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Abstract: Since 1988, the International Agency for Research on Cancer (IARC) has classified radon
among the compounds for which there is scientific evidence of carcinogenicity for humans (group 1).
The World Health Organization (WHO) recommends a reference radon level between 100 and
300 Bq/m3 for homes. The objective of this study is to measure the radon concentrations in
401 workplaces, different from the patient rooms, in 28 different buildings of the university hospital
in Bari (Apulia region, Southern Italy) to evaluate the exposure of health care workers. Radon
environmental sampling is performed over two consecutive six-month periods via the use of passive
dosimeters of the CR-39 type. We find an average annual radon concentration expressed as median
value of 48.0 Bq/m3 (range 6.5–388.0 Bq/m3) with a significant difference between the two six-month
periods (median value: February/July 41.0 Bq/m3 vs. August/January 55.0 Bq/m3). An average
concentration of radon lower than the WHO reference level (100 Bq/m3) is detected in 76.1% of
monitored environments, while higher than 300 Bq/m3 only in the 0.9%. Most workplaces report
radon concentrations within the WHO reference level, therefore, the risk to workers’ health deriving
from occupational exposure to radon can be considered to be low. Nevertheless, the goal is to achieve
near-zero exposures to protect workers’ health.
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1. Introduction

Radon is a radioactive, colorless and odorless gas that is naturally generated by the decay of
radium, produced by the transformation of uranium, which is in turn present in rocks, soil, water
and building materials [1–4]. The most stable isotope is radon-222 which decays within a few days,
emitting ionizing radiation of the alpha type and forming the so-called “decay products” that are
themselves radioactive. Radon 222 is a product of the greatest importance in terms of the dose of
natural radioactivity, because of its chemical characteristics that allow it to be spread in the atmosphere
and be breathed by humans.

Indeed, radon-containing gas coming from the ground can penetrate buildings through the
foundations, through cracks in the walls and through the hydraulic drainage systems according to
a combination of the molecular diffusion principles described by Fick’s law and the gas diffusion
described by Darcy’s law [5,6]. Other than emissions from the ground, important sources of radon are
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building materials, particularly clay and cement; moreover, the contributions of water for domestic
use that comes from wells located in areas with high radioactivity and the combustion of gases for
energy production in buildings might be other sources [2–6].

Therefore, radon tends to concentrate inside buildings in which the exchange of air is limited and
in underground environments, such as basements and mines. Potentially high levels can even occur
on the first floors of buildings, although in certain office-type buildings or buildings with elevators
or installation shafts, radon can be similar in higher and lower floors probably due to the so-called
“chimney effect” [7]. On the other hand, radon concentrations are low in outdoor environments due
to its rapid dispersion [8]. This process is favored by the short half-life of radon, which is equal to
3.82 days.

The natural radioactivity produced by radon and its decay products represents an important
source of exposure to ionizing radiation for humans. Among several international organizations, this
exposure has stimulated a growing interest in the phenomenon of radioactivity in confined living and
working environments in which the population spends most of its time, particularly in industrialized
countries. The main effect of the inhalation of radon and its decay products on human health is lung
cancer. Since 1988, the International Agency for Research on Cancer (IARC) has classified radon among
the compounds for which there is certain scientific evidence of carcinogenicity to humans (group 1) [9].
Specifically, it has been estimated that radon is the main cause of the onset of pulmonary neoplasia after
cigarette smoking [2]. The World Health Organization (WHO) notes that indoor radon exposure causes
from 3% to 20% of lung cancer worldwide [2]. According to current estimates by the US Environment
protection agency (EPA), each year approximately 21,000 lung cancer deaths in the United States are
associated with radon exposure [4]. In 2012, 17% of lung cancer cases in Alberta were found to be
attributable to residential radon exposure [10]. Occupational exposure to high concentrations of radon
have also been demonstrated to increase the risk of lung cancer in nonsmokers [11].

The effects of radon on cancers other than lung cancer have also reported, [2–4,12,13]. For example,
the incidence rates of chronic lymphocytic leukemia (CLL) among US states have been reported to be
significantly correlated with the levels of residential radon (RR) [14]. Statistical associations of indoor
radon levels with lung, stomach and brain cancers in women in Galicia have also been reported [15].

