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World Health Organization

® Function: act as the UN directing and
coordinating authority on international
health work

® Objective: attainment by all peoples of
the highest possible level of health

® Definition: "HEALTH is a state of
COMPLETE physical, mental and social
well-being and not merely the
ABSENCE of disease or infirmity"
(Constitution, 1948)

7R World Health
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F _——=  When diplomats met in
Ii—— San Francisco to form the
o United Nations in 1945, one
e~ of the things they discussad
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== WHO's

Delegates from 53 of WHO's 55 original member
states came 1o the first Wordd Health Assembly in
June 1948, They dacided that WHO's top priorities
would be malaria, women's and children's health,
tuberculosis, mm nutrition and

Constitution came into force
on 7 April 1948 — a date we
- now celebrate every year as
~ World Health Day.

—1948

International Classification of Disease
WHO taok over the respensibility for the
International Classification of Disease (ICD), which
dates badk to the 1850s and was first known as the
International List of Causes of Death. The ICD s
used to dassify diseases and other health problems
and has become the International standard used
for dinical and epidemiclogical purposes.

‘e w of which we
are stifl working on today. Ws work has since
grown to also cover health problems that were
not even known in 1948, induding relatively new
diseases such as HIVIAIDS.

1?52 Dr Jonas Sak (US) develops 196?Swﬁhkﬁiﬂ1m ]??ﬁ'ﬂm"ﬂd‘l“ﬂﬁ

the first successful polio wacdne.
first heart transplant.

- n 1992—1964

Global yaws control programme
One of the first diseases to daim WHO's

1 9 74 Onchocerdasis control programmme

WHO worked for 20 years o eliminate
onchocenciasis — or river blindness

” 1979

— from West Africa. 600 000 cases
of blindness have been prevented
and 18 million children spased from
the disease. Thousands of farmers
hiave been able to recksim 25 million mﬂhurnrgpemmknmh been eradicated,
hectares of fertile river kand that had Rt witd g ip ax- o
been abandoned because of the risk treated him more than 25 years
age Al hae since werkad on palia
of infection, aradication =|mp-|?gnl

1978 e

that afflicted some 50 millien people in 1950, The global yaws contrel
1952-1964, used long-acting penidllin to treat yaws with one single injection. By 1965, the conwol progr
had examined 300 milllon people in 48 countries and reduced global disease prevalence by more than 95%.

Assembly adopts a resohstion to Essential Medicives: Internatioral Cenference
create the Expanded Programme on LList appeared in 1877, on Primary Health Care,
Immunization to bring basic vacdines twia years after the In Alma-Ata, Kazakhstan
toall the world's dhildren. World Haalth Ascembly sets the histarlc goal
Introduced the concepts of "Health for All" —10
of “essential drugs™ and which WHO continues to
yaws, a crippli o cficfi dissase  "national drsg poliy™. aspire.
e, fully 1. 156 today
hawe a il list of
essertial medicines.

® Eradication of smallpox
| The eradkcation of smallpox — a disasse which had maimed and killed millicas — in
the late 1970s & one of WHO'S proudest achisvernents. The campaign o eradicate
Wl  the deadly disease throughout the world was coordinated by WHO between 1967
Mr Ali Moallin Jeft), from Somalia, 3nd 1979. It was the first and so far the anly time that 2 major lafec di b

PEOPLE

Last but ot least, WHO s people,
Dver BOD0 public health experts
Including doctors, epidemislogts,
sclentivts, mansgers, administrators
and other professionals from all
over thie world work for WHO in 147
counitry effices, six regional offices
and at the headquarters in Geneva,
Switzerland,
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Tobacco Control ety
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public health. After nearly four years of }
intense 5, the World Health
Amnﬁ,mmsbadmdwho s first
global public health treaty. The treaty is
designed to reduce whacco-relsted deaths
and dissase around the warld,

znn'{lndnpllmof

the Global Strategy on
Dilut, Physkal Acthity and
Health,

]983.mw:&m¢
dentifies HIV.

2[] [] 3 Severs Acute Resplratory Syndrome 2[]'] 5 World Health Assernbly revises the
(SARS) flrst recognized and then contralled, International Health Regulations.

