
 

 

Mobile Phone Use and Brain Tumours:  
Latest Reviews and Incidence Rates 

 
A recently published French case-control study by Coureau1 and others on mobile phone 
use and brain tumours needs to be viewed in the context of all of the available evidence 
and against a backdrop of brain tumour incidence data from around the world.   

Importantly, the authors found:  

“No statistically significant association was observed overall for those who used 
mobile phones regularly (defined as at least once a week for more than 6 months) 
compared to non-users.” 

They only found an association in “the heaviest users when considering life-long 
cumulative duration (≥896 h)”. However, the number of subjects in this category was 
small and the authors themselves cautioned having “found indication of recall bias 
regarding exposure data.” In a separate statement2 the authors also stated: 

“…it is important to underline that we are talking about an association and not 
about a cause-effect relationship. It therefore does not mean that intensive users 
of mobile phones will develop brain cancer.” (Unofficial Translation) 

It is also useful to note that the recently released Mobile Telecommunications and Health 
Research (MTHR) Programme Final Report3 in the U.K concluded in relation to the 
epidemiological studies of cancer: 

“Taken together, the studies discussed in this section and those in Section 2 of the 
MTHR Report 2007 do not suggest that exposure to mobile phone signals is 
associated with an increased risk of cancer. Given the short time that mobile 
phone use has been widespread, none of these studies has been able properly to 
investigate risk in relation to long-term phone use.” 

Similarly, the 2013 review published by the Nordic Radiation Safety Authorities4 
concluded: 
 

“Since 2011, a number of epidemiological studies on mobile phone use and risk of 
brain tumours and other tumours of the head have been published. The overall 
data on brain tumour and mobile phone use do not show an effect on tumour 
risk.”  
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It is also useful to review any claims of a linkage against the backdrop of tumour 
incidence rates. In a paper published by Deltour et. al5, the authors analyzed age-
standardized incidence rates of gliomas amongst men and women in the Nordic countries 
between 1979 and 2008. They found: 

“No clear trend change in glioma incidence rates was observed. Several of the risk 
increases seen in case-control studies appear to be incompatible with the 
observed lack of incidence rate increase in middle-aged men. This suggests longer 
induction periods than currently investigated, lower risks than reported from some 
case-control studies, or the absence of any association.” 

Likewise, Little et. al6, analysed glioma incidence in the United States and found:  

“Age specific incidence rates of glioma remained generally constant in 1992-2008 
(−0.02% change per year, 95% confidence interval −0.28% to 0.25%), a period 
coinciding with a substantial increase in mobile phone use from close to 0% to 
almost 100% of the US population. If phone use was associated with glioma risk, 
we expected glioma incidence rates to be higher than those observed, even with a 
latency period of 10 years and low relative risks (1.5).” 

The International Agency for Research on Cancer (IARC) recently presented7 the 
following slide which was based on the data from the two studies mentioned above, 
clearly showing the predicted trend rates if there was a linkage between mobile phone 
use and gliomas (with assumed relative risks of 1.2, 1.5 and 2) versus the observed 
incidence rate which has remained relatively stable. 
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In conclusion, it might be worth noting the following comment by the CEO of the New 
South Wales Cancer Council in Australia, Dr Andrew Penman8: 

”Mobile phones have been widely used in Australia for nearly 20 years now. 
Contrary to concerns about mobile phones, we have seen absolutely no 
associated increase in brain cancer cases in Australia or overseas. Users should 
therefore not unduly worry that their device will give them brain cancer.”    
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