
The global pandemic and the national reckoning over racial 
justice have shined a new light on health equity, making 
people more aware of the effects of health disparities. These 
disparities are shaped by social determinants of health (SDOH), 
the complex set of factors that makes each of us more or less 
likely to experience certain health issues.1

Health Equity 
for Employees: 
A New Cancer 
Screening Option

https://health.gov/healthypeople/priority-areas/social-determinants-health
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 ● Rural Americans face a higher risk of cancer and, because they tend to 
have fewer nearby options to access care than their urban counterparts, 
have lower rates of both preventive care adherence and cancer  
screening compliance.3

 ● LGBTQ Americans have higher rates of cancer across all racial and 
ethnic groups.4

 ● Hispanic Americans are nearly twice as likely to both be diagnosed with 
and die from liver cancer than white Americans. They also face higher 
rates of cervical cancer and double the cancer death rate from  
stomach cancer.5

 ● Black Americans suffer worse cancer death rates than all other racial 
and ethnic groups for many cancer types, including prostate, breast, and 
cervical cancer. This is partly due at least in part to delayed diagnosis, 
less consistent follow-up, and implicit bias among medical providers.6

 ● Native Americans/Alaska Natives have higher death rates from kidney 
cancer than any other racial or ethnic group, as well as the highest rates 
of liver and bile duct cancer.7

 ● Asian Americans/Pacific Islanders are at least twice as likely to die from 
stomach cancer compared to non-Hispanic white Americans.8

Who is affected by cancer disparities?

That means the rest of a person’s health outcomes are steered by their circumstances 
and the factors that make up their SDOH: where they live, work, and play, as well 
as their income level and genetic predisposition. Few health conditions throw health 
disparities and the effects of SDOH into sharper relief than cancer.

 
Up to 20% of a person’s health 
outcomes are based on their 
experience in a healthcare setting.2 

https://gis.cancer.gov/mapstory/rural-urban/index.html
https://www.cdc.gov/mmwr/volumes/70/wr/mm7005a1.htm
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=61
https://www.cancer.org/research/cancer-facts-statistics/cancer-facts-figures-for-african-americans.html
https://www.cancer.gov/about-cancer/understanding/disparities
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=46
https://nam.edu/social-determinants-of-health-101-for-health-care-five-plus-five/
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How the Galleri®  
Multi-Cancer Early 
Detection Test Can Help

That means many of these cancers go 
undetected until they have progressed to an 
advanced stage—when treatment costs are 
higher, and outcomes are often much worse.11, 12

For employers looking to help their employees 
stay vigilant about preventive care while also 
targeting cancer disparities, there is a clear 
solution: the Galleri multi-cancer early  
detection test. 

In a case-controlled clinical study, 
Galleri detected a cancer signal 
shared by more than 50 types of 
cancer. In the same study, Galleri had 
high sensitivity for several cancer 
classes with the greatest disparity 
of outcomes. This included high 
sensitivity for liver/bile-duct cancer 
(93.5%), stomach cancer (66.7%), 
and cancer of the colon/rectum 
(82.0%). Detecting cancer early, 
before symptoms appear, increases 
treatment options.13,14,15,16

2-4x
greater than when it’s detected early on.9 

Studies estimate that costs when 
cancer is detected at a later stage are 

Current recommended cancer screenings are 
powerful, potentially life-saving procedures.  

But they don’t detect all types of cancer.

 

~70%
of invasive 

cancers do not have 
screening tests.10

https://grail.com/wp-content/uploads/2021/10/AMCP_Nexus_2021_Cost_by_Cancer_Type_and_Stage_FINAL.pdf
https://canceratlas.cancer.org/taking-action/early-detection/
https://www.annalsofoncology.org/article/S0923-7534(20)36058-0/fulltext
https://www.annalsofoncology.org/article/S0923-7534(21)02046-9/fulltext
https://www.ajmc.com/view/screening-for-cancer-the-economic-medical-and-psychosocial-issues
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
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Through a simple blood draw, Galleri® reduces barriers to access when it comes to 
cancer screening. All cells in our body, including cancer cells, release DNA fragments 
known as cell-free DNA into the bloodstream. DNA from cancer cells have specific 
methylation patterns that identify it as cancer. Methylation patterns also contain 
information that allows prediction of where in the body the cancer signal is coming 
from to guide diagnostic next steps.

The Galleri test provides ease of access to cancer screening.

 ● The Galleri test can be ordered by healthcare providers from anywhere in the 
United States. 

 ● The blood draw can be done at one of more than 6,600 reference laboratories 
across the country or via a blood draw scheduled at an employee's home.

 ● Companies can also organize onsite blood draws at their headquarters or large 
worksites, included as part of the Galleri test experience.

The test experience is designed to guide employees throughout the entire process—from 
requesting the test to receiving results. Those with a “Cancer Signal Detected” result 
will have access to the support they need, including post-test consultation, expert  
peer-to-peer clinical support for providers, and individual 1:1 follow-up from a GRAIL 
patient advocate.

How the Test Works

Request the 
test from our 
telemedicine 
partner

01 If eligible, 
receive a 
collection kit

02 Provide 
your
sample

03 Receive 
your
results

04

A Straightforward Employee Experience



https://www.galleri.com/
employers/learn-more 

employer@grailbio.com Scan here for easy access
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Discover if this screening test is a good fit  
for your employees 

Contact us to find out more about the Galleri® test—and how to target screening 
disparities that exist today. We also offer comprehensive marketing campaigns and 
wraparound support services to integrate this benefit into your organization.

The Galleri test is added to cancer screening tests recommended by a healthcare provider.
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Important Safety Information
The Galleri test is recommended for use in adults with an elevated risk for cancer, such as those aged 50 or older. 
The Galleri test does not detect all cancers and should be used in addition to routine cancer screening tests 
recommended by a healthcare provider. Galleri is intended to detect cancer signals and predict where in the body the 
cancer signal is located. Use of Galleri is not recommended in individuals who are pregnant, 21 years old or younger, 
or undergoing active cancer treatment. 

Results should be interpreted by a healthcare provider in the context of medical history, clinical signs and symptoms. 
A test result of “No Cancer Signal Detected” does not rule out cancer. A test result of “Cancer Signal Detected” 
requires confirmatory diagnostic evaluation by medically established procedures (e.g. imaging) to confirm cancer. 

If cancer is not confirmed with further testing, it could mean that cancer is not present or testing was insufficient 
to detect cancer, including due to the cancer being located in a different part of the body. False-positive (a cancer 
signal detected when cancer is not present) and false-negative (a cancer signal not detected when cancer is present) 
test results do occur. Rx only.

Laboratory / Test Information
GRAIL’s clinical laboratory is certified under the Clinical Laboratory Improvement Amendments of 1988 (CLIA) and 
accredited by the College of American Pathologists (CAP). The Galleri test was developed, and its performance 
characteristics were determined by GRAIL. The Galleri test has not been cleared or approved by the Food and Drug 
Administration. GRAIL’s clinical laboratory is regulated under CLIA to perform high-complexity testing. The Galleri 
test is intended for clinical purposes.
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