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Dear John
NRPB Report on Corona Ions: Particle Deposition in the Vicinity of Power Lines and Possible Effects on Health.  Volume 15, No. 1, 2004
At long last I have got down to looking at the AGNIR Corona Ion Report especially with regard to the risk estimates of adverse health outcomes.  

You will recall that the AGNIR ad hoc group sent us a draft copy of the report dated 9th January 2003. However, this finishes at paragraph 137, so it does not contain any mention of the section on health implications starting at paragraph 142 on page 43 and continuing through to the overall summary and conclusions, finishing on page 48.  Thus, when we received a copy of the full report, I admit that we were at a loss to understand how the risk assessment had been done and were unclear as to the basis of the conclusions regarding health implications. I admit to being further confused when at the last September’s CHILDREN with LEUKAEMIA Conference you said in your platform presentation that “the committee felt there were no adverse health effects from corona ions”.  Having now studied the appropriate paragraphs in more detail, and having noted the fact that the Report accepts that increased lung deposition of inhaled pollutants is likely to occur downwind of powerlines as a result of corona ion charging, I am writing to raise a few questions.

In paragraph 144, the Report refers specifically to the risk of cardiorespiratory death, citing a risk factor from Samet et al 2000.  In general terms, I agree that it is appropriate to use Samet’s estimates, indeed they are consistent with figures given in a report of 21st February 2005 (see BBC News coverage enclosed) estimating that there are 32,652 premature deaths annually in the UK from particulate air pollution or about 1,491 in the estimated 2.74 million people living within 400 metres of high voltage powerlines in the UK (i.e. without any effect of corona ions). 

The paragraph cites an increased risk of cardiovascular disease of 3.5%.  I think the wording here could be a little ambiguous, but to be consistent with the above this refers to an absolute lifetime risk of 0.035.  Now, if we multiply 0.035 by the 2.74 million people estimated to live within 400 metres of high voltage powerlines this gives 95,900.  If I divide this by 70 years say, this gives 1,370 per year.  In the past, we have argued that there is a downwind versus upwind corona ion effect near powerlines, although of course there is never an unexposed side because whatever the direction of the prevailing wind there is also the effect of varying wind direction.  Nevertheless, if we divide 1,370 by 2 we get 685 deaths per year.  
In my 2002 Medical Hypotheses paper (Vol. 59, pp 39-51), I estimated that for the range of non-lung cancer illnesses known to be associated with air pollution (cardiovascular disease, allergies, aggravated asthma etc) there would be 2000-3000 excess cases annually as a result of corona ion effects.  The majority of these would not be fatal.  Taking this into account, and accepting your caveats about likely air pollution levels, I regard the Report’s estimates of excess cardiovascular deaths as in good agreement to my estimates published in Medical Hypotheses.  

In paragraph 146, the Report refers to the risk of lung cancer in relation to corona ions.  The paragraph makes a number of generalisations and offers an opinion but does not provide any actual calculations of risk.  In my Medical Hypotheses paper, published in 2002, for which a pre-print was made available to the ad hoc group, I estimate that there would be 200 – 400 excess lung cancer deaths per year in the 2.74 million people living within 400 m of high voltage powerlines in the UK.   This estimate was based on the range of published epidemiological studies reporting increased lung cancer in relation to exposure to outdoor air pollution, including the 1997 review of 22 studies by Katsouyanni and Pershagen (Cancer Causes & Controls, 8, 284-291).

So, my question is why didn’t the ad hoc group carry out a similar risk estimate?  Presumably, had it done so it would have obtained similar figures as those given in my Medical Hypotheses paper.  I was also surprised that the Report does not cite my Medical Hypotheses paper at all.  Why is this?    

Finally, paragraph 147, talks about lung cancer in relation to radon decay products.  I don’t think we ever suggested that corona ions would meaningfully enhance the risk of lung cancer from radon.  I therefore query why this paragraph was ever included in a report on corona ions.  

Overall, it appears to me that in the particular case where comparisons have been made, the Report of the ad hoc group actually agrees with our own estimate of possible adverse health outcomes.   At the same time, there are key areas where no attempt appears to have been made to comment on our own quantitative estimates of risk.

I appreciate that the ad hoc group is now dissolved but presumably some key members are still available.  I am hoping to prepare a statement for posting on our website in response to the AGNIR Report.  Before doing so I would be interested in your comments on the above points.             
Best regards
Denis L Henshaw
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