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Significant Decrease of Clinical Symptoms after 
Mobile Phone Base Station Removal –  
An Intervention Study 
 
Tetsuharu Shinjyo and Akemi Shinjyo  
 
This research was undertaken to investigate the validity of concerns about whether 
chronic exposure to radiofrequency electromagnetic fields (RF-EMFs) emitted from 
mobile phone base station antennas could cause adverse health effects. The aim of 
this study was to identify possible adverse health effects among the residents of a 
condominium on which a mobile phone base station with sets of antennas operating 
at two different frequencies had been mounted. This research was conducted without 
outside funds in order to maintain neutrality and avoid pressures from external 
sources. 
 
Methods: We investigated possible adverse effects on the health of condominium 
inhabitants who were exposed from 1998 to 2009 to the radiation from mobile phone 
base station antennas installed on top of their condominium. To accomplish this, in 
January and November 2009, 107 of 122 inhabitants were interviewed and 
underwent medical examinations. The first examination was carried out while the 
base station was in operation, the second examination three months after the base 
station antennas were removed once and for all. Based on the health examination 
results, the residents’ health and its changes during the operation of the antennas 
and after their removal were compared. 
 
Results: In several cases, significant effects on the inhabitants’ health could be 
proven. The health of these inhabitants was shown to improve after the removal of 
the antennas, and the researchers could identify no other factors that could explain 
this health improvement. These examinations and interviews suggest that there are 
possible adverse health effects related to RF-EMF exposure among people living 
under mobile phone base stations. 
 
Conclusions and recommendations: The results of these examinations and interviews 
indicate a connection between adverse health effects and electromagnetic radiation 
from mobile phone base stations. Further research and studies are recommended 
regarding the possible adverse health effects of RF-EMFs. These results lead us to 
question the construction of mobile phone base stations on top of buildings such as 
condominiums or houses. 
 
Key words: mobile phone, base station, radiofrequency (RF), electromagnetic field 
(EMF), health problems, residents. 
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Signifikanter Rückgang klinischer Symptome nach 
Senderabbau – eine Interventionsstudie 
 
Tetsuharu Shinjyo and Akemi Shinjyo  

 
 
Hintergrund der vorliegenden Arbeit waren Befürchtungen, dass die chronische 
Exposition hochfrequenter elektromagnetischer Strahlung (HFS -EMF ), die von den 
Sendeantennen von Mobilfunkbasisstationen ausgehen, negative Auswirkungen auf 
die Gesundheit haben könnte.  
 
Ziel war es, die möglichen negativen Auswirkungen auf die Gesundheit der 
Bewohner einer Wohnanlage festzustellen, auf deren Dach zwei 
Mobilfunkbasisstationen montiert worden waren. 
Aus Gründen der Neutralität und um äußeren Druck zu vermeiden, wurde diese 
Studie ohne Drittmittel durchgeführt. 
 
Methode: Untersucht wurden mögliche negative Auswirkungen auf die Gesundheit 
der Bewohner einer Wohnanlage, die von 1998 bis 2009 der Strahlung zweier auf 
dem Dach befindlichen Mobilfunksendeantennen ausgesetzt waren. Dazu wurden 
107 der 122 Bewohner im Januar und November 2009 befragt und ärztlich 
untersucht, wobei die erste Untersuchung während des Sendebetriebes und die 
zweite Untersuchung drei Monate nach dem endgültigen Abbau der 
Sendeantennen stattfand. Basierend auf den Ergebnissen der 
Gesundheitsuntersuchung wurden der Gesundheitszustand der Bewohner und 
dessen Änderungen während und nach dem Sendebetrieb verglichen. 
 
Ergebnis: In mehreren Fällen konnten signifikante gesundheitliche Auswirkungen 
nachgewiesen werden. Der Gesundheitszustand dieser Bewohner besserte sich 
nach Senderabbau, wobei von den Untersuchern keine anderen Faktoren erkannt 
werden konnten, die diese Verbesserung hatte erklären können. Diese 
Untersuchungen mit Interviews legen den Schluss nahe, dass auf HFS- EMF 
zurückzuführende Auswirkungen auf die Gesundheit bei Menschen möglich sind, die 
unter Mobilfunkbasisstationen wohnen. 
 
