
assurance as well as independent double reading of all
suspicious findings and of a random sample of all CT scans.
Results:
Almost 20.000 individuals with OAE in Germany meet the
eligibility criteria for LD-HRCT. In the feasibility study, 730
out of 1220 individuals (59.8%) who were counselled for LD-
HRCT by program physicians participated in the initial
screening. In the second regular screening round 12 months
later, the participation rate was somewhat lower (47.2%).
More detailed outcome parameters such as detection and stage
of lung cancer, false positive and false negative findings will be
evaluated over the course of the program.
Conclusions:
A substantial group of individuals with OAE meets eligibility
criteria and may benefit from LD-HRCT. First results show
that participation in LD-HRCT is in the same order of
magnitude as in other screening programs. The effectiveness of
LD-HRCT in OAE needs to be evaluated.
Key messages:
� Almost 20.000 workers with former occupational asbestos

exposure in Germany may benefit from structured lung
cancer screening with low-dose chest HRCT.
� First results show participation of 47 to 60% of eligible

individuals in a structured lung cancer screening program
with LD-HRCT among workers formerly exposed to
asbestos in Germany.

Applying the Health Belief Model and Theory of
Planned Behaviour to mammography screening
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The Health Belief Model (HBM) and the Theory of Planned
Behaviour (TPB) are frequently used to predict cancer
screening attendance. Although several meta-analyses have
been conducted, none have compared these models in respect
of mammography screening.
A systematic review was performed between September and
November 2016. Data were extracted from the search results
and coded using a comprehensive data extraction template
based on closed-ended questions on the key characteristics of
the studies. No restriction was placed on the date of
publication of studies.
A total of 541 papers HBM studies, and 443 TPB studies, were
recovered. Of these, 39 HBM studies and 14 TPB studies met
the eligibility criteria for review. Between 34.7% and 63% of
the variance in mammography screening participation was
explained by HBM (mean R2 = 0.498). The explained variance
for TPB ranged from 17% to 81% (mean R2 = 0.401).
The HBM and TPB demonstrate positive predictive validity for
mammography screening participation, although studies using
TPB focus more intention to screen. Most studies examine the
individual cognitive constructs of both models, displaying
considerable heterogeneity in operationalising the individual
constructs. Thus, the application of the complete models to
predict mammography participation is under-reported.
Key messages:
� The operational definitions of the cognitive components of

both models differ in the application to the study of
mammography screening.
� The studies fail to consistently report on the effectiveness of

the models, focusing instead on cognitive components of
both models.

An evidence-based decision aid on complementary
medicine for parents of children with cancer
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Background:
Complementary and Alternative Medicine (CAM) is often
used by parents of children with cancer to reduce side-effects
of regular treatment or to improve quality of life. Support is
needed for making well-informed decisions, essential for self-
management, communication and shared decision making.
The aim of the present study was to develop and implement an
evidence-based decision aid concerning CAM for parents of
children with cancer.
Methods:
The study consisted of four phases. During the 1st phase a
survey and focus groups were carried out to systematically
investigate the current state of information and needs of
parents. In the 2nd phase, randomized controlled trials on
CAM treatment for pain in children with cancer were
identified from databases PubMed, Embase, Cochrane and
CINAHL. Quality of evidence was assessed using Grading of
Recommendations Assessment, Development and Evaluation
(GRADE). In the 3rd and 4th phase an informative evidence-
based website was developed, implemented and evaluated.
Results:
Parents underlined the importance of reliable information on
CAM, especially focused on communication and complaints
as: pain, fatigue, anxiety and sleeping problems. A GRADE
analysis was performed to investigate the effectiveness and
safety of CAM for pain. Evidence of good quality was found for
hypnotherapy in contrast to moderate to low quality for other
CAM treatments such as massage. Chosen form of decision aid
was an informative website for parents, embedded in regular
care, which was evaluated among parents and adapted
accordingly.
Conclusions:
Parents of children with cancer favored an evidence-based
informative website on possible CAM use. The website
developed focused first on the complaint ‘pain’, with good
quality evidence for hypnotherapy. Next steps will be to extend
the website with evidence for CAM on other cancer-related
complaints.
Key messages:
� There is a high need among parents for reliable evidence-

based information on CAM for cancer treatment of their
children.
� It is possible to develop an evidence-based website that

informs parents about the effectiveness of CAM and is
helpful in decision-making and discussion with healthcare
professionals.

30-year time trend of oral cancer in Slovenia, 1985—
2014
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Background:
Oral cancer is one of the important public health problems
worldwide. The aim of our study was to analyse a 30-year time
trend and the burden of oral cancer in Slovenia.
Methods:
All new cases of oral cancer in Slovenia diagnosed between
1985—2014 were retrieved from the population based
Slovenian Cancer Registry. According to the ICD-10 primary
locations of oral region were classified into lip (C00.0—2), oral
cavity (C00.3—9, C02.0—3, C02.8—9, C03, C04, C05.0,
C05.8—9, C06), oropharynx (C01, C02.4, C05.1—2, C09,
C10). Salivary glands (C07, C08), nasopharynx (C11), pyri-
form sinus (C12), hypopharynx (C13) and other and ill-
defined sites in lip, oral cavity and pharynx (C14) were
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