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ten,n ichta beri nMoskaud i en-
ten.B uchstabli chHundertev on
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nera | sauchFraueni nderM os-
kauer G ruppei netwasg roRerer
Haufi gkeitu berd asA uftreten
dermeistenderi blichenGe-
sundhei t sheschwerdenb erichtet.

Jedochs tellen
di ese B eschwerdene ines ehrh e-
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nenswerte Erhéhungeni nd er
Moskauer G ruppe: M annerw i e
Frauenb erichtetenv onmehr
Probl emenmitd enAugen,j edoch
beruhtend erG rofteild ieser
Zunahne a ufk orri gi erbarensS eh-
fehlern

Di e Mannerb eri chtetenmehr
Probl ememitS chuppenfl echte
unddieFrauenmitB | utarnut

Di e Moskauer G ruppe,s peziell

di e Mannerb erichtene i neAus-
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bri ngenw Ur de.
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Its houl db ee nphasi zed,t hat
suchs tudiess houldn otb ec on-
ducted o nh aphazardlys el ected

thee npl oyeesa tt he Moscowem
bassyi nt hec ausationo fa ny
adverseh ealtheffectsasof
thet imeoft hisa nalysis.

di scussed,a nyg eneralization
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Table 10: Sickness rates increased in Moscow with years of service: (Table 6.18)

Under2 yrs 2-3 years 4 + years

Number of people 36 455 45
Person-years 3709 5570 568
Male Conditions (%) ]

Present Health Summary 54 9.7 16.2
Arthritis/rheumatism 4.3 6.5 8.8
Back Pain 4.0 7.7 11.8
Ear problems 3.8 56 14.7
Vascular system 0.8 27 11.8
Skin & Lymphatic 9.4 12.2 28.0

'Female Conditions (%)
Vaginal discharge 42 13.8 17.5

p-value for trend

0.056
0.02
0.04
0.02
0.004
0.02

0.04
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di ej eni genKategorienk lini-
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darstel | en.

A wide range of neurological symptoms in Lilienfeld et al. show high Risk Ratios but they
don't reach statistical significance because of small sample sizes. Depression, lritability,
Difficulty with Concenfrating and Memory Loss are highly significant.

Tahle: Standardized Morhidity Ratio for the rate of occurrence per 1000 person years,
after the first tour of duty, for Moscow and comparison male emplovees, after Tahle 6.31

Symptom SMER

Moscow Comparison RR p-values

Depression 13 073 1.78 0.004

Migraine 1.8 097 1.86 M5

Irritability 13 066 1.487 0.009

Mervous Disorders 1.5 0.64 2.34 M.5.

Difficulty in Concentrating 1.4 052 2.649 0.001

Memory Loss 1.6 0.50 3.2 0.008

Dizziness 12 .35 1.41 M.5.

Finger Tremor 1.3 0.7 1.83 M.5.

Hallucinations 15 0.59 254 --

Insomnia 11 0.50 122 M5,

Meurosis 14 062 226 --

Other Symptoms 13 076 1M M5

RF radiation is emitted by power lines and depression, anxiety and suicide has heen
associated with living near power lines, e .g. Perry et al. (1981), Beale et al. (19497), Zyss
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Tabelle 2:

2: Echortensmidien zum Zusammenhang zwischen der Exposition gegeniiber
hochfrequenten EMF und Erebsinzidens bzw. -mortalitit

Smdie Exposition Bezugsgmpps Lokalisation | BR/SME(95%:-EI)
Lilienfeld et al.  |Eadar (Moskauer [ Bevélkerung alle Karzinome |32 (1.1-7.7) G1™
1978 (Inziden=) | Botschaft) 23 (0947 G2

