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Who’s protecting our health? 
 

Risks of harm associated with energy facilities 
 

A commentary by Carmen Krogh, BScPharm 
 

February 8, 2013 
 
 
Introduction 
 
Since January 2009, I am frequently in contact with those reporting serious health and 
social-economic consequences when industrial w ind facilities are either operating or 
proposed in a quiet rural area and in close proximity to residents. 
 
Canadians have asked me “who is protecting our health” and “how can the government do 
this to us?”  
 
Others have commented they can’t believe the governments continue to approve projects.  
 
The purpose of this commentary is to briefly explore the expectat ions of the public, the role 
of the government of Canada and the provinces regarding renewable energy development; 
and the impact on rural Canadians when their living environment has been negatively 
altered. 
 
This commentary is divided into four parts: 
 
  Part I: Expectations of the Public  
  Part II: Government Feedback (federal and provincial) 
  Part III: Government of Canada activit ies 
  Part IV: Consequences to quiet rural communities  
  Part V: Conclusion 

 
Executive Summary  
 
  There are expectations that federal and provincial systems are in place to protect 

health; 
  Canada has subscribed to several overarching international principles which affirm 

rights to health; 
 
 

George Browne
http://freewco.files.wordpress.com/2013/02/who-is-protecting-our-health_krogh-commentary-february-8-2013.pdf
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  The federal government states the “installation and siting of wind turbines in 
Canada falls w ithin the purview of the provincial and territorial governments”; 

  Canadians seeking remedy or resolution to negative effects of wind energy facilit ies 
are “bounced’ from one bureaucrat ic process to another; 

  Indications are that policy supersedes health protection;  
  Once the wind energy facilities start operating, there does not appear to be remedy 

or resolution and both federal and provincia l governments, are perceived as  
indifferent to those report ing negative health and social-economic impacts;  

  Subjecting non-consenting individuals to an exposure which is known or suspected 
to have adverse health effects and then studying these individuals while exposing 
them to the contaminant raises ethical issues;  

  The assurance that the “government is committed to protecting health of Canadians 
with respect to renewable energy sources” do not seem to be implemented to the 
satisfaction of those negatively affected.   

 
Part I: Expectations of the Public 
 
In 1948, the World Health Organization (WHO) defines health as “…a state of complete 
physical, mental and socia l well-be ing…”.  It acknowledges: “The enjoyment of the highest 
attainable standard of health is one of the fundamental rights of every human being…” 1 
 

 
 
Health Canada indicates the WHO definition of health has been accepted by many 
jurisdictions including the Canadian federal, provincial and territoria l governments and 
health officials. 2 
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In July 2012, the Public Health Agency of Canada confirmed that Canada, including both 
Health Canada and the Public Health Agency of Canada, continues to support the WHO 
definition of health [excerpt]: 
 
 

 
 

 
 

 
 
On January 24, 2012, the United Nat ions General Assembly reaffirmed “the right of 
everyone to the enjoyment of the highest attainable standard of physical and mental 
health”: 3 
 

 
 

 
 
On November 21st 1986, the (WHO) Ottawa Charter for Health Promotion, held in Ottawa 
declared:  
 

“to acknowledge people as the ma in hea lth resource; to support and enable them to 
keep themselves, their families and friends hea lthy through financial and other 
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means, and to accept the community as the essential voice in matters of its health, 
living conditions and well-be ing;” 4 

 
The acknowledgement that people are the main health resource and the community is the 
“essential voice in matters of hea lth, living conditions and well-be ing” indicates support for 
the significant role of the New Experts where people “are objective measuring 
instruments…”. 5  
 
The role of New Experts has been described in other submissions to Health Canada (see 
Krogh and Harrington October 31, 2012 submission to Health Canada) 6 
 
Health Canada’s “Mission and Vision” states: 
 

“Health Canada is the federal department responsible for helping the people of 
Canada maintain and improve their health. 
 
