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Abstract: The measurement of personal exposure to radiofrequency electromagnetic fields (RF-EMFs)
is important for epidemiological studies. RF-EMF exposure can be measured using personal
exposimeters that register RF-EMFs over a wide range of frequency bands. This study aimed
to measure and describe personal RF-EMF exposure levels from a wide range of frequency bands.
Measurements were recorded from 63 participants over an average of 27.4 (+4.5) hours. RF-EMF
exposure levels were computed for each frequency band, as well as from downlink (RF from mobile
phone base station), uplink (RF from mobile phone handsets), broadcast, and Wi-Fi. Participants
had a mean (£5SD) age of 36.9 £ 12.5 years; 66.7% were women; and almost all (98.2%) from urban
areas. A Wi-Fi router at home was reported by 61 participants (96.8%), with 38 (61.2%) having a
Wi-Fi enabled smart TV. Overall, 26 (41.3%) participants had noticed the existence of a mobile phone
base station in their neighborhood. On average, participants estimated the distance between the base
station and their usual residence to be about 500 m. The median personal RF-EMF exposure was 208
mV /m. Downlink contributed 40.4% of the total RF-EMF exposure, followed by broadcast (22.4%),
uplink (17.3%), and Wi-Fi (15.9%). RF-EMF exposure levels on weekdays were higher than weekends
(p < 0.05). Downlink and broadcast are the main contributors to total RF-EMF personal exposure.
Personal RF-EMF exposure levels vary according to day of the week and time of day.

Keywords: radiofrequency electromagnetic fields; personal exposure measurement; mobile phone
base stations; downlink; uplink

1. Introduction

In recent decades, people are being increasingly exposed to man-made radiofrequency-
electromagnetic fields (RF-EMFs). These fields range between 0.1 and 6 GHz frequency bands and
are classified into two broad categories: near-field (mobile phones, iPads, tablets, laptops, and so on),
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and far-field sources (mobile phone base stations, Wi-Fi routers, radio/television broadcasting towers,
mobile phones in the surroundings, and so on) [1]. Near-field sources operate in close proximity to
the body and result in non-uniform RF-EMF exposure, while far-field sources, which operate from
far greater distances from the body and typically result in a much lower but more uniform level of
RE-EMF exposure [2,3].

Personal RF-EMF exposure assessment has been a challenging task in human epidemiological
studies. However, personal RF-EMF exposure to a wide range of frequency bands, including mobile
phone base stations, Wi-Fi networks, FM radio, etc. can be measured using personal exposimeters [4,5].
The World Health Organization (WHO) prioritized research into understanding the health effects
of RF-EMF emphasizing the need to measure personal exposures [6]. Subsequently, measurement
protocols have been suggested and implemented by researchers [7-9].

Previous studies in Europe have reported personal RF-EMF exposures using exposimeters [9-11]
although most were limited to predefined micro-environment measurements over a short time or did
not address the issue of personal RF-EMF exposures [7,8,12,13]. Such measurements are known to
introduce significant variability according to the type and location of the selected micro-environments,
the RE-EMF frequency band considered, and the time of day measurements were performed [12,13].
Although some studies found that exposure to RF-EMF can depend on many complex factors,
exposimeters can help capture different sources of personal RF-EMF exposure, and evaluate how this
exposure varies over time [4,9,14,15]. It is therefore important to generate more local data on personal
RF-EMF exposures from common sources of RF in the environment.

In this study, we conducted RF-EMF exposure measurements among Australian adults using
personal exposure measurement meters (ExpoM-RF) for approximately 24 consecutive hours.
The purposes of this study were to: (1) evaluate personal RF-EMF exposure levels without limiting
them to specific micro-environments, so as to assess an individual’s level of exposure in a routine 24 h
period, and (2) describe the RE-EMF exposure from each frequency band over the whole measurement
period by occupation category, time of the day, and day of the week.

2. Materials and Methods

2.1. Study Design and Participant Recruitment

This was part of a study investigating the effect of providing objectively measured RF-EMF
exposure levels on the risk perception of people towards the potential health effects of RF-EMF
exposure from mobile phone base stations and Wi-Fi routers. Between June and November 2017,
participants were invited to participate in an experimental study via advertisements posted on notice
boards at public libraries, sporting clubs, universities, and hospitals across Melbourne, Australia.
Participants were then given a plain language information pack detailing the study procedures, and
consent forms. After written informed consent was obtained, participants allocated to the measurement
group were then provided with personal RE-EMF measurement devices. This paper reports the detailed
findings from the personal measurement group of the experimental study. The study was approved by
the Monash University Human Research Ethics Committee (MUHREC 8965, 22 May 2017).