Following the classification of radon among carcinogens, many countries and international
organizations have issued norms or recommendations for limiting exposure. The WHO recommends a
reference level of 100 Bq/m3 for homes, and the International Commission for Radiological Protection
has also recommended a level not exceeding 300 Bq/m3 [2,16,17].

In Italy, the regulation of radon exposure in the workplace was introduced in 2001 with Legislative
Decree no. 241/00 [18] that implemented the Directive 29/96 Euratom, which modified and integrated
Legislative Decree 230/95. With the aforementioned decrees, occupational exposures in underground
workplaces, such as caves and tunnels, and in working areas that are highly likely to have high
concentrations of radon (occasionally called radon-prone areas), became subject to the control of
radon levels. The legislation states that if the average annual concentration of radon in the workplace
exceeds the action level of 500 Bq/m3, the employer must implement remedial action to reduce the
concentration. Afterwards, in line with Directive 2013/59/EURATOM, both the National Radon
Plan (PNR) [19] and the Apulian Regional Law 30/16 (subsequently modified by the Regional law
no. 36/2017) [20], has established that the reference limit level for the concentration of radon gas
activity in closed environments of new buildings, in buildings intended for education and in buildings
that are open to the public must not exceed 300 Bq/m3 in all premises of the building in question as
measured as an annual average concentration.

The purpose of the study is to measure the radon concentrations in the working environments of
the university hospital in Bari, considering the particular layout that involves the presence of many
rooms belonging to different buildings but included in a restricted area, and compare the obtained
results with the different reference limits.
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2. Materials and Methods

The study covered the work environments of the consortium university hospital A.O.U.C.
Policlinico di Bari, which is a hospital–university company located in the city of Bari (Apulia) that is
entirely built on a base of calcarenite of gravina, which is clastic rock that is formed almost entirely of
calcium carbonate (Figure 1). It has an extent of about 230 thousand square meters.

Figure 1. Geological sheet of the city of Bari.

The monitoring was conducted during 2014–2015 and involved a total of 401 samples taken
from the premises of the company, which are divided into approximately 28 buildings that contain
395 basements with floor levels placed approximately 3.5 m below road level and 6 upper basements
with walking surfaces that are approximately 1 m from street level. Each studied environment is
continuously occupied by workers (at least 6 h a day for 5 days a week). For each sample, a single card
that identified the dosimeter code, the positioning date, the collection date and the identification of the
local object of the measure was completed.

Environmental radon measures were collected for two consecutive six-month periods, i.e., the
first period (February–July) and the second period (August–January) via the use of passive dosimeters
of the CR-39 type detectors that respond to nuclear tracks. All dosimeters were placed at a height of
approximately 2 m from the floor and at least 0.3 m away from external walls to exclude influence
from Tn, heat sources, windows or other objects.

These dosimeters consist of a polyvinylchloride container that allows for the passage of radon into
it until the level equilibrates in a short time with the concentration present outside. Inside, there is a
plate of CR-39, which is a transparent allyl polymer that is sensitive to α radiation. Inside the dosimeter,
the radon and its descendants emit α particles that ionize the detector’s solid matrix and break the
atomic bonds along a perfectly straight path leaving tracks whose densities are proportional to the
radon concentration. The density of nuclear tracks found per cm2 in each detector can be expressed in
terms of radon concentration (measured in Bq/m3) with the aid of an appropriate calibration factor.
The calibration constant that was established for the CR39 dosimeters was equal to one track per cm2

of exposure (0.41 Bq/m3), and the minimum detectable concentration was 10 Bq/m3 for a period of
exposure of 3 months.
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The calibration of the dosimeters was performed in the radon room in the National Agency for
New Technologies, Energy and Sustainable Economic Development (ENEA) primary metrological
institute. For each monitored environment, based on the effective monitoring duration for each period,
the minimum detectable concentration was calculated with consideration of the minimum detectable
exposure value indicated by the supplier of the dosimeters (CR-39) supplied by Tecnorad Verona Italy,
which was provisionally set at a value of 25 KBq h/m3 divided by the actual duration of the measure.
For the analysis of the dosimeters, the chemical development was performed with the POLITRACK
automated optical measuring system, which was developed by the Mi.am Srl company in collaboration
with the energy department of the Polytechnic University of Milan [21].

