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Summary Elevated magnetic field exposures are associated with increased childhood leukaemia risk. A link with
breast and other cancers has been postulated via modified melatonin activity. Other illnesses have been linked to
electricity distribution, by association or mechanistic considerations. For selected illnesses, this paper estimates
the annual number of excess cases that might occur near high-voltage powerlines in the UK. Within 150 m of
powerlines, magnetic field exposures above 0:1lT are postulated to result in 9000 excess cases of depression in
adults and 60 cases of suicide. Electric field effects can mediate increased exposure to air pollution. Within 400 m of
powerlines, this may result annually in 200–400 excess cases of lung cancer, 2000–3000 cases of other illnesses
associated with air population and 2–6 cases of childhood leukaemia. Seventeen cases of non-melanoma skin
cancer might occur by exposure directly under powerlines. ª 2002 Elsevier Science Ltd. All rights reserved.

INTRODUCTION

For reasons that are largely unknown, incidences of
certain cancers and of depression have over the last 75
years been rising in industrialized societies. Davis et al.
(1) have remarked that in recent decades, changes in
cancer other than lung are so great and so rapid that
their causes demand intensive investigation. Factors of
modern society such as diet, pollution, and increased
exposure to light at night have all been suggested as
underlying causes of increasing cancer incidence. The
possible role of electric and magnetic fields from the
electricity supply has also been questioned, especially
with regard to childhood leukaemia. Milham and Ossi-
ander (2) have hypothesized that the historical emer-
gence of a peak in incidence of infant acute
lymphoblastic leukaemia (ALL) might be explained by
the growth of residential electrification.

Ahlbom et al. (3) and Greenland et al. (4) have re-
cently published pooled analyses of childhood leuka-
emia incidence in relation to power frequency magnetic
field exposures. Together, these analyses from a num-
ber of well-conducted studies show a fairly consistent
statistical association between childhood leukaemia and
power frequency residential magnetic field strengths
above 0:4lT, with an approximately two-fold increase
in risk. Debate amongst the authors of the component
studies suggests that while part of the association may
be due to case selection bias, overall a genuine associ-
ation between childhood leukaemia and magnetic fields
> 0:4lT appears to exist (5).

In searching for a possible causal mechanism to ex-
plain this association, there is evidence that magnetic
fields are capable of reducing melatonin levels in both
animals and humans (6–10). While reduced body mela-
tonin levels may contribute to increased cancer risk, the
role of magnetic fields in mediating the reduction of
melatonin affecting cancer is unproven.

Nevertheless, on the strength of the epidemiological
data, the US National Institute of Environmental Health
Sciences (NEIHS) (11) and the International Agency for
Research on Cancer (IARC) (12) have both concluded
that electric and magnetic fields are possible carcino-
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gens. In fact there is far more evidence to implicate
electric and magnetic fields with adverse health effects
than there is evidence to implicate passive smoking.
Despite this, exposure guidelines to electric and mag-
netic fields remain anomalously high. For example, the
ICNIRP (13) and NRPB (14) guidelines for maximum
public exposure to magnetic fields are 100lT and
1.6mT, respectively, 250 and 4000 times higher than
the level above which a doubling of the risk of child-
hood leukaemia has been observed. The situation is in
sharp contrast to regulations governing human exposure
to potentially carcinogenic chemicals.

While there has been strong research interest in
magnetic fields and childhood leukaemia, public health
risk and cost–benefit, as well as perceived research pri-
orities amongst scientists, are factors underpinning ex-
posure guidelines. In the UK, the NRPB Advisory Group
on Non-Ionising Radiation has estimated that between 2
and 4 out of 500 cases of childhood leukaemia per year
could be caused by elevated magnetic fields (15,16).

However, the focus on childhood leukaemia masks
the fact that for some illness there is a degree of con-
sistency in the research evidence suggesting that ad-
verse health effects of power frequency electric and
magnetic fields could be occurring on a far wider scale
than currently appreciated. A prime example here is
depression and suicide, where there is a substantial
body of evidence suggesting an increased risk with
magnetic field exposure and yet little or no debate in
either scientific or government report literature. A sec-
ond example concerns newly emerging research areas.
The finding that high-voltage powerlines routinely emit
corona ions into the atmosphere, thereby electrically
charging particles of air pollution, could have wide
implications for human exposure to air population near
powerlines.

While elevated magnetic fields are associated with
high-voltage powerlines, in terms of population expo-
sure in the UK, low voltage distribution cables are a
significant cause of elevated exposure (15). The situa-
tion is similar in the USA where much street distribu-
tion occurs by above ground cables of between 5 and
20kV.

In this paper, however, attention will be restricted to
electric and magnetic fields from high-voltage power-
lines in the UK (those > 100kV), because it is relatively
easy to identify the size of the exposed population. The
hypothesis is put forward that exposure to powerline
electric and magnetic fields results in increased risk of a
range of illnesses, both cancer and non-cancer, in both
adults and children. An attempt is made to quantify the
likely number of cases that might occur annually in the
UK, on the understanding that for magnetic fields this
will be a lower limit.

ELECTRIC AND MAGNETIC FIELDS AND

ELECTROMAGNETIC RADIATION

Electromagnetic radiation refers to the propagation of
energy as a result of a time varying electromagnetic field
in which electric and magnetic field components are
linked as described by Maxwell’s equations (17). Radia-
tion in the form of radio waves, emissions from mobile
phones, and visible light, all constitute electromagnetic
radiation. Power frequency fields, 60Hz in the USA,
Canada and South America, and 50Hz in Europe and
elsewhere, are extremely low in electromagnetic fre-
quency terms. Such fields are described as ELF-EMF, and
there is essentially no propagation of energy at power
frequencies, although there are induced currents in
conducting objects nearby. At 50Hz the wavelength of
the electromagnetic field is 6000km. At practical dis-
tances from powerlines, within what is termed the near
field, the electric and magnetic fields are essentially
separate entities and should be treated as such. Thus,
the terms electric and magnetic fields will be used here to
describe powerline fields.

MAGNETIC FIELDS, MELATONIN, CANCER, AND

DEPRESSION

In man, as in all vertebrates, the prime source of the
hormone melatonin is nocturnal production in the pi-
neal gland followed by release into the bloodstream.
Melatonin has been extensively investigated as a natural
anti-cancer agent, and in its role in affecting mood. The
depression of melatonin production in the pineal gland
by the action of magnetic fields has been proposed as a
mechanism of increased risk of breast cancer and of
depression (18–21). Research into how magnetic fields
might affect pineal melatonin has been carried out in
both contexts.

The capability of pineal melatonin to regulate cancer
has been demonstrated. Removal of the pineal gland in
rats led to a significant increase in chemically initiated
mammary gland tumours (22–26). The addition of me-
latonin at physiologically relevant levels has been shown
to inhibit the growth of human breast cancer cells in
vitro (26,27).

Kato and co-workers (6,7) found that 50Hz circularly
polarized magnetic fields above 1:4lT suppressed both
serum and pineal gland melatonin. This observation
may be important because microtesla level rotating
fields are found near three-phase electricity power lines,
whereas much of the published laboratory animal ex-
perimental work has been carried out using linearly po-
larized magnetic fields. Linear fields reverse sinusoidally
in space, going thorough zero twice every cycle. Three-
phase powerline magnetic fields consist of a magnetic
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vector rotating in space, with constant magnitude if
circularly polarized or major and minor axis lengths if
elliptically polarized – these often become spherical or
ellipsoidal (i.e., rotating in three axes) if more than one
source is present. It is likely that such a field would have
a different effect on polar molecules in the body than
simply reversing fields.

L€ooscher and coworkers (28–33) studied the effects of
magnetic field exposure on the incidence and growth of
chemically induced mammary tumours in rats. In-
creased tumour incidence was seen, but significant ef-
fects were confined to high exposures, 50 and 100lT,
and the results were not correlated with changes in
nocturnal melatonin levels. However, other studies have
shown that magnetic fields suppress melatonin activity
in the body (34–38). Studies in humans have also re-
ported the depression of pineal melatonin by magnetic
fields (8–10).

