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HHS must use its
radiation-safety authority
Public Law 90-602, health-based performance standards,
and testing phones as people use them
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October 21, 2026

HHS should immediately exercise its existing authority to establish
health-protective performance standards for wireless radiation-emitting
products. The record warrants action on both the exposure limits and
the conditions under which products are tested.

Public Law 90-602, the Radiation Control for Health and Safety Act of 1968, established a
federal program to protect the public from electronic product radiation. Its operative
provisions now appear in the Federal Food, Drug, and Cosmetic Act. The definition
expressly includes non-ionizing electromagnetic radiation. Wireless products therefore fall
within the subject matter of this radiation-control authority. [1, 2]

Congress assigned HHS an active responsibility
Under 21 U.S.C. § 360ii, the Secretary must maintain the radiation-control program,
develop and administer performance standards, support research to minimize unnecessary
emissions and exposure, study actual exposure conditions, and evaluate
exposure-reduction techniques. These are continuing duties. FDA administers this
electronic product radiation-control framework within HHS. [2, 4]

Under § 360kk, the Secretary must prescribe performance standards by regulation when
the Secretary determines that they are necessary to protect public health and safety. The
statute directs consideration of the latest scientific and medical information, feasibility,
and reliable testing. Standards can specify testing, measurement, warnings, and operating
instructions. [3]

HHS should make that necessity determination now. The cancer and reproductive
risk analyses, the FCC's own closer-distance measurements, and Europe's move to contact
testing provide a concrete basis for a rulemaking record. HHS should publish its health
assessment and proposed protections rather than treat existing certification as the
endpoint of its responsibility.
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The gap in health protection
The large numerical comparisons address different health endpoints and exposure metrics.
Keeping their denominators explicit makes the case stronger and gives HHS calculations it
can reproduce.

Ronald Melnick and Joel Moskowitz's 2026 analysis applies established risk-assessment
methods to experimental animal evidence. Its cancer calculations use benchmark-dose
modeling and linear extrapolation to one excess cancer per 100,000; its reproductive
calculations use protective uncertainty factors. The authors apply EPA and related
health-agency methods to derive the estimates below. [5, 6]

Comparison Endpoint and basis Exposure metric

Up to about
900×

Cancer. Reported range: 15 to more
than 900 across 1-8 hours/day.

Current 0.08 W/kg whole-body SAR
divided by modeled cancer-risk levels.
[5]

Up to 24× Male reproductive protection. Derived
levels: 3.3-10 mW/kg; ratio 8-24.

Current 80 mW/kg whole-body SAR
divided by those levels. [5]

About 4,200× Cancer addendum. Ramazzini-based
estimate: 0.238 µW/cm² at 19
hours/day.

FCC 1,000 µW/cm² at the study
frequency divided by 0.238. [5]

About 2,400× Separate 2010 Seletun panel
recommendation: 0.000033 W/kg.

0.08 ÷ 0.000033 = 2,424, rounded. This
is a panel recommendation. [7]

The 4,200-fold figure is the power-density addendum to Melnick and Moskowitz. The 2,400-fold figure comes from
Seletun. They are distinct comparisons. [5, 7]

Require a health-based answer from HHS
A protective standard needs a stated health objective and a transparent derivation. HHS
should publish the cancer-risk target it selects, its treatment of reproductive toxicity, the
exposure durations it assumes, and the factors used to protect sensitive people. It should
show how the resulting limits address the evidence and explain every material departure
from established risk-assessment methods.

Whole-body SAR, localized SAR, and incident power density describe different quantities.
The comparisons above cannot be substituted into one another or multiplied together. The
FCC's 1.6 W/kg one-gram localized limit belongs to the phone-testing question on the next
page. Its separate whole-body limit is 0.08 W/kg. [8]
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The FCC already measured the gap
The FCC's own records show why test distance belongs at the center of reform. In 2019, its
laboratory tested phones at 5 mm and also conducted measurements at 2 mm. Its
September 29, 2023 FOIA response acknowledged the closer-distance exceedances. [9, 10]

“We observed that at a 2 mm separation distance, the FCC
RF exposure limits were exceeded”

FCC Office of Engineering and Technology, September 29, 2023, letter page 2; FOIA Nos. 2023-000281 and
2023-000325. The complete four-page letter follows this brief. [9]

Record What it establishes

2019 measurements The released 2 mm table includes a highest measured value of 5.200
W/kg. [9]

Applicable comparison The FCC general-population localized limit is 1.6 W/kg averaged over 1
gram. 5.2 ÷ 1.6 = 3.25 times the limit. [8, 9]

FCC's procedural
position

FCC maintained compliance at 5 mm and treated the 2 mm comparison as
outside its prescribed testing practice. [9]

That procedural distinction exposes the central policy problem. A device can satisfy a
certification protocol at a specified gap while producing a higher measured SAR at a
smaller gap. A public-health standard must evaluate foreseeable exposure conditions,
including contact with the body. The body does not preserve a laboratory separation
distance because a manual specifies one.

