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Abstract
The intersection of electromagnetic radiation (EMR), vaccine adjuvants, and environmental pollutants poses an increasingly 

concerning public health challenge. Historically, major technological advancements, from the introduction of the telegraph to the 
global rollout of 5G, have coincided with significant spikes in mortality and the emergence of new diseases [1,3,13]. 

The use of metallic adjuvants, such as aluminum and graphene oxide in vaccines, compounds these effects, exacerbating 
neurological disorders and other health outcomes [16,22,25]. This study examines historical and contemporary correlations, 
analyzing excess mortality trends and the documented synergistic effects of EMR, adjuvants, and environmental toxins. 

Findings demonstrate that urban areas with high EMR exposure consistently exhibit greater excess mortality and disease 
prevalence compared to rural regions [18,20,37]. The research advocates for stricter EMR regulations, targeted detoxification 
strategies, and interdisciplinary research to mitigate the adverse health impacts [9,19,28,50,52].
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Figure a

Introduction

The rapid evolution of technology has brought unprecedented 
connectivity and convenience, but at significant public health costs. 
Electromagnetic radiation (EMR), a byproduct of technological 
innovation, has been implicated in a range of health disorders, 
including neurological and autoimmune diseases [3,4,5]. 

Historically, the introduction of electrification in the 1880s 
marked the first documented surge in excess mortality, attributed 
to environmental stress rather than infectious pathogens [1,11,13]. 
Subsequent technological milestones, such as the rollout of FM and 
VHF radiation, coincided with marked increases in diseases like 
melanoma and neurological disorders [13,28,31].
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Contemporary concerns have shifted to 5G, which operates at 
higher frequencies and increased bandwidths, exacerbating EMR 
exposure [18,19,23]. Studies suggest that prolonged exposure to 
EMR can disrupt calcium signaling pathways, leading to oxidative 
stress and inflammation [21,23]. 

Simultaneously, the incorporation of metallic adjuvants, 
including aluminum and graphene oxide, into vaccines has been 
shown to amplify the biological damage caused by EMR [16,22,25]. 
For instance, aluminum is implicated in neurodegenerative 
disorders such as Alzheimer’s and autism [24,29].

Urban regions are particularly vulnerable, with studies showing 
significantly higher mortality rates compared to rural areas during 
technological rollouts [19,20,37]. This disparity is attributed to 
greater EMR density in urban settings, compounded by proximity 
to multiple radiation sources such as 5G antennas, LED streetlights, 
and smart meters [10,19,34]. 

The findings challenge traditional disease models, including 
Germ Theory, and highlight the need for a systemic perspective, as 
proposed by Terrain Theory [9,11,12,23,44,50].

This paper builds on historical records and modern scientific 
findings to examine the combined effects of EMR, vaccine adjuvants, 
and environmental toxins. 

The goal is to provide actionable insights into mitigating public 
health risks through stricter regulations, detoxification protocols, 
and independent research [9,22,26,28].

Methodology

Data sources

Historical excess mortality rates during technological rollouts 
(e.g., telegraphs, electrification, 5G) [1,3,13,14].

Rural vs. metropolitan studies on EMR-related mortality 
[18,19,29,38].

Figure 1: The historic timeline of man-made EMF or EMR 
electromagnetic radiation launches. 1850-2020. Harmful EMFs 

go back 170 years, including radio and phone (1904–1908), 
and the 1990s rollout of HAARP and satellite telephony. It fails 

to mention the huge launch of Space Force DEW and about 
25.000 Starlink low-orbit satellites of 4G LTE/5G. Toxicological 
analyses of vaccines containing aluminum and graphene oxide 

[16,17,24,28].
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Figure 2: Miller, N.Z, (2016), "Aluminum in childhood vaccines 
is unsafe".

Framework

Correlation studies linking EMR rollouts to excess mortality and 
disease [3,21,23,26].

Examination of the synergistic effects of EMR and vaccine 
adjuvants [16,17,22,25].

Figure 3: Mortality surges from 1850–1940, showing spikes 
during key technological advances [13,14,18].

The all-cause excess mortality data suggests that there is a 1st 
new historic trendline shift, at the time of the intro of electrification 
(EMF) and a 2nd shift in 1918 at the launch of AM Radio (EMF) and a 
massive vaccination program linked to the Rockefeller foundation.

Figure. 4: Autism prevalence from 1970–2024 correlating with 
vaccination rates and EMR exposure [15,24,28]. 

Copyright (2024) INRI, Anders Brunstad, Innerlight Biological 
Research Health and Education Foundation and Robert Oldham 
Young.

Results

Historical trends

Early technological deployments

•	 The introduction of the telegraph (1840–1880) coincided 
with „neurasthenia,” a condition marked by headaches and 
insomnia attributed to EMR [1,4,6,11].

•	 Electrification in the 1880s caused the first recorded mortality 
spike, termed influenza [1,3,5,13].