Schlussfolgerungen und Empfehlungen: Die Ergebnisse dieser Untersuchungen mit 
Interviews legen den Schluss nahe, dass es einen Zusammenhang gibt zwischen 
einer Verschlechterung des Gesundheitszustandes und Mobilfunkbasisstationen. Es 
wird empfohlen, weitere Forschungen und Studien bezüglich negativer Auswirkungen 
von HFS-EMF auf die Gesundheit durchzuführen. Diese Ergebnisse lassen uns die 
Installation von Mobilfunkbasisstationen auf Wohnhäusern in Frage stellen. 
 
Schlüsselwörter: Mobilfunk, Basisstation, Hochfrequenzstrahlung (HFS), 
elektromagnetisches Feld (EMF), gesundheitliche Probleme, Bewohner, Anwohner. 
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Introduction 
 
In 2011, the International Agency for Research on Cancer (IARC), a subsidiary body 
of the World Health Organization (WHO), officially declared radiofrequency 
electromagnetic fields (RF-EMFs) as possibly carcinogenic and a potential risk factor 
for gliomas and acoustic neuromas (IARC 2011). Moreover, it recommended taking 
precautionary measures to reduce exposure during mobile phone use, such as 
texting and the use of hands-free devices instead of holding the mobile phone next to 
the ear when talking. 
 
However, the WHO has not issued any recommendation yet regarding adverse 
health effects of RF-EMFs emitted from mobile phone base stations. If there are 
health problems related to RF-EMF emitted from mobile phones, would the RF-EMFs 
from a mobile phone base station have the same effect?  Mobile phone base stations 
constantly send signals to many mobile phones. Because of that, people living near 
base stations can be exposed to RF-EMFs 24 hours a day all the year (Khurana 
2009). Today, there are a number of published studies concerning the impact of RF-
EMFs emitted by base stations (Berg-Beckhoff et al. 2009, Blettner et al. 2009, 
Abdel-Rassoul 2007, Hutter et al. 2006, Eger et al. 2004, Wolf & Wolf 2004, Navarro 
et al. 2003, Santini et al. 2003). Some of these studies indicate possible health 
hazard to those living close to base stations (Berg-Beckhoff 2009, Blettner et al. 
2009, Navarro et al. 2003, Santini et al. 2003). Some show a higher incidence of 
cancer (Eger et al. 2004, Wolf & Wolf 2004) or a higher cancer mortality (Dode et al. 
2011). Hutter et al. (2006) reported that the stronger the RF-EMFs are, the higher the 
incidence of headaches and attention deficit disorders. Reduced cognition has also 
been documented (Abdel-Rassoul et al. 2007).  
 
However, when studies like these are conducted on base stations, biases such as 
low frequency radiation (LF-EMF) and RF-EMF from the domestic living environment 
arise. Therefore, the more meticulous the research methodology is, the less 
significant the results indicated by the research. To get more precise results, it is 
necessary to eliminate biases as much as possible and to use double-blind 
procedures.  However, conducting such research is difficult in reality. 
 

The Situation in Japan 
 
In Japan, there is presently little concern about the possibility of adverse health 
effects from mobile phones and mobile phone base stations. With the exception of a 
small number of cases, existing worries about mobile phones and mobile phone base 
stations have been ignored there (Sato et al. 2011). The reasons for this lack of 
attention are: 
 
In Japan, the Ministry of Internal Affairs and Communications does not recognise any 
non-thermal effects from non-ionising radiation. 
 
Furthermore, the possibility of adverse health effects is not accepted by that Ministry 
when power densities are below 1000 μW/cm2 (1.8-5 GHz) (MIC 2011). 
There are no official reports on the possible adverse health effects of RF-EMF 
emitted from mobile phone base stations in Japan. Risks and hazardous effects 
associated with these stations are not officially recognised in Japan. Reports about 
the risks of mobile phone base stations are seldom in the Japanese print and 
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broadcast media. A reason for this could be the mobile phone companies’ media 
sponsorship. 
 
