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Letter to WHO regarding brain tumour risk associated
with exposure to radiofrequency fields

We have previously commented on the many scientific mistakes in the WHO draft Monograph on radiofre-
quency fields and health effects. Since there has not been any reaction we have sent the following le er asking
for revision. A similar le er was send to IARC asking for new cancer risk evaluation.

World Health Organization                                                              4 August, 2015

Dr Margaret Chan, Director General

World Health Organization

Avenue Appia 20, 1211 Geneva 27

Geneva, Swi erland

Emelie van Deventer, Team Leader

Radiation Programme Department of Public Health,

Environmental and Social Determinants of Health,

World Health Organization

Geneva, Swi erland

Dear Ms. Margaret Chan

Dear Ms. Emelie van Deventer

Further Comments on the WHO draft: Radio Frequency fields: Environmental Health Criteria Monograph

On 15 December, 2014 we submi ed comments on the WHO draft on radio frequency fields and health. Since
we have not got a satisfactory reply from WHO, not seen a revision of the draft, and adding to that more pub-
lished studies that reinforce the increased risk for certain brain tumours associated with use of wireless phones
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we want to submit the following, additional comments.

The brain is the primary target organ for exposure to radiofrequency electromagnetic fields (RF-EMF) during the
use of the handheld wireless phone. This has given concern of an increased risk for brain tumours. The carcino-
genic effect of RF-EMF on humans was evaluated at a meeting during 24 – 31 May 2011 at the International
Agency for Research on Cancer (IARC) at WHO in Lyon, France. One of us (LH) was part of the expert group.
The Working Group categorised RF-EMF from mobile phones, and from other devices that emit similar non-ion-
ising electromagnetic fields in the frequency range 30 kHz–300 GHz, as a Group 2B, i.e. a possible, human car-
cinogen (h p://monographs.iarc.fr/ENG/Monographs/vol102/mono102.pdf (h p://monographs.iarc.fr
/ENG/Monographs/vol102/mono102.pdf)).

Since then more studies have been published that strengthen the association between use of wireless phones
(mobile and cordless phones) and increased risk for brain tumours. We have performed long-term research in
this area and in the following we give a short up-dated summary of our findings based on research since the
1990’s. In our publications relevant information can be found also on other studies, as well as discussions of the
current scientific evidence.

Glioma:

Glioma is a malignant brain tumour (“brain cancer”), and the most common type is glioblastoma multiforme with
a poor prognosis. We have published a statistically significant increased risk for glioma among users of both mo-
bile and cordless phones. The risk increased with latency (time from first use of the phone until tumour diagno-
sis) and cumulative number of hours for use. Highest risk was found in the area of the brain with highest expo-
sure to RF-EMF. All these results are of biological relevance; that is what would be expected for a causal associa-
tion. The full paper can be read here:

h p://www.pathophysiologyjournal.com/article/S0928-4680(14)00064-9/pdf (h p://www.pathophysiologyjour--
nal.com/article/S0928-4680(14)00064-9/pdf)

Meningioma:

Menigioma is mostly a benign brain tumour and accounts for about 30 % of all intracranial tumours. The inci-
dence is approximately 2-times higher in women than in men. No conclusive evidence of an association between
use of mobile and cordless phones and meningioma was found in our study. However, taking the long latency
periods that have been reported for the increased meningioma risk associated with exposure to ionizing radia-
tion it is still too early to make a definitive risk assessment. Results for even longer latency periods of wireless
phone use than in our study are desirable, see more details here:

h p://www.spandidos-publications.com/or/33/6/3093 (h p://www.spandidos-publications.com/or/33/6/3093)

Acoustic neuroma:

