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Introduction

The introduction in the 1990s of mobile phones using the 
digital Global System for Mobile Communications (GSM) with 
bandwidths of 900 and 1800 megahertz and the subsequent 
introduction of the Universal Mobile Telecommunications 
System (UMTS) have led to widespread use of this technology 
and to a substantial increase in the number of mobile phone 
base stations (MPBS) all over the world. This development has 
raised public concerns and substantial controversy about the 
potential health effects of the radiofrequency electromagnetic 
field emissions of this technology.1–3 A small proportion of the 
population attributes non-specific symptoms of ill-health, such 
as sleep disturbances or headache,2,4 to exposure to electromag-
netic fields. This phenomenon is described as electromagnetic 
hypersensitivity or “idiopathic environmental intolerance with 
attribution to electromagnetic fields.”5–8 Additionally, individu-
als who are hypersensitive to electromagnetic fields often claim 
to be able to perceive radiofrequency electromagnetic fields in 
their daily life.6

People are generally exposed to MPBS radiation under 
far-field conditions, i.e. radiation from a source located at a 
distance of more than one wavelength. This results in relatively 
homogenous whole-body exposure. MPBS exposure can occur 
continuously but the levels are considerably lower than the local 
maximum levels that occur when someone uses a mobile phone 
handset.9 A recent study that measured personal exposure to 
radiofrequency electromagnetic fields in a Swiss population 
sample demonstrated that the average exposure contribution 
from MPBSs is relevant for cumulative long-term whole-body 
exposure to radiofrequency electromagnetic fields. However, 
as expected, it is of minor importance for cumulative exposure 

to the head of regular mobile phone users.10(Personal exposure 
measurements assess the total radiation absorbed by the whole 
body, whereas spot measurements quantify short-term exposure 
in a single place, usually the bedroom.)

In 2005, the World Health Organization (WHO) orga-
nized a workshop on exposure to radiation from MPBSs and 
its health consequences and subsequently published a paper 
summarizing the state of knowledge on the matter.11 At that 
time, studies about the health impact of MPBS emissions were 
scarce and of low quality because most of the previous research 
on the health effects of radiofrequency electromagnetic fields 
had focused on exposure to mobile phone handsets and on ef-
fects related to head exposure, such as brain tumours or changes 
in brain physiology. In the last four years, research efforts have 
increased in response to public complaints and to a Dutch study 
describing decreased well-being associated with UMTS base sta-
tion exposure.12 Acute effects have been investigated in healthy 
volunteers and in individuals with hypersensitivity to electro-
magnetic fields using randomized, blinded laboratory trials and 
field intervention studies. Further epidemiological research has 
been stimulated by the recent availability of personal exposure 
metres. The aim of this paper is to present a systematic review of 
the scientific literature concerning all the health effects of MPBS 
radiation that have been investigated to date.

Methods
Literature search
We conducted a systematic search of Medline, EMBASE, ISI 
Web of Knowledge and the Cochrane Library in March 2009 
to identify all relevant peer-reviewed papers published before 
that date. Key and free-text words included “cellular phone,” 

Une traduction en français de ce résumé figure à la fin de l’article. Al final del artículo se facilita una traducción al español. الترجمة العربية لهذه الخلاصة في نهاية النص الكامل لهذه المقالة.

Objective To review and evaluate the recent literature on the health effects of exposure to mobile phone base station (MPBS) radiation.
Methods We performed a systematic review of randomized human trials conducted in laboratory settings and of epidemiological studies 
that investigated the health effects of MPBS radiation in the everyday environment.
Findings We included in the analysis 17 articles that met our basic quality criteria: 5 randomized human laboratory trials and 12 
epidemiological studies. The majority of the papers (14) examined self-reported non-specific symptoms of ill-health. Most of the 
randomized trials did not detect any association between MPBS radiation and the development of acute symptoms during or shortly 
after exposure. The sporadically observed associations did not show a consistent pattern with regard to symptoms or types of exposure. 
We also found that the more sophisticated the exposure assessment, the less likely it was that an effect would be reported. Studies on 
health effects other than non-specific symptoms and studies on MPBS exposure in children were scarce.
Conclusion The evidence for a missing relationship between MPBS exposure up to 10 volts per metre and acute symptom development 
can be considered strong because it is based on randomized, blinded human laboratory trials. At present, there is insufficient data to 
draw firm conclusions about health effects from long-term low-level exposure typically occurring in the everyday environment.
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“cellular,” “phone,” “mobile” and “mo-
bile phone” in combination with “base 
station(s).” In addition, we examined 
references from the specialist databases 
ELMAR (http://www.elmar.unibas.
ch) and EMF-Portal (http://www.emf-
portal.de), reference lists in relevant 
publications and published reports from 
national electromagnetic field and mobile 
phone research programmes.

Inclusion and exclusion criteria
We included human laboratory trials 
and epidemiological studies, and we 
considered all the health effects that 
have been addressed so far. These include 
self-reported non-specific symptoms (e.g. 
headache, sleep disturbances, concentra-
tion difficulties), physiological measures 
(e.g. hormone levels, brain activity), cog-
nitive functions, genotoxicity, cancer and 
various chronic diseases. In addition, we 
included randomized double-blind trials 
evaluating whether study participants 
were able to perceive radiofrequency 
electromagnetic fields. For a study to be 
eligible, far-field exposure from MPBSs 
had to be investigated – i.e. a relatively 
homogenous whole-body field in the 
GSM 900, GSM 1800 or UMTS fre-

quency range – and the relationship 
between exposure and outcome had to 
be statistically quantified. In addition, 
basic quality criteria had to be fulfilled. 
Trials had to apply at least two different 
exposure conditions in a randomized and 
blinded manner. Epidemiological studies 
had to quantify exposure using objective 
measures (such as distance to the near-
est MPBS, spot or personal exposure 
measurements, or modelling), possible 
confounders had to be considered and the 
selection of the study population had to 
be clearly free of bias in terms of exposure 
and outcomes

Data extraction
The data from each study were ex-
tracted independently by two re-
searchers and recorded on one of two 
standardized forms. These forms, one 
for randomized trials and one for epi-
demiological studies, were developed 
using the CONSORT statement13 for 
trials and the STROBE statement14 
for epidemiological studies. Extracted 
data included information about study 
participants, selection procedure, study 
design, exposure, analytic methods, 
results and quality aspects. Differences 

concerning data extraction were re-
solved by consensus.

Meta-analysis
All reported outcomes were checked 
for meta-analysis suitability. The only 
outcome with a sufficient number of com-
parable studies was the ability to perceive 
radiofrequency electromagnetic field ex-
posure. To combine these study outcomes, 
for each study we calculated the difference 
between the number of observed correct 
answers (O) and the number of correct 
answers expected by chance (E), normal-
ized by the number of correct answers 
expected by chance ([O-E]/E). Exact 
95% confidence intervals (CIs) were 
calculated on the basis of binomial or 
Poisson data distribution, depending on 
the experimental design. In the absence of 
heterogeneity between studies (I2 = 0.0%; 
P = 0.99), we used fixed-effect models for 
pooling the study estimates. The detailed 
method is described in Röösli, 2008.6

Evidence rating
To rate the evidence for detrimental 
health effects from MPBSs, we assessed 
the risks of various types of bias for all 
included studies as proposed by the 

Fig. 1. Flowchart showing the identification and selection of studies on the health effects of exposure to radiofrequency 
electromagnetic fields from mobile phone base stations

Potentially eligible articles identified
(n = 119)

14 articles for further evaluation

29 full-text articles examined

17 studies included in analyses

Exclusion based on title or abstract (n = 105)
 Reviews (n = 19)
 Studies on exposure assessment and technology (n = 24)
 Studies on mobile phone or other exposures without base stations (n = 15)
 Animal and cell studies (n = 12)
 Studies on risk perception and risk communication (n = 6)
 Letters/comments/editorials/news (n = 10)
 Surveys about symptoms and health concerns without exposure assessment (n = 5)
 Studies on the use of mobile phones in the monitoring of and communication with patients (n = 4)
 Studies on regulation issues and exposure standards (n = 5)
 Studies on electromagnetic interference with medical devices (n = 4)
 Case report, accidental exposure (n = 1)

Additional articles identified by hand search in specialist databases, reference lists, etc. (n = 15)

Excluded (n = 12)
 No objective measures of exposure (n = 3)
 Not focused on exposure from mobile phone base stations (n = 2)
 Selection of study population obviously biased (n = 5)
 Double publication (n = 1)
 Report without peer-review, not within national research programme (n = 1)

http://www.elmar.unibas.ch
http://www.elmar.unibas.ch
http://www.emf-portal.de
http://www.emf-portal.de
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Cochrane handbook.15 The final evidence 
rating was obtained according to the 
Grading of Recommendations Assess-
ment, Development and Evaluation 
(GRADE) approach.16

Results
Selection of studies
In total, 134 potentially relevant publica-
tions were identified; 117 articles were 

excluded as they did not meet our inclu-
sion criteria (Fig. 1). Of the 17 articles in-
cluded in the analyses, 5 were randomized 
trials and 12 were epidemiological or field 
intervention studies. The majority of the 
studies examined non-specific symptoms.

Non-specific symptoms of ill-
health
Acute effects of MPBS exposure on self-
reported non-specific symptoms were 

investigated in four randomized double-
blind human laboratory trials. The details 
of these studies are summarized in Table 1 
(available at: http://www.who.int/bul-
letin/volumes/88/12/09-071852). Three 
trials used a UMTS antenna to create 
controlled exposure circumstances17,19,20 
and one study evaluated all three mobile 
phone frequency bands.18 In total, 282 
healthy adults, 40 healthy adolescents 
and 88 individuals with hypersensitivity 

Table 3. Studies on mobile phone base station (MBPS) radiation and self-reported headache: results of a systematic review of 
studies conducted before March 2009

Reference Study design Study  
population

Exposure 
source

Exposure levels 
of the exposed 

group(s)

Outcome  
measure

Results

Randomized human 
laboratory studies
Regel 200617 Crossover 33 EHS and 84 

non-EHS adults
UMTS 1 and 10 V/m Bulpitt quality-of-

life questionnaire23
No exposure–outcome 
association: P = 0.41

Riddervold 200819 Crossover 40 adults and 
40 adolescents

UMTS 0.9 to 2.2 V/m VASa Change of headache 
score during exposure: 
P = 0.03

Epidemiological 
studies
Hutter 200624 Cross-

sectional
365 randomly 
selected 
participants 
living in the 
vicinity of 
MBPSs

GSM 900 > 0.43 V/m Item of Von 
Zerssen symptom 
list25

RR = 3.1 
(95% CI: 1.2 to 7.7)

Abdel-Rassoul 200727 Cross-
sectional

165 adults 
living/working 
near or far 
away from an 
MBPS

Not 
specified

Not reported Questionnairea OR = 2.8 
(95% CI: 1.1 to 7.4)

Heinrich 200728 Field 
intervention

95 employees 
in an office 
building

UMTS 0.1 V/m Questionnairea Mean score unexposed: 
0.128 (SD = 0.588) 
Exposed: 0.152 (SD 
= 0.615)

Thomas 200831 Cross-
sectional

329 randomly 
selected adults

Allb 0.21–0.58% of 
ICNIRP limitc

Freiburg symptom 
score32

OR = 1.2 
(95% CI: 0.2 to 6.4)

Longitudinal 0.19–0.56% 
(morning) 
0.22–0.71% 
(afternoon) of ICNIRP 
limitc

Item of Von 
Zerssen symptom 
list25

Morning: OR = 0.6 
(95% CI: 0.1 to 2.8) 
Afternoon: OR = 3.1 
(95% CI: 0.8 to 12.6)

Berg-Beckhoff 200935 Cross-
sectional

1326 randomly 
selected adults

Base station 
(sum of 
GSM 900, 
GSM 1800 
and UMTS)

> 0.1 V/m HIT-636 Score decrease in 
exposed individuals: 
−0.24 (95% CI: −1.57 
to 1.08)

Kühnlein 200939 Cross-
sectional

1433 randomly 
selected 
children

Allb > 90th percentile 
(value not reported)

Item on Health 
Behaviour in 
School-aged 
Children 
questionnaire40

Headache: OR = 0.6 
(95% CI: 0.3 to 1.0)

CI, confidence interval, EHS, electromagnetic hypersensitivity; GSM, Global System for Mobile Communications; HIT-6, Headache Impact Test; ICNIRP, 
International Commission on Non-Ionizing Radiation Protection; MHz, megahertz; OR, odds ratio; RR, relative risk; SD, standard deviation; UMTS, Universal Mobile 
Telecommunications System; VAS, visual analogue scale; V/m, volts per metre.
a No information about validation is given.
b Sum of GSM 900, GSM 1800, UMTS (up- and downlink), Digital Enhanced Cordless Telecommunications (DECT) and wireless local area networks (WLAN).
c The lower end of this range (0.21% of the ICNIRP limit) corresponds to 0.123 V/m at a frequency of 1800 MHz.

http://www.who.int/bulletin/volumes/88/12/09-071852
http://www.who.int/bulletin/volumes/88/12/09-071852
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to electromagnetic fields were included 
in these four studies. Exposure levels 
varied between 0.9 and 10 volts per metre 
(V/m).

We identified 10 epidemiological 
studies that investigated the effect of 
MPBS exposure in terms of self-reported 
non-specific symptoms (Table 2, avail-
able at: http://www.who.int/bulletin/
volumes/88/12/09-071852). Most of 
these studies were cross-sectional, and the 
magnitude of the exposure was based on 
the distance between place of residence 
and the nearest MPBS,1,27 or on spot 
measurements of MPBS radiation in the 
bedroom,24,35 or on personal measure-
ments of exposure to radiofrequency 
electromagnetic fields over a 24-hour 
period.31,39 Four epidemiological stud-
ies applied an experimental approach 
(field intervention) in which exposure 
was modified either by turning on and 
off an MPBS28,29 or by using shielding 
curtains.30,33 Sample size ranged from 43 
to 26 039 participants. The cut-off values 
differentiating exposed from unexposed 
persons varied between 0.1 and 0.43 V/m.

