
Attention: Mr Richard Walton - Planning and Building Development Management Department 

Email: lums@capetown.gov.za  

 

Attention: Ms Patricia de Lille – Mayor of Cape Town 

Email: mayor.mayor@capetown.gov.za 

 

Attention: Mr LL du Toit – Department of Health – Directorate of Radiation Control 

Email: DutoitL@health.gov.za  

 
31 Aug 2014 

 
RE: FULL COMMENT ON 2014 DRAFT TELECOMMUNICATION INFRASTRUCTURE POLICY 

 

With reference to : 

 the invitation to comment on the 2014 Draft Policy by 31 Aug 2014 [1] 

 the 2014 Draft Policy [2] 

 the current 2002 TI Policy [3] 

 the 2011 Draft Policy [4] 

 

the following are noted with grave concern: 

 

1. Government’s lack of information, transparency, accountability & responsibility in this process 

2. Increased disillusion of communities 

3. Undermining of our democracy in the latest policy 

4. Council’s claims of safety  

5. Long term economic risks 

6. Lack of precaution 

7. Escalating health risks and costs 

8. Environmental impact 

9. Community choice is an essential part of the solution 

 

While the convenience and value of wireless technology is acknowledged, the adverse effects have 

been consistently denied. In the face of improved scientific evidence and understanding in parallel 

with escalating health problems, not enough effort is being made to question ICNIRP’s denial of 

biological effects, slow down the deployment of new infrastructure and educate those clamouring for 

more wireless connectivity in areas where it can’t safely be provided. 

 

Earlier this year the World Health Organisation warned that cancer is expected to soar by 70% in the 

next two decades and we can no longer expect to treat our way out of the problem. Other life 

threatening illnesses like TB, AIDS and pneumonia are widespread in South Africa and are 

dependant on strengthened immune. It was also recently reported in the press that a significant 

percentage of the South African population is suffering from mental illness and won’t receive help.  

 

Recent studies have explained how all of these risks are elevated by electromagnetic radiation, 

including work on voltage-gated calcium channels by Dr Martin Pall which was honoured by inclusion 

at the "Global Medical Discovery" as one of the top medical publications of 2013. He has also 

explained how pulsed fields are more biologically active and increase nitric oxide levels which have 

been shown to interfere with memory, learning & immune dysfunction.  

 

Preventative health care is necessary but proper nutrition is beyond the reach of those in the lower 

income groups. To minimise future health costs, the general public needs to be made more aware of 

the risks associated with their wireless devices (especially children) and at the same time, it is 



incumbant on our authorities to do their homework more rigorously and seek ways to limit and 

properly monitor exposure of the general population – especially in residential areas, schools, 

medical facilities, old age homes and on public transport.  

 

Last week Helen Zille wrote “Everyone involved in the fight against AIDS in South Africa knows the 

slogan: ‘Talk About It’”. And with reference to the stigma associated with multiple, concurrent sexual 

partners she wrote “This topic is the last great taboo in the fight against HIV and AIDS….”.   

 

However it is also taboo to discuss the impact the ever-increasing levels of electrosmog are having 

on people’s immune systems, mental health and other illness. Councillors are forbidden to address 

the public’s health concerns in this regard,  and direct the public to the National Health Department 

which blocks meaningful dialogue with the statement that they have no budget or expertise for 

research and take guidance from ICNIRP. An organisation lacking in accountability and credibility, 

especially in the face of industry funding and their ongoing denial of biological effects.  

 

However even ICNIRP acknowledges that “different groups in a population may have differences in 

their ability to tolerate a particular NIR exposure. For example, children, the elderly, and some 

chronically ill people might have a lower tolerance for one or more forms of NIR exposure than the 

rest of the population. Under such circumstances, it may be useful or necessary to develop separate 

guideline levels for different groups within the general population, but it may be more effective to 

adjust the guidelines for the general population to include such groups.” This then puts the ball back 

in the court of local authorities. 

 

Countries like South Africa enjoying new benefits from the rapid spread of low cost cell phones are 

the same ones with few or unenforced laws and regulations related to the environment. The concept 

of “air as habitat” needs to be better considered for species such as birds, bats, and insects. 

 

Short to medium term economic boost needs to be offset against the long term economic costs to 

health, environment and economy. With concerns that industry could turn to government for bail-outs 

down the line. In particular it is noted that the greatest impact will be felt by the lower income groups. 

 

Solutions going forward lie in Councils working with communities and giving them more choice, not 

less. Providing budget for textbooks in all schools instead of WiFi that will impact on memory, 

attention and learning ability. Capetonians who are chronically ill, electrosensitive or concerned about 

their children’s exposure need choice in keeping with three of the pillars of the City’s 5 year Integrated 

Development Plan – inclusiveness, caring and safety. 

 

Judith February pointed out in a talk at the GCTCA AGM recently that protest and rebellion can be a 

natural consequence when communities aren’t heard so in areas where a significant majority of a 

community within a certain radius of a proposed telecommunication structure would prefer to live with 

little to no cellphone reception and rely more on cabled solutions which are safer for the environment 

and their health, they should be allowed to do so.  

 

Peaceful, precautionary and democratic solutions involving community choice in schools and 

residential areas are much harder work but the correct way forward – if not for our sake then for that 

of our children, grandchildren and future generations who will inherit the health problems, damage to 

environment and long term economic consequences of our actions – or non-action and silence. 

 

Detailed substantiation and further thinking is provided below for your careful consideration. 

 

Yours faithfully, 

Justine Hansen 



1. Government’s lack of information, transparency, accountability & responsibility 
 
Despite ongoing efforts to engage and work with Council in this area, many have experienced a lack 
of openness, responsibility, transparency, accountabilty and meaningful public participation in the 
interactions.  
 
In 2007, Anthea Serritslev (Councillor & Chief Whip) sent a brief response to the concerns of citizens 
living adjacent to a cellphone tower site. “Cell masts are very sensitive issues. We all want and use all 
these gadgets and demand that they function properly, but there are negative aspects which cause 
problems and discomfort”. End of story and with no acknowledgement of the point that if people were 
made more aware of the gadget risks they may want and need them less. Especially for their children. 
 