The results were interpreted according to the current national and regional regulations in
compliance with the regional reference level (300 Bq/m3) [19,21] and according to the WHO criteria
and the EPA reference value, dividing indoor radon concentrations into < 100 Bq/m3, 100–148 Bq/m3

and > 148 Bq/m3 [4].
Among the 401 examined environments, 42 premises, all of which were on basement floors,

presented average annual concentrations of radon gas above 148 Bq/m3, the EPA reference value.
These premises became the subject of a new inspection because, currently, some of them have been
abandoned. The subjects of the new survey included 31 rooms, and, specifically, the cubage was
determined, and information was acquired regarding the type and the cumulative wear of the flooring,
the presence of air conditioners, radiators and windows and the degree of ventilation.

Statistical analyses were done using the SPSS program (version 14.0, Chicago, IL, USA). The
variables were normalized with the log-transformation and analyzed using parametric tests, the level
of significance was set at p < 0.01.

3. Results

We found an average annual radon concentration expressed as median value of 48.0 Bq/m3 with
a minimum value of 6.5 Bq/m3 and a maximum value of 388 Bq/m3 (Table 1).

Table 1. Radon concentrations in the examined premises (Bq/m3).

N. Median Range

Average annual levels 401 48.0 6.5–388.0
Semesters

- February–July 401 41.0 5–538
- August–January 401 55.0 6–458

Workplace location
- Basement premises 395 49.0 6.5–388.0

- Upper premises 6 35.8 32–147.5

Figure 2 presents the distribution of the average annual radon concentrations that were measured
in the 401 monitored environments.

The concentration of radon gas was significantly higher in the first period (February–July) than in
the second period (August–January) and a significant positive correlation was observed between the
two periods (r = 0.788, p < 0.01). A median level of 35.8 Bq/m3 with a minimum value of 32 Bq/m3 and
a maximum value of 147.5 Bq/m3 (Table 1) was found in the upper rooms, lower than that observed in
the basement rooms.

All of the monitored environments exhibited annual average radon concentrations that were
lower than the limit of 500 Bq/m3 that was established by Legislative Decree 241/00 [18], and only
four environments (0.9%) exceeded the limit of 300 Bq/m3 set by the regional law (LR) no. 30/2016
(Table 2). Moreover, in 76.1% of the rooms, an average concentration of radon lower than the WHO
reference level was detected (Table 2).

Figure 3A presents the distribution of the average radon concentrations in the different areas of
the hospital, while, in Figure 3B,C, the variations in the different buildings between the two periods
are visible and highlighted by the different colors for the same site.
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Figure 2. Distributions of the annual average radon concentrations expressed as Bq/m3.

Table 2. The levels of radon in relation to the World Health Organization WHO (100 Bq/m3),
Environmental Protection Agency EPA (148 Bq/m3), regional law (LR) n.30/2016 (300 Bq/m3)
reference values.

Radon Levels Concentration (Bq/m3) Number of Rooms %

< 100 305 76.1
100–148 54 13.5
149–300 38 9.5

> 300 4 0.9

Figure 3. Cont.
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Figure 3. (A–C) Distributions of the radon concentrations in the different areas of the hospital as annual
average and in the two periods, expressed as Bq/m3 (scale 1: 100).

