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SPECIAL REPORT: ANALYSIS OF THE 2000 STEWART REPORT &

INSTITUTIONAL CONFLICT

Investigation Scope: An evaluation of the founding document behind UK mobile mast policy—the 2000

Stewart Report—examining its core recommendations, panel composition, and the fundamental conflict

between radiation physics models and clinical medical practice.

1. THE 2000 STEWART REPORT (IEGMP) OVERVIEW

The Independent Expert Group on Mobile Phones (IEGMP), chaired by Sir William Stewart, published Mobile

Phones and Health in May 2000. This report remains the foundational pillar for UK government health policy and

planning guidance regarding telecommunications.

KEY AREA STEWART REPORT FINDING & POLICY OUTCOME

Core Health Finding Concluded that the balance of evidence does not suggest RF emissions below

international guidelines pose a general public health risk.

Precautionary Approach Recommended a precautionary approach, including discouraging heavy mobile

phone use by children and adopting stricter ICNIRP guidelines over older NRPB

limits.

Planning Shield Recommended excluding health considerations from routine local planning

decisions if an ICNIRP compliance certificate is submitted by the operator.

2. PANEL COMPOSITION: MEDICAL VS. PHYSICAL DISPARITY

A critical structural flaw in the 2000 Stewart Report lies in the composition of its expert panel. While tasked with

evaluating human health safety, the group was overwhelmingly dominated by physical scientists rather than

clinical medical doctors.

Physical & Engineering Sciences (11 Members): Radiation protection specialists, biophysicists,

radiofrequency engineers, physical chemists, and epidemiologists (primarily drawn from the National

Radiological Protection Board / NRPB).

Clinical Medical Practice (1 Member): Out of the entire 12-member panel, only one single clinical surgeon

was included: Mr. T. R. K. Varma, FRCS (Ed.).

Result: The assessment of public health risk was derived primarily through mathematical radiation models rather than clinical

diagnosis or physiological surveillance.

JAOC Investigations — Lead Investigator: AMC Page 1 of 2



3. STRUCTURAL CONFLICT: RADIATION PHYSICS VS. CLINICAL MEDICINE

The reliance on radiation protection scientists rather than practicing clinical physicians created a fundamental

conceptual divide in how safety thresholds were established and regulated:

DIMENSION RADIATION PROTECTION MODEL

(PHYSICS)

CLINICAL MEDICINE MODEL

(PHYSIOLOGICAL)

Primary Focus Thermal tissue heating & Specific

Absorption Rate (SAR).

Biological systems, cellular responses, &

non-thermal effects.

Safety Standard If radiation does not heat body tissue, it is

deemed legally safe.

Evaluates symptomatology, oxidative

stress, & long-term neurological impacts.

Evidence Base Mathematical modeling & short-term

laboratory exposures.

Patient presenting symptoms, clinical

etiology, & longitudinal health data.

4. KEY CRITIQUES OF INSTITUTIONAL CONFLICT

The Thermal Fallacy: Regulatory safety limits set by bodies like ICNIRP exclusively protect against short-

term thermal heating. Clinical researchers argue that non-thermal biological reactions occur at radiation

levels thousands of times lower.

Self-Referential Oversight: Radiation protection agencies (formerly NRPB, now UKHSA) work in close

conjunction with spectrum regulators (Ofcom) and industry standards bodies. Physics-based standards are

set, measured, and verified by the same core group of physical scientists, bypassing independent clinical

audits.

Exclusion of Clinical Diagnostics: Practicing clinicians (general practitioners, immunologists, neurologists)

who treat patients exhibiting physiological symptoms near mast installations have no formal input channel

into national planning health certifications.

5. STANDARDIZED REPRESENTATION LINE FOR LOCAL OBJECTIONS

When drafting formal representations to MPs, petitions, or parliamentary inquiries, use this structured phrasing

to highlight the institutional conflict:

"The UK's telecommunications planning framework relies on health policy established by the 2000 Stewart Report—a

panel comprised of 11 physical scientists and only a single clinical doctor. Consequently, current national planning policy

relies on physics-derived thermal heating metrics (SAR) while systematically excluding clinical medical evaluation of non-

thermal biological health impacts."
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