
Dear ARPANSA public servants, 
 
Thank you for giving me an opportunity to provide feedback to the draft “Standard for Limiting 
Exposure to Radiofrequency Fields – 100 kHz to 300 GHz”. The comments provided in this 
submission are my own and not necessarily the opinion of the Oceania Radiofrequency Scientific 
Advisory Association (ORSAA) of which I am an executive member.   
 
 
Section: Forward   lines 85- 87  
 
Issue: The significance of ICNIRP is overstated.  
 
Rationale: ICNIRP is a self-appointed international non-government organisation that lacks 
appropriate oversight. The World Health Organization’s (WHO) recognition of ICNIRP being an 
International body originally came from the WHO EMF project, which was set up by the same 
founder of both groups, Dr Michael Repacholi.  What we effectively have is Dr Repacholi endorsing 
Dr Repacholi.1 
 
The original intention of Dr Repacholi to establish formal safety guidelines for radiofrequency 
exposures was a noble idea, but along the way it appears to have been corrupted. This is evident 
in the membership selection process and the connections many of the members have with 
military and industry through their research1, 2, as evidenced by publication funding declarations 
(in the specific instances where they have decided to make such declarations public)3. Of course, 
both the military and industry are beneficiaries of ICNIRP’s generous safety limit 
recommendations.  
 
The ICNIRP membership selection process is shrouded in secrecy and is not an open process, 
lacking transparency, unlike equivalent organisations such as the International Commission on 
Radiological Protection (ICRP), an international body that is not formally associated with ICNIRP. 
Nor does ICNIRP membership include any of the following traits expected of an all-inclusive, 
independent and open international non-government organisation: 

 
1. Representatives from countries that have stricter RF protection policies; 
2. Representatives from radiation protection authorities who promote safer RF standards 

than ICNIRP and are also advisors to the WHO; 
3. Scientists with different viewpoints on the science, particularly on non-thermal biological 

effects. 
 
The current membership selection process can at best be described as cronyism. This creates a 
fundamental trust issue. As ARPANSA is closely associating itself with ICNIRP membership (Dr 
Karipidis), the selection of the ICNIRP guidelines as the basis for an RF Standard means public trust 
in ARPANSA also becomes seriously challenged. 
 
 
Section: Forward   lines 85- 87  
 
Issue: False and misleading claim in regards to international best practices on risk management 
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Rationale: ICNIRP is not following international best practices (IBP) for risk management. In fact, 
risk management does not appear to feature in ICNIRP guidelines. International best practices for 
evaluating evidence of harm appears to have become twisted by ICNIRP and western RF 
regulatory bodies as discussed by the late Dr Neil Cherry in his paper “CRITICISM OF THE HEALTH 
ASSESSMENT IN THE ICNIRP GUIDELINES FOR RADIOFREQUENCY AND MICROWAVE RADIATION 
(100 kHz - 300 GHz)”.4 Dr Cherry indicated in 2000 that ICNIRP “was highly selective, biased and 
very dismissive of the genotoxic evidence and the epidemiological evidence of cancer effects and 
reproductive effects.” Roll forward 20 years and nothing much has changed. ICNIRP still continues 
to be particularly dismissive of epidemiological evidence because all existing studies involve non-
thermal exposures.  
 
Risk management is not about establishing “substantiated” adverse health effects.5 Risk 
management is about identifying potential hazards, evaluating them and developing sensible 
mitigation strategies. All of these steps have been sidelined or ignored. This is evident in the 
absence of a publicly accessible risk register that discloses all the potential risks, and steps taken 
in the RF standard to mitigate them.6 
 
Today, people are being harmed by the currently permitted RF exposure levels as evidenced by 
the number of informed people who have made a registration on ARPANSA’s health complaints 
register7 or have presented ARPANSA with medical certificates. All are currently being ignored, 
with a suggestion that some are likely to be suffering a psychosomatic disorder without any 
proper formal investigation by ARPANSA or the Department of Health or medically qualified 
researchers in Australia. 
 
The requirement by ICNIRP and ARPANSA for substantiated evidence is an artificial construct that 
is not grounded in real science but appears to be a politically motivated decision. 
 