' G1. Personen, die inmerhalb der Botschaft lebten. G2._die auferhalb lebten
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dtandardiced morealicy n:!m]{m} aad confidance limitas {c.L.} 4
by spectfied growvpa of couscs> and residence status ap exployee's poat

fesidence status of dependent children st employse's poar
Lived in Fid noc live i or residence status nmkpown
G e Houcow _ComparTson ecoy _CEEi_mm
#o. drarhs ZHR Ko, daatha SHR Ho. deat SHR MWo. desg |
(ICDA 7th revision) T T (13 W TR T (953C.1. )} 0Re. Fxp.  (352c 7.3 . T, (9st0.0.)
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Table 6,18 MHumber and rate ¢f occurremca par 1000 person yests
(FY) lil:er index tour and standard?zed morbidity racios
(SHER) * of all geseral medical hiscory cocadicloms,
disense Niistory condlciocs, and stpormal findings on
clinpical evalustion [teas reported om Medical Abstracks,
ucatistically algnlffcant Slfferences by length of cima
In Moscow for male and fesmale employees

' Yesrs ia Hoscow —ian (F—alos fof
Undexr 2 -1 bt Unknown scaciacically
Category cf Clicical Filodings |~ y.ie per ~ Hate per  Wate per  Fate peat Jeach 1n Maseok sigaificantc
Ho, 1000FPY Me. 1000PY  No.lODOFY Mo, 10OCPY|Undec 2 2-3 b+ Unknoun |d1ffarances
(H=316) (H=455) (H=45) (H=51)
Hales (FY=3709) (PY=5570)  (PY=5679) (P¥=SEB)
General wedical copditiona
Present healch summary 20 3.4 4 9.7 11 1s.2 9 15.8 | 0.&% b = k.7 1.3 0.0%
Visual aculty 22 5.9 &8 12.2 5 Tk & 10.6 0.60 1.3 0.82 1.4 0.02
Operaciona 40 10.8 76 13.6 1: 15 7 12.3 | 0.50 1.2 0.12 1.2 0.ca7
Hincosy of dlsecasa
Arthritis/rhesmarism ie 4.3 15 6.5 b E.8 [§] o .88 1.2 1.5 - G.02
Bazk Pain 15 4.0 43 S | g 1l1.B 1 1.8 | 0.64 1.2 1.8 Q.34 0.0k

Abpormal fladinga on
clinlcal evaluwation

Esrs I4 1.8 11 5.6 10 14.7 1 5.3 | 0.565 1.0 2.7 1.0 0.02
¥ascular syasem 3 0.8 15 2.7 g 11.8 i 5.1 | 0.33 0.9% 3.2 1.9 0. 004
Skin, lyephacics i & | 11 121 19 28.0 7 12,3 | .78 1.0 2.1 1.0 0.02
{ H=100 (M=158) (H=10) {W=16)
Fezales {PY=959) (FY=1805) (FY=171) (FY=221)
Ceneral medical condiginng
¥aglnal discharge & 4.2 25 13.8 3 17.5 5 22.6 | 0.35 1.2 1.4 1.7 0.0&

Histary of disesae
Hone were algalficant

Abnoreal flodlngs on
elinlcal evaluarian
Home were slgnlflcant

I
Standardized Morbidity of condltlons rate for esch cime futerval ( 2 years, 2-3 years, &+ yesrs and ucknown years) to
Fopalatlon condizion rate adjusted for year of entry and oge at-eatry; und, = undelined

6TT
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table 6.31 Husber and percent cf sysptoas aver prasent and rate of occurrsnca par 1000 person yeirs {FY)
after first tour at Indax post reported on Health History Quest loanalires and standnrdized
sorbidicy racios (sER)1l for Moscow and Comparison mala employess