SR e et [N ]

Since its Bunch in 1388, e Global Polio Eradication Initiative has reduced the number of cases of polia
hmmm iunmeﬂnaniﬂl”pu,eah Is’iﬂhmﬁ.ipeﬂheadedhynaﬂam!gﬂmmeﬂts. WHO, Rotal)'
ontrol : re tha

THEGOAL IS TD ERADICATE POLI0 WORLDWIDE SO THAT NO CHILD WILL EVER AGAIN BE PARALYZED BY THIS DISEASE.
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The International Agency for Research on Cancer (IARC)

— coordinates and conducts experimental and epidemiological research
on the causes of cancer and the mechanisms involved in
carcinogenesis; and

— develops evidence-based strategies for cancer prevention and control.

XN World Health
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WHO International EMF Project

® Established in 1996

® Coordinated by WHO HQ The Internatlonal
® Obijectives EMF PI’DjECt

— Review the scientific literature on health effects of EMF
exposure and formally assess health risks; . :
Investigates

— Promote a focused agenda of high quality EMF research; health effects of

— Encourage internationally acceptable harmonized electromagnetic fields
standards;

— Provide information on risk perception, risk communication,
risk management

advises
national authorities on
EMF radiation protection

I World Health
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EMF: An Environmental Risk?

Risk Assessment
The Evidence

[ —
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2006 WHO Research Agenda for Radio Frequency Fields
Tntroduetion
In 1997, the WHO Luemationsl EMF Proect developed & Research Agends i order 1
facilitate and coordinate rescarch werld m the possible drrs:hldnﬁ’ s of

clectromagnetic fields (EMF). T subse q!cnly ire this agends bms undergone. peiodic
review and refinement.

International
F Project

EMF WORLD WIDE STANDARDS

MODEL LEGISLAT!
F£1 ECTRAMAGNETIP FIEL NS DRATECTION

Ay ot e
Brpaniaion

FRAMEWORK FOR DEVELOPING
HEALTH-BASED EMF STANDARDS




Health Risk Assessment

Problem Formulation
1

Hazard Identification

Review key research to
identify any potential health Cancer
problems that an agent can

cause
Exposure Assessment
_ Exposure-Response
Deter.mlne the amount, Assessment
duration and pattern of
exposure to the agent Estimate how much of the
agent it would take to

cause varying degrees of
health effects that could
lead to illnesses

Risk Characterization

Assess the risk for the
agent to cause cancer or
other illnesses in the
general population

World Health
8/ Organization
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Health Risk Assessment (cont'd)

International

Problem Formulation E M F Project

Hazard Identification

Review key research to
identify any potential health
problems that an agent can

s All studied
outcomes

Exposure Assessment
) Exposure-Response
Deter.mlne the amount, Assessment
duration and pattern of
exposure to the agent Estimate how much of the
agent it would take to
cause varying degrees of Exiromat Low roquuncs Mlts

health effects that could
lead to illnesses

Risk Characterization

Assess the risk for the
agent to cause cancer or
other illnesses in the
general population

World Health
Organization
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International Agency for

Bac kg ro u nd Research on Cancer (IARC)
Centre International de
IARC Monog raphs Recherche sur le Cancer (CIRC)

e |nitiated in 1969

e (Criteria established in 1971, last update January 2006
http://monographs.iarc.fr/fENG/Preamble/index.php

e Limited largely to the first step in risk assessment

e “Carcinogen”: exposure that is capable of increasing the incidence of malignant
neoplasms (at any stage of the carcinogenesis)

e 970+ agents have been evaluated

e Volume 80: Non-lonizing Radiation, Part 1: Static and Extremely Low-
Frequency (ELF) Electric and Magnetic Fields, 2002

e Volume 102: Non-lonizing Radiation, Part 2: Radiofrequency Electromagnetic
Fields, 2013

72X\ World Health
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International Agency for

Bac kg rou nd Research on Cancer (IARC)
T . Centre International de
IARC Classrﬁcatlon Rec:rerch; surtle Cancer (CIRC)

. For each type of cancer, classify human and animal data

separately as:
Sufficient
Limited
Inadequate
Lack of effect

Group 1: Is carcinogenic to humans
Group 2A: Probably is carcinogenic
Group 2B: Possibly is carcinogenic
Group 3: Not classifiable

Group 4: Is probably not carcinogenic

72X\ World Health

\?
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Background
WHO Environmental Health Criteria

® Original impetus for the Programme came from World Health
Assembly resolutions and the recommendations of the 1972 UN
Conference on the Human Environment

