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== There Is a Need for Early Cancer Detection

Breast Bowel Cervical

~140,000 1 o TS

Few single-cancer
screening programmes
recommended

Cancer-related deaths
in England’

~83%

of deaths due to cancers
without NHS-offered
screening?

Highlights opportunity for multi-cancer early detection technology to

N complement existing screening paradigms

NHS, National Health Service; MCED, multi-cancer early detection.
1. Mortality Statistics - Underlying Cause, Sex and Age. Office for National Statistics.

https://www.nomisweb.co.uk/query/construct/summary.asp?mode=construct&version=0&dataset=161# Accessed April 27,2022. 2. The 20 Most Common Causes of Cancer
Deaths, UK, 2017. Cancer Research UK. https://www.cancerresearchuk.org/health-professional/cancer-statistics/mortality/common-cancers-compared#heading-Zero.
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The NHS-Galleri Trial: Study Design Overview

Pragmatic, prospective, partially blinded, randomised, controlled trial

Assessed for Eligibility

Within the eight identified NHS Cancer

Alliances, potential participants will be

identified by three methods:

1) Centralised NHS identification and
invitation (by NHS DigiTrials)

2) Query of GP practice records and
invitaiton by GP

3) Open recruitment

Inclusion Criteria

« 50-77 years
of age

« Living in one of
the eight
identified NHS
Cancer Alliance
regions of
England

Exclusion Criteria

+ Invasive cancer or haematological
malignancy diagnosed within 3 years
prior to invitation

Definitive treatment for invasive cancer
or haematological malignancy within 3
years prior to invitation

« Currently taking demethylating or
cytotoxic agents

Undergoing current investigation for
suspected cancer
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1-2 million
(up to 2.8 million)
individuals invited
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-== The NHS-Galleri Trial: Monitoring for Representative Trial Enrolment

We defined representativeness as including a reasonable number of participants across
socioeconomic and major ethnic minority groups.

Inputs Monitoring Invitations

— Appointment . o
BH booking status Near real-time periodic
monitoring of representativeness
Enrolled participant of enrolled participants
demographics /-\'

Dynamic adjustment of

@ GP (family physician)
patient demographics invitation lists
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-== Key Takeaways

NHS-Galleri Trial Is the First of Its Kind
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