2.2. Personal Exposure Measurement Devices

Personal RF-EMF exposure measurements were performed between June and November 2017,
using ExpoM-RF devices (Ziirich, Switzerland) (Fields At Work [16]. Each participant carried an
exposimeter (approximate weight 320 g and dimensions 16 x 8 x 4 cm, see Figure 1) in a small hip
bag for approximately 24 consecutive hours. When receiving the device, participants were also given
detailed written instructions regarding personal measurements. Participants were instructed in person
and in detail about how to handle the exposimeter during the measurements. Participants were asked
to continue their usual daily activities while wearing the ExpoM-RE, but to place it on their bedside
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table or close to their bed when asleep. The ExpoM-RF measures electric field strengths between 0.005
and 5 V/m in 16 different RE-EMF frequency bands. Measurement intervals were adjusted to 10 s.

The exposure levels in root mean square (RMS in V/m units) were collected from the 16 different
RF-EMF frequency bands (87.5 MHz-5.8 GHz). Total RF-EMF referred to the sum of all measured
frequency bands except, WiMax 3.5 GHz and ISM 5.8 GHz. We excluded these frequencies from
further analysis because of crosstalk concerns with other bands and their inclusion would overestimate
the total exposure [1]. All other frequency bands were further computed and summarized into
five main groups: (i) downlink (DL; RF-EMF exposure from mobile phone base station exposure)
exposure—RMS sum of all downlink frequency bands (LTE 800 MHz, GSM 900 MHz, GSM 1800 MHz,
UMTS 2100 MHz and LTE 2600 MHz), (ii) uplink (UL; RE-EMF exposure from mobile phone handsets)
exposure—RMS sum of all uplinks (LTE 800 MHz, GSM 900 MHz, GSM 1800 MHz, UMTS 2100 MHz,
and LTE 2600 MHz), (iii) Wi-Fi (ISM 2.4 GHz), (iv) digital enhanced cordless telecommunications
(DECT), and (v) broadcast—sum of FM Radio and DVB-T (TV) frequencies.

Figure 1. ExpoM-RF (Fields at Work GmbH, Ziirich, Switzerland).

Exposure levels from all broadband and narrow frequency bands were summed and expressed
as a percentage of the total RF-EMF personal exposure levels. However, the devices we used do not
specify if the measured RF-EMF exposure was from the participant’s own cell phone or from other
people’s mobile phone use. We report electric field strength values (in mV /m) in the results section,
since that is most commonly reported in the literature [2,7,17,18]. We also compared the exposures
with the International Commission on Non-Ionizing Radiation Protection (ICNIRP) reference levels for
common frequency bands [19].

2.3. Statistical Analysis

To describe RF-EMF exposure from each frequency band over the whole measurement period
as a function of time of the day, day of the week and occupation group, we calculated mean and
median exposures, as well as other summary statistics. Each 24-h period was divided into 4 x 6-h
intervals (from 00:00-06:00, 06:00-12:00, 12:00-18:00 and 18:00-00:00); and 2 intervals each for daytime
(06:00-18:00) and night-time (18:00-06:00). The days of the week on which measurements were
performed were summarized into two groups (weekday or weekend). Exposure values for each
participant were averaged for each of the time slots, as well as, day- and night-time intervals separately.

We also calculated the percentage contributions of each main group of bands: downlink (exposure
from mobile phone base stations), uplink (exposure from mobile phone handsets), broadcast (exposure
from FM radio and TV), and Wi-Fi to the total RE-EMF exposure (sum of downlink, uplink, broadcast
and Wi-Fi) as a function of time slots of the day, and days of the week (weekday vs weekend).

Normality was tested for each main frequency band. We present the median values since the
exposure distributions were not normal. Kruskal-Wallis tests were performed to compare median
RE-EMF levels by predefined variables such as gender, occupation, days of the week (weekend vs.
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weekday) and time of the day. For all statistical tests performed, p-values < 0.05 were considered
statistically significant. All statistical analyses were carried out using STATA (version 14, StataCorp,
College Station, TX, USA).

3. Results

3.1. Participant Profile

Personal RF-EMF exposure measurements were conducted of 63 adults, aged between 18 and
72 years (mean £ SD age of 36.9 £ 12.5 years and 66.7% women). Almost all (98.2%) lived in
metropolitan areas. A Wi-Fi router at home was reported by 61 participants (96.8%), with 38 (61.2%)
having a Wi-Fi enabled smart TV. A mobile phone base station in the neighborhood was noticed by
26 (41.3%) participants. The average estimated distance of the closest mobile phone tower of which the
participant was aware of was 500 m.

