
Via eMail:    dmihelyi@diabetesvic.org.au 
To:               Diabetes Victoria 
                     570 Elizabeth Street, Melbourne VIC 3000,   P: 03 8648 1865 F: 03 9667 1778 
Attn:            Deborah Mihelyi, Diabetes Educator - CDE RN 

Re:DIABETES TYPE 3 - CAUSED BY EMR/RF/EMF RADIATION / DIRTY ELECTRICITY (SMART METERS /  

WiFi / WirelessTechnology) Your Diabetes Vic. Org. Response < Sent: Friday, 23 October 2015 12:23 PM >  

 

Date: Friday, 23 October 2015 / EPS/TE/ubs(G2b)                                                Page 1 of 1, plus 12 attachments – 13 pages  
Dear Ms. Deborah Mihelyi, 

I acknowledge with appreciation your above referred response to my email dated < Sent: Tuesday, 15 September 
2015 7:06 PM>  re subject matter. With all due respect, I am most concerned with your response, as it is well 
established since great many years, over a decade, that EMR/RF/EMF can elevate blood sugar levels and this has 
been labeled as DIABETES TYPE 3.  I therefore urge you to read hereafter attached information. As a professional 
BT/IS/Healthy Building Engineer, I received information about this medical condition from Switzerland and if my 
memory serves me right this Type 3 Diabetes, which is not diagnosed here in AUS, was discovered in the mid 1980's 
and in 2007 was described, labeled as DIABETES TYPE 3. And, the cause is, in brief, the human body being under 
the chronic, involuntary EMR/RF/EMF Exposure/Microwave Radiation, when the brain in some people can no longer 
function correctly and gives wrong signals to the liver to inject insulin into the blood stream, hence causes 
an elevated to harmful blood sugar level, plus many other adverse health effects, including premature ageing and 
premature deaths.  

You as an educator in this field, surely Diabetes AUS and Vic. must be up to speed to implement the essential 
Precautionary Environmental Public Health Protection. Prevention is better than cure. And, this does not have to be 
re-invented here in AUS or Victoria again, just please apply ‘BIP’ (Best International Practice) such as that from 
Switzerland.    Australia, please wake up! Why is this allowed to happen? Again, the Government of Victoria (and all 
other State Governments) have a lawful duty to protect public health!  

Where are our Human Rights and our Government's i.e. our Representatives' Duty of Care? 

Again, therefore for your further information, please read below information and visit the provided web links, 
i.e. information on this subject matter from overseas incl. that by Dr. Joseph Mercola / USA.   

I/we trust this is self explanatory and that common sense will prevail soon. Once you received this communications 
you no longer can claim not to be aware of these important facts. Thank you for your appreciation and helpful co-
operations. 

Sincerely yours - a caring fellow Victorian - for and on behalf of great many fellow Australians 

peter e 

E P Steck, 40 Legana Court, Patterson Lakes Vic. 3197  

BCc: To undisclose Recipients & Interested Parties w.w. 

Without prejudice. All rights reserved  
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New EMF Dangers - Type 3 Diabetes and Heart Disease  
April 08, 2010 | 

http://articles.mercola.com/sites/articles/archive/2010/04/08/emf-and-type-3-diabetes.aspx  

One symptom of electrohypersensitivity is altered sugar metabolism similar to diabetes. In 
addition to type 1 and type 2 diabetes, the first video above shows that some diabetics may be 
electromagnetically sensitive, as shown by changes in their blood sugar when exposed to 
electromagnetic triggers. 

One astonishing finding showed that in diabetic patients who exercised by walking outdoors, 
blood sugar went down as expected -- but in those who exercised on a treadmill, impacted by 
electromagnetic fields, the blood sugar went up.  

Dr. Magda Havas suggests there may not just be a type I diabetes and a type II diabetes, but 
also a new ‘Type III’ Diabetes related to external environmental factors. 

EMF and Your Heart 

In the second video above, a study has provided unequivocal evidence that the radiation from a 
cordless (DECT) phone interferes with your heart. This video provides evidence that 
electrohypersensitivity is real, is physical, and may be life threatening.  

It also shows that non-thermal exposure, at levels well below federal guidelines in most 
countries (0.3 percent of the 1000 microW/cm2), has biological and health effects.