Overall, a causal mechanism by which power fre-
quency magnetic fields may affect breast and other
cancers remains unproven, but action via reduced pineal
melatonin certainly merits continued research (15, p.
166). In particular, it should be noted that a number of
well conducted occupational studies have shown asso-
ciations between magnetic fields and leukaemia, brain
and lung cancer (15, cpt. 6).

An association between magnetic fields and both
depression and suicide has been seen in many epide-
miological studies and is considered biologically plausi-
ble via reduced pineal melatonin. Abnormal melatonin
levels are associated with depression with most studies
reporting a link with reduced nocturnal levels (39–41).
There is strong evidence that depressive illness is an
important risk factor for suicide.

In addition to power frequency magnetic fields, geo-
magnetic fields have also been associated with depres-
sion. Kay (42) found that male hospital admissions for
depression were increased 36% during periods of geo-
magnetic storms compared with normal periods. The
author cites a number of studies where changes in
magnetic fields are associated with changes in pineal
function including decreased melatonin synthesis via
the visual system (43–48).

Electric and magnetic fields induce currents in the
body and these may also have a bearing on depression.
For an electric field exposure of 10kVm�1, Kaune and
Forsythe (49) calculated maximum induced current
densities of 8� 10�3 Am�2. For magnetic fields, some
studies have shown an effect on short-term memory
(50,51), which can occur at exposures as low as 28lT.

Overall, the evidence confirms the potential for an
association between power frequency magnetic fields
and both depression and suicide. Fifteen epidemiologi-
cal studies of either depression or suicide are listed in

Table 1 (52–66). A study in electric utility workers in
England and Wales during 1970–72 and 1979–83 found
no increase in suicide (56). McMahan et al. (59) found no
increase in depressive symptoms in a group of women
living near a transmission line in Orange County Cali-
fornia, but the authors comment that the homogeneity
of the study population may limit the generalizability of
the finding. Johansen and Olsen (65) found a non-sta-
tistically significant increase in suicide in Danish utility
workers above 1:0lT, but this was based on only 36
cases in this category. The remaining 12 studies in Table
1 report an association between magnetic fields and ei-
ther depression, depressive symptoms or with suicide.
Early studies were carried out in populations in the UK
(52–55). Six population studies specifically concern high-
voltage powerlines exposures (52,54,57,59,63,64). Some
studies also hint at an association with power frequency
electric fields (52,60,61).

There is evidence that an effect occurs at a low-
magnetic field threshold of � 0:1lT (53). Such a low
threshold would embrace exposures near a range of
high- and low-voltage powerlines and low-voltage dis-
tribution cables. Occupational studies appear to show
lower effects than for residential studies. This would be
consistent with a mechanistic effect associated with re-
duced nocturnal melatonin production and having a
larger effect on chronically exposed populations.

Risk estimate for depression and suicide

In Table 1 the weight of evidence supports a link be-
tween magnetic fields and both depression and suicide.
Perry et al. (53) suggests a 40% increase in suicide risk
above 0:1lT. This may be used to estimate the number
of cases of depression and suicide that might occur near
powerlines in the UK. The proportion of the population
living near 275 and 400kV powerlines is given in Table
2, which is taken from Fig. 1 of the report of the UK
Childhood Cancer Study (67). The proportion of the
population living near 132kV powerlines needs also to
be considered and here this is assumed to be a factor 1.5
greater. An exposure threshold of 0:1lT is assumed to
be effective up to 150m either side of powerlines at or
above 132kV. This embraces 1.05% of the UK popula-
tion of 47million people aged over 15 (68), around
500,000 people. Some estimates suggest that 15% of the
adult population experience an episode of mild depres-
sion each year. If a 40% increase in risk above 0:1lT is
assumed, this would lead to a large number of cases.
Here let us make the conservative estimate that 9000
excess cases of mild depression occur annually near
high-voltage powerlines (Table 3).

Suicide figures for the UK are published separately in
terms of the absolute number of deaths and the rate per
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Table 1 Studies of depression and suicide in relation to exposure to power frequency electric and magnetic fields

Paper Description of study Key findings

Reichmanis et al., 1979 (52) Case-control study of suicide in the West
Midlands, UK, with respect to proximity to
33, 132, and 275/400 kV powerlines

Statistically significant correlation between the
presence of transmission-line electric and magnetic
fields and occurrence of suicide. A separate corre-
lation between electric and magnetic field strength
from powerlines and suicide location. Also a corre-
lation with underground transmission lines

Perry et al., 1981 (53) Case-control study of magnetic fields and
suicide in the West Midlands, UK. Com-
parison of measured magnetic field
strength at addresses of suicides, with that
measured at the locations of a control
group and health questionnaires

Field strength at suicide addresses was significantly
greater than at control addresses, p < 0.0002. 40%
increase in suicide above 0.1 lT magnetic field
exposure

Dowson et al., 1988 (54) Case-control population study in South-
ampton, UK. Study population comprised
the residents of a group of houses situated
close to 132 kV overhead powerlines

Analysis revealed that young people living close to a
132 kV powerline were significantly more likely to
suffer from headaches or migraines. 9 patients in
study group reported depression – 7 of whom lived
within 40 m of a cable, and 1 in control group. At 60–
80 m from a powerline the incidence of headaches
was highest. Within 40 m, incidence of depression
was highest

Perry et al., 1989 (55) Case-control study of depression and
magnetic field exposure in the West Mid-
lands, UK

Field strength was higher for cases than controls,
p = 0.033

Baris and Armstrong, 1990 (56) Suicide among electrical utility workers in
England and Wales during 1970–72 and
1979–83

No increase for electrical workers

Poole et al., 1993 (57) Prevalence of depressive symptoms and
headache in populations living along
transmission line right of way in USA

Proximity to the line was positively associated with
depressive symptoms. OR¼ 2.8, 95% CI¼1.6–5.1

Savitz et al., 1994 (58) Study of depression in electrical workers
using data from the Vietnam Experience
Study

The authors concluded that in the general workforce
there was no sizeable increase in depression.
However, a two-fold increased risk among electri-
cians was observed. In electrical workers generally,
there was a tendency for increased depression in
the month before the survey (odds ratio, OR¼1.7,
95% CI¼ 0.7–4.3). There was a tendency for
increased difficulty in concentrating, especially
among short-term workers (risk ratio, RR¼2.0, 95%
CI¼ 0.8–4.9)

McMahan et al. 1994 (59) Study of depression in women living near a
transmission line in Orange County, CA

No significant difference in depressive index scores
between women living adjacent to a transmission
line and those living one block away (OR¼ 0.94,
95% CI¼ 0.48–1.85; minimum detectable OR,
upper limit of 95% CI¼ 1.85). The authors comment
that the homogeneity of the study population may
limit the generalisability of the findings

Baris et al., 1996a (60) Study of suicide in 21,744 male electrical
utility workers in Québec in relation to
exposure to electric, magnetic, and pulsed
electromagnetic fields

For cumulative exposure, rate ratios (RR) for all
three fields showed mostly small non-significant
increases in the medium and high exposure groups.
The most increased risk was in the geometric mean
medium exposure group to electric fields
(RR¼ 2.76, 95% CI¼ 1.15–6.62)

Baris et al., 1996b (61) Subcohort study of 49 suicides from Baris
et al., 1996a cohort study

Broadly similar findings to Baris et al., 1996a.
Non-significant increased RRs for electric,
magnetic, and pulsed electromagnetic field
exposures

Kelsh and Sahl, 1997 (62) Study of mortality among 40,335 Southern
California Edison electric utility workers

Consistent association between suicide and non-
office occupations. Statistically significant 2- to 2.6-
fold increased relative risk for line and plant workers

Verkasalo et al., 1997 (63) Study of depression in a cohort living near
a high-voltage powerline in Finland

4.7-fold increase in severe depression within 100 m
of the high-voltage powerline (95% CI¼ 1.7–13.3)

Beale et al., 1997 (64) Study of psychological effects of
high-voltage transmission line magnetic
field exposure in Auckland, New Zealand.
Cases lived in houses where 50 Hz
magnetic field at the gate exceeded
0.5 lT, matched with controls in houses in
same street with gate level less that 0.3 lT

Performance on most memory and attention
measures was unrelated to exposure but higher
time-integrated exposure was associated with
coding-test performance and more adverse
psychiatric symptomatology
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million of the population (68). In 1997, for example,
there were 5087 deaths attributed to suicide and a rate of
94.5 per million of population. Using 1.05% of the

population within 150m of powerlines P132kV, and
assuming a doubling of risk, then either measure of
suicide rate suggests that around 60 excess cases may
occur annually near powerlines.