Syaptom Ever Prosent Firat Present After Index Study Tour .
P-value for
Moscow arison Kascow srison SHEL scatiscically
Symptona T = —  Rate pEr Eﬂﬁtl_ﬁr = r-|significant
B p Ha . z B LOOOFY Ho. 10COPY jeow Ison differences
(H=591) (H=505) (FY=7029) (FY=8149)
Falcring 214 4% 24 41 i8 2.6 17 2.1 1.1 D.%0f M.B.
Depreasica LT i FLl 53 3a 5.4 i2 2.1 1.3 0.73] 0.00&
MIgralna 58 10% L8 -4 38 - P 34 L | 1.8 0.97] M.5.
Slecplnesa 21 Lx i 5% 13 2.7 1 2.2 1.0 1.0 M.5.
Leasipude 51 = 29 5% &7 6.7 I8 3.4 1.2 0.78] m.S.
frricablitity 41 7z i3 L 4 &0 5.7 20 2.5 1.3 0.88] OQ.00%
Hervous diszorders 1 2% 5 1 11 1.6 [ 0.7 1.5 0.64] M.5.
Anzlely 23 = 32 b 4 25 3.6 7 3.3 0.953 1.0 H.5.
Vibrations 27 16% 28 15% 10 10.0 (32 7.8 k.1 0.91] K.S.
letraccular pale 3 1T 8 1z 2 0.3 7 0.8 0.45 1.5 - -
Sensatisad 1& 31X 14 2z 16 2.3 11 1.1 1.2 0.78] M.S.
Loss of appetite 15 8.7 4 13 1 14 2.0 5 1.1 1.3 D.7%] W.5.
Difflculty coacentratleg 36 61 15 21 35 3.1 12 1.5 1.4 0.5 0.001
Memnry loss ¥ 51 L4 21 29 £.1 11 1.3 1.6 0.5 0.008
Dlazloese 39 ik 32 - 34 L.8 16 3.2 1.2 0.8% W.5
Flnger tgemar 1& 3z 13 2X 16 2.3 10 1.2 1.3 a.71| M.
Hallucinations 3 4 2 &11 . 0.3 1 0.1 1.5 0.5 - -
[oeomnia 42 T 52 711 37 5.1 33 4.0 1.1 0.9 K.5.
Heurosls L 1z 5 11 & 0.6 2 0.2 1.-% b.B S =
Orher symproma 24 [ % 15 3z 23 1.3 15 1.8 k.3 0.7 M.5.

lgrapdarilzed Horbldlcy Batfo of condicica rate fur atudy group (HMoscow or Coagarisca) to populaclon condltlcn Tate

adjasted for year of entry and 3ge at entry; wnd, = undelined

2
H.5. = Mot Stgniflcanc, P-value greater thanm .03, — = Sratiscical test not done (10 or leas taral events)

Sogrce: IOBHES
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Thet imeperiodsont hework-
sheeti nt hisA ppendixr equire
clarification.l ts houldbe
notedt hatt heyaredivided
intot woperiods:o ne,p riort o
May,1 975andt heother,a fter
May 1 975. A ctuallyt hedividing
dateo ft hoset wot inmep eriods
was May 3 0,1 975.

Thef ollowings tatenenti sa
furthera nplificationoft he
characteristicso ft hemicro-
wave b eans:

Thes ignalw erealld irectedat
theu pperf loorso ft hes outh
and e astf acadeo ft hec entral
building. T huss ignall evels
decreaseda so nemovedt ot he

| owerf looro rt ot henorthand
southwings. T hev arious*” expo-
sure”a nd“ duration”v alues
givenonpage2o ft het exta re
approxi mat e maxi nuns a s meas-
uredato rn earw indowso ft he
upperc entralb uilding.P olari-
zationofs ignalst ypically
variedt hroughoutag ivenr oom
Ing eneral,i ndividuale xposure
woul d h ave b eenmuchl| esst han
t hese maxi muns b ecauseo fl oca-
tionawayf rom awindowor
novenmentt oo therr oonsor
floorsandt hef act,t hats one
hourso fs ignalo perationwere
atn ight. “Background”|l evels
existingwhens ignalswereo ff
wouldb el owert hanmaxi nrum
signall evelsbyatl easta
factoro fo net housand.