 

Dirty Electricity Elevates Blood Sugar Among Electrically 
Sensitive Diabetics and May Explain Brittle Diabetes 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2557071/  

Electromagn Biol Med. 2008 Jun; 27(2): 135–146.  
Published online 2008 Jun 6. doi:  10.1080/15368370802072075 
PMCID: PMC2557071 
  
Magda Havas 
Author information ► Copyright and License information ► 
This article has been cited by other articles in PMC. 

Abstract 

Transient electromagnetic fields (dirty electricity), in the kilohertz range on electrical wiring, may be contributing to elevated 
blood sugar levels among diabetics and prediabetics. By closely following plasma glucose levels in four Type 1 and Type 2 
diabetics, we find that they responded directly to the amount of dirty electricity in their environment. In an 
electromagnetically clean environment, Type 1 diabetics require less insulin and Type 2 diabetics have lower levels of 
plasma glucose.  
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Dirty electricity, generated by electronic equipment and wireless devices, is ubiquitous in the 
environment. Exercise on a treadmill, which produces dirty electricity, increases plasma 
glucose. These findings may explain why brittle diabetics have difficulty regulating blood sugar. Based on estimates of 

people who suffer from symptoms of electrical hypersensitivity (3–35%), as many as 5–60 million diabetics worldwide may 
be affected. Exposure to electromagnetic pollution in its various forms may account for higher plasma glucose levels and 
may contribute to the misdiagnosis of diabetes. Reducing exposure to electromagnetic pollution by avoidance or with 
specially designed GS filters may enable some diabetics to better regulate their blood sugar with less medication and 
borderline or pre-diabetics to remain non diabetic longer. 

Keywords: Radio frequency, Transients, Dirty electricity, Power quality, Plasma glucose, Blood sugar, Insulin, GS filters, 
Electrohypersensitivity, Brittle diabetes, Type 3 diabetes, Type 2 diabetes, Type 1 diabetes 

Introduction 

Diabetes mellitus is increasing globally. According to the World Health Organization, in 1985 the global population of 
diabetics was 30 million (0.6% of the world population). This increased to 171 million (2.8% of the global population) by 
2000, and it is expected to more than double to 366 million (4.5% of the global population) by 2030 (Wild et al., 2004; U.S. 
Census Bureau, 2005). Doctors attribute this rise in diabetes to poor diet and limited exercise, resulting in obesity, and 
seldom look for causes other than lifestyle and genetics. 

This article presents a paradigm shift in the way we think about diabetes. In addition to Type 1 diabetics, who produce 
insufficient insulin, and Type 2 diabetics, who are unable to effectively use the insulin they produce, a third type of diabetes 
may be environmentally exacerbated or induced by exposure to electromagnetic frequencies. 

Our increasing reliance on electronic devices and wireless technology is contributing to an unprecedented increase in our 
exposure to a broad range of electromagnetic frequencies, in urban and rural environments and in both developed and 
developing countries. This energy is generated within the home by computers, plasma televisions, energy efficient lighting 
and appliances, dimmer switches, cordless phones, and wireless routers, and it can enter the home and work environment 
from nearby cell phone and broadcast antennas as well as through ground current. 

Although the position of most international health authorities, including the World Health Organization, is that this form of 
energy is benign as long as levels remain below guidelines, an increasing number of scientific studies report biological and 
health effects associated with electromagnetic pollution well below these guidelines (Sage and Carpenter, 2007). 
Epidemiological studies have documented increased risks for childhood leukemia associated with residential magnetic fields 
exposure (Ahlbom et al., 2000), greater risk for various cancers with occupational exposure to low-frequency electric and 
magnetic fields (Havas, 2000), miscarriages (Li et al., 2002), Lou Gehrig’s disease (Neutra et al., 2002), brain tumors 
associated with cell phone use (Kundi et al., 2004), as well as cancers and symptoms of electrical hypersensitivity (EHS) for 
people living near cell phone and broadcast antennas (Altpeter et al., 1995; Michelozzi et al., 2002). Laboratory studies 
report increased proliferation of human breast cancer cells (Liburdy et al., 1993), single- and double-strand DNA breaks (Lai 
and Singh, 2005), increased permeability of the blood brain barrier (Royal Society of Canada, 1999), changes in calcium 
flux (Blackman et al., 1985), and changes in ornithine decarboxylase activity (Salford et al., 1994). 

In this article, changes in plasma glucose, in response to electromagnetic pollution, for numerous measurements on four 
subjects—two with Type 1 diabetes taking insulin and two non medicated with Type 2 diabetes—are described. They 
include men and women, ranging in age from 12–80, as well as individuals recently diagnosed and those living with the 
disease for decades. 

