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MISSION

Every year in the UK up to 21,000 women are diagnosed 
with a gynaecological cancer, and over 8000 women die 
from these conditions1. 

1 Cancer Research UK, Cancer Statistics 2015-16

Even though gynaecological cancers 
account for 6% of all new cancer 
diagnosis, and 5% of all cancer 
related deaths, public awareness of 
these diseases remains low. The Eve 
Appeal is determined to change this 
to a future where women are more 
aware of, fewer women develop and 
more women survive gynaecological 
cancers.

Our ambition is to increase the levels 
of research activity focused on 
developing effective methods of risk 
prediction and prevention, and the 
early detection and better diagnosis 
of all gynaecological cancers. Our 
ultimate aim is to develop systematic 
and comprehensive screening for this 
group of cancers and to significantly 
improve patient mortality.

RESEARCH FOCUS 

The majority of cancer research has been directed 
towards treatment and therapy after the cancer has 
developed, our research strategy is to rebalance 
research spend to better understand the causes and 
development of women-specific cancers and directly 
enable more research on risk prediction and prevention. 

We will do this by raising funds for 
research programmes in these areas 
and through profiling the need for 
research in these areas and thereby 
driving up funding to a broader sector.

Our remit focuses solely on research 
into finding more effective methods of 
risk prediction and prevention, and the 
better diagnosis and early detection of 
the five main gynaecological cancers 
of womb, ovarian, cervical, vulval and 
vaginal cancer and understanding 
the development of women-specific 
cancers focusing on the systemic 
effects of BRCA and other genetic 
mutations. Where relevant, this means 

that our research programmes also 
cover breast cancer development 
as this is closely linked to issues of 
hereditary risk and hormone history.

Where appropriate our research focus 
will be prioritised to relevant key 
stakeholders’ strategies, including 
for example the NCRI Gynaecological 
Cancer Clinical Studies Group and 
James Lind Priority Setting exercise in 
Womb Cancer (see appendix 1).
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Our approach

We currently spend between £400k–£600k per year on 
research, our ambition is to increase this to £1M per year 
by 2025 whether by funding the research ourselves, or 
in partnership with others.

• We make research awards to 
individuals and teams affiliated 
to a university, hospital or other 
recognised research institution in 
the UK. 

• We plan to build research 
leadership with key research 
organisations and within clinical 
communities to implement 
research findings.

• We also intend to pump-prime 
research that will lead to follow-on 
or leverage research funding with 
other funding bodies.

The Eve Appeal is keen to increase 
the numbers of researchers working in 
the field of gynaecological cancer with 
the aim of improving the chances of 
new breakthroughs and the potential 
transfer of knowledge and findings 
from other cancer fields. 

We are working to become a member 
of the Association of Medical Research 
Charities, all applications will be 
evaluated by external review following 
their principles of peer review to 
ensure we fund research of the highest 
quality. Applications along with these 
external assessments are considered 
by a Research Advisory Committee 
who make recommendations for 
funding to our Board of Trustees on an 
annual cycle.

Monitoring and Impact
We want every pound we spend 
on research to have the maximum 
impact for people with gynaecological 
cancer. So we carefully monitor the 
outputs and outcomes of the research 
we fund using the Researchfish 
reporting system, site visits and annual 
presentations.

Appendix 1 

National Stakeholder Strategies
NCRI Gynaecological CSG & Subgroup Strategic Aims 2015-18 
A – Main CSG Strategy 

1. To broaden membership and encourage applications from radiologists and 
clinical nurse specialists and primary care nurse researchers in particular. 

2. To develop a more formal and transparent process for subgroup approval. 

3. Succession plan for the Cervix Subgroup Chair position. 

4. Active mentoring, greater education and earlier involvement for consumer 
representatives. 

5. Improved recruitment in currently low recruiting networks by end 2016. 

6. To increase Gynae CSG applications to NIHR and MRC funding schemes 
over next three years. 

7. To ensure that translational sample collection embedded in all trial designs 
at first draft. 

B – Cervix/Vulva Subgroup Strategy 

1. Develop a new trial in relapsed disease. 

2. Develop a new trial targeting HPV disease, possibly in conjunction with anal 
cancer (Colorectal CSG). 

3. Develop a one therapy trial in relapsed vulva cancer with associated tissue 
collection. 

* CSG strategic aims aligned to TEA research focus highlighted in yellow.
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C – Endometrial Subgroup Strategy 

1. Develop a new first-line biomarker-driven study. 

2. To launch new study of primary prevention of endometrial cancer within 
three years. 

D – Ovarian Subgroup Strategy 

1. Develop new trials for elderly patients. 

2. Develop a first-line biomarker-driven study. 

NCRI Gynaecological CSG & Subgroup Strategic Aims 2018–21
Objectives and outcomes relevant to TEA

Ovarian screening – by June 2022, development of a pilot protocol for 
screening study with stage shift as the primary end point.

Cervical cancer – by June 2020, study addressing interventions to increase 
cervical screening uptake funded.

Across endometrial, ovarian and cervical cancers – by June 2019, one national 
risk prediction and prevention study led by the CSG funded and approved.

James Lind Alliance Priorities 201: Womb Cancer Top 10*
1. Is it possible to develop a personalised risk score which reflects a woman’s 

individual risk of developing endometrial cancer?

2. Which women with abnormal vaginal bleeding should be referred for 
specialist review?

3. What are the most effective treatments currently available for advanced 
endometrial cancer and what key molecular pathways should be targeted 
when developing new treatments?

4. Can we predict which women will benefit from adjuvant chemotherapy or 
radiotherapy and avoid ineffective treatments?

5. Are blood tests, including markers like CA125, useful in predicting duration 
of survivorship and/or recurrent disease?

6. What ways of raising public awareness about endometrial cancer are the 
most effective and cost-effective?

7. What are the psychological issues surrounding diagnosis and treatment of 
endometrial cancer and what interventions might be helpful?

8. What are the underlying causes of different types of endometrial cancer 
and how do they develop?

9. Can we predict at the time of diagnosis which endometrial cancers and 
precancerous lesions will respond to hormone treatments?

10. Do changes in lifestyle, including weight loss, reduce the risk of recurrent 
and improve survival in women who have been treated for endometrial 
cancer?

* JLA priorities aligned to TEA research focus highlighted in yellow.
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