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List of EHS studies In Japan

(1) Study of Kitazato University

(including of provocation study:2007)
(2) Study of citizen’s group(Kumamoto:2008)
(3) Report of Kato.Y et.al(Kawanisi :2009)
(4) Report of Dr.ShinjoOkinawa:ZOlO)
(5) Study of Kato.Y(2010)
(6) Study of Furubayashi et. al

(provocation study:2009)



Study of Kitazato University
The first formal report of EHS in Japan

(From Home page in Ministry of Health, Labour and Welfare:2007)
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7/ cases regarded as the first appearance of EHS disease example .
Amalgamation with MCS, Autonomic ataxia, Disturbance in ocular
motility, Disorder of the sense of equilibrium, Sight sensitive trouble,
Pupilary reaction, EMF radiation load examination.
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In the case of MAWANISHI city(reported by Kato.Y:2008)

Parameters of bad symptoms were decreased, after RF from the mobile phone
base station had stopped.:
number of symptoms, Strength of symptoms, frequency of symptoms
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Dy Sk:nj‘o (Okinawa) }3

Remission of Health Hazards among the Residents after the Removal of the Mobile

Phone Base Station on the Roof of a Condominium.

The 800MHz mobile phone base station and antennas were mounted on top of a
condominium building in 2000 followed by the addition of two—Giga-Hz (2GHz)

antennas in March 2008.

Soon after the operation of the 2GHz antenna system, many residents of the
building started suffering from health hazards. But none of the residents realized

what was happening.
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A family living on the top floor just below the antennas was forced to move out due
to severe life-threatening symptoms in all family members. After moving to
another place, all of the family members’ symptoms improved/disappeared in less
than two weeks. So, the husband and wife of the family who are a medical doctor

and nurse decided to investigate the health problems among the residents.

Surprisingly, the hearing investigation revealed that a number of the residents
were already suffering from health damages that might/could have been caused by

800MHz antennas system operation before 2GHz antennas.

Furthermore, some residents had been damaged by microwaves from 800MHz and

2GHz systems.
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The number of the residents whose health were compromised by microwaves from
the mobile phone base station increased day after day. After the meeting with all
of the residents, the condominium association decided to cancel the contract with

the mobile phone company and requested to remove the antenna and base station

immediately.

Fortunately, on Aug. 2009, all of the antennas and mobile phone base station were
removed. Three months after the removal of the antennas, the symptoms of

residents were investigated again.

The number of symptoms were 170 in all while the 800MHz and 2GHz antennas
were operating, but it decreased to 22 three months after the removal of the

antennas,



Study of Kato.Y (2010)

Electromagnetic Hypersensitivity Survey in Japan

The Actual State of Health Injury by Electro Magnetic Field
-Symptom, Matter of Medical Treatment and Social/Economical Problems-

Yasuko Kato
VOC-EMF Measures Research Association
(http://homepage3.nifty.com/vocemf/)
e-mail : voc-emf@mbn.nifty.com



The guestionaire research to parson who

diagnosed as EHS.
71(female) and 4(male)

1) Composition of participant and Consultation situation

We carried out a questionnaire research to the person who diagnosed as
EHS, consider own .to be EHS, and think own to be sensitive to Electro
Magnetic Field (EMF), from June
r SESEED to  October  2009.  The
questionnaire was distributed
through our bulletin and website.
The valid response  was
75(female: 71, male 4), and
average age was 51.2 years old
(female; 51.1, male 53.3) .

Male

Female
95%
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EMF source that cause to symptom,
or seem to cause EHS onset.
Main cause IS mobile base station.

EMF source that cause symptom

Mobjfile phone
Station

Other's mobile
phone

Personal
Computer

Power line

Own maobile phone
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EMF source that seems to cause EHS onset

Mobile phone
station

Personal computer

Eiectric home
asopiances

Mobile phone

Powerline
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Symptoms caused by mobile phone in transportation
main part is Headache

Did you receive the adverse health effect by mobile phone in a
transportation?
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Symptoems caused by mobile phone In transportation

Heaache
Palpitation
Dizziness. ringing

Fatigue, tiredness
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Japanese provocation study
Furubayashi et al:2009

Bioelectromagnetics. 2009 Feb;30(2):100-13.

Effects of short-term W-CDMA mobile phone base station
exposure on women with or without mobile phone related
symptoms.

Furubayashi T, Ushiyama A, Terao Y, Mizuno Y, Shirasawa K, Pongpaibool P, Simba AY, Wake K, Nishikawa M, Miyawaki
K, Yasuda A, Uchiyama M, Yamashita HK, Masuda H, Hirota S, Takahashi M, Okano T, Inomata-Terada S, Sokejima S,
Maruyama E, Watanabe S, Taki M, Ohkubo C, Ugawa Y.

Department of Neurology, The University of Tokyo Hospital, Tokyo, Japan. furubayashi-tky@umin.ac.jp

To investigate possible health effects of mobile phone use, we conducted a double-blind, cross-over provocation study to
confirm whether subjects with mobile phone related symptoms (MPRS) are more susceptible than control subjects to the
effect of electromagnetic fields (EMF) emitted from base stations. We sent questionnaires to 5,000 women and obtained
2,472 valid responses from possible candidates; from these, we recruited 11 subjects with MPRS and 43 controls. There
were four EMF exposure conditions, each of which lasted 30 min: continuous, intermittent, and sham exposure with and
without noise. Subjects were exposed to EMF of 2.14 GHz, 10 V/m (W-CDMA), in a shielded room to simulate whole-body
exposure to EMF from base stations, although the exposure strength we used was higher than that commonly received from
base stations. We measured several psychological and cognitive parameters pre- and post-exposure, and monitored
autonomic functions. Subjects were asked to report on their perception of EMF and level of discomfort during the
experiment. The MPRS group did not differ from the controls in their ability to detect exposure to EMF; nevertheless they
consistently experienced more discomfort, regardless of whether or not they were actually exposed to EMF, and despite the
lack of significant changes in their autonomic functions. Thus, the two groups did not differ in their responses to real or sham
EMF exposure according to any psychological, cognitive or autonomic assessment. In conclusion, we found no evidence of
any causal link between hypersensitivity symptoms and exposure to EMF from base stations.



summary

A lot of people who live around the base stations
of mobile phone are worried about EHS
In Japan.

It Is necessary to do not the short-term provocation
study, but a large-scale epidemiological study,
iImmediately, in Japan also in Sweden.



