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How did EHS became a public issue? The case of France 

Maël Dieudonné 

Summary 

EHS is characterized by the attribution of symptoms to EMF exposure, which has proven impossible 

to corroborate and is biologically implausible. How can EHS persons identify as such nonetheless? 

This question was already addressed at the individual level. It is tackled here at a collective level, by 

studying how EHS spread and eventually became a public problem in the case of France, using 

qualitative data consisting in interviews with various stakeholders and a corpus of documents. 

Results show that EHS emerged as a spin-off from a larger controversy around cell sites, making it 

easier for people with unexplained symptoms to self-diagnose as EHS, then to fight for the 

recognition of their condition. Implications of this account are discussed. 

Abstract 

Introduction 

EHS is a perplexing condition. It is characterized by the attribution of symptoms to EMF exposure, 

which has proven impossible to corroborate either through experimental or (more recently) 

environmental studies. EHS is also implausible, as no biophysical mechanism has been demonstrated 

that could explain EHS symptoms [1]. This begs the question of how EHS persons can be convinced 

of being sensitive to EMF when most scientific evidence point to the contrary. I have already 

addressed that question at the individual level, by studying EHS persons’ trajectories and the genesis 

of their attributions [2,3]. In this presentation, I will tackle it at the collective level, by studying how 

EHS spread in France and eventually became a public problem. I will draw conclusions regarding EMF 

risk communication and the care of EHS persons. 

Methods 

Data is drawn from approximately 80 interviews with various stakeholders: EHS persons, 

representative of EHS support groups, activists against cell sites and electromagnetic pollution, EMF 

scientists, physicians. Data also includes a large set of documents like scientific papers, expert and 

media reports, movies, websites, mailing lists, and books, dealing with EHS or EMF health effects. It 

was analysed with a chronological approach, aimed at retracing the processes of risk and disease 

construction, and at identifying their different stages and underlying logics. This revealed that a first 

dispute developed around cell sites before extending to EMF as a whole and giving rise to a second 

(and partially distinct) dispute around EHS. 

1. A founding dispute around cell sites and electromagnetic fields 

In the US, several controversies erupted around micro-wave ovens and power lines in the 1970s, 

video display terminals in the 1980s, and cell phones in the early 1990s [4]. There is no indication 

that these controversies spread to France, where the first dispute about EMF-emitting devices broke 

out in the late 1990s and developed in four stages [5]. 

1.1. Rollout of mobile telephony network and first reactions 

Mobile telephony was launched in 1992 and quickly met with commercial success, resulting in the 

proliferation of cell sites. Some were visually detrimental and provoked first reactions from their 

neighbours in 1998, putting forward aesthetic or environmental arguments, while also denouncing 

the apparent lack of regulation. Indeed, mobile network operators had to respect electromagnetic 
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compatibility and EMF exposure levels, but where otherwise free to sit base stations where they 

could, without residents be informed or consulted first. 

1.2. Appearance on the political agenda and reframing as a health risk 

These local protests were quickly relayed by parliamentarians, who questioned the government 13 

times in 1998. They were contacted by a few whistle-blowers against EMF, who were already 

denouncing power lines in the early 1990s, before turning their attention to cell phones, then cell 

sites. These whistle-blowers were not academics and were profiteering from EMF worries: they were 

selling EMF exposure measurements, shielding apparatus, courses on EMF and health, etc. The 

convinced parliamentarians none the less, who raised health concerns with the government. The 

government took these concerns seriously, wanting to prove its diligence after a succession of health 

scandals since the late 1980s: in 2001, it tasked the newly founded Agency for Environmental Health 

and Safety with a report on the safety of cell sites. 

1.3. Contestation of official expertise 

The issue of cell site was thus reframed as a health risk when becoming public, despite health 

concerns being notably absent from local protests. This amounted to a depoliticization, as the actual 

problems faced by residents were pushed aside: experts could only address the safety of cell sites, 

not their ugliness or their aggressive rollout. As a result, local protests kept multiplying and 

radicalizing. A national movement emerged in 2001 to federate them, whose official met with 

whistle-blowers against EMF and took up their arguments. 

Concurrently, the first expert report on cell sites was published, concluding that they were likely 

safe, but also recommending directing their beams away from nurseries, schools, and hospitals as a 

precautionary measure, in the hope of reassuring the public. Activists interpreted this contradiction 

as implicitly proving the harmfulness of cell sites, which experts could not openly acknowledge 

because of their conflicts of interest with mobile network operators. They managed to draw media 

attention, undermining the credibility of experts, and making their conclusions inaudible. 

1.4. Extension and routinization of the dispute 

From then on, the issue of cell sites became self-sustaining. Cell sites kept proliferating as new 

communication protocols appeared. They kept triggering local protests as they were still 

problematic for their neighbours, while the authorities keep answering by commissioning expert 

reports. These kept concluding that cell sites were safe, dispensing the authorities from further 

action, and leaving activists no choice but to challenge their conclusions. Cell sites remain an issue 

after 20 years, with the controversy occasionally spreading to other EMF-emitting devices like Wi-Fi 

routers or smart electricity meters. 