The accumulated research that is available to ICNIRP and ARPANSA demonstrates the potential 
risks to health associated with chronic RF exposure is numerous. Yet they remain unaddressed 
and unacknowledged by either party. Risks include cancer, infertility, neurodegeneration, 
cardiovascular disease, immune dysfunction, mental illnesses to name but a few.5, 8 
 
Risk management best practices incorporate a precautionary approach or a precautionary 
principle particularly when there is a level of uncertainty presented in the science.5 With the RPS 
S-1 draft, precautionary aspects that appeared in the original RF standard (RPS 3) annexure have 
been removed without any suitable justification. The “RP” in the title of both organisations is 
supposed to represent “Radiation Protection”, but instead, what we are seeing today is “radiation 
promotion” into the environment. There is a complete absence of precaution despite there being 
significant scientific evidence of potential harm. No plausible justifications have been provided by 
either ICNIRP or ARPANSA as to why scientific evidence that suggests harm at levels well below 
public limits can be ignored.3, 9 This might be a foreign concept to ARPANSA but not all devices 
need Wi-Fi. There needs to be a cost-benefit analysis or a process of optimisation applied so that 
irradiation needs to be justified. Examples are WIFI in baby nappies and electric tooth brushes. 
 
 
Section: 1.1 Citation   lines 176-177 
 
Issue: 3kHz – 100kHz range has been dropped without suitable explanation. They are 
radiofrequencies used by marine radio. What standards apply for this frequency range if RPS S-1 
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is formally accepted? Previously the RF standard included this range and now it doesn’t. Even if 
ICNIRP has guidelines for the lower frequencies, Australia has not formally adopted them. 
ARPANSA needs to take ownership. 
 
 
Section: 1.2 Background   lines 190 – 196 
 
Issue: Misrepresentation of scientific evidence and invalid claims of safety 
 
Rationale: ORSAA scientists reviewed TRS-16410 using data provided by ARPANSA from its own 
database of international research and found the report to have misrepresented the balance of 
evidence and what real science is suggesting.11 TRS-164 identified a number of biological effects 
without attempting to address the potential to cause harm. Biological endpoints were also 
excluded from tables (e.g. oxidative stress) and then brushed aside with a flippant remark on how 
evidence remains tenuous, which ORSAA has demonstrated to be grossly inaccurate. Oxidative 
stress is a prominent outcome identified by more than 240 papers12 that have tested for it. 
Oxidative stress is known by scientists and medical practitioners to be associated with many 
human diseases and so therefore constitutes a real health risk. 
 
TR-164 was a failure in good science and demonstrated a lack of competence by those who 
performed the review. True science would look at the evidence holistically to see if there was 
converging evidence across all experimental types (in vivo, in vitro ex vivo, ecological, human 
provocation and epidemiological), not compartmentalized as ARPANSA researchers did. Nor was 
there any investigation as to why there were differences in outcomes reported in the literature. 
There was no consideration for confirmation biases, funding biases in publication outcomes, 
research quality or signal generation source. Such an investigation would have helped identify 
potential sources of uncertainty and whether some of this uncertainty being presented is in fact 
real or manufactured. 
 
 
Section: 1.2 Scope line 215 - 240 
 
Issue: No consideration for the greater environment and its inhabitants. The space in front of a 
transmitter is not a vacuum. Other life forms inhabit this environment. ICNIRP guidelines are for 
protecting humans from acute exposures and thermal effects only.13 What about plants, insects, 
birds and other animals that are being exposed chronically? Bacteria are also not considered. This 
oversight is important as there are experimental studies14 showing developing resistance to 
antibiotics under RF exposure conditions in order to protect themselves. Bacteria are found in 
large numbers on, and in, humans. 
 
 
Section: 1.2 Scope line 230 
 
Issue: Contestable statement on acceptable levels 
 
Rationale: Acceptable to whom? Physical scientists and engineers who have no biomedical 
expertise? Members of the public have no choice in the matter because much of their RF exposure 
is without formal consent. People who do not agree to be exposed have no recourse to prevent 
such ensuant exposures. As mentioned previously, there are people who are being injured by 
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current permitted RF exposure levels. ARPANSA has made no attempt to formally investigate any 
of the people who have declared they have been injured on ARPANSA’s health complaint register. 
There also has been no health surveillance studies conducted by ARPANSA or the Department of 
Health investigating the wellbeing of the general public living near cell phone towers to validate 
the RF Standard’s validity.  
 
