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Stirling Before Pylon’s response to the Scottish Government’s 
(Stephen Garland) comments on Petition PE812 – June 2008 
 
1.Absence of investigation – repetition of existing guidelines. 
Stephen Garland’s letter of 8 May 2008 fails to address several of the requests made 
by the Petitions Committee to Tim Barraclough on 21 Feb 2008. This is disappointing 
for the Petitioners and the public with serious concerns on the potential health effects 
of high-voltage power lines. As Stephen Garland himself notes (p1, para2) current 
guidelines have already been presented and his letter is largely a repeat of previous 
correspondence. For the Petitioners, the current guidelines are the problem, which is 
why PE812 was lodged in the first place (with the Beauly to Denny proposal raising 
our awareness of the issue). The public consider a doubled risk of childhood 
leukaemia merits serious consideration by the Scottish Government, and when 
coupled with significant increased risks in other conditions, including adult 
leukaemia, Alzheimer’s disease, motor neurone, miscarriage and depression, this is 
clearly a very serious public health issue. After 3 years it is disheartening to have to 
repeat why we still have serious concerns for public health in proximity to power 
lines.  
 
2. Lack of correspondence between action agreed on Feb 19th and the response. 
At the Committee meeting on Feb 19th, several members and two invited MSPs raised 
concerns in support of PE812. They all stressed the need for a precautionary approach 
in the light of compelling scientific evidence. 
 
Unfortunately I see little correspondence between the minutes of the Petitions 
Committee meeting on 19 Feb, the letter to the Scottish Government (Tim 
Barraclough) on 21 Feb and its response by Stephen Garland on 8 May. I have 
addressed this concern to the Petitions Committee, but no answer has been 
forthcoming. In particular, calls by the Convenor (Col 490) for “a strong letter to the 
Government to say that we are keen to explore ways in which minimum 
recommendations on the precautionary principle could be made” appear to have been 
ignored….as does “a strong letter saying that we have heard the evidence and think 
that there is a need for greater caution around these issues”, and “the fundamental 
issue is about encouraging a debate around erring on the side of caution”. The letter 
to the Government on 21 Feb does not seem to reflect the strength and purpose of the 
agreed position as summarised by the Convenor and recorded in the minutes.  
 
Although the Beauly to Denny Public Inquiry closed in December, there continues to 
be massive public concern on this issue, and that, despite it being one that only 
impacts directly (but with potentially devastating consequences) on a minority of the 
population. There were c.15,000 objections to the Beauly to Denny proposal on the 
health issue alone, and house valuation reductions in the region of 30% in close 
proximity to powerlines reflect a general public awareness of the issue. Existing 
guidelines do need to be questioned and seriously investigated, because the current 
situation offers no meaningful protection to the public.   
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3. Understanding the precautionary principle. 
The precautionary principle is supposed to “cover cases where scientific evidence is 
insufficient, inconclusive or uncertain and preliminary scientific evaluation indicates 
that there are reasonable grounds for concern” (European Commission 2000). 
 
There is 25years of international research, including plausible mechanisms, which 
indicate that powerline EMFs are associated with serious ill-health. By the time a 
proven link has been made, the time for precaution has long run out. Some authorities 
appear to be hiding behind a supposed need for proof as an excuse for taking no 
precautions. To continue building grid infrastructure in close proximity to homes and 
schools, and visa versa in the full knowledge of the current status of the science is 
irresponsible, and will only worsen the situation for future generations.  
 
A copy of the publication “Late lessons from early warnings: the precautionary 
principle 1896-2000” by the European Environment Agency 2001 illustrates the high 
price paid by failure in the past to take precautions, as for example with asbestos and 
mad cow disease. A copy will sent with the hard copy of this letter. 
 
Comments on the Scottish Government’s response
Most of the points below can be found in previous correspondence relating to PE812. 
It is unfortunate that Stephen Garland has failed to address the questions in the letter 
of 20 Feb regarding local authorities, the statutory framework for applying the 
precautionary principle and the Scottish Government’s analysis of international 
scientific research in this field. Critically, he has also ignored the calls for a 
precautionary approach to be adopted, as minuted on 19th Feb.  
 