 

Materials and Method 
 
In 1998, a mobile phone base station was installed for the first time on the roof of the 
condominium in Naha City, Okinawa, Japan that is being investigated. Its antennas 
had an 800 MHz operational frequency [800 MHz code division multiple access 
(CDMA One)]. At the end of 2007, a further set of antennas with an operational 
frequency of 2 GHz (CDMA 2000) was installed. These were activated in March 
2008. Figures 1A-D show the antenna installations on the condominium roof from 
different perspectives. 
 
After the company owning the condominium withdrew its consent, the base station 
had to be removed. In June 2009, the 800 MHz installation was deactivated. It had 
been in operation for 11 years. The 2 GHz (CDMA 2000) antennas were deactivated 
in February 2009. They had an RF-EMF emission period of 11 months. The final 
removal of both the 0.8 and the 2 GHz antennas took place in August 2009. So there 
are two comparable time periods for comparing the symptoms before and after the 
residents’ exposure to the 2 GHz radiation. 
 
Figure 2 shows the chronological sequence from the erection of the base station to 
the removal of both sets of antennas and the timings of the medical examinations. 
 
In January 2009, the first medical examinations and interviews with the inhabitants 
were carried out whilst the base station was fully operational. A second set of 
examinations was conducted in August 2009 after the removal of the base station. 
These examinations and interviews compared the health of 107 residents during the 
base station’s operation and after its removal. The residents had no prior knowledge 
about possible adverse health effects of RF-EMFs. 
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Figure 1: Close-up and overview photographs of the three transmitter masts on the roof of the 
condominium in Naha City, Okinawa, Japan. Each mast had an 800 MHz antenna and a 2 GHz 
antenna. 
(A) Overview shot of all antennas, with corresponding housing for the base station’s ancillary 
operational equipment. 
(B) Antenna on the highest point of the building. 
(C) View of the base stations from the balcony. 
(D) Close-up of the 800 MHz (CDMA One) antennas and the 2 GHz (CDMA2000) antennas. The 
cylindrical antennas emit 2 GHz radiation, whereas the rectangular antennas emit 800 MHz radiation. 
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Fig. 2: Chronological overview of erection, activation, deactivation and removal of the 800 MHz and  
2 GHz antennas together with the time of the health examinations. 

 

Examination of the Condominium Residents’ Health Problems 
 
A physician and a nurse, who had both more than 20 years of clinical experience, 
conducted face-to-face health examinations. Before the interviews, the residents had 
filled out health questionnaires distributed by the physician. Inhabitants of 39 out of 
47 apartments participated. Vacant apartments and inhabitants who refused to 
participate were excluded from the study. 107 out of the 122 individuals who 
answered the questionnaires were interviewed. When interviewing the inhabitants 
about symptoms, the time of the first appearance of symptoms was taken into 
account. Health problems appearing between 1998 and March 2008, shortly before 
the installation of the 2 GHz antennas, were recorded as symptoms associated with 
radiation emitted from the 800 MHz antennas. Health problems appearing after the 
activation of the 2 GHz antennas, i.e. after March 2008 until the first examination in 
January 2009, were recorded as symptoms possibly affected by radiation emitted 
from the 2 GHz antennas. 
 

Measurement of the Mobile Phone Base Station Power Density 
 
After receiving a request from the condominium association board members, the 
mobile phone company operating the antennas undertook power density 
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measurements of the RF-EMFs emitted by the mobile phone base station. Two 
technicians employed by the mobile phone company conducted the measurements. 
The measuring device was an SRM-3000 (Narda Safety Test Solutions GmbH, 
Sandwiesenstrasse, Pfullingen, Germany). The technicians did not explain in detail to 
the residents how the measurements were taken. Figure 3 shows the 15 places 
where power density was measured. Three locations were assessed on the roof of 
the condominium and one on the balcony of the top (tenth) floor. Three rooms and 
the entrance area on that floor were also assessed, as were the entrance areas of 
rooms on the 8th, 6th, 4th, and 1st floor, the ground floor entrance area of the 
condominium and two locations within the parking lot. Before each measurement, the 
technicians called the operation centre. A few days later, the results of the 
measurements were sent to the board members of the condominium association. 
 