In August 2011, following a public outcry, Gareth Morgan said in Parliament that Health Minister 
Aaron Motsoaledi had failed to respond to written questions regarding the regulation of cellphone 
masts and base stations and he was concerned that Environment Minister Edna Molewa was “not 
being rigorous” in examining the new information. [5]  
 
But in the three years that have lapsed since then: 
 

a. Communities have been advised that they may not engage with Council on health grounds.  
 

b. We’ve been told that all concerns in that regard need to be directed to the National Health 
Department. Leon du Toit. Who himself has remained remarkably silent on this issue. The 
letter from him included in the policy annexures is dated 2010 and makes no reference to the 
many developments of recent years showing cause for greater concern and not less.   
 

c. 2014 Draft Policy input from The Department of Environmental Affairs and Tourism says that 
they follow the recommendations of the National Department of Health. 
 

d. Since 2011, aggressive wireless rollouts have continued in SA largely unchecked and 
unregulated. 

 
By comparison, in Israel : 
 

a. Debating 4G pulsed cellphone technology: In 2011 the health and environmental 
protection ministries opposed the introduction of 4G cellular communications technology “until 
the effects of exposure to the radiation it generates have been properly studied. The new 
technology is likely to increase the public's overall exposure to radiation, the ministries 
explained [Health Ministry Director General Ronni Gamzu and Environmental Protection 
Ministry Director General Alona Sheafer] [6]  
 
In South Africa our ministers have said that due to lack of budget and expertise no research 
will be done in our country. 
 

b. Monitoring public transport: In 2011, Minister Gilad Erdan asked Transportation Minister 
Yisrael Katz to establish a joint team to recommend ways to reduce the use of cell phones on 
buses and trains. Erdan warned that passengers are exposed to radiation that exceeds 
allowable levels. Erdan based his statements on measurements by his ministry of radiation 
and noise emissions from cell phones. According to the data, when one fourth of the 
passengers in one train car or bus use their cell phones, all the passengers are 
exposed to a level of radiation higher than the allowable 0.8 watts per kilogram. Levels 
are higher in buses than in trains [7]  
 
In South Africa we don’t have monitoring on public transport which is more crucial than ever 
with heavy use of mobile technology on public transport and over and above that plans to 
install WiFi in public transport, incl taxis, in the next few years. 
 

c. Warnings to the public: In 2012: a bill requiring all cellphones sold in Israel to bear a health-
hazard warning label won blanket approval in parliament. It also requires all adverts of mobile 
phones to bear a label reading “the Health Ministry cautions that heavy use and carrying the 
device next to the body may increase the risk of cancer, especially among children.” Similarly 
to cigarettes, all advertising targeting minors would be banned.  
 
"The bill that passed today is a breakthrough in expanding public awareness of the possible 



risks in using cellular phones"... Given the "worrying results" of a number of Israeli & 
international studies it is incumbent on the government to bring the possible risks to 
the public's awareness. People need to be more careful in their use of cellphones & 
especially, they must protect children. [8] 
 
In South Africa we still have ads targeted at children - one ad showed a child being lullabied 
to sleep by her dad, singing to her through a cellphone next to her pillow. Another showed a 
woman storing her phone in her bra. So not only is there no education to the general public 
who are largely ignorant of the harmful effects but they’re being taught dangerous habits by 
the advertisers.  
 

d. More warnings : Following settlement in Jul 2014 of a class action lawsuit against Israel’s 
mobile operators Pelephone & Partner, these companies now need to include a warning in 
customer contracts against carrying the devices at a distance less than 2.5 cm from the body. 
In addition, the mobile companies are required to provide free radiation testing of mobile 
phones and have made substantial payments to the plaintiffs. [9] 
 

e. WiFi in schools: In 2012 acting Health Minister Yaakov Litzman implored Education Minister 
Gideon Sa’ar to immediately suspend the installation of wireless Internet in schools due to the 
hazards of electromagnetic radiation, writing: “I am in deep sympathy with Bach’s letter…I 
have dealt extensively with the issue, although I am not a professional, and I fear lest the day 
come when we shall rue the irreversible damage visited on our children.” [10] 
 
I 
 
 
 

Irreversible 
damage from 
WiFi includes 
DNA mutations 
which can be 
passed down to 
future 
generations 

 
 

 
 
 
 
None of the Israeli ministers quoted above are still in office and WiFi rollouts proceeded to schools 
amidst outcry and petitions. However it was ruled that radiation tests need to be performed in all 
schools with nationwide investigation into health effects as well as no exposure to 
kindergarten/preschool children & limited use in lower grades. 
 
Where does responsiblility start and end and what has happened to the responsibility of our 
government and Council to do its own research, break the taboo of silence and warn its citizens of the 
risks? As well as the responsibility of aware citizens to reduce electrosmog in their spheres and those 
not aware to be more diligent in their own homework before imitating the categorical and often 
unsubstantiated statements of industry. 
 

 



 
2. Increased disillusion of communities 
 
 
In 2011, the public were invited to “Have Your Say” regarding the placement of telecommunication 
infrastructure in CT. Given the tremendous response, Council granted an extension of another month 
and after that put in a request for people to stop further submissions. 
 
Then nothing. Three years went by and the new draft is less cautious and more supportive of industry, 
with the distance between masts coming down to a distance of just 300m apart. In this time masts 
continued being erected in school playgrounds and just metres away from people’s homes. 
 

 
 
 
A mast erected recently at a school in Lentegeur, immediately adjacent to homes with children  
(see the child on the right) 
 
 
Councillors are forbidden to address the public’s health concerns in this regard and they direct people 
to the National Health Department which blocks meaningful dialogue with the statement that they take 
guidance from ICNIRP. 
 
In 2011, at a meeting hosted by the Plumstead Civic Association regarding a cellphone tower to be 
erected, an elderly Plumstead gentleman commented on how the common man has had his guts 
ripped out by government and no longer feels that his voice or opinion counts.  
 