Of all non-specific symptoms, 
headache was most often investigated 
(Table 3). Two epidemiological stud-
ies24,27 reported a statistically significant 
positive correlation between exposure 
level and headache score. In a Danish 
laboratory trial, when the data from 40 
adults and 40 adolescents were pooled, a 
larger change in headache score was found 
under UMTS exposure than under sham 
exposure.19 However, further analysis in-
dicated that this change was due to a lower 
baseline score before UMTS exposure 
rather than to a higher score after expo-
sure. The remaining four epidemiological 
studies28,31,35,39 and one laboratory trial17 
did not indicate any association between 
MPBS exposure and headache.

With respect to self-reported sleep 
measures, only an Egyptian study27 re-
ported greater daytime fatigue in exposed 
individuals. None of the other studies 
found any association between MPBS 
exposure and fatigue or self-reported sleep 
disturbances (Table 4).20,24,29–31,35,39

Many other non-specific symptoms 
have been evaluated, such as concentra-
tion difficulties or dizziness. Generally, no 
association with exposure was observed 
(Table 1 and Table 2). One of the few 
exceptions was a laboratory trial that 
showed an increased arousal score among 
individuals with hypersensitivity to 
electromagnetic fields during UMTS ex-

posure, which might be explained in part 
by the effect of order of exposure rather 
than by exposure itself.18 One field inter-
vention study observed a small increase 
in calmness under unshielded conditions 
compared with shielded conditions, but 
no effect on mood or alertness.33 In an 
observational study from Egypt, several 
symptoms were more prevalent in 85 in-
habitants or employees of a house near 
an MPBS compared with 80 employees 
considered unexposed.27 In an Austrian 
study with 365 participants, a statistically 
significant association was found between 
3 out of 14 symptoms (headache, cold 
hands and feet, concentration difficulties) 
and MPBS exposure.24

Some studies evaluated overall symp-
tom scores obtained from standardized 
questionnaires such as the SF-36 Health 
Survey,37 the Von Zerssen list25 and the 
Frick symptom score38 (Table 5). In a 
survey of 26 039 German residents, the 
Frick symptom score was significantly 
elevated for people living less than 500 m 
from an MPBS compared with those liv-
ing further away.1 However, subsequent 
improved dosimetric evaluations in 1326 
randomly selected volunteers from this 
survey did not confirm a relationship 
between symptoms and measured MPBS 
radiation.35 Three additional studies also 
failed to find any association between 
exposure and symptom scores.17,18,28

In summary, when data from all the 
randomized trials and epidemiological 
studies were considered together, no 
single symptom or symptom pattern was 
found to be consistently related to expo-
sure. The cross-sectional epidemiological 
studies, however, showed a noteworthy 
pattern: studies with crude exposure 
assessments based on distance showed 
health effects, whereas studies based on 
more sophisticated exposure measure-
ments rarely indicated any association.

Field perception
Four randomized double-blind trials 
addressed the ability to perceive the pres-
ence of a radiofrequency electromagnetic 
field. None of these trials17–20 revealed a 
correct field detection rate better than 
expected by chance (Fig. 2) and there was 
no evidence that individuals who were 
hypersensitive to electromagnetic fields 
were more likely to determine correctly 
the presence or absence of exposure than 
individuals who were not hypersensitive 
(P = 0.66). In a German field interven-
tion study,28 a newly installed MPBS on 

top of an office building was randomly 
turned on and off over a period of 70 
working days, and 95 employees assessed 
its operation status every evening. The 
most successful participant achieved 69% 
correct answers in 42 assessments. The 
likelihood of achieving a performance 
score that is good or better by chance is 
1% for a given individual, but for one of 
95 study participants to have achieved it 
can be explained by chance alone.

Cognitive functions
Exposure effects on cognitive functions 
were investigated in three trials17,19,20 
and two epidemiological studies.24,27 
All three trials investigated the effect of 
UMTS base station exposure but found 
no effect in a variety of cognitive tests. 
One epidemiological study produced 
inconsistent results,27 whereas the other 
showed no exposure effects in several 
cognitive tests.24

Physiological measures
Three laboratory studies investigated 
different physiological responses. In one 
trial, no significant changes in blood vol-
ume pulse, skin conductance and heart 
rate were observed in 44 individuals with 
hypersensitivity to electromagnetic fields 
or in 115 individuals who were not hy-
persensitive after exposure to GSM 900, 
GSM 1800 or UMTS base station fields.18 
Likewise, autonomic nervous functions 
as measured by skin surface temperature, 
heart rate and local blood flow in the 
finger tip were not altered by UMTS base 
station exposure in a Japanese study.20 
In a third trial, polysomnographic elec-
troencephalography (EEG) recordings 
from 13 study participants exposed to 
a GSM 1800 base station field for two 
nights did not differ significantly from 
recordings from two nights of sham expo-
sure (Table 2).41 In two field intervention 
studies, polysomnographic measures were 
not related to exposure.29,30

Chronic diseases
We identified no study that investigated 
an association between chronic diseases 
other than cancer and MPBS exposure. 
One observational study addressed the 
genotoxic effects of MPBS radiation. The 
investigators compared blood samples 
from 49 individuals employed by two 
Belgian mobile phone companies (38 
radio field engineers and 11 administra-
tive workers exposed at their workplace 
to radiofrequency antennas from sur-

http://www.who.int/bulletin/volumes/88/12/09-071852
http://www.who.int/bulletin/volumes/88/12/09-071852
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Table 4. Studies on mobile phone base station (MPBS) radiation, self-reported sleep measures and polysomnographic recordings: 
results of a systematic review of studies conducted before March 2009

Reference Study design Study popula-
tion

Exposure 
source

Exposure level of the 
exposed group(s)

Outcome mea-
sure

Results

Randomized 
human 
laboratory 
studies
Hinrichs 200541 Crossover 13 healthy 

volunteers
GSM 1800 30 V/m at subject’s 

head
Polysomnography No significant effects 

on classical sleep 
parameters

Furubayashi 
200920

Crossover 11 female EHS 
and 43 female 
controls

W-CDMA 
(2 140 MHz)

10 V/m at subject’s 
head

POMS 
questionnaire21

Effect of condition: 
Fatigue (P = 0.41)

Epidemiological 
studies
Hutter 200624 Cross-sectional 365 randomly 

selected 
participants 
living in the 
vicinity of 
MPBSs

GSM 900 > 0.43 V/m PSQI26 Sleep quality: P = 0.24 
Sleep disturbances: 
P = 0.34 
Global sleep score: 
P = 0.28

Abdel-Rassoul 
200727

Cross-sectional 165 adults 
living/working 
near or far 
away from an 
MPBS

Not specified Not reported Questionnaire Sleep disturbances: 
OR = 2.8 (95% CI: 1.1 to 
7.4)

Danker-Hopfe 
200829

Field 
intervention

397 adults 
from 10 
German towns

GSM 900/ 
GSM 1 800 
base station

0.1 V/m Sleep diary and 
polysomnography

Sleep efficiency: P = 0.84 
Time spent in bed: 
P = 0.29 
Total sleep time: P = 0.39 
Sleep latency: P = 0.83 
Wake after sleep onset: 
P = 0.88 
Restfulness: P = 0.59

Leitgeb 200830 Cross-sectional 43 EHS 
volunteers from 
Germany and 
Austria

All sources Unshielded condition: 
about 0.5% of ICNIRP 
limit

Written 
questionnaire on 
subjective sleep 
quality

Non-significant 
improvement of sleep 
score with increasing 
GSM-EMF at baseline 
(P > 0.05)

Field 
intervention

Shielding 
of RF-EMF 
during 3 
nights

Shielding Polysomnography No statistically significant 
effects on sleep 
parameters

Thomas 200831 Cross-sectional 329 randomly 
selected adults

Alla 0.21–0.58% of ICNIRP 
limit

Freiburg symptom 
score32

Sleeping disorders: 
OR = 1.1 
(95% CI: 0.5 to 2.1)  
Fatigue: OR = 0.7 
(95% CI: 0.3 to 1.8)

Longitudinal 
(within one day)

0.19–0.56% (morning) 
0.22–0.71% (afternoon) 
of ICNIRP limit

Fatigue (item 
of Von Zerssen 
symptom list)25

Morning: OR = 0.5 
(95% CI: 0.2 to 1.1) 
Afternoon: OR = 0.5 
(95% CI: 0.3 to 1.0)

Berg-Beckhoff 
200935

Cross-sectional 1326 randomly 
selected adults

Base station 
(sum of GSM 
900, GSM 
1800 and 
UMTS)

> 0.1 V/m PSQI26 Score difference: −0.15 
(95% CI: −0.69 to 0.38)

Kühnlein 200939 Cross-sectional 1433 randomly 
selected 
children

Alla > 90th percentile (value 
not reported)

Items on Health 
Behaviour 
in School-
aged Children 
questionnaire40

Sleeping problems: 
OR = 1.0 (95% 
CI: 0.6 to 1.5) 
Fatigue: OR = 0.8 
(95% CI: 0.6 to 1.3)

CI, confidence interval; EHS, electromagnetic hypersensitivity; GSM, Global System for Mobile Communications; ICNIRP, International Commission on Non-Ionizing 
Radiation Protection; MHz, megahertz; OR, odds ratio; POMS, Profile of Mood States; PSQI, Pittsburgh Sleep Quality Index; RF-EMF, radiofrequency electromagnetic 
field; UMTS, Universal Mobile Telecommunications System; V/m, volts per metre; W-CDMA, Wideband Code Division Multiple Access.
a Sum of GSM 900, GSM 1800, UMTS (up- and downlink), Digital Enhanced Cordless Telecommunications (DECT) and wireless local area networks (WLAN).
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rounding buildings) with samples from 
25 subjects who were unrelated to the 
operators, had occupations that excluded 
exposure to sources of radiofrequency 
electromagnetic fields and did not use a 
mobile phone.42 Overall, no differences 
were found among the three groups in 
chromosomal aberrations, DNA damage 
or sister chromatid exchange frequency. 
There was a tendency towards increased 
chromatid breaks for field engineers 
compared with administrative workers 
and controls.

An ecological study compared the 
cancer incidence among 177 428 persons 
living in 48 municipalities in Bavaria 
between 2002 and 2003 in relation to 
MPBS coverage.43 Municipalities were 
classified on a crude three-level exposure 
scale based on the transmission duration 
of each MPBS and the proportion of 
the population living within 400 m of 
an MPBS. No indication of an overall 
increase in cancer incidence was found 
in municipalities belonging to the highest 
exposure class. The number of cases was 
too small for tumour-specific analysis.

Discussion
In response to public concerns, most 
studies dealing with exposure to elec-
tromagnetic fields from MPBSs have 
investigated non-specific symptoms of 
ill-health, including self-reported sleep 
disturbances. The majority of these 
studies have not shown any occurrence 
of acute symptoms after exposure to 
GSM 900, GSM 1800 or UMTS fields 
from MPBSs. The sporadically observed 
associations in randomized laboratory 
trials did not show a consistent pattern in 
terms of symptoms or types of exposure. 
In our review of epidemiological studies 
we found that the more sophisticated the 
exposure assessment, the less likely it was 
that an effect would be reported. We also 
found no evidence that individuals who 
are hypersensitive to electromagnetic 
fields are more susceptible to MPBS ra-
diation than the rest of the population.

Our findings corroborate previous 
reviews on exposure to radiofrequency 
electromagnetic fields and self-reported 
non-specific symptoms,6,7,11,44,45 while 
we included several more sophisticated 
recently published studies. Table 6 (avail-
able at: http://www.who.int/bulletin/
volumes/88/12/09-071852) shows the 
risks of various types of bias for all stud-
ies included in the review. In general, 
the risk of bias was rare in double-blind 

randomized trials applying controlled 
exposure conditions in a laboratory. In 
epidemiological studies, exposure assess-
ment is a challenge and random exposure 
misclassification is likely to have occurred 
in these studies. The corresponding bias 
probably diluted any exposure–response 
association, if one existed. None of the 
studies applied long-term exposure mea-
surements. Cross-sectional studies may re-
veal effects of prolonged MPBS exposure 
if the applied measures do in fact repre-
sent the exposure level over a longer time 
period, which was reported to be the case 
in a Swiss study that measured personal 
exposure to radiofrequency electromag-
netic fields.10 Nevertheless, cross-sectional 
studies are by design limited in their abil-
ity to elucidate causal relationships. For 
self-reported outcomes, information bias 
could create spurious exposure–outcome 
associations if study participants are aware 
of their exposure status, which is to be 
expected if exposure is assessed on the 
basis of distance to a visible transmitter. 
Selection bias is also of concern, since 
people who believe that they can feel 
exposure may be more likely to participate 
in a study. In fact, objectively measured 
distance to an MPBS is only weakly cor-
related with actual exposure from that 
MPBS.46,47 Interestingly, our review found 

the strongest symptomatic effects in two 
studies using measured distance,1,27 which 
makes these findings arguable as well.

We excluded three epidemiological 
studies suggesting a link between cancer 
incidence and proximity to MPBSs48–50 
and three studies indicating an association 
with non-specific symptoms51–53 because 
they did not fulfil our quality criteria. 
Data collection48–50 or selection of study 
participants51 was obviously related to 
exposure and outcome and therefore 
biased. Two studies used self-estimated 
distance, not objective distance, as an ex-
posure measure,52,53 which is problematic 
because it is likely to introduce bias, espe-
cially in combination with self-reported 
symptoms.

