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The clinical data are collected using an internationally accepted stan-
dard, the Resident Assessment Instrument Minimum Data Set at each
site. We hypothesize that participant compliance is predicted by the
satisfaction of their first screening experience in additional to socio-
demographic and clinical factors. A multivariable logistic regression
model will be conducted to predict non-compliance, which is defined by
a return interval >15 months or missing. The model will contain in-
dividual level factors including age, sex, aboriginal status, education,
income estimates, geographic distance; system level factor includes
physician-referral/ self-referral status; clinical factors include the risk
prediction by PLCOm2012, which assesses smoking status including
intensity and duration; other clinical factors include personal and
family history of cancer, history of lung disease, body mass index;
psychosocial/behavioral factors include smoking cessation program
participation, baseline screening results including the presence of
actionable incidental findings and appropriate follow-up of the
abnormal results. Data linkage is under way and results will be pre-
sented at the conference. Result: This study will provide a granular
view on the predictors of routine screening compliance among high-
risk adults, which will be used to improve the program recruitment and
retention especially when designing targeted messages. Findings will
have implications for health care professionals when communicating
with high-risk individuals about routine screening for lung cancer.
Conclusion: Section not applicable. Keywords: non-compliance, orga-
nized screening program, predictors
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Background: Residential radon is the second risk factor of lung
cancer following tobacco consumption, according to WHO (World
Health Organization) and United States EPA statements. It is recog-
nized as the first cause of lung cancer in never-smokers by both or-
ganizations. Nevertheless, case-control studies performed in radon
prone areas are still scarce and with limited sample sizes. We aim to
know the relationship between residential radon and lung cancer
risk in a study performed in a radon-prone area, and where in-
habitants live for a long time in the same dwelling. Method: We have
pooled results from 5 different case-control studies performed in the
same geographical area to assess the relationship between indoor
radon and lung cancer. One of these studies was focused specifically
in never smokers and other in Small Cell Lung Cancer. All cases and
controls were older than 30 and cases had a confirmed diagnosis of
lung cancer. Controls were selected for attending hospital for
trivial surgery. Controls were selected through a frequency-based
sampling based on age and gender distribution of cases. The infor-
mation and questionnaires collected was the same in all studies, with
special focus on tobacco consumption. Radon devices of an alpha
track type were placed at the participants’ homes for at least three
months. Odds Ratios of lung cancer due to radon exposure have been
calculated adjusted by age, gender, and tobacco consumption.
Result: We included 1691 cases and 1698 controls. Median age
was 63 and 67, respectively, and females comprised 33% of both
cases and controls. Adenocarcinoma was the most frequent histology
(43%) and participants lived a median of 30 years in the same
dwelling. The table show the risk of lung cancer due to radon
exposure.

Conclusion: Residential radon is a relevant risk factor for lung cancer,
even below concentrations established as safe by USEPA and WHO.
Keywords: ionizing radiation, Indoor radon, case-control study
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Background: A survey has been conducted on employees of our
Clinical Cancer Centre about the smoking prevalence and knowledge of
the smoking-related harms. The results have been compared to those
emerged from a previous survey when the current smoke-free-hospital
policies (national and internal) were not yet active. Method: In June
2017, during two weeks, 400 subjects received an anonymous ques-
tionnaire (36 items) investigating demographics, smoking-habits,
secondhand-smoke exposure, knowledge of Italian smoke-free legisla-
tion. Result:

104 subjects (26%) returned the self-completed form (M¼45.34years,
SD¼10.5; 67.3%women). 17,8%of responders were smokers, 26,2%
former smokers, 56% no smokers, while in 23,8% the data were
missing. Among the former smokers, the mean age of smoking cessa-
tion was 33,3 years (sd¼10,2), without drugs in 77,3% of cases, for the
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