 
Section: 1.5 Principles for Protection lines 235-239 
 
Issue: The principles are missing critical radiation protection philosophies 
 
Rationale: Radiation protection philosophies such as “as low as reasonably achievable” (ALARA) 
and the precautionary principle are missing. Also, where is optimization discussed?  

Children are being ignored. ARPANSA has previously claimed that there is very little research on 
children15 and it is unclear if they are at greater risk because they are smaller, absorb more 
radiation and their bodies are developing. Other countries are now treating children as a special 
exposure group and limiting their exposure by issuing parental advice. Does ARPANSA have more 
recent information that demonstrates they are no longer at risk? If yes, where is this information? 

 

Section: 2.3 Basic Restrictions/2.4 Reference Levels  lines 309 - 491 

Issue: Heavy on theoretical formulas and calculations, but missing biological and medical facts. 

Rationale: The proposed RF Standard appears to be designed to allow current technologies to 
function unimpeded with no scientific basis for affording biological protection, particularly in 
regards to non-thermal biological effects. The fact that there are RF Standards more protective in 
the world prompts one to ask why ARPANSA considers they are so confident that ICNIRP has got 
it right. Other RF Standards are 100 times more protective and are also being claimed by their 
respective governments to be scientifically based. The only protection on offer by the RPS S-1 RF 
Standard appears to be one of legal protection to government and industry RF polluters. 

It is also noted that permitted levels are designed for humans only and the caveat for human 
protection is only relevant for providing protection against acute exposures and thermal effects. 
There is a lack of consideration for non-thermal effects, which are numerous, and chronic long-
term exposures or effects on other species in the environment, which include insects, plants, birds 
and other animals. Absorption characteristics are different between species and as previously 
stated, the space in front of a transmitting panel is not a vacuum. Insects and birds inhabit these 
zones and so are not protected. The ARPANS act16 requires ARPANSA to consider the 
environment. However, there is no direct evidence in the draft RPS S-1 document that 
environmental impacts have been considered. 

 

Section: 3.1 General principles Lines 541-559 

Issue: No consideration for non-thermal effects or synergistic effects/combinative effects with 
other environmental toxins. No discussion of accumulative effects associated with chronic 
exposures from multiple RF sources and different frequencies. 
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Rationale: Experimental evidence17 suggests that synergistic effects can occur when an organism 
is exposed to a chemical genotoxic agent and RF simultaneously or concurrently. The RF Standard 
does not consider such scenarios.  Chronic exposures can lead to accumulative damage, 
particularly DNA damage as evidenced by experimental studies investigating lifetime exposures18. 
DNA damage is a precursor for cancer development.19   

 

Section: 5.2.2 Risk Management   lines 841 – 843 

Question: Where is ARPANSA’s risk management process documented, what hazards have been 
identified, and how does RPS S-1 mitigate against them? 

  

Section: 5.2.2 Risk Management   lines 844 – 846 

Question: Where is ARPANSA’s assessment of the risks? TRS-164 does not fulfil this requirement 
because it has misrepresented the science, the balance of evidence and also ignored important 
evidence. It does not identify the potential risks and how they can be mitigated. It does not 
consider non-thermal effects for their potential to cause harm. 

 

Section: 5.2.3 Hierarchy of control measures  Lines 856-877 

Feedback:  On a positive note it is good to see the adoption of measures used in ionising radiation 
protection philosophy included for RF radiation protection. Although it remains to be seen how it 
will be implemented, particularly in the public space where typical exposures are non-consensual, 
and a sensitive population does exist and is not protected by the current or proposed RF Standard. 
ARPANSA may argue that sensitive people do not exist but I would like to remind ARPANSA that 
this was discussed specifically at an EMERG meeting that I attended in which an occupational 
health specialist suggested sensitivity is plausible and may not be adequately protected against. 
He then gave an example of how some people are sensitive to sound and that they could still 
experience discomfort to sounds that fall beneath audiological safety limits (DB levels).  

Recommendation: I would like to see some specific text around optimization in this section as it 
is a complementary component to the hierarchy of controls. 

 

Section: 5.2.4 Risk mitigation consideration for occupational workers 

Issue: What about risk mitigation consideration for the general public? Where are they detailed? 
There is also fixation on thermal effects only. Non-thermal effects are not considered – yet they 
are real and constitute a real risk to health. Why is ARPANSA ignoring them? Does ARPANSA lack 
sufficient expertise in biomedical sciences to make a proper determination? 