CORONA ION EMISSION FROM HIGH-VOLTAGE

POWERLINES

High-voltage powerlines can ionize the air producing
free electrons and molecular (positive) ions of oxygen
and nitrogen. The electrical mobilities of electrons and
positive ions are quite different and as a result separate
(unipolar) clouds of positive and negative ions are
emitted into the atmosphere. Within 100nanoseconds,
these ions nucleate what is known as nuclei mode aero-
sols around one nanometre in size. Such aerosols con-
stitute what is known as small ions (69). In the
atmosphere these small ions disperse in two ways. They
may disperse in their own right or they may attach
themselves to aerosol-sized particles of air pollution
thereby increasing the electrical charge on such aero-
sols. Thus, in the atmosphere separate clouds of positive
or negative so-called space charge can be observed. Such
space charge only becomes neutralized when dispersed
well away from powerlines.

The above processes are illustrated in Figs. 1 and 2.
Corona losses from powerlines can be up to 0.1mA per
metre, corresponding to 6:25� 1014 charges per metre

Table 1 (Continued)

Paper Description of study Key findings

Johansen and Olsen, 1998 (65) Mortality in 21,236 male electrical utility
workers in Denmark

Excess suicide was not seen with years of em-
ployment. A non-statistically significant increase
was seen for magnetic field exposures above
1.0 lT, estimated by job title

van Wijngaarden et al., 2000 (66) Case-control study of suicide among
138,905 male electrical utility workers in
five companies in the US

Suicide mortality was increased in workers with
indices of magnetic field exposure. Electrician:
OR¼2.18, 95% CI¼ 1.25–3.80. Line workers:
OR¼1.59, 95% CI¼ 1.18–2.14. Stronger associa-
tions, with ORs in the range of 2.12–3.62, were
found for men younger than 50 years

Table 2 Approximate number of people living near high-voltage powerlines in the UK

Distance (m) P275kV powerline Number/(% UK population)a P132kV powerline Number/(% UK population)b

25 35,400 (0.06) 94,400 (0.16)
50 70,800 (0.12) 177,000 (0.30)

100 142,00 (0.24) 354,000 (0.60)
150 248,000 (0.42) 620,000 (1.05)
200 372,000 (0.63) 932,000 (1.58)
250 519,000 (0.88) 1,300,000 (2.20)
300 690,000 (1.17) 1,730,000 (2.93)
350 897,000 (1.52) 2,240,000 (3.80)
400 1,100,000 (1.86) 2,740,000 (4.65)

aFrom (67).
bEstimated.

Fig. 1 Schematic outline of the formation of powerline corona ions.
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per second (70). Even if the line reabsorbs the majority of
these charges, substantial fluxes are potentially emitted
into the atmosphere. In the 1950s, investigators ob-
served corona ion space charge effects at ground level
up to 5 and 7km downwind from powerlines (71–73).
Carter and Johnson (74) established that both corona
ions and charged aerosols reached ground level. At
300m downwind of a test powerline, 90% of the ground
level space charge was in the form of charged aerosols.

In 1999, Fews et al. (75) at Bristol measured corona
ion space charge from AC powerlines in Southwest
England. Corona ion emission was variable, but signifi-
cant effects were on average observed up to 400m

downwind from powerlines. In continuing (unpublished)
work, we have now observed that most powerlines emit
corona ions at some level. Ageing of the cables, and the
collection of dirt from the air onto their surface, leading
to the build up of sharp edges, are factors that appear to
relate to elevated corona emission. We too have found
that corona ions can be carried considerable distances
from powerlines by the wind. On one occasion signifi-
cant effects were detected between 2.7 and 7km from a
275kV powerline in Somerset. However, most lines ex-
amined to date have been at 132kV and the condition of
the line rather than the voltage carried appears to be a
dominant factor governing corona ion emission.

When inhaled, electrically charged aerosol particles
have a higher probability of being deposited in the lung
compared with uncharged aerosols. Increased deposition
occurs by the action of mirror charge forces, which have
ranges of a few tens of microns. This is themechanism by
which corona ions can mediate increased exposure to air
pollution. To quantify this mechanism we need to un-
derstand both the nature of pollutant aerosols and the
extent and effect of aerosol charging by corona ions.

Respiratory and cardiovascular illnesses, allergies and
lung cancer are all associated with urban pollution, es-
pecially from vehicle exhausts. In studies of the health
effects of air pollution there is particular interest in the
ultrafine aerosols, those 10–100nm in diameter, as op-
posed to larger aerosols such as the PM10s (aerosol
particles of diameter 610lm) (76).

Table 3 Possible excess number of cases of ill health in persons living near high-voltage powerlines in the UK

Condition Main references Key findings/Risk assessment Possible excess cases
annually in the UK near
high-voltage
powerlines

Magnetic fields
(i) Childhood
leukaemia incidence

(3,4,5,11,12,15,16) No accepted causal mechanism but an implied
relative risk of 2.0 above 0.4lT

One per two years

(ii) Depression See Table 1
(54,55,57,58,59,63,64)

An increased risk of both depression and suicide is
considered biologically plausible; apparent low
threshold � 0.1lT

Up to 9000 cases of
mild depression

(iii) Suicide See Table 1
(52,53,56,60,61,62,
65,66)

40% increase in suicide in West Midlands; small
increase in general depressive illnesses; 2- to 3-fold
increase in severe depression and a 2- to 3.6-fold
increase in suicide among electric utility workers

60

Corona ions
(i) Lung cancer
mortality

(61,62,75,89,90,91,
107–112)

Risk assessment based on increased exposure to
air pollution via corona ion effects

200–400

(ii) Other illnesses
associated with air
pollution

(68,76,83,92) Risk assessment based on increased exposure to
air pollution via corona ion effects

2000–3000

(iii) Childhood
leukaemia incidence

Childhood leukaemia
and air pollution
(94–103)

Risk assessment based on increased exposure to
air pollution via corona ion effects

2–6

Electric fields
(i) Skin cancer
incidence
(non-melanoma)

(104,105,106,113) Risk assessment based on increased skin exposure
to radon decay products and other agents via 50 Hz
oscillation of aerosols

17

Fig. 2 Schematic illustration of the behaviour and dispersion of

corona ions in the atmosphere.
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Air pollution contains carcinogenic agents notably
the polycyclic aromatic hydrocarbons (PAH). These are a
group of compounds ranging in molecular weight from
128 to 300, which are emitted into the atmosphere by
the burning of fossil fuels. The lung carcinogenic po-
tential of these compounds is well established.
Benzo[a]pyrene, BaP, of molecular weight 252, is
thought to be particularly toxic and is the compound
from which toxic equivalency factors for other PAH have
been derived (77).

PAH are themselves emitted into the atmosphere in
ultrafine aerosols. Measurements have shown that all
PAH regardless of species are associated almost exclu-
sively with fine or ultrafine aerosols when emitted from
combustion sources. Thus, while the ultrafine aerosols
contains only 1–2% of the PM10 mass (78,79), they
contain 39–62% of the PAH mass (80–82). However, BaP
is particularly noted for its tendency to be associated
with fine or ultrafine aerosols because of its non-vola-
tility. Allen et al. (82) showed that in urban air in Mas-
sachusetts, 90% of BaP is associated with fine or
ultrafine aerosols. Epidemiological evidence supports
the view that aerosols below 100nm diameter are more
toxic when compared with larger aerosols, greater than
2:5lm diameter (83).