® Subsequently the work became an integral part of the

International Programme on Chemical Safety (IPCS), including
UNEP, ILO and WHO

® The EHC monographs have become widely established, used and
recognized throughout the world

72X World Health
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A WHO | Environmental Health Criteria - Microsoft Internet Explorer provided by WHO

File Edit Wiew Faworites Tools Help
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Addrass I@ http:Afwww whointfipes/publications/ehcfendindex html

Francais

The International Programme
on Chemical Safety (IPCS)

WHO

IPCS Home Publications | About IPCS | Events MEW PUBLICATIONS
Chemicals International Programme on Chemical Safety = Publications

assessment Sl

T Environmental Health Criterin -

chemicals : o o ) Tetrachloroethene
assessment Environrmental Health Criteria (EHC) docurments provide international, Download [pdf 1.20Mb]

2 z critical reviews on the effects of chemicals or combinations of chemicals
Chemicals in fogd

Poisons

information, Each EHC follome ==kt Sparprel=rTT Can expect to
prevention and find a surnrmary of the whole document followed by information on
management identity, sources of exposure, environmental transport, distribution and

transformmation, environmental levels and human exposure, kinetics and
retabolism in laboratory animals and hurmans, effects on laboratary
animals and in vitro test systems, Effects on humans; effects on other
arganisms in the laboratory and field, &n overall evaluation and
conclusions for the protection of hurman health and the environment is
found at the end of each docurment together with needs for further
research and details of previous evaluations by international bodies e.qg.
IARC, JEFCA,

Chemical incidents
and emergencies

Capacity building

Twao different series of Environmental Health Criteria (EHC) documents
are available: (1) on specific chemicals or groups of related chemicals;
and (Z) on risk assessment methodologies, Both are accessible from the
nurnerical listing below. In addition the EHCs on risk assessment
rmethodologies are accessible from the listing of all IPCS methodology
publications and projects.

SBCCESS TO ENVIROMMEMTAL HEALTH CRITERIA DOCUMEMNTS

List of EHCs in_numerical order

List of EHCs {on chemicals or groups of chemicals) in alphabetical arder

List of EHCs and aother IPCS publications and projects aon risk assessment

LR O S Y e

Links **

ERE

Pyccianl Espaniol

and physical and biolagical agents on hurman health and the environment.

CICAD &7F
Z-Butoxyethanol
Cownload [pdf F34kb]

FESTICIDES

The WHO Becommended
Classification of
FPesticides by Hazard

FREWVEMNTICMN

Guidelines on the
prevention of toxic
exposUres

Contact us

Click here to sign up for
updates to the site about
selected topics of
interest,

Mailing address:

IPCS ll

@ Cone

E[;*Startl @ @ 5 = 2 7 (0] * 0]10 mi.. -| Beerinm. | 2 win... -] @ skype... |[[EYwHo |... BHealth .| @

I_I_I_liﬂ Local intranet
« || DMEEL]S2 16:14




Environmental Health Criteria

Electromagnetic Fields




EMF EHC Monographs

Comprise:

Critical review of evidence for EMF effects on health

Heath risk assessment

Risk management measures

Research recommendations

72X World Health
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Environmental Health Criteria

® Target audience
— National and international authorities

® Reason for development

— To assist them in making risk assessment and subsequent risk
management decisions

— Mandate
— Update

72X World Health
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WHO Monographs on
Electromagnetic fields

o meron i sl Crosea 112
Wmémmmm Stalic Fields

Exiremely low Frequency Felds

IARC MONOGRAPHS
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RF EHC ....

INTERPHONE multinational — ;ﬂ;r
epidemiologic study (May 2010) !'

IARC evaluation of carcinogenic
risks to humans from RF (May 2011)

WHO assessment of all
health risks to humans from RF

(2012-15)

| 11 November 2014




JARC Monographs on RF

® Volume 102: Non-lonizing Radiation, Part 2:
Radiofrequency Electromagnetic Fields, 2013

— Expert meeting, May 2011
— The Lancet Oncology, 22 June 2011
— Monograph publication, 24 April 2013

www.thelancet.com/oncology  Published online June 22, 2011 DOI:10.1016/51470-2045(11)70147-4

Carcinogenicity of radiofrequency electromagnetic fields

In May, 2011, 30 scientists from
14 countries met at the International
Agency for Research on Cancer
(IARC) in Lyon, France, to assess the
carcinogenicity of radiofrequency
electromagnetic  fields  (RF-EMF).
These assessments will be published as
Volume 102 of the IARC Monographs.”