Exposure levels in human laboratory 
studies varied between 1 and 10 V/m. A 
homogeneous UMTS field of 1 V/m is 
estimated to yield an average whole-body 
specific absorption rate of 6 microwatts 
per kilogram (μW/kg) and a 1 gram (g) 
peak specific absorption rate in the brain 
of 73 μW/kg.17 This is considerably lower 
than peak specific absorption rates caused 
by mobile phone handsets (about 1 to 2 
W/kg).54 Thus, a finding of acute brain-
related effects (e.g. headaches or changes 
in brain physiology) would be expected 
in studies of mobile phone handset ex-

Fig. 2. Graphical representation of the results of field detection tests by means of 
randomized double-blind trials carried out in laboratory settings: results of a 
systematic review of studies conducted before March 2009

Worse than chance

–0.6 –0.4 –0.2 0.2 0.4 0.60.0

Better than chance

Study

Studies in populations having EHS:
Regel, 2006
Eltiti, 2007 (5-minute exposure)
Eltiti, 2007 (50-minute exposure)
Furubayashi, 2009
Subtotalb

ESa (95% CI)

0.13 (–0.25 to 0.49)
–0.01 (–0.21 to 0.21)

0.08 (–0.15 to 0.34)
0.03 (–0.29 to 0.44)
0.04 (–0.10 to 0.17)

Studies in populations without EHS:
Regel, 2006
Eltiti, 2007 (5-minute exposure)
Eltiti, 2007 (50-minute exposure)
Riddervold, 2008
Furubayashi, 2009
Subtotalb

–0.10 (–0.39 to 0.20)
0.02 (–0.12 to 0.18)
0.02 (–0.13 to 0.18)
0.05 (–0.16 to 0.30)

–0.02 (–0.19 to 0.16)
0.00 (–0.08 to 0.09)

Overallb 0.01 (–0.06 to 0.08)

CI, confidence interval; EHS, electromagnetic hypersensitivity; ES, effect size.
a Effect sizes refer to the relative difference between observed and expected correct answers.
b The edges of the diamonds show the 95% CIs of the pooled estimates (subtotals and overall).

http://www.who.int/bulletin/volumes/88/12/09-071852
http://www.who.int/bulletin/volumes/88/12/09-071852
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posure rather than in studies mimicking 
MPBS exposure. Studies on mobile phone 
exposure suggest effects on EEG α-band 
activity during sleep,55 with some evidence 
for a dose–response relationship,56 but 
the results are inconsistent with regard to 
cognitive functions57 and mostly negative 
for headache.58,59

Interestingly, persons classified as 
highly exposed in the epidemiological 
studies were actually exposed to rather 
low field levels. Exposure cut-off points 

for the highest exposed groups were below 
0.5 V/m in all studies. This is much lower 
than the reference levels established by the 
International Commission on Non-Ion-
izing Radiation Protection, which range 
between 41 and 61 V/m for the frequency 
bands of MPBSs.60 Since population 
exposure seems to be considerably lower 
than the reference levels, it is currently dif-
ficult to investigate the long-term health 
effects of exposure close to those levels.

In conclusion, our review does not 
indicate an association between any 
health outcome and radiofrequency elec-
tromagnetic field exposure from MPBSs 
at levels typically encountered in people’s 
everyday environment. The evidence that 
no relationship exists between MPBS ex-
posure and acute symptom development 
can be considered strong according to the 
GRADE approach16 because it is based 
on randomized trials applying controlled 
exposure conditions in a laboratory. 

Table 5. Studies on mobile phone base station radiation and symptom scores obtained from quality-of-life questionnaires: results of 
a systematic review of studies conducted before March 2009

Reference Study design Study  
population

Exposure 
source

Exposure level of the 
exposed group(s)

Outcome  
measure

Results

Randomized 
human 
laboratory trials
Regel 200617 Crossover 33 EHS and 

84 non-EHS 
adults

UMTS 1 and 10 V/m Change of current 
disposition during 
exposure (CDdiff); 
current disposition 
after exposure 
(CDpost); adapted 
quality-of-life 
questionnaire 
(TNO)

No exposure–outcome 
association in EHS or non-
EHS persons 
CDdiff: P = 0.95/P = 0.95 
CDpost: P = 0.96/ P = 0.89 
TNO: P = 0.65/P = 0.92

Eltiti 200718 Crossover 44 EHS and 
115 non-EHS 
adults

GSM 900, 
GSM 1800 
and UMTS

2 V/m 6 items on a visual 
analogue scale

GSM versus sham in EHS/
non-EHSa: 
Total number of symptoms: 
P = 0.49/P = 0.96 
Symptom score: 
P = 0.81/P = 0.49 
UMTS versus sham in EHS/
non-EHSa: 
Total number of symptoms: 
P = 0.10/P = 0.41 
Symptom score: 
P = 0.12/P = 0.87

Epidemiological 
studies
Heinrich 200728 Field 

intervention
95 employees 
of an office 
building

UMTS 0.1 V/m Questionnaire During exposure: non-
significant increase of 
symptom score (P = 0.08)  
Cumulative exposure not 
associated with symptom 
score (P = 0.42)

Blettner 20091 Cross-sectional 26 039 German 
residents of a 
panel survey

Geo-coded 
distance to 
the closest 
mobile 
phone base 
station

Next base station < 500 
m versus > 500 m

Frick symptom 
score38

Score difference: 0.34 
(95% CI: 0.32 to 0.37)

Berg-Beckhoff 
200935

Cross-sectional 1326 randomly 
selected adults

Base station 
(sum of GSM 
900, GSM 
1800 and 
UMTS)

> 0.1 V/m Von Zerssen 
symptom list,25 
SF-3637

Score differences: 
Von Zerssen: 0.55 
(95% CI: −1.05 to 2.15) 
SF-36, physical: −0.14 
(95% CI: −1.80 to 1.51) 
SF-36, mental: 0.37 (95% 
CI: −0.93 to 1.68)

CI, confidence interval; EHS, electromagnetic hypersensitivity; GSM, Global System for Mobile Communications; SF-36, Short Form (36) Health Survey; TNO, 
Netherlands Organization for Applied Scientific Research; UMTS, Universal Mobile Telecommunications System; V/m, volts per metre.
a P-values calculated from F- and t-values. Relevant P-value for significance after Bonferroni correction: P <  0.003.
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Regarding long-term effects, data are 
scarce and the evidence for the absence 
of long-term effects is limited. Moreover, 
very little information on effects in chil-
dren and adolescents is available and the 
question of potential risk for these age 
groups remains unresolved.

Where data are scarce, the absence of 
evidence of harm should not necessarily 
be interpreted as evidence that no harm 
exists. Further research should focus on 
long-term effects and should include 
children and adolescents. Additional 
cross-sectional studies would be of limited 

value, so future studies should apply a lon-
gitudinal design. Because there is no evi-
dence that potential health effects would 
be restricted to MPBS frequency bands,9 
such studies should include an assessment 
of exposure to other sources of radiofre-
quency electromagnetic fields in daily life, 
such as mobile and cordless phones and 
wireless local area networks.61 ■
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ملخص
مراجعة منهجية للتأثيرات الصحية للتعرض لحقول التردد الإشعاعي والكهربية المغناطيسية الصادرة عن محطات الهواتف المحمولة 

الغرض: مراجعة وتقييم المؤلفات الحديثة عن التأثيرات الصحية المترتبة على 
التعرض للإشعاعات الصادرة عن محطات الهاتف المحمول.

البشرية  المختبرية  للتجارب  منهجية  مراجعة  الباحثون  أجرى  الطريقة: 
للإشعاعات  الصحية  التأثيرات  تقصّت  التي  الوبائية  والدراسات  اة  الُمعشَّ

الصادرة عن محطات الهاتف المحمول في البيئة اليومية.
الموجودات: ضم الباحثون في تحليلهم 17 مقالة لبت مواصفات الجودة 
دراسة   12 و  اة،  مُعشَّ بشرية  مختبرية  تجارب   5 من:  وتكونت  الأساسية 
وبائية. وقد فحصت أغلب الأبحاث )14 بحثاً( الأعراض غير النوعية للاعتلال 
ارتباط  أي  اة  الُمعشَّ التجارب  أغلب  تكتشف  ولم  ذاتياً.  عنها  المبلغ  الصحي 
بين الإشعاعات الصادرة عن محطات الهاتف المحمول وظهور أعراض حادة 
أثناء التعرض أو بعد فترة وجيزة من التعرض. ولم تدل الارتباطات الفرادية 

التي لوحظت على وجود نمط ثابت للأعراض أو أنماط التعرض. كما اكتشف 
عن  التبليغ  احتمال  قل  تعقيداً  أكثر  التعرض  قياس  كان  كلما  أنه  الباحثون 
التأثيرات الصحية. وكانت دراسات التأثيرات الصحية بعيداً عن الأعراض غير 
الهاتف  محطات  عن  الصادرة  للإشعاعات  التعرض  عن  والدراسات  النوعية 

المحمول بين الأطفال قليلة للغاية.
التعرض  بين  علاقة  وجود  عدم  على  الدليل  اعتبار  يمكن  الاستنتاج: 
فولت   10 مقدار  حتى  المحمول  الهاتف  محطات  عن  الصادرة  للإشعاعات 
لكل متر وظهور الأعراض الحادة دليلًا قوياً لأنه يرتكز على التجارب المختبرية 
إلى  للوصول  كافية  بيانات  توجد  لا  الآن  وحتى  ة.  والُمعَماَّ اة  الُمعشَّ البشرية 
الأمد  طويل  التعرض  عن  الناتجة  الصحية  التأثيرات  عن  قوي  استنتاج 

للمستويات المنخفضة كما يحدث تقليدياً في البيئة اليومية.

Resumé

Évaluation systématique des effets sanitaires de l’exposition aux champs électromagnétiques de fréquence 
radio des stations de base de la téléphonie mobile
Objectif Étudier et évaluer la documentation récente sur les effets sur la 
santé de l’exposition aux radiations des stations de base des téléphones 
portables.
Méthodes Nous avons réalisé une évaluation systématique des essais 
aléatoires menés en laboratoire sur des sujets humains et des études 
épidémiologiques examinant les effets sur la santé des radiations des 
stations de base de la téléphonie mobile dans l’environnement quotidien.
Résultats Nous avons inclus dans l’analyse 17 articles qui répondaient 
à nos critères de qualité élémentaires : 5 essais aléatoires en laboratoire 
réalisés sur l’Homme et 12 études épidémiologiques. La majorité des 
articles (14) examinaient les symptômes non spécifiques autodéclarés 
d’un mauvais état de santé. La plupart des essais aléatoires ne détectaient 
aucune association entre les radiations des stations de base des 
téléphones portables et le développement de symptômes aigus au cours 
de l’exposition ou peu de temps après. Les associations observées de 

façon sporadique ne montraient aucun modèle cohérent concernant les 
symptômes ou les types d’exposition. Nous avons également constaté que 
plus l’évaluation de l’exposition était sophistiquée, moins la probabilité de 
signalement d’un effet était importante. Les études sur les effets sanitaires 
autres que les symptômes non spécifiques et les études sur l’exposition 
aux stations de base des téléphones portables chez les enfants étaient 
peu nombreuses.
Conclusion La preuve d’absence de relation entre l’exposition aux 
stations de base de la téléphonie mobile jusqu’à 10 Volts/mètre et le 
développement de symptômes aigus peut être considérée comme solide 
car elle repose sur des essais aléatoires menés sur des sujets humains 
et à l’aveugle en laboratoire. Actuellement, nous ne disposons pas de 
données suffisantes pour tirer des conclusions définitives sur les effets 
sur la santé de l’exposition de faible intensité à long terme qui est présente 
dans l’environnement quotidien.
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Resumen

Revisión sistemática sobre cómo afecta a la salud la exposición a los campos electromagnéticos de 
radiofrecuencia de las estaciones base de telefonía móvil
Objetivo Revisar y analizar la bibliografía reciente sobre cómo afecta a 
la salud la exposición a la radiación de las estaciones base de telefonía 
móvil (EBTM).
Métodos Se realizó una revisión sistemática de los ensayos aleatorizados 
en humanos realizados en laboratorio, así como de los estudios 
epidemiológicos que investigaron los efectos sobre la salud de la radiación 
EBTM en el entorno cotidiano.
Resultados En el análisis se incluyeron 17 artículos que cumplían 
nuestros criterios básicos de calidad: 5 ensayos de laboratorio 
aleatorizados y realizados en humanos y 12 estudios epidemiológicos. La 
mayoría de los artículos (14) examinados informaron sobre síntomas no 
específicos de enfermedad. La mayoría de los ensayos aleatorizados 
no detectó relación alguna entre la radiación EBTM y la aparición 
de síntomas agudos durante o poco después de la exposición. Las 

asociaciones observadas ocasionalmente no mostraron un patrón 
homogéneo en lo que respecta a los síntomas o a los tipos de 
exposición. También observamos que cuanto más compleja era la 
evaluación de la exposición, menos probable era que se constatara 
algún efecto. Se han realizado pocos estudios sobre los efectos en la 
salud más allá de los síntomas no específicos y sobre la exposición 
de los niños a las EBTM.
Conclusión Los resultados sobre la ausencia de una relación entre la 
exposición a las EBTM de hasta 10 voltios por metro y la aparición de 
síntomas agudos se pueden considerar consistentes, ya que se basan 
en ensayos de laboratorio llevados a cabo en humanos, aleatorizados y 
enmascarados. En la actualidad no hay datos suficientes para extraer 
conclusiones en firme acerca de los efectos sobre la salud de la exposición 
de baja intensidad y a largo plazo en el entorno cotidiano.

http://dx.doi.org/10.1136/oem.2007.037721
http://www.ncbi.nlm.nih.gov/pubmed/19017702
http://dx.doi.org/10.1007/s00038-006-5061-2
http://dx.doi.org/10.1007/s00038-006-5061-2
http://www.ncbi.nlm.nih.gov/pubmed/17193782
http://dx.doi.org/10.1186/1471-2458-8-310
http://www.ncbi.nlm.nih.gov/pubmed/18789137
http://dx.doi.org/10.1078/1438-4639-00269
http://www.ncbi.nlm.nih.gov/pubmed/15031956
http://dx.doi.org/10.1002/bem.10138
http://dx.doi.org/10.1002/bem.10138
http://www.ncbi.nlm.nih.gov/pubmed/12929157
http://dx.doi.org/10.1016/j.envres.2008.02.003
http://www.ncbi.nlm.nih.gov/pubmed/18359015
http://dx.doi.org/10.1097/01.psy.0000155664.13300.64
http://www.ncbi.nlm.nih.gov/pubmed/15784787
http://dx.doi.org/10.1159/000089222
http://www.ncbi.nlm.nih.gov/pubmed/16361870
http://dx.doi.org/10.1002/bem.20298
http://www.ncbi.nlm.nih.gov/pubmed/17080459
http://dx.doi.org/10.1016/j.envres.2009.04.015
http://www.ncbi.nlm.nih.gov/pubmed/19476932
http://dx.doi.org/10.1289/ehp.9633
http://dx.doi.org/10.1289/ehp.9633
http://www.ncbi.nlm.nih.gov/pubmed/17431492
http://dx.doi.org/10.1186/1471-2288-1-2
http://dx.doi.org/10.1186/1471-2288-1-2
http://www.ncbi.nlm.nih.gov/pubmed/11336663
http://dx.doi.org/10.1371/journal.pmed.0040297
http://www.ncbi.nlm.nih.gov/pubmed/17941715
http://www.cochrane-handbook.org
http://dx.doi.org/10.1136/bmj.328.7454.1490
http://www.ncbi.nlm.nih.gov/pubmed/15205295
http://dx.doi.org/10.1289/ehp.8934
http://www.ncbi.nlm.nih.gov/pubmed/16882538
http://dx.doi.org/10.1289/ehp.10286
http://www.ncbi.nlm.nih.gov/pubmed/18007992
http://dx.doi.org/10.1002/bem.20388
http://www.ncbi.nlm.nih.gov/pubmed/18163423
http://dx.doi.org/10.1002/bem.20446
http://www.ncbi.nlm.nih.gov/pubmed/18780296
http://www.ncbi.nlm.nih.gov/pubmed/2223414
http://dx.doi.org/10.1136/oem.2005.020784
http://dx.doi.org/10.1136/oem.2005.020784
http://www.ncbi.nlm.nih.gov/pubmed/16621850


896

Martin Röösli et al.Systematic review on exposure to base station radiation
Research

Bull World Health Organ 2010;88:887–896G | doi:10.2471/BLT.09.071852

25. Von Zerssen D. Complaint list. Manual. Weinheim: Beltz; 1976.
26. Buysse DJ, Reynolds CF 3rd, Monk TH, Berman SR, Kupfer DJ. The Pittsburgh 

Sleep Quality Index: a new instrument for psychiatric practice and research. 
Psychiatry Res 1989;28:193–213. doi:10.1016/0165-1781(89)90047-4 
PMID:2748771

27. Abdel-Rassoul G, El-Fateh OA, Salem MA, Michael A, Farahat F, El-
Batanouny M et al. Neurobehavioral effects among inhabitants around mobile 
phone base stations. Neurotoxicology 2007;28:434–40. doi:10.1016/j.
neuro.2006.07.012 PMID:16962663

28. Heinrich S, Ossig A, Schlittmeier S, Hellbrück J. Elektromagnetische Felder 
einer UMTS-Mobilfunkbasisstation und mögliche Auswirkungen auf die 
Befindlichkeit – eine experimentelle Felduntersuchung [Electromagnetic 
fields from a UMTS base station and possible effects on well-being - an 
experimental field study]. Umweltmed Forsch Prax 2007;12:171–80. 
German.

