
Amsterdam, March 29, 2021 
 

To the City Council of the Municipality of Amsterdam 

 
Dear members of the City Council, 
 

In recent months there has been much activity concerning the search areas for the placement of wind 
turbines in and around the city of Amsterdam.  
Clean energy is indispensable, not only in regard to realizing climate goals, but also for improving 

health standards. 

In Amsterdam, sites are being sought for the installment of wind turbines with heights ranging from 146 
to 200 meters, at a mere distance of 350 meters from inhabitants. With this council address, comprised 
by both physicians and paramedics, we mean to express severe concerns. These concerns stem forth 

from substantial scientific literature about the adverse health effects of wind turbines in close proximity 
to family homes. 
 

1. The Municipal Executive, which is in regard to this subject represented by Alderman M. van 

Doorninck, attaches great importance to the results of the RIVM report “Health Effects of Wind Turbine 
Noise: An Update” 2020.1 Due to the following reasons, however, this report cannot be applied to the 
Amsterdam areas: 

A. In the RIVM report 1 reference is made to 102 scientific studies. 2-21 of which the majority is about 
nuisance and the acceptance of wind turbines, only 15 studies are dealing with health effects and wind 

turbines. In these studies, all wind turbines are located in sparsely populated areas and have a 
maximum tip height of 120 meters. In addition, in these studies the vast majority of local residents lives 

at more than 500 meters from the wind turbines and the noise exposure is lower than 42 dB. 
B. In the much discussed Danish studies (The Danish Wind turbine Study, 5-9), in which health risks 
affecting 711,000 residents living in sparsely populated areas living within a 10 km radius of wind 

turbines were researched, only 1100 inhabitants live within 500 meters of wind turbines with a tip 
height of up to 100 meters and a noise level of 42 dB and higher. Predictably, in this small group (which 

compromises less than 1% of the total number of residents studied), a significantly increased risk of 
heart disease, vascular diseases9, insomnia, depression and increased use of antidepressants and sleep 

medication is demonstrated8. 
C. In the same Danish studies there is a significantly increased risk of hypertension, demonstrated in 
people over 65 years of age living in the vicinity of wind turbines with an outdoor noise level of 42 dB 

and above; indoors 15 dB and above 5. 

D. No scientific studies are available on the health effects of wind turbines with a tip height exceeding 
120 meters that are within 2000 meters of local residents and/or have a noise production of 42dB or 
higher. The principal investigator of the Danish studies (Mrs. Dr. M. Sørensen 5-9) as well as the author of 

the RIVM report (Mr.Dr. F. van den Berg1) confirm this. The conclusions of the RIVM report "Health 
effects of wind turbine noise: an update" from 2020 are therefore not applicable to the situation, as 
planned in and around Amsterdam. 

E. In the WHO report Environmental Noise Guidelines for the European Region15 it is confirmed in the 

discussion of the chapter concerning noise pollution from wind turbines that the investigations have 
taken place in sparsely populated areas2. No scientific research has yet been conducted investigating 
negative health effects manifesting in children growing up near wind turbines. The earlier cited RIVM 

report does not state which implications should be assigned to the fact that no knowledge is available 
about this. Unfortunately, in Danish studies residents under 18 years of age were excluded from 
participation. It is known that sound of road and air traffic have a significant negative impact on 

learning performance and memory functions of children20. Although such a relationship with regards to 

turbine noise seems plausible, scientific research to underline this relationship is lacking. Much 
scientific research has been conducted regarding the effects of sleep disorders on brain development in 



children. Sleep disorders in children (which can be assumed to arise from wind turbine noise) can lead 
to loss of neurons, loss of memory function, stagnant cognitive abilities, increases in blood pressure, 

behavioral problems and impaired well-being 16-19. Finally, disturbed sleep of children correlates with 

increased obesity and metabolic dysregulation. 
3. There is a lot of scientific evidence that noise pollution from traffic and airports is associated with an 
increased risk of cardiovascular disease10-13, 20, 22. Noise pollution caused by wind turbines is experienced 

as equivalently discomforting when compared to noise produced by air traffic and experienced as 3 
times more unsettling than road and rail traffic at a comparable noise level 14. 
4. Various scientific studies have shown that local residents experience mild to severe nuisance when 

sound levels exceed 35 dB (A). This can be seen in the diagram presentation of the results of the review 

study done by sound experts R.W. Rand and S.E. Ambrose (2013). It can be concluded from this 
representation that the current Dutch noise standards for wind turbines cause serious nuisance to a 
much larger group of 

local residents, as assumed based on the calculations of TNO and RIVM. 
During the expert session, dr. Ir. De Laat presented the above figure, in which the relationship between 
the noise level of wind turbines and their nuisance is shown. Also, he explained that a noise level of 35 

dB (A) correspond to a distance of 10x the nacelle height of a modern wind turbine. A wind turbine with 

a tip height of 200 meters has a nacelle height of approximately 150 meters. This type of wind turbine 
should therefore be placed on a distance of at least 1500 meters from houses, schools, care centers and 
others sensitive buildings, to avoid noise and secondary minimize health effects. When installing a wind 

turbine on or near water this distance should be at least 1.5x greater, given that sound carries much 
further over water compared to land. 