Last week a Lakeside resident wrote, “I had put a lot of energy into this issue, but felt I was up against 
too big a beast and retreated.”  Maybe that’s how people in Council feel too?  
 
Depression is a general sentiment as despairing parents look to local authoritites who look to national 
authorities who look to international organisations who look to a handful of individuals in ICNIRP who 
have it wrong but who will continue with their ongoing denials, coverup and spin as long as possible.  
 
Solutions involve communties and local Council working together and not in opposition on this to 
minimise the impact of the health, environment & economic consequences. [11] 

 
 



 
3. Undermining of our democracy in the latest policy 
 
Note the differences in the references to the Municipal Systems Act: 
 

from the 2002 Policy:  
 

 
 
 
 from the 2014 Policy: 

           
 
A policy that is now more in line with the requirements of industry. 

 
 
In addition, the following clauses which were previously under the heading “Mandate: Responsibilites 
and Powers of Council” in the 2011 Draft Policy have been removed from the same section in the 
2014 Draft policy: 
  

“2.1 Council has an obligation in terms of the Constitution to promote a safe and healthy 
environment for its citizens. The Constitution (Section 24 of the Bill of Rights) states that 
everyone has the right to an environment that is not harmful to their health and well-being and 
that everyone has the right to have the environment protected for the benefit of present and 
future generations through reasonable legislation, and other measures that prevent pollution 
and ecological degradation, promote conservation and secure ecologically sustainable 
development and use of natural resources while promoting justifiable economic and social 
development.”  
 
“2.2 The fact that control over the installation of TI falls within the ambit of municipal planning, 
which, in terms of the Constitution is a municipal competency. Section 36 of the Land use 
Planning Ordinance No. 15 of 1985 (LUPO) requires that the impact on both the natural 
and the developed environment be taken into account in taking decisions on 
development applications;” 



  
“2.3 NEMA's "Duty of Care‟ which upholds priciples set out in the National Environmental 
Management Act and advocating "a risk-averse and cautious approach which takes into 
account the limits of current knowledge about the consequences of decisions and actions" be 
applied. This applies particularly in instances where the likely impact is not obvious or 
predictable, whether visual, biophysical, health or of any other kind. In light of this, 
Council is compelled to take all necessary and responsible action in order to ensure 
compliance with the "precautionary principle" of NEMA, if not enough is known about certain 
risks and effects, especially in the light of the lack of case law and guidelines delineating such 
obligations. “ 

 
Council have also indemnified themselves against any possible public claim from the erection of TI.  
 
 
 

4. Council’s claims of safety  
 
Repetition of the word “safe” in the policy doesn’t make it so and the outdated ICNIRP guidelines 
quoted in the policy are not safe  
 

p4: Objective 10. “To protect the health, safety and wellbeing of the inhabitants of Cape 
Town” 
 
p24 : The safety of the population has to be protected with regard to permissible EME levels 
 
p.42 "The guidelines for safe exposure have been compiled from the published scientific  
literature on the topic, and the scientists who have studied the literature agree that the 
research is adequate for establishing valid safety guidelines...."  "Research to date 
indicates that what matters most is the intensity of exposure & not the duration."  
 
p44. “The available guidelines for safe exposure are deemed to be an accurate health risk 
assessment based on the current available research data” 

 
Assurances by Council of safety in this regard are not only incorrect, but misleading the public. There 
is also a lack of transparency as they don't specify who the scientists are who claim to have studied 
the literature and who agree that the guidelines are adequate. Or hold them accountable.  
 
The policy also don’t mention that numerous leading scientists in the field have studied the literature 
too and are very concerned - increasingly so. They also seem unaware that key studies quoted by 
IARC and WHO have shown that duration of exposure can play a role. These are studies which our 
Council and National Health Department were made aware of in 2011.  
 
See the sections below on Health and Environment for more recent research, including a break-
through study by Dr Martin Pall in 2013 which further bridges the gap between observation & scientific 
understanding.  
 
Earlier this year, Frank Clegg (former long term president of Microsoft Canada and a leading 
advocate for wireless radiation safety) highlighted these points: 
 

1. In 2012, the Austrian Medical Association also adopted guidelines for the diagnosis and 
treatment of illness caused by wireless radiation. Austria’s checklist for physicians lists the 
following: sleep problems, fatigue, exhaustion, lack of energy, restlessness, heart 
palpitations, blood pressure problems, muscle and joint pain, headaches, depression, 
difficulty concentrating, forgetfulness, anxiety, urinary urgency, anomia (difficulty finding 
words), dizziness, tinnitus and sensations of pressure in the head and the ears, tightness in 
chest, hyperactivity, irritability, noise sensitivity, burning sensation in the eyes and skin 
conditions. 
 
2. Spokesman for the US wireless industry association, Dane Snowden, is on record as 
testifying to the State Legislature of Vermont:  “Industry has not said once – not once – that 
cell phones are safe. The federal government …has said it is safe.”  [12] 

 



I have worked in the IT industry for a couple of decades and like Frank Clegg I’m not afraid of 
technology or opposed to the responsible use of it. What I am opposed to though is the reckless way 
in which it has been implemented by those with less understanding. 
 
In a presentation by Rodney Palmer to the Royal Society of Canada, he observed how the state 
school system ignored protestes from parents following a spate of observed health effects following 
the rollout of WiFi in schools in the region. These effects included (amongst many others) four cases 
of cardiac arrest following tachycardia (pulse rate shooting from 68 beats a minute to 200 a minute in 
a couple of beats). In 2 cases the children died and in the other two cases the children were revived & 
fitted with pacemakers and defibrillators. Given the school district population of 50,000, these cases 
alone constitue a 50x increase on the expected incidence rate for this type of condition in children. 
[13] 
 
 

 
5. Long term economic risks 
 
The policy aims to "promote economic business activity in the City", "give clarity and certainty to the 
industry and to the general public with regard acceptable types of locality and positioning of TI". 
 
Short term economic boost we see in industry from increased connectivity needs to be considered 
and offset against long term economic costs to health (with resulting loss of work), environment and 
wasted infrastructure. 
 