29. Danker-Hopfe H, Dorn H, Sauter C, Schubert M. Untersuchung der 
Schlafqualität bei Anwohnern einer Basisstation. Experimentelle Studie zur 
Objektivierung möglicher psychologischer und physiologischer Effekte unter 
häuslichen Bedingungen [Study of sleep quality among people living near 
a mobile phone base station: experimental study of possible psychological 
and physiological effects in the everyday environment]. In: Abschlussbericht 
erstellt im Auftrag des Bundesamtes für Strahlenschutz [Final report 
commissioned by the Federal Office for Radiation Protection]. Berlin: 
Deutsches Mobilfunkforschungsprogramm; 2008. p. 252. German.

30. Leitgeb N, Schrottner J, Cech R, Kerbl R. EMF-protection sleep study near 
mobile phone base stations. Somnologie 2008;12:234–43. doi:10.1007/
s11818-008-0353-9

31. Thomas S, Kühnlein A, Heinrich S, Praml G, Nowak D, von Kries R et al. 
Personal exposure to mobile phone frequencies and well-being in 
adults: a cross-sectional study based on dosimetry. Bioelectromagnetics 
2008;29:463–70. doi:10.1002/bem.20414 PMID:18393264

32. Fahrenberg J. Die Freiburger Beschwerdenliste (FBL). Z Klin Psychol 
1975;4:79–100. German.

33. Augner C, Florian M, Pauser G, Oberfeld G, Hacker GW. GSM base stations: 
short-term effects on well-being. Bioelectromagnetics 2009;30:73–80. 
doi:10.1002/bem.20447 PMID:18803247

34. Steyer R, Schwenkmezger P, Notz P, Eid M. Der Mehrdimensionale 
Befindlichkeitsfragebogen (MDBF) [The multi-dimensional well-being 
questionnaire (MDBF)].Göttingen: Hogrefe; 1997. German.

35. Berg-Beckhoff G, Blettner M, Kowall B, Breckenkamp J, Schlehofer B, 
Schmiedel S et al. Mobile phone base stations and adverse health effects: 
phase 2 of a cross-sectional study with measured radio frequency 
electromagnetic fields. Occup Environ Med 2009;66:124–30. doi:10.1136/
oem.2008.039834 PMID:19151228

36. Kosinski M, Bayliss MS, Bjorner JB, Ware JE Jr, Garber WH, Batenhorst 
A et al. A six-item short-form survey for measuring headache impact: the 
HIT-6. Qual Life Res 2003;12:963–74. doi:10.1023/A:1026119331193 
PMID:14651415

37. QualityMetric [Internet site]. SF-36 Health Survey. Lincoln: QualityMetric; 
2010. Available from: http://www.qualitymetric.com/ [accessed 30 September 
2010].

38. Frick U, Mayer M, Hauser S, Binder H, Rosner R, Eichhammer P. Entwicklung 
eines deutschsprachigen Messinstrumentes für “Elektrosmog-Beschwerden”. 
Umweltmed Forsch Prax 2006;11:103–13. German.

39. Kühnlein A, Heumann C, Thomas S, Heinrich S, Radon K. Personal exposure 
to mobile communication networks and well-being in children–a statistical 
analysis based on a functional approach. Bioelectromagnetics 2009;30:261–
9. doi:10.1002/bem.20477 PMID:19180590

40. Aarø LE, Wold B, Kannas L, Rimpelä M. Health behaviour in school-children. A 
WHO cross-national survey. Health Promot Int 1986;1:17–33. doi:10.1093/
heapro/1.1.17

41. Hinrichs H, Heinze HJ, Rotte M. Human sleep under the influence of a GSM 
1800 electromagnetic far field. Somnologie 2005;9:185–91. doi:10.1111/
j.1439-054X.2005.00069.x

42. Maes A, Van Gorp U, Verschaeve L. Cytogenetic investigation of subjects 
professionally exposed to radiofrequency radiation. Mutagenesis 
2006;21:139–42. doi:10.1093/mutage/gel008 PMID:16481348

43. Meyer M, Gärtig-Daugs A, Radespiel-Tröger M. Mobilfunkbasisstationen und 
Krebshäufigkeit in Bayern [Mobile phone base stations and cancer incidence 
in Bavaria]Umweltmed Forsch Prax 2006;11:89–97. German.

44. Kundi M, Hutter HP. Mobile phone base stations-Effects on wellbeing 
and health. Pathophysiology 2009;16:123–35. doi:10.1016/j.
pathophys.2009.01.008 PMID:19261451

45. Seitz H, Stinner D, Eikmann T, Herr C, Röösli M. Electromagnetic 
hypersensitivity (EHS) and subjective health complaints associated with 
electromagnetic fields of mobile phone communication–a literature review 
published between 2000 and 2004. Sci Total Environ 2005;349:45–55. 
doi:10.1016/j.scitotenv.2005.05.009 PMID:15975631

46. Bornkessel C, Schubert M, Wuschek M, Schmidt P. Determination of the 
general public exposure around GSM and UMTS base stations. Radiat Prot 
Dosimetry 2007;124:40–7. doi:10.1093/rpd/ncm373 PMID:17933788

47. Viel JF, Clerc S, Barrera C, Rymzhanova R, Moissonnier M, Hours M et al. 
Residential exposure to radiofrequency fields from mobile phone base 
stations, and broadcast transmitters: a population-based survey with personal 
meter. Occup Environ Med 2009;66:550–6. doi:10.1136/oem.2008.044180 
PMID:19336431

48. Eger H, Hagen KU, Lucas B, Vogel P, Voit H. Einfluss der räumlichen Nähe von 
Mobilfunksendeanlagen auf die Krebsinzidenz [Influence of proximity to mobile 
phone base stations on cancer incidence]. Umwelt - Medizin - Gesellschaft 
2004;17:326–32. German.

49. Eger H, Neppe F. Krebsinzidenz von Anwohnern im Umkreis einer 
Mobilfunksendeanlage in Westfalen; Interview-basierte Piloterhebung und 
Risikoschätzung [Cancer incidence among people living near a mobile 
phone base station in Westphalia: an interview-based pilot survey and risk 
estimation]. Umwelt - Medizin - Gesellschaft 2009;22:55–60. German.

50. Wolf R, Wolf D. Increased incidence of cancer near a cell-phone transmitter 
station. Int J Cancer Prev 2004;1:123–8. 

51. Navarro E, Segura J, Portolés M, Gómez-Perretta de Mateo G. The microwave 
syndrome: a preliminary study in Spain. Electromagn Biol Med 2003;22:161–
9. doi:10.1081/JBC-120024625

52. Santini R, Santini P, Danze JM, Le Ruz P, Seigne M. [Investigation on the 
health of people living near mobile telephone relay stations: I. Incidence 
according to distance and sex]. Pathol Biol (Paris) 2002;50:369–73. French 
PMID:12168254

53. Santini R, Santini P, Le Ruz P, Danze JM, Seigne M. Survey study of people 
living in the vicinity of cellular phone base stations. Electromagn Biol Med 
2003;22:41–9. doi:10.1081/JBC-120020353

54. Christ A, Kuster N. Differences in RF energy absorption in the heads of adults 
and children. Bioelectromagnetics 2005;26(Suppl 7):S31–44. doi:10.1002/
bem.20136 PMID:16142771

55. Valentini E, Curcio G, Moroni F, Ferrara M, De Gennaro L, Bertini M. 
Neurophysiological effects of mobile phone electromagnetic fields on 
humans: a comprehensive review. Bioelectromagnetics 2007;28:415–32. 
doi:10.1002/bem.20323 PMID:17503518

56. Regel SJ, Tinguely G, Schuderer J, Adam M, Kuster N, Landolt HP et al. 
Pulsed radio-frequency electromagnetic fields: dose-dependent effects on 
sleep, the sleep EEG and cognitive performance. J Sleep Res 2007;16:253–
8. doi:10.1111/j.1365-2869.2007.00603.x PMID:17716273

57. Barth A, Winker R, Ponocny-Seliger E, Mayrhofer W, Ponocny I, Sauter C et al. 
A meta-analysis for neurobehavioural effects due to electromagnetic field 
exposure emitted by GSM mobile phones. Occup Environ Med 2008;65:342–
6. doi:10.1136/oem.2006.031450 PMID:17928386

58. Hillert L, Akerstedt T, Lowden A, Wiholm C, Kuster N, Ebert S et al. The 
effects of 884 MHz GSM wireless communication signals on headache and 
other symptoms: an experimental provocation study. Bioelectromagnetics 
2008;29:185–96. doi:10.1002/bem.20379 PMID:18044740

59. Oftedal G, Straume A, Johnsson A, Stovner LJ. Mobile phone headache: a 
double blind, sham-controlled provocation study. Cephalalgia 2007;27:447–
55. doi:10.1111/j.1468-2982.2007.01336.x PMID:17359515

60. International Commission on Non-Ionizing Radiation Protection. Guidelines 
for limiting exposure to time-varying electric, magnetic, and electromagnetic 
fields (up to 300 GHz). Health Phys 1998;74:494–522. PMID:9525427

61. Frei P, Mohler E, Bürgi A, Fröhlich J, Neubauer G, Braun-Fahrländer C et al. A 
prediction model for personal radio frequency electromagnetic field exposure. 
Sci Total Environ 2009;408:102–8. doi:10.1016/j.scitotenv.2009.09.023 
PMID:19819523

http://dx.doi.org/10.1016/0165-1781(89)90047-4
http://www.ncbi.nlm.nih.gov/pubmed/2748771
http://dx.doi.org/10.1016/j.neuro.2006.07.012
http://dx.doi.org/10.1016/j.neuro.2006.07.012
http://www.ncbi.nlm.nih.gov/pubmed/16962663
http://dx.doi.org/10.1007/s11818-008-0353-9
http://dx.doi.org/10.1007/s11818-008-0353-9
http://dx.doi.org/10.1002/bem.20414
http://www.ncbi.nlm.nih.gov/pubmed/18393264
http://dx.doi.org/10.1002/bem.20447
http://www.ncbi.nlm.nih.gov/pubmed/18803247
http://dx.doi.org/10.1136/oem.2008.039834
http://dx.doi.org/10.1136/oem.2008.039834
http://www.ncbi.nlm.nih.gov/pubmed/19151228
http://dx.doi.org/10.1023/A:1026119331193
http://www.ncbi.nlm.nih.gov/pubmed/14651415
http://www.qualitymetric.com/
http://dx.doi.org/10.1002/bem.20477
http://www.ncbi.nlm.nih.gov/pubmed/19180590
http://dx.doi.org/10.1093/heapro/1.1.17
http://dx.doi.org/10.1093/heapro/1.1.17
http://dx.doi.org/10.1111/j.1439-054X.2005.00069.x
http://dx.doi.org/10.1111/j.1439-054X.2005.00069.x
http://dx.doi.org/10.1093/mutage/gel008
http://www.ncbi.nlm.nih.gov/pubmed/16481348
http://dx.doi.org/10.1016/j.pathophys.2009.01.008
http://dx.doi.org/10.1016/j.pathophys.2009.01.008
http://www.ncbi.nlm.nih.gov/pubmed/19261451
http://dx.doi.org/10.1016/j.scitotenv.2005.05.009
http://www.ncbi.nlm.nih.gov/pubmed/15975631
http://dx.doi.org/10.1093/rpd/ncm373
http://www.ncbi.nlm.nih.gov/pubmed/17933788
http://dx.doi.org/10.1136/oem.2008.044180
http://www.ncbi.nlm.nih.gov/pubmed/19336431
http://dx.doi.org/10.1081/JBC-120024625
http://www.ncbi.nlm.nih.gov/pubmed/12168254
http://dx.doi.org/10.1081/JBC-120020353
http://dx.doi.org/10.1002/bem.20136
http://dx.doi.org/10.1002/bem.20136
http://www.ncbi.nlm.nih.gov/pubmed/16142771
http://dx.doi.org/10.1002/bem.20323
http://www.ncbi.nlm.nih.gov/pubmed/17503518
http://dx.doi.org/10.1111/j.1365-2869.2007.00603.x
http://www.ncbi.nlm.nih.gov/pubmed/17716273
http://dx.doi.org/10.1136/oem.2006.031450
http://www.ncbi.nlm.nih.gov/pubmed/17928386
http://dx.doi.org/10.1002/bem.20379
http://www.ncbi.nlm.nih.gov/pubmed/18044740
http://dx.doi.org/10.1111/j.1468-2982.2007.01336.x
http://www.ncbi.nlm.nih.gov/pubmed/17359515
http://www.ncbi.nlm.nih.gov/pubmed/9525427
http://dx.doi.org/10.1016/j.scitotenv.2009.09.023
http://www.ncbi.nlm.nih.gov/pubmed/19819523


A

Martin Röösli et al. Systematic review on exposure to base station radiation
Research

Bull World Health Organ 2010;88:887–896G | doi:10.2471/BLT.09.071852

Ta
bl

e 
1.

