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Mr. Minister - please clarify the following - with urgency:-
Amended Regulation 16 states "Wearing of face masks
to contain the spread of COVID-19"
To determine if you have based your regulations on
sound scientific grounds, we request that you clarify the
following; 
1. That you indicate to what manufacturing standard a
facial mask should be manufactured (ISO - International
Organization for Standardisation) to prevent a respiratory
virus particle to pass through the mask and therefore
qualify as a suitable remedial protective measure to
prevent the spread of Covid? 
Enough evidence shows that face masks do not and
cannot prevent the spread of viral
infections.pandata.org/infobank-masks/
The mere fact that we have had several "waves" despite
the wearing of face masks in public areas is enough
evidence that face coverings have not worked to
"contain the spread of covid-19". Mr. Minister, what
evidence to the contrary have you used to make your
decision to force people to don a "face covering"? 
  2. On what scientific basis does a face mask mean "a
cloth face mask or homemade item to cover the nose
and mouth"? The cloth mask pore diameter is ≃ 80-500
microns. The surgical mask pore diameter is ≃ 13- 585
microns. A typical blue (3-ply) surgical mask has a
median pore size of 19.3 microns. With such a huge
difference in pore sizes, how can these 'coverings' offer
the same protection?
Where is the logic - Mr. Minister? Why should it not be
considered that government is in fact guilty of creating a
false sense of security, and/or keeping the public in a
state of subordination by dictating the wearing of masks
that the Government fully knows do not prevent the
spread of any respiratory virus? 
3. Restricting a person's access to public transport
and/or a public space, is an infringement of a person's
constitutional rights. Please explain on which ACT is
this regulation based and justified. No person or
regulation can supersede the constitution. Could you
please provide clarity on why the gazetted amended 
 regulations do not amount to unfounded and unscientific
dictates and/or an overreach of power by the
Government? 
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4. Without scientific evidence (answer to question 1 above),
and without the State of Disaster, please justify your abuse
and overreach of power gazetted in 6(a) and (b). (6) The
Minister of Health may:
 (a) determine that the measures in this Regulation, in part
or their entirety, are no longer necessary to contain the
spread of COVID-19 and give notice of this determination
in the Government Gazette,whereupon the measures
concerned will no longer be in operation; and 
 (b) at any time after having made such a determination,
determine that the measures concerned are once again
necessary to contain the spread of COVID-19 and give
notice of this determination in the Government Gazette,
whereupon the measures concerned will resume operation.
 5. A "vaccinated" person can get covid and can transmit
covid-19. This is an undisputed fact. (Our jabbed President
and many other public figures who have taken the jab have
publicly confirmed contracting covid). Fully vaccinated
individuals with breakthrough infections have peak viral
loads similar to unvaccinated cases and can efficiently
transmit infection in household settings, including to fully
vaccinated contacts, according to the study findings in The
Lancet Medical Journal (Volume 22, Issue 2, February
2022). 
 https://www.thelancet.com/journals/laninf/article/PIIS1473-
3099(21)00648-4/fulltext. A pre-print study funded by the
United States Centers for Disease Control and Prevention
(CDC) concluded that “clinicians and public health
practitioners should consider vaccinated persons who
become infected with SARS-CoV-2 to be no less infectious
than unvaccinated persons”.
 https://www.medrxiv.org/content/10.1101/2021.11.12.2126
5796v1. Among the 469 cases in Massachusetts residents,
346 (74%) occurred in persons who were fully vaccinated 
 https://www.cdc.gov/mmwr/volumes/70/wr/mm7031e2.htm
. Regulations of gatherings to "contain the spread of
'COVID-19" assume that vaccinated persons pose no risk
of transmission. Section 16B (3) states "For any indoor
gathering, a maximum of 50% of the venue capacity may
be occupied, provided that every attendee must:
(a) be vaccinated against COVID-19 and produce a valid
vaccination certificate; or
(b) produce a valid certificate of a negative COVID-19 test,
recognised by the World Health Organization, which was
obtained not more than 72 hours before the date of the
gathering"
This regulation is wholly and completely unjustifiable and
unjust. Mr. Minister, please provide the reasoning behind
discriminating between the jabbed and unjabbed with
sound medical and scientific proof indicating that a
vaccinated person cannot spread the Coronavirus in any
strain and mutation. Gatherings that the Government would
only allow vaccinated to attend without testing is the cause
of greater risk for the spread of the virus by the
“vaccinated” - since they can attend whilst being infected. A
“valid vaccination certificate” without a negative test
irresponsibly and incorrectly assumes that the holder
cannot transmit the virus to others. The regulations actually
promote this.