 
In an article (July 2014) titled “What are the full economic, health and security costs and benefits of 
wired versus wireless technology?”, Dr Davis reports, 
 

“No one has ever evaluated the full environmental and health impacts of blanketing regions with 
such radiation. Reports are mounting of ecological effects, that birds and insects become 
disoriented when exposed to wireless radiation – most recently from the US Department of the 
Interior. But what about the rest of us?”” 

 
She further notes that brain cancer is just one of a long list of adverse long-term health effects from 
wireless communication devices (WCD) radiation which has “long been known to increase chemical 
access to our cells by a variety of mechanisms including making membranes more permeable, 
thereby magnifying toxicities of environmental contaminants. In light of these findings, it’s important to 
require a full accounting for the potential costs and benefits of this technology, prior to its widespread 
introduction. As we have learned from asbestos, tobacco and lead, it is far more cost-effective on 
both a financial and human basis to prevent exposures than to deal with their lingering, 
massive consequences.”       [14] 
 
 
Here are a few examples of the cost of wasted, unsustainable infrastructure 
 

i. On the Welsh Parliament website is a report on broadband in rural Wales, warning 
government to heed the French experience where many areas of France uninstalled 
WIMAX systems, acknowledging them as an expensive "technological error" and facing 
class-action suit against the regional government of Burgundy with regard to the adverse 
health effects experienced subsequent to the roll-out of WIMAX in the region. Also 
warning that instead of installing Wifi which will become redundant, the Welsh 
government rather goes ahead with fibre optic solutions. [15] 
 

ii. Taiwan’s removal of 1,500 base stations on health grounds. “Residential neighborhoods 
and schools must not be exposed to the risk of radiation emitted by the MPBSs that could 
cause cancer, miscarriages and diseases of the nervous system, and could even drive 
people to suicide, the legislators said, arguing that existing base stations must be moved 
out of such areas, as studies show that radiation levels at such facilities in Taipei in the 
north and in Tainan in the south surpass reasonable levels. [16] 
 

iii. In 2011, a 10 year study on cell phone antennas was released by the Municipal Health 
Department in Belo Horizonte and several universities in Brazil. The study found a greater 
risk for cancer if you lived within 500 meters of a cell phone antenna or tower. Shortly 



after this study was published, the city prosecutor sued several cell phone companies and 
requested that almost half of the cities antennae be removed. Many were. [17] 

 
This study supports the findings of many earlier ones as well as a later one in Bavaria in 
2012 which analysed human urine samples taken before a cell tower was deployed in a 
Bavarian village and for 18 months afterward. What the study demonstrated was that the 
chronically ill as well as children react more strongly than healthy adults. In the study, 
people with allergies, asthma, and diabetes are among those designated as chronically ill.  
[18] 
 
 
 

 
 
 

 
As people have become more aware, billion pound lawsuits have mounted up, seeking to prove that 
firms have deliberately covered up crucial medical information. [19] 
 
In the face of increasing litigation, Dr Carlo (former industry researcher) warned a few years before, 
“What we have now is a major litigation burden, a vulnerability the cell phone industry has never 
before been under. They’re uninsured for these health risk claims and are already positioning 
themselves for a congressional bailout, like the Savings and Loan crisis of the late 1980s. They’ll lose 
a couple of these lawsuits and once they do, there’ll be an onslaught of new litigation against them.” 
[20] 
 
And Money Week observed in 2011, “Mobile phones could bring down the global economy”. 

 
“... What we do know for certain is that, if a link were ever proved, or were simply to move up 
from possible to probable, then the economic implications would be huge….There is no point 
in simply denying that such a risk exists, in the way that the tobacco industry did for 
decades…. Investors should also be preparing an exit strategy.  
 
Meanwhile, don’t give up on some fairly old-fashioned technologies. Fixed-line operators, 
such as British Telecom, could be set for one of the greatest bounce backs of all time. The 
shares yield 4%, so tuck a few away. If we all decide to get rid of our mobiles and start using 
the landline again, these shares will soar.”  [21] 

 
 
It is argued that the wireless industry (with the accompanying branding & marketing) is important for 
the economy and social upliftment of low and middle income groups. But they will be the hardest hit 



down the line. Consider the following extracts from 'The Colonisation of Inner Space' by Andrew 
Miller: 

 
“The parallels between modern marketing and the colonisation of Africa (and other 
continents) are clear... Today’s colonisation of inner space is covered by a veneer of morals 
and ethics,  
of brand values and ideals that are remarkably similar to the supposed high values which 
gave credence to the European conquest of Africa.... 
 
Today, sick and poor children are exposed to the same brand messages, ethics and ideals as 
their upper LSM counterparts. But in this case, these messages and campaigns do not lead 
to increased brand-literacy as they lead to “brand envy”.... The issue of brand envy is 
particularly relevant in a country like South Africa, which has one of the world’s starkest 
divisions between rich and poor.  
 
If a soft drink advert works on the middle-class child, who can actually afford to buy the drink, 
one can easily extrapolate how powerful the imagery and messages are for children who are 
exposed to the brand ideology, but have no access to the real thing....The concept of brand 
envy also applies strongly to the burgeoning social conflict that is sweeping the globe. 
Westerners routinely express amazement at acts of terror, but acts of terror are actually 
eminently logical... 
 