Vaccines and EMR interaction

•	 Aluminum-based vaccine adjuvants, combined with 
EMR, amplify neurological damage, including autism and 
Alzheimer’s disease [16,24,25,27].
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Figure 5: Harris, S. (1965), "The Invisible Rainbow" fig. 54, p. 
87.

•	 Historical vaccination programs (e.g., Spanish flu experimental 
vaccines) also suggest synergistic effects with concurrent 
EMR exposure [5,9,10,30].

Figure 6: The annual number of persons which died due to mel-
anoma of the skin, the annual number of new cases (incidence), 
the annual number of charter flights made, and the accumulated 
number of persons covered by FM broadcasting, all data are nor-
malized to the measured values from 1988 [1] Copyright (2024) 

INRI, Anders Brunstad, Innerlight Biological Research Health 
and Education Foundation and Robert Oldham Young.

Research paper by Olle Johanson/Örjan Hallberg in 2005 [4]. 
All cause excess mortality data suggests that there is a 3rd new 
historic trendline shifting death and disease in 1957 – 1969. This 
coincides with massive new radiation and vaccination programs. 
The authors suggest that the excess mortality observed by [4] likely 
is a combination of biological effects of both EMF and vaccines.

Excess death correlates to A) the pre-1960 microwave, the 1960 
onward FM rollout of 87.5-108 MHz radio and sub-87 VHF TV and 
110-216 MHz signals, and B) likely to other vaccination programs 
produced and launched in Sweden containing metal adjuvants.

We can see the correlation of launching massive new radiation 
by microwave and other radio signals, now from satellites, along 
with the launch of massive vaccination programs. With the 
knowledge of today, it is highly likely that there are three separate 
potential severe effects;

•	 The new EMF radiation,

•	 The toxic chemicals in the vaccines (The Measles, Mumps, 
and Rubella vaccines were launched), and

•	 the effect from the magnetic materials like adjuvants of iron 
oxide, aluminium oxide, and mercury from the vaccines, 
causing internal radiation from nano- og micro metals 
functioning as amplifiers or antennas.

The IPV Polio Type A vaccine was launched in 1955 by Dr. Jonas 
Salk and Polio Type B in1961 by Dr. Albert Sabin [18]. https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC3782271/

The polio virus remains unproven by the Koch postulate 
and scientific methods. The science paper by Dr Mark Bailey, «A 
Farewell to Virology», covers all of this in great detail [5].

Research has connected Polio symptoms to DDT and other 
human-made poisons. (23) https://www.drrobertyoung.
com/post/the-real-cause-of-polio-mass-acidic-chemical-
poisoningormalized to the measured values from 1988.

5G and urban disparities

o Metropolitan regions exhibit higher mortality rates than rural 
areas during 5G rollouts, with urban excess mortality peaking at 
35% annually [18,19,20,38].

51

Electromagnetic Radiation, Vaccine Adjuvants, and Toxicological Interactions: Assessing Public Health Impacts and Historical Correlations

Citation: Anders Brunstad and Robert Oldham Young. “Electromagnetic Radiation, Vaccine Adjuvants, and Toxicological Interactions: Assessing Public 
Health Impacts and Historical Correlations". Acta Scientific Medical Sciences 9.7 (2025): 48-61.



Figure 7: Excess mortality in Bergen, Norway, during 2020, 2021, and 2022 for the age group 80 plus  
compared to a control group of 43 smaller Norwegian municipalities [1]. 

Both the Bergen group and the control group 
have Covid19 vaccination rate of about 90%. 
Bergen had a 5G rollout, whilst the control group did not get a 5G 
rollout until 2023. 

There was a 25% excess mortality in Bergen and zero total in 
the control group. This data does not support the Covid-19 virus 
theory. It rather suggests that the combination of the 5G launch and 
the magnetic vaccines can explain the excess mortality. Copyright 
(2024) INRI, Anders Brunstad, Innerlight Biological Research 
Health and Education Foundation and Robert Oldham Young.

This happened at a limit of emission of 0,1 watt/m2 compared 
to 10 watt/m2 in the USA, EU. Copyright (2024) INRI, Anders 
Brunstad, Innerlight Biological Research Health and Education 
Foundation and Robert Oldham Young.

Figure 8: NYC 75-84 vs. 6 rural us states (High vs. low 5G) [1]. 
In the age group of 75–84, the excess mortality in NYC is at 60% 
in 2020 and about 90% in the 3-year period. The control group 
of six rural US states (Vermont, Maine, New Hampshire, South 

Dakota, Nebraska, and Montana), a proxy for no or low 4G+/5G, 
had zero excess mortality in 2020 and 2021 and a total of 10% 
in the 3-year period. Copyright (2024) INRI, Anders Brunstad, 

Innerlight Biological Research Health and Education Foundation 
and Robert Oldham Young.
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Figure 9: NYC vs Upstate NY. Age 85+. (high vs low 5G) [1]. 
The 85-year-old plus living in New York City had a huge excess 
mortality in 2020 at the time of the launch of ultra-fast 5G NR 

New Radio with up to 26–38 GHz and an adaptive antenna, with 
a total of 50% during the 3-year period of 2020, 2021, and 2022. 

