
Lung Cancer Prevention Through Radon Risk Communication1 

Text: Radon conversation in the physician’s office 
Anyone can get lung cancer; in fact, about 1 in 7 individuals who do develop lung cancer have never smoked. The top two 
causes of lung cancer are smoking (no. 1) and radon exposure (no. 2). We cannot undo risks associated with past smoking 
and radon exposure, but there are some steps we can take to reduce risk going forward. To maximize risk reductions 
remediate your home for radon AND stop smoking if you smoke; doing these together is more beneficial than one or the 
other alone.  
 
Anyone can get cancer and some individuals are more at risk of lung cancer due to their genetic make-up.  The sooner you 
reduce radon exposure, the greater the risk reduction. Compared with treatment for lung cancer, the cost of radon 
remediation is low (for example, similar to the cost of a minor home repair) and provides the benefits of reduced radon 
exposure for everyone living in the house.  
 

Text: Radon risk reduction 
A person's lung cancer risk increases above their base risk in proportion to their radon exposure. The base risk depends on 
age, sex and smoking status. Current smokers and recent ex-smokers are at a higher risk than long-time non-smokers and 
never smokers. The EPA estimated that, in 1995, 21,000 lung cancer deaths in the US resulted from residential radon 
exposure (5), which makes radon the second leading cause of lung cancer after cigarette smoking.  
 
An individual who is a current smoker, but is not exposed to radon, has an estimated risk of 10% (4) of dying from lung 
cancer. Living in a home with 4 pCi/L adds roughly 6% to their risk, resulting in a total risk of 16% for death from lung cancer 
(6). In nearly all homes, high radon levels can be dramatically reduced at a reasonable cost which would lower the radon-
related lung cancer risk for all the occupants. Significant risk reduction is possible for a 50-year-old smoker who quits and 
reduces their home's radon level with a mitigation system (9). For such an individual living in a Midwest home whose radon 
level is 4 pCi/L, a radon mitigation system could eliminate more than half of their lifetime radon-related risk, reducing it 
from 6% to 3% (9, 10, 15).  
 
The costs of lung cancer prevention through radon mitigation are relatively low compared to those associated with 
diagnosing and treating a lung cancer (16).  A typical mitigation system has a lower installation cost than a glass patio door 
replacement and the daily operating cost of roughly $1/day is less than most cable TV services (17). Finally the benefits of 
avoiding the pain, suffering and low survival rate of a radon-related lung cancer are substantial, but harder to quantify. 

Text: Radon exposure and risk 
National and international health organizations such as the US Environmental Protection Agency, US Public Health Service, 
International Agency for Research on Cancer and World Health Organization have identified radon exposure as a significant 
cause of lung cancer (1-3, 14). The scientific evidence for radon-induced lung cancer was generated by studies of the effects 
of radon on cells, animals, and humans (5-9). The most direct evidence for radon's risk to the general public comes from 
case-control epidemiological studies performed worldwide that show a higher risk of lung cancer in people exposed in their 
homes to higher levels of radon than similar people exposed to lower levels of radon.   
 

One example of a residential radon exposure study is the Iowa Radon Lung Cancer Study, which was a detailed 
investigation of the radon-related lung cancers in women who had lived in their homes for 20 or more years 
(10). Those women who lived in homes with an average radon concentration showed a 50 to 80% increase in 
lung cancers compared to those women who lived in the lowest radon homes. Similar effects were found in 
studies across the world. The combined results of seven (7) residential studies done in North America, 13 in 
Europe, and two in China have established that there is a significant lung cancer risk even below the US EPA’s 
action level of 4 pCi/L (11, 12, 13).  
 
 
 
 
 

                                                             
1 This text is designed for Midwest medical professionals working with smoking cessation therapy patients. It is not all 
inclusive or highly technical. References and resources are included for those interested in more detailed information. 
Contact: Dr. D.J. Steck,  Professor emeritus,  St. John's University; dsteck@csbsju.edu 
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