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Dear sirs,

We took part in research reported in the five papers in the reference list below, together
with other researches listed in the authors lists. The research provides a strong indication
of carcinogenicity of Radio-Frequency Radiation (RFR). Following is the summary of those
papers.

The research subjects:

Four different groups of young cancer patients previously exposed to RFR in the military
and occupational setting.

The exposure:

The exposure was from military radio communication transmitters, from radar and from
electronic warfare transmitters. The exposure was repetitive, typically over a year or more.
The IDF (Israeli Defense Forces) exposure levels are guided by the occupational
standards set by ICNIRP. These standards allow average power higher by a factor of 5
relative to the ICNIRP recommendations for the general population and by a factor of 50
relative to the lIsraeli recommendations for general population. Importantly, those
standards almost do not limit the peak power of radar pulses provided the average power
is within the limits. Power concentrated in strong pulses may be more bioactive as
explained in the references.

Research methods:

The primary information we obtained was from the patients; most of them were trained
operators, technicians and engineers. For small subgroups of patients, we knew the size
of the whole exposed population and thus we were able to estimate cancer Risk Ratios
(RR) relative to the general population. For most of the patients the size of the exposed
population was not available. Therefore we examined also cancer characteristics since
cancer characteristics which are very different from those of cancer patients from the
general population indicate an additional carcinogen. We examined Percentage
Frequencies (PF) of cancer types which analyzes the distribution of cancer types in a
patient group and proportion of cancer patients suffering from multiple primaries.

The main results:

The RRs for cancer in the small subgroups were very high, e.g. 8, and statistically
significant.



The PF of hematolymphoid cancers (leukemia, lymphoma, plasma cell cancers) was
about twice the value observed in cancer patients from the general population and
statistically significant.

The two results above are consistent with research results of other research groups in
different countries, see table 7 and figure 4 in reference (4) and section 3.4 in reference

(3).

Proportion of patients suffering multiple primaries as reported in reference (3) was higher
by a factor of 4.5 than the value expected in the general population. This indicates a
potent carcinogen. Such a dramatic rise in multiple primaries was not observed in our
next work (4). We suggest the possibility that the latencies in (4) may not have been long
enough to develop multiple primaries.

Our recommendations:

Radio Frequency Radiation (RFR) should be recognized as a human carcinogen.

Limit human exposure to low levels, for example 1uW/cm? average level and 5uW/cm?
peak pulse level. The suggested average levelis in the range of community levels reported
in the literature. The higher recommended peak pulse level follows a rough estimate of
typical Peak to Average Power Ratio (PAPR) of cellular communication using Orthogonal
Frequency-Division Multiplexing (OFDM).

In the military and the occupational settings, reduce exposures to the lowest possible
level, striving to the specifications in the paragraph above. Use Faraday barriers to reduce
exposures at the source and personal level and any other technical and operational
means required.

Document individual exposures and provide this information to all highly exposed
humans . Provide the exposed humans with long-term periodical medical surveillance for
cancer and for other health effects.

Perform epidemiological cancer research on all known personnel exposed to significant
levels of RFR, the research documented here had access to less than a tiny portion of
those.

Please see the recommendation section in reference (4) for more details.
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