Copyright (2024) INRI, Anders Brunstad, Innerlight Biological 
Research Health and Education Foundation and Robert Oldham 

Young.

Figure 10: From Latvia. Digital Smart Meter and biological 
effect on a bush or tree next to it [1]. Copyright (2024) INRI, 
Anders Brunstad, Innerlight Biological Research Health and 

Education Foundation and Robert Oldham Young.

Figure 11: Excess Mortality in Switzerland week 11 – 19, 2020, 
during test of 5G adaptive antennas. Age group 65-79 and 80 

plus. No excess mortality in younger age groups [1]. 

Massive increase in radiation from 4-6.000 new Starlink 4G LTE 
satellites from new S-band US Space Force radars (Globus III) in 
Vardø, Norway and Kwajalein. 

Figure 12: Dead and dying Kittiwakes close to Vardø in July of 
2023 [1]. 

This happened shortly after the launch of the DoD Globus III 
Space Force S-Band radar was installed. The US Space Force New 
Space Fence was installed in Kwajalein in the Marshall Islands. 
Connected to a supercomputer; 36,000 phased sending arrays 
with 5G antennas at 2-4 GHz and 86,000 5G receiving antennas. 
Same technology likely used at Globus III with up to 2.7megawatt 
of sending or radiated power [53].

The new Globus III US Space Force digital S-band radar was 
switched on in Vardø in 2023. Tens of thousands of small Kittiwake 
seagulls were suffocating to death during the summer of 2023. The 
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most likely causation, according to one of the authors, Dr. Robert 
O. Young, was that the red blood cells were destroyed by the new 
strong 5G S band phased array (with beaming and directional 
antennas) radiation. The Norwegian government and all state-
supported media blamed a new flu virus.

During COVID-19, medical doctors claimed that the SARS=2 
virus caused respiratory and lung disease. And established 
hospital protocols for ventilators at intensive care units, pumping 
oxygen under pressure into the lungs. The more likely diagnosis 
was suffocating for lack of oxygen due to the oxidative stress 
and biological harm killing the red blood vessels by the new 5G 
radiation. Exosomes behave like a virus when exposed to 4G or 5G 
radiation. Toxins in the blood attract electromagnetic frequencies 
damaging the red blood cells and blood clotting [49-53]. Copyright 
(2024) INRI, Anders Brunstad, Innerlight Biological Research 
Health and Education Foundation and Robert Oldham Young.

Excess Mortality in All Ages in New Zealand EMR. 4G, 1, 2, 3, and 
5G in one long-term Timeline vs. 3G as the Baseline From 2011 to 
2022.

The analyses show about 5% excess mortality per year as the 
4G with 1 antenna was launched in 2011, up to 10% per year as 
the 4G LTE CA (Carrier Aggregation) was launched in 2014 with 
2 antennas, and about 15% excess mortality per year from 2017 
onwards with 3 antennas in the 4G+. 

With a small drop in 2020 and a big increase to 22% in 2021 
and 35% in 2022 at the launch of the 5G adaptive antenna with 
phased array 5G Technology. Coinciding with the C19 injections in 
2021 and 2022.

With a total excess mortality from 2011 to 2022 of about 160%. 
Correlated to 4G, 5G, and the C19 injections. Copyright (2024) 
INRI, Anders Brunstad, Innerlight Biological Research Health and 
Education Foundation and Robert Oldham Young.

The launch of 4G, 4G+ & 5G in Canada in March 2020 Shows a 
Material Difference in Metro vs. Rural Provinces. This Continue in 
2021 and 2022. Rural Provinces Had Much Less 5G Radiation.

Figure 13: The New Zealand EMR. 4G, 1, 2, 3, and 5G in one 
long-term timeline vs. 3G as the baseline [1]. 

Figure 14: Canada. Excess mortality analyses of metro  
provinces during the 5G launch in 2020 – prior to the Covid19 

injections.

The largest provinces of Quebec and Ontario, Canada, put on 5G 
in March 2020. It correlates to a huge increase in excess mortality. 

Other large provinces put it on later and got the excess mortality 
in the same month or the month following that event. 

Prior to the introduction of the C19 jabs. [1] Copyright (2024) 
INRI, Anders Brunstad, Innerlight Biological Research Health and 
Education Foundation and Robert Oldham Young.

The 4G+ Launch in California in 2018 - Much higher radiation 
with three frequencies, and much higher bandwidth - From 30 
mb/s to about 50 mb/s.
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Figure 15: California upgraded the 4G in 2017-2018, in large 
counties, rather than in small and rural counties.

