliwatts up to 100 milliwatts. A few models do transmit up to 200-300 milliwatts, but the general range is less than 100 milliwatts.

It should be noted at this point that many electrically hypersensitive individuals are adversely affected by exposure to wireless routers inside buildings [whether from a wireless enabled laptop or a bridge router inside the home – Oram, 11/21/05]. This is presumably due to the waveform, which is pulsed and distorted.

The technologies used in wireless communications involve the use of what are known as “pulsed digital frequencies,” which, according to sources within our profession, are harmful to human beings.

I would like to quote one of my sources of information for this report, Charles Keen of EMF Services in Naples, Florida (www.emfservices.com; 888-840-0668). Mr. Keen worked for decades in the broadcast industry as a microwave broadcast expert and co-taught my course on RF Radiation, sponsored by the International Institute of Bau-biologie and Ecology.

I asked Mr. Keen for his thoughts on the issue of wireless routers being deployed throughout a town and he replied in an email dated 9/19/05, “The signal from a typical 2.4G Wi-Fi router can be compared to that of cell phones and cell towers in regard to two important parameters: 1) strength of the signal, and 2) its pulsed character.  

“1) Where there is a router inside a home, the signal strength is usually higher than any cell tower outside (especially high if the router is right beside the users desk).  It is similar to that of a cell phone in operation across the room, but much lower than having a cell phone right next to the head.  With a typical router outside, the level would be much lower.  

“In the hotel where I am staying, there is Wi-Fi access, and the measured signal strength is very low (unless my Wi-Fi card is transmitting), even though my computer says the strength is ‘Good.’ Computers can communicate well with very low signal strength.  At outdoor public access points such as highway rest areas, the signal is invariably quite low except right below the antennas.  This, of course, is where the users cluster around for good performance.  

“2)  Wi-Fi signals are fully pulsed at a low rate, very similar to many cell phones - and unlike cell towers.  This is a cause for concern, since pulsed signals are very likely more biologically active.  

“So if there is a router really nearby, the signal would be pulsed and of significant magnitude.  This may be undesirable from a long term exposure standpoint.  The strength could be similar to a cell tower, and the modulation similar to a cell phone.  But it would have to be quite close to create a significant signal level.  Except right at the router or antenna, the measured levels are lower than those often used as a tentative precautionary guideline.  It is difficult to compare Wi-Fi and cell systems directly, and much depends upon the specifics of the situation.  One thing that can be said definitively is that it does not even come close to holding a cell phone to the head.  I am aware of no studies relating detrimental health effects to Wi-Fi exposure.  

“Sorry for the complex answer.  The simple answer is that you don't want to be only a few feet from a router on a continuous basis.  

“You need to be aware that there are alternate ways of providing broadband access in communities that do not use the typical 2.4G (or 5.8G) signals.  Most of these use proprietary signal transmission systems, some operating around 900 MHz, producing more power than a typical router, and requiring a separate interface box, so you really have to know the details of the system being proposed.  

“Chuck

“Regards,

“Charles Keen

EMF Services

www.emfservices.com <http://www.emfservices.com> 

888-840-0668”

While there are several points that bear discussion in Mr. Keen’s email that have bearing on this discussion, the points I would like to highlight at this juncture are his admonition that pulsed digital frequencies transmitting from any source are harmful. These are the frequencies transmitted from wireless routers.

Based upon the signal strengths and frequencies stated in Table 1-4 of your technical consultant’s report, the WiFi transmitter proposed for deployment on light poles would not transmit more than 1 watt, which by presently accepted science would be too low to be felt by occupants in homes. We do not contest this based upon currently accepted principles of physics. There is consensus, however, among experts such as Mr. Keen and others who are in Europe, that proximity to sources of pulsed digital frequencies in homes is of concern, and that is a part of this system under consideration due to the necessity of deployment of a bridge router inside the home of each subscriber.