Health Canada is committed to improving the lives of all of Canada 's people and to 
making this country's population among the healthiest in the world as measured by 
longevity, lifestyle and effective use of the public health care system.” 7 

 
Health Canada’s “Object ives” state: 
 

“By working with others in a manner that fosters the trust of Canadians, Health 
Canada strives to: 
• Prevent and reduce risks to individual health and the overall environment; 
• Promote hea lthier lifestyles; 
• Ensure high quality health services that are efficient and accessible; 
• Integrate renewal of the health care system with longer term plans in the areas 
of prevention, health promotion and protection; 
• Reduce hea lth inequalities in Canadian society; and 
• Provide health information to help Canadians make informed decisions.” 8 

 
As a result of these commitments, many expect that Health Canada, as the highest health 
authority in Canada, would take action to protect the health of Canadians associated with  
the introduction of technologies such as wind energy facilities. 
 
However, based on correspondence received from Canadian federal and some provincial 
authorit ies about the risk of harm to human hea lth, when w ind energy facilities are sited 
too close to residents, many Canadians are not reassured regarding hea lth protection. 
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Part II: Government Feedback (federal and provincial)  
 
2011: Prime Minister’s Office  
 
An Ontario resident wrote the Prime M inister in 2011 expressing concern about the issues 
associated with wind energy development [excerpt]:  
 

 
  
The Prime Minister’s Office referred the resident to the appropriate provincia l authority: 

 

 

 

 
 

2009: The Public Health Agency of Canada 
 
In 2009, the Public Health Agency of Canada advises it lacks jurisdictional authority to 
conduct research and to contact the Chief Medica l Officer of Health (Ontario) of a local 
Medical Officer of Health [excerpt]:  
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2012: Health Canada 
 
In 2012, the Health Canada Minister advises the “installation and sit ing of wind turbines in 
Canada falls w ithin the purview of the provincial and territorial governments,” and suggests 
contacting the provincial or territorial minister of the environment [excerpt]: 
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What happens when residents contact the provincial ministry of environment or the public 
health unit?  
 
2010: Ministry of Environment (Ontario) 
 
In a communication 2009, the former Minister of Environment of Ontario, Mr John 
Gerretsen states the MOE is committed to siting and operation of facilities in a manner that 
is protective of human health and it is an offence to violate a condition set out in a CofA 
(Certificate of Approval) [excerpt]:   
 

 

 

 
 
An Ontario, Canada Freedom of Information request reveals [excerpt]:  
 

““It appears compliance with the minimum setbacks and the noise study approach 
current ly being used to approve the siting of WTGs will result or likely result in 
adverse effects contrary to subsection 14(1) of the EPA.” [Ontario Ministry of 
Environment, memorandum, Ontario Senior Environmental Officer, April 9, 2010 ]  
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Contact with the Ministry of Environment in 2009, requesting an individua l EA 
(Environmental Assessment) was forwarded to the wind energy developer for review to 
assist the ministry in its review [excerpt]: 
 

 
 

 
 

 
 
2009: Ontario Public Health Unit and Boards 
 
During 2009, some had requested support from the loca l public health officials. When some 
took the advice of the M inister of Health, Health Canada; the Chief Public Health Officer of 
the Public Health Agency of Canada; and the Ministry of Environment to report their  
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adverse effects associated with the start up of wind energy facilities to the Chief Medical 
Officer of Health Ontario and/or their local public health unit, the following are examples of 
some of the replies. 
  
On April 4 2009, the outcome from contact with a local public health unit:    
 

“I empathize with your concern about the neighboring wind turbines and 
the ineffect iveness of various agencies to legitimize your grievance. 
 
Unfortunately your request that our public health unit be able to take 
some action on this matter does not align with the current reality. I 
apologize for any fa lse impressions I may have re layed to you about any type of 
regulatory capacity we may have but to do so would only give you false 
hope and perhaps undermine any legitimate avenue of appeal you are trying 
to seek through the appropriate provincia l agency or court action. 
 
Our public health unit does not have the recourse, resources or 
expertise to monitor the health effects of turbines and seek the type of remedy 
you are look ing for. To circumvent or intervene with the processes already 
in place, however, would be foolhardy and wasteful on our part given our 
mandate. 
 