The faster 4G with 2 and 3 antennas was launched in 2015 and 
2017–2018, mainly in the larger population centres of California. 
The excess mortality in large counties is correlated and linked 
to the launch of much faster internet. The increase in radiation 
correlates with the increase in internet speed. 

The Rural County Group is like a control group as a proxy for 
much lower EMF radiation.

The total excess mortality comes on top of what already 
happened during the 3G launch earlier [1]. 

Copyright (2024) INRI, Anders Brunstad, Innerlight Biological 
Research Health and Education Foundation and Robert Oldham 
Young.

Neurological disorders

Autism rates

•	 Autism prevalence has surged 277-fold since 1970, correlating 
with increased vaccinations and higher EMR frequencies 
[15,16,24,31].

•	 Aluminum and graphene in vaccines act as neurotoxins that 
interact with EMR to exacerbate damage [6,22,25,30].

Figure 16: Hooker, B.S. and Miller N.Z., (2021). Autism devel-
opment from 1970 to 2018. www.atext.com/health-effects-in-

vaccinated-versus-unvaccinated-

children-with-covariates-for-breastfeeding-status-and-type-of-
birth.php?utm_source=substack&utm_medium=email.

Mental and neurological health

Disorders such as chronic fatigue syndrome and ADHD 
have increased significantly, with strong ties to EMR exposure 
[19,23,27,35].

Discussion

Integrating historical and modern perspectives:

The reintroduction of Béchamp’s Terrain Theory highlights how 
EMR, chemical adjuvants, and environmental toxins compromise 
health. These findings challenge Germ Theory, emphasizing 
systemic and external influences [11,12,23,25].

Policy recommendations

•	 Implement stricter regulations on EMR emissions, particularly 
around schools and residential areas [9,19,22,36].

•	 Develop detoxification strategies to reduce the impact of 
vaccine adjuvants and environmental toxins [16,27,31,40].

•	 A systemic shift in disease research, integrating environmental 
and technological factors as central determinants of public 
health outcomes [11,12,44].

Solutions

Addressing the compounded risks of electromagnetic radiation 
(EMR), vaccine adjuvants, and environmental pollutants requires 
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a multifaceted approach involving regulatory reforms, public 
education, and innovative scientific interventions. This section 
outlines evidence-based strategies for mitigating health risks and 
fostering safer technological and medical practices.

Implementing strict EMR regulations

Existing guidelines for EMR exposure, such as those established 
by the International Commission on Non-Ionizing Radiation 
Protection (ICNIRP), are often criticized for being outdated and 
insufficient [19,23,40]. Emerging evidence suggests that even 
low-frequency EMR can disrupt biological processes, including 
calcium signaling pathways and oxidative stress mechanisms 
[21,23]. Regulatory agencies must adopt precautionary principles, 
lowering permissible exposure limits and prioritizing research-
based thresholds for 5G and other high-frequency technologies 
[19,37,44].

• Enforcing strict zoning laws to prevent the placement 
of 5G antennas near schools, hospitals, and residential 
neighborhoods [9,27,36].

• Conducting long-term epidemiological studies to evaluate the 
cumulative effects of chronic EMR exposure [19,37].

• Limiting EMF emission to 0.1 Watt/m2 like in Switzerland 
compared to 10 Watts in the USA, EU, and 4.3 Watts/m2 in 
Canada. Even the Swiss level correlates to excess mortality. 
Swiss health authorities argue that they must make the limits 
1/10 of 1 watt to consider that 10 persons might be close to 
each other with an EMF device [45-48].

Detoxification and biomedical interventions

The synergistic effects of EMR and metallic adjuvants, such as 
aluminum and graphene oxide, underscore the need for systemic 
detoxification strategies [16,22,25]. Detoxification protocols 
targeting heavy metals and nanoparticles can help mitigate their 
bioaccumulation in the body and reduce their interaction with 
EMR [24,30,42].

These interventions include

• Chelation Therapy: Chelating agents, such as MasterPeace 
Zeolite Z and Montmorillonite Smectite Clay, are effective 
in binding to heavy metals like aluminum, facilitating their 
excretion [22,42].

• Nutritional Support: Supplementing with antioxidants like 
glutathione and vitamins C and D can counteract oxidative 
damage caused by EMR [24,27,42].

• Nano-Magnetic Detox: Research into techniques for removing 
nanoparticles, including graphene oxide, from biological 
systems is critical for reducing systemic toxicity [16,22,31].

Educating the Public on EMR and vaccine safety

Public awareness campaigns are essential for empowering 
individuals to minimize their EMR exposure and make informed 
healthcare decisions [9,27,40].

Key strategies include

• Promoting Safer Technology Use: Encouraging the use of 
wired connections over Wi-Fi, reducing smartphone screen 
time, and advocating for EMR-shielding devices [23,36].

• Transparency in Vaccine Development: Public access to 
ingredient lists and safety data for vaccines is necessary to 
foster trust and allow individuals to weigh potential risks, 
particularly those involving aluminum and graphene oxide 
[22,25,30].

