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Abstract

Reports of individuals complaining symptoms, so-called “electromagnetic hypersensitivity (EHS)” in
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the vicinity of devices or infrastructure emitting electromagnetic fields (EMF) in radiofrequency (such
as mobile phones and their base stations, Wi-Fi) and extremely low frequency (such as electric power
facilities and consumer electric appliances) bands, have been increasing. EHS is characterized by sub-
jective symptoms that sufferers attribute to EMF exposure, such as headaches, tinnitus, nausea, diffi-
culty concentrating, and sleep disorders. These symptoms are claimed to be triggered by EMF exposure
well below the thresholds known to cause adverse health effects in humans. However, the frequency,
duration, the devices claimed to trigger the symptoms, severity of the symptoms vary widely among
EHS sufferers. Some studies have found that even sham exposure can trigger symptoms, leading many
researchers to suggest that EHS is the result of a “nocebo effect”, where the conscious “expectation” of
symptoms following a perceived exposure to EMF leads to the formation or detection of symptoms.

(Jpn J Clin Ecol 28 : 57—67, 2019)
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