I am sorry that you feel you have been undermined by these very 
processes but we are unequivocal in our principles to fully pract ice protecting 
the public’s health in an effective manner with the tools and guide lines 
 
we have. To stray from this course, by pursuing such avenues, would be 
highly problematic for effectively serving the public in accordance w ith our 
public hea lth protocols and directives.” 9 
 

2012: Ontario Public Health Unit and Boards 
 
Indications are the role of local public health units is limited.  
 
For example, the Whitworth family is now in its seventh year regarding issues with a 
transformer station. A number of submissions have been made to Health Canada which  
indicates the lack of resolution or remedy in spite of all their efforts to work within the 
system. 10 , 11 , 12 , 13  
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A 2009 information note from a Senior Environmental Officer states [excerpt]:  
 

“There are also complaints that the operation of the wind turbines and the step-up 
transformer(s) have an associated low, and near low frequency “hum” that is 
disruptive to sleep (as it is much more evident/noticeable at night time), and on 
occasion causes sympathetic vibration of the compainant’s homes.” 14 

 
In August 2009, an abatement plan was proposed [excerpt]: 15 
 

 

 
 
Excerpts of the plan include: 
 

 
 

 
 
About mid-March, 2012 meetings were chaired by an Assistant Deputy of Minister (Ontario 
Ministry of Environment) regarding the transformer station issues [excerpts]. 16 
 
The purpose of these meet ings was:  
 

“…to assist in finding potent ial areas of research outside of the Ministry of the 
Environment regarding your concern about electromagnetic frequency. As 
electromagnetic frequency is not an area the ministry regulates of has technical 
expertise in, we have investigated whether there are opportunities to have your 
case examined by the public hea lth and university sectors.” 17 
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August 3, 2012, it was suggested to contact Health Canada as part of its mission to help 
Canadians maintain and improve their health:  
 

“… Health Canada along with the World Health Organization monitors scientific 
research on electromagnetic frequency and human health. As part of Health 
Canada’s mission to help Canadians maintain and improve the ir health, the 
information at http:/ /www.hc-sc.gc.ca/hi-vs/ iyh-vsv/environon/magnet-eng.php 
may be of interest to you.  

 
 “The ministry now considers noise and vibration measuring at your residence to be 
complete.” 18 

 
On October 9, 2012, the Whitworths met with the ir local public health unit. It was clarified 
the public health unit had no authority to resolve their situation.  
 
 

 
 

 
 
2013: Ontario Public Health Unit and Boards 
 
Correspondence rece ived March 30, 2013 regarding Krogh’s deputation made to a board of 
health on beha lf of residents where a project was being proposed stated: 19 
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2012: Back to the Ontario Ministry of Environment 
 
In the meantime, September 10, 2012, the Ontario Ministry of Environment advised the 
suggested course of act ion to report a problem was to contact the Local Medical Officer of 
Health [excerpt]: 
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2009: Ministry of Health (Ontario)  
 
In correspondence received August 11, 2009 from the Ministry, in order to ensure a 
coordinated response, MOE (Ministry of Environment) was being asked to respond to a ll 
questions:  
 

“From: Ikura, Sophia (MOH)  
To: Beth Harrington  
Cc: Mack, Heather (MOH) ; Romain, Tess (MOH)  
Sent: Tuesday, August 11, 2009 1:36 PM 
Subject: RE: Hello 
 
Hi Beth, 
  
Yes the Minister is aware of the work that you have undertaken. We have had a 
number of internal conversations and have agreed that MOE is the lead as they are 
considering all of the evidence, including the possible health implications of the wind 
technology in their consideration of the appropriate setbacks. In order to ensure a 
coordinated response, we are asking MOE to respond to all questions.  
  
Take care, 
  
Sophia”  

 
2011: Ministry of Health (Ontario) 
 
 

“From: Barbara Ashbee  
Date: Wed, Nov 9, 2011 at 7:42 AM 
Subject: Re: Please acknowledge receipt of this email. 
To: dmatthews.mpp@liberal.ola.org, dmatthews.mpp.co@liberal.ola.org, 
ccu.moh@ontario.ca 
Cc: "Jones, Sylvia" <sylvia.jones@pc.ola.org> 
Minister Matthews, 

I wanted to let you know I have not heard from anyone besides your constituency 
office acknowledging receipt of my email. They assured me that you would get the 
message. 
 