Supporting research and technological innovation

Interdisciplinary research into the interactions between EMR, 
adjuvants, and environmental toxins is crucial for advancing public 
health [23,35,44].

Policymakers and scientific institutions should prioritize

• Independent EMR Studies: Long-term studies assessing 
the biological effects of EMR, especially high-frequency 5G 
radiation, on various populations [19,23,38].

• Developing Safer Vaccines: Exploring alternative adjuvants 
and delivery mechanisms to minimize reliance on metals and 
nanoparticles that exacerbate EMR-related risks [25,29,33].

• Sustainable Urban Planning: Designing low-EMR 
environments with optimized antenna placement and EMR-
reducing technologies for smart cities [19,34,44].

Advocacy for policy reforms

The systemic gaps in current regulatory frameworks highlight 
the need for international collaboration and policy reforms to 
address the global nature of EMR and vaccine-related risks.
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Advocacy efforts should focus on

• Updating Safety Standards: Establishing unified, science-
based guidelines for EMR exposure, considering cumulative 
and synergistic effect [19,23,27].

• Holding Corporations Accountable: Mandating 
transparency from.

Implementing Stricter EMR regulations

Existing safety guidelines for EMR exposure are outdated 
and fail to account for the biological impacts of high-frequency 
radiation, especially from 5G networks [19,27,37]. Regulatory 
agencies should adopt stricter exposure limits, particularly in 
urban areas where EMR density is significantly higher than in rural 
settings [18,19,38].

Key recommendations include

• Establishing no-EMR zones around schools, hospitals, and 
residential neighborhoods to minimize radiation exposure 
for vulnerable populations such as children and the elderly 
[9,19,28].

• Reducing 5G antenna density in metropolitan areas and 
exploring safer alternatives for data transmission, such as 
fiber-optic networks [19,23,36].

Switzerland’s proactive approach, which imposes a maximum 
allowable radiation level significantly lower than that of the United 
States, has demonstrated success in reducing excess mortality [19].

Enhancing vaccine safety standards

The synergistic effects of vaccine adjuvants like aluminum and 
graphene oxide with EMR necessitate the urgent reevaluation of 
vaccine formulations [16,24,29].

To enhance safety, it is imperative to:

• Eliminate metallic adjuvants in vaccine production and replace 
them with safer alternatives that maintain efficacy without 
amplifying EMR-induced damage [16,22,30].

• Expand research into long-term neurological and systemic 
impacts of metallic adjuvants in populations with high EMR 
exposure [25,29,35].

Promoting public awareness

Educating the public on the risks associated with prolonged 
EMR exposure and its interactions with environmental toxins is 
crucial. Public health campaigns should focus on:

• Encouraging reduced usage of EMR-emitting devices such 
as smartphones, Bluetooth headsets, and Wi-Fi routers 
[10,27,33].

• Promoting the use of protective measures, such as EMR-
blocking materials for homes and workplaces [19,27,34].

Detoxification protocols

Given the persistence of vaccine adjuvants and environmental 
pollutants in the human body, detoxification strategies play a 
critical role in mitigating health risks. Emerging evidence supports:

• Chelation therapies for the removal of heavy metals and 
toxins, including graphene, aluminum, cesium, mercury, 
fluoride, lead, PFOS, PFOA, polyethylene glycol (PEG), 
microplastics, and more. These therapies target the 
accumulation of these harmful substances and help restore 
systemic balance [16,25,31].

• The use of MasterPeace Zeolite Z, a natural volcanic mineral 
known for its ability to bind and remove heavy metals, 
radioactive isotopes, and toxins through ion exchange 
[31,33,36].

• SOLergy Sea Minerals, which replenish the body with 
essential minerals while facilitating the detoxification of 
chemicals such as PFOS, fluoride, and PEG through ionic 
mineral absorption [16,25,33].

• Antioxidant-based treatments to combat oxidative stress 
induced by EMR exposure, including supplementation with 
vitamins C and E, glutathione, and selenium [21,23,27].

pH miracle lifestyle and protocol

Maintaining the delicate pH and ORP (oxidation-reduction 
potential) of the blood, interstitial, and intracellular fluids is critical 
in preventing radiation poisoning and reducing toxic load. The pH 
Miracle Lifestyle and Protocol integrates advanced nutritional 
strategies, therapeutic products, and physical interventions:
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Products for pH balance and detoxification

•	 pH Miracle pHour Salts: Helps alkalize the body, buffering 
dietary, environmental, and metabolic acids [22,25,33].

•	 pH Miracle puripHy: Enhances hydration and improves blood 
alkalinity by increasing the body’s pH balance [25,29,33].

•	 pH Miracle L-arginine Max: Supports cardiovascular health 
and nitric oxide production, promoting cellular repair and 
detoxification [25,33].

•	 pH Miracle NAC and Glutathione: Provides potent 
antioxidant support to neutralize oxidative stress caused by 
EMR and toxins [27,31,35].