Among the 42 environments with annual average radon concentrations higher than 148 Bq/m3,
all were basement floors, and 11 were renovated and completely modified after the measurements.
A survey was performed in the remaining 31 environments, which were in 10 buildings (Pathological
Anatomy, Gastroenterology, Neurology, Morgue, Dentistry, Otolaryngology, Infectious Diseases,
Physical Medicine and Rehabilitation, Radiodiagnostics and Nursery). The examined environments
had cubages between 23 and 239 m3; 23 of these (74.2%) had tile flooring that was in good condition in



Int. J. Environ. Res. Public Health 2018, 15, 694 7 of 9

10 rooms, with cracks or minimal fissures in 13 rooms. Six rooms had PVC tile floorings; in five of these
rooms, cracks or minimal fissures were detected. One room had parquet flooring in good condition.
Air conditioners were present in 26 rooms (83.9%), radiators in 16 rooms (51.6%) and windows in
21 rooms (67.7%). In these 31 rooms, the annual average radon concentrations was between 151 and
393 Bq/m3. No significant correlation was observed between annual average radon concentrations
and the cubage of the 31 rooms. The highest concentration was measured in the only environment
with parquet flooring in good condition, which had a cubage of 239 m3 and four windows that were
opened for seven hours a day.

4. Discussion

All the monitored environments had radon concentration lower than the limit of 500 Bq/m3 that
was established by Legislative Decree 241/00 [19], and only four environments (0.9%) exceeded the
limit of 300 Bq/m3 set by LR no. 30/2016 [20]. Most of the rooms (76.1%) had radon concentrations
that were within the reference value set by the WHO and 99.1% within the limit value set by the
regional law. Therefore, the risk to the workers’ health deriving from occupational exposure to radon
could be considered admissible according to the regional law, although, based on WHO standards,
23.9% of the workplaces exceeded standards and it should be considered that there is no threshold
value below which radon does not have certain effects on human health [2].

The average concentrations of radon detected in our study are in line with the national figure of
75 Bq/m3, which was derived from a national survey of radon concentrations in homes performed
between 1989 and 1994 by the Italian Higher Institute of Health (ISS) and the Environmental Protection
Agency and Technical Services (APAT) [22].

The worldwide average radon concentration in indoor environments is slightly lower
(approximately 39 Bq/m3) than the national average in Italian homes [2,22]. A recent study conducted
in Apulia allowed for the estimation of a geometric mean radon concentration of 114 Bq/m3 across
311 homes. However, this value is significantly higher than the national average and appears to
have been influenced by the large number of houses from the old construction period and structural
deterioration of the houses that were included in the study [23].

Moreover, as expected, the average radon concentration found in the upper floors was lower than
that found in the basement floors. This finding is in line with findings that have been reported in
the literature [24,25] and is due to the manner in which radon penetrates into environments. Indeed,
radon migrates from the ground into buildings by penetrating through cracks, wall–floor joints and
passages of the thermal, electrical and hydraulic systems. Consequently, radon levels are generally
higher in basement floors and are reduced in upper floors. Moreover, as expected, seasonal variations
can significantly affect indoor radon concentration [26].

The figures underline how in a small area with an identical geological characterization, both in
the same buildings and between different buildings at a limited distance from each other, in the order
of some tens of meters, very different values were measured.

The later inspections that were performed in the 31 environments (all basements) that had critical
radon values, revealed cubages between 23 and 239 m3, not correlated to radon concentrations.
In 19 rooms (61%), the tile and PVC floors were worn out. In 10 rooms (32%), windows were absent,
and only in five rooms (16%) there was no air conditioning system. In all of these rooms, the level of
ventilation seemed to be insufficient. In the rooms in which values exceeding the limits were found,
further investigations are necessary to identify the way in which radon is introduced (e.g., cracks
in walls, floors, cavities, piping, cable routes for electrical systems, etc.), to analyze the impact of
ventilation systems and air exchange rates and thermal retrofit works on the mechanisms governing
indoor radon concentrations [27] and the most suitable procedures must be implemented to achieve
compliance. At the end of the interventions, new measurements will be performed to verify the
effectiveness of the interventions and to undertake remediation actions, first to improve building
ventilation and if necessary radiation protection procedures initiated.
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5. Conclusions

Most workplaces (76.1%) of the university hospital reported radon concentrations that are within
both the WHO reference values and those set by the regional law. The risk to workers’ health deriving
from occupational exposure to radon can be considered to be admissible according to the regional law.
It should however be stressed that the regional law has limit values three times higher than WHO
reference value.