I called and left two messages last Wednesday and Friday with your scheduling staff 
and neither has called back. I would like to know when I can schedule an 
appointment.  
 



Who’s protecting our health? Risks of harm and wind energy facilities 
A commentary by Carmen Krogh, BScPharm 

February 8 2013 
Any errors or omissions are unintended 

14 

You are aware of the concerns I have which I outlined below and from my previous 
communications to you. Your government has just approved another wind project for 
Brooke-Alvinston which is causing great distress not only to those who will be living 
amongst the turbines but also to the existing families who have been asking for help 
and continue to be ignored.  
 
People do not understand why our government, our own health ministry, is not 
listening to what is happening to them in their homes after the turbine projects 
become operational. To think that their experience is not being taken seriously is 
incredibly hurtful. The erosion of trust in our government leadership, especially when 
it comes to the health of the public, can have very serious consequences. 
 
Clearly there is a huge problem and your apparent choice to dismiss and evade the 
issue is deeply concerning for all Ontarians.” 

 
2012: Nova Scotia Environment 
 
A request for assistance from a family reporting health effects received the following 
response that Health Canada and others state “wind turbines are safe from a human health 
perspective”.   
 

 
 

 
 

 
 
Health Canada has received a number of submissions 20 , 21 made on behalf of the family 
from Nova Scotia. In addit ion, at the request of the family, Krogh provided 24 emails to Dr. 
Michaud, Principle Investigator of the Health Canada wind turbine noise study regarding the 
family’s hea lth issues. 
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Indications are that Health Canada advised that it considered a 45 dba noise level 
“conservative enough to account for low frequency noise” when it provided advice to an 
environmental officer [excerpt]: 
 
 

 
 

 
 
The Minister of Environment , Nova Scotia commented that Health Canada reviewed noise 
modeling information.  
 

 
 

 
 

 
 
Part III: Government of Canada activities 
 
Part III explores some of the government of Canada activities relating to renewable energy 
development. Sources include federa l Access to Information and Privacy (ATIP) requests, 
correspondence and other sources.    
 
Canadian National Guidelines 
 
On January 11, 2012, Dr. McKinnon, Saskatchewan Chief Medical Officer of Health 
commented in a newspaper article by reporter Hutton that “the province will soon see 
guidelines from Health Canada for how far wind turbines should be from homes.” 22 
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Hutton (2012) reported that “national guidelines which have been circulated in draft form, 
will closely match those in place in Ontario…” and that Saskatchewan will defer to the 
federal guidelines…”. 23 
 
An ATIP request reveals the July 2010 membership of the Working Group of the FPT 
Committee on Health and the Environment (FPT CHE) participating in the development of 
the nationa l guidelines referred to by Dr. McKinnon.  
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An ATIP Inquiry about the selection criteria for members on the working group was not 
available.  
 

 

 
 
A teleconference he ld June 28, 2010 resulted in “A Record of Decision (Draft)” which 
indicated working group members were supportive of using Ontario guidelines as a starting 
point for the national guide lines. As well, the May 1010 report of Ontario Chief Medical 
Officer of Health was to be considered. 
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Some provinces indicated the ir use of Ontario or federal noise guidelines. [see also Part II: 
Government Feedback (federal and provincial) Nova Scotia excerpts]   
 

 

 
 
 
A Health Canada May 19, 2010 presentation indicated federal targets of 20 % by 2025 for 
Canada’s electricity generation. It was projected that by 2015, approximately 14,000 houses 
and buildings (about 28,000 individuals) would be within 1,000 meters of wind turbines.   
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The presentation commented on the Scient ific Evidence. There was “likely enough science 
to support an association” between noise and high annoyance and some evidence of sleep 
disruption. It was noted that the body could perceive low frequency noise.  
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The ATIP request indicates discussion about the term annoyance. The term annoyance is 
acknowledged as an adverse health effect. 24 , 25 , 26 , 27 
 