•	 pH Miracle Terra pHirma Montmorillonite Clay: Binds to 
heavy metals and chemical toxins, facilitating their removal 
from the body [16,31,36].

Therapeutic practices

• Infrared sauna therapy: Promotes sweating to expel heavy 
metals, microplastics, and other toxins [27,31].

• Whole-body low-impact vibrational exercise: Enhances 
lymphatic drainage, supporting the removal of cellular waste 
products [30,33].

• Innerlightening Montmorillonite Clay and Magnesium 
Sulphate Salt for bathing: Detoxifies the skin by removing 
metabolic, dietary, and respiratory acids, along with chemical 
poisons and cell fragments [25,33,36].

Advancing independent research

The existing body of research on EMR and adjuvant toxicity is 
limited by conflicts of interest and inadequate funding [9,22,28]. 

Independent studies should prioritize

• Exploring the cumulative effects of EMR exposure and 
chemical toxicity on neurological health [21,23,27].

• Developing safer alternatives to current wireless technologies 
and vaccine adjuvants [9,23,36].

Leveraging safer technological innovations

Innovative solutions can address the health risks associated 
with wireless communication technologies and vaccines.

Key strategies include

• Accelerating the deployment of fiber-optic networks, which 
eliminate the need for EMR-emitting infrastructure [19,23,36].

• Encouraging the development of biodegradable adjuvants that 
reduce the toxicological burden on the human body [25,30,33].

Conclusion

The findings of this study underscore the urgent need for a 
paradigm shift in public health policy and research to address the 
compounded risks posed by electromagnetic radiation (EMR), 
vaccine adjuvants, and environmental pollutants. Historical 
evidence reveals consistent correlations between major 
technological rollouts—such as electrification, FM radio, and 5G—
and surges in excess mortality and neurological disorders [1,3,13]. 
These effects are further amplified by the integration of toxic 
metallic adjuvants like aluminum and graphene oxide in vaccines, 
which exacerbate oxidative stress and systemic toxicity when 
combined with EMR exposure [16,22,25].

Urban areas, characterized by higher EMR densities, consistently 
report greater mortality and disease prevalence compared to 
rural regions, emphasizing the disproportionate burden on 
densely populated environments [18,20,37]. Despite these well-
documented risks, existing regulatory frameworks often fail to 
account for the synergistic effects of EMR and chemical pollutants 
[9,19,28].

The findings of this study highlight the complex interplay 
between electromagnetic radiation, vaccine adjuvants, and 
environmental pollutants, underscoring their compounded risks 
to public health. Historical trends reveal consistent correlations 
between technological rollouts—such as electrification, FM 
radio, and 5G—and increased mortality and disease prevalence, 
particularly in urban regions [1,13,20]. These effects are amplified 
by metallic adjuvants in vaccines, including aluminum and 
graphene oxide, which exacerbate oxidative stress and systemic 
toxicity when combined with EMR exposure [15,24,28].

The disproportionate burden on urban populations 
underscores the need for stricter EMR regulations and the 
adoption of comprehensive detoxification strategies. Approaches 
such as chelation therapies, the use of MasterPeace Zeolite Z™, and 
antioxidant supplementation offer promising avenues to mitigate 
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health risks. Additionally, a systemic shift in public health research 
is imperative to prioritize independent studies on the synergistic 
effects of EMR, vaccine adjuvants, and environmental pollutants 
[16,22,33,36].

By adopting evidence-based policies, fostering public awareness, 
and promoting safer technological and medical practices, society 
can address these multifaceted challenges and advance toward a 
healthier, more sustainable future [9,23,27,50,52,53].

This study recommends an integrated, multifaceted approach 
to mitigating these public health challenges:

• Stricter EMR regulations are vital to reducing exposure, 
particularly in vulnerable populations such as children, the 
elderly, and individuals living in high-density urban areas 
[19,27,38].

• Comprehensive detoxification strategies, such as chelation 
therapies and protocols like MasterPeace Zeolite Z, SOLergy 
Sea Minerals, and the pH Miracle Lifestyle and Protocol, offer 
promising avenues for reducing the toxic burden of heavy 
metals, microplastics, and chemical pollutants [16,22,33,36]

• A systemic shift in research paradigms is essential to explore 
safer technological and biological alternatives, including fiber-
optic networks, biodegradable vaccine adjuvants, and novel 
approaches to oxidative stress management [19,25,30,34].

The integration of these measures represents a robust framework 
for mitigating the compounded risks of EMR, toxic adjuvants, and 
environmental pollutants while fostering technological innovation 
in a safer, more sustainable manner. By prioritizing independent 
research, public awareness, and evidence-based interventions, 
society can advance toward a healthier, more resilient future 
[9,19,22,44,45].

Conflict of Interest

None.