1. p1,para3: ICNIRP’s “ known adverse health effects” would more accurately be 
described as immediate physical effects. Many scientists around the world would 
argue that long-term biological effects, such as childhood and adult leukaemias now 
qualify as “known adverse health effects”. 
 
2. p1,para3: the HPA’s failure to draw a “firm conclusion” that powerlines EMFs 
cause leukaemia in children should be read with caution. In 2004 the WHO 
acknowledged the association between powerline EMFs and a doubled risk of 
childhood leukaemia, and a growing number of countries have adopted precautionary 
measures, some 250 times more stringent than present UK guidelines. One of the 
eminent scientists in this field, Anders Ahlbom (Sweden), speaking at the latest 
ICNIRP workshop on “Risk-factors to Childhood Leukaemia”, Berlin 5-7 May 2008 
said: 

 “There is relatively strong epidemiological evidence that ELF magnetic 
fields are a causal factor in the development of childhood leukaemia. The evidence is 
stronger than that for passive smoking and lung cancer”. 

That epidemiological evidence includes the UK’s own Draper Report, funded 
in part by the Scottish Executive, which recorded the increased risk of child 
leukaemia in metres from high voltage powerlines, grading from a doubled risk within 
100m, a 70% increased risk within 200m etc, extending to 600m. Although the HPA 
largely disregards this massive study’s findings, the Scottish Government, having part 
funded this research, should be taking account of its findings - if only to avoid being 
accused of wasting public money. Moreover, if the Scottish Government can legislate 
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so effectively on passive smoking in public, why not on a public health threat 
imposed by our utility companies? 
  
The terms “failure to draw a firm conclusion” versus “relatively strong 
epidemiological evidence” could be endlessly debated. However there is currently one 
certainty, and that is that the scientific evidence demands that a precautionary 
approach be adopted immediately. Advisory bodies should stop hiding behind such  
terms as “firm conclusion” and “proof” (p2,para2).  
 
pp1-2: the role of SAGE. I have already submitted a lengthy critique of the SAGE 
process to the Committee. Suffice to say it was undemocratic and unsatisfactory to 
many members, and the process and its facilitation are currently being reviewed. One 
fundamental flaw was its failure to assess the scientific evidence, upon which 
precautionary measures should logically be based. It was moreover ill-informed and 
out-of-date in several areas, including critical cost benefit analysis. It was particularly 
inaccurate in the costings presented for undergrounding 400kV line as a mitigating 
option. SAGE estimates were several times higher than current European costings, 
where they have many more years of XLPE expertise.  
 
p2,para1: Clearly there are “widespread implications” into applying a precautionary 
approach such as that proposed in the “corridors for new build”. Equally there are 
“widespread implications” for public health if no precautions are taken, which 25 
years of research and scientific studies would suggest are likely to include untold 
suffering and premature death to both young and old within such corridors. I hope 
very much the Scottish Government comes to the right decision when consulted. 
 
p.2, para2: The HPA’s response to the SAGE Report (15 Oct 2007) has been 
discussed in detail a previous document submitted to the Petitions Committee. If that 
letter is representative of the HPA’s expertise in this field, then their role as the 
statutory advisory body to government needs urgent review. The HPA’s conclusion 
that “the evidence to date suggests that in general there are no adverse effects on the 
health of the population of the UK caused by exposure to ELF EMFs below the 
guideline levels” is shared by no public authority in the developed world. There is no 
scientific review which suggests there are no harmful effects from powerline EMFs. 
They all recognise the possibility of cause of childhood leukaemia, with a formal 
international recognition in the IARC category 2B. I would therefore strongly urge the 
Scottish Government to look to other advisory and scientific bodies for expertise and  
recommendations in this field. The conclusions and recommendations drawn by the 
Westminster Cross-Party Inquiry Report (July 2007) are for example very different. 
The Inquiry recommends Government in the light of the latest scientific reports, 
including Draper, to introduce a 60m moratorium between houses, schools and new 
lines, with that distance being extended to 200m for the highest voltage lines. More 
recently Germany (Lower Saxony) has adopted a precautionary approach which 
relates closely to the epidemiological evidence. I would therefore urge the Scottish 
Government to consult more widely than this statutory advisory body. 
 