To an extent, aerosols are naturally charged by the
background distribution of positive and negative (bipo-
lar) ions in air, although ultrafine aerosols tend to sup-
port only single charges and below 100nm the majority
of aerosols are uncharged in their natural state. To un-
derstand the effect on lung deposition of increasing the
charge state, consider first the inhalation of natural
aerosols. Fig. 3 shows the total lung deposition of in-
haled aerosols as a function of particle size according to
the lung model developed by the International Com-

mission on Radiological Protection (ICRP) (84). For
aerosols >10nm diameter, lung deposition on inhalation
is less than 100%. A minimum in the deposition proba-
bility of around 30% occurs at 100–200nm diameter.
Venkataraman and Raymond (81) folded the size distri-
bution of PAH in air with the ICRP model and estimated
that in normal outdoor air only around 30% of inhaled
PAH aerosols are deposited in the lung.

The ICRP model has been validated against human
data. Kim and Jaques (85) measured the regional lung
deposition of 40, 60, 80, and 100nm aerosols in 11 male
and 11 female volunteers. Table 4 shows their data for
100nm aerosols. The majority deposition occurs in the
alveolar region, but the total deposition is lower than
suggested by the ICRP model, at 24.1% in men and
27.4% in women.

Cohen et al. (86) measured the deposition of ultrafine
aerosols as a function of charge state in metal alloy casts
of the human tracheobronchial tree. The metal alloy
mimicked the natural conductivity of human lung. The
authors found respective increased deposition factors for
20 and 125nm aerosols of 3.4 and 2.3 when the aerosols
were singly charged aerosols compared with their natu-
ral distribution of charge. The authors point out that
increased deposition in the tracheobronchial region is
particularly important, because a high proportion of
lung cancers are bronchogenic. Those charged aerosols
that pass through the tracheobronchial region would be
expected to undergo enhanced deposition in the alveo-
lar region. This would further increase the ability of ul-
trafine aerosols to be absorbed deep in the lung.

We now need to consider the degree of aerosol
charging which may occur near a high-voltage power-
line. The density of corona ion space charge has been
estimated by the modification of the Earth’s natural DC
field of � 100Vm�1, at body height above the ground
(75). Increases or decreases in the natural DC field are
observed in the presence of positive or negative space
charge. However, on a time-scale of the order of one
second, space charge derived from powerlines generates
an erratic time variation in the observed DC field. This is
a unique feature that indicates the presence of clouds of
space charge drifting away from the powerline close to
body height. This is in contrast to natural DC fields,

Table 4 Fractional lung deposition of inhaled 100 nm aerosols in

human volunteers – from Kim and Jaques, 2000 (85)

Lung region Fractional deposition at 100 nm (%)

Men Women

Head 0.2 ± 0.5 0.6 ± 0.7
Tracheobronchial 5.7 ± 3.2 7.8 ± 1.8
Alveolar 18.2 ± 6.2 19.0 ± 2.9
Total 24.1 ± 8.9 27.4 ± 4.1

Fig. 3 The proportion of inhaled particles deposited in the lung as

a function of aerosol particle diameter, according to the ICRP 66

model (84).
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which are created by the presence of space charge high
in the sky.

Analysis suggests that powerlines can create charge
densities of up to 104 per cm3 at body height and this
may extend on average up to 400m downwind of pow-
erlines in the UK. This compares with aerosol densities
in the rather wide range of 5000–30,000 per cm3. The
way in which corona ions (or rather, small ions) attach to
aerosols is a complex problem requiring knowledge of
the ion–aerosol attachment coefficient, which in turn
depends on aerosol size and any existing charge state
(87,88). In essence, a non-equilibrium steady-state situ-
ation is set up where a degree of unipolar charging of
pollutant aerosols is maintained by the continuous pro-
duction of corona ions by the powerline, balanced by
the eventual dispersal of the space charge cloud away
from the powerline. As already mentioned, Carter and
Johnson (74) found that 300m downwind of test lines,
90% of the measured space charge was in a form at-
tached to aerosols. A full analysis of aerosol charging by
corona ions is in progress in our laboratory, the results of
which will be published elsewhere.

Risk estimate for lung cancer

There is evidence in the scientific literature indicating
that apart from smoking, lung cancer risk is associated
with air pollution. Katsouyanni and Pershagen (89) re-
viewed 12 case-control studies and nine cohort studies
carried out between 1955 and 1995. More recently,
Nyberg et al. (2000) reported the results of a study in
Stockholm. Together these showed an excess relative
risk of lung cancer in relation to urban air pollution in
the range 1.3–2.5. There is some evidence that the ex-
cess risk due to air pollution occurs mainly in smokers,
suggesting a synergistic interaction between smoking
and air pollution (91).

For singly charged ultrafine aerosols, Cohen et al. (86)
found increased tracheobronchial deposition factors of
3.2 and 2.4 for 20 and 125nm aerosols. This is an av-
erage increased deposition factor of 2.85, or an absolute
increase in deposition of 1.85 or 185%. Following the
analysis by Venkataraman and Raymond (81), this sug-
gests that 100% ultrafine aerosol charging may almost
double the tracheobronchial deposition of inhaled PAH
aerosols.

For the risk assessment let us make the conservative
assumption that corona ion exposure results in a 30%
increase in lung deposition. Take the affected population
as living within 400m of high-voltage powerlines, in the
direction downwind of the prevailing south-westerly
wind across the UK. In 1996, there were 25,700 cases of
lung cancer in men and 15,200 cases in women in the
UK, a rate of 69 per 100,000 of the population (68). From

Table 2, the estimated number of people living within
400m of powerlines P132kV is 4.6%. If a 30% increase
in lung cancer risk downwind compared with upwind is
assumed, this yields 285 cases annually. The range
quoted in Table 3 of 200–400 cases annually takes into
account two possibilities: (i) that on average corona ion
effects may not extend to 400m from powerlines or (ii)
that a contribution to risk in those living upwind of the
prevailing south-westerly wind should be included.

Risk estimate for other illnesses associated with air

pollution

The UK Department of Health Committee on the Medi-
cal Effects of Air Pollution (COMEAP) (68,92) estimates
that 24,000 premature deaths annually in the UK are
caused by exposure to PM10 aerosols, SO2, and ozone.
These figures exclude carcinogenic effects of exposure to
benzene, 1,3-butadiene, and PAH. Kunzli et al. (93) es-
timate that 6% of total mortality in Europe is linked to air
pollution, or 43,000 cases annually in the UK. The gas-
eous component of air pollution will not be subject to
corona ion charging. However, current risk estimates
take no account of the contribution from ultrafine
aerosols, which is seen as increasingly important (76,83).
Thus a 30% increased exposure to pollutant aerosols
within 400m downwind of powerlines is estimated to
result in around 300 excess deaths annually. In addition
to chemical pollutants, all airborne agents such as bac-
teria, viruses, and pollens are susceptible to charging by
corona ions. Therefore, acute respiratory and cardio-
vascular illness including aggravated asthma and aller-
gies could all occur with higher frequency near high-
voltage powerlines. Taking these into account it is esti-
mated that in total between two and three thousand
excess cases of pollution-related illness could occur an-
nually near powerlines in the UK.

Risk estimate for childhood leukaemia

A number of studies have looked at childhood leuka-
emia incidence in relation to urban pollution, especially
from motor vehicles (94–103). Exposure has either been
assessed by traffic density or by markers of pollution
such as levels of NO2 and benzene levels. A study by
Raaschou-Nielson et al. (100) found an association with
Hodgkin’s disease but not with childhood leukaemia. A
study by Reynolds et al. (101) found up to a two-fold
increase in leukaemia risk but with wide 95% confidence
intervals, indicative of limited resolving power. The re-
maining studies found evidence of increased risk. A
further factor to consider is the role of parental exposure
to airborne pollution. Savitz and Chen (102) reviewed 24
studies of parental occupation and childhood cancer risk
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in their offspring. Consistent associations for leukaemia
have been found for motor vehicle- and hydrocarbon-
related occupations.