Case 1: 51-Year Old Male with Type 2 Diabetes 

A 51-year old male with Type 2 diabetes, taking no medication, monitored his plasma glucose levels from April 24 to May 
30, 2003. He also monitored the dirty electricity in his home using a Protek 506 Digital Multimeter connected to a ubiquitous 
filter (Graham, 2000) to remove the 60-Hz signal and its harmonics. Measurements were taken in the morning and randomly 
throughout the day.  
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Low or no readings of dirty electricity were taken in an electromagnetic clean environment far from power lines and cell 
phone antennas (Fig. 1 upper graph). Three years later, the microsurge meter became available and Case 1 monitored his 
blood sugar levels once more (Fig. 1 lower graph). This meter provides a digital readout of the absolute changing voltage as 
a function of time (|dv/dt|, expressed as GS units) for the frequency range 4–100 kHz and with an accuracy of ±5% 
(Graham, 2003). 

 
Figure 1 
Case 1: Upper chart: Plasma glucose levels of a 51-year old male with Type 2 diabetes exposed to different levels of power 
quality. Insert shows the entire data set with one very high plasma glucose reading that was recorded during a period of 
high exposure ... 

Figure 1 shows a positive correlation between dirty electricity and plasma glucose levels taken randomly during the day 
(upper graph) and first thing in the morning (lower graph). His elevated plasma glucose is unrelated to eating. Working on a 
computer increases blood sugar, but these values decrease as much as 0.11 mmol/L

*
 [2 mg/dL] per minute after moving 

away from the computer. Blood viscosity decreased as his plasma glucose levels dropped. 

Case 1 also documented rapid changes in blood sugar as he moved from a medical clinic (environment with dirty 
electricity), to his parked vehicle (no dirty electricity), and back to the medical clinic. His blood sugar levels changed 
significantly within 20 min. His endocrinologist classified him as pre-diabetic when his blood sugar was tested immediately 
upon entering the medical clinic and as a Type 2 diabetic after a 20-min wait in the medical clinic. Measurement of blood 
sugar needs to be done in an electromagnetically clean environment to prevent misdiagnosis and to accurately determine 
the severity of the disease. 

Case 2: 57-Year Old Female with Type 2 Diabetes 

A 57-year old female with Type 2 diabetes takes no medication and controls her plasma glucose with exercise and a 
hypoglycemic diet. When she exercised by walking for 20–30 min at a mall after hours, her blood sugar levels dropped from 
a mean of 11.8 to 7.2 mmol/L [212 to 130 mg/dL] (p = 0.045). When she walked on a treadmill, her blood sugar levels 
increased from 10 to 11.7 mmol/L [180 to 211 mg/dL] (p = 0.058) (Fig. 2). Treadmills have variable speed motors and 
produce dirty electricity. 

 
Figure 2 
Case 2: Plasma glucose levels for a 57-year old female in New York with Type 2 diabetes, before and after walking for 20–
30 min on a treadmill in her home and after hours at a mall. 

Doctors recommend exercise for patients with diabetes. However, if that exercise is done in an electromagnetically dirty 
environment, and if the patient is sensitive to this form of energy, it may increase stress on the body and elevate levels of 
plasma glucose, as in Case 2. 

This subject also measured her plasma glucose as she moved from an environment with dirty electricity to one that was 
clean, and back again. Her blood sugar in the dirty environment was 12.5 mmol/L [225 mg/dL] and within 20 min in the 
clean environment dropped to 10.6 mmol/L [191 mg/dL]. Within 5 min after returning to the dirty environment, her blood 
sugar rose to 10.8 mmol/L [194 mg/dL] and 15 min later to 12.6 mmol/L [227 mg/dL].  
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She did not eat or exercise during this period. Her elevated plasma glucose levels were associated with headaches, 
nausea, and joint pain in her home, where she was exposed to both dirty electricity and radio frequency radiation from 
nearby cell phone antennas. These exposures and symptoms were absent in the clean environment. 