These records document a measurement and a regulatory choice. They justify requiring
contact testing, public disclosure of test conditions, and a fresh assessment of the
underlying limits. HHS should obtain the complete test data and require a contemporary
market-surveillance program covering devices actually in use.

Make the test condition visible
Every reported SAR value should identify the separation distance, tissue-averaging mass,
transmitting bands, operating configuration, software version, and whether simultaneous
transmitters were evaluated. A single number without those conditions does not tell a
consumer how the phone was tested.
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Europe moves to body-contact testing
The European change makes realistic body proximity an immediate standards issue.
CENELEC amendment EN 50566:2017/A2:2025 changes the relevant body-worn,
body-supported, and garment-integrated evaluation distance from 5 mm to 0 mm. The
European Commission has now cited that amended standard in its harmonized-standards
framework. [11, 12]

Date Regulatory development

October 2025 EN 50566:2017/A2:2025 was published, revising the body-proximity
testing provision. [11]

September 4, 2026 The Commission adopted Implementing Decision (EU) 2026/2003. [12]

September 7, 2026 Publication in the Official Journal brought the decision into force and added
the amended reference. [12]

March 7, 2028 The decision withdraws the older reference through the delayed
application of Annex point (1). [12]

The new harmonized route is adopted; the older reference remains available during the
transition. Harmonized standards provide a presumption of conformity under European
product law. The transition date concerns that legal reference and should be stated
accurately when describing Europe's change. [12]

A phone should be tested where people carry it
Phones are carried in pockets, held against the body, and used while charging, streaming,
navigating, or maintaining network connections. HHS should require testing that
represents foreseeable use and the configurations that produce the highest relevant
exposure. Product safety should be engineered into those conditions.

The EU change establishes a practical direction for U.S. reform: body-contact evaluation
should be a baseline requirement. HHS should coordinate with the FCC to align product
standards and equipment authorization around that requirement. The European transition
should accelerate the American review, not become a reason to postpone it.

Contact testing and protective limits belong together
A better test geometry answers where exposure is measured. A health-based limit answers
what exposure is acceptable. HHS must address both questions in the same public-health
program. Updating one while leaving the other unexamined would leave the core task
unfinished.
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What HHS standards should require
HHS should open a rulemaking with a defined scope, public evidence record, independent
technical review, and enforceable manufacturer obligations. The following requirements
should guide that work.

1. Derive limits from health outcomes
Evaluate cancer, reproductive toxicity, development, and chronic exposure using explicit
risk-assessment methods. Publish model inputs, benchmark responses, uncertainty factors,
exposure-duration assumptions, and sensitivity analyses. Address pregnancy, childhood,
and differences in susceptibility. Require a scientific explanation of how each proposed
limit protects those populations.

2. Require body-contact testing and realistic operation
Test at 0 mm for foreseeable contact use, across relevant device surfaces, bands, and
simultaneous-transmission configurations. Include high-transmit-power conditions,
proximity-sensor behavior, accessories, and software-controlled power management.
Require reproducible test procedures and publish sufficient data for independent
replication.

3. Make compliance durable and independently verifiable
Use independent laboratory testing and retail market surveillance, with public results
linked to device identifiers. Require reassessment after changes that materially affect
emissions or exposure controls. Establish corrective-action procedures for products that
fail the applicable standard. Section 360kk expressly addresses testing programs and
manufacturer certification. [3]

4. Measure the signal and investigate biological fidelity
Record modulation, pulse timing, duty cycle, peaks, and averaging windows alongside SAR
or power density. Fund matched-energy comparisons that vary waveform structure and
examine calcium timing, mitochondrial function, redox regulation, and recovery after
challenge. This directly tests the biological-fidelity framework advanced in RF Safe's
comments and supplies evidence for additional performance criteria.

5. Reduce unnecessary exposure through design
Evaluate practical emission-reduction techniques and support accessible wired and optical
connectivity. Require clear disclosure of how radio functions can be disabled and how
non-RF connections can be used. Public Law 90-602's exposure-reduction mission provides
a foundation for this work. [2]

Build protection into the product and its operating conditions. The performance
standard must carry the primary burden of protection. [3]
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A public timetable for HHS action
HHS should announce an affirmative determination that wireless-product performance
standards are necessary, explain the evidence supporting that determination, and begin
the statutory rulemaking process. The Department should use the authority Congress
already supplied.

Requested milestone Public deliverable

Within 90 days Publish a work plan, responsible HHS/FDA officials, an evidence docket,
and an interagency testing and risk-assessment schedule.

Within 180 days Release a technical assessment of the cited risk calculations and a
proposed body-contact testing protocol; begin independent retail-device
testing.

Within one year Publish proposed performance standards with health-based limits, testing
requirements, disclosure provisions, and compliance obligations.

These are requested policy milestones. Section 360kk supplies the legal process: public
rulemaking, consultation with the Technical Electronic Product Radiation Safety Standards
Committee, and a generally one-to-two-year period between issuance and effectiveness,
unless the Secretary publishes good cause for a different period. [3]

Coordination must produce a decision
The Act preserves other agencies' functions and expressly calls for federal coordination.
HHS should lead the health assessment and product-radiation program, seek EPA's
risk-assessment expertise, and coordinate implementation with the FCC. Existing FCC
functions do not eliminate HHS's independent statutory responsibilities. [1-3]

HHS should answer three questions in a public record: What level of protection is the
government selecting? Does that level address cancer, reproductive, developmental, and
chronic-exposure evidence? Do the required tests represent the way the public actually
uses the product?