Several studies have demonstrated a linear relationship, rather than a threshold relationship,
between residential exposure to radon and lung cancer risk, which indicates that there is no safe radon
level. The majority of radon-induced lung cancer deaths are caused by radon concentrations below
the reference levels used here, and the general population is very frequently exposed to low levels of
indoor radon. Therefore, the national and international exposure limit values may need to be revised.
We will need to achieve near-zero exposures to protect public health.

Acknowledgments: The authors thank the Bari regional hospital general manager Dott. V. Dattoli and the
extraordinary commissioner Dott. G. Ruscitti.

Author Contributions: L.V., F.F. and P.L. were the principal investigators, planned and designed the study, and
drafted the manuscript; F.F., L.D.M. and F.B. carried out analysis and measured radon concentrations; F.F., G.M.F.
and D.C. performed statistical analysis; D.C. helped to draft the manuscript and revised the manuscript; and
G.M.F. and L.S. revised the manuscript. All authors read and approved the final manuscript.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Samet, J.M.; Avila-Tang, E.; Boffetta, P.; Hannan, L.M.; Olivo-Marston, S.; Thun, M.J.; Rudin, C.M. Lung
cancer in never smokers: Clinical epidemiology and environmental risk factors. Clin. Cancer Res. 2009, 15,
5626–5645. [CrossRef] [PubMed]

2. Zeeb, H.; Shannoun, F. WHO Handbook on Indoor Radon: A Public Health Perspective; WHO Press:
Geneva, Switzerland, 2009; Available online: http://apps.who.int/iris/bitstream/handle/10665/44149/
9789241547673_eng.pdf (accessed on 5 April 2018).

3. National Cancer Institute. Radon and Cancer. 2016. Available online: http://www.cancer.gov/about-
cancer/causes-prevention/risk/substances/radon/radon-fact-sheet (accessed on 5 April 2018).

4. US Environmental Protection Agency. Health Risk of Radon. 2016. Available online: https://www.epa.gov/
radon/health-risk-radon (accessed on 5 April 2018).

5. Renken, K.J.; Rosenberg, T. Measurements and Analysis of the Transport of Radon through Concrete Samples,
1993. In Proceedings of the 1993 International Radon Conference, Denver, CO, USA, 20–22 September 1993.

6. Basu, A.; Singh, R.N. Comparison of Darcy’s law and Flick’s law of diffusion to determine the field
parameters related to methane gas drainage in coal seams. In IMWA Proceedings 1994; International Mine
Water Association/www.IMWA.info: Granada, Spain, 2012; pp. 59–70.

7. Darby, S.; Hill, D.; Auvinen, A.; Baros-Dios, J.M.; Baysson, H.; Bochicchio, F.; Deo, H.; Falk, R.; Forastiere, F.;
Hakama, M.; et al. Radon in homes and risk of lung cancer: Collaborative analysis of individual data from
13 European case-control studies. BMJ 2005, 330, 223. [CrossRef] [PubMed]

8. Arnold, D.; Vargas, A.; Ortega, X. Analysis of outdoor radon progeny concentration measured at the Spanish
radioactive aerosol automatic monitoring network. Appl. Radiat. Isot. 2009, 67, 833–838. [CrossRef] [PubMed]

9. International Agency of Research on Cancer (IARC). WHO World Health Organization: Evaluation of
Carcinogenic Risk to Humans: Man Made Mineral Fibres and Radon; IARC Monograph No. 43; IARC: Lyon,
France, 1988.

10. Grundy, A.; Brand, K.; Khandwala, F.; Poirier, A.; Tamminen, S.; Friedenreich, C.M.; Brenner, D.R. Lung
cancer incidence attributable to residential radon exposure in Alberta in 2012. CMAJ Open 2017, 5, E529–E534.
[CrossRef] [PubMed]