Acoustic neuroma or Vestibular Schwannoma is a rare benign tumour in the eighth cranial nerve that leads from
the inner ear to the brain. It grows slowly and does not undergo malignant transformation, but may give com-
pression of vital brain stem centres. Tinnitus and hearing problems are usual first symptoms of acoustic neu-
roma. We published a clear, statistically significant, association between use of mobile and cordless phones and
acoustic neuroma. The risk increased with time since first use. For use of both mobile and cordless phones the
risk was highest in the longest latency group. Tumour volume increased per 100 hours of cumulative use and
year of latency for wireless phones indicating tumour progression from RF-EMF. The whole study can be read
here:

h p://www.spandidos-publications.com/ijo/43/4/1036 (h p://www.spandidos-publications.com/ijo/43/4/1036)

Brain tumour prognosis:

A causal association would be strengthened if use of wireless phones has an impact on the survival of glioma pa-
tients. We analyzed survival of 1,678 glioma patients in our case-control studies 1997-2003 and 2007-2009. Use of
wireless phones in the > 20 years latency group (time since first use) yielded increased hazard ratio (HR) = 1.7, 95
% confidence interval (CI) = 1.2-2.3 for glioma, i.e. decreased survival. Increased HR was found for use of both
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mobile and cordless phones. Highest HR was found for cases with first use before the age of 20 years. These re-
sults strengthen a causal association between use of wireless phones and glioma. The publication can be read
here:

h p://www.mdpi.com/1660-4601/11/10/10790 (h p://www.mdpi.com/1660-4601/11/10/10790)

Risk in different age groups of first use:

In our glioma study we found highest risk for subjects with first use of mobile or cordless phone before the age
of 20, see Table 8 in the publication:

h p://www.pathophysiologyjournal.com/article/S0928-4680(14)00064-9/pdf (h p://www.pathophysiologyjour--
nal.com/article/S0928-4680(14)00064-9/pdf)

We published similar results for acoustic neuroma and use of mobile phones, see Table 21.2:

h p://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.433.7480&rep=rep1&type=pdf (h p://cite--
seerx.ist.psu.edu/viewdoc/download?doi=10.1.1.433.7480&rep=rep1&type=pdf)

Children and adolescents are more exposed to RF-EMF than adults due to thinner skull bone, higher conductiv-
ity in the brain tissue, and a smaller head. The developing brain is also more vulnerable than in adults and it is
still developing until about 20 years of age. The finding of higher risk in young persons is worrying, not the least
due to the high prevalence of use of wireless phones in children and adolescents.

Brain tumour incidence:

It is not correct to claim that the incidence of brain tumours has not increased in the Scandinavian countries. The
age-standardized incidence of brain tumours increased dramatically in Denmark with +41.2 % among men and
+46.1 % among women during 2003-2012 (h p://www.ssi.dk/Aktuelt/Nyheder/2013/~/media/Indhold/DK –
dansk/Sundhedsdata og it/NSF/Registre/Cancerregisteret/Cancerregisteret 2012.ashx (h p://www.ssi.dk/Aktuelt
/Nyheder/2013/~/media/Indhold/DK%20-%20dansk/Sundhedsdata%20og%20it/NSF/Registre/Cancerregisteret
/Cancerregisteret%202012.ashx)).

Due to the well-known under-reporting of brain tumours to the Swedish Cancer Registry we studied brain tu-
mour rates using the Swedish National Inpatient Register and the Causes of Death Register (see
h p://www.mdpi.com/1660-4601/12/4/3793/htm (h p://www.mdpi.com/1660-4601/12/4/3793/htm) ). In summary
we found a statistically significant increasing rate of not specified brain tumours from 2007 in the Inpatient Reg-
ister and from 2008 in the Causes of Death Register. Our study indicated that several of these tumours were
never reported to the Swedish Cancer Register. The results are in accordance with a reasonable latency period
for use of wireless phones, e.g. mobile phones, see Figures 5 and 6 in our publication. Thus, the Swedish Cancer
Register data cannot be used to dismiss an increased risk for brain tumours associated with use of wireless
phones. On the contrary our study is consistent with an association considering a reasonable tumour induction
period.

