MICRO
WAVE
NEWS

Vol. XXVI No. 1

A Report on Non-lonizing Radiation

January 2006

Support
Microwave News,
the independent
source for news and
opinion on the health
effects of EMFs and
RF radiation
Microwave News is now distributed
free of charge, so we need your

support more than ever. Please send us
what you can. See theform on p.2.

Thank you!

The Web version of thisarticle has links
to the papers cited. For free access, goto
http://www.microwavenews.com/
fromthefield.html#10years?

MICROWAVE NEWS ¢ ISSN 0275-6595 ¢
155 East 77th Street, New York, NY 10021
(212) 517-2800  Fax: (212) 734-0316 -
E-mail: <mwn@pobox.com> « Web:
<www.microwavenews.com> ¢ Editor and
Publisher: Louis Slesin, PhD « Copyright
© 2006 by Louis Slesin » Reproduction in
any form is forbidden without written per-
mission.

Is There a Ten-Year Latency for
Cell Phone Tumor Development?

German Interphone Study Points to
Long-Term Brain Tumor Risk

Isitawarning sign or astatistical fluke?

Thisisthequestion prompted by anew epidemiological study, released on
January 26, which shows—once again—that one may be morethan twice as
likely to develop certain types of tumors after using a cell phone for more
than ten years.

A German research team, which is part of the Interphone project, has re-
ported a 2.2-fold increase in the incidence of gliomas, atype of brain tumor,
among those who had used amobile phonefor at least ten years. Thisresultis
based on small numbers (12 cases and 11 controls) and is short of statistical
significance.

Yet, if this new finding were to be confirmed, it would mark the second
type of tumor to be associated with long-term cell phone use. This same ten-
year threshold has previously been reported by two Swedish teamsfor acous-
tic neuroma, a benign tumor of the acoustic nerve.

“Thisresult isvery difficult to interpret,” Joachim Schiiz, the lead author
of the new German study, told Microwave News in a telephone interview. “|
can only say that it's still an open question whether there is atumor risk for
morethanten yearsof use.” Schiiz, formerly at the Johannes Gutenberg-Uni-
versity of Mainz in Germany, is now head of the department of statistics and
epidemiology at the Ingtitute of Cancer Epidemiology at the Danish Cancer
Society in Copenhagen. The paper will appear in the March 15 issue of the
American Journal of Epidemiology, but is already available on the journa’s
Web site.

Sweden's Lennart Hardell of Orebro University and Kjell Hansson Mild
of theNational Ingtitute for Working Lifein Umedhave previously reported a
higher brain tumor risk after long-term cell phone use.

“| haveahard timebelieving that [the German result] isastatistical anom-
ay,” Mild said in a telephone interview. “ We carried out a pooled analysis
with alarge number of cases and a clear brain tumor risk emerges after ten
years.” Mild noted that he sees the highest risk among those who had used
phonesatotal of 2,000-3,000 hours. Inapresentationat last summer’sBioelec-
tromagnetics Society meeting, heldin Dublin, Mild said that hedid not seean
increased risk for latencies of less than ten years.

The Interphone project is amajor internationa effort to investigate pos-
sibletumor risks associated with the use of mobile phones. Thirteen countries
areparticipating in the project, which isbeing coordinated by Elisabeth Cardis
a the International Agency for Research on Cancer (IARC) in Lyon, France.
The U.S. isnot among them.
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Is There a Ten-Year Threshold for Tumor Development? (continued fromp.1)

A number of the other Interphoneresearch groups, including
those from Denmark, Sweden and the U.K., have aready re-
ported their results. Some observers are interpreting these find-
ings as suggestive of along-term brain tumor risk, but dl thisis
till quite controversial and clouded by complicated methodol ogi-
cal issues. A large part of the problem isthat the explosion inthe
use of mobile phonesisaréatively recent phenomenon and the
Interphone project has only a handful of caseswith ten or more
yearsof cell phoneuse. (The paper with the complete I nterphone
findingsis duelater thisyear.)

