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* Lung cancer Is the leading cause of cancer-related
death worldwide, with increasing incidence among
persons with no smoking history (PNSH).

 Low-dose CT (LDCT) screening reduces lung
cancer mortality by ~25%, but current eligibility Is
largely limited to people with a smoking history.

« Effective screening strategies for PNSH remain a
critical unmet need.

» (Geographic risk-based screening, incorporating
environmental exposures such as residential
radon levels and 20-year PM, - exposure
estimates, may offer a practical strategy to identify
high-risk PNSH populations.

Objective: Evaluate the feasibility of integrating
LDCT screening in high-risk geographic areas,
based on environmental exposures.

METHODS

Pilot low-dose CT (LDCT) lung cancer screening
study among persons with no smoking history
(PNSH) at two sites In British Columbia: Greater
Vancouver Area (GVA) and the Interior Region

(IR). The IR was selected as a second site due to
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high radon levels.

Eligibility, aged 50-74 years, with 2 1 risk factor:
* Residential radon = 800 Bg/m?3

« Family history of lung cancer

* Occupational exposure (firefighting or asbestos)

All  participants underwent LDCT screening,
completed 3-month home radon testing using alpha-
track detectors during the fall/winter season, and
provided a detalled residential history to estimate

20-year outdoor PM, - exposure.
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INTRODUCTION RESULTS

A total of 252 participants were enrolled, with 35 (13.8%) requiring pulmonary nodule follow-up after
LDCT (24 Greater Vancouver and 11 Interior Region). The IR had significantly higher residential radon
concentrations (median [IQR]: 63 [27-103] vs.15 [15-24] Bg/m?3). 26 homes exceeded the WHO reference
level of 100 Bg/ms3, 85% located in the Interior Region.
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DISCUSSION AND CONCLUSION

The two screening populations demonstrated distinct risk profiles.

« Participants from the GVA were more likely to be foreign-born Asian females with a family history of lung
cancer.

« Participants from the IR were predominantly Canadian-born, Caucasian males with greater occupational
risk, significantly higher residential radon exposure, and more years of elevated PM, . exposure.

Takeaway Message: Geographic and environmental factors meaningfully shape lung cancer risk in PNSH

populations. Risk-based screening that incorporates radon and air pollution warrants fugper evaluation.
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