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The EM Radiation Research Trust, a UK-registered charity providing factual information on 

electromagnetic radiation and public health, submits these reply comments opposing the 

FCC’s proposed rulemaking to preempt local authority over cell tower siting. Federal 

preemption undermines community safeguards, conflicts with public health evidence, and 

disregards documented scientific, structural, and safety concerns. 

1. Peer-Reviewed Evidence Confirms Adverse Health Effects 

Balmori (2022) reviewed 38 studies of populations near mobile phone base stations. 

Findings: 

• Radiofrequency sickness: 73.9% 

• Cancer outcomes: 76.9% 

• Biochemical changes: 75% 

Balmori concluded: 

 

“The current situation will probably end in a crisis not only for health but also for this 

technology itself, as it is unsustainable and harmful to the environment and the 

people.” 

 

Classification and Mechanistic Evidence 

RF EMFs from cell towers, Wi-Fi, mobile phones, and other wireless technologies are 
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classified by IARC as possibly carcinogenic (Group 2B, 2011). Many experts now advocate 

upgrading to Group 1. 

Recent studies highlight long-term risks: 

◆ NTP (USA): Chronic RF exposure increased malignant schwannomas in male rat hearts 

and other tumors. 

◆ Ramazzini Institute (Italy): Lifelong low-level RF EMFs increased cardiac schwannomas 

and glial tumors, corroborating NTP. 

◆ Animal and mechanistic studies report DNA damage, oxidative stress, and tumor-

promoting effects, highlighting the need for precaution, especially for children. 

These findings support local authority for setbacks, independent RF testing, and protection 

of vulnerable populations. 

2. US FCC Limits and ICNIRP Guidelines: Thermal Effects Only 

Officials may claim exposures are “within FCC/ICNIRP limits,” but ICNIRP is a private body 

whose guidelines prevent short-term heating only. Limits average whole-body over 30 

minutes and local exposure over 6 minutes, ignoring cumulative, long-term, or subtle effects. 

Independent scientists and medical professionals reject ICNIRP’s adequacy, noting harm at 

levels below thermal thresholds. Preemption would force reliance solely on outdated thermal 

standards. 

3. Mechanistic Evidence Supports Local Oversight 

Henshaw & Philips (2024) show low-level EMFs interact with life via magnetoreception, 

validating electromagnetic hypersensitivity (EHS). Brain proteins like cryptochromes respond 

to magnetic fields and RF EMFs below current exposure standards, highlighting non-thermal 

pathways. 

4. Local Oversight Is Critical 

Preemption would remove the ability to enforce review times, setbacks, aesthetics, 

independent RF testing, and public consultation. UK campaigns show local oversight is 

essential to protect children, schools, and neighborhoods. 

5. Structural Safety and Ancillary Hazards 

Dense mast deployment introduces mechanical and fire risks. Local oversight ensures safe 

construction and maintenance. 

6. Industry Self-Certification Failures 

UK operators’ self-certification of ICNIRP compliance repeatedly fails. EM Radiation 

Research Trust documentation shows planning applications and safety certificates submitted 

under dissolved, inactive, or non-existent companies. Local authorities must retain 

independent testing and corporate verification. 

7. Regulatory Gaps 

FCC guidelines fail to account for children’s vulnerabilities, cumulative exposure, long-term 

impacts, or ecological harm. Without local oversight, communities rely on industry self-

certification, with no independent verification, despite evidence of harm in Balmori (2022) 

and Henshaw & Philips (2024). 

NOTE 

These comments are submitted on behalf of EM Radiation Research Trust. Peer-reviewed 

research shows populations near base stations report adverse effects including 

radiofrequency sickness, cancer, and biochemical changes. FCC limits mirror ICNIRP 

thermal-only guidelines and ignore long-term, cumulative, or subtle effects, particularly for 
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children, schools, sensitive populations, and people with medical implants. Local authorities 

must enforce setbacks, independent RF testing, and community protection. 

Key EMF Research Resources 

◆ BioInitiative Report: 4,000+ studies, bioinitiative.org 

◆ Powerwatch: 1,600+ ELF/EMF studies, powerwatch.org.uk 

◆ EMF-Portal: 48,631 publications, emf-portal.org 

◆ Safer EMR: 2,500+ abstracts, saferemr.com 
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