Case 3: 80-Year Old Female with Type 1 Diabetes 

An 80-year old female with Type 1 diabetes, who takes insulin (Humlin® 70/30) twice daily, documented her blood sugar 
levels before breakfast and before dinner for one week. On June 12, 2004, the dirty electricity in her home was reduced 
from an average of 1,550 GS units (range: 600 to > 2,000) to 13 GS units (range 11 to 22) with Graham/Stetzer filters (GS 
filters). These filters provide a short to high frequency, and, thus, reduce transients on electrical wiring with an optimal 
filtering capacity between 4 and 100 kHz (Graham, 2000, 2002, 2003). They are similar to capacitors installed by industry to 
protect sensitive electronic equipment from power surges and to adjust the power factor. GS units measure the energy 
associated with dirty electricity (amplitude and frequency) and are a function of changing voltage with time (dv/dt). Dirty 
electricity can be measured using an oscilloscope or multi-meter set for peak-to-peak voltage or a Microsurge meter that 
provides a digital readout (GS units) and is easily used by non professionals. 

Case 3 had mean fasting plasma glucose of 9.5 mmol/L [171 mg/dL] without the GS filters and 6.6 mmol/L [119 mg/dL] with 
the GS filters (p = 0.02) (Table 1). Her evening blood sugar did not change appreciable during this period, although it did 
differ on days she was away from home. She was able to more than halve her insulin intake (p = 0.03) once the GS filters 
reduced the dirty electricity in her home (Table 1). 

 
Table 1 
Case 3: Plasma glucose levels and daily insulin injections (Humulin® 70/30) for an 80-year old woman with Type 1 diabetes 
before and while GS filters were installed in her home in Arizona 

Case 4: 12-Year Old Male with Type 1 Diabetes 

A mother and her 5 children, who were all home schooled, began to develop intermittent, excruciating headaches during the 
fall of 2002 in rural Wisconsin, shortly after they had a new septic system installed. The headaches continued and a power 
quality expert measured high levels of dirty electricity and ground current, possibly attributable to the septic system 
installation. 

In December 2002, one child, a 12-year old male, was hospitalized and diagnosed with Type 1 diabetes. His younger sister 
had been living with diabetes since the age of 3 months and was one of the youngest children diagnosed with diabetes in 
the United States. 

On January 14, 2003, the family installed GS filters to help alleviate their symptoms of electrical hypersensitivity. The 
headaches disappeared and the family’s health began to improve. Shortly after the GS filters were installed, the mother had 
great difficulty controlling her son’s blood sugar. She couldn’t reduce the amount of insulin fast enough to keep it within an 
acceptable range and needed to give him sugar pills to prevent hypoglycemia (Fig. 3). He was taking a combination of 
Humalog® (H-insulin, a short-acting insulin) and Humulin® NRT (N-insulin, a long-lasting insulin).

1
 During this period, her 

daughter’s blood sugar levels began to drop as well. 
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Figure 3 
Case 4: Sequence of mean daily plasma glucose levels and total daily insulin injections for 12-year old male with Type 1 
diabetes who was admitted to hospital in December 2002 and returned home on January 1, 2003. On January 14, 2003, GS 
filters were ... 

Doctors attribute the short-term improvement in blood sugar to the ‘‘honeymoon period’’, which is observed among some 
diabetics shortly after diagnosis and lasts from weeks to months and occasionally for years (Bernstein, 2003). The 
honeymoon period cannot explain the response of the subject’s sister, who had been living with Type 1 diabetes for years, 
and who also had lower plasma glucose levels and difficulty regulating her insulin within an acceptable range after the GS 
filters were installed and the dirty electricity was reduced. 

Case 4 had higher levels of plasma glucose at 8 am (fasting) than at 2 am on some days before the GS filters were 
installed. This was not observed with the filters, except when sugar pills were taken at 2 am to deliberately increase blood 
sugar (Fig. 4). In Wisconsin, dirty electricity often increases in the middle of the night, beginning at 2–3 am and lasting from 
minutes to hours, as the electric utility makes changes in its system. 

 
Figure 4 
Case 4: Fasting (8 am) and 2 am plasma glucose levels for 12-year old male with Type 1 diabetes with and without GS 
filters. NOTE: Sugar pills were administered at 2 am for 5 d to prevent hypoglycemia while filters were installed. 

Discussion 

These results show that plasma glucose levels, in the Type 1 and Type 2 diabetic cases reported, respond to 
electromagnetic pollution in the form of radio frequencies in the kHz range associated with indoor wiring (dirty electricity). 
Type 1 diabetics require less insulin in an electromagnetically clean environment and blood sugar levels for Type 2 diabetics 
increase with increasing exposure to dirty electricity. 