Human exposures to RF-EMF
(frequency range 30 kHz-300 GHz) can
occur from use of personal devices (eg,

T U T | PR

induced electric and magnetic fields
and associated currents inside tissues.
The most important factors that
determine the induced fields are
the distance of the source from the
body and the output power level
Additionally, the efficiency of coupling
and resulting field distribution inside
the body strongly depend on the
frequency, polarisation, and direction
of wave incidence on the body, and

SRR U SO YA I |

regarding associations between use of
wireless phones and glioma.

The cohort study! included 257 cases
of glioma among 420095 subscribers
totwo Danish mobile phone companies
between 1982 and 1995. Glioma
incidence was nearthe national average
for the subscribers. In this study,
reliance on subscription to a mobile
phone provider, as a surrogate for
mobile phone use, could have resulte

E. RPN S Y A RO PR ¥ S S
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Published Online
June 22, 2011

4 DOMI01016/51470-
~ 2045011701474

™

NON-IONIZING RADIATION, PART 2:
RADIOFREQUENCY ELECTROMAGNETIC FIELDS

VOLUME 102

This publication represents the views and expert
‘opinions of an IARC Warking Group on the
Evaluation of Carcinogenic Risks fo Humans,
which met in Lyen, 24-31 May 2011

Lvom, FRanCE - 2013

IARC MONOGRAPHS

ON THE EVALUATION

OF CARCINOGENIC RISKS
TO HUMANS

World Health
/Y Organization




JARC Evaluation of Radiofrequency Fields
Volume 102 (2013)

RF fields classified as "possibly carcinogenic
fo humans" (Group 2B) based on

— limited evidence in humans, based on
positive association between glioma and
acoustic neuroma and exposure to RF-EMF
from wireless phones (epidemiologic studies)

 limited evidence in experimental animals
for the carcinogenicity of RF-EMF

« weak mechanistic evidence relevant to RF-
EMF-induced cancer in humans

)
g
=
=
=
=]
=
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=

IZING RADIATION,
ADIOFREQUENCY
AAGNETIC FIELDS
VOLUME 102

IARC MONOGRAPHS
ON THE EVALUATION
OF CARCINOGENIC RISKS
TO HUMANS

Evidence for other exposures (e.g. base
stations, Wi-Fi) and outcomes (other cancers)
considered insufficient for any conclusion

72X\ World Health
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Agents Classified by IARC (971)

IARC Classification

Examples of Agents

Carcinogenic to humans (114)
(usually based on strong evidence of
carcinogenicity in humans)

Asbestos
Alcoholic beverages

Benzene

Mustard gas
Radon gas
Solar radiation
Tobacco (smoked and smokeless)

X-rays and Gamma

Probably carcinogenic to humans Creosotes
(69) Diesel engine exhaust
(usually based on strong evidence of _Formald_ehyde
carcinogenicity in animals) Polychlorinated biphenyls (PCBs)
Possibly carcinogenic to humans RF fields
(283) ELF magnetic fields
Coffee

(usually based on evidence in humans
which is considered credible, but for which
other explanations could not be ruled out)

Gasoline engine exhaust
Pickled vegetables
Styrene




6.1 Cancer in Humans

There is limifed evidence in humans for the
carcinogenicity of radiofrequency radiation.
Positive associations have been observed between
exposure to radiofrequency radiation from wire-
less phones and glioma, and acoustic neuroma.

6.2 Cancer in Experimental Animals

There is limited evidence in experimental
animals for the carcinogenicity of radiofrequency
radiation.

6.3 Overall Evaluation

Radiofrequency electromagnetic fields are

possibly carcinogenic to humans (Group 2B).