A 

 
 

  

B 

 
 

  

Figures 3A and 3B: Measurement points used to assess the RF-
EMFs emitted from the base station on 24

th
 December 2008; 

elevation view (A) and plan view (B). For an explanation of the 
abbreviations used refer to Table 1. 
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Results of power density measurements taken to assess the 
RF-EMFs emitted by the base station 

 

  Power density (μW/cm2)   
Place of measurement  2 GHz 800 MHz  

Roof 1 (RF1) 0.01520  0.00336   

Roof 2 (RF2) 0.00278  0.00029   

Roof 3 (RF3) 0.02086  0.00258   

Room 1 – 10th floor (RM1) 0.00055  0.00028   

Room 2 – 10th floor (RM2) 0.00036  0.00031   

Room 3 – 10th floor (RM3) 0.00010  0.00060   

Balcony – 10th floor (Bal) 0.00316  0.00025   

Entrance – 10th floor (Ent) 0.00051  0.00016   

8th floor (8F) 0.00030  0.00060   

6th floor (6F) 0.00043  0.00051   

4th floor (4F) 0.00014  0.00093   

1st floor (1F) 0.00050  0.00014   

Ground floor 1 (Gr1) 0.00074  0.00057   

Ground floor 2 (Gr2) 0.00111  0.00011   

Ground floor 3 (Gr3) 0.00246  0.00007   
Table 1: Measurements taken at the locations shown in Figures 3A and 3B.  
     
 

Results 
 

Measurement of RF-EMF Emissions from the Mobile Phone Base 
Station 
 
Two technicians from the mobile phone company measured the power densities at 
15 different locations around the condominium to assess RF-EMF emissions from the 
mobile phone station on 24th December 2008 (Figures 3A and 3B). The RF-EMFs 
from the 800 MHz and 2 GHz antennas were measured and recorded separately. 
Table 1 shows the results of the measurements, which were between 0.0001 and 
0.0286 μW/cm2 (equivalent to 0.02 to 0.28 V/m). 
 
The measurements taken at RF1 and RF3 indicated a relatively high power density.  
Interestingly, the power density measurements for the 2 GHz antennas showed lower 
values on the roof (RF2: 0.00278 μW/cm2) than on the balcony (Bal: 0.00316 
μW/cm2). The distance between balcony and antenna was only slightly greater than 
the distance between RF2 and antenna. This result could be attributed to the fact that 
RF2 was behind the location of the base station’s ancillary operational equipment. 
 

 Frequency Male Female Total 

Number of residents  65 57 122 
Number of respondents  56 51 107 
Mean age of respondents  37.2 38.6  
(standard deviation)   (22.7) (20.9)  
Mean exposure period 800 MHz 5.60 6.64 years 
(standard deviation)  (3.10) (2.92)  
 2 GHz 11 11 months 
Table 2: Overview of the residents’ age and gender distribution, as well as exposure time period. 
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Removal of the 800 MHz antennas   
Symptoms Before After P-value 

Tinnitus 13 4 <0.05 
Myodesopsia 7 2 >0.05 
Arthralgia, shoulder stiffness 7 1 <0.05 
Headache 5 1 >0.05 
Hypertension 4 1 >0.05 
Nasal bleeding 4 0 >0.05 
Tumours (lymphoma, tongue cancer, 
bladder cancer) 

3 1 >0.05 

Insomnia, sleep problems, sleep 
disturbances 

3 1 >0.05 

Dizziness, vertigo 3 1 >0.05 
Eye pain, ocular infection, dry eyes 3 0 >0.05 
Astigmatism, deteriorated eyesight 2 0 >0.05 
Palpitation (tachycardia), arrhythmia 2 0 >0.05 
Tremor 1 1 >0.05 
Glaucoma 1 0 >0.05 
Hearing loss 1 0 >0.05 
Rhinitis (nasal discharge) 1 0 >0.05 
Otitis media 1 0 >0.05 
Invertebral disc hernia 1 0 >0.05 
Numbness 1 0 >0.05 
Skin problems 1 0 >0.05 
Angina pectoris 1 0 >0.05 
Complex regional pain syndrome (CRPS) 1 0 >0.05 