In May 2006, a long-term health care facility in Ontario, Canada installed GS filters to reduce dirty electricity. Of the five 
diabetic residents, for whom data were available, two (aged 87 and 88) were insulin-dependent Type 1 diabetics. Both had 
significantly lower fasting plasma glucose levels (p < 0.01) after the GS filters were installed. Their insulin intake did not 
change during this period and nursing staff had to give them orange juice on several occasions to prevent hypoglycemia. 
The levels of plasma glucose of the remaining three, who were Type 2 diabetics, did not change during this period. 

The GS filters, used in this study have been tested at the Yoyogi Natural Clinic in Japan (Sogabe, 2006). Three people 
participated in the study. Three hours after eating, their blood sugar was 6.3, 7.7, 17.9 mmol/L [113, 139, and 322 mg/dL] in 
an environment with more than 2,000 GS units of dirty electricity. GS filters reduced the dirty electricity to 30–35 GS units 
and, within 30 min, their plasma became less viscous and their blood sugar dropped to 5.6, 6.1, 16.1 mmol/L [101, 110, 290 
mg/dL], respectively. 

The person with the highest plasma glucose levels was a 28-year old male with Type 2 diabetes and fasting plasma glucose 
levels of 16.7 mmol/L [300 mg/dL]. Despite taking 250 mg of Glycoran®, 3 times a day, and 12 mg of Amaryl®, spread 
throughout the day, he still had difficultly regulating his blood sugar. Three days after installing 4 GS filters in his home, his 
blood sugar dropped to 6.9 mmol/L [124 mg/dL] and he was feeling well. He had been unable to achieve such low values 
with medication alone. 

In this study, we classify diabetics whose blood sugar responds to electromagnetic pollution as 

Type 3 diabetics. In contrast to true Type 1 diabetics who produce insufficient insulin and true Type 2 diabetics who are  
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unable to effectively use the insulin they produce, Type 3 diabetics are responding to environmental triggers that affect 
blood sugar readings and blood viscosity. These individuals may be better able to regulate plasma glucose by controlling 
their exposure to frequencies in the low RF range, and thus differ from true Type 1 and Type 2 diabetics whose blood sugar 
is not affected by this type of electromagnetic exposure. 

The increase in blood viscosity with increasing exposure to dirty electricity is a critical observation. If this turns out to be the 
case among electrosensitive individuals, it may explain the symptoms of headaches, chest pain, higher blood pressure, 
blurred vision, and fatigue. 

The percentage of diabetics who are likely to be affected by electromagnetic energy is unknown, but if the values are similar 
to those suffering from symptoms of electromagnetic hypersensitivity (EHS), 3–35% of the population (Philips and Philips, 
2006), then globally between 5 and 60 million existing diabetics may have Type 3 diabetes as described in this study. 

There is a growing body of in vivo, in vitro, and epidemiological evidence, which suggests a relationship between plasma 
glucose levels, insulin secretion, and exposure to electromagnetic energy at frequencies both lower and higher than the 
ones we tested in this study. 

Altpeter et al. (1995) reported that for people living within a 2 km radius of a short-wave transmitter, in Schwarzenburg, 
Switzerland, the odds ratio (OR) for diabetes was 1.93 when compared with a population further away. There was a 
significant linear correlation (R

2
 = 0.99) between daily median RF exposure and incidence of diabetes. The highest RF 

readings, recorded in the nearest zone (51 mA/m), were well below the International Radiation Protection Agency’s 1988 
guidelines of 73 mA/m. Those living near the transmitter also had difficulty falling and staying asleep, were restless, 
experienced weakness and fatigue, and had both limb and joint pain with statistically significant odds ratios between 2.5 and 
3.5. These symptoms are typical of radio wave sickness or electrical hypersensitivity (Firstenberg, 2001). Failure of the 
transmitter for a 3-d period was associated with improved sleep and, hence, these reactions are biological not 
psychological. 

Beale et al. (2001) reported that the prevalence of chronic illness, asthma, and Type 2 diabetes was linearly related to 50-
Hz magnetic field exposure for adults living near transmission lines. For Type 2 diabetes, the crude OR was 8.3 (95% CI 1 
to 177), but the OR adjusted for possible confounders (age and ethnicity) was reduced to 6.5 and was not statistically 
significant (p > 0.05). Epidemiological studies of power lines tend to focus on cancers, rather than diabetes, and, hence, 
limited information of this type is available. 