In the design of case-control studies of childhood
leukaemia and traffic pollution, it should be pointed out
that modern cars with catalytic converters emit a large
proportion of their exhausts in the form of ultrafine
aerosols, which can be carried considerable distances
from their source. This suggests that controls should be
chosen that live well away from traffic sources.

On the assumption that childhood leukaemia is as-
sociated with air pollution, the population at risk may be
taken to include children living up to 400m downwind
of high-voltage powerlines, with a 30% increase in ex-
posure. There are about 500 cases of childhood leuka-
emia per year in the UK (15,16), so this yields 3.5 excess
cases. The range 2–6 is given in Table 3.

OSCILLATION OF AEROSOLS

Electrically charged aerosols oscillate under the influ-
ence of power frequency electric fields. The human body
is a good conductor and this perturbs the powerline
electric field so that around the head its intensity is in-
creased by a factor of approximately 18. Consequently,
an E-field of 5kVm�1 will be increased to 90kVm�1

around the head. As a result, the amplitude of 50Hz
oscillation of small ions around the head, will be around
7 cm (104).

Radioactive decay products of naturally occurring
radon gas exist in air in aerosol form with activity con-
centrations of order 10Bqm�3. The radioactive decay
process introduces natural charging of these aerosols,
regardless of the presence of corona ions. Fews et al.
(104) made measurements of the deposition of radon
decay product aerosols on model heads under high-
voltage powerlines outdoors. Increased deposition in the
range 1.4–2.9 under powerlines was found. Compared
with indoors, the absolute level of deposition both under
and away from powerlines was unusually high. This
appears to be linked to the washout of radon decay
products in rain, in which activity concentrations of
214Po as high as 105 Bq per litre of rain have been ob-
served (105).

Risk estimate for skin cancer

The above observations have consequences for the
natural a-particle radiation dose to the basal layer of the
skin. Fews et al. (104) estimated that for a person
spending 10% of their time outdoors, the average dose
rate away from powerlines was approximately
18:3mSvy�1. Under powerlines the value was between
22.1 and 36:4mSvy�1. The ICRP estimates an excess

relative risk for non-melanoma skin cancer of around
60% per Sv (106). On this basis a risk analysis can be
made for radiation induced skin cancer as a result of
living directly under high-voltage powerlines. The non-
melanoma skin cancer rate in males and females is taken
to be 90 per 100,000 population per year. The exposed
population consists of those living in a corridor 25m
either side of the central axis of the powerline. This
corresponds to 0.16% or 94,400 people. An average
excess annual dose rate of 11mSvy�1, 30 years exposure
and excess relative risk of 60% per Sv, gives a 20% in-
crease in risk or 17 cases annually.

DISCUSSION

We are all chronically exposed to electric and magnetic
fields from the electricity supply. If adverse health ef-
fects do result, epidemiological studies of increased ex-
posure might not be expected to resolve significant
increases in risk because of the absence of an unexposed
control population. The hypothesis presented here is
that sizeable excess illness, both cancer and non-cancer,
is associated with living near high-voltage powerlines in
the UK. The estimate of the annual number of cases is
restricted to where the evidence, either by association or
by mechanistic considerations, is considered strong en-
ough for their being a case to answer.

For magnetic fields, most elevated exposures occur
away from high-voltage powerlines and are related to
low-voltage distribution cables (15). Therefore, the esti-
mated number of cases of childhood leukaemia, de-
pression, and suicide given in Table 3 should be seen as
a lower limit.

Corona ion emission from high-voltage powerlines is
a well-known phenomenon, which has been investi-
gated mainly in terms of the loss of transmitted power.
Nevertheless, the level of emission and the dispersal
over populated areas warrants further investigation (15;
p. 165). Fews et al. (75) carried out most of their mea-
surements near 132kV lines, but in ongoing work a
number of 275 and 400kV have been studied. It is clear
that comparatively low corona losses in power terms
may correspond to substantial fluxes of corona ion
emission into the atmosphere. It is equally clear that a
comparatively low flux density (a few thousand per cm3)
could result in increased exposure to air pollution at a
level of public health significance.

The detailed pattern of lung deposition of inhaled
charged aerosols also warrants more research, especially
in people living near high-voltage powerlines. It should
be emphasized that the increased lung deposition occurs
by self-induced mirror charge effects, which involve no
external electric field and so the effect can occur well
away from powerlines. Corona ions may charge up all
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airborne agents according to their ion capture probabil-
ity. The larger-sized aerosols such as the PM10s, bacte-
ria, and pollens can support substantial numbers of
unipolar charges. Since the volume concentration of
these aerosols is low compared to typical ion densities,
sufficient corona ions should be present to ensure mul-
tiple charging and increased lung deposition on inhala-
tion.

There have been no specific studies of the health ef-
fects of population exposure to corona ions. However,
there is tantalizing epidemiological evidence that lung
cancer risk might be associated with high-voltage pow-
erlines. McDowall (107) considered cancer incidence in
East Anglia, UK, in populations living up to 50m from
electrical installations, mainly substations, although he
did not specify which were fed by overhead powerlines.
Within 15m of an installation, elevated Standardized
Mortality Ratios were seen for lung cancer, all leukae-
mias, other lymphatic neoplasms and all respiratory
disease. Only the result for lung cancer was statistically
significant (odds ratio¼2.15, 95% CI¼1.18–3.61) and
this was mainly driven by an effect in women. The odds
ratios for lung cancer showed a consistent gradient of
increasing excess mortality with proximity to the line,
but at distances greater than 15m these were not sta-
tistically significant. Six occupational studies of utility
workers have, to a varying degree, reported an associa-
tion with lung cancer (61,62,108–112). Some of these
have concerned exposure to pulsed electric and mag-
netic fields and there is no information on corona ion
exposure.

The United Kingdom Childhood Cancer Study (67)
performed a categorical analysis of whether or not a case
occurred within 400m of either a 275 or 400kV pow-
erline. For childhood ALL an increased number of cases
was observed within 400m but this fell short of statis-
tical significance (odds ratio¼1.42; 95% CI¼0.85–
2.37). If corona ions do affect childhood leukaemia risk,
then the fact that they may be transported several
hundred metres from powerlines means that they have
contaminated the controls used in most existing studies
specific to high-voltage powerlines. It may be the case
that particular studies can be re-analysed to take account
of corona ion effects.

Possibly the most interesting finding with respect to
the deposition of radon decay products on model heads
outdoors is the very high deposition rates compared
with indoors, regardless of the presence of a powerline.
For prolonged periods spent outdoors, the radiation
doses that accrue to the skin basal layer probably chal-
lenge the very philosophy of the ICRP skin dose rate
limit for public exposure of 50mSvy�1. However, strict
application of the ICRP risk factors does suggest that an
increased incidence of non-melanoma skin cancer might

be seen in populations living directly under high-voltage
powerlines. Thus, a preliminary study by Preece et al.
(113) found a 1.6-fold increase in non-melanoma skin
cancer in people living within 20m of high-voltage
powerlines in south-west England (relative risk¼1.62,
95% CI¼1.06–2.47). Further research here would be
justified.

There are a number of illnesses that have been asso-
ciated with electric and magnetic fields where current
evidence is insufficient to allow a risk assessment. Some
studies have reported that the effectiveness of the drug
tamoxifen, which is widely used in the treatment of
breast cancer, is inhibited by magnetic fields above 1lT
(36–38). This could have wide implications for patients
being treated for breast cancer, and who live or work
near sources of elevated magnetic fields.

If as is hypothesized here several thousand excess
cases of ill health occur each year near high-voltage
powerlines in the UK, then clearly this would be of se-
rious public health concern. The implications warrant
urgent consideration by scientists and by health and
regulatory bodies.

ACKNOWLEDGMENTS

The work is supported by Children with Leukaemia, Registered
Charity No. 298405 and Medical Research Council Programme
Grant No. G8319972. The author wishes to thank Alasdair
Philips of Powerwatch and Dr. Alan Preece in the Bristol On-
cology Centre for helpful discussions.

