
Please acknowledge receipt of this message 
 
Commissioner Susan Pascoe 
susan.pascoe@acnc.govt.au  
 
February 9, 2015 
 
Dear Commissioner Pascoe, 
 
It is my understanding that on December 11, 2014 the ACNC Assistant Commissioner David 
Locke ruled that the Waubra Foundation was not a Health Promotion Charity based on:  
 

"to date there has been no rigorous independent scientific evidence that finds that 
the ill health complained of is caused by the physiological effects from wind turbines 
nor that there are human diseases called "wind turbine syndrome" or 'vibroacoustic 
disease". 

 
The purpose of this message is to share information with you and to request that in view of 
the evidence available, this decision be reconsidered. 
 
Personal disclosure: I declare no potential conflicts of interest and have received no 
financial support with respect to the research and authorship of this overview. This 
commentary is public and may be shared. 
 
As background, I am an independent, full time volunteer and published researcher 
regarding health effects and industrial wind energy facilities. I share information with: 
communities; individuals; federal, provincial and public health authorities; wind energy 
developers; the industry; and others. I am an author / co-author of peer reviewed articles 
and conference papers presented at wind turbine noise scientific conferences. 
 
I have held senior executive positions at a teaching hospital, as a drug information 
researcher, a professional organization and Health Canada (PMRA). I am a former Director 
of Publications and Editor in Chief of the Compendium of Pharmaceuticals and Specialties 
(CPS), the book used by physicians, nurses, and health professionals for prescribing 
information in Canada.  
 
Attached is a summary of information which provides a snapshot of information relating to 
the IWT health file. This brief summary is not exhaustive but reflects some of the 
information available since 2010. Information pre-dating 2010 is also available on request. 
 
There is sufficient evidence that some are negatively affected by industrial wind energy 
facilities. Some families exposed to these facilities are abandoning their homes and 
reporting health and social-economic harm including loss of property value. 1,2,3,4,5  



Symptoms and causation have been acknowledged through peer reviewed and published 
references, testimony under oath, and/or disclosure evidence and/or witness statements 
and through other references briefly summarized in the attachment provided. 
 
Regarding the concept of health and disease, in 1948 World Health Organization (WHO) 
Constitution defined health as a state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity.  
 

 
 
Many jurisdictions, including the Canadian federal, provincial, and territorial governments 
and health officials have accepted6,7 and continue to accept WHO’s definition of health.8 I 
am not certain if Australia accepts this definition. Members of the United Nations can 
belong to WHO upon acceptance of its Constitution.  
 
With respect to the concept of health, an Ontario Environmental Tribunal found: 
 

“… The Tribunal has found above that “serious harm to human health” includes both 
direct impacts (e.g., a passer-by being injured by a falling turbine blade or a person 
losing hearing) or indirect impacts (e.g., a person being exposed to noise and then 
exhibiting stress and developing other related symptoms). This approach is 
consistent with both the WHO definition of health and Canadian jurisprudence on 
the topic.” 9 

 
Regarding wind turbine syndrome, it is compelling that the authors of Colby et al (2009), a 
panel prepared for the American Wind Energy Association and Canadian Wind Energy 
Association determined the documented  
 

“wind turbine syndrome“ (sleep disturbance, headache, tinnitus, ear pressure, 
dizziness, vertigo, nausea, visual blurring, tachycardia, irritability, problems with 
concentration and memory, and panic episodes associated with sensations of 
internal pulsation or quivering when awake or asleep are symptoms)“ are not new 



and have been published previously in the context of “annoyance”” and are the 
“well-known stress effects of exposure to noise”.10 

 
The Colby et al, (2009) also comments on a causal link (through annoyance) to the reported 
adverse health effects and that: wind turbine sound/noise may cause annoyance [p. 5-3], 
stress [p. 4-3, 4-10] and sleep disturbance [p. 4-3], which may have other consequences [p. 
4-3, 4-10].11  
 
Annoyance may seem of little consequence in everyday language; however, in terms of 
health, the term annoyance is acknowledged as an adverse health effect.12,13,14,15.16  
 
Regarding noise induced annoyance the US Environmental Protection Agency states: 
 

“…“annoyance” can have major consequences, primarily to one’s overall health.”17  
 
A World Health Organization study: 
 

“…confirmed, on an epidemiological level, an increased health risk from chronic 
noise annoyance.”18  

 
Diagnostic criteria for adverse health effects in the environs of wind turbines by McMurtry 
and Krogh (2014) published in the Journal of the Royal Society of Medicine supports 
physicians with their investigation of their patients.19 The symptoms described are 
commonly reported world wide. (Attached) 
 
A review by Jeffery, Krogh and Horner (2014) in Can J Rural Med 2014;19(1), a publication of 
the Canadian Medical Association concludes: 
 

“Health is one of the fundamental rights of every human being. Some people 
exposed to IWTs experience negative effects to their physical, mental and social 
well-being. There is sufficient evidence to support the hypothesis of Colby and 
colleagues that documented symptoms can result from annoyance to audible IWTs. 
Amplitude modulation of IWTs, audible LFN, and tonal, impulse and nighttime noise 
can contribute to annoyance and other effects on health. In addition, there is 
emerging evidence that suggests inaudible LFN or infrasound from IWTs may result 
in negative health effects.20 