Overall, 17 (27%) were working in the healthcare sector, 16 (25.4%) in office support and
administration, 10 (15.9%) were researchers or university teachers, 10 (15.9%) were working in the
education sector or studying (school teacher, primary/childcare educator or student), while the rest
(n =10; 15.9%) were from other sectors such as engineering, food and hospitality services (Table 1).

Table 1. Socio-demographic characteristics of participants.

Characteristics n (%)
Age, mean + SD (years) 369 +12.5

18-24 years 8 (12.7)

25-34 years 26 (41.3)

35-44 years 14 (22.2)

45+ years 15 (23.8)
Sex

Female 42 (66.7)
Race/Ethnicity

Caucasian 33 (52.4)

Asian 23 (36.5)

Other 7 (11.1)
Residential location (1 = 56)

Metropolitan 55 (98.2)
Education

High school or less 25 (39.7)

Beyond high school 38 (60.3)
Occupation

Office support/admin/finance 16(25.5)

Healthcare 17(27.1)

Research 10(15.8)

Education sector 10(15.8)

Other 10(15.8)
Noticed a base station in the vicinity

Yes 26 (41.3)

No 22 (34.9)

Not sure 15 (23.8)
Base station distance from usual residence (median; meters) 600

Have a Wi-Fi router at home
Yes 61(96.8)

Smart TV connected to Wi-Fi in house
Yes 38(61.3)
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3.2. RF-EMF Exposure Levels

On average, 9764 (range: 7236-13,536) single measurements per participant were recorded over
an average measurement time of 27.4 + 4.5 h (range: 20.1-37.6). Participants carried the ExpoM-RF
including time spent inside and outside the home, both during day- and night-time. Measurements for
45 (71.4%) participants were performed over weekdays and on weekends for the remaining 18 (28.6%).

Table 2 presents the summary statistics (mean, median, 25th, 75th, and 99th percentiles) of
personal RF-EMF exposures for each frequency band. The three highest personal RF-EMF exposures
and their contributing sources were: GSM 1800 MHz DL (29 mV /m); GSM 900 MHz UL (24 mV /m);
and DVB-T (24 mV/m). The median personal RE-EMF exposure of all participants was total 208 mV /m,
downlink 87 mV/m, uplink 37 mV/m, broadcast 48 mV/m, and Wi-Fi 2.4 GHz 23 mV/m (Table 2).

Table 2. Average personal exposure levels of all participants (1 = 63) across different radiofrequency
electromagnetic fields (RF-EMF) frequency bands (mV/m).

25th, 75th, 99th Percent of Median

Frequency Bands Mean Median Percentiles Total RF-EMF (%)
FM Radio 23.1 18 15, 26,110 8.4
DVB-T (TV) 29.0 24 14, 40, 91 11.2
LTE 800 MHz DL 6.7 6 57,22 2.8
LTE 800 MHz UL 6.2 5 4,6,18 23
GSM 900 MHz DL 28.4 22 15, 33, 147 10.2
GSM 900 MHz UL 26.0 24 12,35,72 11.2
GSM 1800 MHz DL 32.5 29 18, 41,104 13.5
GSM 1800 MHz UL 41 3 2,513 1.4
DECT 9.2 8 5,12,35 3.7
UMTS 2100 MHz DL 18.9 16 9,23,83 74
UMTS 2100 MHz UL 2.4 2 1,3,10 0.9
ISM 2.4 GHz (WLAN) 37.1 23 15, 35, 62 10.7
LTE 2600 MHz DL 77 5 3,11, 40 2.3
LTE 2600 MHz UL 1.7 2 1,2,10 0.9
WiMax 3.5 GHz 1.4 1 1,1,2 0.5
ISM 5.8 GHz 5.6 3 1,7,38 1.4
Total 2 233.3 215 158, 262, 720 100.0

2 Sum of all enlisted frequency bands. Abbreviations: DECT, Digital-Enhanced Cordless Telecommunications;
DL, downlink; DVB-T, Digital Video Broadcasting-Terrestrial; FM, Frequency Modulation; GSM, Global System
for Mobile Communications; ISM, Industrial, Scientific and Medical; LTE, Long-Term Evolution; RF- EMF,
radiofrequency-electromagnetic field; UL, uplink; UMTS, Universal Mobile Telecommunications System; WiMAX,
Worldwide Interoperability for Microwave Access.

The overall percentage contribution of RF-EMF sources of exposure to the total RF-EMF is
presented in Figure 2. Downlink was the largest contributor to total RF-EMF exposure (40.4%) followed
by broadcast (22.3%), uplink (17.4%), and Wi-Fi (15.9%). Overall, median RF-EMF exposure levels
were in order of less than one-percent of the International Commission on Non-Ionizing Radiation
Protection (ICNIRP) guideline limits for the general population.