 6. Section 16C (2) states "vaccinated against COVID-19"
means having received at least one dose of a vaccine
approved for use in respect of COVID-19". The 2
approved "vaccines" in South Africa have different
dosages, mechanism of action, and need boosters at
different intervals according to their manufacturers.
According to a recent Lancet study, neither of these
injections confer more than 1% effective protection against
contracting covid-19. Furthermore, a pre-print study that
was released on MedRXiv by a team of researchers in
Denmark shows that the experimental “vaccines” provide
zero protection against Omicron, beginning two months
after vaccination (which they refer to as “peak” protection).
After just three months, fully vaccinated individuals begin
to experience sharp negative protection. Researchers
found that those who received the Pfizer vaccine were an
astounding 76.5% more likely to have a breakthrough
infection than their unvaccinated counterparts once 90
days had passed.
https://www.medrxiv.org/content/10.1101/2021.12.20.2126
7966v3.full.pdf This means that all "fully vaccinated"
persons entering the country are being allowed to spread
the disease legally whilst vaccine-free persons have to be
subject to discriminatory and controversial PCR tests.
 Please give sound scientific reasoning for this regulation.
Please also provide the legal basis for your authority in
promulgating such a regulation that clearly violates the
vaccine-free persons' constitutional rights and puts them
at risk of contracting covid-19 from those you deem "fully
vaccinated"
 7. 16.A 6(a) and (b), 16B 11(a) and (b) and 16C 7(a) and
(b) - all give the Minister absolute power over these 
 regulations. These very regulations that you, Mr. Minister,
are awaiting public comment in another act - the National
Health Act. No regulation according to South African law
supersedes an ACT and no ACT can violate the
constitution. Please provide lawful justification that gives
you, Mr. Minister, lawful rights to assume these 
 extraordinary constitutional overriding powers?
Please provide us with substantive proof that these
regulations are not unlawful and/or based on a fraudulent
and unscientific premise, and provide proof that it is
entirely justifiable. As healthcare practitioners, we have
seen firsthand the overinflation of numbers in an attempt
to scare and coerce South Africans into taking these
experimental jabs. We believe that the Minister is making
another attempt, this time unlawfully, to try and get rid of
soon-to-expire injection stock. South Africans have fought
too hard to risk our liberty - again. 
We are confident that the Minister will not be able to
scientifically justify these regulations and thus we call for
the immediate resignation of the Minister of Health, Dr.
Joe Phaahla.

Dr. Naseeba Kathrada
On behalf of the Caring Healthcare Workers 
coalition.
www.caringhcws.co.za
admin@caringhcws.co.za

https://t.me/VukaSouthAfrica
https://vukasa.org.za/


PAGE TWO 

 

  

 

