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WHERE DOES RADON COME FROM?

Radon is a naturally occurring odorless, tasteless, colorless radioac-
tive gas. It is produced by the natural breakdown of radium in soil,
rock and water. Many homes and other buildings, such as schools
and offices have high levels of radon. Because it's odorless and invis-
ible and the lung cancer usually shows up over a long period of expo-
sure, the danger of radon is often underestimated.

Because of the stack effect, radon can be drawn into the home from
the soil below. Common entry points are cracks in concrete floors,
utility access points, spaces around floor drains, sump pits, construc-
tion joints and tiny cracks in basement walls. The concentration will
depend on the source strength and the rate of pressure driven entry.

HOW DOES RADON INDUCE CANCER?

If inhaled, airborne radon decay products become deeply lodged or
trapped in the lungs, where the alphas radiate and penetrate the cells
of the mucous membranes, bronchi, and other pulmonary tissues

The 1onizing radiation energy affecting the bronchial epithelial cells
is believed to initiate the process of the carcinogenesis. Although,
radon-related lung cancers are mainly seen in the upper airways,
radon increases the incidence of all histological types of lung cancer,
including small cell carcinoma, adenocarcinoma, and squamous cell
carcinoma.

WHAT IS THE EVIDENCE?

In late 2003, based on the National Academy of Sciences’ (NAS)
latest report on radon from the Biological Effects of Ionizing
Radiation Committee (BEIR VI), the EPA increased their previ-
ous risk assessment by over 50% to 22,000 radon-induced lung
cancer deaths in the U.S. annually. Radon is the leading cause
of lung cancer among non-smokers.

The mortality rate associated with lung cancer is even more tragic because a significant portion of lung cancer is preventable.

It is important for health care practitioners to inquire about and encourage patients to test for radon levels in their homes.

We no longer need to rely solely on extrapolations of data from
underground miners to predict the risk for people exposed to
residential radon. Two comprehensive studies show definitive
evidence of an association between residential radon exposure
and lung cancer.

The North American Residential Radon Pooling Study
(Epidemiology March 2005) and the European Residential Radon
Pooling Study (British Medical Journal January 2005) combined
data from twenty previous residential studies to confirm the radon
risks predicted by extensive occupational studies of underground
miner’s who breathed radon for a period of years.

Both residential pooling studies showed an increased lung cancer
risk consistent with the predicted 12% per 100 Bg/m3 (2.7 pCi/l))
based on a linear model developed by the National Research
Council. According to EPA, these findings effectively end any
doubts about the risks to Americans of having radon in their homes
and confirm that breathing low levels of radon can lead to lung can-
cer.

The World Health Organization (WHO) says radon causes up to
15% of lung cancers worldwide. In an effort to reduce the rate of
lung cancer around the world, the WHO launched a new internation-
al radon project in 2005 to help countries increase awareness, collect
data and encourage action to reduce radon-related risks.

CAN HIGH RADON LEVELS BE REDUCED?

A certified or licensed contractor can easily and affordably reduce
elevated radon levels. Most techniques prevent radon from entering
your home by drawing the radon from below the house and venting
it through a pipe to the air above the house where it quickly dilutes.

Mitigation can also decrease moisture and other soil gases entering
the home, reducing mold, mildew, methane, pesticide gases and other
air quality problems.




