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Reducing radon exposure in British Columbia
What is radon?
Radon is a colorless, odorless radioactive gas. It forms naturally from the
decay of uranium in soil and can enter
buildings and accumulate in indoor
air.1 As inhaled radon gas irradiates
the lining of the lungs, exposure to
radon increases the risk of lung cancer.2 The current Canadian guidelines,
established in June 2007, recommend
remedial measures to reduce radon
exposure when average annual radon
concentration exceeds 200 becquerels
per cubic metre (Bq/m3).3
Health Canada estimates that approximately 16% of lung cancer cases
in Canada are due to radon exposure
leading to about 1900 deaths each
year.3 A recent Ontario study suggests
that radon accounts for about 850
lung cancer deaths each year in that
province.4

1300 homes and 375 schools across
the province. Nine regions had more
than 10% of homes with levels above
the 200 Bq/m3 level, and three regions
(Barriere, Castlegar, and Clearwater)
had more than 30% of homes above
that level.6 Of the tested schools, 31 in
the Interior were found to be over 200
Bq/m3 and five were over 750 Bq/m3.7
BC has taken steps to reduce radon exposure. In late 2014, the BC
Building Code was updated to require the inclusion of a rough-in for
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Mitigating radon exposure
Radon exposure can be mitigated
through the use of a soil depressurization system. This system consists
of a gas-permeable layer of coarse
granular material below the basement
of the building and an externally venting pipe that is inserted through the
basement floor into the gas-permeable layer. Radon gas can then move
directly from beneath the basement to
the outdoors without collecting in the
basement.5

Radon exposure and
mitigation in BC
In BC radon exposure is of particular
concern east of the Coast Mountains
in the Interior. In 2007 the British
Columbia Centre for Disease Control
(BCCDC) measured radon in over
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a subfloor depressurization system
and radon vent pipe in all new buildings in areas with high radon levels.
This allows for easier installation of
a soil depressurization system should
elevated radon levels be detected after
the building is constructed.5
Updates on efforts to address elevated radon in government-owned
facilities such as schools and subsidized housing have not been released.
A protocol for radon testing in BC
Schools has been developed by the
BCCDC;8 however, the progress of
this program has not been published.
Similarly, the BC Housing Management Commission has not reported
on its efforts to review radon levels in
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subsidized housing.9,10 Further testing
and mitigation measures, if necessary,
in schools and subsidized housing can
reduce radon exposure for children,
youth, and low-income tenants.
For private homes, it remains
the responsibility of homeowners
to test for radon levels and install a
soil depressurization system if necessary.5 The BC Lung Association,
through the public education program called RadonAware, strives to
increase awareness of radon exposure risks and mitigation strategies
among homeowners and stakeholders in the construction industry. 11
Testing kits can be ordered through
www.radonaware.ca. By encouraging
patients to test radon levels in their
homes and places of work, physicians
can play an active role in reducing the
risk of radon exposure in BC.
—Ray Copes, MD
—Alex Summers
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Billing for new patients

I

t is common practice for physicians to get to know a new patient and learn of his or her health
concerns and history by way of an
introductory visit or what is known
as a “meet and greet.”
Recent audits have revealed that
these meet and greet visits are being
incorrectly billed as a counselling
visit (fee item 00120). Intake/history of the patient does not constitute
counselling. An age-related office
visit would be appropriate to bill for
an initial visit with a new patient.
In addition, interviews to determine whether to accept a new patient
into the practice should not be billed.
The College of Physicians and
Surgeons guidelines on Access
to Medical Care states, “It is not

Intake/history of the
patient does not
constitute counselling.
acceptable for physicians to charge
patients a private fee in order to
access an initial medical visit.”
—Keith J. White, MD
Chair, Patterns of Practice
Committee
This article is the opinion of the Patterns
of Practice Committee and has not been
peer reviewed by the BCMJ Editorial
Board. For further information contact
Juanita Grant, audit and billing advisor,
Physician and External Affairs, at 604
638-2829 or jgrant@doctorsofbc.ca.
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