 O
ve

rv
ie

w
 o

f r
an

do
m

iz
ed

 h
um

an
 la

bo
ra

to
ry

 tr
ia

ls
 in

cl
ud

ed
 in

 a
 s

ys
te

m
at

ic
 re

vi
ew

 o
f s

tu
di

es
 o

f M
PB

S 
ex

po
su

re
 a

nd
 s

el
f-

re
po

rt
ed

 n
on

-s
pe

ci
fic

 s
ym

pt
om

s 
co

nd
uc

te
d 

be
fo

re
 M

ar
ch

 2
00

9

Re
fe

re
nc

e
St

ud
y 

de
si

gn
St

ud
y 

po
pu

la
tio

n
In

cl
us

io
n/

ex
cl

us
io

n 
cr

ite
ria

Ou
tc

om
e

Ex
po

su
re

 a
ss

es
sm

en
t

St
at

is
tic

al
  

m
od

el
/c

ov
ar

ia
bl

es
Re

su
lts

  
(e

xp
os

ur
e 

ve
rs

us
 s

ha
m

/c
on

tr
ol

)

Re
ge

l 
20

06
17

Cr
os

so
ve

r
33

 w
ith

 E
HS

  
M

ea
n 

ag
e:

 3
8 

ye
ar

s 
Fe

m
al

e:
 5

8%

In
cl

us
io

n:
 2

0–
60

 y
ea

rs
 o

f 
ag

e,
 ri

gh
t-

ha
nd

ed
, B

M
I 

be
tw

ee
n 

19
 a

nd
 3

0 
kg

/m
2  

Ex
cl

us
io

n:
 m

ed
ic

al
 

pr
ob

le
m

s,
 im

pl
an

ts
, d

ru
g 

co
ns

um
pt

io
n

Qu
es

tio
nn

ai
re

s:
 

CD
di

ff,
a  C

Dp
os

t,a  
Bu

lp
itt

b

3 
45

-m
in

ut
e 

se
ss

io
ns

 w
ith

 e
xp

os
ur

e 
to

:  
(a

) s
ha

m
 c

on
di

tio
ns

 
(b

) U
M

TS
 (2

 1
40

 M
Hz

), 
1 

V/
m

 
(c

) U
M

TS
 (2

 1
40

 M
Hz

), 
10

 V
/m

 
Ra

nd
om

ize
d,

 c
ou

nt
er

-b
al

an
ce

d

M
ixe

d 
lin

ea
r m

od
el

s;
 

ci
rc

ad
ia

n 
rh

yt
hm

, s
m

ok
in

g,
 

ex
po

su
re

 o
rd

er
, a

ge
, s

ex
, 

BM
I, 

ca
ffe

in
e 

in
ta

ke
, 

m
ed

ic
at

io
n,

 m
en

st
ru

at
io

n-
re

la
te

d 
co

m
pl

ai
nt

s,
 s

le
ep

 
qu

al
ity

, a
nd

 h
av

in
g 

a 
co

ld

No
 e

xp
os

ur
e–

ou
tc

om
e 

as
so

ci
at

io
n:

 
CD

di
ff 

(P
 =

 0
.9

5)
 

CD
po

st
 (P

 =
 0

.9
6)

 
Bu

lp
itt

 (P
 =

 0
.6

5)
84

 w
ith

ou
t E

HS
  

M
ea

n 
ag

e:
 3

8 
ye

ar
s 

Fe
m

al
e:

 5
1%

No
 e

xp
os

ur
e–

ou
tc

om
e 

as
so

ci
at

io
n:

 
CD

di
ff 

(P
 =

 0
.9

5)
 

CD
po

st
 (P

 =
 0

.8
9)

 
Bu

lp
itt

 (P
 =

 0
.9

2)
El

tit
i 2

00
718

Cr
os

so
ve

r
44

 w
ith

 E
HS

 
M

ea
n 

ag
e:

 4
6.

1 
ye

ar
s  

Fe
m

al
e:

 4
2.

9%

Ex
cl

us
io

n:
 b

ra
in

 in
ju

ry
, 

ep
ile

ps
y, 

cl
au

st
ro

ph
ob

ia
, 

pa
ce

m
ak

er
, m

en
ta

l 
di

se
as

e,
 p

sy
ch

oa
ct

ive
 

m
ed

ic
at

io
n 

w
ith

in
 4

 m
on

th
s 

be
fo

re
 te

st
in

g

Ra
tin

g 
of

 6
 

ite
m

s 
on

 a
 v

is
ua

l 
an

al
og

ue
 s

ca
le

 
ev

er
y 

5 
m

in
ut

es
: 

an
xie

ty,
 te

ns
io

n,
 

ar
ou

sa
l, 

re
la

xa
tio

n,
 

di
sc

om
fo

rt,
 fa

tig
ue

3 
50

-m
in

ut
e 

se
ss

io
ns

 w
ith

 e
xp

os
ur

e 
to

:  
(a

) s
ha

m
 c

on
di

tio
ns

 
(b

) U
M

TS
 a

t 2
02

0 
M

Hz
  

(c
) G

SM
 9

00
 a

nd
 1

88
0 

M
Hz

 
co

m
bi

ne
d;

 E
-fi

el
d:

 2
 V

/m
 

Ra
nd

om
ize

d,
 n

ot
 c

ou
nt

er
-b

al
an

ce
d

AN
OV

A;
 c

on
di

tio
n,

 g
ro

up
c

GS
M

: a
nx

ie
ty

 (P
 =

 0
.0

6)
; t

en
si

on
 

(P
 =

 0
.0

9)
; a

ro
us

al
 (P

 =
 0

.0
3)

; i
nv

er
se

 
of

 re
la

xa
tio

n 
(P

 =
 0

.4
6)

; t
ot

al
 n

um
be

r o
f 

sy
m

pt
om

s 
(P

 =
 0

.4
9)

; s
ym

pt
om

 s
co

re
 

(P
 =

 0
.8

1)
c   

UM
TS

: a
nx

ie
ty

 (P
 =

 0
.0

05
); 

te
ns

io
n 

(P
 =

 0
.0

04
); 

ar
ou

sa
l (

P 
=

 0
.0

01
); 

in
ve

rs
e 

of
 re

la
xa

tio
n 

(P
 =

 0
.0

3)
; t

ot
al

 n
um

be
r o

f 
sy

m
pt

om
s 

(P
 =

 0
.1

0)
; s

ym
pt

om
 s

co
re

 
(P

 =
 0

.1
2)

c

11
5 

w
ith

ou
t E

HS
 

M
ea

n:
 5

4.
5 

ye
ar

s 
Fe

m
al

e:
 4

2.
5%

GS
M

: a
nx

ie
ty

 (P
 =

 0
.5

3)
; t

en
si

on
 

(P
 =

 0
.4

7)
; a

ro
us

al
 (P

 =
 0

.8
3)

; i
nv

er
se

 
of

 re
la

xa
tio

n 
(P

 =
 0

.2
5)

; t
ot

al
 n

um
be

r o
f 

sy
m

pt
om

s 
(P

 =
 0

.9
6)

; s
ym

pt
om

 s
co

re
 

(P
 =

 0
.4

9)
c  

UM
TS

: a
nx

ie
ty

 (P
 =

 0
.0

4)
; t

en
si

on
 

(P
 =

 0
.1

1)
; a

ro
us

al
 (P

 =
 0

.4
6)

; i
nv

er
se

 
of

 re
la

xa
tio

n 
(P

 =
 0

.0
4)

; t
ot

al
 n

um
be

r o
f 

sy
m

pt
om

s 
(P

 =
 0

.4
1)

; s
ym

pt
om

 s
co

re
 

(P
 =

 0
.8

7)
c

Ri
dd

er
vo

ld
 

20
08

19
Cr

os
so

ve
r

40
 h

ea
lth

y 
ad

ol
es

ce
nt

s 
 

Ag
e 

ra
ng

e:
 1

5–
16

 
ye

ar
s 

 
Fe

m
al

e:
 5

8%

Ex
cl

us
io

n:
 p

re
gn

an
cy

, 
m

ed
ic

al
 h

is
to

ry
 o

f h
ea

d 
in

ju
rie

s 
an

d/
or

 n
eu

ro
lo

gi
ca

l 
or

 p
sy

ch
ia

tri
c 

di
se

as
es

, 
illi

te
ra

cy

11
 s

ym
pt

om
s 

on
 

a 
vis

ua
l a

na
lo

gu
e 

sc
al

e:
 P

rim
ar

y 
ou

tc
om

e:
 c

ha
ng

e 
in

 h
ea

da
ch

e 
du

rin
g 

se
ss

io
n,

  
Se

co
nd

ar
y 

ou
tc

om
e:

 c
ha

ng
e 

in
 c

on
ce

nt
ra

tio
n 

di
ffi

cu
lti

es
 d

ur
in

g 
se

ss
io

n

4 
45

-m
in

ut
e 

se
ss

io
ns

 w
ith

 e
xp

os
ur

e 
to

: 
(a

) s
ha

m
 c

on
di

tio
ns

 
(b

) c
on

tin
uo

us
 w

av
e 

at
 2

14
0 

M
Hz

 
(c

) U
M

TS
 s

ig
na

l a
t 2

14
0 

M
Hz

 
(d

) U
M

TS
 s

ig
na

l a
t 2

14
0 

M
Hz

 w
ith

 
al

l c
on

tro
l f

ea
tu

re
s 

E-
fie

ld
: 0

.9
–2

.2
 V

/m
 

Ra
nd

om
ize

d,
 c

ou
nt

er
ba

la
nc

ed

On
ly 

ex
po

su
re

 (U
M

TS
 

w
ith

 a
ll 

co
nt

ro
l f

ea
tu

re
s)

 
w

as
 c

on
si

de
re

d.
 S

ta
nd

ar
d 

cr
os

so
ve

r a
na

lys
is

 te
ch

ni
qu

e 
ba

se
d 

on
 W

ilc
ox

on
 te

st
; 

or
de

r o
f e

xp
os

ur
e

Co
nc

en
tra

tio
n:

 n
o 

ch
an

ge
 (P

 =
 0

.8
8)

 
He

ad
ac

he
: t

re
nd

 o
f i

nc
re

as
e 

(P
 =

 0
.0

9)
d

40
 h

ea
lth

y 
ad

ul
ts

  
Ag

e 
ra

ng
e:

 2
5–

40
 

ye
ar

s 
 

Fe
m

al
e:

 4
0%

Co
nc

en
tra

tio
n:

 in
cr

ea
se

 (P
 =

 0
.0

48
) 

He
ad

ac
he

: t
re

nd
 o

f i
nc

re
as

e 
(P

 =
 0

.1
5)

d



B

Martin Röösli et al.Systematic review on exposure to base station radiation
Research

Bull World Health Organ 2010;88:887–896G | doi:10.2471/BLT.09.071852

Re
fe

re
nc

e
St

ud
y 

de
si

gn
St

ud
y 

po
pu

la
tio

n
In

cl
us

io
n/

ex
cl

us
io

n 
cr

ite
ria

Ou
tc

om
e

Ex
po

su
re

 a
ss

es
sm

en
t

St
at

is
tic

al
  

m
od

el
/c

ov
ar

ia
bl

es
Re

su
lts

  
(e

xp
os

ur
e 

ve
rs

us
 s

ha
m

/c
on

tr
ol

)

Fu
ru

ba
ya

sh
i 

20
09

20
Cr

os
so

ve
r

11
 fe

m
al

es
 w

ith
 E

HS
 

M
ea

n 
ag

e:
 3

7 
ye

ar
s,

 
43

 fe
m

al
e 

co
nt

ro
ls

 
M

ea
n 

ag
e:

 3
8 

ye
ar

s

In
cl

us
io

n:
 2

0–
60

 y
ea

rs
 

Ex
cl

us
io

n:
 L

ivi
ng

 to
o 

fa
r 

fro
m

 T
ok

yo
, m

yo
ca

rd
ia

l 
in

fa
rc

tio
n,

 e
pi

le
ps

y, 
br

ai
n 

in
ju

ry
, p

ac
em

ak
er

s,
 h

ea
rin

g 
ai

ds
, p

re
gn

an
cy

, m
ed

ic
al

 
tre

at
m

en
t f

or
 p

sy
ch

ia
tri

c 
di

so
rd

er
s

PO
M

S 
qu

es
tio

nn
ai

re
21

: 
Ch

an
ge

 o
f 6

 s
ca

le
s 

du
rin

g 
se

ss
io

n:
 

te
ns

io
n-

an
xie

ty,
 

de
pr

es
si

on
, 

an
ge

r-
ho

st
ilit

y, 
vig

ou
r, 

fa
tig

ue
 

an
d 

co
nf

us
io

n.
 

