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Dear Fergus

CONSIDERATION OF PE812
Thank you for your letter of 2nd December 2009, regarding PE812 by Caroline Paterson, on behalf of ‘Stirling Before Pylons’, on the potential health hazards associated with long-term exposure to electromagnetic fields (EMF) from high voltage transmission lines.

The Public Petitions Committee has asked the Scottish Government to consider and respond to the latest letter from the petitioner ( P812/V Petitioner letter of 19 November 2009 ), and to comment on the points raised at the meeting of 1st December 2009 by Dr Richard Simpson MSP and Christopher Harvie MSP.

The letter from Ms Patterson reiterates a number of points made previously, for example, the issues raised in the European Parliament Resolution of 2nd April 2009 on health concerns associated with electromagnetic fields, and the diligence and independence of the UK Health Protection Agency in advising on these matters.  With regard to these, I would refer the Committee to the content of previous correspondence from the Scottish Government which addresses these concerns. As previously advised, given the perceived uncertainties of the scientific evidence on the health risks associated with EMF Shona Robison, Minister for Public Health and Sport, wrote to the Health Protection Agency last autumn asking that they keep under review the possible relationship between childhood leukaemia and other causes of ill health and exposure to EMF/ELF and that they report back any new scientific developments as they emerge. The HPA confirmed in a letter to Ms Robison dated 22 September 2009 that they will keep the health evidence under review and that such work will be made public as soon as possible. In addition the Minister’s letter asking that the health risks should be kept under review was copied to the Committee on Medical Aspects of Radiation in the Environment (COMARE).
The Petition Committee’s letter also raises the new issues of the Government response to the SAGE Report, and the findings of a recent study by Saito et al, on ‘Power-Frequency magnetic Fields and Childhood Brain Tumours:  A Case Control Study in Japan’, which was released by the Journal of Epidemiology on 14th November 2009.  

On the first of these, the SAGE report was considered in depth by the Relevant UK Government Departments and the Devolved Administrations, and the Government Response  (http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_107123.pdf ) represents their consensus view of the appropriate approach to adoption of the SAGE recommendations.  The petitioner is clearly disappointed that the Governments’ response has been to acknowledge that SAGE's cost benefit analysis does not support the option of creating corridors around power lines on health grounds, and therefore to consider this option as being disproportionate in the light of the evidence base on the potential health risks.  In this regard, I can only reiterate that this approach is in keeping with the advice of the HPA that the EMF association with childhood leukemia is weak and unproven, and with the recommendation of the World Health Organization to explore low-cost ways of reducing exposure to ELF EMF.

The study by Saito et al does indeed find an ’11-fold increase in brain tumours for children exposure to magnetic fields above 0.4 microTeslas’.  However, this was on the basis that 3 out of the 55 brain cancer cases studied were found to have been exposed to magnetic field levels above 0.4 microTeslas, whereas only one of the 99 ‘controls’ was exposed above this level.  Because of these very low numbers, the authors acknowledge that ‘the required study size should have been calculated in advance’ and ‘the present study did not possess the required study size’.  They therefore qualify their findings by concluding that ‘because of the small sample size, the observed increased risk should be interpreted with caution’.   

I hope that this addresses the points raised to the Committee’s satisfaction.

Yours sincerely
Mike Palmer
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