078 708 7048

14th- Pheasant rd. 85-year-old battling to breathe 
16th- Villiers rd. Male. Stroke
17th-Cassia Drive-82-year old. Chest pain. Guardmed
informed hospitals full.
17th-Laubscher Park. 80-year-old keeps passing out.
19th-Crane Rd 86-year-old chest pain admitted.
19th- Titian Rd. The client was found on the floor. Difficulty
in breathing,Ibis Rd. Client dizzy. Right hand and arm sore.
20th-Dunkirk St. Clients' mother had a stroke
21st-Martha St. Father of 73 not responding. St Nicholas. A
baby of 2 who was being breastfed had a seizure. Baby
admitted
23rd- Fairbridge Young woman battling to breathe. Passed
with fluid running out her nose. Woodhead Drive. 70-year-
old woman stroke. Admitted
24th-Acacia Park. Chest pain. Vomiting blood. Passed
out.Ibis Rd. Lady couldn't breathe. Admitted.
25th-Breuer St. Lady age 36 admitted? Covid 
27th-Libetas Rd. Security guard asthma attack. Admitted
28th-Gradwell Rd. The client had a heart attack. Admitted
29th-Elaine Cres. 35-year-old lady dehydrated with
diarrhoea. 
St Pauls St. 7-month-old baby vomiting and battling to
breathe.
Walton Park. 66-year-old lady complaining of severe limb
pains screaming she is going to die. Admitted.
30th-97-year-old back from shopping. Felt weak and cold.
Admitted as possible Covid.
I was shocked at reading so many medical call-outs. We
have been very aware of a huge spike in ambulance activity
and wondered if there were a lot of car accidents. 
I have read our Crime stat reports regularly. The medical
call-outs now are off the charts. 
I have worked in ER and geriatric wards. There is something
not normal about these stats. 
The type of sudden deaths and types of problems are
beginning to look very bizarre.
I believe we are seeing adverse events but sadly impossible
to prove. 

PFIZER JABS NOT 
SAFE IN PREGNANCY 

I think most of us are wondering when the tsunami of
vax adverse events is going to hit us.
As I sent Vuka News out very widely I am hearing of
friends unexplainably sick. I also hear comments from
unjabbed pharmacists who are seeing their customers
unexplainably sick. What shocked me was reading our
security company's report for April. 
I did not include about 15 MEDICAL call-outs which I
found "normal" such as falls, injuries from violence,
and suicides. 
Usually, on a month-to-month basis, medical
emergencies would be about 10 a month. Here follows
in brief call-outs for April 2022.
1st-Alan Drive. 80-year old fainted
3rd-Somerset St. Client battling to breathe
4th-Cornelia St. 57-year-old woman with a heart
attack.
5th-Swellingrebel St. Clients son had a seizure
6th-Villiers Rd. 72-year old collapsed, Stanfontein. 29-
year-old woman collapsed, King Georges Rd.
Gardener had a seizure
9th- Male had a seizure 
10th- Seymour rd. 73-year-old died suddenly, Human
St. 66-year-old male admitted stiff neck and shoulder
12th-Woodhead. 83-year-old cardiac symptoms
13th- Maritz St 80-year-old passed out. Admitted
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RISE IN AMBULANCE CALL-OUTS 
SINCE JAB ROLLOUT 

The most recent Pfizer data dump contained results of
reports by pregnant women. In the first 3 months after rollout;
over 42000 adverse events were recorded. These reports
included 274 women who fell pregnant around the time of
injection. Pfizer had 'no outcome' recorded for 238 of these,
there was no follow-up. Of the recorded full-term status of
pregnancy, 5 were recorded as 'pending outcome' at the time
of data publication. 
That leaves 27 pregnancies that were followed up and
recorded; of these 26 ended with miscarriage, stillbirths, and
neonatal deaths. There was only 1 live birth out of the 27
pregnancies that were tracked to the end. 
Surprisingly, Pfizer did not follow up with a dedicated effort to
track the outcomes of the 238 missing cases. Happy mothers
with healthy babies would reinforce the 'safe and effective'
narrative. A void of information raises questions. 
Pregnant women were not included in the clinical trials; due
to historical restrictions. Moderna, Pfizer, and J & J
performed tests on animal models. Researchers like Dr
Sukharit Bakhdi have warned that animals tested all died
during early trials. 
Pfizer and the FDA wanted to delay this data release until
2096, it is important to ask why? Meanwhile, The SA National
Department of Health continues to assert that the vaccines
are safe during pregnancy. Putting out embarrassing
cartoons like the Bra Vax – Vaccination for Pregnant women
cartoon on YouTube. What exactly is Covid misinformation?