Di
sc

om
fo

rt 
w

as
 

as
se

ss
ed

 e
ve

ry
 

5 
m

in
ut

es
 d

ur
in

g 
ex

po
su

re

4 
30

-m
in

ut
e 

se
ss

io
ns

 w
ith

 W
-C

DM
A 

ex
po

su
re

 to
: 

(a
) c

on
tin

uo
us

 w
av

e 
at

 2
 1

40
 M

Hz
  

(b
) i

nt
er

m
itt

en
t s

ig
na

l (
tu

rn
ed

 o
n/

of
f 

ev
er

y 
5 

m
in

ut
es

), 
 

(c
) s

ha
m

 w
ith

 n
oi

se
 

(d
) s

ha
m

 w
ith

ou
t n

oi
se

. 
E-

fie
ld

: 1
0 

V/
m

 a
t s

ub
je

ct
’s

 h
ea

d 
Ra

nd
om

ize
d,

 c
ou

nt
er

-b
al

an
ce

d

AN
OV

A;
 c

on
di

tio
n,

 s
eq

ue
nc

e,
 

gr
ou

p,
 ti

m
e 

(b
ef

or
e–

af
te

r) 
(fo

r d
is

co
m

fo
rt:

 c
on

di
tio

n,
 

gr
ou

p)

Ef
fe

ct
 o

f c
on

di
tio

n:
 

Te
ns

io
n–

an
xie

ty
 (P

 =
 0

.6
0)

 
De

pr
es

si
on

 (P
 =

 0
.7

8)
 

An
ge

r-
ho

st
ilit

y 
(P

 =
 0

.4
7)

 
Vi

go
ur

 (P
 =

 0
.9

6)
 

Fa
tig

ue
 (P

 =
 0

.4
1)

 
Co

nf
us

io
n 

(P
 =

 0
.7

7)
 

Di
sc

om
fo

rt 
(P

 =
 0

.8
6)

AN
OV

A,
 a

na
lys

is
 o

f v
ar

ia
nc

e;
 B

M
I, 

bo
dy

 m
as

s 
in

de
x;

 C
Dd

iff
, c

ha
ng

e 
of

 c
ur

re
nt

 d
is

po
si

tio
n 

du
rin

g 
ex

po
su

re
; C

Dp
os

t, 
cu

rre
nt

 d
is

po
si

tio
n 

af
te

r e
xp

os
ur

e;
 E

HS
, e

le
ct

ro
m

ag
ne

tic
 h

yp
er

se
ns

iti
vit

y;
 G

SM
, G

lo
ba

l S
ys

te
m

 fo
r M

ob
ile

 C
om

m
un

ic
at

io
ns

; M
Hz

, 
m

eg
ah

er
tz

; M
PB

S,
 m

ob
ile

 p
ho

ne
 b

as
e 

st
at

io
n;

 P
OM

S,
 P

ro
fil

e 
of

 M
oo

d 
St

at
es

; U
M

TS
, U

ni
ve

rs
al

 M
ob

ile
 T

el
ec

om
m

un
ic

at
io

ns
 S

ys
te

m
; V

/m
, v

ol
ts

 p
er

 m
et

re
; W

-C
DM

A,
 W

id
eb

an
d 

Co
de

 D
ivi

si
on

 M
ul

tip
le

 A
cc

es
s.

a  A
s 

m
ea

su
re

d 
by

 th
e 

sh
or

t Q
ue

st
io

nn
ai

re
 o

n 
Cu

rre
nt

 D
is

po
si

tio
n.

22

b  A
da

pt
ed

 B
ul

pi
tt 

sy
m

pt
om

 s
co

re
 a

s 
m

ea
su

re
d 

by
 a

 q
ue

st
io

nn
ai

re
 d

ev
el

op
ed

 to
 e

st
im

at
e 

qu
al

ity
 o

f l
ife

 d
ur

in
g 

tri
al

s 
of

 a
n 

an
tih

yp
er

te
ns

ive
 d

ru
g 

tre
at

m
en

t.23

c  P
-v

al
ue

s 
ca

lc
ul

at
ed

 fr
om

 F
 a

nd
 t 

va
lu

es
. R

el
ev

an
t P

-v
al

ue
 fo

r s
ig

ni
fic

an
ce

 a
fte

r B
on

fe
rro

ni
 c

or
re

ct
io

n:
 P

 <
 0

.0
03

.
d  P

oo
le

d 
an

al
ys

es
 o

f h
ea

da
ch

e 
fo

r a
do

le
sc

en
ts

 a
nd

 a
du

lts
 re

su
lte

d 
in

 a
 s

ig
ni

fic
an

t c
ha

ng
e 

du
rin

g 
ex

po
su

re
 (P

 =
 0

.0
27

).



C

Martin Röösli et al. Systematic review on exposure to base station radiation
Research

Bull World Health Organ 2010;88:887–896G | doi:10.2471/BLT.09.071852

Ta
bl

e 
2.

 O
ve

rv
ie

w
 o

f e
pi

de
m

io
lo

gi
ca

l s
tu

di
es

 in
cl

ud
ed

 in
 a

 s
ys

te
m

at
ic

 re
vi

ew
 o

f s
tu

di
es

 o
f M

PB
S 

ex
po

su
re

 a
nd

 s
el

f-
re

po
rt

ed
 n

on
-s

pe
ci

fic
 s

ym
pt

om
s 

co
nd

uc
te

d 
be

fo
re

 M
ar

ch
 2

00
9

Re
fe

re
nc

e
St

ud
y 

 
de

si
gn

St
ud

y 
po

pu
la

tio
n 

(p
ar

tic
ip

at
io

n 
ra

te
)

In
cl

us
io

n/
ex

cl
us

io
n 

cr
ite

ria
Ou

tc
om

e
Ex

po
su

re
 a

ss
es

sm
en

t
St

at
is

tic
al

 m
od

el
/ 

co
va

ria
bl

es
Re

su
lts

Hu
tte

r 
20

06
24

Cr
os

s-
se

ct
io

na
l

36
5 

su
bj

ec
ts

 fr
om

 
Vi

en
na

 a
nd

 C
ar

in
th

ia
 

in
 th

e 
vic

in
ity

 o
f 1

0 
ba

se
 s

ta
tio

ns
 

M
ea

n 
ag

e:
 4

4 
ye

ar
s 

(ra
ng

e:
 1

8–
91

 y
ea

rs
) 

Fe
m

al
e:

 5
9%

 
(P

ar
tic

ip
at

io
n 

ra
te

: 
ap

pr
ox

im
at

el
y 

60
%

 
in

 V
ie

nn
a,

 6
8%

 in
 

Ca
rin

th
ia

)

In
cl

us
io

n:
 a

ge
 >

 1
8 

ye
ar

s,
 

liv
in

g 
in

 th
e 

pr
es

en
t 

ho
us

e 
fo

r a
t l

ea
st

 1
 y

ea
r 

an
d 

st
ay

in
g 

th
er

e 
fo

r a
 

m
in

im
um

 o
f 8

 h
ou

rs
 a

 d
ay

 
on

 a
ve

ra
ge

Vo
n 

Ze
rs

se
n 

co
m

pl
ai

nt
 li

st
,25

 
PS

QI
26

Sp
ot

 m
ea

su
re

m
en

ts
 in

 th
e 

be
dr

oo
m

 
M

ai
n 

so
ur

ce
 w

as
 G

SM
 9

00
 

3 
ex

po
su

re
 c

at
eg

or
ie

s:
 <

 0
.1

9 
V/

m
, 0

.1
9–

0.
43

 V
/m

, >
 0

.4
3 

V/
m

AN
CO

VA
 fo

r P
SQ

I, 
lo

gi
st

ic
 

re
gr

es
si

on
 fo

r V
on

 Z
er

ss
en

 
co

m
pl

ai
nt

 li
st

; a
ge

, s
ex

, 
re

gi
on

, r
eg

ul
ar

 u
se

 o
f m

ob
ile

 
te

le
ph

on
e 

an
d 

fe
ar

 o
f a

dv
er

se
 

ef
fe

ct
s 

of
 th

e 
ba

se
 s

ta
tio

n

Hi
gh

es
t v

s 
lo

w
es

t e
xp

os
ur

e 
le

ve
ls

: 
He

ad
ac

he
: R

R 
=

 3
.1

 (9
5%

 C
I: 

1.
2 

to
 7

.7
) 

Co
ld

 h
an

ds
 o

r f
ee

t: 
RR

 =
 2

.6
 (9

5%
 C

I: 
1.

2 
to

 5
.7

) 
Di

ffi
cu

lti
es

 in
 c

on
ce

nt
ra

tio
n:

 R
R 

=
 2

.6
 

(9
5%

 C
I: 

1.
1 

to
 6

.1
) 

Re
m

ai
ni

ng
 1

1 
sy

m
pt

om
s 

an
d 

sl
ee

p 
qu

al
ity

 
m

ea
su

re
s 

no
t a

ss
oc

ia
te

d 
w

ith
 e

xp
os

ur
e.

Ab
de

l-
Ra

ss
ou

l 
20

07
27

Cr
os

s-
se

ct
io

na
l

85
 e

xp
os

ed
 

in
ha

bi
ta

nt
s/

em
pl

oy
ee

s 
(li

vin
g 

ne
ar

 a
n 

M
PB

S)
 

M
ea

n 
ag

e:
 3

8.
2 

ye
ar

s 
Fe

m
al

e:
 5

7%
; 

80
 u

ne
xp

os
ed

 
em

pl
oy

ee
s 

(w
or

ki
ng

 
2 

km
 fr

om
 th

e 
M

PB
S)

 
M

ea
n 

ag
e:

 3
9.

8 
ye

ar
s 

Fe
m

al
e:

 5
9%

 
(P

ar
tic

ip
at

io
n 

ra
te

 n
ot

 
re

po
rte

d.
)

Ex
cl

us
io

n:
 e

pi
le

ps
y, 

ps
yc

hi
at

ric
 d

is
or

de
rs

, 
sp

ec
ifi

c 
ca

us
e 

of
 h

ea
da

ch
e

Pr
ev

al
en

ce
 

of
 h

ea
da

ch
e,

 
irr

ita
bi

lit
y, 

m
em

or
y 

ch
an

ge
s,

 tr
em

or
s,

 
di

zz
in

es
s,

 b
lu

rre
d 

vis
io

n,
 d

ep
re

ss
ive

 
sy

m
pt

om
s

Tw
o 

si
te

s 
w

ith
 d

iff
er

en
t d

is
ta

nc
es

 
to

 a
n 

M
PB

S;
 

Fr
eq

ue
nc

y 
ba

nd
 n

ot
 re

po
rte

d,
 

no
 m

ea
ni

ng
fu

l e
xp

os
ur

e 
m

ea
su

re
m

en
ts

χ2  t
es

t, 
St

ud
en

t’s
 t-

te
st

, 
AN

CO
VA

; a
ge

, s
ex

, 
oc

cu
pa

tio
n,

 e
du

ca
tio

n 
le

ve
l, 

sm
ok

in
g 

an
d 

m
ob

ile
 p

ho
ne

 
us

e

Ex
po

se
d 

vs
 u

ne
xp

os
ed

: 
He

ad
ac

he
: O

R 
=

 2
.8

 (9
5%

 C
I: 

1.
1 

to
 7

.4
) 

M
em

or
y 

ch
an

ge
s:

 O
R 

=
 7

.5
 

(9
5%

 C
I: 

2.
3 

to
 2

7.
0)

 
Di

zz
in

es
s:

 O
R 

=
 4

.4
 (9

5%
 C

I: 
1.

3 
to

 1
6.

5)
 

De
pr

es
si

ve
 s

ym
pt

om
s:

 O
R 

=
 2

.8
 

(9
5%

 C
I: 

1.
0 

to
 8

.0
) 

Bl
ur

re
d 

vis
io

n:
 O

R 
=

 1
.6

 (9
5%

 C
I: 

0.
7 

to
 

3.
9)

 
Sl

ee
p 

di
st

ur
ba

nc
es

: O
R 

=
 2

.8
 (9

5%
 C

I: 
1.

1 
to

 7
.4

) 
Irr

ita
bi

lit
y:

 O
R 

=
 1

.5
 (9

5%
 C

I: 
0.

7 
to

 3
.3

) 
La

ck
 o

f c
on

ce
nt

ra
tio

n:
 O

R 
=

 1
.8

 
(9

5%
 C

I: 
0.

7 
to

 5
.0

)
He

in
ric

h 
20

07
28

Fi
el

d 
in

te
rv

en
tio

n
95

 e
m

pl
oy

ee
s 

of
 

an
 o

ffi
ce

 b
ui

ld
in

g 
in

 
Ba

va
ria

 (G
er

m
an

y)
 

M
ed

ia
n 

ag
e 

40
 y

ea
rs

 
(ra

ng
e:

 2
6–

62
 y

ea
rs

) 
Fe

m
al

e:
 3

0%
 

(P
ar

tic
ip

at
io

n 
ra

te
: c

a.
 

32
%

)

No
t m

en
tio

ne
d

Qu
es

tio
nn

ai
re

 w
ith

 
21

 s
ym

pt
om

s:
 

di
ffe

re
nc

e 
of

 th
e 

sc
or

e 
be

tw
ee

n 
ev

en
in

g 
an

d 
m

or
ni

ng

UM
TS

 b
as

e 
st

at
io

n 
on

 th
e 

ro
of

 o
f 

th
e 

bu
ild

in
g 

ra
nd

om
ly 

tu
rn

ed
 o

n/
of

f d
ur

in
g 

1–
3 

co
ns

ec
ut

ive
 d

ay
s 

ov
er

 a
 p

er
io

d 
of

 7
0 

da
ys

a  
E-

fie
ld

 d
ur

in
g 

ex
po

su
re

: 
m

ax
im

um
 0

.5
3 

V/
m

, m
ea

n 
0.

1 
V/

m

M
ixe

d 
lin

ea
r r

eg
re

ss
io

n 
m

od
el

s 
w

ith
 a

ut
oc

or
re

la
tio

n;
 

se
x,

 a
ir 

pr
es

su
re

, d
ay

 o
f 

w
ee

k,
 s

el
f-

re
po

rte
d 

EH
S 

an
d 

ab
ilit

y 
to

 p
er

ce
ive

 E
M

F

Du
rin

g 
ex

po
su

re
 n

on
-s

ig
ni

fic
an

t i
nc

re
as

e 
of

 
sy

m
pt

om
 s

co
re

 (P
 =

 0
.0

8)
. 

Cu
m

ul
at

ive
 e

xp
os

ur
e 

w
as

 n
ot

 a
ss

oc
ia

te
d 

w
ith

 s
ym

pt
om

 s
co

re
 (P

 =
 0

.4
2)

.