The median total RF-EMF exposure was higher on weekdays than weekends (233 vs. 162 mV/m;
p = 0.003). Similarly, median RE-EMF exposures from downlink (93 vs. 56 mV /m; p = 0.025), uplink
(50 vs. 28 mV /m; p = 0.006), and broadcast (50 vs. 33 mV /m; p = 0.002) were significantly higher during
weekdays compared to that of weekends (Figure 3). Although the RF-EMF exposure from Wi-Fi was
higher on weekdays compared with that for weekends, this difference was not significantly significant
(p = 0.194). Comparing the medians for each of the time slots in the day demonstrated that exposures
from downlink, uplink, as well as total RF-EMF showed an increasing trend in the first three time
slots (from 00:00-06:00, 06:00-12:00, and 12:00-18:00) and then decreased in the evening (18:00-00:00).
Subsequently, the median RF-EMF exposures levels from downlink and uplink sources were higher
than that of night-time (p < 0.0001). No such trend was observed for Wi-Fi or broadcasting (Figure 4).
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Opverall, adjusting for other factors including age, sex, and occupational category of participants did
not show any significant effects.

DECT, 4.0%

Wi-Fi, 15.9%

Figure 2. Percentage contributions of each general frequency band medians to the median total RFE-EMF
exposure over the measurement period for all participants (n = 63). Uplink = LTE 800 MHz UL + GSM
900 MHz UL + GSM 1800 MHz UL + UMTS 2100 MHz UL + LTE 2600 MHz UL; Downlink = LTE
800 MHz DL + GSM 900 MHz DL + GSM 1800 MHz DL + UMTS 2100 MHz DL + LTE 2600 MHz DL;
Wi-Fi (Wireless Fidelity) = ISM 2400 GHz; Broadcast = FM Radio + DVB-T (TV); DECT, Digital-Enhanced
Cordless Telecommunications. Total RE-EMF was calculated as the sum of all measured frequency
bands except, WiMax 3.5 GHz and ISM 5.8 GHz.

275 P<0.01*
250 ® Weekdays = Weekends
225
~~
200
E
E 175
~ 150
=
= 125 P<0.05*
£ 100
@
= 75 P<0.01*
- P<0.01*
2 50
<0.01*
. B | il
Downlink Uplink WiFi Broadcast DECT Total

Figure 3. Distribution of median RF-EMF exposure over the measurement period, further segregated
by weekdays and weekends (* Kruskal-Wallis tests). Uplink = LTE 800 MHz UL + GSM 900 MHz
UL + GSM 1800 MHz UL + UMTS 2100 MHz UL + LTE 2600 MHz UL; Downlink = LTE 800 MHz
DL + GSM 900 MHz DL + GSM 1800 MHz DL + UMTS 2100 MHz DL + LTE 2600 MHz DL; Wi-Fi
(Wireless Fidelity) = ISM 2400 GHz; Broadcast = FM Radio + DVB-T (TV); DECT, Digital-Enhanced
Cordless Telecommunications.
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Figure 4. Median RF-EMF personal exposures from each general frequency band (uplink, downlink,
Wi-Fi, broadcast, DECT, and total RF-EMF) by time slots of the day.

4. Discussion

This RF-EMF personal exposure assessment study among Australian adults (aged 18 to 72 years)
performed measurements over a routine 24 h period from all sources of RF-EMF without limitation to
specific micro-environments. Our study provided comprehensive personal exposure measurements
and compared RF-EMF exposure contributions of different sources as a function of time of day, and
day of the week. This study was not limited to only mobile phone downlink signals, but presented
detailed measurements for all frequency bands ranging between 87.5 MHz-5.8GHz that also included
frequencies from Wi-Fi routers and broadcasting.

RE-EMF personal exposures from downlink and broadcast sources, followed by uplink and Wi-Fi,
contributed the largest proportion to the total RE-EMF personal exposures. This was consistent with
previous studies that identified downlink (from mobile phone base stations) and broadcast to be major
sources of RF-EMF exposure [2,17,20] more than that from Wi-Fi routers [5,21]. RF-EMF exposure
data from Australian children and adolescents also showed that typical RF-EMF levels were higher
for broadcast and mobile phone base stations than Wi-Fi and DECT [1,22,23]. We also noted that the
total RF-EMF personal exposure was higher on weekdays compared to weekends. Similarly, previous
studies of RF-EMF exposure levels measured from various sources in different urban settings also
reported higher RF-EMF exposure on weekdays compared to weekends [5,21].