6.4 Rationale of the evaluation of the
epidemiological evidence

The human EEidemiulﬂgi-:al evidence was

mixed. Several small early case—control studies
were considered to be largely uninformative. A
large cohort study showed no increase in risk of
relevant tumours, but it lacked information on

lavel nf mnhila-nhane 1122 and there werse covoral

| 11 November 2014

glioma and acoustic neuroma and mobile-phone
use; specifically in people with highest cumula-
tive use of mobile phones, in people who had used
mobile phones on the same side of the head as that
on which their tumour developed, and in people
whose tumour was in the temporal lobe of the
brain (the area of the brain that is most exposed
to RF radiation when a wireless phone is used at
the ear). The Swedish study found similar results
for cordless phones. The comparative weakness of
the associations in the INTERPHONE study and
inconsistencies between its results and those of
the Swedish study led to the evaluation of limited
evidence for glioma and acoustic neuroma, as
decided by the maioritv of the members of {he
Working Group. A small, recently published
Japanese case—control study, which also observed
an association of acoustic neuroma with mobile-
phone use, contributed to the evaluation of
limited evidence for acoustic neuroma.

There was, however, a minority opinion that
current evidence in humans was inadequate,
therefore permitting no conclusion about a
causal association. This minority saw incon-

rhsedian
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The RF EHC

Environmental Health Criteria N° ?227?

Radiofrequency Fields
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Scope

® Frequency range:
— 100 kHz - 300 GHz
— Include UWB, pulses, mm-waves

® Sources:
— RFID, EAS, mobile telephony, radars,...

® Health benefits not included

— Hyperthermia, MRI, medical treatments, diathermy, RF ablation
surgery

72X World Health
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EHC PREPARATION FLOW CHART

Caommitment ta draft EHC

T Kick-off meeting

Dacument preparation initiated

-J’_.--"'-"r AN HE“HL Possible mesting Jan 20 12

of a few experts
4---- Draft zent to IPCE Responsible Officer [RO] 4- - - | ta rezalve
11- contraversial issues

Responzible Officer, Editer check for coherenceof text and

readability [net Ian-aua-a.e *:j“ng] Fi rSt d raft
[Foz] consultation

International circulation te Contact Points (150 | e —

v Sept —Dec 2014

| Comments ta IPCE [RO] |

+

RFeview of comments, reference cross-check;

- preparation of Task Group [TG] draft ..
. : [ ask Grou
Editar

if required
---------- » Task Group mecting L e 3 —_———————————————-
u
| Inzertion of TG changes m eet I n g
| Posk-TS draft; detailed reference crosz-check | Fall 20 15

T FrenchiEpanish
ﬁ e — translations of Summary

s

Fevision as
necessary

E+

F X .
Camera-ready copy — » Library for

CIP data

\

Final editing

| &pproval by Director, IPCE | M O n Og ra p h

+

[T publication

i

i dure ‘l’
:: L;L:::::allj::-ar::tdurt | Prinker I—Pl Proofs I—Pl F‘ubli-:al:i-:hn| 2016
N
I«;m\ World Health
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Environmental Health Criteria
Contributors

® Chapter authors, expert working group members (~ 25)

® Task Group members
— Individual scientists, not representatives of their organizations

— Composition dictated by range of expertise and views, gender and
geographical distribution

— Membership approved by Assistant Director General

— Role: assess risks to health, reach agreements by consensus, make final
conclusions and recommendations that cannot be altered after the Task
Group meeting

® QObservers

® Secretariat

72X\ World Health

\?
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Core group

Physics, dosimetry: S. Mann, UK
Epidemiological studies: M. Feychting, Sweden
Humans studies: G. Oftedal, Norway

Animal studies: E. van Rongen, Netherlands

In vitro studies: M. R. Scarfi, ltaly

Public health: D. Zmirou, France

® Monthly teleconferences

® Annual face-to-face meetings

I World Health
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Assistance

® Additional experts to help drafting sections

Azadeh Peyman Martin RG6sli

Olga Zeni James Rubin (S
Giorgio Aicardi Minouk Schoemaker

Jukka Juutilainen Brahim Selmaoui

Kerstin Hug René de Seze

Sarah Loughran Zenon Sienkiewicz

Carmela Marino Myrtill Simko

James McNamee Susanna Lagorio

Jonne Naarala Vijaylaxmi

Giuseppe Curcio Lawrie Challis (reviewer)

XN World Health
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Declaration of Interests

DECLARATION OF ]}I'TER:E STS FOR WHO EXPERTS

WHO's work on global health issues requires the assistance of extemal experts who may have interests related to
their expertise. To ensure the highest mtegrity and public confidence in its activities, WHO requires that experts serving in an
advisory role disclose any circumstances that could give rise to a potential conflict of interest related to the subject of the

activity in which they will be mvolved.

interest (1.