Like all expansionist drives the conquering of inner space will seemingly be powered by a 
positive, socially uplifting agenda – but underneath that veneer lurk age-old commercial 
motives...” [22] 

 
 
 

6. Lack of precaution 
 
When it comes to the setting of safety standards for EMR, the lack of precaution by WHO/ICNIRP 
seems bizarre given the costs at stake. In 2003 the WHO’s EMF leaders announced that there was 
“sufficient evidence” to apply the precautionary principle to power-frequency and high frequency 
EMFs but shortly afterwards the precautionary approach was removed from the WHO EMF’s Project 
site. [23]  
 
The EMF project was chaired by Mike Repacholi until 2006 and he was also a co-founder of ICNIRP 
which he chaired from 1992-1996, subsequently remaining chairman emeritus. It is of grave concern 
that a man of such tremendous influence received substantial funding from industry over the years 
and has continued to promote the aims of industry. At a GSMA industry conference in 2012 he 
encouraged parents to get their children using wireless devices so that they wouldn’t be left behind, 
despite his awareness that they are most at risk. Over the years an increasing number of people have 
called for this powerful and influential individual to be held to account. [24] 
 
ICNIRP has also encountered criticism from many quarters, including a committee for the Council of 
Europe: “it is most curious, to say the least, that the applicable official threshold values for limiting the 
health impact of extremely low frequency electromagnetic fields and high frequency waves were 
drawn up and proposed to international political institutions (WHO, European Commission, 
governments) by the ICNIRP, an NGO whose origin and structure are none too clear and which is 
furthermore suspected of having rather close links with the industries whose expansion is shaped by 
recommendations for maximum threshold values for the different frequencies of electromagnetic 
fields"  [25] 
 
In 2006 a study published in the Lancet gave the verdict that when developing “evidence-based” 
guidelines, the World Health Organisation routinely forgets one key ingredient: evidence. It rocked the 
medical community but the WHO’s director of research admitted that the criticism had merit and said 
that some guidelines might be suspect and based on just a few expert opinions. [27] 
 
 
What the world has witnessed in the last two decades has been anything but precautionary as the 
wireless industry has hurtled ahead with no sign of letting up amidst a growing plethora of wireless 
technology and devices in the IoT (the Internet of Things). With 16 billion active wireless connected 
devices in 2014 (up 20% from last year) and projected to rise to over 40 billion by 2020. [26] 
 



 

 
 
 
The following advice available on the CANSA website comes from a Council of Europe Committee 
which calls on governments  

• to reconsider the scientific basis for the present electromagnetic fields exposure standards 
set by the International Commission on Non-Ionising Radiation Protection (ICNIRP), which 
have serious limitations and instead apply “as low as reasonably achievable” (ALARA) 
principles, covering both thermal effects and the athermic or biological effects of 
electromagnetic emissions or radiation;to set preventive thresholds for levels of long-term 
exposure to microwaves in all indoor areas, in accordance with the precautionary principle, 
not exceeding 0.6 volts per metre, and in the medium term to reduce it to 0.2 volts per metre  
 

• to introduce planning measures to keep high-voltage power lines and other electric 
installations at a safe distance from dwellings  
 

• to apply strict safety standards for low EMF electrical systems in new dwellings;  
 

• to put in place information and awareness-raising campaigns on the risks of potentially 
harmful long-term biological effects on the environment and on human health, especially 
targeting children, teenagers and young people of reproductive age;  
 

• to pay particular attention to “electrosensitive persons” suffering from a syndrome of 
intolerance to electromagnetic fields and introduce special measures to protect them, 
including the creation of wave-free areas not covered by the wireless network;  
 

• to raise awareness on potential health risks of DECT-type wireless telephones, baby monitors 
and other domestic appliances which emit continuous pulse waves, if all electrical equipment 
is left permanently on standby, and recommend the use of wired, fixed telephones at home 
or, failing that, models which do not permanently emit pulsing electromagnetic radiation 24-7  
[28] 

 
 
7. Escalating health risks and costs 
 
Last week Helen Zille wrote “Everyone involved in the fight against AIDS in South Africa knows the 
slogan: ‘Talk About It’…. We have, fortunately, beaten much of the stigma associated with AIDS, but 
no-one dares confront the stigma of talking openly about the health crisis occasioned by multiple, 
concurrent sexual partners and inter-generational sex. This topic is the last great taboo in the fight 
against HIV and AIDS….” 
 
But in fact this isn’t the last great taboo on the topic. Another remaining taboo is the discussion 
around the impact the ever-increasing levels of electrosmog are having on people’s immune systems 
and mental health, making them more susceptible to a host of other ill health. Councillors are 
forbidden to address the public’s health concerns in this regard and they direct people to the National 



Health Department which blocks meaningful dialogue with the statement that they take guidance from 
ICNIRP. Period. 
 
People who are sick have weakened immunes and people with impaired immunity are more 
vulnerable to EMF exposure and a host of illness. Even ICNIRP acknowledged this in their general 
guidelines of 2002:  
 

People being protected 
 
Different groups in a population may have differences in their ability to tolerate a particular 
NIR exposure. For example, children, the elderly, and some chronically ill people might have 
a lower tolerance for one or ore forms of NIR exposure than the rest of the population. Under 
such circumstances, it may be useful or necessary to develop separate guideline 
levels for different groups within the general population, but it may e more effective to 
adjust the guidelines for the general population to include such groups. Some 
guidelines may still not provide adequate protection for certain sensitive individuals nor for 
normal individuals exposed concomitantly to other agents, which may exacerbate the effect of 
the NIR exposure, an example being individuals with photosensitivity….    [29] 

 
However, what ICNIRP still haven’t acknowledged is the reality of biological effects from EMR, 
despite 20,000 papers showing that they exist at hundreds, thousands, tens of thousands times below 
WHO/ ICNIRP’s recommended limits….  
 
 
Dr Martin’s Pall honoured 2013 study : the missing link 
 
One of the key puzzles in the scientific community has been how can weak electromagnetic fields 
possibly have a biological effect and a missing link was recently explained by Dr Martin Pall from 
Washington State University. His study (published last year) was honoured by inclusion at the "Global 
Medical Discovery" as one of the top medical publications of 2013.  
  
What his work demonstrates is how both therapeutic effects and negative health effects (including 
oxidative stress, single and double strand DNA breaks, cancer, male and female infertility, breakdown 
of the blood brain barrier, loss of melatonin and sleep disruption) can be explained by the activation of 
Voltage-Gated Calcium Channels (VGCCs) in the cell. He also demonstrates how EMF exposure 
increases nitric oxide levels which has been shown in his earlier work to interfere with memory, 
learning & immune dysfunction.  [30] 
  
In a presentation earlier this year on the problem with Wifi in classrooms, Dr Pall gave an argument 
for the increased rate in autism being linked to excessive activation of the VGCCs.  
 
