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o Cancer is the second leading cause of death globally™2 with over 10 million o A blood-based multi-cancer early detection (MCED) test (Galleri®) uses o The primary objective is to demonstrate a significant reduction in
deaths attributed to 29 cancer types in 2019.° targeted methylation signals from cell-free DNA (cfDNA)™? shown to detect the absolute numbers of stage Il and IV cancers diagnosed in the
o Inthe US and UK, cancer screening, including for breast, cervical and a shared cancer signal from more than 50 different cancer types, and intervention arm compared with the control arm.
bowel cancer, has been shown to reduce cancer mortality through earlier predict a cancer signal of origin to direct diagnostic workup.” o Key secondary objectives, including MCED test performance,
detection, which allows for more effective treatment.*° o The pragmatic, prospective, partially blinded (see Study Design safety, the impact of MCED test use on healthcare resource
o Yet, many cancers are detected late (stages Ill and IV), and a limited Overview), randomised, controlled NHS-Galleri trial (ISRCTN91431511) is the utilisation for cancer diagnosis and treatment, the potential impact
number of S]ng|e_oancer Soreen]ng programmes exist (breast, cervical and first of its kind, designed to see if there is a clinical benefit to population of OverdiagnOSiS, and cancer-specific mortality will be assessed
bowel/colorectal cancer screening in the UK and US, and lung cancer in screening with this MCED test. after trial follow-up.
high-risk individuals in the US).*” O It utilises multiple strategies to optimise study recruitment, with the O Exploratory endpoints include assessing the primary and secondary
o Screening attendance is also lower in certain groups, including those with goal of enrolling a diverse and representative sample. objectives by participant age, sex, level of social deprivation, and
greater socioeconomic deprivation, despite healthcare being free at the ethnicity.
point of access in the UK via the National Health Service (NHS).8™™©

The NHS-Galleri trial is utilising multiple strategies to ensure representativeness in study recruitment, with the goal of
enrolling a participant population reflective of the general population aged 50-77 years in England.
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