Personal measurements are likely to more closely represent true exposure by investigating the
exposure during all activities of everyday life of individuals. The measurement of RF-EMF exposures
in the daily lives of people without restriction to specific micro-environments or specific time of the
day enabled us to describe variations in RF exposure over a 24 h period and patterns that were slightly
different over the days of the week and time of day. In addition, the RF-EMF exposimeters used are
one of the best current tools for personal RE-EMF exposure [1].

Similar studies performed previously also reported a workday-weekday contrast and also
difference between days of the week [14,24,25]. A more recent study in Melbourne performed
micro-environment measurements for a duration of 15-20 min during the daytime and revealed
variations of personal RF-EMF exposure depending on the time of the day, in which the morning
resulted in lower exposure values in all studied exposure groups, except broadcasting [13].

Previous research [8,13] demonstrated high variability across the same micro-environment on
different days and hours of the day in Australia. Nonetheless, the relatively smaller number of
measurements for each day of the week and the lack of repeated measurements made it difficult
to appreciate daily variations in the current study. Measured RF-EMF values depend highly on the
distance between the emitting source and the measurement device, which is not necessarily the same as
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the distance between the emitting source and the body [4,9,15,26]. In the current study, distance from
mobile phone base stations in the participant’s neighborhood was only a subjective estimation and did
not assess the position of the mobile telephony antenna relative to the participant’s usual residence.
Therefore, results are not directly comparable to previous studies that objectively assessed the height,
distance, and direction of the closest mobile telephony antenna [26]. Although we instructed the
participants in person and in detail about how to handle the exposimeter during the measurements,
we were not able to control the positioning of the exposimeters during the personal measurements.

In addition, limitations linked to personal measurements such as inability to control for day-to-day
variations in personal RF-EMF exposure [27], being a single measurement (cross-sectional nature),
and inability to account for dependency in positioning/carrying of dosimeters were not accounted in
this study.

Likewise, interference of measurements by the body (body shielding) may also contribute to
potential underestimation depending on the frequency band of the RF-EMF source [19]. The effect of
body shielding has previously been reported to give rise to measurement uncertainties as different
positions and measurement environments give different responses to the same exposure [4,28-30].
Measurements were performed without limiting them to either indoor or outdoor environments
although human RF-EMF exposure is known to vary due to multipath rays mainly in outdoor
environments [31]. Furthermore, the inability to detect signals below the lower detection limits [2,8,20],
and the exclusion of frequencies bands known to have crosstalk between neighboring frequencies
(where power emitted in one frequency band is measured and reported in another band) may
underestimate the total RF-EMF exposure [1,2]. Although we are aware that the use of one’s own cell
phone is a large contributor to personal RF-EMF exposures, the exposimeters used in this study were
not able to differentiate between RF exposure from one’s own mobile phones use and other people’s
mobile phone use [10,32]. Since we did not collect data about mobile phone use patterns during the
measurement periods, estimation of the contribution of uplink exposure from other people’s mobile
phones was not possible in this study. Body calibration of the ExpoM-RF were not performed in this
study, since we were interested in comparing our results to other studies where such calibrations were
not usually conducted.

5. Conclusions

Downlink and broadcast, followed by uplink and Wi-Fi, were the main sources of RF-EMF
personal exposure in this sample. Furthermore, personal RF-EMF exposure varied by days of the
week and time slots over the day. However, reassuringly, the measurements suggested that all
personal RF-EMF exposure levels were substantially below the ICNIRP guideline limits for the general
population for RF frequency bands between 3 kHz and 300 GHz.

Author Contributions: BM.Z.,, C.B., G.B. and C.R.B. contributed to the conception of the study and contributed
to data collection. B.M.Z. coordinated the study administration, analyzed the data and drafted the manuscript.
R]J.C,G.B., EE, PW. and M.J.A. contributed to the funding acquisition, design, methods, and substantive revision
of the manuscript.

Funding: This research project is supported by the Centre for Population Health Research on Electromagnetic
Energy (PRESEE), School of Public Health and Preventive Medicine, Monash University. The center is funded by
a grant from the National Health and Medical Research Council, Australia.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Roser, K.; Schoeni, A.; Struchen, B.; Zahner, M.; Eeftens, M.; Frohlich, J.; R66sli, M. Personal radiofrequency
electromagnetic field exposure measurements in Swiss adolescents. Environ. Int. 2017, 99, 303-314.
[CrossRef] [PubMed]


http://dx.doi.org/10.1016/j.envint.2016.12.008
http://www.ncbi.nlm.nih.gov/pubmed/28038972

Int. ]. Environ. Res. Public Health 2018, 15, 2234 90f 10

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Bolte, J.E; Eikelboom, T. Personal radiofrequency electromagnetic field measurements in The Netherlands:
Exposure level and variability for everyday activities, times of day and types of area. Environ. Int. 2012, 48,
133-142. [CrossRef] [PubMed]