His study concludes that safety standards for microwave EMFs have been falsified in 3 distinct 
ways: 
 

a. Effects involve VGCC activation and not heating  
b. Over 20,000 scientific papers report biological effects where safety standards predict none  
c. Pulsed fields (eg. those used in baby monitors, smart metres, cellphone, WiFi & DECT phone 

technology) are more biologically active than non-pulsed / continuous ones (eg. sun rays) 
  
The paper doesn't examine electromagnetic hypersensitivty but Dr Pall said we can expect a future 
paper on a detailed proposed mechanism for EHS, with both many similarities and some apparent 
differences from the mechanism of MCS (multiple chemical sensitivty).  
 
 
 

Health costs 
 
Given the dramatic rise in cancer, mental problems & immune-related illness (like TB) in recent years, 
and in the face of an increasing number of quality studies in recent years demonstrating harm we 
need to be slowing down more than ever, not hurtling like lemmings off a cliff. 
 
Earlier this year WHO announced that “in 2012, the worldwide burden of cancer rose to an estimated 
14 million new cases per year, a figure expected to rise to 22 million annually within the next two 
decades.” And “we can no longer treat our way out of the cancer problem”.  [31] 



 

 
 
According to WHO, TB is second only to HIV/AIDS as the greatest killer worldwide due to a single 
infectious agent and has reached epidemic proportions in South Africa. Immunes need to be 
strengthened, not weakened.  
 
The Danish Cancer Registry issued a press release that stated, “The number of men who are 
diagnosed with the most malignant form of brain cancer (glioblastoma), has almost doubled over the 
past ten years” [32] 
 
In the face of mounting evidence of harm, the new argument is that phones aren’t safe but 
electrosmog is…. From the same people who’d previously scoffed at the notion of cellphones 
increasing risk of brain tumours. 
 
However after the IARC statement in May 2011 that electromagnetic radiation had been classified as 
a possible carcinogen, the chairman (Dr Jonathan Samet) was asked to clarify whether this extended 
to cellphone towers. He replied that it would. [33] 
 
Darius Leszczynski was one of the 31 scientists who was part of the IARC working group that 
reported to WHO in 2011 and who gave a lecture at the international BioEMS Conference held in 
Cape Town in June this year. On 18 August 2014 he was reported in the press as saying: 
 

“The IARC-WHO classification of cell phone radiation is misrepresented by the industry. 
Classification of cell phone radiation as 'a possible carcinogen to humans’ means that there 
are enough studies indicating that it might cause cancer and that we urgently need more 
research to clarify this issue. The strongest evidence that it might be causing cancer comes 
from three epidemiological studies. In 2011, two sets of studies were available – EU's 
Interphone study and a series of studies from Lennart Hardell’s group in Sweden. Recently, 
CERENAT study from France published in 2014, similarly indicated that persons using cell 
phones for more than ten years and for half hour per day are at a higher risk for developing 
brain cancer. In fact now the evidence is sufficient to consider cell phone radiation as a 
probable carcinogen – Group 2A in IARC’s scale of carcinogenicity.”  [34] 

 
 
Many of the other 31 scientists agree with him on this and some believe that he’s too conservative, 



arguing that there is now sufficient evidence for it to be classified as Group 1A - a "definite" 
carcinogen.  
 
 
But changing the classification could take decades. It 
wasn't until 1998 that tobacco was classified as a 
"definite" carcinogen and until then industry could still 
validly say "it hasn't been conclusively proven that 
tobacco causes cancer.... “ 
 
Which was more than half a century from the time that 
ignored scientists first warned of the dangers through 
evidence that had accumulated to date... 
 
 
Here too is a statement in a patent by Swisscom from 
2004: "the risk of damage to health through electrosmog 
has also become better understood as a result of more 
recent and improved studies." And on the first couple of 
pages in a patent application they plainly speak about 
clear damage to hereditary material, increased cancer 
risk, damage to DNA and genetic material going on to 
say, "In particular, it could also be shown that this 
destruction is not dependent upon temperature 
increases, ie is non-thermal." [35] 
 
 
However this wasn’t  known to everyone as industry sought to suppress and cover-up research in 
important areas. A classic example of this which has recently been exposed is a memo written by 
Norm Sandler from Motorola in which he details a plan to discredit and distract from the work on 
cancer by Drs Henry Lai and NP Singh. It concludes, “I think we have sufficiently wargamed the Lai-
Singh issue.“ Which it did for the next decade!  [36] 
  
Significantly, whether or not electromagnetic radiation causes cancer or other illnesses (such as 
neurological, autoimmune, central nervous system and respiratory disorders) the emerging pattern 
seems to be that it increases the risk for those already susceptible to them through genetics and other 
environmental factors. 
 
 
Concern for children 
 
In 2012, scientists at the Children with Cancer conference in London advocated that governments 
adopt the ‘precautionary principle’ – advising phone users to take simple steps to protect themselves 
and their children from potential, not proven, long term health risks of electromagnetic fields - 
especially head cancers. This followed the announcement of figures from the Office of National 
Statistics (UK) reflecting a 50% increase in frontal and temporal lobe tumours between 1999 and 
2009.  
 
A scholarly article on wireless safety, published in the online Journal of Microscopy and Ultrastructure 
in July 2014, reports that children and fetuses are the most at risk from neurological and biological 
damage that results from microwave radiation emitted by wireless devices, due to the higher rate of 
absorption of microwave radiation by children than by adults. It also also documents cancer registry 
studies showing increased brain cancer incidence.  
 