 
The potential for industrial wind turbines to harm humans is stated in an Ontario 
Environmental Review Tribunal (ERT) Decision, July 18, 2011 which involved 26 expert 
witnesses from around the world. The Tribunal was conducted under oath: 

 
“This case has successfully shown that the debate should not be simplified to one 
about whether wind turbines can cause harm to humans. The evidence presented to  



the Tribunal demonstrates that they can, if facilities are placed too close to 
residents. The debate has now evolved to one of degree.” 21 

 
Regarding risks to noise in general, the World Health Organization indicates pregnant 
women, the unborn, babies, children, youth, the elderly, occupational workers and those 
with pre-existing medical conditions are vulnerable. 22 
 
In addition, WHO provides further comment regarding the vulnerability of children:  
 

“Facts and figures 
Noise is an underestimated threat that can cause a number of short- and long-
term health problems, such as for example sleep disturbance, cardiovascular 
effects, poorer work and school performance, hearing impairment, etc.”23 

 
Stansfeld and Metheson report on the possibility of irreversible negative consequences 
to children.  
 

“It is likely that children represent a group which is particularly vulnerable to the 
non-auditory health effects of noise. They have less cognitive capacity to 
understand and anticipate stressors and lack well-developed coping strategies. 
Moreover, in view of the fact that children are still developing both physically 
and cognitively, there is a possible risk that exposure to an environmental 
stressor such as noise may have irreversible negative consequences for this 
group…”24 

 
Inaudible sound has been shown to have adverse effects on humans. Recently, a study25 
conducted by Steven Cooper, acoustician from Australia merits your review. As a result of 
the study design, the exhaustive infrasound (typically inaudible) measurements, the 
detailed diaries kept by the families, and Pacific Hydro’s cooperation, this study has 
advanced the understanding of the role of infrasound and human responses associated with 
industrial wind turbines.   
 
In addition, a December 2010 report on low frequency noise commissioned by the Ontario 
Ministry of Environment and released December 2011 by the Ministry supports that some 
will be highly annoyed (an adverse health effect): 
 

“The audible sound from wind turbines, at the levels experienced at typical receptor 
distances in Ontario, is nonetheless expected to result in a non-trivial percentage of  
persons being highly annoyed. As with sounds from many sources, research has 
shown that annoyance associated with sound from wind turbines can be expected to 
contribute to stress related health impacts in some persons. (bold emphasis added) 
 



Stress symptoms associated with noise annoyance, and in particular low frequency 
annoyance, include sleep interference, headaches, poor concentration, mood 
swings…” 26 

 
In my opinion, there is sufficient scientific evidence supporting that adverse health effects 
are occurring in some. This merits that a precautionary approach is warranted.  
 
Regarding precaution, the World Health Organization states:  
 

“…where there is a reasonable possibility that public health will be damaged, action 
should be taken to protect public health without awaiting full scientific proof.” 27 
 

The Policy Interpretation Network on Children’s Health and Environment comments on the 
use of the precautionary principle i.e. prevention: 
 

“Policies that may protect children’s health or may minimise irreversible health 
effects should be implemented, and policies or measures should be applied based 
on the precautionary principle, in accordance with the Declaration of the WHO 
Fourth Ministerial Conference on Environment and Health in Budapest in 2004.” 28 

 
The BioInitiatives 2012 Working Group report: 
 

“The Precautionary Principle introduces the use of different levels of proof (or 
strengths of evidence) to justify actions to reduce exposure, where the level of proof 
chosen depends upon the nature and distribution of the costs of being wrong in 
acting, or not acting; the benefits of the agent or substance in question; the 
availability of alternatives, etc. Waiting for high levels of scientific proof of causality, 
or for knowledge about mechanisms of action, can be very expensive in terms of 
compensation, health care, job losses, reduction in public trust of scientists etc.” 29 

(bold emphasis added). 
 
I trust the information provided in this brief overview will assist with your deliberations.   
  
Respectively submitted,  
 
Carmen Krogh, BScPharm 
Ontario, Canada 
carmen.krogh@gmail.com  
 
Attachments 
Summary_references_December 2014 
Diagnostic criteria for adverse health effects article 
 



APPENDIX 
 
Peer reviewed 
 
Robert Y McMurtry and Carmen ME Krogh Diagnostic criteria for adverse health effects in 
the environs of wind turbines http://shr.sagepub.com/content/5/10/2054270414554048  
JRSM Open 2014 5:1-5 The online version of this article can be found at: DOI: 
10.1177/2054270414554048 http://shr.sagepub.com/  
PMID: 25383200  [PubMed] PMCID: PMC4221978 
http://www.ncbi.nlm.nih.gov/pubmed/?term=Diagnostic+criteria+for+adverse+health+effe

cts+in+the+environs+of+wind+turbines   
 
Roy D. Jeffery, Carmen M.E. Krogh, and Brett Horner, Industrial wind turbines and adverse 
health effects Can J Rural Med 2014;19(1) http://www.ncbi.nlm.nih.gov/pubmed/24398354 
PMID: 24398354 [PubMed - indexed for MEDLINE]  
 