Total 66 13  
Table 3: Health comparison before and after the removal of the 800 MHz antennas. The statistical 
evaluation was carried out using Fisher’s exact test and the chi-square test. 
Symptoms appearing during the operation of both the 800 MHz antennas and the 2 GHz antennas are 
printed in bold letters.  
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                                                                          Removal of the 2 GHz antennas 
Symptoms Before After P-value 

Fatigue, loss of motivation 21 0 <0.01 
Eye pain, ocular infection, dry eyes 14 0 <0.01 
Insomnia, sleep problems, sleep 
disturbances 

11 2 <0.01 

Dizziness, vertigo, Menière’s disease 11 0 <0.01 
Jitteriness 11 0 <0.01 
Astigmatism, deteriorated eyesight 10 6 >0.05 
Headache 9 1 <0.01 
Impaired consciousness 8 0 <0.01 
Arthralgia, shoulder stiffness 7 3 >0.05 
Tinnitus 7 1 <0.05 
Nasal bleeding 6 0 <0.05 
Palpitation (tachycardia), arrhythmia 5 2 >0.05 
Numbness 5 0 <0.05 
Dyspnoea, shortness of breath 3 1 >0.05 
Tumours (colon polyp, vocal chord polyp) 3 0 >0.05 
Skin problems 3 0 >0.05 
Memory loss 3 0 >0.05 
Hyperthyroidism and hypothyroidism 2 2 >0.05 
Lack of concentration 2 0 >0.05 
Hypertension 2 0 >0.05 
Mental confusion 2 0 >0.05 
Rhinitis (nasal discharge) 2 0 >0.05 
Gastritis 2 0 >0.05 
Cataract 1 0 >0.05 
Angina pectoris 1 0 >0.05 
Facial nerve palsy 1 0 >0.05 
Facial flushing 1 0 >0.05 
Sweating 1 0 >0.05 
Taste disorder 1 0 >0.05 
Hearing loss 1 0 >0.05 
Slurred speech 1 0 >0.05 
Drowsiness 1 0 >0.05 

Total 158 18  
Table 4: Comparison of the symptoms appearing during and after operation of the 2 GHz antennas. 
The statistical evaluation was carried out using Fisher’s exact test and the chi-square test. 
Symptoms appearing during the operation of both the 800 MHz antennas and the 2 GHz antennas are 
printed in bold letters. 
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Figure 4: Comparison of symptoms before (B) and after (A) removal of the base station. The first 
examination (B) was conducted in January 2009 during antenna operation, the second (A) in 
November 2009 after removal of the base station. The Figure shows the average number of symptoms 
per inhabitant. 
 
The pair of bars on the left refers to the symptoms appearing only during the operation of the 800 MHz 
antennas. The pair of bars in the centre refers to the time period from March 2008 to January 2009, 
when the 2 GHz base antennas were activated. The pair of bars on the right is the sum of both of 
those pairs of bars. The statistical evaluation was carried out using Student’s t-test and analysis of 
covariance (ANCOVA). 
* = P < 0.05, ** = P < 0.01. 

  
 

Frequency Base station removal χ2 P-Value OR [95%CI] 
 Before After    
 N=107 (%) N=107 (%)    

800 MHz 34 (31.8) 13 (12.1) 10.9 < 0.001 3.37 [1.67-6.78] 
2 GHz 41 (38.3) 15 (14.0) 15.1 < 0.001 3.81 [1.96-7.40] 
800 MHz 49 (45.8) 25 (23.4) 10.9 < 0.001 2.77 [1.54-4.97] 
+ 2 GHz      
Table 5: Statistical comparison of the number of inhabitants with health problems before and after 
base station removal using the chi-square test. 
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Subjects of the Health Examination 
 
The health examinations were conducted twice – in January 2009 and in November 
2009 – among 107 out of 122 residents. This represented a participation rate of 87.7 
%. 56 participants were male and 51 female. The average age was 37.2 years for 
male and 38.6 years for female participants. The average time period of RF-EMF 
exposure from the 800 MHz antennas was 5.60 years for the males and 6.64 years 
for the females. Regarding the 2 GHz RF-EMF exposure, the average exposure 
period was 11 months for both male and female residents. Table 2 provides an 
overview of the residents’ age and gender distributions, as well as the periods of 
exposure time. 
 