1. Brunstad AO. “The Invisible Rainbow Updated”. Sykkylven, 
Norway (2024).

2. Young RO. “Analysis of EMR Toxicology”. Sykkylven, Norway 
(2024).

3. Firstenberg A. “The Invisible Rainbow: A History of Electricity 
and Life”. Chelsea Green Publishing (2021).

4. Johanson O and Hallberg Ö. “Correlations between 
radiofrequency radiation, vaccination, and excess mortality in 
Sweden”. Journal of Public Health Research 14.3 (2005): 275-
282. 

5. Bailey M. “A Farewell to Virology: Revisiting the Terrain 
Theory”. Self-published (2024). 

6. Rubik B., et al. “Long-COVID symptoms linked to radiation 
sickness syndrome”. Journal of Biomedical Research 33.7 
(2021): 1245-1260.

7. Mihalcea AM. “Smart Dust and Nanotechnology: Implications 
for Public Health”. Self-published. (2024).

8. Hooker BS and Miller N Z. “Vaccine adjuvants and the rise of 
autism prevalence: A statistical analysis”. Autism Insights 18.4 
(2021): 50-60. 

9. JFK Jr. “Public statement on the dangers of 5G” (2024). 

10. Steele M. “EMF and streetlight pulsating radiation: A growing 
public concern. Electromagnetic Hazards Journal 29.2 (2023): 
89-96. 

11. Arndt R. “Neurasthenia and electrosensitivity: Early links 
between electricity and health symptoms”. European Journal 
of Mental Health Studies 2.1 (1885): 23-34. 

12. Béchamp, A. Terrain Theory: Environmental Stressors and 
Health”. Paris: Académie Française (1890).

13. Brunstad, A. O and Young RO. Mortality trends and EMR 
rollouts: Historical correlations”. Journal of Electromagnetic 
Research 45.1 (2024): 134-152. 

14. The Independent Narrative Research Initiative. “Excess 
mortality during technological milestones”. (2024).

15. Exley, C. Aluminum adjuvants in vaccines: Correlation 
with autism and neurological disorders”. Journal of 
Neuroimmunology 35.6 (2021): 34-45. 

16. La Quinta Columna. “Graphene oxide in vaccines: Toxicological 
implications”. (2021). 

17. French Government Report. Ionizing effects of high-frequency 
digital pulses in EMR systems”. Government Scientific Reports 
47.3 (2023): 56-78. 

59

Electromagnetic Radiation, Vaccine Adjuvants, and Toxicological Interactions: Assessing Public Health Impacts and Historical Correlations

Citation: Anders Brunstad and Robert Oldham Young. “Electromagnetic Radiation, Vaccine Adjuvants, and Toxicological Interactions: Assessing Public 
Health Impacts and Historical Correlations". Acta Scientific Medical Sciences 9.7 (2025): 48-61.



18. Young RO. Rural vs. urban disparities in EMR exposure”. 
Journal of Environmental Health 38.3 (2024): 290-305. 

19. Switzerland Federal Office of Public Health. EMR regulations 
and public health (2020).

20. California Department of Public Health. Mortality disparities 
linked to EMR exposure during 5G rollout (2022). 

21. Pall M. “Calcium signaling disruptions in neurological 
disorders from EMR exposure”. Journal of Neurobiology 49.4 
(2024): 265-278. 

22. Mihalcea, A. M. Vaccines and nanotechnology: Risks of 
embedded biosensors”. Nano Health Journal 12.3 (2024): 78-
89. 

23. Hardell L and Nyberg R. “The health risks of 5G radiation”. 
Microwave and Cellular Radiation Studies 45.2 (2020): 123-
130. 

24. Rubik B., et al. “COVID and long-COVID as radiation sickness 
syndrome”. Journal of Biomedical Research 33.7 (2021): 1245-
1260. 

25. Swiss Re Institute. “5G and public health impacts”. Swiss Re 
SONAR Report (2019).

26. Coleman V. “Proof That Face Masks Do More Harm Than Good”. 
Self-published (2022). 

27. WHO. “Regulatory frameworks for EMR safety thresholds”. 
World Health Organization Reports, 34.3 (2021): 45-60. 

28. Johanson O and Hallberg Ö. “Vaccination, EMR exposure, and 
excess mortality trends in Sweden”. Journal of Public Health 
Research 14.3 (2005): 275-282. 

29. Exley C. “Aluminum exposure in vaccines and its impact on 
the immune system”. Immunology Studies Journal 28.1 (2021): 
134-150. 

30. La Quinta Columna. “Toxicity of graphene oxide in mRNA 
vaccines” (2021). 

31. Mihalcea A M. “Smart Dust: Nanotechnology in Chemtrails and 
Vaccines”. Self-published (2024).

32. Hardell L., et al. “5G’s neurological impacts: Evidence and 
concerns”. Microwave Studies Journal 48.1 (2020): 98-110. 