The wearing of a mask (of some sort anyway)
has become the new South African dompass.
May I remind you that the word “dom” means
“stupid”. It is so obvious that a mask cannot
protect you due to the obvious gaps. Try
wearing glasses whilst wearing a mask – the
glasses fog up! What more proof do you need.
Studies have shown that masks do more harm
than good. They are ineffective as the virus is
so small and will pass right through the mask.
If it was about your health you would be
expected to breath good quality air in order to
stay well. If you were sick, the last thing you
should be doing is breathing poor quality air.
One needs good amounts of oxygen to fight
infection and to stay well. Children need to be
breathing good quality air so that they can
function and concentrate at school. 
This mask wearing story is NOT about your
health but is all about control!
You have the right to breath good quality air!
Stand up for your health and your rights!

MASK = “DOM”PASS

By Sula Changuion

Join us at VUKA SA and expose the
NONSCIENCE of forced mask
wearing.
Email us a pic of your Holey Moley
Mask
admin@vukasa.org.za

All pics will be uploaded on our
website
www.vukasa.org.za on our 
Mask-e-rade Wall of Fame 

and on our VUKA SA Telegram
group
https://t.me/VukaSouthAfrica
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Have you experienced inexplicable health problems since receiving the Covid-19 jab? 
We need you to know that you are not alone and that our aim is to give the voice back to the people of our country.
We are waiting to speak to you to help you tell your story
Katja – 084 2077 286 | Dennis – 083 285 7549 | Email:  katja@vukasa.org.za
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Ginger root is delicious, nutritious, and flavourful. It
has an extensive list of health benefits, from
beating motion sickness to better brain function.
The health benefits of ginger are due to its
antioxidants, and anti-inflammatory properties. Its
therapeutic compounds give it antioxidant abilities,
and also anticancer, neuroprotective, and
cardiovascular protective ones, too.
12 Health Benefits of Ginger
1. Helps Treat Nausea and Morning Sickness
Used for sea sickness and morning sickness,
ginger is perhaps most well-known for its ability to
treat nausea and vomiting. It’s also popular with
those undergoing chemotherapy.
2. Fights Fungal Infections
Fungal infections cause a wide variety of
conditions, from yeast infections to jock itch and
athlete’s foot. Ginger helps kill off disease-causing
fungi due to its powerful antifungal properties.
3. Protects Against Stomach Ulcers
Ginger could help prevent the formation of stomach
ulcers, which create indigestion, fatigue, heartburn
and abdominal discomfort. One study showed that
ginger powder protected against aspirin-induced
ulcers. 
4. Eases Menstrual Pains
Pain, period cramps and headaches are commonly
associated with menstruation for many women.
Ginger can be just as useful at easing menstrual
pain.
5. May Inhibit Cancer Growth
A 2018 study found that ginger derivatives exhibit
relevant antitumor and anti-inflammatory activities.
6. Can Help Regulate Blood Sugar and Fight
Obesity
It may reduce negative symptoms from high blood
glucose levels, such as frequent urination,
headaches (including migraines) and increased
thirst.
7. Relieves Joint and Muscle Pain
Adding ginger into your diet could help treat both
muscle pain and arthritis-related joint pain,
including from osteoarthritis.
8. Helps Lower Cholesterol Levels
When high levels of cholesterol build up in the
blood, it causes blockages and increases your risk
of heart disease. Ginger naturally lowers
cholesterol and triglycerides to reduce your risk of
heart problems.
9. Supports Brain Function
Alzheimer’s disease and Parkinson’s have been
linked to oxidative stress and chronic inflammation
in the brain. Due to its levels of antioxidants and
potent anti-inflammatory properties, ginger plays an
important role in the health of your brain, including
dementia.
10. Helps Fight Bacterial Infections
Ginger also has the ability to fight off bacterial
infections, such as urinary tract infections,
pneumonia and bronchitis.
11. Eases Inflammation
Ginger extract may help prevent the combining of
certain markers of inflammation. Ginger may
prevent blood clots due to its natural acids that thin
the blood, but studies are still ongoing.
12. Promotes Proper Digestion
Ginger can prevent dyspepsia, which has
symptoms like pain, heartburn, fullness and
discomfort. Ginger helps speed up the emptying of
the stomach by 25 percent compared to a placebo

