
February 8, 2016 
  

L. Lloyd Morgan 
2022 Francisco Street 
Berkeley, CA 94709 

  
Montgomery County Board of Education 
Montgomery County Schools 
Carver Educational Services Center 
850 Hungerford Drive 
Rockville, MD 20850 
boe@mcpsmd.org  
  

Dear Members of the Montgomery County Board of Education: 
 
I have read the online report “​MCPS Statement Concerning Deployment of Wireless Computing             
Technologies​.​” ​I am appalled that a ​public agency would rely on and relay a document containing                
numerous misrepresentations including outright falsehoods. Permit me to detail a few brief examples of              
serious errors. Should the Board request, Environmental Health Trust would be glad to provide more               
detailed review. 
  

First, let me give you a short background on my qualifications. I am an electronics engineer with 38                  
years of high tech corporate experience to the Vice-Presidential level. For the past twenty years, I have                 
been engaged in the field of bioelectromagnetics (the science of the interaction of biology with               
electromagnetic radiation).  A list of my recent peer-reviewed publications is attached.. 
  

The World Health Organization (WHO) via its International Agency for Research on Cancer (IARC)              
declared in May 2011 that RFR from cell phones and other wireless transmitting devices are a Group 2B                  
(possible) Human Carcinogen (among other 287 Group 2B carcinogens are: DDT, Diesel fuel, gasoline,              
and phenobarbital). MCPS falsely asserts that the WHO/IARC classified only cell phone radiation as a               
possible carcinogen and did not include other sources of wireless radiation.  
  

The MCPS website cited above discusses the installation of Wi-Fi throughout the school district. This               
would create much higher exposures to RFR in every classroom, from wireless transmitting devices              
(WTDs) used by the students to access the Internet via Wi-Fi routers. The reason the WTDs are the                  
primary source of exposure is because RFR decreases very rapidly with distance from the source. In a                 
typical classroom, almost all of the RFR exposure for a given student comes from the student’s own WTD                  
and from other students’ WTDs nearby (from her/his left and right, front and back). 
  

Children’s risk from exposure to any carcinogen is greater than adults’. Younger children, who are               
smaller and growing rapidly face greater risks.  
MCPS presents answers 10 hypothetical questions, many of which are incorrect or misleading.  
 Here  I include a couple of the most egregious MCPS claims: 
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1. MCPS’ answer to their question 9 incorrectly claims, “Using the Group 2B classification of the               
entire spectrum of radiofrequencies as an indication that Wi-Fi is harmful when the classification              
came about due to extremely heavy cell phone use and not Wi-Fi does not accurately represent the                 
intention of the classification.” 

  

First, Dr. Robert Baan who led the IARC investigation by 30 experts from 14 countries, said that the                  
intention of the study was “to assess the carcinogenicity of radiofrequency electromagnetic fields             
(RF-EMF).” In regard to children Baan stated, “When used by children, the average RF energy               
deposition is two times higher in the brain and up to ten times higher in the bone marrow of the                    
skull, compared with mobile phone use by adults.” [Lancet-Oncology (July 2011)]  
 
Second, the “extremely heavy cell phone use” that resulted in the Group 2B Human Carcinogen               
determination was at most about 27 minutes per day. The students’ exposure to Wi-Fi from their                
devices takes place over the entire school day, 5 days a week six or more hours a day. 
 

  

2. The MCPS answer to question 5 erroneously states, “The FCC, the American Cancer Society (ACS),                
the Food and Drug Administration (FDA), and the National Cancer Institute (NCI) all have              
conducted reviews as recently as 2013 and found that there is no basis to establish a different safety                  
threshold.” 

  

None​ of these organizations have conducted any such safety reviews. 
  

The Board of Education has an obligation to protect health and safety, and to provide the safest possible                  
learning environment, so must take all reasonable measures to keep exposures to a minimum, and to                
inform staff, parents and students of the risks. There are also serious financial risks if the Board proceeds                  
to install wireless devices It should be noted that insurance companies will not cover health damages from                 
any wireless devices., as staff and students will be experiencing exposures to an agent for which they                 
cannot obtain insurance protection.  
  

Finally, multiple human epidemiological studies from a number of major industrial countries report             
statistically significant risks for brain, eye, hearing nerve, salivary gland, and leukemia cancers from              
exposure to RFR. Additionally, there are cell, animal and human studies showing deleterious effects on               
sperm including but not limited to sperm DNA fragmentation. Our website ehtrust.org provides an              
overview of scientific findings. The website showthefineprint.org provides information on distances that            
devices should be respected, noting that tablets are tested at 20 cm (8 inches) from an adult male body                   
phantom.  
  

The health and financial risks are completely unnecessary, because wired cable connections can provide              
computer access without exposing schools to radiation. I very much look forward to working with you to                 
provide a more balanced and accurate accounting of effects of wireless radiation, and alternative              
technologies, so that MCPS can make informed decisions as they proceed.  
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L. Lloyd Morgan 
 

Senior Research Fellow,​ ​Environmental Health Trust 
 

 ​IF WE DO NOT LOOK, WE CANNOT FIND 
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