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I can only reiterate that the Scottish Government has failed to address the concerns 
raised in PE812. Stirling Before Pylons’ members take no comfort in the denials of 
the Scottish Government founded in turn on further denials made by the HPA and the 
WHO. The scientific evidence for adverse health effects from high voltage power line 
EMFs continues to grow at an alarming rate and has not been countered in the form of 
in depth reviews by any of the above bodies. 
 
Stirling Before Pylons take no comfort in Shona Robison’s request for the HPA to 
keep the Department for Public Health and Sport informed of new scientific 
developments as they emerge, since to my knowledge they have failed to inform the 
Department of any of the critical studies published since 2004. I am therefore certain 
that were I to submit a Freedom of Information request to enquire whether the latest 
Japanese study (published since Sept 2009) had been communicated to the said 
Department it would come back negative. The HPA is not active in this field, and it 
lacks the appropriate expertise to do so – as they (then the NRPB) themselves 
communicated to us in 2004. As already stated, COMARE has no remit for non-
ionising radiation and therefore copying the Minister’s letter to this body is an 
irrelevance. 
 
As previously detailed the SAGE stakeholder process was an exercise in spin, which 
precluded any serious attempts to address the issue, with even discussion of the 
scientific evidence being precluded. The report did not represent a “consensus view of 
the appropriate approach” – far from it – I was a stakeholder at the time and all pro-
precautionary submissions (including those from eminent scientists) were excluded 
from the report and restricted to 200 word summaries, which do not appear in the final 
document. Many stakeholders have left the process. SAGE’s Cost Benefit Analysis 
was as deeply flawed as its failure to address the scientific evidence - the two being 
interlinked of course. The CBA would have altered dramatically if commonplace 
conditions (adult cancers, Alzheimer's, miscarriage etc) other than childhood 
leukaemia (rare) had been addressed. Moreover, the underground costings were 
supplied by the National Grid, who still quote costs in the region of 20 x that of an 
overhead line (OHTL), when the figures we have from Europe using XLPE 
technology are closer to 5 x . These are just 2 reasons showing how deeply flawed the 
CBA - and the SAGE process itself was. We are not “disappointed” at the failure of 
government to adopt the corridor option – we are scandalised.  
 
Set against the above is a very different approach being followed in Europe, where in 
over 10 EU member states the precautionary principle is being upheld. The most 
recent of these is Germany, where cables are to be considered for undergrounding if 
running at a distance of less than 400m from a built-up area, or 200m of single houses 
on account of a precautionary approach to EMFs (ENLAG 16/12898 Page 13). Why 
is the Scottish Government paying no heed to the scientific evidence and the 
precautionary principle, when the UK government was also a signatory of the 1992 
Rio and Maastrict declarations? Moreover UK taxpayers financed the Draper report 
(1995), which is the most comprehensive study yet to a show a quantitative 



association between power line EMFs and childhood leukaemia? With the UK 
governments now denying the results of this study as taxpayers we surely have a right 
to question why such funding appears to have been “wasted”? 
 
The Saito study into EMF associated child brain tumours is indeed a small study, as 
Richard Simpson MSP pointed out, and pooling of data between different countries is 
now underway. However, the results are not surprising given that an EMF associated 
increased brain tumour in adults had already been reported on in the California Health 
Department Report (2002). The Saito authors’ request for the results to be interpreted 
“with caution” are standard within the scientific community, but I would urge that 
caution, or more precisely “precaution” is exactly what is needed with regard to 
power line EMFs and yet is sadly still totally absent within Scotland. 
 
With regard to the Beauly to Denny announcement, it is clear from the Public Inquiry 
Report that the reporters were not prepared to address the health issue outwith the 
context of government policy and guidance. Although this was under review (through 
SAGE) at the time, it is clear from their conclusions that the reporters were unwilling 
to address either the evidence directly or to follow any recommendations other than 
those endorsed by the HPA (ICNIRP’s 100 microtesla limit currently under review by 
the European Commission). The overhead line has been approved with no mitigation 
measures in place to protect public health. The Scottish Government has chosen not to 
approve any stretches of the line for undergrounding, despite confused messages 
about possible visual mitigation from the Minister. 
 
Despite the Beauly to Denny announcement, which may well set a precedent for  
future lines in Scotland over the next few years, the power line public health issue is 
not going to go away. Our request is simple and reasonable, namely that the 
precautionary principle be applied to protect people who live in the proposed line of 
new HVOTLs. We have presented a mass of solid peer-reviewed scientific evidence 
to support our concerns over the last 6 years and have received unprecedented cross-
party support with powerful statements from professional scientists and individual 
MSPs. Unfortunately, the Scottish Government has chosen to ignore PE812 and 
representations from our group specifically relating to the Beauly to Denny proposal. 
Surely, it is not asking too much for families to able to sleep in peace at night safe in 
the knowledge that they are not being exposed to damaging radiation? We do not 
recommend for PE812 to be closed, as the issue is far from resolved and the scientific 
evidence for adverse health effects continues to grow at an alarming rate. Further 
approaches to the Scottish Government and HPA for comment will most probably 
only result in further denials of the evidence. What other powers does the Public 
Petitions Committee have to address this difficult subject? I hope very much a conduit 
for addressing our concerns (and those of thousands of others) can be found, and a 
satisfactory and precautionary solution arrived at in the near future.  
            