Rel ati vep owerl evel sa ndo per-
atingt inmeso ft heoriginal
signalf romthewestw erer e-
cordedn earlyc ontinuouslyf rom
earlyl 963usingam icrowave
antenna,ad etector,a nanpli-
fier,a ndas tripc hartr e-

The mi crowave e xposurea tt he
Moscow Enbassyv ariedd uring
thisperiodoft ime.T hedirec-
tionandi ntensityo ft he
sourceo ft hemicrowace c hanged
inl975b uti tw asalwaysdi-

corder.T her elativep owerl ev-
elsdidnotv arya ppreciably
duringag ivenperiodo fo pera-
tionorf romdayt oday.T hus
average p owera ndp eakp ower
duringo peratingperiodswere
essentiallyi dentical.T heo p-
erations pectrumconsistedo f
sevenorf ewerb andso fn oise,
eachaf ewMHzi nwidthdis-
tributedb etweent hel imtsof
approxi mately2 .5GHza nd4 .0
GHz. T hef requencieswereo ften
verifiedu singc onventionalr e-
ceivers.A bsolutep owerl evels
wer e ¢ heckedu sings uitablea n-
tennaswitheitherc alibrated
receiversorp owermeters.
Priort 01963t hepresenceof
thes ignalw asn otedd uring
certainr outinec hecks.H ow
ever,n oc ontinuousr ecordi ngs,
power m easurenmentso rd etail ed
spectrumi nformati onwereo b-

t ai ned.

Simlarly,r elativep owerl ev-
elsando peratingt imeso ft he
newers ignalsf romthee asta nd
southwerer ecordedn earlyc on-
ti nuouslyu singa ntennas,f il-
ters,d etectors,a nplifiers,
ands tripc hartr ecorders.
Again,t her elativet otalp ower
levelsdidnotv arya ppreci ably
duringgivenperiodso fo pera-
tionorf romdayt oday.T hus
average p owera ndp eakp ower
duringo perationperiodswere
essentiallye qual .F requencies
wer e ¢ hecked u si ng c onmer ci al
receiversa nda bsol utep ower

| evel sf requentlymeasuredu s-
inganappropriateantennaand
powerm eter. T heo perating
spectrumconsistedofan early
continuousb ando fn oiseb e-
tweent hel imtsofO .5anl10
GHzwitht hehighesta nplitude
typicallyb etween2a nd3G Hz

rectedt owardt heu pperf loors
oft hec hancery. T hef oll owi ng
i st hemaxi mumexposurea nde x-
posedareasb yt inmesp eriod:



Timeperiod:1 953t o May,
1975

Exposedareao fC hancery:
Westf acade

Maxi mum Exposur e: M axi nrum of
S5microwattsp erc n%,9
hoursp erd ay
Timeperiod:J une, 1975t o
Feb.7 ,1 976
Exposedareao fC hancery:
South & E ast facade

Testsf ormicrowaver adiation
(betweenf requencieso fO .5GHz
and1 0GHz)a ta | IE astern

Eur opeanp ostsi ncludedi nt he
studyweremadep eriodically
usi nga ppropriateantennasan
conventionalr eceiversors pec-
trumanal ysers.F ore xtended
periodsats oneo ft hesep osts,
testsweremadef requently,

Maxi mum Exposure:1 5mi -
crowattsp erc nt,1 8hours
perd ay

Timeperiod:S inceFeb.7 ,
1976

Exposedareao fC hancery:
South & E ast facade

Maxi mum Exposure: F ractions
ofam icrowattp erc n¥,1 8
hoursp erd ay

onceore vens everalt inesa
nmonth.D uringt her emainingp e-
riodsandato therp osts,t ests
wer e made p robablyo nceor
twiceay earo nt hea verage.
Currently,t estsaremadeat

| eastt wceay ear.O nlyb ack-
ground| evel sh aveb eend e-
tectedatt heseE asternE uro-
pean e nbassi es.