Martens, A.L.; Slottje, P.; Meima, M.Y.; Beekhuizen, J.; Timmermans, D.; Kromhout, H.; Smid, T,
Vermeulen, R.C.H. Residential exposure to RE-EMF from mobile phone base stations: Model predictions
versus personal and home measurements. Sci. Total Environ. 2016, 550, 987-993. [CrossRef] [PubMed]
Bolte, ].EB. Lessons learnt on biases and uncertainties in personal exposure measurement surveys of
radiofrequency electromagnetic fields with exposimeters. Environ. Int. 2016, 94, 724-735. [CrossRef]
[PubMed]

Joseph, W.; Frei, P.; Roosli, M.; Thuroczy, G.; Gajsek, P; Trcek, T.; Bolte, J.; Vermeeren, G.; Mohler, E.; Juhasz, P;
et al. Comparison of personal radio frequency electromagnetic field exposure in different urban areas across
Europe. Environ. Res. 2010, 110, 658-663. [CrossRef] [PubMed]

Van Deventer, E.; van Rongen, E.; Saunders, R. WHO research agenda for radiofrequency fields.
Bioelectromagnetics 2011, 32, 417-421. [CrossRef] [PubMed]

Bhatt, C.; Thielens, A.; Billah, B.; Redmayne, M.; Abramson, M.].; Sim, M.R.; Vermeulen, R.; Martens, L.;
Joseph, W.; Benke, G. Assessment of personal exposure from radiofrequency-electromagnetic fields in
Australia and Belgium using on-body calibrated exposimeters. Environ. Res. 2016, 151, 547-563. [CrossRef]
[PubMed]

Bhatt, C.R.; Thielens, A.; Redmayne, M.; Abramson, M.].; Billah, B.; Sim, M.R.; Vermeulen, R.; Martens, L.;
Joseph, W.; Benke, G. Measuring personal exposure from 900 MHz mobile phone base stations in Australia
and Belgium using a novel personal distributed exposimeter. Environ. Int. 2016, 92, 388-397. [CrossRef]
[PubMed]

Roosli, M.; Frei, P.; Bolte, ]J.; Neubauer, G.; Cardis, E.; Feychting, M.; Gajsek, P.; Heinrich, S.; Joseph, W.;
Mann, S.; et al. Conduct of a personal radiofrequency electromagnetic field measurement study: Proposed
study protocol. Environ. Health 2010, 9, 23. [CrossRef] [PubMed]

Durrenberger, G.; Frohlich, J.; Roosli, M.; Mattsson, M.O. EMF monitoring-concepts, activities, gaps and
options. Int. |. Environ. Res. Public Health 2014, 11, 9460-9479. [CrossRef] [PubMed]

Joseph, W.; Verloock, L. Influence of mobile phone traffic on base station exposure of the general public.
Health Phys. 2010, 99, 631-688. [CrossRef] [PubMed]

Sagar, S.; Adem, S.M.; Struchen, B.; Loughran, S.P; Brunjes, M.E.; Arangua, L.; Dalvie, M.A.; Croft, R.J.;
Jerrett, M.; Moskowitz, ].M.; et al. Comparison of radiofrequency electromagnetic field exposure levels
in different everyday microenvironments in an international context. Environ. Int. 2018, 114, 297-306.
[CrossRef] [PubMed]

Thielens, A.; van den Bossche, M.; Brzozek, C.; Bhatt, C.R.; Abramson, M.].; Benke, G.; Martens, L.; Joseph, W.
Representativeness and repeatability of microenvironmental personal and head exposures to radio-frequency
electromagnetic fields. Environ. Res. 2018, 162, 81-96. [CrossRef] [PubMed]

FieldsatWork GmbH, Sonneggstrasse 60, 8006 Ziirich, Switzerland. Available online: www.fieldsatwork.ch
(accessed on 20 March 2017).

Urbinello, D.; Joseph, W.; Verloock, L.; Martens, L.; Roosli, M. Temporal trends of radio-frequency
electromagnetic field (RF-EMF) exposure in everyday environments across European cities. Environ. Res.
2014, 134, 134-142. [CrossRef] [PubMed]

Urbinello, D.; Joseph, W.; Huss, A.; Verloock, L.; Beekhuizen, J.; Vermeulen, R.; Martens, L.; R66sli, M.
Radio-frequency electromagnetic field (RF-EMF) exposure levels in different European outdoor urban
environments in comparison with regulatory limits. Environ. Int. 2014, 68, 49-54. [CrossRef] [PubMed]
ICNIRP. ICNIRP statement on the “Guidelines for limiting exposure to time-varying electric, magnetic, and
electromagnetic fields (up to 300 GHz)”. Health Phys. 2009, 97, 257-258. [CrossRef] [PubMed]