This presentation took place May 19, 2010. However, in December 2009, The American 
Wind Energy Association and Canadian Wind Energy Association funded experts to conduct 
a literature review which identifies a causal link (through annoyance) to the reported 
adverse health effects. The authors of the  industry convened report determined the 
documented “wind turbine syndrome“ symptoms (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 
pulsat ion 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”. 28 
 
Representatives from Ontario included Ms Doris Dumais and Dr. Gloria Rachiman, lead 
author of the Chief Medical Officer of Hea lth (May 2010) report. The Ontario MOE comment 
states: “According to the Ontario Environmental Protection Act, an adverse effect means 
several things including annoyance.” 
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In the “Response /Follow-up” column, Health Canada notes “It’s the annoyance that leads to 
health impacts”. 
 

 
 
A discussion about tonal noise indicates awareness of risks to added annoyance and 
references that transformer sound emissions are tonal [see 2012: Ontario Public Health Unit 
and Boards, Whitworth].  
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Author’s note: It is unclear whether a discussion occurred recommending that federal 
targets be revised and that there should be a pause for additional project approvals and 
remedy applied to existing sites reporting adverse health issues until confidence in the 
safe implementation of wind energy facilities was achieved.  
 
The ATIP request contained discussion dated September 16, 2011 about the lack of ability to 
measure wind turbine sound.  
 

 
 
The Ontario MOE commented July 29, 2011 on low frequency noise measurements and 
indicated the lack of measurement procedure.  
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The Ontario MOE commented about the status relating to draft reports for low frequency 
noise study and the noise measurement study. 
 

 

 
 
A December 2010 report commissioned by the Ontario Ministry of Environment was 
available and submitted during disclosure for an Ontario Environmental Review Tribunal 
held February-March 2011. It was subsequently re leased December 2011 by the Ministry: 
 

“The audible sound from wind turbines, at the levels experienced at typical receptor 
distances in Ontario, is nonethe less expected to result in a non-trivia l 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 hea lth impacts in some persons. 

 
Stress symptoms associated with noise annoyance , and in particular low frequency 
annoyance, include sleep interference , headaches, poor concentration, mood 
swings…” 29 

 
Author’s note: It is unclear whether a discussion occurred recommending that federal 
targets be revised and that there should be a pause for additional project approvals and 
remedy applied to existing sites reporting adverse health issues until confidence in the 
ability to measure noise is achieved. 
 
The Record of Discussion (Draft), February 3, 2011 indicates comments about 40 – 45 dB 
noise levels and set back distances. Note this has been also referenced in Part II: 
Government Feedback (federal and provincial) regarding Nova Scotia correspondence.  
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Indications are Health Canada “recommended 45 dBA” at 8 m/sec which “aligns with 
Ontario’s existing Guidelines”. 
 

 
 
 
 
Indications are the committee members were provided with a copy of the Night Noise 
Guidelines for Europe (WHO 2009). The table excerpted gives ranges for dB(A) noise levels 
in general and the relat ionship to health effects. The table indicates health effects occur 
starting at 30 dB(A) and that vulnerable groups are more susceptible.   
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A comment from Quebec noted “Nuisances would be felt from wind noise levels as low as 
30 dB in residential areas initially quiet”. Note that “nuisance” in French is associated with  
“adverse health effect” [see Présentation ouverte: Les éoliennes industrielles peuvent nuire à 
l'homme Impacts sur la santé et la social-économique de Québec Soumis par Carmen Krogh, 
BScPharm 19 décembre 2012].  

 
 

 
 
(Translation by Google translate: any errors are unintended)  
 

  a sound level equal to w ind turbine noise is likely to cause a nuisance more 
important than the noise from other sources: 

 



Who’s protecting our health? Risks of harm and wind energy facilities 
A commentary by Carmen Krogh, BScPharm 

February 8 2013 
Any errors or omissions are unintended 

26 

  nuisances would be felt from w ind noise levels as low as 30 dB in residential areas 
initia lly quiet. 
 