We have two concerns with this. First, we believe this poses a health risk for those who would be subscribing to this system, and second, this increases the deployment of thousands of additional wireless routers in homes that neighbor the homes of electrically hypersensitive individuals.

In what may defy science, it is in fact the case that electrically hypersensitive individuals are not only sensitive to the presence of wireless routers in their own homes, which they would never do voluntarily, but they are also sensitive to the presence of wireless routers in the homes of neighbors. This is well documented in comments by local health care practitioners referenced below.

In the same way, these individuals are reportedly sensitive to the presence of wireless devices already deployed in nearby cities, such as Buffalo, Minnesota. See below for details.

At this juncture, it is important to present research and clinical findings of researchers and physicians from Europe that counters what is presented by the Minnesota Department of Health, the AMA, FCC, and the BMA, all sources referenced by your technical consultant. These agencies should all be reporting the full range of evidence, but in the opinion of experts quoted in this report, they are not and some contend they are under financial and political pressure to do otherwise. Evidence exists that this, in fact, has happened.

Please refer to the statement of Margaret Meade Glaser of Chicago’s EMRNetwork’s Board of Directors (http://www,emrnetwork.org) in her article entitled, “What Americans Need to Know about Radiation (or EMR) from Wireless Communications.” I have highlighted important points that she makes regarding her assessment of whether the FCC has presented all the facts:

“Americans need to know, and what they are not being told, is that three out of four independent (non-industry sponsored) research studies worldwide are showing biological effects from low-level, nonionizing radiation similar to that used in wireless communications. These are called "nonthermal effects" because they occur at levels too low to cause tissue heating. The telecom industry, and the FCC's safe exposure guidelines, recognize only thermal (heating) effects.  That means that exposures at intensity (power) levels below that threshold are officially being considered "safe" while the research is suggesting otherwise.
“For clarity's sake, the frequency range of nonionizing radiation used in wireless communications is referred to as "radiofrequency/microwave radiation" or RF/MW.  Microwave ovens get their name from the fact that they use this type of radiation to cook food (you could call this an example of a thermal effect).  Radar frequencies are also in this range.

“While the FCC maintains that its guidelines are protective, and indeed may be heading toward relaxing them significantly in the near future, that is not the position that was put forth by a federal interagency workgroup of nonionizing radiation experts.  In a letter to a standards setting committee in 1999 (1), they outlined fourteen points which they believed needed to be addressed before any FCC guidelines could be deemed credible and sufficiently protective of the public. Nothing was done with these recommendations.
“In letters dated July and September 2002, scientists from the Radiation Protection Division of the US Environmental Protection Agency (2) stated that they are concerned about the burgeoning exposure of the public to nonionizing radiation, and that claims that the FCC guidelines are protective of all possible mechanisms of damage are unjustified.”

Furthermore, W. Ross Adey, M.D., distinguished professor of neurology at Loma Linda University School of Medicine, a longtime researcher into the health effects of EMFs is quoted in a letter written by Mark Longwood  of San Francisco concerning the deployment of WiFi in that city (http://www.sfbg.com/38/11/x_talkback.html) entitled, “Is WiFi safe?” Again, I have highlighted the pertinent facts:

“After reading Lauren Gelman's article, "Grassroots Internet, S.F. Activists Want to Bring WiFi to Your Neighborhood – for Free," I am again perplexed: how can such a seemingly savvy writer ignore the most basic and essential of topics, safety? The bioeffects of pulsed microwave radiation have long been studied by distinguished scientists who have expressed their doubts about the wisdom of the devil-may-care attitude among those who sell and use this technology. Take for example the comments of W. Ross Adey, M.D., distinguished professor of neurology at Loma Linda University School of Medicine, who has studied the health effects of electromagnetic fields for more than 30 years and who was chair of the National Council on Radiation Protection and Measurements committee charged with evaluating the potential health effects of electromagnetic fields: "It is not a good thing to proceed toward a world of ubiquitous wireless communication in a totally uncontrolled fashion. The epidemiology suggests that there are health effects that are cumulative over time from exposure to non-ionizing electromagnetic radiation – whether it be 60-hertz power-line fields, today's types of radio and microwave communication, or ultrawide-band technology" – Fortune, Vol. 142, No. 8, Special Issue: The Future of The Internet. How important is it for some to become educated in the intricacies of the Middle East at the unwitting expense of the health of all, both those taking advantage of SFLan and LinkTV and those simply living near an SFLan node? 