 

Section Regulatory authorities   Lines 995 – 1013 

Issue: The ACMA is not an expert body on the possible health effects of human exposure to RF 
and is not responsible for investigating possible health effects.  
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Questions: So, who has the health regulatory responsibility? The Radiocommunications Act20 puts 
the health protection responsibility clearly on ACMA. If there is a memorandum of understanding 
between ARPANSA and ACMA on health responsibilities then mention it.  

Where do the individual state health departments fit in all of this? Clarity on jurisdiction is 
required. 

For years concerned members of the public have been given the run around as federal and state 
government departments “buck pass” the issue to other departments in an endless loop. State 
health department officials say talk to ACMA. ACMA says talk to ARPANSA. ARPANSA either hides 
behind its RF Standard or suggests the concerned person should raise their objections with the 
party that is responsible for rolling out the RF infrastructure.  

ARPANSA lacks credible experts in radiation health particularly as it employs no medical experts. 
I am aware that there is at least one medical expert who is adequately qualified and is involved in 
the consultation process but he appears to be potentially compromised based on a number of 
published papers that see him flip flop on the issue of EMR sensitivity. A case perhaps of knowing 
which side his bread is buttered on? 

ARPANSA has failed to date in the task of acting responsibly on public health complaints, as it 
avoids its duty of care to investigate individual cases or even groups of cases that are documented 
on the health complaint register ARPANSA is maintaining. Holding up the RF Standard as a 
defensive wall against inquiry and to avoid a proper investigation is not acceptable. The RF 
Standard needs to clearly identify who the public should be raising RF associated health issues 
with, and who is obligated to investigate. It is not good enough to send people to their personal 
doctors for advice because the cause of their health concern is not within their personal 
physicians’ sphere of control or influence. 

Question: Has ARPANSA at any stage sent any details of its health complaint register (not just 
numbers in a report) to the health department for a formal investigation? 

 

Conclusion: 

The offer to involve the public in a consultation process is a welcome step if it leads to a proper 
discussion and handling of different viewpoints in a responsible manner that includes ALL 
stakeholders (this includes the largest stakeholder, the general public). If ARPANSA chooses to 
follow the same approach ICNIRP took with its public consultation then it will be a failure as ICNIRP 
did not address or discuss any of the myriad of concerns raised by informed and eminent 
international scientists.  As such, I am hoping this is not going to end up as a simple flag waving 
exercise and a political stunt by ARPANSA to say the public was consulted, because by definition 
a consultation is a “meeting to discuss something”.  

There are a number of important concerns raised in this response document that need addressing 
because as it stands today, the draft RF Standard is not fit for purpose. There are too many issues 
relating to a lack of precaution, the failure to identify and treat potential risks, the failure to 
consider sensitive populations, and the failure to consider non thermal biological effects. Evidence 
needs to be treated as evidence, especially when there is a significant evidence base that suggests 
chronic exposures are harmful. The current requirement to “establish evidence” first before 
acting is not recognised as a risk management best practice and is both unjustified and reckless.   
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Many experts in RF Health do not consider ICNIRP’s RF Guidelines to be protective. Some of these 
experts come from countries that have adopted RF Standards that are 100 times more restrictive 
and therefore more protective than what ICNIRP has on offer. Being both a scientific researcher 
and a member of the public I do have to question ARPANSA’s motive for closely aligning with an 
organisation that is secretive, not inclusive and downplays or ignores the plethora of peer 
reviewed scientific evidence suggesting harm. 

ARPANSA has an opportunity to create an RF Standard that is world class and protective for all 
people of all health statuses as well as the greater environment, but it needs to act in the public’s 
best interests that puts health first before government and industry profits and revenue.  The 
current draft version of the RF Standard falls well short of what is needed. I do hope ARPANSA 
has the wisdom and the courage to recognize that more work is required and that it will take the 
“RP” portion of its name more seriously. Public representatives and independent scientists need 
to be invited to play a far significantly larger role in the development of this important safety 
document than what ARPANSA has so far permitted. 

 
 
Yours sincerely 
Steven Weller B.Sc. Monash, MORSAA 
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