Mechanistic aspects:

– Reactive oxygen species:

RF-EMFs do not cause direct DNA damage. On the other hand numerous studies have shown generation of re-
active oxygen species (ROS) that can cause oxidative damage of DNA. This is a well-known mechanism in car-
cinogenesis for many agents. The broad biological potential of ROS and other free radicals makes radiofrequency
radiation a potentially hazardous factor for human health, not only cancer risk but also other health effects. A re-
cent update can be read here:

h p://informahealthcare.com/doi/abs/10.3109/15368378.2015.1043557 (h p://informahealthcare.com/doi/abs
/10.3109/15368378.2015.1043557)

-Tumour promotion:

Tumour promotion by RF-EMF exposure was reported in 2010 in a study on mice: h p://www.ncbi.nlm.nih.gov
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/pubmed/20545575 (h p://www.ncbi.nlm.nih.gov/pubmed/20545575). These findings were recently replicated
and add to the relevance of tumour risk: h p://www.ncbi.nlm.nih.gov/pubmed/25749340
(h p://www.ncbi.nlm.nih.gov/pubmed/25749340)

-p53:

The p53 protein is a transcription factor that plays a vital role in regulating cell growth, DNA repair and apopto-
sis, and p53 mutations are involved in disease progression. In a recent study it was found that use of mobile
phones for ≥3 hours a day was associated with increased risk for the mutant type of p53 gene expression in the
peripheral zone of astrocytoma grade IV (glioblastoma multiforme), and that this increase was statistically signifi-
cant correlated with shorter overall survival time:

h p://www.ncbi.nlm.nih.gov/pmc/articles/PMC4178273/ (h p://www.ncbi.nlm.nih.gov/pmc/articles
/PMC4178273/)

These results are in agreement with the decreased survival for patients with astrocytoma grade IV (glioblastoma
multiforme) associated with long-term use of mobile phones and cordless phones that we reported in 2014, see
above the section on prognosis.

Causality:

To further evaluate strengths of evidence Sir Austin Bradford Hill wrote in the 1960’s a famous article on associa-
tion or causation at the height of the tobacco and lung cancer controversy: h ps://www.ncbi.nlm.nih.gov
/pmc/articles/PMC1898525/pdf/procrsmed00196-0010.pdf (h ps://www.ncbi.nlm.nih.gov/pmc/articles
/PMC1898525/pdf/procrsmed00196-0010.pdf)

Hill offered a list of nine aspects of an association to be considered when deciding if an association is causal.
However, he did not request all nine viewpoints to be fulfilled for causality. We used the Hill criteria to evaluate
the causality on brain tumour risk from RF-EMF emi ed from wireless phones. We concluded that based on the
Hill criteria, glioma and acoustic neuroma should be considered to be caused by RF-EMF emissions from wire-
less phones and regarded as carcinogenic to humans, classifying it as Group 1 according to the IARC classifica-
tion. See more here:

h p://www.degruyter.com/view/j/reveh.2013.28.issue-2-3/reveh-2013-0006/reveh-2013-0006.xml(h p://www.de-
gruyter.com/view/j/reveh.2013.28.issue-2-3/reveh-2013-0006/reveh-2013-0006.xml)

Conclusion:

Our results are in agreement with other studies such as the international Interphone study and the French CER-
ENAT study. This is discussed in more detail in e.g. our article on glioma risk, see also:

h p://www.pathophysiologyjournal.com/article/S0928-4680(12)00110-1/pdf (h p://www.pathophysiologyjour--
nal.com/article/S0928-4680(12)00110-1/pdf)

The so called Danish cohort study on mobile phone users has been taken as evidence of no risk. However, the
many shortcomings as reviewed elsewhere makes the study inconclusive regarding assessment of cancer risk. It
should not be cited as evidence of no risk, for more details see: h p://www.degruyter.com/view/j
/reveh.2012.27.issue-1/reveh-2012-0004/reveh-2012-0004.xml?format=INT (h p://www.degruyter.com/view/j
/reveh.2012.27.issue-1/reveh-2012-0004/reveh-2012-0004.xml?format=INT)