Gajsek, P; Ravazzani, P.; Wiart, J.; Grellier, J.; Samaras, T.; Thuroczy, G. Electromagnetic field exposure
assessment in Europe radiofrequency fields (10 MHz-6 GHz). J. Expo. Sci. Environ. Epidemiol. 2015, 25, 37-44.
[CrossRef] [PubMed]

Birks, L.E.; Struchen, B.; Eeftens, M.; van Wel, L.; Huss, A.; Gajsek, P; Kheifets, L.; Gallastegi, M.;
Dalmau-Bueno, A.; Estarlich, M.; et al. Spatial and temporal variability of personal environmental exposure
to radio frequency electromagnetic fields in children in Europe. Environ. Int. 2018, 117, 204-214. [CrossRef]
[PubMed]


http://dx.doi.org/10.1016/j.envint.2012.07.006
http://www.ncbi.nlm.nih.gov/pubmed/22906414
http://dx.doi.org/10.1016/j.scitotenv.2016.01.194
http://www.ncbi.nlm.nih.gov/pubmed/26851884
http://dx.doi.org/10.1016/j.envint.2016.06.023
http://www.ncbi.nlm.nih.gov/pubmed/27356850
http://dx.doi.org/10.1016/j.envres.2010.06.009
http://www.ncbi.nlm.nih.gov/pubmed/20638656
http://dx.doi.org/10.1002/bem.20660
http://www.ncbi.nlm.nih.gov/pubmed/21404307
http://dx.doi.org/10.1016/j.envres.2016.08.022
http://www.ncbi.nlm.nih.gov/pubmed/27588949
http://dx.doi.org/10.1016/j.envint.2016.03.032
http://www.ncbi.nlm.nih.gov/pubmed/27136346
http://dx.doi.org/10.1186/1476-069X-9-23
http://www.ncbi.nlm.nih.gov/pubmed/20487532
http://dx.doi.org/10.3390/ijerph110909460
http://www.ncbi.nlm.nih.gov/pubmed/25216256
http://dx.doi.org/10.1097/HP.0b013e3181db264f
http://www.ncbi.nlm.nih.gov/pubmed/20938233
http://dx.doi.org/10.1016/j.envint.2018.02.036
http://www.ncbi.nlm.nih.gov/pubmed/29529581
http://dx.doi.org/10.1016/j.envres.2017.12.017
http://www.ncbi.nlm.nih.gov/pubmed/29289859
www.fieldsatwork.ch
http://dx.doi.org/10.1016/j.envres.2014.07.003
http://www.ncbi.nlm.nih.gov/pubmed/25127524
http://dx.doi.org/10.1016/j.envint.2014.03.007
http://www.ncbi.nlm.nih.gov/pubmed/24704639
http://dx.doi.org/10.1097/HP.0b013e3181aff9db
http://www.ncbi.nlm.nih.gov/pubmed/19667809
http://dx.doi.org/10.1038/jes.2013.40
http://www.ncbi.nlm.nih.gov/pubmed/23942394
http://dx.doi.org/10.1016/j.envint.2018.04.026
http://www.ncbi.nlm.nih.gov/pubmed/29754001

Int. ]. Environ. Res. Public Health 2018, 15, 2234 10 of 10

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Karipidis, K.; Henderson, S.; Wijayasinghe, D.; Tjong, L.; Tinker, R. Exposure to radiofrequency
electromagnetic fields from Wi-Fi in Australian schools. Radiat. Prot. Dosimetry 2017, 175, 432—439. [CrossRef]
[PubMed]

Bhatt, C.R.; Redmayne, M.; Billah, B.; Abramson, M.].; Benke, G. Radiofrequency-electromagnetic field
exposures in kindergarten children. J. Expo. Sci. Environ. Epidemiol. 2017, 27, 497-504. [CrossRef] [PubMed]
Frei, P; Mohler, E.; Neubauer, G.; Theis, G.; Burgi, A.; Frohlich, J.; Braun-Fahrldnder, C.; Bolte, J.; Egger, M.;
Roosli, M. Temporal and spatial variability of personal exposure to radio frequency electromagnetic fields.
Environ. Res. 2009, 109, 779-785. [CrossRef] [PubMed]

Viel, ].F.; Cardis, E.; Moissonnier, M.; de Seze, R.; Hours, M. Radiofrequency exposure in the French general
population: Band, time, location and activity variability. Environ. Int. 2009, 35, 1150-1154. [CrossRef]
[PubMed]