Health problems of the residents after installation of the 800 MHz 
antennas 
 
34 residents said they had health problems after the 800 MHz antennas had been 
installed. They mentioned 66 individual symptoms, which are listed in Table 3. The 
health problem symptoms included: tinnitus, myodesopsia, arthralgia, shoulder 
stiffness, headache, and nasal bleeding. For tinnitus and arthralgia, the difference 
was shown to be statistically significant. 
 

Health problems of the residents after installation of the 2 GHz 
antennas 
 
After installation of the 2 GHz antennas, 41 individuals showed symptoms. 26 of 
these 41 participants had already exhibited symptoms after installation of the 800 
MHz antennas. The subjects mentioned a total of 158 cases of symptoms. These are 
documented in Table 4. The most frequent symptoms were fatigue and loss of 
motivation, eye pain, astigmatism, deteriorated eyesight, insomnia, sleep problems, 
sleep disturbances, dizziness, jitteriness, tachycardia, palpitation, numbness and 
others. The number of these symptoms – except for astigmatism, deteriorated 
eyesight, tachycardia, and palpitations – decreased significantly after the removal of 
the mobile phone station.  The symptoms that were recognised during the operation 
of both the 800 MHz and the 2 GHz antennas are printed in bold font. Health 
problems that appeared after the installation of the 2 GHz antennas were greater in 
number than those appearing after installation of the 800 MHz antennas. A 
comparison of the number of symptoms before and after removal of the mobile phone 
base station shows significant differences. 
 

Comparison of the number of residents with health problems before 
and after removal of the mobile phone base station 
 

A total of 34 residents suffered from health problems after installation of the 800 MHz 
antennas. Three months after their removal this number decreased to 13. There were 
41 residents who had health problems after installation of the 2 GHz antennas, and 
this number decreased to 15 after removal of the 2 GHz antennas. In total 49 
residents suffered from health problems during operation of both the 800 MHz and 
the 2 GHz antennas. However, this number decreased to 25 after removal of both 
sets of antennas.   
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These results showed significant differences using the chi-square test (Table 5). 
 

Discussion 
 
The power density values read by the mobile phone company are extremely low, 
suspiciously low, compared with measurements taken near other base stations 
(Abdel-Rassoul et al. 2006). Furthermore, the power density was measured only 
once by the mobile phone company, whereas this kind of measurement should be 
conducted several times. Although the power density, as measured by the mobile 
phone company, was too low to be considered relevant in aggravating the health 
problems experienced by residents, we have used these measurements as reference 
levels in this case study. 
 
The RF-EMF values were highest at RF1 and RF3, two locations adjacent to the 
antennas. The RF-EMF power density values at RF2 were lower. It is possible that 
RF2’s location behind the shelter accounts for these lower values. The power density 
of Bal, the balcony on the 10th floor, was higher than the power density at RF2. 
Theoretically, the RF-EMFs emitted from the antennas are not directed vertically 
downwards. However, it is likely that RF-EMFs were emitted downwards in the form 
of a side lobe. The power density measurement values clearly indicated that the 2 
GHz antennas gave off more energy than the 800 MHz antennas. The number of 
individual health problems the residents suffered from after installation of the 800 
MHz antennas was 66, and rose to 158 after installation of the 2 GHz antennas. It is 
possible that the health problems the residents suffered from after installation of the 2 
GHz antennas were related to their high power output. 
 