Vou must 4 Code of Conduct for WHO Experts

All experts serving in an advisory role must disclose anv circumestances that could reprezent a potential conflict of

of the worl
affected b

(see defini Should be sent with the DOI form

mterestz ay
adiministrat

may, deps] WHO values and relies upon the normative and technical advice that 1s provided by leading

future. | subject matter experts in the context of
similar processes. Such advice contributg
that are promulgated by WHO for the ben

CONFIDENTIALITY UNDERTAKING
Should be sent with the invitation or appointment lettar

The World Health Organization (WHO), acting through its Department ofl

has access to certain information relating to . which information WHO
considers to be proprietary to itself or to parties collaborating with it (hereinafter
referred to as "the Information™).

The Undersigned, as a member ofthe advisory meeting, group or committee
{collectively referred to as the "the Advisorv Process™), mav have access to the
Informationin the course of his/her participation in the Advisory Process (whether

I World Health
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EHC on RF Fields

301

Preamble

©NO Ok WD

Summary and recommendations for further study

Sources, measurements and exposures

Electric and magnetic fields inside the body; SAR and heat
Biophysical mechanisms; tissue heating

Brain physiology and function

Auditory, vestibular and ocular function

Neuroendocrine system

Neurodegenerative disorders

i Cardiovascular system and thermoregulation
10.  Immune system and haematology

11.  Fertility, reproduction and development

12.  Cancer

13. Health risk assessment

14.  Protective measures

Annexes
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EHC on RF Fields

Preamble

Summary and recommendations for further study

Sources, measurements and exposures

Electric and magnetic fields inside the body; SAR and heat
Biophysical mechanisms; tissue heating

Brain physiology and function

Auditory, vestibular and ocular function By d isease
Neuroendocrine system -
Neurodegenerative disorders Category

i Cardiovascular system and thermoregulation
10.  Immune system and haematology

11.  Fertility, reproduction and development

12.  Cancer

13. Health risk assessment

14. Protective measures

Annexes

©NO Ok WD
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Research
Balance of studies needed

animal
studies

I World Health
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Relevant studies

® Epidemiological studies
— Diff. categories of study designs (no case-report or case-series)

® Human studies éﬁ
— Laboratory, intervention studies =g
=d
—3

® Animal studies

— Laboratory (including ex vivo studies), observational studies
(domestic animals)

® In vitro studies
— Cell cultures, isolated tissue samples

I, World Health
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Ch | Topic Epidemiologic Human Animal Cellular
al studies studies studies studies

Brain physiology and

function

6 Auditory, vestibular and Y Y Y Y
ocular function

7 Neuroendocrine system Y Y Y -

8 Neurodegenerative Y - Y Y
disorders

9 Cardiovascular system Y Y Y -
and thermoregulation

10 Immune system and Y Y Y Y
haematology

11 Fertility, reproduction Y Y Y Y
and development

12  Cancer Y - Y Y

&’@v World Health
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Environmental Health Criteria

® Development of an extensive database
— Peer-reviewed scientific publications
— Meta-analyses not included at this stage
— Time period: Jan 1992-Dec 2012
— Geographical inclusion (UN languages, challenge)

I, World Health
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Screening Process
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Literature database

Apply search strategy
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Inclusion criteria k@f)

® Epidemiological studies

— Study base identified (to allow assessment of the
representativity of the participants)

— Exposed and unexposed groups considered
— Relevant statistical analysis performed

® Laboratory studies

— At least two exposure levels, whereof one could be a
sham exposure under otherwise similar conditions

— Exposure conditions blinded to the participants (human
studies only)

7R World Health
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Quality criteria

® Epidemiological studies
— STROBE checklist, GRADE, Newcastle-Ottawa Scale

® Volunteer studies

— CONSORT statement and checklist, Gold Standard Publication
Checklist

® Animal studies
— Gold Standard Publication Checklist

® In-vitro studies
— Dosimetry, statistical analysis, T control,...