REFERENCES

1. Davis D. L., Hoel D., Fox J., Lopez A. International trends in
cancer mortality in France, West Germany, Italy, Japan,
England and Wales, and the USA. Lancet 1990; 336: 474–
481.

2. Milham S., Ossiander E. M. Historical evidence that
residential electrification caused the emergence of the
childhood leukaemia peak. Med Hypotheses 2001; 56: 290–
295.

3. Ahlbom A., Day N., Feychting M. et al. A pooled analysis of
magnetic fields and childhood leukaemia. Br J Cancer
2000; 83: 692–698.

4. Greenland S., Sheppard A. R., Kaune W. T., Poole C., Kelsh
M. A. A pooled analysis of magnetic fields, wire codes and
childhood leukaemia. Epidemiology 2000; 11: 624–634.

5. Microwave News, vol. XX, no. 5, September/October 2000,
ISSN 0275-6595, PO Box 1799, Grand Central Station, New
York, NY 10163.

6. Kato M., Honna K., Shigemitsu T., Shiga Y. Effects of
exposure to a circularly polarised 50-Hz magnetic field on
plasma and pineal melatonin levels in rats.
Bioelectromagnetics 1993; 14: 97–106.

7. Kato M., Shigemitsu T. Effects of 50-Hz magnetic fields on
pineal function in the rat. In: R. G. Stevens, B. W. Wilson, L.
E. Anderson (eds). The Melatonin Hypothesis – Breast
Cancer and Use of Electric Power. Columbus, Richland:
Battelle Press, 1997: 337–376.

48 Henshaw

Medical Hypotheses (2002) 59(1), 39–51 ª 2002 Elsevier Science Ltd. All rights reserved.



8. Burch J. B., Reif J. S., Yost M. G., Keefe T. J., Pitrat C. A.
Nocturnal excretion of a urinary melatonin metabolite
among electric utility workers. Scand J Work Environ Health
1998; 24: 183–189.

9. Davis S., Kaune W. T., Mirick D. K., Chen C., Stevens R. G.
Residential magnetic fields, light-at-night, and nocturnal
urinary 6-Sulfatoxymelatonin concentration in women. Am
J Epidemiol 2001; 154: 591–600.

10. Levallois P., Dumont M., Touitou Y. et al. Effects of electric
and magnetic fields from high-power lines on female
urinary excretion of 6-Sulfatoxymelatonin. Am J Epidemiol
2001; 154: 601–609.

11. National Institute of Environmental Health Sciences
(NIEHS). NIEHS Report on Health Effects from Exposure to
Power-Line Frequency Electric and Magnetic fields. NIH
Publication No. 99-4493, 1999, PO Box 12233, Research
Triangle Park, NC 27709.

12. IARC Monographs on the Evaluation of Carcinogenic Risks
to Humans: Volume 80 – Non-Ionizing Radiation, Part 1:
Static and Extremely-Low-Frequency (ELF) Electric and
Magnetic Fields. IARC Press, Lyon, France.

13. International commission on non-ionising radiation
guidelines, ICNIRP, Guidelines for limiting exposure to
time varying electric, magnetic and electromagnetic
fields (up to 300GHz). Health Phys 1998; 74(4):
494–512.

14. Board statement on restrictions on human exposure to
static and time varying electromagnetic fields and
radiation. Documents NRPB 1993; 4(5) [HMSO].

15. ELF electromagnetic fields and the risk of cancer: report of
an advisory group on non-ionising radiation.
Documents NRPB 2001; 12(1), HMSO.

16. Editorial, Radiological Protection Bulletin June 2001;
230 NRPB, Chilton, UK, (available at http://www.NRPB.
org.uk).

17. James Clark Maxwell, 3rd ed.. A Treatise on Electricity and
Magnetism; vol. 1. New York: Dover, 1954.

18. Stevens R. G. Electric power use and breast cancer: a
hypothesis. Am J Epidemiol 1987; 125: 556–561.

19. Stevens R. G., Davis S., Thomas D. B., Anderson L.
E., Wilson B. W. Electric power, pineal function, and
the risk of breast cancer. FASEB J 1992; 6: 660–
853.

20. Stevens R. G., Davis S. The melatonin hypothesis: electric
power and breast cancer. Environ Health Perspect 1996;
104: 135–140.

21. Wilson B. W. Chronic exposure to ELF fields may induce
depression. Bioelectromagnetics 1988; 9: 195–205.

22. Tamarkin L., Danforth D., Lichter A. et al. Melatonin
inhibition and pinealectomy enchancement of 7-12-
dimethylbenz (a)-anthracene-induced mammary tumors in
rats. Cancer Res 1983; 41: 4432–4436.

23. Kothari L., Shah P. N., Mhatre M. C. Pineal ablation in
varying photoperiods and the incidence of 9,10-
dimethylbenzanthracene induced mammary cancer in rats.
Cancer Lett 1984; 22: 99–102.

24. Shah P. N., Mhatre M. C., Kothari L. S. Effect of melatonin
on mammary carcinogenesis in intact and pinealectomized
rats in varying photoperiods. Cancer Res 1984; 44: 3403–
3407.

25. Blask D. E., Pelletier D. B., Hill S. M. et al. Pineal melatonin
inhibition of tumor promotion in the N-nitroso-N-
methylurea of mammary carcinogenesis: Potential

involvement of antiestrogenic mechanisms in vivo. J
Cancer Res Clin Oncol 1991; 117: 526–532.

26. Ishido M, Nitta H, Kabuto M. Magnetic fields (MF) of 50Hz
at 1:2lT as well as 100lT cause uncoupling of inhibitory
pathways of adenylyl cyclase mediated by melatonin 1a
receptor in MF-sensitive MCF-7 cells.

27. Hill S. M., Blask D. E. Effects of the pineal hormone on the
proliferation and morphological characteristics of the
human breast cancer cells (MCF-7) in culture. Cancer Res
1988; 48: 6121–6126.

28. Baum A., Mevissen M., Kamino K., Mohr U., L€ooscher W.
A histopathological study on alterations in DMBA-
induced mammary carcinogenesis in rats with 50Hz,
100lT magnetic field exposure. Carcinogenesis 1995; 16:
119–125.

29. Mevissen M., Lerchl A., L€ooscher W. A study on pineal
function and DMBA-induced breast cancer formation in
rats during exposure to a 100-mG, 50Hz magnetic field. J
Toxicol Environ Health 1996; 48: 101–117.

30. Mevissen M., Lerchl A., Szamel M., L€ooscher W. Exposure of
DMBA-treated rats in a 50-Hz, 50lT magnetic field: Effects
on mammary tumor growth, melatonin levels, and T
lymphocyte activation. Carcinogenesis 1996; 17: 903–
910.

31. L€ooscher W., Mevissen M., Lehmacher W., Stamm A. Tumor
promotion in a breast cancer model by exposure to a weak
alternating magnetic field. Cancer Lett 1993; 71: 75–81.

32. L€ooscher W., Wahnschaffe U., Mevissen M., Lerchl A.,
Stamm A. Effects of weak alternating magnetic fields on
nocturnal melatonin production and mammary
carcinogenesis in rats. Oncology 1994; 51: 288–295.

33. L€ooscher W., Mevissen M. Magnetic fields and breast cancer:
experimental studies on the melatonin hypothesis. In: R. G.
Stevens, B. W. Wilson, L. E. Anderson (eds). The Melatonin
Hypothesis – Breast Cancer and Use of Electric Power.
Columbus, Richland: Battelle Press, 1997: 555–584.

34. Liburdy R. P., Sloma T. S., Sokolic R., Yaswen P. ELF
magnetic fields, breast cancer and melatonin’s oncostatic
action on ERþ breast cancer cell proliferation. J Pineal Res
1993; 14: 89–97.