“Mark Longwood,

San Francisco”

This raises an important issue, and that is the long term effects of exposure to such technologies and the fact that, like with tobacco use, it can take decades for such effects to show up in the population at large.

Please refer to the following excerpts concerning the same issue as reported by Russia’s Vladimir Binhi (http://www.grn.es/electropolucio/omega152.htm), again highlighted:
“Dear Forum Readers,

“Mankind just relatively recently began to use wireless communication technologies in so dense a way. Therefore, we do not know and we cannot know now the remote consequences of such a Janus-like progress. We have not time enough to empirically observe the possible chronic electromagnetic effects. It takes presumably 20-30 years for the effects to reveal themselves. This depreciates the significance of any epidemiological studies.
“Laboratory studies regarding non-thermal biological effects (those arising from infinitesimal electromagnetic exposures) are difficult to replicate. However, this does not necessarily mean the absence or insignificance of those effects. The power and frequency of electromagnetic waves emitted, say, by cell phones, are similar to the brightness and colors of the optical radiation that human eyes discern [visible light]. The eye sees the world colored, not gray. There is a lot of scientific evidence for "colored" perception of electromagnetic waves by the human body. This means the non-thermal effects are real. 

“Why don't we observe those effects always and everywhere in laboratories? Because it is a very problematic task, in general, to detect a 1% biological effect of electromagnetic fields in any scientific bio study, due to the great variance in any bio studies; yet such an effect, being real, entails huge social consequences in people lost. Electromagnetic fields may be less evident but not less insidious than smoking.

“‘The U.S. standards and those proposed by WHO are 100 times more lenient than the Russian standards. This is a problem for Russia, which must harmonize its standards if it is to enter the World Trade Organization’

“Sincerely yours,

Vladimir Binhi 
“Edited by Margaret Meade Glaser - Feb 17 2003, 04:15 AM”

Finally, regarding research, there are many other important articles besides the one by Ms. Glaser on the website of the Association for Comprehensive Neurotherapy (http://www.latitudes.org/articles/electrical_sensitivity_articles.html). These articles are written by European researchers and physicians, including German physicians who delineate the health conditions they are seeing in patients exposed to wireless communications, and British physicians who are alarmed by the effects of cell phone use by children. These British physicians are reportedly organizing to petition their government to ban cell phone use by children. This is in contradistinction to the pronouncement by the BMA that exposure to wireless communications are not a health risk.

The full list of the articles on the Association’s website include:

How wireless technology may impact child development

and central nervous system functioning.  
Children and mobile phone use: Is there a health risk? The case for extra precautions: Don Maisch, EMFacts Consultancy
Worldwide, children and young people are the fastest growing group of mobile phone users. This growth is actively encouraged by professional advertising campaigns from the mobile phone industry, extolling how indispensable the phones are to their life styles. The scientific community has sounded a clear warning that this trend can be detrimental to the health of our youth. As we await further research, the message is one of caution. Every parent must ask themselves, is it worth the risk?

 

Electrical Sensitivity: Arthur Firstenberg and Susan Molloy
The founder and director of the Cellular Phone Taskforce (Firstenberg) and cofounder of the Environmental Health Network (Molloy) provide a concise, referenced article on this emerging condition. (From Latitudes, Volume 5 #4)  

 

What Americans Need to Know about Radiation (or EMR) from Wireless Communications: Margaret Meade Glaser
The author contends that Europeans and Russians know more than Americans about this important issue—and she tells you where you can find the facts you need. 

 

Consumer Reports on Cell Phone safety: February 2003 issue
One of the first mainstream publications to question cell phone safety. Read the article!