Litovitz et al. (1994) exposed diabetic subjects to 60-Hz magnetic fields between 0.2–1 µT (2–10 mG) and noticed that 
blood glucose levels increased above 0.6 mT. No statistical tests were reported and no attempt was made to measure 
frequencies other than 60 Hz. Magnetic flux densities above 0.6 µT are realistic near transmission lines and overlap with the 
range documented in the Beale study (2001). 

Jolley et al. (1982) exposed islets of Langerhans from rabbits to low-frequency pulsed magnetic fields and noted a reduction 
in insulin release during glucose stimulation compared with controls (p < 0.002). Similarly, Navakatikyan et al. (1994) 
exposed rats to 50-Hz magnetic fields for 23 h per day for 11 days at 10, 50, and 250 µT. Serum insulin levels decreased at 
the middle- and high-flux densities, which the authors associated with stress. 

Sakurai et al. (2004) measured insulin secretion from an islet derived insulinoma cell line, RIN-m, exposed to low-frequency 
magnetic fields of 5 mT compared with sham exposure of less than 0.5 µT. Insulin secretion was reduced by approximately 
30% when exposed to low-frequency magnetic fields compared to sham exposure. The authors conclude: “it might be 
desirable for diabetic patients who have insufficient insulin secretion from pancreatic islets to avoid exposure to 
ELFMF”. The magnetic flux density was exceptionally high in this experiment and is unlikely to be encountered in normal 
daily life. Studies of the incipient level of electromagnetic exposure, at which insulin secretion is reduced, would be useful. 

Li et al. (2005) exposed hepatocytes in vitro to 50 Hz pulsed electric fields (0.7 V/m) and noted a conformation change in 
the insulin molecule and an 87% reduction in the binding capacity of insulin to its receptors compared with controls. 

Stress often increases plasma glucose levels in diabetics (Hinkle and Wolf, 1950; Jolley et al., 1982). Studies with 
laboratory animals and in vitro studies with human cells show both low-frequency electromagnetic fields and non thermal RF  
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radiation stimulates production of stress proteins, and that the biochemical reactions are the same over a range of 
frequencies and intensities (Blank and Goodman, 2004). Release of insulin is strongly inhibited by the stress hormone 
norepinephrine, which leads to increased blood glucose levels during stress. Rajendra et al. (2004) found elevated levels of 
norepinephrine in the brain of fertilized chick eggs on day 15 following exposure to 5, 50, and 100 µT. The “stress response” 
to electromagnetic energy may provide, yet, another mechanism that could explain Type 3 diabetes. 

Reduced insulin secretion and reduced binding capacity of insulin to its receptors may explain the elevated levels of plasma 

glucose in Type 3 diabetes exposed to electromagnetic fields. More research on mechanisms is needed. 

Conclusions 

In addition to lifestyle and genetics, the environment appears to be another factor contributing to high levels of blood sugar. 
This concept presents a possible paradigm shift in the way we think about diabetes and the consequences may be far 

reaching. As a result, we have labeled environmental diabetes as Type 3 diabetes. 

We recognize that there is, as yet, no accepted definition of Type 3 diabetes and that our definition may be in conflict 

with others that have been suggested including a combination of Type 1 and Type 2, gestational diabetes, and that 
Alzheimer’s Disease is a form of diabetes (Steen et al., 2005; de la Monte et al., 2006). 

What we describe here is a totally different type in the sense it has an environmental trigger. Doctors have long suspected 
an environmental component but it has not been until now that one has been found. 

The increasing exposure and ubiquitous nature of electromagnetic pollution may be contributing to the increasing incidence 
of this disease and the escalating cost of medical care. Diagnosis of diabetes needs to be done in an electromagnetically 
clean environment to prevent misdiagnosis, and to properly assess the severity of this disorder. Most medical centers have 
electronic equipment and use fluorescent lights that produce dirty electricity, which is likely to cause abnormally high blood 
sugar readings for those with a combination of diabetes and electrohypersensitivity (Type 3 diabetes). Dirty electricity may 
also explain why brittle diabetics have difficulty controlling their blood sugar levels. 

Type 3 diabetes, as described in this study, is an emerging disease. Unlike true Type 1 and Type 2 diabetics whose blood 
sugar is not affected by dirty electricity, Type 3 diabetics may be better able to regulate their blood sugar with less 
medication, and those diagnosed as borderline or pre-diabetic may remain non diabetic longer by reducing their exposure to 
electromagnetic energy. The GS filters and the microsurge meter provide the tools needed for scientific investigation of dirty 
electricity and may help diabetics regulate their blood sugar by improving power quality in their home, school, and work 
environment. Minimizing exposure to radio frequencies (kHz to GHz), flowing along the ground or through the air, also 
needs to be addressed. Large-scale studies are needed in controlled settings to determine the percentage of the population 
with Type 3 diabetes. 