11. Oh, S.S.; Koh, S.; Kang, H.; Lee, J. Radon exposure and lung cancer: Risk in nonsmokers among cohort
studies. Ann. Occup. Environ. Med. 2016, 28, 11. [CrossRef] [PubMed]

http://dx.doi.org/10.1158/1078-0432.CCR-09-0376
http://www.ncbi.nlm.nih.gov/pubmed/19755391
http://apps.who.int/iris/bitstream/handle/10665/44149/9789241547673_eng.pdf
http://apps.who.int/iris/bitstream/handle/10665/44149/9789241547673_eng.pdf
http:// www.cancer.gov/about-cancer/causes-prevention/risk/substances/radon/ radon-fact-sheet
http:// www.cancer.gov/about-cancer/causes-prevention/risk/substances/radon/ radon-fact-sheet
https://www.epa.gov/radon/health-risk-radon
https://www.epa.gov/radon/health-risk-radon
http://dx.doi.org/10.1136/bmj.38308.477650.63
http://www.ncbi.nlm.nih.gov/pubmed/15613366
http://dx.doi.org/10.1016/j.apradiso.2009.01.042
http://www.ncbi.nlm.nih.gov/pubmed/19251425
http://dx.doi.org/10.9778/cmajo.20160053
http://www.ncbi.nlm.nih.gov/pubmed/28663187
http://dx.doi.org/10.1186/s40557-016-0099-y
http://www.ncbi.nlm.nih.gov/pubmed/26962458


Int. J. Environ. Res. Public Health 2018, 15, 694 9 of 9

12. Barbosa-Lorenzo, R.; Barros-Dios, J.M.; Raices Aldrey, M.; Cerdeira Carames, S.; Ruano-Ravina, A. Residential
radon and cancers other than lung cancer: A cohort study in Galicia, a Spanish radon-prone area.
Eur. J. Epidemiol. 2016, 31, 437–441. [CrossRef] [PubMed]

13. Turner, M.C.; Krewski, D.; Chen, Y.; Pope, C.A., 3rd; Gapstur, S.M.; Thun, M.J. Radon and non respiratory
mortality in the American Cancer Society cohort. Am. J. Epidemiol. 2012, 176, 808–814. [CrossRef] [PubMed]

14. Schwartz, G.G.; Klug, M.G. Incidence rates of chronic lymphocytic leukemia in US states are associated with
residential radon levels. Future Oncol. 2016, 12, 165–174. [CrossRef] [PubMed]

15. López-Abente, G.; Núñez, O.; Fernández-Navarro, P.; Barros-Dios, J.M.; Martín-Méndez, I.; Bel-Lan, A.;
Locutura, J.; Quindós, L.; Sainz, C.; Ruano-Ravina, A. Residential radon and cancer mortality in Galicia,
Spain. Sci. Total Environ. 2018, 610–611, 1125–1132. [CrossRef] [PubMed]

16. ICRP (International Commission on Radiological Protection). The 2007 Recommendations of the International
Commission on Radiological Protection; ICRP Publication 103; Ann ICRP 37; Pergamon Press: Oxford, UK;
New York, NY, USA, 2007.

17. Tirmarche, M.; Harrison, J.D.; Laurier, D.; Paquet, F.; Blanchardon, E.; Marsh, J.W.; ICRP. Lung Cancer
Risk from Radon and Progeny and Statement on Radon. ICRP Publication 115. Ann. ICRP 2010, 40, 1–64.
[CrossRef] [PubMed]

18. Official Journal of the Italian Republic Polygraphic Institute and Mint of the State. Decreto Legislativo
26 Maggio 2000, n. 241. Attuazione della Direttiva 96/29/EURATOM in Materia di Protezione Sanitaria Della
Popolazione e dei Lavoratori Contro i Rischi Derivanti Dalle Radiazioni Ionizzanti; GU Serie Generale n.203 del
31-08-2000, Suppl. Ordinario n. 140: Rome, Italy, 2000.

19. Ministero Della Salute Piano Nazionale Radon. 2002. Available online: http://www.iss.it/binary/radon/
cont/PNRtesto.pdf (accessed on 5 April 2018).

20. GrafiSystem 70026 Modugno. Norme in Materia di Riduzione Dalle Esposizioni alla Radioattività Naturale
Derivante dal gas ‘Radon’ in Ambiente Chiuso; Legge Regionale n. 30 del 03 novembre 2016 (BURP n. 126 del
04/11/2016), modificata dall’art. 25 dalla Legge Regionale 36/2017 del 09/08/2017 (BURP Official Bulletin
of the Apulia Region n. 96 del 11/08/2017); GrafiSystem 70026 Modugno: Rome, Italy, 2017.

