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There is considerable controversy over the
damaging effects of mobile phones on human
health, especially in young people who happen to

be amongst the heaviest users of them, the very people
who will probably continue to be exposed to them for
the rest of their long lives. These conditions could lead
to accumulation of damage that cause disorders of the
brain (mind) and body. The International Agency for
Research on Cancer (IARC) considers the radiation from
mobile phones to be possibly carcinogenic, classifying
the risk as Group 2B [1]. An analysis of the risk in
different age categories, based on the first use of a
mobile showed that it was highest in young people, i.e.
those of <20 years of age [2]. This could be associated with the fact
that more energy of RF-EMF waves are absorbed by brain tissue in
young persons due to their thinner cranial bones than adults.
In the CEFALO report from a multi-centre case-control study (from

three Scandinavian countries and Switzerland) that has recently
been published [3], the conclusion was reached that mobile phones
do not appear to be harmful – “showed no increased risk of brain
tumours” [3]. However, to be more accurate, there was an increased
incidence of tumours in regular mobile phone users, but the
difference was not found to be statistically significant from the
controls that had been used. The data on which this conclusion was
based has now been challenged by another research group, who
believe the evidence presented in CEFALO is insufficiently sound [4],
and who argue that radiation from mobile phones is harmful, in
accord with the findings in other reports, mainly on adults [e.g. 5-6].
Apart from other disorders that might be due to RF-EMF that will

not be dealt with in this editorial, Söderqvist and his colleagues
claim that the relative risk of gliomas in young users of mobile
phones is at least twice that found in control subjects, which is
difficult to imagine can be insignificant, especially as other reports
indicate a similar level of risk. Brain tumours and acoustic neuromas
are found in subjects who have used mobile phones extensively over
the last decade, with lesions more often on the side of the head that
the phone was held [5]. The question has also been raised as to what
constitutes a mobile phone, i.e. whether or not to include cordless
phones of the DECT type. If use of these are included as part of the
‘unexposed’ group, any difference in tumour risk might appear less
obvious (significant) [3]. Not only were “first use” subjects under 20
years at the greatest risk, by the incidence gauged at diagnosis was
also highest in the youngest age group. The report from CEFALO has
also been criticised as being based on a less than adequate sampling,
and a relatively short-term of observation (five years), which would

not impact on low-grade astrocytomas seen in youngsters
compared with older subjects. Development of low-grade
astrocytomas (predominant in the young) into the high-
grade category (predominant in adults) is not going to
happen in the short term. Clearly any damage caused by
radiation energy will have a cumulative effect with
prolonged use of mobile phones, which depends not only
on how often the phones are used, but on the length of
the calls made on them.
Since, it is unclear how RF-EMF exposure might cause

or promote cancer, it is difficult to find hypotheses that
could help direct research towards finding more accurate
ways of assessing the potential risk. If there is indeed a

causal relationship between exposure and cancer, any idea of what
might be considered a safe threshold is seen as premature [3].
But a number of things are more certain: (i) mobile phones are

here to stay, for the foreseeable future, (ii) as many as five billion
people may currently be using them, (iii) many people using mobiles
will live for considerably longer than people of past generations as
longevity increases, allowing more time for lesions to progress, and
(iv) dogma has it that no level of radiation is without risk (which can
also apply to RF-EMF*), and therefore the only absolutely “safe”
threshold is zero exposure. With these considerations in mind, the
dilemma is how to make these machines as safe as possible, other
than devising some new harmless technology to replace them.
Prompt action is needed in this regard, as it is unlikely that we will
learn how RF-EMF induces cancers any sooner than we will find an
alternative technology.
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* There are scientists in the field that consider non-ionising radiation to be perfectly safe
as long as its intensity does not cause heating effects, which mobile and DECT do not.
Hence, the main question is whether non-ionising non-thermal (low-intensive) RF-EMF is
carcinogenic.

Denys Wheatley, Editor.
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