33. Steele M. “Streetlights, EMR, and public health”. Electromagnetic 
Hazard Review 32.1 (2023): 134-150. 

34. Bailey M. “Revisiting Terrain Theory amidst 5G rollouts”. 
Journal of Public Health Inquiry, 21.4 (2024): 200-223. 

35. Mihalcea A M. “Vaccines as biotechnological interfaces: Risks 
and implications”. NanoBioTech Journal 19.5 (2024): 345-359. 

36. Rubik B., et al. “Evaluating the connection between 5G and 
public health risks”. Biomedical Research Journal 37.3 (2021): 
87-109. 

37. French Government Report. “EMR’s potential for ionizing 
effects”. Government Scientific Reports 47.3 (2023): 56-78. 

38. Steele M. “EMR from LED streetlights: An emerging public 
health hazard”. Public Health Perspectives 29.2 (2023): 124-
135. 

39. Mihalcea A M. “Smart Dust and Nanotechnology: Public health 
challenges”. Nano Public Journal 15.5 (2024): 156-178. 

40. WHO. “Long-term safety guidelines for EMR exposure”. World 
Health Organization Reports 40.3 (2021): 102-119.

41. La Quinta Columna. “Toxic effects of graphene oxide” (2021). 

42. Exley C. “Aluminum neurotoxicity: Implications for vaccines”. 
Immunology Research Journal 36.2 (2021): 78-89. 

43. Young RO. “EMR and vaccine interactions: A toxicological 
overview”. Journal of Environmental Health 39.4 (2024): 245-
267. 

44. Hardell L and Nyberg R. “Public health concerns with 5G 
rollouts”. Microwave Safety Studies 50.1 (2020): 89-102. 

45. FOEN (Federal Office for the Environment). Modelling of 
total exposure in hypothetical 5G mobile networks for 
varied topologies and user scenarios - Schlussbericht. Bern, 
Switzerland: Federal Office for the Environment (2019).

46. ibwave. “EMF radiation in mobile wireless networks: Part 1”.

47. MDSafeTech. “Conversion and exposure limits for EMR/EMF”.

48. University of Maryland Smart Growth Center. “Radiofrequency 
exposure limits in the U.S., Canada, China, and others” (2020).

49. Young RO. “Second Thoughts about Viruses, Vaccines, and 
the HIV/AIDS Hypothesis - Part 1”. International Journal of 
Vaccines and Vaccination 2.3 (2016).

50. Young RO. “Second Thoughts Concerning Viruses, Vaccines 
and the HIV/AIDS Hypothesis - Part 2”. Vaccines 2.3 (2016): 
00034.

60

Electromagnetic Radiation, Vaccine Adjuvants, and Toxicological Interactions: Assessing Public Health Impacts and Historical Correlations

Citation: Anders Brunstad and Robert Oldham Young. “Electromagnetic Radiation, Vaccine Adjuvants, and Toxicological Interactions: Assessing Public 
Health Impacts and Historical Correlations". Acta Scientific Medical Sciences 9.7 (2025): 48-61.

https://www.laquintacolumna.net
https://www.researchgate.net/profile/Robert-Young-70/publication/345837146
https://www.researchgate.net/profile/Robert-Young-70/publication/345837146
https://www.researchgate.net/profile/Robert-Young-70/publication/345837146
https://doi.org/10.15406/ijvv.2016.02.00034
https://doi.org/10.15406/ijvv.2016.02.00034
https://doi.org/10.15406/ijvv.2016.02.00034


51. Young RO. “Second Thoughts Concerning Viruses, Vaccines 
and the HIV/AIDS Hypothesis - Part 3: HIV/AIDS and the 
Monomorphic Disease Model”. International Journal of 
Vaccines Vaccine 2.3 (2016): 00035.

52. Young RO. “The Possible Cause of Polio, Post-Polio, CNS, PVIPD, 
Legionnaires, AIDS, and the Cancer Epidemic - Mass Acidic 
Chemical Poisoning?” Hikari Omni Media (2016).

53. Lockheed Martin. “Space Fence Product Presentation”.

61

Electromagnetic Radiation, Vaccine Adjuvants, and Toxicological Interactions: Assessing Public Health Impacts and Historical Correlations

Citation: Anders Brunstad and Robert Oldham Young. “Electromagnetic Radiation, Vaccine Adjuvants, and Toxicological Interactions: Assessing Public 
Health Impacts and Historical Correlations". Acta Scientific Medical Sciences 9.7 (2025): 48-61.

https://doi.org/10.15406/ijvv.2016.02.00035
https://doi.org/10.15406/ijvv.2016.02.00035
https://doi.org/10.15406/ijvv.2016.02.00035
https://doi.org/10.15406/ijvv.2016.02.00035
https://phmiracleproducts.com/collections/books-audio-video
https://phmiracleproducts.com/collections/books-audio-video
https://phmiracleproducts.com/collections/books-audio-video
https://www.lockheedmartin.com/en-us/products/space-fence.html

	_GoBack