Da
nk

er
-

Ho
pf

e 
20

08
29

Fi
el

d 
in

te
rv

en
tio

n
39

7 
in

di
vid

ua
ls

 o
f 

10
 G

er
m

an
 to

w
ns

 
w

ith
 n

o 
m

ob
ile

 p
ho

ne
 

co
ve

ra
ge

, o
nl

y 
w

ea
k 

ot
he

r R
F-

EM
F 

so
ur

ce
s 

an
d 

no
 e

m
ot

io
na

l 
pu

bl
ic

 d
eb

at
e 

ab
ou

t 
ba

se
 s

ta
tio

n 
se

tti
ng

 
M

ea
n 

ag
e:

 4
5 

ye
ar

s 
Fe

m
al

e:
 5

1%
 

(P
ar

tic
ip

at
io

n 
ra

te
: 

17
%

)

In
cl

us
io

n:
 p

la
ce

 o
f 

re
si

de
nc

e 
<

 5
00

m
 fr

om
 

a 
ba

se
 s

ta
tio

n,
 a

ge
 >

 1
7 

ye
ar

s

Sl
ee

p 
di

ar
y 

an
d 

po
lys

om
no

gr
ap

hy
Tr

an
sm

is
si

on
 o

f G
SM

 9
00

/
GS

M
 1

80
0 

ba
se

 s
ta

tio
n 

du
rin

g 
5 

co
ns

ec
ut

ive
 n

ig
ht

s 
on

 o
r o

ff,
 

ra
nd

om
ize

da  
E-

fie
ld

 d
ur

in
g 

ex
po

su
re

: 1
 V

/m
 to

 
6 

V/
m

, m
ea

n:
 c

a.
 0

.1
 V

/m

St
ud

en
t’s

 t-
te

st
 o

r W
ilc

ox
on

 
te

st
Ex

po
se

d 
vs

 u
ne

xp
os

ed
: 

Sl
ee

p 
ef

fic
ie

nc
y 

(P
 =

 0
.8

4)
 

Ti
m

e 
sp

en
t i

n 
be

d 
(P

 =
 0

.2
9)

 
To

ta
l s

le
ep

 ti
m

e 
(P

 =
 0

.3
9)

 
Sl

ee
p 

la
te

nc
y 

(P
 =

 0
.8

3)
 

W
ak

e 
af

te
r s

le
ep

 o
ns

et
 (P

 =
 0

.8
8)

 
Re

st
fu

ln
es

s 
(P

 =
 0

.5
9)



D

Martin Röösli et al.Systematic review on exposure to base station radiation
Research

Bull World Health Organ 2010;88:887–896G | doi:10.2471/BLT.09.071852

Re
fe

re
nc

e
St

ud
y 

 
de

si
gn

St
ud

y 
po

pu
la

tio
n 

(p
ar

tic
ip

at
io

n 
ra

te
)

In
cl

us
io

n/
ex

cl
us

io
n 

cr
ite

ria
Ou

tc
om

e
Ex

po
su

re
 a

ss
es

sm
en

t
St

at
is

tic
al

 m
od

el
/ 

co
va

ria
bl

es
Re

su
lts

Le
itg

eb
 

20
08

30
Cr

os
s-

se
ct

io
na

l
43

 E
HS

 v
ol

un
te

er
s 

fro
m

 G
er

m
an

y 
an

d 
Au

st
ria

 re
cr

ui
te

d 
by

 
pr

es
s 

re
le

as
e 

M
ea

n 
ag

e:
 5

6 
ye

ar
s 

Fe
m

al
e:

 6
1%

 
(P

ar
tic

ip
at

io
n 

ra
te

: 
44

%
)

In
cl

us
io

n:
 E

HS
, P

itt
sb

ur
gh

 
in

de
x 

>
 5

 
Ex

cl
us

io
n:

 n
eu

ro
lo

gi
ca

l a
nd

 
ps

yc
ho

lo
gi

ca
l d

is
or

de
rs

, 
so

m
at

ic
 re

as
on

s 
fo

r 
sl

ee
p 

di
so

rd
er

s,
 d

ru
g 

co
ns

um
pt

io
n,

 m
ed

ic
al

 
tre

at
m

en
t

W
rit

te
n 

qu
es

tio
nn

ai
re

 o
n 

su
bj

ec
tiv

e 
sl

ee
p 

qu
al

ity

3 
co

nt
ro

l n
ig

ht
s 

w
ith

ou
t s

hi
el

d.
 

If 
un

sh
ie

ld
ed

: t
yp

ic
al

 m
ea

su
re

d 
le

ve
ls

 <
 0

.5
%

 IC
NI

RP
 li

m
it,

 
m

ax
im

um
 le

ve
l: 

3.
5%

 o
f I

CN
IR

P 
lim

itb

Li
ne

ar
 re

gr
es

si
on

No
n-

si
gn

ifi
ca

nt
 im

pr
ov

em
en

t o
f s

le
ep

 s
co

re
 

w
ith

 in
cr

ea
si

ng
 G

SM
-E

M
F 

at
 b

as
el

in
e 

(P
 >

 0
.0

5)

Fi
el

d 
in

te
rv

en
tio

n
3 

co
nt

ro
l n

ig
ht

s 
w

ith
ou

t s
hi

el
d,

 
3 

ni
gh

ts
 w

ith
 s

ha
m

 s
hi

el
d 

an
d 

3 
ni

gh
ts

 w
ith

 tr
ue

 s
hi

el
d;

 
ra

nd
om

ize
d,

 s
in

gl
e-

bl
in

d

M
AN

OV
A,

 K
ol

m
og

or
ov

–
Sm

irn
ov

 Z
 te

st
 o

r M
an

n–
W

hi
tn

ey
 U

 te
st

3 
pa

rti
ci

pa
nt

s 
w

ith
 im

pr
ov

em
en

t b
y 

tru
e 

sh
ie

ld
; 

6 
pa

rti
ci

pa
nt

s 
w

ith
 p

la
ce

bo
 e

ffe
ct

s 
(im

pr
ov

em
en

t b
y 

tru
e 

an
d 

sh
am

 s
hi

el
d 

co
m

pa
re

d 
to

 c
on

tro
l n

ig
ht

s)
; 

34
 v

ol
un

te
er

s 
w

ith
 n

o 
ef

fe
ct

s
Po

lys
om

no
gr

ap
hy

2 
pa

rti
ci

pa
nt

s 
w

ith
 im

pr
ov

em
en

t b
y 

tru
e 

sh
ie

ld
; 

6 
pa

rti
ci

pa
nt

s 
w

ith
 s

le
ep

 im
pa

irm
en

t b
y 

tru
e 

sh
ie

ld
; 

5 
pa

rti
ci

pa
nt

s 
w

ith
 m

ixe
d 

ef
fe

ct
s;

 
1 

pa
rti

ci
pa

nt
 w

ith
 p

la
ce

bo
 e

ffe
ct

s;
 

29
 v

ol
un

te
er

s 
w

ith
 n

o 
ef

fe
ct

s.
Th

om
as

 
20

08
31

Cr
os

s-
se

ct
io

na
l

32
9 

ra
nd

om
ly 

se
le

ct
ed

 
re

si
de

nt
s 

of
 4

 G
er

m
an

 
to

w
ns

  
Ag

e 
ra

ng
e:

 1
8–

65
 

ye
ar

s 
 

Fe
m

al
e:

 5
3%

 
(P

ar
tic

ip
at

io
n 

ra
te

: 
30

%
)

In
cl

us
io

n:
 a

ge
 1

8–
65

 y
ea

rs
Se

le
ct

io
n 

of
 it

em
s 

fro
m

 F
re

ib
ur

g 
sy

m
pt

om
 s

co
re

32
: 

oc
cu

rre
nc

e 
of

 
sy

m
pt

om
 a

t l
ea

st
 

tw
ic

e 
pe

r m
on

th

Pe
rs

on
al

 d
os

im
et

ry
 o

f t
ot

al
 R

F-
EM

Fc  d
ur

in
g 

w
ak

in
g 

ho
ur

s 
of

 o
ne

 
da

y 
(in

 %
 o

f I
CN

IR
P 

lim
it)

 
Lo

w
es

t q
ua

rti
le

 (r
ef

er
en

ce
): 

<
 0

.1
5%

 o
f I

CN
IR

P 
lim

it 
To

p 
qu

ar
til

e:
 0

.2
1–

0.
58

%
 o

f 
IC

NI
RP

 li
m

itd

Lo
gi

st
ic

 re
gr

es
si

on
; a

ge
, s

ex
To

p 
qu

ar
til

e 
vs

 re
fe

re
nc

e:
 

He
ad

ac
he

: O
R 

=
 1

.2
 (9

5%
 C

I: 
0.

2 
to

 6
.4

)  
Ne

ur
ol

og
ic

al
 s

ym
pt

om
s:

 O
R 

=
 0

.6
 

(9
5%

 C
I: 

0.
1 

to
 4

.2
)  

Ca
rd

io
va

sc
ul

ar
 s

ym
pt

om
s:

 O
R 

=
 2

.4
 (9

5%
 

CI
: 0

.6
 to

 9
.9

)  
Sl

ee
pi

ng
 d

is
or

de
rs

: O
R 

=
 1

.1
 (9

5%
 

CI
: 0

.5
 to

 2
.1

)  
Fa

tig
ue

: O
R 

=
 0

.7
 (9

5%
 C

I: 
0.

3 
to

 1
.8

)
Lo

ng
itu

di
na

l 
w

ith
in

 o
ne

 
da

y

Se
le

ct
io

n 
of

 
ite

m
s 

fro
m

 th
e 

Vo
n 

Ze
rs

se
n 

co
m

pl
ai

nt
 li

st
25

: 
at

 le
as

t m
od

er
at

e 
sy

m
pt

om
 in

te
ns

ity

M
or

ni
ng

/a
fte

rn
oo

n:
 

He
ad

ac
he

 
M

or
ni

ng
: O

R 
=

 0
.6

 (9
5%

 C
I: 

0.
1 

to
 2

.8
) 

Af
te

rn
oo

n:
 O

R 
=

 3
.1

 (9
5%

 C
I: 

0.
8 

to
 1

2.
6)

 
Ne

ur
ol

og
ic

al
 s

ym
pt

om
s 

M
or

ni
ng

: O
R 

=
 0

.5
 (9

5%
 C

I: 
0.

2 
to

 1
.3

) 
Af

te
rn

oo
n:

 O
R 

=
 0

.4
 (9

5%
 C

I: 
0.

2 
to

 1
.2

) 
Fa

tig
ue

 
M

or
ni

ng
: O

R 
=

 0
.5

 (9
5%

 C
I: 

0.
2 

to
 1

.1
) 

Af
te

rn
oo

n:
 O

R 
=

 0
.5

 (9
5%

CI
: 0

.3
 to

 1
.0

)  
Co

nc
en

tra
tio

n 
pr

ob
le

m
s 

M
or

ni
ng

: O
R 

=
 0

.3
 (9

5%
 C

I: 
0.

1 
to

 1
.8

) 
Af

te
rn

oo
n:

 O
R 

=
 1

.4
 (9

5%
 C

I: 
0.

4 
to

 4
.7

)



E

Martin Röösli et al. Systematic review on exposure to base station radiation
Research

Bull World Health Organ 2010;88:887–896G | doi:10.2471/BLT.09.071852

Re
fe

re
nc

e
St

ud
y 

 
de

si
gn

St
ud

y 
po

pu
la

tio
n 

(p
ar

tic
ip

at
io

n 
ra

te
)

In
cl

us
io

n/
ex

cl
us

io
n 

cr
ite

ria
Ou

tc
om

e
Ex

po
su

re
 a

ss
es

sm
en

t
St

at
is

tic
al

 m
od

el
/ 

co
va

ria
bl

es
Re

su
lts

Au
gn

er
 

20
09

33
Fi

el
d 

in
te

rv
en

tio
n

57
 v

ol
un

te
er

s;
 

M
ea

n 
ag

e:
 4

0.
7 

ye
ar

s,
 

Fe
m

al
e:

 6
1%

No
t m

en
tio

ne
d

St
an

da
rd

ize
d 

qu
es

tio
nn

ai
re

 
on

 w
el

l-b
ei

ng
 

(M
DB

F34
) w

ith
 3

 
sc

al
es

: m
oo

d,
 

al
er

tn
es

s,
 

ca
lm

ne
ss

In
 a

 “fi
el

d 
la

bo
ra

to
ry

” t
hr

ee
 

ex
po

su
re

 le
ve

ls
 w

er
e 

cr
ea

te
d 

by
 

sh
ie

ld
in

g 
de

vic
es

 (5
 5

0-
m

in
ut

e 
ex

po
su

re
 s

es
si

on
s)

: 
Lo

w
 =

 0
.0

4 
V/

m
 

m
ed

iu
m

 =
 0

.2
4 

V/
m

 
hi

gh
 =

 0
.9

0 
V/

m
; 

ex
po

su
re

 o
rig

in
at

ed
 

pr
ed

om
in

an
tly

 fr
om

 a
 G

SM
 9

00
 

an
te

nn
a

AN
OV

A;
 a

ge
, s

ex
 a

nd
 d

eg
re

e 
of

 p
os

si
bl

e 
EH

S
In

cr
ea

se
 in

 c
al

m
ne

ss
 (P

 =
 0

.0
42

) f
or

 
pa

rti
ci

pa
nt

s 
in

 s
ce

na
rio

s 
w

ith
 h

ig
h 

an
d 

m
ed

iu
m

 e
xp

os
ur

e 
co

m
pa

re
d 

w
ith

 lo
w

 
ex

po
su

re
. N

o 
ef

fe
ct

s 
fo

r “
go

od
 m

oo
d”

 a
nd

 
“a

le
rtn

es
s.

”

Be
rg

-
Be

ck
ho

ff 
20

09
35

Cr
os

s-
se

ct
io

na
l

13
26

 in
di

vid
ua

ls
 

fro
m

 8
 u

rb
an

 G
er

m
an

 
re

gi
on

s 
 

Ag
e 

ra
ng

e:
 1

5–
71

 
ye

ar
s 

 
Fe

m
al

e:
 5

1%
 

(P
ar

tic
ip

at
io

n 
ra

te
: 

21
%

)

Pa
rti

ci
pa

nt
s 

in
 th

e 
pa

ne
l 

su
rv

ey
 b

y 
Bl

et
tn

er
 2

00
91

5 
sy

m
pt

om
 s

ca
le

s:
 

sl
ee

p 
qu

al
ity

 
(P

SQ
I),

26
 h

ea
da

ch
e 

(H
IT

-6
)36

, s
ym

pt
om

 
sc

or
e 

(V
on

 
Ze

rs
se

n 
lis

t),
25

 
SF

-3
637

Su
m

 o
f G

SM
 9

00
, G

SM
 

1 
80

0 
an

d 
UM

TS
 fr

om
 a

 s
po

t 
m

ea
su

re
m

en
t i

n 
th

e 
be

dr
oo

m
, 

di
ch

ot
om

ize
d 

at
 9

0t
h 

pe
rc

en
til

e 
(i.

e.
 >

 0
.1

 V
/m

)

Li
ne

ar
 re

gr
es

si
on

 m
od

el
; a

ge
, 

se
x,

 ru
ra

l/u
rb

an
, e

du
ca

tio
n 

le
ve

l, 
m

ob
ile

 p
ho

ne
 u

se
, r

is
k 

pe
rc

ep
tio

n 
an

d 
st

re
ss

Sc
or

e 
di

ffe
re

nc
e 

be
tw

ee
n 

su
bj

ec
ts

 w
ith

 
hi

gh
 a

nd
 lo

w
 e

xp
os

ur
e:

 
PS

QI
: −

0.
15

 (9
5%

 C
I: 

−
0.