Pediatric neurologist Dr. Maya Shetreat-Klein stated, "Pregnant women deserve to know that wireless 
radiation can have an impact on the developing brain. We're seeing alarming increases in the number 
of children diagnosed with neurological disorders over the past decade, and anything we can do that 
might help reduce that rate should be taken very seriously."     [37] 
 
In June 2014, the Cape Argus and IOL reported that “‘Wireless radiation could cause cancer” and 
“Pregnant women should limit the use of wi-fi”. This was based on a lecture by Dr Davis at the 
CANSA Institute which demonstrated how cellphone radiation can affect the development of a foetus. 
[38] 
 



An article from Network World last week opens with the question “What would it take to get you to 
stop using cellphones and Wi-Fi completely? How about the threat of cancer against children?” and 
ends “Will we look back (sadly) in fifty or a hundred years and marvel at how Wi-Fi and cellphones 
were responsible for the biggest health crisis in human history?” If our communities and authorities 
don’t break the bullying silence on this issue, develop backbone and start exploring real solutions the 
answer is yes. [39] 
 
Why is there not enough budget for teacher training or textbooks at schools like Woodlnds High in 
Mitchells Plein when there’s budget for WiFi in government schools which will further contribute to the 
observed increase in attention deficit, mental illness (incl depression), memory loss, autism and other 
neurological problems. 
 

 
 

 
 
 
 
According to a report in the Sunday Times (July 2014), more than 17 million people in South Africa 
are dealing with depression, substance abuse, anxiety, bipolar disorder and schizophrenia - illnesses 
that round out the top five mental health diagnoses, according to the Mental Health Federation of 
South Africa. [40] 
 
 
And the blanket WiFi rollouts promised earlier this year “to every citizen” in the Western Cape on top 
of the existing electrosmog cellmasts and other TI is not going to help that!  [41]   

 
 
8. Environmental impact 
 
“As wireless technologies become available in new markets all over the world, we need to consider 
the environmental issues. The very countries enjoying new benefits from the rapid spread of low cost 
cell phones are the same ones with few or unenforced laws and regulations related to the 
environment. A recent report from INFORM, Waste in the Wireless World: The Challenges of Cell 
Phones, calls attention to the hazardous materials used in the phones and batteries including arsenic, 
antimony, beryllium, cadmium, and lead.” [42] 
 
Research by Lai & Levitt (published by NRC Research Press in 2010) wrote about a new 
environmental concept taking shape – that of “air as habitat” for species such as birds, bats, and 
insects, in the same way that water is considered habitat for marine life. “Until now, air has been 



considered something ‘‘used’’ but not necessarily ‘‘lived in’’ or critical to the survival of species. 
However, when air is considered habitat, RFR is among the potential pollutants with an ability to 
adversely affect other species. It is a new area of inquiry deserving of immediate funding and 
research.” [43]  One study on ants published in 2012 demonstrated how “GSM 900 MHz radiation 
inhibits ants’ association between food sites and encountered cues” and another from 2013 observed 
how electromagnetic radiation “obviously affects social insects' behavior and physiology” and 
contributes to the deterioration of colonies. [44], [45] 
 
In 2011 Dr. Daniel Favre demonstrated the dramatic effect of cellphones on bees – with increased 
aggressive swarming. According to Fox News, “Favre believes this to be evidence of something other 
scientists have suggested: Signals from mobile phones are contributing to the decline of honeybees. 
Favre thinks more research could help confirm the link between cell signals and "colony collapse 
disorder" -- the sudden disappearance of entire colonies over winter -- which has halved the bee 
population, according to some estimates.” [46] 
 
This supported an earlier study published in the International Journal of Environmental Science which 
says, “Recently a sharp decline in population of honey bees has been observed in Kerala. Although 
the bees are susceptible to diseases and attacked by natural enemies like wasps, ants and wax moth, 
constant vigilance on the part of the bee keepers can over come these adverse conditions. The 
present plunge in population (< 0.01) was not due to these reasons. It was caused by man due to 
unscientific proliferation of towers and mobile phones.” [47] 
 
The study concludes, “More must also be done to compensate individuals and communities put at 
risk. Insurance covering diseases related to towers, such as cancer, should be provided for free to 
people living in 1 km radius around the tower. Independent monitoring of radiation levels and overall 
health of the community and nature surrounding towers is necessary to identify hazards early. 
Communities need to be given the opportunity to reject cell towers and national governments 
need to consider ways of growing their cellular networks without constantly exposing people 
to radiation.” 
 

 
 
9. Community Choice 
 
 
a. Electrohypersensitive people 
 
In a report from 2006, the World Health Organisation defined EHS in this way:  

 
Sensitivity to EMF has been given the general name “Electromagnetic Hypersensitivity” or EHS. It 
comprises nervous system symptoms like headache, fatigue, stress, sleep disturbances, skin 
symptoms like prickling, burning sensations and rashes, pain and ache in muscles and many other 
health problems. Whatever its cause, EHS is a real and sometimes a disabling problem for the 
affected persons. Their EMF exposure is generally several orders of magnitude under the limits of 
internationally accepted standards.  [48] 
 
As a result of a theory that the symptoms experienced could be psychologically induced, a stigma 
emerged around the condition with silencing for fear of the "loony" label. But this doesn't account for 
demonstrated effects on the environment and wildlife (plants, migratory birds, bees) or impact on the 
immune of the general population (incl babies and children). In addition, an important study published 
in 2011 clearly showed how EMF hypersensitivity can be an environmentally inducible neurological 
syndrome. [49] 
  
It has been argued that a number of other things which affect health negatively (poor diets, stress, 
lack of exercise, smoking etc) can exacerbate reactions to electromagnetic radiation and this is true.  
 
However for many it’s still not enough and these people need solutions to reduce exposure in their 
home, workplace and neighbourhood. Also not everyone can afford the ever-escalating and regulated 
costs of necessary health supplements. Solutions lie with improved access to health care and caring 
neighbours.  
 
The following statement is available on the American Academy of Environmental Medicine’s website: 
 



For over 50 years, the American Academy of Environmental Medicine (AAEM) has been 
studying and treating the effects of the environment on human health. In the last 20 years, our 
physicians began seeing patients who reported that electric power lines, televisions and other 
electrical devices caused a wide variety of symptoms. By the mid 1990’s, it became clear that 
patients were adversely affected by electromagnetic fields and becoming more electrically 
sensitive. In the last five years with the advent of wireless devices, there has been a massive 
increase in radiofrequency (RF) exposure from wireless devices as well as reports of 
hypersensitivity and diseases related to electromagnetic field and RF exposure. Multiple 
studies correlate RF exposure with diseases such as cancer, neurological disease, 
reproductive disorders, immune dysfunction, and electromagnetic hypersensitivity. 
 