 

The Dark Side of Wireless Technology: Sheila Rogers, editor of Latitudes
A heartbreaking account of how a cell phone tower placed next to a family’s farm devastated the health of a Midwest family and their farm animals. 

 

A Possible Association Between Fetal/neonatal Exposure to Radiofrequency Electromagnetic Radiation and the Increased Incidence of Autism Spectrum Disorders 
Robert C. Kane, Ph.D, of  The Associated Bioelectromagnetics Technologists, Blanchardville, Wisconsin, presents a theory that developmental exposures to electromagnetic radiation may help explain the dramatic recent increase in autism. 

 

A Physician Petition: the Freiburger Appeal
Doctors unite to express concern for health effects of mobile phone technology.

In summary of my presentation of the voices of the experts, I specifically wanted the Council to be aware that there are other voices in this debate, and that the information from the FCC and medical agencies are not representative of the full spectrum of concern by physicians and scientists who are in the know.

In the bigger picture, a major concern of those who are opposed to this proposal is the fact that the potential deployment of WiFi by the City of St. Louis Park supports a general move towards wireless in our society, which, in light of the information just presented, is a potential health risk. 

Specifically this deployment necessitates the installation of a “bridge” wireless router to be placed within the home of each subscriber in addition to the deployment of transmitters on light poles. Now, all of a sudden, the exposure to the user is not limited to 1 watt, the equivalent of one cell phone, located several yards away, but also includes proximity, in some cases only a couple of feet away on a desk, to a second source of radio frequency, the “bridge” router. As seen above, this desktop router has been shown to produce harmful pulsed digital frequencies. 

[NOTE: Again, this pertains to subscribers who do not connect directly to the light-mounted pole from their home with a wireless-enabled laptop, which has its own harmful output. See correction dated 11/21/05 above. Oram]

At 0.2 watts, this bridge router would produce more than twice the power output of a typical router purchased at an electronics store, which usually produces less than 0.1 watts, according to Chuck Keen and http://www.seattlewireless.net/index.cgi/HardwareComparison.

Some electrically hypersensitive individuals would of course choose not to have wireless equipment in their home and, the pronouncement by science that the effective power has dropped off by several yards to the contrary, these “canaries” defy physical and medical science because they are still able to detect wireless equipment farther away than science would say they should and they are adversely affected by it.  

Therefore deployment of WiFi citywide by the City of St. Louis Park would not only surround electrically hypersensitive people with a blanket of additional wireless coverage from the towers themselves, it would also include exposure from a network of routers in the homes of their neighbors, thousands more throughout the city than are currently deployed. This would add to the electromagnetic burden these individuals already experience.

We understand that their experience flies in the face of science, but then again as noted above, researchers determined decades ago that the human being could detect, and was adversely affected by, radio frequency exposure at levels far lower than considered safe today.

Just this morning I attended my weekly meeting of a low-income housing initiative in Minneapolis that we have convened to create affordable housing that is electrically and chemically “safe.” On today’s agenda was the opportunity for those participants of the committee, who are themselves electrically and chemically sensitive, to speak about their own experiences. The symptoms they reported echo those reported by patients of local specialists in this field and of physicians overseas. When in the presence of electric, magnetic and radio frequency fields, including exposure to wireless routers, these members of our group report experiencing: difficulty breathing, head pressure, difficulty in concentration, short term memory loss, irritability, and depression. Some of these individuals report that these symptoms do not begin until several hours after exposure. They would be happy to speak to the City Council if asked to answer questions about their sensitivity and to help you to understand what they experience.

Furthermore, Alan Levitt, DC of St. Louis Park and Sonja Ray, ND of Minnetonka are two very experienced practitioners in this field. Dr. Ray has stated openly that she is electrically sensitive herself, and both practitioners take care of a patient population that is overwhelmingly electrically sensitive, some coming from as far away as Colorado. The comments of these two practitioners have already been heard at the July 26th forum and need to be taken seriously because they speak for citizens within your community who are already sensitive due to the plethora of electromagnetic sources already present and who will be affected adversely by this technology if deployed.