72X World Health
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Quality criteria (cont'd)

® Statistical precision/statistical power (width of confidence
intervals when provided, primarily study size)

® Potential biases

® Consistency and plausibility of results and, when
relevant, dose-response relationship

® Directness (validity in relation to, e.g. study population,
exposure, time lag between exposure and outcome
assessment, and endpoints)

I, World Health
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Criteria for ‘grey zone’

® Epidemiological studies Green
— Insufficient information provided

® Experimental studies
— No relevant statistical analysis
— Exposure level not sufficiently controlled and documents

® Human volunteer studies
— Exposures given in fixed order
— Insufficient information on blinding of subjects

® Animal studies
— Exposures given in fixed order

® In vitro studies
— Biological assay not properly carried out

X\ World Health
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Chapter 1
Summary and Research recommendations

® Executive summary
— Translated in several UN languages

— Developed after the Task Group
meeting

World Health
Organization

® Research recommendations

— Basis for an updated RF Research oL
Agenda (1999, 2003, 2006, 2010)

), World Health
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Chapter 14
Policy measures

World Health

& Organization

Powwered by WHO Extraned

Risk Management Policies regarding Radiofrequency Electromagnetic Fields

There has been growing concern about the possibility of adverse health effects reszulting from exposure to radiofrequency (RF) electromaagnetic fields,
such as those emitted by wireless communication devices and networks. In response to such concern, the World Health Organization is assessing
health risks that may be associated with exposure to RF fields in the frequency range of 100 kHz to 300 GHz.

This survey =eeks to gather information on current risk management policies on RF fields at national level from relevant governmental bodies (e.4g.
Ministry of Health, Ministry of Environment, Ministry of Telecommunications, Ministry of Labor, Radiation Protection &gency, ...). Please feel free to
forward this survey to whom it may concern in your country.

The zurvey has 3 =zections reflecting the following RF exposure categories

* personal exposures associated with the use of mobile devices (such as cell phones)

« environmental exposures associated with fixed installations transmitting signals from radio, television and wireless communication networks, and
* pccupational exposures in the telecommunication, industrial and medical sectors

The results of this survey will be made publicly available on WHO s website. If vou hawve guestions, please contact us at emfproject@who.int

Thank vou in advance for completing this survey by 30 October 2012 (note the extended deadline!!).

NOTE: The mention of actions/policies in this survey does not constitute endorsement by WHO that risks exist or that the actions are appropriate.
Merely, they represent examples of actions/policies that are in effect or that have been proposed in some countriss.

World Health
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Chapter 14
Policy measures

Announcement of

International Stakeholder Semin Electromagnetic fields (EMF)

5 June 2013, 9:0

International Stakeholder Seminar on

- - - Lol i
French Agency for Fg  p . diofrequency Policies < share =t
and Occupational Hea
French Agency for Food, Environmental and Occupational Health & Table of contents
27-31 avenue du Général Leclerc| Safety (ANSES)
Paris, France, 5 June 2013 1. Workshop background information

) ) 2. Presentations
Workshop background information

an The World Health Organization (WHO) is preparing an Environmental Health Criteria
.| monograph on radicfrequency (RF) fields. The monograph will include a scientific
Ca" fOI' examples Of gOOd ri ns-.\.ri‘ev.!l-"c.I ofpall studied heglth o:téomis and it wall provige gn overview of sk
management policies and practices around the world. WHO convened a seminar on
5 June 2013 at the French Agency for Food, Environmental and Occupational Health
& Safety (ANSES) in Paris, France, to provide an opportunity for stakeholders to
present their views on specific questions to be addressed during the course of this
project. The discussions at the seminar and their conclusions will be considerad
carefully in the development of the WHO monograph.

I World Health
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Next steps

® 30 September 2014: upload draft chapters on web for
public comments for 6 weeks until 31 October 2014

® 15 December 2014: Deadline of expert consultation

® January-March 2015: Core Group review comments and
meeting to finalize second draft for Task Group

® Fall 2015: Task Group meeting
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Electromagnetic fields (EMF)

EMF Home Radio Frequency fields: Environmental Health _
- € Share o Print
Criteria Monograph
About electromagnetic fields
Consultation on the scientific review for the upcoming WHO Last update:
EMF Project Environmental Health Criteria 31 October 2014 16:17 CET
The consultation is open until 15 December 2014
Research
The World Health Organization is undertaking a health risk assessment of
Standards radiofrequency electromagnetic fields, to be published as a monograph in the
Environmental Health Crteria Senes. This publication will complement the
EMF publications & information menographs on static fields (2006) and extremely low frequency fields (2007), and
resources will update the monograph on radiofrequency fields (1993).
Meetings The draft chapters of this document containing the scientific content are now open for
consultation by RF experts. We are seeking comments on the accuracy and
norneletnmenn of oy slhoed il i ; ‘\
\“\".\
exten 2014
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