In summary there is consistent evidence of increased risk for glioma and acoustic neuroma associated with use
of mobile phones and cordless phones. Furthermore, the risk is highest for persons with first use before the age
of 20, which is of special concern. Our conclusion is that RF-EMF should be regarded as a human carcinogen.
The IARC classification should be updated to at least Group 2A, a probable human carcinogen. Current guide-
lines for exposure need to be urgently revised. The WHO Monograph draft on this issue is based on selective in-
clusion of studies and wrong assessment of the evidence of increased risk. Thus the Danish cohort study on mo-
bile phone users and the Swedish Cancer Register data cannot be used as evidence of no increased risk. It is im-
portant that the public and decision makers are given correct information about the cancer risk so that they can
make decisions based on correct data and take precautions. Otherwise there is an obvious risk of forthcoming in-
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creasing impairment of human health and increasing numbers of cancer in the population. We anticipate correc-
tion of the Monograph and your reply to this le er no later than 15 September, 2015. If you so wish our research
group may of course give a presentation at WHO on this topic.

Yours sincerely,

Lennart Hardell, MD, PhD

Department of Oncology

University Hospital

SE-701 85 Örebro

Sweden

Michael Carlberg, MSc

Department of Oncology

University Hospital

SE-701 85 Örebro

Sweden

Letter to New York Times

Ms. Margaret Sullivan, Public Editor                                       July 24, 2015

Ms. Carol Pogas, Reporter

The New York Times

Regarding: Cellphone Ordinance Puts Berkeley at Forefront of Radiation Debate h p://www.nytimes.com
/2015/07/22/us/cellphone-ordinance-puts-berkeley-at-forefront-of-radiation-debate.html?_r=0 (h p://www.ny-
times.com/2015/07/22/us/cellphone-ordinance-puts-berkeley-at-forefront-of-radiation-debate.html?_r=0)

Published online July 21, 2015

Dear Ms. Sullivan and Ms. Pogas,

We have read this article in the New York Times with interest. However, there are several mistakes, and even
wrong statements, on the health hazards from exposure to radiofrequency electromagnetic fields (RF-EMF) from
cell phones in the article. In the following we want to correct some of the false statements.

The brain is the primary target organ for exposure to RF-EMF during the use of the handheld wireless phone.
This has given concern of an increased risk for brain tumours. The carcinogenic effect of RF-EMF on humans
was evaluated at a meeting during 24 – 31 May 2011 at the International Agency for Research on Cancer (IARC)
at WHO in Lyon, France. One of us (LH) was part of the expert group. The Working Group categorised RF-EMF
from mobile phones, and from other devices that emit similar non-ionising electromagnetic fields in the fre-
quency range 30 kHz–300 GHz, as a Group 2B, i.e. a possible, human carcinogen (h p://monographs.iarc.fr
/ENG/Monographs/vol102/mono102.pdf (h p://monographs.iarc.fr/ENG/Monographs/vol102/mono102.pdf)).
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Since then more studies have been published that strengthen the association between use of  wireless phones
(mobile and cordless phones) and increased risk for brain tumours. We have performed long-term research in
this area and in the following we give a short up-dated summary of our findings based on research since the
1990’s. In our publications relevant information can be found also on other studies, as well as discussions of the
current scientific evidence.