Genetic damage, reproductive defects, cancer, neurological degeneration and nervous 
system dysfunction, immune system dysfunction, cognitive effects, protein and peptide 
damage, kidney damage, and developmental effects have all been reported in the 

peer‐reviewed scientific literature. 

 
The fact that RF exposure causes neurological damage has been documented repeatedly. 

Increased blood‐brain barrier permeability and oxidative damage, which are associated with 

brain cancer and neurodegenerative diseases, have been found. 
 
Changes associated with degenerative neurologicaldiseases such as Alzheimer’s, 
Parkinson’s and Amyotrophic Lateral Sclerosis (ALS) have been reported. Other neurological 
and cognitive disorders such as headaches, dizziness, tremors, decreased memory and 
attention, autonomic nervous system dysfunction, decreased reaction times, sleep 
disturbances and visual disruption have been reported to be statistically significant in multiple 
epidemiological studies with RF exposure occurring non-locally. 
 
Pulsed electromagnetic frequencies were shown to consistently provoke neurological 
symptoms in a blinded subject while exposure to continuous frequencies did not. 
 
Although these studies clearly show causality and disprove the claim that health effects from 
RF exposure are uncertain, there is another mechanism that proves electromagnetic 
frequencies, including radiofrequencies, can negatively impact human health. 
 
Long range EMF or RF forces can act over large distances setting a biological system 
oscillating in phase with the frequency of the electromagnetic field so it adapts with 
consequences to other body systems. This also may produce an electromagnetic frequency 
imprint into the living system that can be long lasting.  [50] 

 
 
Electrosensitive people, those suffering from serious illness or those concerned about their health or 
children may require access to information about where TI is located so that they can make informed 
decisions about areas in the City which could be safer for their health. This information should be 
available on request.  
 
The severity of suffering varies from case to case, from headaches & increased allergies / sinus to 
severe and  disabling pain. One example of an extreme sufferer in Cape Town is Alwyn Lewies.  
 
“While hundreds of millions of people around the world cannot live without their mobile phones, South 
African Alwyn Lewies simply cannot live with his. Lewies suffers from electromagnetic hypersensitivity 
(EHS), a disorder which prevents the sufferer from being around electromagnetic fields for extended 
periods of time. 



Those who suffer from EHS generally experience severe pain or skin outbreaks when surrounded by 
electromagnetic fields, which include 

cellphone signals. 

With technology growing by the day, 
along with its electromagnetic fields, 

Lewies is forced to seek refuge on the 

outskirts of Cape Town, where the 
signals are weaker than in the city 

itself. 

Lewies has been sleeping in his car for 

the past 13 years in a bid to keep his 
disorder under control, moving around 

to where he feels more comfortable 
whenever needed.” [51] 



b. The invisible proliferation 
 
These quotes are from p5 of the new policy: 
 
1.1.4 “With the nature of technology it must be accepted that the future need for TI sites will increase 
in the short to medium term.” 
  
1.2.3 “Due to improvements in mobile devices (smartphones), the coverage that each mast is able to 
provide has shrunk. Thus there is continual need to provide more masts as coverage is lost - the 
distance between the masts is reducing to 300m.”  
 
1.2.5 "Cell phone providers are having difficulty accessing suitable land and there have been 
problems accessing City owned land, even when it is the most suitable location for TI.” 
  
"The overarching premise is to "facilitate the growth of new and existing telecommunication systems.." 
 
The policy also goes on to demonstrate the different ways in which TI can be disguised and hidden 
from the public eye. While this has merit from a visual perspective, there’s a more insiduous aspect as 
well. People won’t object to that which they can’t see. They’ll get sicker without knowing why. 
 
The necessity for Environmental Impact Assessments has fallen away in residential areas for TI less 
than 15m in height. Which means that public participation falls away and neighbours don’t need to be 
notified.  
 
Regardless of the size or type of TI (whether in church steeples, garages, trees, billboards, street 
lamps, flag poles, wendy houses, windmills…), neighbours need to be informed and policy should 
also stipulate that signage and warnings on all TI is compulsary. This is especially important for TI 
erected next to homes which have young, elderly, chronically ill or electrosensitive people.  
 

 
[52] 
 



[52] 
 
 

My Broadband, Aug 2014: 
 
“MTN has been compelled 
“to consider innovative 
ways of deploying its 
infrastructure due to the 
difficulties experienced in 
installing conventional 
base stations in these 
areas…  
 
Each pole site has a 
coverage radius of 400–
600 meters, and the 
number of poles that will 
be installed will depend on 
customer density in the 
targeted area.”  [53][54] 



That which the average person can’t tangibly experience with their senses can appear benign. But 
here for the first time are photos by a Newcastle student of what the wireless fields look like. The 
images show how Wi-Fi signals of different strengths surround people and objects and were created 
using a programme that changes colour depending on signal strength (bue reflects the strongest) 
 
 

[55] [56] 
 

 
 



c. A vision of safe, caring & inclusive communities 
 
In Cape Town’s Integrated Development Plan from 2012-2017, three pillars of the five pillars on which 
the vision is built include safety, caring and inclusiveness.  
 
Judith February pointed out in a talk at the GCTCA AGM recently that protest, rebellion & uprising can 
be a consequence when communities aren’t heard.  
 
And Christopher Ketcham reported in GC Gentleman’s Quarterly a few years ago, “in Spain, Ireland 
and Israel, sabotage and attacks on cell phone transmission towers have become ‘a regular 
occurrence’." [57]  With 24hr military surveilance in problem areas. 
 
With this in mind and with an awareness of electrosensitive people living in the City, it is important 
that in areas where a significant majority of the community would prefer to live with little to no 
cellphone reception, they should be given choice in the matter and be allowed to do so.  
 
 

 
 
 
 
Peaceful, intelligent, precautionary and democratic solutions involving community choice in schools 
and residential areas are much harder work but the correct way forward – if not for our sake then for 
that of our children, grandchildren and future generations who will inherit the health problems, 
damage to environment and long term economic consequences of our actions – or non-action and 
silence. 
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