2. A secondary dispute around electro-hypersensitivity 

This accounts clearly shows that EHS persons were not involved in the process through which cell 

sites became contentious and were framed as a health risk. This process was mostly driven by 

people living nearby, a couple of activist groups trying to federate them, and a few self-proclaimed 

whistle-blowers – none of whom were claiming to be EHS, or even sick. On the contrary, it was the 

dispute surrounding cell sites that allowed EHS to spread in France, and to establish itself as a 

partially distinct issue. 

2.1. The missing victims of cell sites 



BioEM2021 EHS Workshop Abstract 

 

 

In the early 2000s, activists against cell sites encountered a difficulty: the absence of obvious victims, 

which was contradicting their claims on the hazardousness of these facilities. They began alluding to 

future victims, likely to appear in tremendous numbers without a resolute intervention of the state. 

They accused cell sites of promoting many diseases, including cancer and Alzheimer’s, but this threat 

felt somewhat empty. Thus, they turned their attention to residents in the vicinity of cell sites, 

among whom they observed many non-specific symptoms. They attributed these symptoms first to 

the microwave syndrome, then to EHS, which they had read about in the scientific literature. 

2.2. Emergence of an EHS movement 

Things did not go further during a few years. But in 2005, activists against cell sites began to be 

contacted by people feeling sick because of various electronic or electrical devices, not limited to 

mobile telephony. Such attributions were not new: I have heard about examples dating back to the 

mid-1990s. But people feeling sick because of EMF likely remained isolated, being very few and 

having no way of connecting to each other, at a time when the Internet was not widespread in 

France. Activists against cell sites, once they succeeded in attracting media coverage, became a 

rallying point for them. They encouraged this process, contributing to the appearance of victims: 

they presented EHS as an additional proof of the harmfulness of EMF and strived to make it known, 

especially by publishing testimonies online and referring journalists to EHS persons for interviews. 

This made it easier for other persons with medically unexplained symptoms to suspect EMF, while 

the hotline set up by an activist group became an effective gateway into EHS. 

3. Struggle for the recognition of EHS 

While EHS persons were growing in number, they were facing more pressing issues than the 

regulation of cell sites, related to coping with a disabling environmental condition. They founded 

their own support groups from 2008 onwards, where their discussions progressively led them to 

acknowledge that they were indeed victims, both of wireless technologies and of complacent 

authorities. They politicized their action, with core demands concerning the entitlement of EHS 

persons to health care and social benefits, an increased public awareness of their condition, and a 

significant reduction of legal EMF exposure limits. EHS activists were supported by leading figures of 

the French environmental health movement, most notably Dominique Belpomme (a former 

oncologist who opened a practice of environmental medicine in 2009 and received nearly 2000 

hypersensitive patients in the following decade). 

Their efforts met with limited success: if the public acknowledgment of EHS has progressed, its 

medical and legal recognition has not, as their lobbying of officials and parliamentarians solely 

translated into calls for further research. Additionally, the number of EHS persons remains in the low 

thousands, which is rather negligible in a country with 66 million inhabitants. 

Discussion 

This account is consistent with the hypothesis that EHS is not primarily a belief, generating 

symptoms among people worried about EMF, but a coping strategy for people with pre-existing 

medically unexplained symptoms, which they can explain and control through their attribution to 

EMF. In that regard, EHS is similar to other purported diseases like fibromyalgia or chronic fatigue 

syndrome. What sets it apart is that it was never significantly endorsed by health professionals, 

probably because it is too easily disproven: EHS remains exclusively self-diagnosed, so that without 

the controversy around cell sites, it would likely never have gained sufficient momentum to impose 

itself as a public problem. What also sets EHS apart are its adverse consequences for the people 

identifying as such: their efforts to reduce their exposure to EMF prove costly and rather ineffective 
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in alleviating their symptoms, so that they often end in objectively worse situations. This raises an 

ethical issue for scientists: by keeping studying EHS as an electromagnetic condition, they may help 

preserve its momentum, leading to more people endorsing an attribution that seems largely self-

defeating. Consequently, two questions need addressing: what would it take to acknowledge that 

EHS is not an electromagnetic condition, and how can we help self-diagnosed EHS people to find 

better ways of coping with their symptoms? 

Incidental conclusions can be drawn from this account regarding risk management:  

a. Political problems should not be addressed through scientific expertise, which inevitably 

leads to the politicization of science and is ultimately detrimental to public health. 

b. Authorities cannot reassure the public lightly, by adopting a few scientifically unwarranted 

precautionary measures. They should strive for consistency, although that may require 

political courage to face reputational risks [6]. 
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