Glioma:

Glioma is a malignant brain tumour (“brain cancer”), and the most common type is glioblastoma multiforme with
a poor prognosis. We have published a statistically significant increased risk for glioma among users of both mo-
bile and cordless phones. The risk increased with latency (time from first use of the phone) and cumulative num-
ber of hours for use. Highest risk was found in the area of the brain with highest exposure to RF-EMF. All these
results are of biological relevance; that is what would be expected for a causal association. The full paper can be
read here: h p://www.pathophysiologyjournal.com/article/S0928-4680(14)00064-9/pdf (h p://www.pathophysi-
ologyjournal.com/article/S0928-4680(14)00064-9/pdf)

Meningioma:

Meningioma is mostly a benign brain tumour and accounts for about 30 % of all intracranial tumours. The inci-
dence is approximately 2-times higher in women than in men. No conclusive evidence of an association between
use of mobile and cordless phones and meningioma was found in our study. However, taking the long latency
periods that have been reported for the increased meningioma risk associated with exposure to ionizing radia-
tion it is still too early to make a definitive risk assessment. Results for even longer latency periods of wireless
phone use than in our study are desirable, see more details here: h p://www.spandidos-publications.com/or/33
/6/3093 (h p://www.spandidos-publications.com/or/33/6/3093)

Acoustic neuroma:

Acoustic neuroma or Vestibular Schwannoma is a rare benign tumour in the eighth cranial nerve that leads from
the inner ear to the brain. It grows slowly and does not undergo malignant transformation, but may give com-
pression of vital brain stem centres. Tinnitus and hearing problems are usual first symptoms of acoustic neu-
roma. We published a clear, statistically significant, association between use of mobile and cordless phones and
acoustic neuroma. The risk increased with time since first use. For use of both mobile and cordless phones the
risk was highest in the longest latency group. Tumour volume increased per 100 hours of cumulative use and
year of latency for wireless phones indicating tumour progression from RF-EMF. The whole study can be read
here: h p://www.spandidos-publications.com/ijo/43/4/1036 (h p://www.spandidos-publications.com/ijo/43
/4/1036)

Brain tumour incidence:

It is not correct to claim that the incidence of brain tumours has not increased in the Scandinavian countries. The
age-standardized incidence of brain tumours increased dramatically in Denmark with +41.2 % among men and
+46.1 % among women during 2003-2012 (h p://www.ssi.dk/Aktuelt/Nyheder/2013/~/media/Indhold/DK –
dansk/Sundhedsdata og it/NSF/Registre/Cancerregisteret/Cancerregisteret 2012.ashx (h p://www.ssi.dk/Aktuelt
/Nyheder/2013/~/media/Indhold/DK%20-%20dansk/Sundhedsdata%20og%20it/NSF/Registre/Cancerregisteret
/Cancerregisteret%202012.ashx)).

Due to the well-known under-reporting of brain tumours to the Swedish Cancer Registry we studied brain tu-
mour rates using the Swedish National Inpatient Register and the Causes of Death Register. In summary we
found a statistically significant increasing rate of not specified brain tumours from 2007 in the Inpatient Register
and from 2008 in the Causes of Death Register. Our study indicated that several of these tumours were never re-
ported to the Swedish Cancer Register. Thus, the Swedish Cancer Register data cannot be used to dismiss an in-
creased risk for brain tumours associated with use of wireless phones. On the contrary our study is consistent
with an association considering a reasonable tumour induction period, see more here: h p://www.mdpi.com
/1660-4601/12/4/3793 (h p://www.mdpi.com/1660-4601/12/4/3793)

Mechanistic aspects:

It is correct that RF-EMFs do not cause direct DNA damage. On the other hand numerous studies have shown
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generation of reactive oxygen species (ROS) that can cause oxidative damage of DNA. This is a well-known
mechanism in carcinogenesis for many agents. The broad biological potential of ROS and other free radicals
makes radiofrequency radiation a potentially hazardous factor for human health, not only cancer risk but also
other health effects. A recent update can be read here: h p://informahealthcare.com/doi/abs/10.3109
/15368378.2015.1043557 (h p://informahealthcare.com/doi/abs/10.3109/15368378.2015.1043557)

Causality:

To further evaluate strengths of evidence Bradford Hill wrote in the 1960’s a famous article on association or
causation at the height of the tobacco and lung cancer controversy. Hill offered a list of nine aspects of an associ-
ation to be considered when deciding if an association is causal. However, he did not request all nine viewpoints
to be fulfilled for causality. We used the Hill criteria to evaluate the causality on brain tumor risk from RF-EMF
emi ed from wireless phones. We concluded that based on the Hill criteria, glioma and acoustic neuroma should
be considered to be caused by RF-EMF emissions from wireless phones and regarded as carcinogenic to humans,
classifying it as Group 1 according to the IARC classification. Current guidelines for exposure need to be ur-
gently revised. See more here: h p://www.degruyter.com/view/j/reveh.2013.28.issue-2-3/reveh-2013-0006/reveh-
2013-0006.xml (h p://www.degruyter.com/view/j/reveh.2013.28.issue-2-3/reveh-2013-0006/reveh-2013-0006.xml)

Conclusion:

Our results are in agreement with other studies such as the international Interphone study and the French so
called CERENAT study. This is discussed in e.g. our article on glioma risk. In summary there is consistent evi-
dence of increased risk for glioma and acoustic neuroma associated with use of mobile phones and cordless
phones. Furthermore, the risk is highest for persons with first use before the age of 20, which is of special con-
cern. Our conclusion is that RF-EMF should be regarded as a human carcinogen. The IARC classification should
be updated to at least Group 2A, a probable human carcinogen. It is necessary to give the public correct informa-
tion on the cancer risk. The precautionary principle should be used to minimize exposure to RF-EMF. Media
have an important role to inform in a balanced way. Unfortunately this article in the New York Times is biased
towards the no risk assumption. It should be corrected based on facts and not wishful thinking.

Yours sincerely,

Lennart Hardell, MD, PhD

Department of Oncology

University Hospital

SE-701 85 Örebro

Sweden

Michael Carlberg, MSc

Department of Oncology

University Hospital

SE-701 85 Örebro

Sweden

The Swedish Cancer Society, a controversial professor
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and Exponent

In a new article in NewsVoice (h p://newsvoice.se/2015/06/09/hans-olov-adami-svensk-mastare-i-a -avfarda-
cancerrisker-tjanar-inte-samhallet-a -cancerklassa-dioxin/), Mona Nilsson (scientific journalist) continues to re-
view a controversial professor at KI and Harvard and his affiliations with industry. In spite of large funds from
the Swedish Cancer Society to identify cancer risks and initiate prevention he has continued to greenwash can-
cer risks. This is a most remarkable story that can be read here (h p://newsvoice.se/2015/06/09/hans-olov-adami-
svensk-mastare-i-a -avfarda-cancerrisker-tjanar-inte-samhallet-a -cancerklassa-dioxin/), unfortunately only in
Swedish. It is justified to ask what ethical, moral and not the least scientific principles are used (or not used at
all) by the Swedish Cancer Society. After all the money comes from persons concerned about the increasing
number of cancer cases and keen to know risk factors and reduce cancer risks.

Mobile phones, brain tumour risk and wrong informa--
tion from the Swedish Cancer Society

In a le er dated March 12, 2015 Stefan Bergh at the Swedish Cancer Society writes that there is no association
between use of mobile phones and brain tumours: “To talk in a mobile phone does not increase the risk for brain
tumour”. The le er is in Swedish, see part of it below.

That statement is not according to the evaluation made by IARC in May 2011 concluding that RF-EMF is a ‘pos-
sible human carcinogen’ Group 2B (h p://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf). Further re-
search has strengthened the association.

More and more persons in Sweden are diagnosed with cancer. Thus, it is important that the Swedish Cancer So-
ciety gives correct information on risk factors. Our research on wireless phone use and the risk for brain tumours
has mainly been supported in Sweden by Cancer- och Allergifonden (h p://www.cancerochallergifonden.se/)
and Cancerhjälpen (h p://www.cancerhjalpen.se/), but not at all by the Swedish Cancer Society.