35. Liburdy R. P., Harland J. D. Magnetic fields, melatonin,
tamoxifen, and human breast cancer cell growth. In: R. G.
Stevens, B. W. Wilson, L. E. Anderson (eds). The Melatonin
Hypothesis – Breast Cancer and Use of Electric Power.
Columbus, Richland: Battelle Press, 1997: 669–700.

36. Harland J. D., Liburdy R. P. Environmental magnetic fields
inhibit the antiproliferative action of tamoxifen and
melatonin in a human breast cancer cell line.
Bioelectromagnetics 1997; 18: 555–562.

37. Harland J. D., Engstrom S., Liburdy R. Evidence for a slow
time-scale of interaction for magnetic fields inhibiting
tamoxifen’s antiproliferative action in human breast cancer
cells. Cell Biochem Biophys 1999; 31(3): 295–306.

38. Blackman C. F., Benane S. G., House D. E. The influence of
1:2lT, 60Hz magnetic fields on melatonin and tamoxifen-
induced inhibition of MCF-7 cell growth.
Bioelectromagnetics 2001; 22(2): 122–128.

39. Arendt J. Melatonin: a new probe in psychiatric
investigation? Br J Psychiat 1989; 155: 585–590.

40. Brown R. P., Kocsis J. H., Caroff S. et al. A depressed mood
and reality disturbance correlate with decreased nocturnal
melatonin depressed patients. Acta Psychiatr Scand 1987;
76: 272–275.

Public health risk from our electric distribution system? 49

ª 2002 Elsevier Science Ltd. All rights reserved. Medical Hypotheses (2002) 59(1), 39–51



41. McIntyre I. M., Judd F. K., Marriott P. M., Burrows G. D.,
Norman T. R. Plasma melatonin levels in affective states.
Int J Clin Pharmacol Res 1989; 9(2): 159–164.

42. Kay R. W. Geomagnetic storms: association with incidence
of depression as measured by hospital admissions. Br J
Psychiat 1994; 164: 403–409.

43. Welker H. A., Semm P., Willig R. P., Commentz J. C.,
Wiltschko W., Vollrath L. Effects of an artificial magnetic
field on Serotonin N-Acetyltransferase activity and
melatonin content of the rat pineal gland. Exp Brain Res
1983; 50: 426–432.

44. Semm P., Schneider T., Vollrath L. Effects of an earth-
strength magnetic field on electrical activity of pineal cells.
Nature 1980; 288: 607–608.

45. Rudolph K., Wirz-Justice A., Kr€aauchi K., Feer H. Static
magnetic fields decrease nocturnal pineal cAMP in the rat.
Brain Res 1988; 446: 159–160.

46. Olcese J., Reuss S., Vollrath L. Evidence for the involvement
of the visual system in mediating magnetic field effects on
pineal melatonin synthesis in the rat. Brain Res 1985; 333:
382–384.

47. Cremer-Bartels G., Krause K., K€uuchle H. J. Influence of low
magnetic-field strength variations on the retina and pineal
gland of quail and humans. Graefes Arch Clin Exp
Ophthalmol 1983; 220: 248–252.

48. Raybourn M. S. The effects of direct-current magnetic
fields on turtle retinas in vitro. Science 1983; 220:
715–717.

49. Kaune W. T., Forsythe W. C. Current densities measured in
human models exposed to 60-Hz electric fields.
Bioelectromagnetics 1985; 6: 13–32.

50. Preece A. W., Wesness K. A., Iwi G. R. The effect of a 50Hz
magnetic field on cognitive function in humans. Int J
Radiat Biol 1988; 74: 463–470.

51. Keetley V., Wood A., Sadafi H., Stough C.
Neuropsychological sequelae of 50Hz magnetic fields. Int J
Radiat Biol 2001; 77: 735–742.

52. Reichmanis M., Perry F. S., Marino A. A., Becker R. O.
Relation between suicide and the electromagnetic field of
overhead power lines. Physiol Chem Phys Med NMR 1979;
11: 395–403.

53. Perry F. S., Reichmanis M., Marino A. A., Becker R. O.
Environmental power-frequency magnetic fields and
suicide. Health Phys 1981; 41: 267–277.

54. Dowson D. I., Lewith G. T., Campbell M., Mullee M.,
Brewster L. A. Overhead high-voltage cables and recurrent
headache and depressions. Practitioner 1988; 232: 435–
436.

55. Perry S., Pearl L., Binns R. Power frequency magnetic field:
depressive illness and myocardial infarction. Pub Health
1989; 103: 177–180.

56. Baris D., Armstrong B. Suicide among electric utility
workers in England and Wales. Brit J Ind Med 1990; 47:
788–792.

57. Poole C., Kavet R., Funch D. P., Donelan K., Charry J. M.,
Dreyer N. A. Depressive symptoms and headaches in
relation to proximity of residence to an alternating-current
transmission line right-of-way. Am J Epidemiol 1993; 137:
318–330.

58. Savitz D. A., Boyle C. A., Holmgreen P. Prevalence of
depression among electrical workers. Am J Ind Med 1994;
25: 165–176.

59. McMahan S., Ericson J., Meyer J. Depressive
symptomatology in women and residential proximity to

high-voltage transmission lines. Am J Epidemiol 1994; 139:
58–63.

60. Baris D., Armstrong B. G., Deadman J., Th�eeriault G. A case
cohort study of suicide in relation to exposure to electric
and magnetic fields among electrical utility workers. Occup
Environ Med 1996; 53: 17–24.

61. Baris D., Armstrong B. G., Deadman J., Th�eeriault G. A
mortality study of electrical utility workers in Qu�eebec.
Occup Environ Med 1996; 53: 25–31.

62. Kelsh M. A., Sahl J. D. Mortality among a cohort of electric
utility workers, 1960–91. Am J Ind Med 1997; 31: 534–544.

63. Verkasalo P. K., Kaprio J., Varjonen J., Romanov K., Heikkil€aa
K., Koskenvuo M. Magnetic fields of transmission lines
and depression. Am J Epidemiol 1997; 146: 1037–1045.

64. Beale I. L., PearceN.E.,ConroyD.M.,HenningM.A.,Murrell
K. A. Psychological effects of chronic exposure to 50Hz
magnetic fields in humans living near extra-high-voltage
transmission lines. Bioelectromagnetics 1997; 18: 584–594.

65. Johansen C., Olsen J. H. Mortality from amyotrophic lateral
sclerosis, other chronic disorders and electric shocks
among utility workers. Am J Epidemiol 1998; 148: 363–368.

66. Van Wijngaarden E. V., Savitz D. A., Kleckner R. C., Cai J.,
Loomis D. Exposure to electromagnetic fields and suicide
among electric utility workers: a nested case-control study.
Occup Environ Med 2000; 57: 258–263.

67. UK Childhood Cancer Study Investigators. Childhood
cancer and residential proximity to power lines. Br J Cancer
2000; 83(11): 1573–1580.

68. UK statistics on cancer, suicide and other illnesses. http://
www.statistics.gov.uk.

69. Reischl G. P., M€aakel€aa J. M., Karch R., Necid J. Bipolar
charging of ultrafine particles in the size range below
10nm. J Aerosol Sci 1996; 27(6): 931–949.

70. Abdel-Salam M., Abdel-Aziz E. Z. A charge simulation
based method for calculating corona loss on AC power
transmission lines. J Phys D 1994; 27: 2570–2579.

71. Chalmers J. A. Negative electric fields in mist and fog. J
Atmosph Terr Phys 1952; 2: 155–159.

72. Chalmers J. A. In: Atmospheric Electricity. Oxford:
Pergamon Press, 1967: 175.

73. M€uuhleisen R. Die luftelektrischen Elemente im
Großstadtbereich. Z Geophys 1953; 29: 142–160.

74. Carter P. J., Johnson G. B. Space charge measurements
downwind from a monopolar 500kV HVDC test line. IEEE
Trans Power Del 1988; 3: 2056–2063.

75. Fews A. P., Henshaw D. L., Wilding R. J., Keitch P. A.
Corona ions from powerlines and increased exposure to
pollutant aerosols. Int J Radiat Biol 1999; 75: 1523–1531.