Benefits of Ginger By Sula Changuion

How to Eat Ginger
Cut the root into thin slices and add a bit to
smoothies or vegetable juices for an extra zing.
It can also be grated and added to sauces,
stews, marinades, curries, soups, salads, stir-
fries or even sweets to increase the flavour and
nutrition content. Even Gingerbons (sweets)
are zingy. 
Preparing Ginger Tea and Ginger Water
Wash a five centimetre knob of fresh ginger
root, and cut it into very thin slices. Add the
slices to hot water, and boil for 10–30 minutes,
depending on how strong you want it to be.
Remove from the heat, strain, discard the
pieces and add in your choice of lemon or lime
juice to enhance the flavour. You can enjoy
your drink hot or cold.
It’s generally safe to drink one to three cups
daily.
Ginger Juice
Another way to get in your daily dose of ginger
is by juicing it. Do this by using a juicer or
peeling and grating a knob of the root, then
using cheesecloth to squeeze out the juices.
How to Store Ginger
Store it unpeeled in a plastic bag and put it in
the crisper compartment of the refrigerator. You
can also freeze slices of the root to stretch its
shelf life even further. 
Risks and Side Effects
For some people it’s capable of causing
reactions including abdominal discomfort, a
bad taste in the mouth, heartburn and
diarrhoea, especially when eaten in large
amounts.
Ginger essential oil may cause skin irritation if
applied directly. Personally I’d add any
essential oil to a carrier oil before applying it to
the skin. 
If taking capsules, always start with a low dose
and work your way up to assess your
tolerance.
If you take any prescription drugs or are
undergoing treatment for a chronic disease,
such as cancer, talk to your doctor before
beginning any herbal supplementation. 
Buyer Beware
There are some hot medicated drinks that are
ginger flavoured… yet ginger isn’t even on the
list of ingredients… making your own may well
be more effective.

by Michelle Mills

Tanzanians take control 
In early 2020 it was reported that then-Tanzanian president John Magufuli
sent samples from goat, sheep, and paw-paw (papaya) for Covid-19 testing
with human names and ages and that the goat and paw-paw samples tested
positive. He dared to ask questions when fear or financial incentives had
most other leaders toeing the line. His sudden death in March 2021 led many
to believe that he may have been murdered. Similar questions have also
been raised regarding the deaths of other African leaders who had displayed
similar Covid-skepticism, including the prime minister of Ivory Coast, Hamed
Bakayoko, Ambrose Dlamini, the prime minister of eSwatini, Burundi's
president, Pierre Nkurunziza and Haiti's president, Jovenel Moïse, whose
death was confirmed as an assassination. The mainstream media, however,
urges us to remember that we live in the age of coincidence.
Tanzania's John Magufuli was replaced by Samia Suluhu Hassan, a female
World Economic Forum graduate. She swiftly imposed several Covid
campaigns and restrictions in line with those happening elsewhere, including:
a campaign of fear launched by the media, images of 'Covid patients' in
hospitals, tight Covid controls at the country's airports and borders, mask
mandates, no handshakes, public transport forced to operate at half capacity,
phone messages from the government warning about Covid and promoting
the 'vaccine'.
The importation of Covid vaccines was banned under Magufuli.
Then after one week, cracks began to show in her plan and Tanzanians
demonstrated that they had had enough. Central to the victory for good, the
police were first to discard masks, and they refused to enforce nonsensical
rules; the citizens followed. Soon only the new president and her acolytes
appeared on TV daily, all masked up, stoking fear and promoting Covid
'vaccines'. In the streets, the people rejected the new abnormal and instead
chose peaceful, silent civil disobedience. The whole of Tanzania with a
population of 50 million simply stopped complying. In the refusal to allow bad
seeds to find fertile soil in their hearts and minds, the focus is shifted to their
infectious smiles. Perhaps demonstrations of love and sanity are the best
way to honour their past leader.