In fact, in a conversation with Dr. Ray today (Wednesday, September 21, 2005), she informed me that she has clients who tell her they are indeed affected adversely by driving through local communities, such as Buffalo, Minnesota, that have already deployed WiFi citywide. This includes one client who did not know that the town of Buffalo had deployed this system until Dr. Ray told her. Dr. Ray is submitting this information to you today under separate cover.

Furthermore, in general terms, Dr. Ray has stated in lectures and in conversations with me that many of her clients are electrically hypersensitive and exhibit a symptom complex not understood by traditional medical physicians. In addition, she has told me of two individuals who are each hospital administrators in different hospitals in the Twin Cities area. Both have told her that they are seeing a sudden upsurge of admissions to the ER of individuals in their twenties coming in with strokes with no antecedent health problems and no family history of the condition. This is felt to be related to general exposure by these individuals to a number of wireless devices. This is also in agreement with reports from European physicians.

Dr. Ray went on to state that CEOs of local companies report to her that they are having difficulty scheduling staff meetings because many employees are out sick ever since they deployed wireless routers throughout their corporate headquarters. Others are reporting a similar phenomenon at local universities; that is, an increase in illness among students and faculty after wireless routers were deployed throughout the school buildings. In the words of European researchers, “Clearly something is going on.” 

I submit to you that physicians in this country are seeing a gradual increase in the same conditions reported by European physicians, but because the Centers for Disease Control and local health departments have not alerted them to be on the lookout for this, and our mainstream media is not reporting what Europeans openly have known for years, American physicians are not making the link between the increase in these symptoms and the increase in exposure to electromagnetic and radio fields in their patient populations.

While the research and expressed concerns of physicians is coming from Europe, to those health care practitioners who are aware of it, like Dr. Ray and Dr. Levitt, this rise in illness in the general (and ever younger) population resulting from exposure to RF is happening here as well. We are not immune from it just because it is not being reported in our media.

Another concern we have is that lower income people tend to live in multi-unit housing. If they are one of your target audiences, and if the system is encrypted such that a subscriber can only receive the signal if they have their own router in each of the apartments (as opposed to neighbors picking up and using the signal of one subscriber’s repeater router), then you would be encouraging a saturation of a lower income apartment building with several bridge routers, each transmitting a harmful wave form at power outputs higher than most store bought routers. This is known to be a health risk and while it would provide low cost high speed internet, the trade off in our opinion would be the harming of the health of a population that tends to have less solid nutrition and financial access to preventive health care.

Finally, to be financially viable, the system would need to be adopted by 35% of the people living in the city. Yes each light pole-mounted transmitter is low power, but it adds to the blanket of electromagnetic and RF pollution in the ambient, or background, that the human bioelectric physiology must cope with, an ambient field that is already over-saturated, in the opinion of many, resulting in the recent rise in health problems as documented in Europe and Russia.

Conclusion

We believe that twenty years from now this issue will turn out to be the asbestos and tobacco problem of that time. In addition to the findings presented in this report, scientists in Europe are concerned that there may be effects we do not yet know about. 

We recommend to the City Council that you be proactive now and take a stand to redirect the public awareness away from the general use of wireless, to bring research well-known and accepted in Europe to the open in this country in contrast to the recommendations by industry and government agencies that these technologies are harmless, and that you be a leader in educating the public that there is concern with this technology and it is safer to stay wired in all data communications.

In answer to one of the mayor’s questions, no, this is not the straw that will break the camel’s back, but deployment of this technology citywide moves the whole issue in the wrong direction, because it says to the citizens of St. Louis Park and to the public at large that the city government, after careful scrutiny of the issues, lends its support to the larger deployment of wireless technology. The unfortunate impact of this is to hasten the spread of this deleterious health risk that researchers in Europe have termed, “The largest experiment ever conducted on the human race.”
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