 (h ps://lennarthardellenglish.files.wordpress.com/2015/06/cancerfonden.jpg)
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Meningioma and use of wireless phones

We published recently pooled results of our case-control studies on meningioma and use of wireless phones
(h p://www.spandidos-publications.com/or/33/6/3093) (mobile phones and cordless phones). The patients were
all inhabitants in Sweden and were diagnosed during 1997-2003 or 2007-2009. In total 1625 cases and 3500 con-
trols participated. The control population was drawn from the Swedish population register.

Overall no consistent association was found for use of wireless phones, although somewhat increased risk was
found in the group with highest cumulative use of wireless phones and longest latency period (time from first
use until diagnosis). These results are similar to findings in other studies in this area. Our results are in contrast
to the clearly increased risk for glioma and acoustic neuroma in the same studies. All types of brain tumours
were investigated. Thus, different findings for different tumour types clearly show that the results cannot be ex-
plained by bias. In that case similar results would have been obtained regardless of tumour type.

Our study is published in a scientific journal and can be found here (h p://www.spandidos-publications.com
/or/33/6/3093).

Swedish cancer researcher paid by the Swedish Can--
cer Society has for long time worked for industry to
deny cancer risks

In 2013 more than 61,000 new cancer cases were reported to the Swedish Cancer Register. This was all time high
and may be compared with e.g. 1970 with 28,000 cases. The increase is remarkable even if age and population
number is considered.

The Swedish Cancer Society has for long time dominated as a sponsor of cancer research. Much has been
achieved in microbiology and treatment. However, the Cancer Society has a less prominent history as to cancer
prevention, especially regarding chemical risk factors such as pesticides, dioxins, and PCB.

In contrast, in a recent article in NewsVoice (h p://newsvoice.se/2015/06/03/cancerfonden-betalade-30-miljoner-
till-professor-som-avfardar-cancerrisker-med-cancerklassade-kemikalier-som-konsult-at-kemikalieindustrin/) we
are told that a Swedish cancer researcher with large funds from the Cancer Society, and even a personal employ-
ment to diminish cancer risks, for long time has worked for industry to deny cancer risks. In spite of this fact,
known since more than a decade, the Cancer Society has continued to support that researcher with large funds
achieved from donations from the public.

The article in NewsVoice is unfortunately in Swedish but starts with:

“The Cancer Society has during 2 decades paid in total more than 30 million Swedish krona (3,2 million Euro) to
the controversial professor Hans-Olov Adami. Adami has been criticized more than 10 years ago for his close
co-operation with the chemical industry. In spite of that fact the Cancer Society has continued to pay more than
20 million Swedish krona to Professor Adami. During the same time Adami has dismissed risks for cancer from
Agent Orange, dioxin, formaldehyde, pesticides and mobile phones. During the same time period the number of
persons that get cancer in Sweden has increased with 30 %.”
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Increasing rate of brain tumours in Sweden

Radiofrequency fields emi ed from mobile and cordless phones were in May 2011 evaluated to be ’possibly’ car-
cinogenic to humans, Group 2B (h p://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf), by IARC. This
has had li le effect on precaution. Instead incidence data on brain tumour from the Swedish Cancer Register
have been used to dismiss the increased risk. In this study (h p://www.mdpi.com/1660-4601/12/4/3793) we show
that these data are not reliable. Instead there is an increasing rate of brain tumours in Sweden. Using the
Swedish National Inpatient we show in this study that the rate of brain tumours in Sweden increased since 2007.
This increase was seen from 2008 in the Causes of Death Register. The increasing rates may be caused by use of
mobile and cordless phones, see h p://www.mdpi.com/1660-4601/12/4/3793 (h p://www.mdpi.com/1660-4601
/12/4/3793).
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