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Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to this coordination meeting organized 

jointly by the World Health Organization and the Arab Atomic Energy Agency (AAEA). 

 

 I would like to thank the Government of Egypt and its Agency for Atomic Energy 

for hosting the workshop in the new premises of the Agency. 

 

 The present meeting is sponsored by a joint project between the Regional Office for 

the Eastern Mediterranean and the Arab Atomic Energy Agency on environmental aspects 
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of radiation protection. Its focus is the accumulation of radon in houses as a result of 

mining and mineral processing.  

  

 Only two days ago, within this same joint project, we completed the Intercountry 

Training Workshop on Medical Preparedness and Medical Care in Case of Radiological 

Emergencies, organized jointly by the World Health Organization, the Arab Atomic 

Energy Agency, and the International Atomic Energy Agency, in collaboration with the 

government of Egypt and its Ministry of Higher Education and Scientific Research. This 

training workshop was the occasion to share with national experts from nine Arab 

countries international experience in medical preparedness and medical care for 

radiological emergencies. The workshop was hosted by the Kasr Al Aini Teaching 

Hospital. 

 

 On this occasion I reminded the participants of the well-known fact that the 

exposure of human beings to ionizing radiation from natural sources is a continuing and 

inescapable feature of life on earth. There are two main sources of this exposure: high-

energy cosmic rays incident on the earth’s atmosphere and radioactive nuclides that 

originate in the earth’s crust and are present everywhere in the environment as a result of 

mineral processing and use.  

 

 Over the last century, the application of ionizing radiation in medicine has become 

widely established for diagnosis and therapy and has brought overwhelming benefits to 

patients from its proper use. However, it has also brought a side effect: the significant 

radiation exposure of a portion of the population. An analysis made by the United Nations 

Scientific Committee on the Effects of Atomic Radiation (UNSCEAR) concluded that 

medical applications represent the largest man-made source of radiation exposure for the 

world population. 

 

 WHO actively participates in the work of UNSCEAR, addressing technical issues, 

such as assessing medical radiation exposure, optimizing procedures and setting guidelines 

for radiation protection. 
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Ladies and Gentlemen, 

 
 There are two important reasons why the WHO/AAEA joint project has organized 

this meeting on radon gas accumulation in houses. 

 
 One reason is that radon represents the most common source of naturally-occurring 

radiation. In Great Britain, for instance, the National Radiation Protection Board estimates 

that radon accounts for half of the total average exposure of the population to radiation in 

the country. 
 

The major route of radon intake is through the air. Water from wells drilled deep in 

rock can contain significant amounts of radium and radon, but most of the health concern 

about such water seems to be related to its potential for releasing radon into the air. Radon 

has not been reported to be present in food in any significant quantities.   

 
 One organ, the lung, is clearly very critical as far as exposure to radon is concerned. 

The risk comes not from radon itself but from its decay products, also referred to as radon 

progeny or radon daughters, which are themselves radioactive. The link between a high 

concentration of radon and lung cancer was suspected very early in the twentieth century. 

Scientific proof of this link is recent but conclusive. 

 
 The International Commission on Radiological Protection (CRP) evaluated the 

extent of the public health problem posed by radon and formulated specific 

recommendations in its publication number 65, issued in 1993. 

 
 A second fact for consideration by this meeting is that the indoor environment 

accounts for most of the exposure to radon. In its estimation of long-term exposure to 

radon from indoor and outdoor occupancy, the UNSCEAR uses factors of 0.8 and 0.2 

respectively. In addition, radon tends to accumulate in the indoor environment. That is why 

the indoor environment usually accounts for more than 90% of the annual effective dose of 

radon. 
 
 The main sources of naturally-occurring indoor radiation are from the ground and 

from building materials. Tap water and the domestic gas supply are usually of minor 
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importance, with a few exceptions. In houses with very high concentrations, the main 

source of radon is the soil gas of the subjacent ground. The outside air may also contribute 

to the radon concentration indoors through ventilation. 
 

 It is worth noting that tobacco smoking has an interaction with radon exposure that 

is considered to be more than additive. Thus, people exposed to radon daughters can 

reduce their risk of lung cancer by abstaining from tobacco smoking. 
 

There are a number of circumstances in which material containing natural 

radionuclides are recovered, processed, or used in a way that results in radiation exposure. 

The exposures generally included in this category are those arising from mineral 

processing and from fossil fuel combustion. Phosphate and cement industries, gas and oild 

combustion and the burning of natural gas are all potential sources for radon and are 

widespread in the Region. However, most studies on outdoor and indoor radon 

concentrations are from Europe, North America, Japan and Australia. It was therefore 

deemed useful to investigate the radon concentration in the environments and conditions 

specific to countries of this Region, particularly the indoor environment, taking into 

account local housing designs and specific occupancy factors found throughout the Region. 

 

Ladies and Gentlemen, 
 

 The objective of the present meeting is to discuss and adopt a workplan for the joint 

WHO/EMRO–AAEA project on Accumulation of Radon in Houses and to prepare draft 

guidelines for use by national project teams in the six countries participating in this project 

(Egypt, Jordan, Libyan Arab Jamahiriya, Saudi Arabia, Syrian Arab Republic and Tunisia).  

 

 I wish to end this address by reiterating WHO’s thanks and gratitude to the 

Government of Egypt and the Arab Atomic Energy Agency. 
 

 I wish you successful working days and a pleasant stay in this historic city of 

Cairo. 
  

 God bless you. 