 
 
(Translation by Google translate: any errors are unintended) 
 

“3. Conclusion and Recommendation 
 
In [an actua l state] from knowledge, there is reason to question the ability of current 
criteria normally applicable to other noise sources, to ensure acoust ic comfort 
acceptable to the communities of wind farms. Therefore, it seems premature to 
venture and use these criteria to establish federa l guidelines applicable to wind 
turbine noise. 
 
We recommend that as a first step, Health Canada coordinate pan-Canadian 
research to establish a dose-response relationship applicable to wind noise. Once 
this relation is well documented, it is possible to establish guidelines based on 
causality.” 

 
Appendix X of the draft Nat ional Guidelines discusses WHO Guidelines and notes a 
potential concern about the definition of health requiring medicine and society to “obtain 
unobtainable goals”. The discussion a lso comments on the evidence presented by WHO that 
environmental noise should be considered a concern for public health and environmental 
health. 
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… 
 

 

 
 
The reference cited is from 1983. However, as indicated in Part I - Expectations of the Public 
Canada has reaffirmed commitment to the WHO definition of health. The introduction of a 
new noise source in a quiet rural community is in conflict with the expectations of the 
public requesting health protection. Prior to the introduction of a new noise source , rural 
communit ies typically had low ambient sound levels.  
 
Author’s note: It is unclear whether a discussion occurred about health effects being 
reported by rural residents to some of the provincial ministries and Health Canada 
regarding noise levels associated with wind energy projects. 
 
February 2012: Status update: National Guidelines  
 
An inquiry about the status of the national guide lines, Health Canada resulted in a February 
6, 2012 advisory that “Recently however, all members of this working group concluded that  
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it would not be possible to complete their work at this time, as agreement was not reached 
by all members on the overall content of the draft voluntary Guidelines.” 30 
 
However, an ATIP request associated with the Health Canada Wind Turbine Noise and 
Health Study below indicates the intention to establish a National Guideline once the health 
study is complete [excerpt below]. 
 
Health Canada Wind Turbine Noise and Health Study 
 
The Health Canada announcement of July 7, 2012 on wind turbine noise and hea lth study 
indicates its approach includes supporting decision, advice and policies regarding wind 
power developments proposals. It is unclear whether the study is a scientifically 
independent health study or a study to support policy.  
 
Requests for clarifications from Health Canada on this point are st ill pending. However, 
indications are that policy is an important consideration. 
 
 

 
 

 
 

 
 
Some members are policy oriented and some were members of the Proposed Wind Turbine 
Guidelines for Canada discussed in the above section Canadian National Guidelines.  
 
A list of members is available http:/ /www.hc-sc.gc.ca/ewh-
semt/consult/_2012/wind_turbine-eoliennes/committee_comite-eng.php  
 
An ATIP request reveals the Wind Turbine Research Communications Plan indicated one of 
the key messages is a commitment to protect the health of Canadians regarding renewable 
energy sources: 
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A Milestone indicated that following the release of information about the study, it is 
recommended that no further information is to be disclosed w ith the exception of MPs 
whose ridings are affected.  
 

 
 
Indications are disclosure to the public w ill be limited to the final results of the research. 
 
Strategic alliances include federal departments and agencies with interests in clean energy 
including NRCan (Natural Resources Canada), the Public Health Agency of Canada. NRC 
(Nationa l Research Council). CCMOH and PHNC will be updated on a regular basis.  
 
It is unclear whether the public will be updated on a regular basis. 
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The CCMOH (Canadian Councils of Medical Officers of Health) includes the federal, 
provincial and territorial Chief Medical Officers of Health. CCMOH is a member of the PHNC 
(Public Health Network Council) 31 which is in turn a member of the Pan-Canadian Public 
Health Network. 32 An excerpt of the governance structure helps to simplify this: 
 

 

 
 
The provincial Chief Medical Officers of Health include: 
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The excerpts below are drawn from a presentation made by Hea lth Canada representatives 
to the Science Advisory Board, February 2, 2012. 
 
The presentation briefly outlines the Federal Involvement in Wind Energy. 
 