Roy D. Jeffery, Carmen Krogh, and Brett Horner, Adverse health effects of industrial wind 
turbines Can Fam Physician 2013; 59: 473-475 (Commentary) 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3653647/  PMCID: PMC3653647 
 
Roy D. Jeffery MD FCFP, Carmen Krogh, Brett Horner CMA, Adverse health effects 
of industrial wind turbines, Letter to editor, Can Fam Physician. 2013 Sep;59(9):921, 923-5 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3771715/  PMCID: PMC3771715 
 
Carmen M.E. Krogh, Industrial Wind Turbine Development and Loss of Social Justice? 
Bulletin of Science Technology & Society 2011 31: 321, DOI: 10.1177/0270467611412550, 
http://bst.sagepub.com/content/31/4/321    
 
Carmen M.E. Krogh, Lorrie Gillis, Nicholas Kouwen, and Jeffery Aramini, WindVOiCe, a Self-
Reporting Survey: Adverse Health Effects, Industrial Wind Turbines, and the Need for 
Vigilance Monitoring Bulletin of Science Technology & Society 2011 31: 334, DOI: 
10.1177/0270467611412551. http://bst.sagepub.com/content/31/4/334  
 
Brett Horner, Roy D. Jeffery and Carmen M. E. Krogh, Literature Reviews on Wind Turbines 
and Health: Are They Enough? Bulletin of Science Technology & Society 2011 31: 399. DOI: 
10.1177/0270467611421849 http://bst.sagepub.com/content/31/5/399  
 
Stephen E. Ambrose, Robert W. Rand and Carmen M. E. Krogh, Wind Turbine Acoustic 
Investigation: Infrasound and Low-Frequency Noise--A Case Study, Bulletin of Science 
Technology & Society published online 17 August 2012 DOI: 10.1177/0270467612455734, 
http://bst.sagepub.com/content/early/2012/07/30/0270467612455734  
 



Robert W. Rand, Stephen E. Ambrose, and Carmen M. E. Krogh, Occupational Health and 
Industrial Wind Turbines: A Case Study, Bulletin of Science Technology & Society 2011 31: 
359DOI: 10.1177/0270467611417849. http://bst.sagepub.com/content/31/5/359  
 
Birds and Bird Habitat: What Are the Risks From Industrial Wind Turbine Exposure? 
Terry Sprague, M. Elizabeth Harrington, and Carmen M. E. Krogh, DOI: 
10.1177/0270467611417844 http://bst.sagepub.com/content/31/5/377  
 
Canadian Medical Association Journal (CMAJ) Blog  
 
Carmen Krogh, BScPharm30 and R Y McMurtry, M.D., F.R.C.S.(C), F.A.C.S.31, Health Canada 
and Wind Turbines: Too little too late? CMAJ • November 28, 2014 
http://cmajblogs.com/health-canada-and-wind-turbines-too-little-too-late/  
 
Conference papers 
 
Krogh CME Noise and Children’s Risk Factors including Industrial Wind Energy Facilities, 
Paper presented at the he 7th International Symposium: Global Perspectives Safety & 
Health in Agricultural & Rural Populations (SHARP), Saskatoon, Saskatchewan, Canada 
October 19-22, 2014 
 
Wind Turbine Facilities’ Perception:  A Case Study from Canada 
Peter N. Cole MD, MHSc, FRCP(C) and Carmen Krogh, BScPharm 
5th International Conference on Wind Turbine Noise Denver 28 – 30 August 2013 
(published in proceedings but not presented) 
 
Audit report: literature reviews on wind turbine noise and health 
Brett Horner, Carmen ME Krogh, Roy D Jeffery 
Paper presented at the Wind Turbine Noise conference 2013, August 28 to 30, Denver, 
Colorado, USA 
 
Trading off human health: Wind turbine noise and government policy 
Carmen ME Krogh, Joan Morris, Murray May, George Papadopoulos, Brett Horner 
Paper presented at the Wind Turbine Noise conference 2013, August 28 to 30, Denver, 
Colorado, USA 
 
Carmen ME Krogh, Roy D Jeffery, Jeff Aramini, Brett Horner, Wind turbines can harm 
humans: a case study, Paper presented at Inter-noise 2012, New York City, NY 
 
Carmen ME Krogh, Roy D Jeffery, Jeff Aramini, Brett Horner, Wind turbine noise perception, 
pathways and effects: a case study Paper presented at Inter-noise 2012, New York City, NY 
 



Carmen ME Krogh, Roy D Jeffery, Jeff Aramini, Brett Horner, Annoyance can represent a 
serious degradation of health: wind turbine noise a case study, Paper presented at Inter-
noise 2012, New York City, NY 
 
Stephen E. Ambrose, Robert W. Rand and Carmen M. E. Krogh, Falmouth, Massachusetts 
wind turbine infrasound and low frequency noise measurements, Invited paper presented 
at Inter-noise 2012m New York City, NY 
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