69
 to

 0
.3

8)
 

HI
T-

6:
 −

0.
24

 (9
5%

 C
I: 

−
1.

57
 to

 1
.0

8)
 

Vo
n 

Ze
rs

se
n:

 0
.5

5 
(9

5%
 C

I: 
−

1.
05

 to
 2

.1
5)

 
SF

-3
6,

 p
hy

si
ca

l: 
−

0.
14

 (9
5%

 C
I: 

−
1.

80
 to

 1
.5

1)
 

SF
-3

6,
 m

en
ta

l: 
0.

37
 (9

5%
 C

I: 
−

0.
93

 to
 1

.6
8)

Bl
et

tn
er

 
20

09
1

Cr
os

s-
se

ct
io

na
l

26
 0

39
 G

er
m

an
 

re
si

de
nt

s 
of

 a
 p

an
el

 
su

rv
ey

 th
at

 is
 re

gu
la

rly
 

ca
rri

ed
 o

ut
  

Ag
e 

ra
ng

e:
 1

4–
69

 
ye

ar
s 

 
Fe

m
al

e:
 5

2%
 

(P
ar

tic
ip

at
io

n 
ra

te
: 

58
.6

%
)

No
t m

en
tio

ne
d

Fr
ic

k 
sy

m
pt

om
 

sc
or

e38
Ge

o-
co

de
d 

di
st

an
ce

 to
 th

e 
cl

os
es

t M
PB

S
M

ul
tip

le
 li

ne
ar

 re
gr

es
si

on
 

m
od

el
; a

ge
, s

ex
, i

nc
om

e,
 

ed
uc

at
io

n,
 re

gi
on

, c
ity

 
in

ha
bi

ta
nt

s 
an

d 
co

nc
er

ns
/

at
tri

bu
tio

n

Di
ffe

re
nc

e 
in

 F
ric

k 
sc

or
e 

<
 5

00
 m

 
vs

 >
 5

00
 m

 (9
5%

 C
I: 

0.
32

 to
 0

.3
7 

(9
5%

 C
I: 

0.
32

 to
 0

.3
7)

 
W

or
rie

s 
w

er
e 

as
so

ci
at

ed
 w

ith
 s

el
f-

re
po

rte
d 

di
st

an
ce

 b
ut

 n
ot

 w
ith

 o
bj

ec
tiv

el
y 

ge
o-

co
de

d 
di

st
an

ce
.

Kü
hn

le
in

 
20

09
39

Cr
os

s-
se

ct
io

na
l

14
33

 ra
nd

om
ly 

se
le

ct
ed

 c
hi

ld
re

n 
of

 4
 

Ge
rm

an
 to

w
ns

 
Ag

e 
ra

ng
e:

 8
–1

2 
ye

ar
s 

(P
ar

tic
ip

at
io

n 
ra

te
: 

53
%

)

In
cl

us
io

n:
 a

ge
 8

–1
2 

ye
ar

s,
 

Ge
rm

an
 n

at
io

na
lit

y, 
on

ly 
1 

pa
rti

ci
pa

nt
 p

er
 h

ou
se

ho
ld

Co
m

pu
te

r-
 

as
si

st
ed

 p
er

so
na

l 
in

te
rv

ie
w

: 
qu

es
tio

ns
 o

n 
ch

ro
ni

c 
sy

m
pt

om
s 

du
rin

g 
th

e 
la

st
 

6 
m

on
th

s

Pe
rs

on
al

 d
os

im
et

ry
 o

f t
ot

al
 

RF
-E

M
Fc  o

ve
r 2

4 
ho

ur
s 

(in
 %

 o
f 

IC
NI

RP
 li

m
it)

; 
m

ea
n 

ex
po

su
re

 d
ic

ho
to

m
ize

d 
at

 
90

th
 p

er
ce

nt
ile

 (v
al

ue
 o

f c
ut

-o
ff 

no
t r

ep
or

te
d)

M
ul

tip
le

 lo
gi

st
ic

 re
gr

es
si

on
 

m
od

el
s;

 a
ge

, s
ex

, p
ar

en
ts

’ 
le

ve
l o

f e
du

ca
tio

n,
 p

ar
en

ts
’ 

en
vir

on
m

en
ta

l w
or

rie
s,

 
m

ob
ile

 p
ho

ne
 u

se
, D

EC
T 

us
e,

 
es

tim
at

ed
 d

is
ta

nc
e 

to
 n

ex
t 

M
PB

S 
an

d 
st

ud
y 

si
te

>
 9

0t
h 

pe
rc

en
til

e 
vs

 <
 9

0t
h 

pe
rc

en
til

e:
 

He
ad

ac
he

: O
R 

=
 0

.6
 (9

5%
 C

I: 
0.

3 
to

 1
.0

) 
Irr

ita
tio

n:
 O

R 
=

 1
.0

 (9
5%

 C
I: 

0.
6 

to
 1

.5
) 

Ne
rv

ou
sn

es
s:

 O
R 

=
 0

.8
 (9

5%
 C

I: 
0.

5 
to

 1
.4

)  
Di

zz
in

es
s:

 O
R 

=
 1

.1
 (9

5%
 C

I: 
0.

5 
to

 2
.4

) 
Fe

ar
: O

R 
=

 0
.6

 (9
5%

 C
I: 

0.
2 

to
 2

.0
) 

Sl
ee

pi
ng

 p
ro

bl
em

s:
 O

R 
=

 1
.0

 
(9

5%
 C

I: 
0.

6 
to

 1
.5

) 
Fa

tig
ue

: O
R 

=
 0

.8
 (9

5%
 C

I: 
0.

6 
to

 1
.3

)

AN
CO

VA
, a

na
lys

is
 o

f c
ov

ar
ia

nc
e;

 C
I, 

co
nfi

de
nc

e 
in

te
rv

al
; D

EC
T, 

Di
gi

ta
l E

nh
an

ce
d 

Co
rd

le
ss

 T
el

ec
om

m
un

ic
at

io
ns

; E
HS

, e
le

ct
ro

m
ag

ne
tic

 h
yp

er
se

ns
iti

vit
y;

 E
M

F, 
El

ec
tro

m
ag

ne
tic

 fi
el

d;
 G

SM
, G

lo
ba

l S
ys

te
m

 fo
r M

ob
ile

 C
om

m
un

ic
at

io
ns

; H
IT

-6
, H

ea
da

ch
e 

Im
pa

ct
 T

es
t; 

IC
NI

RP
, I

nt
er

na
tio

na
l C

om
m

is
si

on
 o

n 
No

n-
Io

ni
zin

g 
Ra

di
at

io
n 

Pr
ot

ec
tio

n;
 M

AN
OV

A,
 m

ul
tiv

ar
ia

te
 a

na
lys

is
 o

f v
ar

ia
nc

es
; M

DB
F, 

M
eh

rd
im

en
si

on
al

e 
Be

fin
dl

ic
hk

ei
ts

fra
ge

bo
ge

n 
[M

ul
tid

im
en

si
on

al
 M

oo
d 

St
at

e 
Qu

es
tio

nn
ai

re
]; 

M
Hz

, m
eg

ah
er

tz
; 

M
PB

S,
 m

ob
ile

 p
ho

ne
 b

as
e 

st
at

io
n;

 O
R,

 o
dd

s 
ra

tio
; P

SQ
I, 

Pi
tts

bu
rg

h 
Sl

ee
p 

Qu
al

ity
 In

de
x;

 R
F, 

ra
di

of
re

qu
en

cy
; R

R,
 re

la
tiv

e 
ris

k;
 S

F-
36

, S
ho

rt 
Fo

rm
 (3

6)
 H

ea
lth

 S
ur

ve
y;

 U
M

TS
, U

ni
ve

rs
al

 M
ob

ile
 T

el
ec

om
m

un
ic

at
io

ns
 S

ys
te

m
; V

/m
, v

ol
ts

 p
er

 m
et

re
; W

LA
N,

 
w

ire
le

ss
 lo

ca
l a

re
a 

ne
tw

or
k.

a  T
ra

ns
m

is
si

on
 s

ta
tu

s 
of

 b
as

e 
st

at
io

n 
w

as
 n

ot
 d

et
ec

ta
bl

e 
by

 m
ob

ile
 p

ho
ne

.
b  T

he
 m

ax
im

um
 le

ve
l (

3.
5%

 o
f t

he
 IC

NI
RP

 li
m

it)
 c

or
re

sp
on

ds
 to

 2
 V

/m
 a

t a
 fr

eq
ue

nc
y 

of
 1

80
0 

M
Hz

.
c  T

ot
al

 R
F-

EM
F:

 s
um

 o
f G

SM
 9

00
, G

SM
 1

80
0,

 U
M

TS
 (u

p-
 a

nd
 d

ow
nl

in
k)

, D
EC

T 
an

d 
W

LA
N.

d  T
he

 lo
w

er
 e

nd
 o

f t
hi

s 
ra

ng
e 

(0
.2

1%
 o

f t
he

 IC
NI

RP
 li

m
it)

 c
or

re
sp

on
ds

 to
 0

.1
23

 V
/m

 a
t a

 fr
eq

ue
nc

y 
of

 1
80

0 
M

Hz
.



F

Martin Röösli et al.Systematic review on exposure to base station radiation
Research

Bull World Health Organ 2010;88:887–896G | doi:10.2471/BLT.09.071852

Table 6. Risk of various types of biasa in studies included in a systematic review of MPBS exposure and self-reported non-specific 
symptoms conducted before March 2009b

Study Exposure 
assessment 

bias

Selection bias Randomization 
bias

Confounding Other bias

Randomized 
human 
laboratory trials
Hinrichs 200541 Low Low Low ↕ Medium: sequence 

of exposure not 
considered

↓ Medium: Low statistical power 
(n = 13)

Regel 200617 Low Low Low Low No
Eltiti 200718 Low Low ↑ High: exposure 

conditions 
were not 
counterbalanced

↑ Medium: 
sequence of 
exposure not 
considered

↓ Medium: conservative multiple 
endpoint adjustment (Bonferroni)

Riddervold 
200819

Low ↑ Medium: unequal 
headache score at 
baseline of various 
exposure conditions

Low Low ↕ Medium: selective reporting: only 
results from one out of three exposure 
conditions reported

Furubayashi 
200920

Low Low Low Low ↓Medium: Low statistical power for EHS 
analysis (n = 11)

Field 
intervention 
epidemiological 
studies
Heinrich 200728 ↓ Medium: 

small exposure 
contrasts and 
no individual 
exposure 
assessment

Low Low Low No

Danker-Hopfe 
200829

↓ Medium: 
small exposure 
contrasts and 
no individual 
exposure 
assessment

Low Low ↕ Medium: sequence 
of exposure not 
considered

↓ Medium: data analyses based on 
weekly average instead of single nights

Leitgeb 20085 ↓ Medium: 
small exposure 
differences, 
no individual 
exposure 
assessment

Low Low ↑ High: day of week 
not considered

↕ Medium: only individual based data 
analysis, no comparison of group 
averages

Augner 200933 Low ↑ Medium: unclear 
criteria for combining 
the results from 
various exposure 
conditions

Low ↑ High: only 
adjusted for age

↕ Medium: small control group (n = 9)

Observational 
epidemiological 
studies
Hutter 200624 ↓ Medium: 

small exposure 
contrasts

↑ Medium: affected 
people close to base 
station may be more 
likely to participate

Low Low ↑ No multiple endpoint correction

Maes 200642 ↕ Medium: 
no exposure 
measurements

Low Low ↕ Medium: few 
confounders tested 
(results not shown)

No

Meyer 200643 ↓ High: crude 
exposure 
assessment

Low Low ↕ Medium: only age 
and sex considered

↓ Medium: small number of cases
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Study Exposure 
assessment 

bias

Selection bias Randomization 
bias

Confounding Other bias

Abdel-Rassoul 
200727

↑ High: crude 
exposure 
assessment, 
no 
measurements

↕ High: unclear 
how participants 
were recruited and 
selected; workers are 
compared with general 
population

↑ High: 
participants must 
be aware of their 
exposure status

↕ Medium: few 
confounders 
considered

No

Thomas 200831 ↓ Medium: 
small exposure 
contrasts 
↕ Medium: no 
differentiation 
between 
base station 
and handset 
exposure 
↑ Medium: 
personal 
measurements 
might be 
manipulated

↑ Medium: affected 
people who are highly 
exposed may be more 
likely to participate

Low ↕ Medium: only age 
and sex considered

No

Berg-Beckhoff 
200935

↓ Medium: 
small exposure 
contrasts

↑ Medium: agreeing 
to participate in 
measurement study 
may not be random

Low Low No

Blettner 20091 ↕ High: crude 
exposure 
assessment

↑ Medium: affected 
people living close 
to base station may 
be more likely to 
participate

↑ Medium: 
people may be 
aware of distance 
to closest MPBS

Low No

Kühnlein 200939 ↓ Medium: 
small exposure 
contrasts 
↕ Medium: no 
differentiation 
between 
base station 
and handset 
exposure 
↑ Medium: 
personal 
measurements 
might be 
manipulated

↑ Medium: affected 
people who are highly 
exposed may be more 
likely to participate

Low Low No

EHS, electromagnetic hypersensitivity; MPBS, mobile phone base station.
a Risk of bias classified into the categories low, medium and high. For medium and high risk of bias, the direction is indicated with arrows: ↓ refers to an 

underestimation of the exposure effect association (false negative); ↑ refers to an overestimation of the association (false positive) and ↕ indicates that the direction 
of the bias is not clear.

b Blinding was also assessed: all randomized human laboratory trials were double-blind. In field intervention studies and in observational epidemiological studies, it is 
impossible to ensure blinding with regard to exposure.