These results are dramatic and warrant further investigation. If they are representative of what is happening worldwide, then 
electromagnetic pollution is adversely affecting the lives of millions of people. 
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Footnotes 

*
Multiply by 18 to convert to mg/dL. 

1
Both the short-acting Humalog® (H-insulin) and the long-lasting Humulin

s
 NPH (N-insulin) are produced by Eli Lilly. 
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From: Deborah Mihelyi [mailto:DMihelyi@diabetesvic.org.au]; Sent: Friday, 23 October 2015 12:23 PM 

To:     pesteck; Subject: Diabetes  

 

Dear Peter, 

My apologises for the delay in replying to your email, I had been waiting to hear from an electrical 

engineer regarding your concerns around EMR/RF/EMF Microwave Radiation, however I still have not 

heard back from them. 

In your email you mentioned type 3 diabetes and your concern that it is being ignored by Diabetes Victoria.  

Diabetes Victoria does not do any direct research into diabetes; our role is to provide information based on 

robust and current research.  

We use information from peak bodies such as the Australia National Health and Medical Research Council 

(NHMRC) guidelines, the Australian diabetes society, the American Diabetes Society, and the National 

Institute for Health and Care Excellence (NICE).  

These guidelines are developed by a team of specialists, as well as other peak professional bodies and 

educational institutions. 

I have read through the information that you provided and also did some research of my own.  I was not 

able to find any further recent research, from a recognised organisation or body to support the assertion 

that diabetes is caused or linked to electromagnetic radiation.  

The studies mentioned by Dr Magda Havas involved only very small numbers of people and there were 

many inconsistencies with how the study was done.  Another of the studies mentioned referred to the 

effects of low frequency magnetic fields on inulin producing cells however this work has not been 

replicated in human subjects. 

We do not fully understand what causes diabetes and there is a lot of ongoing research in this area. 

  Diabetes, both type 1 and type 2, has been around for a very long time with the earliest records dating 

back to 1552 BC.   

We believe that for people who develop type 1 diabetes, which is an autoimmune disease, that there is an 

environmental trigger but what that trigger is, is still to be found.  Type 2 diabetes does have a strong 

genetic basis and many studies also show an association with being overweight, being sedentary and having 

a poor diet.  

However the difficulty with trying to find a cause is that not everyone who is exposed to the different 

environmental triggers which are thought to cause diabetes, will develop diabetes.  For example many of us 

are exposed to electromagnetic radiation throughout our daily lives and do not go onto develop diabetes, 

just as not everyone whose is overweight or sedentary will go onto develop type 2 diabetes. 

There is a lot research happening in diabetes at the moment but unfortunately there not too many answers 

to the questions. 
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Regarding your concerns around the smart meter, it would best to contact: 

http://www.smartmeters.vic.gov.au/?utm_source=dpi-vic-gov-au&utm_medium=vanity-url-

301ssredirect&utm_content=smartmeters&utm_campaign=smart-meters 

or contact the Australian Energy Regulator for further information :    http://www.aer.gov.au/ 

Kind Regards 

Deborah Mihelyi 

Diabetes Educator - CDE RN 

Diabetes Victoria 
570 Elizabeth Street 

Melbourne VIC 3000 

P: 03 8648 1865 F: 03 9667 1778 
dmihelyi@diabetesvic.org.au 

Diabetes Victoria acknowledges the Traditional Owners of our lands and pays respect to their Elders, past and present.  

We strive to reduce the impact of diabetes on Aboriginal and Torres Strait Islander people living in Victoria. 
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From: Emil-;  Sent: Tuesday, 15 September 2015 7:06 PM ; To: 'mail@diabetesvic.org.au'  Importance: High 

Subject: DIABETES TYPE 3 - Your invitation Diabetes Vic number 117475 

 
 
Via eMail: mail@diabetesvic.org.au 
  
Your Ref:  Vic number 117475 
  
Attn:         Mr. Michael Goldman, Deputy CEO 
  
                 Diabetes Victoria 
                 570 Elisabeth Street 

               Melbourne Vic 3000 
  

Dear Mr Michael Goldman,  
  

Re:  Living Well with Diabetes Frankston / assist in managing diabetes Sat. 17 Oct 2015 & 
        my question regarding Diabetes Type 3. 
  

