WCO | WIND CONCERNS ONTARIO

PO BOX 509 250 MAIN STREET WELLINGTON ON KOK 3LO

January 12, 2016

The Honourable Dr. Jane Philpott
Minister of Health

70 Colombine Driveway, Tunney's Pasture
Postal Location: 0906C

Ottawa, ON K1A 0K9
Jane.Philpott@parl.gc.ca

Dear Dr. Philpott:
RE: Wind Turbine Noise Emissions and Health

| am writing to you to bring health matters related to wind turbines to your attention as your
government begins to formulate its strategy to address climate change. Wind Concerns Ontario is a
citizens’ advocacy coalition of grassroots community organizations and individuals. Our members and
activities provide unique experiences and information that is useful for government officials formulating
wind turbine policies going forward.

Ontario has installed an extensive network of wind turbines in rural parts of the province
governed by 2009 regulations based on the World Health Organization (WHO) night-time noise standard
of 40 dBA. Since that time, serious health effects have been reported by people living among the

turbines in these power projects. In fact, Ontario has opened over 2,700 files of complaints from [ Formatted: Not Highlight

residents since 2007. Ontario’s rules are not sufficient to protect human health.

Some of our local community groups have worked to document the health issues faced by their
residents living wind turbines (see attached document from the Kincardine area). These reports of
health issues cannot be ignored or dismissed. We ask that you direct your officials to leverage this
information and undertake field work in rural Ontario to validate these reports and gain an
understanding of the problems faced by rural residents living among wind turbines.. This would also
ensure that the design of any future Health Canada research is validated by the real experiences of

people exposed to wind turbines, as opposed to simply relying upon computer modelling provided by [ Formatted: Not Highlight

the turbine manufacturers.

Turbine noise levels are sufficient to disrupt sleep and, as a medical professional, you
understand how disturbed sleep can lead to a large range of health effects. Of greater concern than the
audible noise emissions are the pulsing sensations reported by people within their homes. These
sensations are linked to inaudible low frequency and infrasound pressure waves that are being amplified
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inside their homes. The Ontario regulations do not consider emissions below the audible range and do
not set any standards for noise within homes.

The sound power rating of wind turbines being installed in Ontario has increased considerably
since the Ontario standards were established. With the newer 3-megawatt (MW) wind turbines
involved in the most recent projects, the health issues are surfacing sooner and the symptoms are more
severe. In this regard, we are closely monitoring the Township of West Lincoln project where 77 3-MW
turbines are currently being installed in an area with a resident population of 1,900 homes within two
kilometers. Wind Concerns Ontario estimates that, using the most conservative figure possible from
research, including Health Canada’s own research, the health of almost 400 people in this area will be
affected.

As you may know, Health Canada conducted a study of wind turbine noise from 2012 — 2014.
The findings released in November 2014 reported two contradictory findings —first, there are no health
effects linked to wind turbines and yes, there are health effects related to wind turbines. The design of
this study was criticized by epidemiologists and health professionals before the project began. A review
of the survey instrument design after the project revealed that the finding of “no problems” was based
on questioning respondents about a narrowly-defined timeframe — in other words, participants were
questioned about symptoms and events during a time when wind in Ontario is low and turbine noise
emissions would be less. Responses to other questions that covered the whole year showed that
problems existed. This second result was confirmed when physical samples from the people reporting
complaints showed the physical indicators of stress.

Data specifically provided to Wind Concerns Ontario by Health Canada indicate that
respondents to this study reported that wind turbine noise was worse than the road, rail and airport
noise that formed the basis of the World Health Organization’s night-time noise standards. The study
showed that problems begin at 35 dBA which provides research data confirming that Ontario’s noise
standards are insufficient to protect human health. While the science around wind turbine noise is still
developing, this information alone should be sufficient for the Health Canada to act by establishing
tougher standards based on the Precautionary Principle.

In a stakeholder meeting with Health Canada, Wind Concerns Ontario was promised that the
raw data from this study would be made available for follow up by qualified academics. In practice,
however, under the previous government, Health Canada put barriers in front of groups seeking access
to that data. With your government committed to openness, hopefully you will instruct Health Canada
staff to make the data available to qualified researchers. Only by working with the raw data, will it be
possible to assess why the study generated the two conflicting conclusions.

The Health Canada study was never designed to find a link between wind turbines and health
issues, but this situation is being addressed by some actual studies of problems reported in specific wind
projects. One study, of the Cape Bridgewater Wind project in Australia, is an example of these new
studies. Financed by a wind producer trying to understand ongoing community complaints about their
project, the study asked residents to track the specific times when their symptoms occurred, lessened



and grew worse. They were not logging audible noise but rather the physical pulsing sensations in their
bodies that associated with low frequency noise and infrasound. These independently logged
observations were then matched against the operating records for the wind turbines. This analysis
pointed to specific wind turbine operations that were linked to residents’ health complaints.

We hope that these health issues will be a key concern for your Ministry as the federal
government as it moves to implement its Climate Change agenda. As Health Minister, it is our hope that
measures supported by your government will not add further to the problems faced residents of rural
Ontario.

There is time to work to get this situation right. An assessment of the situation in Ontario by the
Society of Professional Engineers shows that the contribution of wind turbines to addressing climate
change is limited. In fact, as Ontario’s electricity system is dominated by nuclear and hydro generation
facilities, expanding the role of wind turbines will actually increase carbon emissions. Power output
from wind turbines is intermittent and requires standby back up by gas-fired plants and the emissions
from these sources exceed the emissions from the nuclear and hydroelectricity being displaced by wind
turbines. Other provinces can also learn from the Ontario experience where the elimination of coal-
fired generating plants was not as a result of intermittent power generated by wind turbines, but rather
by the return of refurbished nuclear power stations to production.

We are pleased that your government is committed to science-based policy. Some much of
what we have experienced with the wind turbine program in Ontario is more based on ideology than
science. The results are becoming clear both here in Ontario and in other jurisdictions. The new federal
government has an opportunity to learn from past mistakes as it moves forward on addressing climate
change.

Sincerely,

Jane Wilson, President
Wind Concerns Ontario

president@windconcernsontario.ca

Attachments:
Health Impact in Two Local Projects, Crawford for Health Affected Residents Meetings, 2012

Diagnostic Criteria for adverse health effects in the environs of wind turbines, by Dr Robert McMurtry
and Carmen Krogh. Journal of the Royal Society of Medicine JRSM Open October 2014 vol. 5 no. 10
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