The following figure of the Amsterdam search areas shows the range of the sphere of influence of 1500 
meters inside and outside the search areas. It is estimated that tens of thousands of inhabitants will 

experience negative health effects. 
5. The WHO notes that noise sources, including wind turbines, pose a major threat to public health and 
recommends a stricter noise standard than the prevailing Dutch legal noise standard for wind turbines 
15. 
6. In 2009, the RIVM recommended a lower noise standard with a preferred value of 40 dB (Lden) and a 

maximum value of 45 dB Lden) to avoid serious nuisance caused by wind turbines. At the time, this advice 
was not followed by national legislators and a maximum value of 47dB (Lden) was set. 

7. Wind turbine noise is not masked at night by the noise of traffic such as this may be the case during 
the day4. This leads to additional noise nuisance from wind turbines along roads and highways and to 
an increase in insomnia. It has long been known that chronic insomnia leads to hypertension, 

depression, obesity and diabetes. Higher incidence of these syndromes is already present in the search 

areas, as they are densely populated, working-class neighborhoods 24. It is expected that these adverse 
syndromes are to increase even further after placement of wind turbines. 
8. To conclude, there are indications that low-frequency and infrasonic sound due to wind turbines 

(both audible and inaudible) are of nuisance to a considerable group of local residents and can 
adversely affect health. During the expert session in the city council has Dr. ir. de Laat explained this to 
you. He bases his conclusions on a study of more than 300 scientific articles concerning the subject, 

which will be published in the near future. Additionally, a recently published study in Nature Scientific 

Reports, presents evidence of a decrease in gray matter volume in some areas of the brain in subjects, 
who have been exposed to infrasonic sound. The researchers consider their findings a plausible case for 
further research25. 

 
Based on the foregoing, we are deeply concerned about the adverse health effects of wind 
turbines in the immediate vicinity of family homes.  

These concerns are not allayed by the RIVM report “Health effects of wind turbine noise: an 

update”, as this report is incomplete and does not cover all of the relevant aspects of this 
problem.  



Moreover, its conclusions are not applicable to the unique situation present in Amsterdam. For 
this reason, this report does not constitute a useful starting point for responsible decision-making 

by the city council about the installation of wind turbines in the Amsterdam area. 

 
That is why we ask the following questions: 
 

I. We ask you to comment on the above points. We would be happy to see that you indicate for each 
point what this means for the Amsterdam intention to place wind turbines as near as 146 to 200 meters 
near family homes. 

 

II. Do you share our opinion, that it cannot be justified -on the basis of the RIVM report- to install wind 
turbines this close near residential areas? If not, why not? 
 

III. Are you aware of the fact, that precisely children, who still have developing brains, are particularly 
vulnerable to sleep disturbance and that this can have negative consequences for brain development 
and that wind turbines are an additional source of sleep disturbance? 

 

IV. We ask you to instruct the RIVM to conduct a thorough investigation into the specific health risks 
related to the Amsterdam search areas for wind turbines with a height of 146 meters and above, within 
2000 meters of homes, and / or with a noise level of 42 dB and higher. 

 
V. We ask you not to limit the research under point IV to the effects on adults, but also to investigate the 

potential health effects on children. 
 

VI. a. How do you intend to fulfill your responsibility as a representative to apply the precautionary 
principle and to protect your residents against the aforementioned health risks? 
b. Do you, like us, believe that you should only implement the intended plans, if it has been conclusively 

demonstrated that they are not an important health risk? If not, why not? 
 

VII. Do you see it as your responsibility to minimize noise pollution in the city? and therefore to look for 
green (energy) alternatives, which don’t have negative health effects? If not, why not? 

 
 
We would like to receive an answer to our questions within the specified period. 

 

Yours sincerely, 
 
Simone Brands, child and adolescent psychiatrist 

Jeroen Bucx, cardiologist 
Esther Schadd, Internist 
Anne-Marike Smit, midwife and clinical epidemiologist 

Robert André, ENT specialist 

Edwin van de Heresij, molecular pharmacologist 
 
Signed by: 

Total: 104 
Authors 6 
Co-signatories 98 

Per profession: 

Cardiologists 3 
General practitioners 20 



Internists 8 
Pediatricians 5 

TNE doctors 8 

Psychiatrists 6 
Surgeons 11 
Radiologists 9 

Psychologists 15 
Anesthesiologists 2 
Neurologists 2 

Gynecologists 2 

Doctors, other 6 
Paramedics, other 7 
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