I acknowledge with appreciation today's receipt of your invitation for this "interactive information 
session" at Frankston, but regrettably due to prior commitments I am unable to attend. At the same 
time, I am pleased to inform you, that my most caring Doctor, told me more than ones, that he does not 
have any patients who are managing  their Diabetes as well, as I manage my Type 2 Diabetes and 
this with scientific inputs from overseas. 
  

How ever, Mr Goldman, I do have a most burning question and hope that you/Diabetes Victoria can 
provide me with a detailed response, say within 15 working days, i.e. regarding DIABETES TYPE 3, 
which is being ignored here in Victoria and Australia at large, yet, we here in Victoria live in one of the 
world's worst "ELECTRO SMOG CRISIS' (please see attachment). And, I trust that you will address this 
at your "interactive information session" at Frankston, on the 17th Oct. 2015 

  

Surely you must be aware that some 6 years ago researchers have discovered a third type of diabetes? - 

Type-3 Diabetes, as they are calling it, affects people, young and old fit and not fit, but who are sensitive 
to electrical devices that emit "dirty" electricity i.e. EMR/RF/EMF (Electro Magnetic Radiation/Radio 
Frequencies/Electro Magnetic Fields) with serious other adverse health effects. As you can see from the 
two attachments, Australia, the USA, Canada and NZ are at the top of the worlds' worst list no one 
wants to be. These are nations which are committed to the 'Smart Grid" rolling out of wireless, radio 
transmitting/receiving Smart(dangerous/microwave)Meters, for electricity, gas and water, with adverse 
health effects incl; BIO/DNA changes all with nasty lasting, costly public health consequences even 
premature deaths!  No one is immune, it affects all living things!! Seven European Nations has banned 
Smart Meters from the outset!! 
  

How is this allowed to happen here in Australia?! 
  

The government of Victoria (and all other State Governments) have a lawful duty to protect public 
health!  
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IMPORTANT PLEASE NOTE: one has to make an extremely strong point that Australia still accepts very high, 
legal EMR / RF Microwave exposure levels that are totally and absolutely unacceptable in many of the most  
advanced European Nations for the protection of public health and safety / ENVIRONMENTAL ELECTRO SMOG 

PROTECTION - to protect peoples future health and wellbeing and the Environment !! [1] - Think Asbestos!! 
[1] Please see separate attachment in pdf format,  regarding international comparisons of legally permitted EMR/RF 
MICROWAVE  exposure levels, which shows that Australia, together with the USA, Canada & NZ are the Worlds’ 
worst, at the top of the list – no one want to be at all and is a significant serious lacking environmental medical 
health protection issue for the people of Australia!!  

Prevention is better than cure, the precautionary health protection principle must apply !! Why is this not possible in 
VICTORIA and Australia at large??  This makes us (much more than) the opposite of a 'Clever, Caring Nation'.....  

Why is Australia, so very unwilling in applying World's best practice [1] and with it implement the essential 
precautionary medical health protection for the total Australian Community & visitors to Australia. This does not 
have to be reinvented here in AUS again,  just follow the most advanced Nation. And, where are our HUMAN 
RIGHTS??  

Is our Government's / Politian's failure to recognize the risks of electromagnetic (microwave) radiation a case of 
‘willful blindness’? [1] 
  
  
Again, why is Diabetes Type 3  not being addressed and diagnosed here in Victoria i.e. Australia at large? 
  
Thank you for your appreciation and co-operations.  
  
Should you wish to receive more information about adverse health effects cause by EMR/RF/EMF Microwave 
Radiation, please to not hesitate to let me know.  
  
Kindly please confirm receipt of the three attachments. Thank you.  
  
Sincerely yours 
peter epeter epeter epeter e 

Peter E Steck 
40 Legana Court, Patterson Lakes Vic 3197 
  
Cc; To undisclosed Recipients & Interested Parties. 
  
Encl: Mentioned - 3 off. 
1. 1x EMR EMF Electro pollution can cause diabetes Type 3 - 10June2010, pdf 
2. 1x EMR - ELECTRO MAGNETIC FIELDS + DIABETES TYPE 3 & EVIDENCE - 27Nov2014.pdf 
3. 1x EMR MICROWAVE EXPOSURE LIMITS + ADVERSE HEALTH EFFECTS - COUNTRY COMPARISONS 
         -25June2015.pdf 

 

 