This health investigation diagnosed 34 residents with health problems appearing 
during operation of the 800 MHz antennas; out of these residents, 26 suffered even 
worse health problems after the installation of the 2 GHz antennas. Considering the 
fact that these residents had already recognised their health problems as related to 
the 800 MHz antennas, they could possibly have become more sensitive to RF-EMFs 
emitted from the 2 GHz antennas. Hypersensitisation could have occurred among 
these residents. The incidence of health problems among 26 residents out of 34 is 
apparently more frequent than that of electromagnetic hypersensitivity (EHS) patients 
(Hillert et al. 2002, Johansson 2006, Kato & Johansson 2012, Levallois et al. 2002, 
Schreier et al. 2006, Schröttner & Leitgeb 2008). 
 
Moreover, it is considered that the acute symptoms could have occurred whilst those 
residents were exposed to the higher energy of RF-EMFs emitted by the 2 GHz 
antennas. 
 

Recent studies suggest that the pattern and angle of radiation emission, the effects 
of modulation and the power density all need to be taken into account. An experiment 
using baboons revealed that the melatonin concentration in the pineal gland 
decreased significantly while the baboons were exposed to different modulations of 
EMF in a sudden onset/offset environment (Rogers et al. 1995). Furthermore, a 
report examining the stress hormone levels of residents living close to a mobile 
phone base station showed that an abnormal amount of stress hormones was 
secreted over the period of one year (Buchner & Eger 2011). Because of such 
findings, it is important to conduct longitudinal studies on stress hormone secretion 
under the influence of RF-EMFs. Our research examines symptoms from the 
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installation of the 800 MHz RF-EMF emitting antennas up to the period after their 
removal, a total time of 11 years. Examining long-term changes of the residents’ 
health problems has enabled us to prove that the residents’ health showed significant 
differences before and after the removal of the mobile phone base station. 
 
In 2000, the European Commission decided to adopt a precautionary approach as a 
basic principle in environmental issues. In this decision, the EU pledged to take 
precautionary measures to deal with environmental issues, so that irreversible 
consequences could be anticipated even if the risk was not scientifically proven 
European Union (2010). However, the Japanese Government has issued an 
Electromagnetic Wave Protection Guidance which states that RF-EMFs do not affect 
health if they are below 1000 μW/cm2 in the 1800 MHz to 5 GHz frequency range. 
(MIC 2011). The value 800 MHz range permitted by the Japanese Government is  
530 μW/cm2 calculated by the following formula: f (MHz)/1500  (between 
the frequency is 800 to 1500 MHz) (MIC 2000). As a result, an increasing number of 
mobile phone towers and base stations have been erected, without any regulation, 
on the roofs of condominium buildings. Moreover, media coverage of non-ionising 
radiation is in Japan much rarer than in Europe and the USA. Because of this, it is 
difficult for this issue to be recognised by the Japanese general public.   
 
 

Summary 
 
Our intention was to examine whether there were health impacts on residents from 
RF-EMFs emitted by the mobile phone base station erected on the roof of their 
condominium building. We conducted thorough research on whether there were any 
other factors to account for the improvements of the residents’ health other than the 
removal of the base station. 
 
The results of this case report indicate that health problems of the residents were 
associated with the operation of the mobile phone base station and that these 
problems improved after its removal. Although this report is not a double-blind study, 
it can be used as an example indicating the potential effects of RF-EMFs emitted 
from mobile phone base stations erected on the roofs of condominium buildings on 
human health. It is imperative that further detailed research is conducted regarding 
the impact of RF-EMFs on human health.  
 

Note 
This research and the corresponding data collection were conducted without outside 
funds in order to maintain neutrality and avoid pressures from external sources. 
The original translation into the German language was made possible by a donation 
from the registered association “Netzwerk Risiko Mobilfunk Oberfranken e.V. 
(NRMO)” (= “Network Risk of Mobile Telephony in Upper Franconia”) (for further 
information please refer to: www.mobilfunk-oberfranken.de). 
 

Editor’s Note 
This article is marked as an original scientific publication and has been subject to 
a special peer-review procedure by the Scientific Advisory Board of Umwelt-Medizin-
Gesellschaft.  

The Editor 
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