Viel, ].E; Tiv, M.; Moissonnier, M.; Cardis, E.; Hours, M. Variability of radiofrequency exposure across days
of the week: A population-based study. Environ. Res. 2011, 111, 510-513. [CrossRef] [PubMed]

Buckus, R.; Strukcinskiene, B.; Raistenskis, ].; Stukas, R.; Sidlauskiene, A.; Cerkauskiene, R.; Isopescu, D.N.;
Stabryla, J.; Cretescu, I. A Technical Approach to the Evaluation of Radiofrequency Radiation Emissions
from Mobile Telephony Base Stations. Int. J. Environ. Res. Public Health 2017, 14, 244. [CrossRef] [PubMed]

Inyang, I.; Benke, G.; McKenzie, R.; Abramson, M. Comparison of measuring instruments for radiofrequency
radiation from mobile telephones in epidemiological studies: Implications for exposure assessment. J. Expo.
Sci. Environ. Epidemiol. 2008, 18, 134-141. [CrossRef] [PubMed]

Aerts, S.; Wiart, J.; Martens, L.; Joseph, W. Assessment of long-term spatio-temporal radiofrequency
electromagnetic field exposure. Environ. Res. 2018, 161, 136-143. [CrossRef] [PubMed]

Bhatt, C.R.; Redmayne, M.; Abramson, M.].; Benke, G. Instruments to assess and measure personal and
environmental radiofrequency-electromagnetic field exposures. Australas Phys. Eng. Sci. Med. 2016, 39,
29-42. [CrossRef] [PubMed]

De Miguel-Bilbao, S.; Blas, J.; Ramos, V. Effective Analysis of Human Exposure Conditions with Body-worn
Dosimeters in the 2.4 GHz Band. J. Vis. Exp. 2018, 135, e56525. [CrossRef] [PubMed]

De Miguel-Bilbao, S.; Ramos, V.; Blas, J. Responses to comments on assessment of polarization dependence
of body shadow effect on dosimetry measurements in the 2.4 GHz band. Bioelectromagnetics 2017, 38, 650-652.
[CrossRef] [PubMed]

Rodriguez, B.; Blas, J.; Lorenzo, R M.; Fernandez, P.; Abril, E.J. Statistical perturbations in personal exposure
meters caused by the human body in dynamic outdoor environments. Bioelectromagnetics 2011, 32, 209-217.
[CrossRef] [PubMed]

Sagar, S.; Struchen, B.; Finta, V.; Eeftens, M.; Roosli, M. Use of portable exposimeters to monitor
radiofrequency electromagnetic field exposure in the everyday environment. Environ. Res. 2016, 150,
289-298. [CrossRef] [PubMed]

® © 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http:/ /creativecommons.org/licenses/by/4.0/).


http://dx.doi.org/10.1093/rpd/ncw370
http://www.ncbi.nlm.nih.gov/pubmed/28074013
http://dx.doi.org/10.1038/jes.2016.55
http://www.ncbi.nlm.nih.gov/pubmed/27759027
http://dx.doi.org/10.1016/j.envres.2009.04.015
http://www.ncbi.nlm.nih.gov/pubmed/19476932
http://dx.doi.org/10.1016/j.envint.2009.07.007
http://www.ncbi.nlm.nih.gov/pubmed/19656570
http://dx.doi.org/10.1016/j.envres.2011.02.015
http://www.ncbi.nlm.nih.gov/pubmed/21411077
http://dx.doi.org/10.3390/ijerph14030244
http://www.ncbi.nlm.nih.gov/pubmed/28257069
http://dx.doi.org/10.1038/sj.jes.7500555
http://www.ncbi.nlm.nih.gov/pubmed/17327852
http://dx.doi.org/10.1016/j.envres.2017.11.003
http://www.ncbi.nlm.nih.gov/pubmed/29145005
http://dx.doi.org/10.1007/s13246-015-0412-z
http://www.ncbi.nlm.nih.gov/pubmed/26684750
http://dx.doi.org/10.3791/56525
http://www.ncbi.nlm.nih.gov/pubmed/29781983
http://dx.doi.org/10.1002/bem.22079
http://www.ncbi.nlm.nih.gov/pubmed/28881024
http://dx.doi.org/10.1002/bem.20627
http://www.ncbi.nlm.nih.gov/pubmed/21365665
http://dx.doi.org/10.1016/j.envres.2016.06.020
http://www.ncbi.nlm.nih.gov/pubmed/27336233
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Study Design and Participant Recruitment 
	Personal Exposure Measurement Devices 
	Statistical Analysis 

	Results 
	Participant Profile 
	RF-EMF Exposure Levels 

	Discussion 
	Conclusions 
	References