https://vukasa.org.za/
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Pure electromagnetic radiation from the sun includes a
much larger portion of the electromagnetic spectrum than
the visible spectrum. Fortunately, the earth's atmosphere
filters out most of the harmful radiation before it can reach
us. Some ultraviolet radiation does penetrate through and
causes most of our sunburn skin damage. The filtering of
the higher frequency spectrum occurs because these
wavelengths do not easily penetrate other matter and are
reflected, scattered, or absorbed.
The above basic physical properties apply across the full
electromagnetic spectrum, with different technologies
applied to achieve similar results. For example, a radio/TV
antenna or satellite dish antenna focuses or concentrates
the radio waves as a magnifying glass or lens does with
light.
In Part 2, we will explore the microwave part of the
spectrum in more detail. Most (if not all) of the current
mobile telephone systems operate in the microwave part
of the spectrum, therefore this will be of particular interest.
BASIC PRECAUTIONS TO LIMIT EXPOSURE TO
ELECTROMAGNETIC RADIATION FROM CELLPHONES
AND OTHER MOBILE DATA/COMMUNICATIONS
DEVICES
Use a handsfree headset
Use speakerphone facility
Do not carry live mobile devices close to your body for
long periods 
Limit your time spent using the devices
Do not sleep with live devices next to your bed (turn off or
set to airplane mode)
Do not sleep or work too close to wifi routers

2 – Now subtract the in-hospital records from the active
cases = 66 866 active cases not in hospital.
Why do this ?
To know how many confirmed cases of a SARS COV-2
infected persons could be walking around. Somewhere in
the streets, buses, trains, malls or at your workplace. South
Africa has 66 866 people who are infected AND know that
they are infected. 
This is only 0.1114 % of the SA Population, a very small
amount but they are still out there somewhere. Over 99% of
all infections from the Covid-19 have resolved as the
Omicron variant is mild.
There are deaths reported, yes. We cannot say whether
with Covid-19 or from Covid-19 as we have no information
in that regard. The summaries simply don’t say enough.
Market reports suggest that most of the positive tests in
hospitals are incidental. On admission for other medical
conditions needing hospitalization then tested positive. If
they were unaware they were infected, we call that
asymptomatic. This means they have the virus but showed
no Covid-19 disease symptoms. In truth, many citizens
have been infected and did not know. They carried on with
their lives quite normally. 
But market information is telling us a different story from the
State information. A source in the Covid-19 testing field,
confirmed that there are 38 main testing laboratories across
South Africa. They submit data on test outcomes to the
Government and also talk to each other. The information
above is what is officially released by the NICD and the
Dept of Health. I have a concerns,,
The market reporting seems to show a far higher rate of
positive Covid-19 tests than are being stated by the
authorities who are in possession of the information
already. Any positive test has to be reported immediately.
Yet the NICD website only has testing data showing up to
30th April 2022 [week 17]. The market is saying that their
information shows much more than the information being
released to the public: 170 000 + active cases, not 70 000
from the analysis we did! I wonder why? 
One comment in the NICD data that confirms the rural
areas do not test like the cities is: “Testing rate Gauteng:
386 per 100 000 versus Testing rate Limpopo: 34 per 100
000”
One comment did jump out at me: “In week 17, the
percentage testing positive increased in all age groups and
was highest in the 10-14 years age group (34.2%).”
Why do we have a jump in the young people at the
moment? There is now a strong push for 12- to 17-year-
olds to get vaccinated. The EVDS tables show fully
vaccinated of 6979 plus 1st doses of 1 710 110 in this age
group.
More vaccines now and sudden rises in Covid-19 Positive
cases- is there a cause for concern especially when the J&J
vaccine is being investigated for blood clot problems and
my next article discusses heart problems post vaccination ?
Could the hidden or late reporting also tell us that the more
we vaccinate the more Covid-19 positive tests ? We were
once told vaccines would stop the spread of the virus. This
is no longer true? Is vaccination a trigger for Covid-19
infection increase? The numbers seem to be pointing that
way.
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How safe is 
5G & Electro- 

magnetic 
radiation ?