76. Seaton A., MacNee W., Donaldson K., Godden D.
Particulate air pollution and acute health effects. Lancet
1995; 345: 176–178.

77. Nisbet I. C. T., LaGoy P. K. Toxic equivalency factors (TEFs)
for polycyclic aromatic hydrocarbons (PAH). Regul Toxicol
Pharmacol 1992; 16: 290–300.

78. Wilson W. E., Spiller L. L., Ellestad T. G. et al. General
motors sulfate dispersion experiment: summary of EPA
measurements. J Air Pollut Contr Assoc 1977; 27(1): 46–51.

79. Willeke K., Whitby K. T. Atmospheric aerosols: size
distribution interpretation. J Air Pollut Contr Assoc 1975;
25: 529–534.

80. Venkataraman C., Friedlander S. K. Source resolution of
fine particulate polycyclic aromatic hydrocarbons using a
receptor model modified for reactivity. J Air Waste Manag
Assoc 1994; 44: 1103–1108.

50 Henshaw

Medical Hypotheses (2002) 59(1), 39–51 ª 2002 Elsevier Science Ltd. All rights reserved.



81. Venkataraman C., Raymond J. Estimating the lung
deposition of particulate polycyclic aromatic hydrocarbons
associated with multimodal urban aerosols. Inhalation
Toxicol 1998; 10: 183–204.

82. Allen J. O., Dookeran N. M., Smith K. A., Sarofim A. F.,
Taghizadeh K., Lafleur A. L. Measurement of polycyclic
aromatic hydrocarbons with size-segregated atmospheric
aerosols in Massachusetts. Environ Sci Technol 1996; 30:
1023–1031.

83. Wichmann H. E., Peters A. Epidemiological evidence of the
effects of ultrafine particle exposure. Ultrafine particles
in the atmosphere. Philos Trans R Soc Lond 2000; 358:
2751–2769.

84. International Commission on Radiological Protection
(ICRP) Publication 66. Human respiratory tract model for
radiological protection. Ann ICRP (UK) vol. 24(1–3).
Oxford: Pergamon Press; 1994.

85. Kim C. S., Jaques P. A. Respiratory dose of inhaled ultrafine
particles in healthy adults. Ultrafine particles in the
atmosphere. Philos Trans R Soc Lond 2000; 358: 2693–
2705.

86. Cohen B. S., Xiong J. Q., Fang C., Li W. Deposition of
charged particles on lung airways. Health Phys 1998; 74:
554–560.

87. Hoppel W. A., Frick G. M. Ion-Aerosol attachment
coefficients and the steady-state charge distribution on
aerosols in a bipolar ion environment. Aerosol Sci Technol
1986; 5: 1–21.

88. Fews A. P. Kinetic modelling of mobility, mass and
charging for ions, clusters, nanometre and micron-sized
particles. Submitted to J Aerosol Sci 2001.

89. Katsouyanni K., Pershagen G. Ambient air pollution
exposure and cancer. Cancer Causes Control 1997; 8:
284–291.

90. Nyberg F., Gustavsson P., J€aarup L. et al. Urban air pollution
and lung cancer in Stockholm. Epidemiology 2000; 11:
487–495.

91. Katsouyanni K., Trichopoulos D., Kalandidi A., Tomos P.,
Riboli E. A case-control study of air pollution and tobacco
smoking in lung cancer among women in Athens. Prev Med
1991; 20: 271–278.

92. Quantification of the effects of air pollution on health in the
United Kingdom. Committee on the Medical Effects of Air
Pollution, COMEAP, 1998 HMSO.

93. Kunzli N., Kaiser R., Medina S. et al. Public-health impact of
outdoor and traffic-related air pollution: a European
assessment. Lancet 2000; 356: 795–801.

94. Savitz D. A., Feingold L. Association of childhood cancer
with residential traffic density. Scand J Work Environ Health
1989; 15: 360–363.

95. Knox E. G., Gilman E. A. Hazard proximities of childhood
cancers in Great Britain from 1953–80. J Epidemiol Comm
Health 1997; 51: 151–159.

96. Nordlinder R., J€aarvholm B. Environmental exposure to
gasoline and leukaemia in children and young adults – an
ecological study. Int Arch Occup Environ Health 1997; 70:
57–60.

97. Feychting M., Svensson D., Ahlbom A. Exposure to motor
vehicle exhaust and childhood cancer. Scand J Work
Environ Health 1998; 24: 8–11.

98. Harrison R. M., Leung P. L., Sommervaille L., Smith R.,
Gilman E. Analysis of incidence of childhood cancer in the

West Midlands of the United Kingdom in relation to
proximity to main roads and petrol stations. Occup Environ
Med 1999; 56: 774–780.

99. Pearson R. L., Wachtel H., Ebi K. L. Distance-weighted
traffic density in proximity to a home is a risk factor for
leukaemia and other childhood cancers. J Air Waste Manag
Assoc 2000; 50: 175–180.

100. Raaschou-Nielson O., Hertel O., Thomsen B. L., Olsen
J. H. Air pollution from traffic at the residence of
children with cancer. Am J Epidemiol 2001; 153(5):
433–443.

101. Reynolds P., Elkin E., Scalf R., Von J., Behren R. R. A case-
control pilot study of traffic exposures and early childhood
leukaemia using a geographic information system.
Bioelectromagnetics 2001;(suppl. 5): S58–S68.

102. Savitz D. A., Chen J. Parental occupation and childhood
cancer: review of epidemiologic studies. Environ Health
Perspect 1990; 88: 325–337.

103. Shu X. O., Stewart P., Wen W. et al. Parental occupational
exposure to hydrocarbons and risk of acute lymphocytic
leukaemia in offspring. Cancer Epidemiol Biomarkers Prev
1999; 8: 783–791.

104. Fews A. P., Henshaw D. L., Keitch P. A., Close J. J., Wilding
R. J. Increased exposure to pollutant aerosols under high-
voltage power lines. Int J Radiat Biol 1999; 75: 1505–
1521.

105. Paatero J. Wet deposition of Radon-222 progeny in
Northern Finland measured with an automatic
precipitation gamma analyser. Rad Prot Dosim 2000; 87:
273–280.

106. Assessment of skin doses. Documents NRPB 1997; 8(3),
HMSO.

107. McDowall M. E. Mortality of persons resident in the vicinity
of electricity transmission facilities. Br J Cancer 1986; 53:
271–279.

108. Armstrong B., Th�eeriault G., Gu�eenel P., Deadman J.,
Goldberg M., H�eeroux P. Association between exposure to
pulsed electromagnetic fields and cancer in Electric Utility
Workers in Quebec, Canada, and France. Am J Epidemiol
1994; 140: 805–820.

109. Miller A. B., To T., Agnew D. A., Wall C., Green L. M.
Leukaemia following occupational exposure to 60Hz
electric and magnetic fields among Ontario electric
utility workers. Am J Epidemiol 1996; 144(2): 150–
160.

110. Gu�eenel P., Nicolau J., Imbernon E., Chevalier A., Goldberg
M. Exposure to 50Hz electric field and incidence of
leukaemia, brain tumors, and other cancers among French
electric utility workers. Am J Epidemiol 1996; 144: 1107–
1121.

111. Savitz D. A., Dufort V., Armstrong B., Th�eeriault G. Lung
cancer in relation to employment in the electrical utility
industry and exposure to magnetic fields. Occup Environ
Med 1997; 54: 396–402.

112. Erren T. C. Re: Association between exposure to pulsed
electromagnetic fields and cancer in electric utility workers
in Quebec, Canada, and France. Am J Epidemiol 1996; 143:
841.

113. Preece A. W., Iwi G. R., Etherington D. J. In: Radon, Skin
Cancer and Interaction with Power Lines Presented at US
Department of Energy Contractors Review Meeting, San
Antonio, TX, 1996: 17–21.

Public health risk from our electric distribution system? 51

ª 2002 Elsevier Science Ltd. All rights reserved. Medical Hypotheses (2002) 59(1), 39–51


