
OBJECTIVE: 
To evaluate different recruitment strategies for identifying 
and engaging high-risk individuals eligible for lung cancer 
screening within the 4-IN-THE-LUNG-RUN study.

METHODS: 
336,860 Dutch individuals aged 60-79 years were randomised to 
one of three recruitment strategies (Figure 1):
1) Standard paper invitation
2) Standard online invitation
3) Tailored online invitation
          ! Participants from outside the screening regions could also self-     
            enrol online.
Eligibility criteria → men or women, aged 60-79 years, with a very 
high risk for developing lung cancer, reflected by:
1) Current or former smokers with ≥35 pack-years who quit 

smoking <10 years ago, or 
2) PLCOm2012 6-yr risk ≥2.6%

RESULTS: 
✓ 35,755 (10.6%) individuals responded
✓ 15,840 (44.3%) were eligible for screening
✓ Paper group versus online group(s)
      * Highest absolute number of eligible participants  
         (Figure 2)
      * Lowest proportion of eligible participants (Figure 3)
✓ Highest proportion of eligible participants in lowest 

SES group (Figure 4)
✓ Comparable gender distribution across recruitment 

strategies (52% men vs. 48% women)

BACKGROUND: 
Low-dose CT (LDCT) screening reduces lung cancer 
mortality in high-risk populations. Current smokers and 
individuals with lower socioeconomic status (SES) are 
disproportionately represented among those at high risk, 
although these people are less likely to participate in 
screening programs. More tailored approaches, 
incorporating SES- and sex-specific preferences, may 
improve risk-based selection and program effectiveness.

CONCLUSION: 
Online recruitment strategies are highly feasible and 
potentially more cost-effective in a population at high risk 
for developing lung cancer, often including individuals 
who are more likely to smoke and have a lower SES, as 
compared to a paper-based recruitment. 
However, retaining a paper-based recruitment option 
remains essential to ensure inclusive and equitable 
access, particularly as national lung cancer screening 
programmes are implemented.

WHY DOES 4-ITLR MATTER?
Optimising recruitment strategies could improve the 
efficiency of future lung cancer screening programmes.

Recruitment strategies for lung cancer screening;
A randomized trial in the 4-IN-THE-LUNG-RUN study
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Figure 1 – Recruitment methods
Figure 2 – Absolute number of eligible participants (N)

Figure 4 – Overall proportion of eligible participants by SES

Figure 3 – Proportion of respondents who were eligible (%)
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