By Dennis Forster

When you step back and look at any events on a large scale,
there are always numbers of many kinds that appear. In my
world of teaching and auditing business management
systems, we always look at the numbers and then ask
ourselves; “what do the numbers tell us?”.
There’s plenty of numbers in the data around Covid-19 and
health issues worldwide. The hard part is trying to sort out
what makes sense and then to present the results so that
ordinary folks like you and me can understand and make
sense of them. Even when the information is deliberately
stated in a way that is hard to read, the picture eventually
comes into (true and real) view. SA Government reports on
daily infection rates ,deaths and recoveries. This is one data
set from 11 May 2022
Department of Health via Facebook:
Cases Identified: 3 862 165 with 10 017 new cases.
Deaths: 50 new deaths with new total of: 100 609 deaths
Recoveries: 3 691 684 ( recovery rate of 95.6% from total
‘cases’).
National Institute of Communicable Diseases [NICD
DATCOV] hospital admissions data for the same day 11 May
2022: Currently in Hospital: 3006 [general wards 2506, High
Care 190, ICU 310]Of which 81 are currently ventilated [high
flow oxygen] and 360 are on extra oxygen.
What does the above information tell us ?
1 – Take the total deaths from cases identified and then
subtract the recoveries to get a number for currently infected
‘cases’ = 69 872. ( This is also stated on the Dept of Health
Facebook post as active cases. I confirm this information is
correct.)

So many people are questioning the safety of
electromagnetic radiation and particularly the 5G mobile
technology which is currently being rolled out around the
world. This is a complex and multi-faceted topic, which I
will break down and address in several parts over the
next few weeks.
At outset, I must bring it to your attention that the CDC
website (Centers for Disease Control and Prevention
www.cdc.gov/nceh/radiation/cell_phones.faq.html )
states that there is no scientific evidence that can answer
the question of whether using a cellphone can cause
cancer (or not). The IARC (International Agency for
Research on Cancer) has classified RF (Radio
Frequency) radiation, such as used in mobile telephony
and other systems, as a "possible human carcinogen".
The scientific jury is still out on this matter after more
than 25 years of mobile telephony! Research is ongoing,
but be aware that there are huge vested business
interests in the mobile telephone and related industries.
 This series starts with the basic physics of the
electromagnetic spectrum, which is summarized in the
diagram above.            
The electromagnetic spectrum has been loosely divided
into several categories according to wavelength (which
also correlates to frequency). The lower frequency
spectrum, such as radio waves has longer wavelengths,
and the higher frequency radiation has very short
wavelengths. As a general rule, the higher the radiation
frequency, the more dangerous it is because this high-
frequency radiation (which includes medical Xrays) also
transmits the highest electromagnetic energy at the
particle level. In the higher frequency X-ray/gamma-ray
part of the spectrum, this energy is sufficient to strip
electrons from atoms, which causes ionization and can
be very dangerous to living organisms. The lower
frequencies in the spectrum are non-ionizing and
therefore not as dangerous by their
frequency/wavelength alone, but that does mean they
are always harmless!
In the middle of the electromagnetic spectrum is visible
light, which enables us to see with our eyes. Sunlight
analogies are used below to better explain the other
factors which determine how dangerous electromagnetic
radiation can be to human beings.
Apart from the frequency (or wavelength) of the radiation,
the intensity of the radiation and the duration of exposure
also determine how harmful the radiation is to us. We
should generally be aware that the correct exposure to
sunlight is very important to our health and well-being.
However, we also know that spending too much time in
the midday sun will give us sunburn and can lead to skin
cancer and that the intensity of the sun's radiation in the
early morning and late afternoon is lower and will not
give us sunburn. Furthermore, most of us know that a
magnifying glass can focus the sun's light rays to
concentrate the energy and burn our skin or light a fire.
Visible light wavelengths can be controlled to create
high-powered lasers which can easily cut through steel
and can be dangerous, even at long distances.
We feel infrared radiation as heat, which can comfortably
warm us in winter, but too much heat may burn, or even
kill us.

Numbers tell stories 
By Bruce Mills 
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