21. Caresana, M.; Ferrarini, M.; Parravicini, A.; Sashala Naik, A. Evaluation of a personal and environmental
dosemeter based on CR-39 track detectors in quasi-monoenergetic neutron fields. Radiat. Prot. Dosim. 2014,
161, 100–103. [CrossRef] [PubMed]

22. Bochicchio, F.; Campos Venuti, G.; Nuccetelli, C.; Piermattei, S.; Risica, S.; Tommasino, L.; Torri, G. Results
of the representative Italian national survey on radon indoors. Health Phys. 1996, 71, 741–748. [CrossRef]
[PubMed]

23. Quarto, M.; Pugliese, M.; La Verde, G.; Loffredo, F.; Roca, V. Radon Exposure Assessment and Relative
Effective Dose Estimation to Inhabitants of Puglia Region, South Italy. Int. J. Environ. Res. Public Health 2015,
12, 14948–14957. [CrossRef] [PubMed]

24. Afolabi, O.T.; Esan, D.T.; Banjoko, B.; Fajewonyomi, B.A.; Tobih, J.E.; Olubodun, B.B. Radon level in a
Nigerian University Campus. BMC Res. Notes 2015, 8, 677. [CrossRef] [PubMed]

25. Kim, S.H.; Hwang, W.J.; Cho, J.S.; Kang, D.R. Attributable risk of lung cancer deaths dueto indoor radon
exposure. Ann. Occup. Environ. Med. 2016, 28, 8. [CrossRef] [PubMed]

26. Al-Khateeb, H.M.; Nuseirat, M.; Aljarrah, K.; Al-Akhras, M.H.; Bani-Salameh, H. Seasonal variation of
indoor radon concentration in a desert climate. Appl. Radiat. Isot. 2017, 130, 49–53. [CrossRef] [PubMed]

27. Collignan, B.; Powaga, E. Impact of ventilation systems and energy savings in a building on the mechanisms
governing the indoor radon activity concentration. J. Environ. Radioact. 2017. [CrossRef] [PubMed]

© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1007/s10654-016-0134-x
http://www.ncbi.nlm.nih.gov/pubmed/26972807
http://dx.doi.org/10.1093/aje/kws198
http://www.ncbi.nlm.nih.gov/pubmed/23045472
http://dx.doi.org/10.2217/fon.15.275
http://www.ncbi.nlm.nih.gov/pubmed/26515766
http://dx.doi.org/10.1016/j.scitotenv.2017.08.144
http://www.ncbi.nlm.nih.gov/pubmed/28847132
http://dx.doi.org/10.1016/j.icrp.2011.08.011
http://www.ncbi.nlm.nih.gov/pubmed/22108246
http://www.iss.it/binary/radon/cont/PNRtesto.pdf
http://www.iss.it/binary/radon/cont/PNRtesto.pdf
http://dx.doi.org/10.1093/rpd/nct320
http://www.ncbi.nlm.nih.gov/pubmed/24324248
http://dx.doi.org/10.1097/00004032-199611000-00016
http://www.ncbi.nlm.nih.gov/pubmed/8887521
http://dx.doi.org/10.3390/ijerph121114948
http://www.ncbi.nlm.nih.gov/pubmed/26610543
http://dx.doi.org/10.1186/s13104-015-1447-7
http://www.ncbi.nlm.nih.gov/pubmed/26578086
http://dx.doi.org/10.1186/s40557-016-0093-4
http://www.ncbi.nlm.nih.gov/pubmed/26925236
http://dx.doi.org/10.1016/j.apradiso.2017.08.017
http://www.ncbi.nlm.nih.gov/pubmed/28942328
http://dx.doi.org/10.1016/j.jenvrad.2017.11.023
http://www.ncbi.nlm.nih.gov/pubmed/29174845
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Results 
	Discussion 
	Conclusions 
	References

