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• The scope and content of the new radon guide 
for health care providers

• Common health care providers’ misperceptions 
about radon

• Educational resources on radon for health care 
providers

• The development of sample radon guidance 
for use in health care settings

• Examples of interventions health care 
providers can facilitate to reduce the burden of 
radon-related lung cancer



• The Conference of Radiation Control 
Program Directors, Inc. (CRCPD)

• The U.S. Environmental Protection 
Agency

• The Iowa Cancer Consortium

• Numerous peer reviewers and 
stakeholders who provided input on the 
guide
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The Physician's Guide 
on radon was first 
published in 1993 by 
the U.S. Environmental 
Protection Agency in 
consultation with the 
American Medical 
Association (AMA).

“Its purpose is to enlist physicians in the 
national effort to inform the American 
public about the serious health risk 
posed by indoor radon gas.”
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In the focus groups, which of 
the following statements did 
providers generally indicate 
was the most persuasive 
argument to reduce 
protracted radon exposure?



1. Radon is estimated to cause about 
21,000 lung cancer deaths per 
year, according to EPA’s 2003 
Assessment of Risks from Radon in 
Homes (EPA 402-R-03-003). 

2. Protracted exposure to radon is 
one of the top 10 causes of cancer 
mortality in the United States.
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Radon induced lung cancer is caused 
by radon gas
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The U.S. EPA Radon Action Level is a 
health-based guideline.
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Mortality Risk estimates are based on old 
studies of underground miners exposed to 
high levels of radon gas.

“Based on its analysis, EPA 
estimates that out of a total 
of 157,400 lung cancer deaths 
nationally in 1995, 21,100 
(13.4%) were radon related.” 



Lack of consensus of risk posed by 
protracted radon decay product exposure.



Often not aware of more recent 
case-control residential radon 
studies



European Studies

13 Studies from 9 Countries
• Austria
• Czech Republic
• Finland [nationwide]
• Finland [south]
• France
• Germany [eastern]
• Germany [western]
• Italy
• Spain
• Sweden [nationwide]
• Sweden [never smokers]
• Sweden [Stockholm]
• United Kingdom

• Total 7,148 cases and 14,208 
controls

North American Studies

• 7 Studies from 2 countries:
• New Jersey
• Winnipeg
• Missouri I [non-smoking 

women]
• Missouri II [women]
• Iowa
• Connecticut
• Utah-South Idaho

• Total 3,622 cases and 4,966 
controls



European Pooled Residential Radon 
Case-Control Studies 

• Austria
• Czech Republic
• Finland [nationwide]
• Finland [south]
• France
• Germany [eastern]
• Germany [western]
• Italy
• Spain
• Sweden [nationwide]
• Sweden 
• Sweden [Stockholm]
• United Kingdom

16% increased lung 
cancer risk at 100 Bq/m3

(or 2.7 pCi/L)



North American Pooled Residential 
Radon Case-Control Studies

• New Jersey
• Winnipeg
• Missouri I 
• Missouri II 
• Iowa
• Connecticut
• Utah-South 

Idaho

12% increased 
lung cancer risk 

at 100 Bq/m3

(or 2.7 pCi/L) 



Often state, “We see very few patients in 
our clinics with lung cancer that have not  
smoked”.  Lung cancer is pretty rare in 
people who have not smoked.

If treated as its own disease category, 
individuals who have never smoked and 
developed lung cancer rank as one of the 
top 10 causes of cancer mortality in the U.S. 





Other Focus Group Findings

Few providers have received training about 
the risks posed by protracted radon decay 
product exposure and do not see many 
chapters in text books or review articles 
highlighting its risk.



Updated Information on Radon





Other Focus Group Findings

Have existing working relationships with 
Cancer Centers, Cancer Coalitions, and their 
partners.



National Comprehensive Cancer 
Control Program

Since 1998, CDC’s National Comprehensive 
Cancer Control Program (NCCCP) has helped 
reduce the burden of cancer in the United 
States. The NCCCP helps all 50 states, the District 
of Columbia, 7 tribal groups, and 7 U.S. 
Associated Pacific Islands/Territories to—

Create coalitions
Look at the cancer burden in their area
Prioritize proven strategies for cancer control
Create cancer plans and put them into action





Also, very Interested in Low Dose CT Screening







The National Comprehensive Cancer Network guidelines 
recommend LDCT screening beginning at age 50 for 
individuals with at least 20 pack-years of exposure if they 
have documented high radon exposure. Screening is not 
recommended once a person has not smoked for 15 
years.  
Since patients look to their health care provider for 
guidance on cancer prevention, LDCT screening 
interviews for eligibility presents a teachable moment to 
educate the public about the risks posed by smoking and 
radon even in cases where a person is not eligible for the 
screening. 





http://www.radonleaders.org/resources/reducingtheriskfromradon









Reviewers disliked table with varying 
denominators

**4 pCi/L are equivalent to 148 Bq/m3

**



Updated Table

**4 pCi/L are equivalent to 148 Bq/m3

**





















Availability of Guide
Radon Leaders -
http://www.radonleaders.org/resources/reducingtheriskfromradon

Website: http://breathingeasier.info



Editorial on radon risk for their journal 
that includes “180,000 loyal readers”.  
Anticipated publication: September 2018 

American Academy of 
Family Physicians



AAP is interested in distributing the 
Radon Guide as well as updating the 
AAP’s existing radon information.



Agreed to provide the Guide both through their
MedEdPORTAL Public Health Collection
and their bi-monthly newsletter, “Population 
Health Connect”.

The AAMC works to ensure that the education of 
all learners—medical students, residents, and 
practicing physicians—meets the highest 
standards to keep pace with the changing needs 
of patients and the nation's health care system.



Trust is essential in developing 
long-term working relationships 
with Health Care Provider 
organizations.   

Trust is a fragile dynamic that requires 
commitment and sustained effort.

Many of these organizations of health care 
providers have an environmental disease 
working group and members of that group are 
open to educational efforts concerning radon. 



Next Steps – Development of Continuing 
Educational Credits for Health Care Providers



The Conference of Radiation Control Program 
Directors, Inc. (CRCPD) is a nonprofit, non-
governmental professional organization that 
promotes consistency in addressing and 
resolving radiation protection issues, encourages 
high standards of quality in radiation protection 
programs, and provides leadership in radiation 
safety and education. 



All the numerous peer reviewers and 
stakeholders who provided input on the guide. 
Their comments and edits assured that the 
guide met the needs of health care professionals 
in their understanding of the risks from radon 
and communication of information on radon 
and radon reduction to their patients and other 
members of the public.



Susie Shimek, Peggy Bagnoli, Bill Long and many 
other EPA Staff members

ARRST leadership and membership

Kevin Steward (ALA), Bruce Snead (KSU), Bob 
Lewis (PA DEP/BRP),  Patrick Daniels (IEMA), and  
many, many other contributors.
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