For example, last week, on January 20, aU.K. group rel eased
itsInterphoneresults, which a so showed that the highest glioma
risk was among those who had used mobile phones for more
thanten years. (The paper isposted on the British Medical Jour-
nal Web site)) The increase is relatively small (20%) and not
statistically significant, but it stands out because the 13 other
tabulated oddsratios (ORS) are strikingly low—all arelessthan
1. If phones have no effect on tumor development, then al the
ORs should have been clustered around 1, with as many greater
than 1 assmaller than 1. For thisexample, an OR<1 would indi-
cate fewer tumors (a protective effect), and an OR>1 more tu-
mors (an adverse effect).

For brain tumors on the same side of the head (ipsilatera),
the U.K. risk is 24% higher than expected, but thistime thein-
creaseis statitically significant. Here too, most of the other re-
ported ORsarelessthan 1. The OR for contralateral tumors (that
is, on the opposite side of the head as the phone was used) is
0.75 and also significant. The British team argues that this ap-
parent protective effect onthe contralatera sideismost likely an
artifact attributableto recall bias. That is, patientswith brain tu-
morswould tend to misremember how they used their phonesin
order to assign acausefor their cancer. Or, to put it another way,
the observed higher tumor risk on one side of the head is bal-
anced out by the lower risk on the other side.

But, as we shall see in a moment, there is another possible
explanation: Many of the ORs may be artificially low and, if so,
the true tumor risk might be higher than presented.

Therearesomeprovocativeparallelsbetweenthe U K. Inter-
phone results and those reported last year by the Swedish Inter-
phone group led by Maria Feychting at the Karolinska Institute
in Stockholm. While Feychting aso concluded she did not see
an elevated brain tumor risk, shedid find a60-80%, non-signifi-

cant, increased incidence of gliomas on the same side of the head
as the phone was used—here again after ten years of exposure.

Asin the U.K. study, the vast mgjority of Feychting's ORs
arelessthan 1. In aletter to the American Journal of Epidemiol-
ogy published last September, Sam Milham, an epidemiologist
in Olympia, WA, highlighted this skewed distribution of risks.
Only four of 136 calculated ORs presented in a set of the pub-
lished tables are above 1, Milham wrote. After recalibrating the
datato compensate for thelow ORs, Milham concludesthat the
Swedish data“ show that ipsilateral cell phone use is associated
with brain tumor development.” (We should point out that in its
responseto Milham and others, the Karolinskateam notesthat it
saw no increase in tumors in the regions of the head where ra-
diation exposureisthe highest—thetemporal and parietal lobes.)

Like Mild, Milham has long maintained that changesin tu-
mor incidencewould only follow after at least ten yearsof radia-
tion exposure. “ You would expect along latency period for solid
tumors,” he told Microwave News.

Indeed, even the pressrel ease accompanying the publication
of the German study points out that the fact that the greatest
gliomarisk is observed among the long-term usersisthe “ most
plausible” result. While therisk is still hypotheticd, the release
argues that thisfinding “ demands attention.”

What makes the ten-year latency for brain tumors compel-
ling isthat the Swedish Interphone group has observed asimilar
ten-year latency for acoustic neuromas. The Hardell-Mild team
has reported a statistically significant increase in the incidence
of acoustic neuroma but with a shorter latency—although the
risk increased asthe number of hours of usewent up. (Schiiz ex-
plained that the German I nterphone analysi s of the acoustic neu-
romadatais being carried out by ateam at the German Cancer
Research Center in Heidelberg and will be published separately
at alater date.)

Oneseesthe same pattern of long latenciesfor thewell-known
cancer risksassociated with tobacco and asbestos. In both cases,
epidemiologistshavereported no statistically significant increase
in lung cancer and mesothelioma, respectively, until there had
been at least ten years of exposure.

The German press release is titled “ No Increased Risk of
Brain TumorsfromtheUseof Mobileand CordlessPhones.” Not
surprisingly, those mediaoutletsthat picked up the news sounded
theall clear and did not address the ten-year latency tumor risk.
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