 
 
It is noted that between the years 2011 to 2013, the Federal investment of $78,000,000 is 
through the ecoENERGY Efficiency program administered by NRCan. Representatives from 
NRCan are participating on the Health Canada w ind turbine study team. 
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The title of the presentation indicates the overlap regarding policy and research approach.  
 
 

 
 

 
 
 
The presentation indicates the Policy Cha llenges include an increased number of projects 
and goals re lating to decisions, advice and policies. 

 
 

 

 
 
 
The Policy and Research work plan is intended to demonstrate Canada’s commitment to 
responsible introduction of wind energy and to support development of international and 
domestic policy.  
 
Indications are that there is intent ion to continue with the development of national 
guidelines as briefly discussed in the above section on Canadian National Guidelines. 
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The national targets for generating 20% of Canada’s electricity by wind power by 2025 is 
associated with the June 2011 Speech from the Throne and that wind energy carries fewer 
and less serious health impacts than coal and other.  

 
 

 
 
The presentation acknowledges that wind turbines are typically in rural areas making them 
a dominating noise source; during operat ion, sound goes from natural to industrial; LFN 
component is identified; and other issues. 
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The presentation refers to the Chief Medical Officer of Health report (May 2010). The Sierra 
Club, Environmental Defence, Ontario Sustainable Development Association, CanWEA and 
AWEA are cited in support similar conclusions were reached as that of the CMOH report.  

 
 

 
 

 
 
Author’s note: it is unclear whether the peer reviewed and published research available in 
February 2012 was cited during the presentation.  
 
Policy Cha llenges and Knowledge Gaps were identified which reinforce the lack of evidence 
and direct health impacts. This is in spite of evidence to the contrary which has been 
provided to Hea lth Canada. 
 

 
 
Part IV: Consequences to quiet rural communities  
 
A number of Canadians have written both the federal and provincial authorities requesting 
health protection from operating and proposed wind energy projects. 
 
A causal link is acknowledged by a former Minister of Environment (Canada), July 2009 that 
“the only hea lth effect conclusively demonstrated from exposure to wind turbine noise, is 
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an increase in self-reported genera l annoyance and complaints (i.e. headaches, nausea, 
tinnitus, vertigo.) [excerpt]: 
 

 
 

 
 

 
 

 
 
Part V: Conclusion 
 
Health Canada (2009) states: 
 

“In order for research to be ethically acceptable, it must be scientifically sound. If 
research does not have sufficient scientific merit, generalizable knowledge cannot  
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be anticipated and the reason for undertaking the research vanishes. Even a 
negligible risk of harm result ing from research that may not yield meaningful results 
is inherently unethical.” 33 
 

Research for drug products e.g. clinical trials, have explicit criteria that protect 
investigational subjects while considering dosage levels, side effects, ethics and other 
parameters. The drug products are not imposed and if adverse effects occur, there is 
remedy, either by mit igating exposure or stopping the product.  
 
Subjecting non-consenting individuals to an exposure which is known or suspected to have 
adverse health effects without remedy and then studying these individuals raises ethical 
issues. 
 
Under norma l circumstances, if someone claims to be affected by an exposure to agents 
such as peanuts, smoke, sulfites, scents, certain food, sea food, noise etc, the individual can 
avoid or remove the source.  

 
If it is serious or life threatening regulators and/or society rise to the occasion and take 
steps such as banning peanuts in schools; no scents in offices; noise control for autistic or 
children with ADD or noise sensitive individuals; no sulfites at salad bars; seafood; and 
labeling non-medicina l ingredients in consumer and prescription products and food, 
including fast food. This is so that individuals at risk can avoid the exposure. 

 
In the case of wind turbine facilities, they are imposed on the population, there is no 
remedy and those exposed can't avoid or remove the source. 
 
To conclude there are expectations that federal and provincial systems are in place to 
protect health. In the case of industrial wind energy facilities, those seeking resolut ion or 
remedy are directed from one bureaucracy to another. Many have lost confidence in the 
assurance that the “government is committed to protecting hea lth of Canadians with 
respect to renewable energy sources”.  
 
Respectfully, 
 
Carmen Krogh, BScPharm 
Ontario, Canada 
carmen.krogh@gmail.com 
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