The numerical risk analyses demand a health-based response. The FCC's
closer-distance measurements demand realistic testing. Europe's
amendment demonstrates that standards can change. Public Law 90-602
gives HHS the framework to act.

HHS should use that authority now: establish protective limits, require contact
testing, publish the evidence, and make compliance meaningful for the person
carrying the phone.
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Sources and supporting records
Numbered references support the factual statements above. The policy demands and proposed timetable are the
recommendations of this brief. Sources checked October 21, 2026.

[1] 21 U.S.C. § 360hh. Definitions and statutory history; non-ionizing electromagnetic radiation and Public Law
90-602.
https://www.law.cornell.edu/uscode/text/21/360hh

[2] 21 U.S.C. § 360ii. Radiation-control program, performance standards, research, exposure assessment, reduction
techniques, and agency coordination.
https://www.law.cornell.edu/uscode/text/21/360ii

[3] 21 U.S.C. § 360kk. Performance standards, necessity determination, rulemaking, effective dates, advisory
committee, testing, and certification.
https://www.law.cornell.edu/uscode/text/21/360kk

[4] FDA. Electronic product radiation-control training materials; program scope includes cell phones and wireless
devices.
https://www.fda.gov/media/88417/download

[5] Melnick RL, Moskowitz JM. Exposure limits to radiofrequency EMF do not account for cancer risk or reproductive
toxicity assessed from data in experimental animals. Environmental Health 25, 42 (2026). Includes the power-density
addendum.
https://doi.org/10.1186/s12940-026-01288-6

[6] U.S. EPA. Benchmark Dose Technical Guidance, EPA/100/R-12/001 (2012); and Guidelines for Carcinogen Risk
Assessment, EPA/630/P-03/001F (2005).
https://www.epa.gov/risk/benchmark-dose-technical-guidance

[7] Fragopoulou A et al. Scientific panel on electromagnetic field health risks: consensus points, recommendations,
and rationales. Reviews on Environmental Health 25(4), 307-317 (2010). Seletun whole-body SAR recommendation;
author-hosted full text.
Read the source document

[8] 47 C.F.R. § 1.1310. FCC general-population whole-body SAR, localized one-gram SAR, and power-density limits.
https://www.law.cornell.edu/cfr/text/47/1.1310

[9] FCC OET. September 29, 2023 letter to Theodora Scarato, FOIA Control Nos. 2023-000281 and 2023-000325, with
released 2019 two-millimeter SAR table. Reproduced in the appendix from the records included with John Coates's
HHS comment. Public archive:
Read the source document

[10] FCC Laboratory. Report on tests following the Chicago Tribune cellphone SAR investigation (December 10,
2019). The public compliance report and the later FOIA records should be read together.
https://docs.fcc.gov/public/attachments/DOC-361473A1.pdf

[11] CENELEC. EN 50566:2017/A2:2025, amendment to the product standard for hand-held and body-mounted
devices in close proximity to the body. Published October 2025. Standard listing, amendment description, and
preview:
Read the source document

[12] European Commission. Implementing Decision (EU) 2026/2003, September 4, 2026; Official Journal September
7, 2026. Article 3 and Annex points (1)-(2): revised EN 50566 reference and March 7, 2028 withdrawal of the old
reference.
https://eur-lex.europa.eu/eli/dec_impl/2026/2003/oj/eng

EPA cancer-guidelines text: https://www3.epa.gov/airtoxics/cancer_guidelines_final_3-25-05.pdf

Appendix. The following five pages reproduce the released SAR table and the complete four-page FCC response.
Original redactions and source annotations are retained. The original table's confidentiality marking predates its
public release under FOIA.

https://www.law.cornell.edu/uscode/text/21/360hh
https://www.law.cornell.edu/uscode/text/21/360ii
https://www.law.cornell.edu/uscode/text/21/360kk
https://www.fda.gov/media/88417/download
https://doi.org/10.1186/s12940-026-01288-6
https://www.epa.gov/risk/benchmark-dose-technical-guidance
https://www.sagereports.com/smart-meter-rf/docs/Fragopoulou_et_al_2010b.pdf
https://www.law.cornell.edu/cfr/text/47/1.1310
https://ehsciences.org/wp-content/uploads/2026/08/FCC-FOIA-Cell-Phone-Radiation-SAR-Tests-Show-High-Radiation.pdf
https://docs.fcc.gov/public/attachments/DOC-361473A1.pdf
https://standards.theiteh.com/catalog/standards/clc/6749b488-e913-4e01-8315-993064203e52/en-50566-2017-a2-2025
https://eur-lex.europa.eu/eli/dec_impl/2026/2003/oj/eng
https://www3.epa.gov/airtoxics/cancer_guidelines_final_3-25-05.pdf
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