It is rather surprising that a statutory advisory body established to protect the public’s 
health, should openly conclude that they would not recommend precautions even 
assuming a causal link with childhood leukaemia (p.2,para3), particularly with a risk 
factor higher than that for passive smoking and lung cancer, and with mounting 
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evidence for a whole range of other associated serious conditions. I believe the public 
would consider this an alarming revelation were it to be publicised more widely than 
at present. 
 
p2,para5: I do not believe Dr Simpson intended for these two sentences to be read in 
conjunction  with one another. The reference to a (70%) increased risk of childhood 
leukaemia within 200m of HVOTLs comes from the Draper Report, which although 
published back in 2005 is more recent than any of the studies referenced in the HPA’s 
letter of advice to government 
 
p2,para5: Dr Simpson was indeed referring to the recently published meta-analysis by 
Garcia et al.on a magnetic field association with Alzheimer’s disease, which is at least 
as strong as for childhood leukaemia. Garcia is to be applauded, not criticised for 
referring to limitations in the study and calls for further research. Alzheimer’s disease 
is mechanistically linked to the fall in nocturnal melatonin production in the over 60s 
(Reiter 1998), and magnetic fields are known to reduce melatonin production, thereby 
providing a plausible biological mechanism, which the HPA consistently claim to be 
absent. Stephen Garland has not provided any scientific evidence to refute the 
conclusions of an association with Alzheimer’s disease as drawn by Garcia et al. 
 
p3,para2:We fully support Keith Brown MSP’s call for the Scottish Government to 
“consider directly and extensively the scientific evidence”. From Stephen Garland’s 
letter it does not appear that the Scottish Government has analysed the scientific data, 
but rather relied upon unscientific generalisations from the HPA. Although the HPA 
holds special status as the statutory advisory body to government in this field, their 
competence to do so should be kept under review. The HPA’s position on powerline 
EMFs is set out in their response to government on the SAGE Report (15 Oct 2007). 
Please take the time to read this letter, which is internally inconsistent, out-of-date and 
out of line with the official IARC position.  
 
When Stirling Before Pylons approached the then NRPB (now subsumed within the 
HPA) in 2004, they claimed they did not have the resources and competence to advise 
industry, should Scottish & Southern Energy have approached them. Yet Stephen 
Garland bases his response on the HPA’s oft repeated maxim that “in general there 
are no adverse (health) effects”. In 2004, the then NRPB recognised the associated 
doubled risk of childhood leukaemia and recommended that precautions be 
investigated. To my knowledge no scientific study has refuted this association, on the 
contrary recent studies are providing a far more comprehensive picture of the adverse 
health effects associated with powerline EMFs, yet the HPA is now happy to 
generalise that “there are no adverse (health) effects……”? 
 
P3,para3: the reference to “absence of any established causal link between emissions 
from power lines and cancer” deserves clarification, as it is all too frequently 
presented as “an excuse” for inaction. There may not yet be an established causal link,  
but plausible biological mechanisms do exist (contrary to Stephen Garland’s final 
paragraph) for the adverse health effects of powerline EMFs. Similarly, Stephen 
Garland’s letter (p3,para4) refers to an absence of “proof of detrimental impact” and 
“evidence of harm”. “Proof” as such may take many decades before accepted (40 
years in the case of smoking and lung cancer), but there is already compelling 
evidence for an association between powerline EMFs and ill-health. Furthermore, it 
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should be restated that “proof” is not a requirement for precaution – a lesson we 
should surely have learnt by now.    
 
 
 
 
Caroline Paterson  
On behalf of Stirling Before Pylons  2008-06-07 


