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It’s hard to believe it’s ten years 
since we set up the Ovarian Cancer 
Action Research Centre. We are now 
a thriving charity, finding and funding 
the innovators, doing all we can to 
stop women dying before their time 
from ovarian cancer. When I lost my 
mother to ovarian cancer aged 23, I 
never imagined this would be my job 
and that ovarian cancer would still be 
part of my life. I knew then that we 
needed to join together daughters, 
mothers, husbands, sons, friends and 
colleagues, as well as those with the 
disease, to stop the women in our 
lives from dying.

Hello and welcome to our special edition 
tenth anniversary magazine

 ALLYSON KAYE MBE 

With you, over the last ten years, 
we’ve made much progress but my 
hopes and wishes today are the same 
- that research and awareness will 
lead to less pain for women and their 
loved ones, that lives can be saved or 
made better and that ovarian cancer 
must never be a silent killer.

My hopes and wishes are not 
enough. We have to stand up and say 
this isn’t good enough and I’m going 
to do something about it. We need 
to put more money into research and 
keep campaigning for change.  Action 
sits at the heart of everything we 
do. Only action can move the world 
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Join us, 
fight with us, 

act now

forward and only action can change 
the outcomes of thousands and 
thousands of lives.

 We need your support now 
more than ever. Without you such a 
movement wouldn’t exist, we wouldn’t 
be making a difference.

 I can’t thank you enough for your 
support over the past ten years.

Let’s take action and nail this 
disease once and for all. 

Allyson Kaye MBE 
Chair & Founder

Tell us what  
you think
Reasoned response, 
constructive 
criticism or whatever 
else you think! We’ve 
made this magazine 
with you in mind – so 
we care a lot about 
your opinion.

Twitter
@OvarianCancerUK
Facebook
ovariancanceraction
Call
020 7380 1730
Email
info@ovarian.org.uk
Visit
www.ovarian.org.uk
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Clinical trials

Ovarian cancer is a dastardly disease and, 
because it’s so complex, there aren’t many 
treatment options. Clinical trials help doctors 
and medical researchers understand more 
about a disease, how to treat it, and how to help 
people living with it.

There are trials looking to find new drugs and 
treatments, but also those that look beyond 
treatment to consider psychological effects and 
survivorship issues.

Between 2013 and 2016 we ran a clinical trial, 
OvPsych, looking at the psychological health of 
women who’d been treated for ovarian cancer. 
Here we talk to Claudia Gore, 47, about why she 
decided to take part.

trepidation, I wasn’t fazed by the hospital 
environment – I work in it after all. Everything 
went well and, following surgery, I had 18 weeks 
of chemotherapy through a randomised trial.

Pre-surgery, I had some psychological help 
from a renowned expert in clinical hypnosis, but 
as I approached the end of the chemotherapy, 
support waned. Thankfully, the research nurses 
approached me with information about the 
OvPsych study. This was an absolute gift, as I 
had been wondering how I was going to continue 
to look after my psychological wellbeing as my 
body recovered. 

NOTHING TO LOSE, EVERYTHING TO GAIN
As doctor and a clinical researcher myself, 
I know that many good treatments are only 
available because of good research. And I firmly 
believe that my medical misfortunes are an 
opportunity to help answer questions, which will 
help others in the future. 

Many people regard psychological matters 
as a weakness and often we’re caught out by 
thoughts like ‘I just have to be strong’, ‘I should 
be able to cope’, ‘the worst is over’ or ‘I’ll be fine, 
if I just pull myself together.’ But I disagree. As 

anticipated how hard it would be to get back 
to work. I worried that my confidence would be 
gone after six months away; that the treatment 
would affect my concentration. My body was 
weaker and still recovering – and I didn’t know 
how to trust myself with this journey I faced.

OvPsych offered me three sessions with a 
wonderful psychologist called Helen. And I 
found the three sessions immensely helpful. I 
also participated in a stress management course 
and met some lovely people in the same ‘cancer 
boat’. It allowed me to be happy, enjoy my life 
and also to function at work. 

WE CAN BEAT OVARIAN CANCER BY 
STUDYING IT
Ovarian cancer is a horrible, sneaky cancer. 
Because it is sneaky, many women die and most 
women are petrified of it. I was. It was my ‘I 
would never want to have that one’ cancer. 

But we can beat it. By studying it we can make 
it less sneaky, less deadly. By laying bare its 
secrets and sniffing it out, we can improve the 
future for other women. And that’s why women 
like me need to take part.

Taking part gives you the support of lovely 
research teams, support that is really valuable in 
an overstretched NHS system. Taking part allows 
access to new treatments. And, ultimately, taking 
part could save lives.”

TAKE ACTION
To learn more about clinical trials, and to find 
out which trials are currently taking place, visit 
ovarian.org.uk/clinicaltrials

“I had been wondering 
about how I was going to 
continue to look after my 
psychological wellbeing 
as my body recovered”

On trial
Ovarian cancer comes with many trials. Claudia Gore  

tells us about the psychological impact treatment had on her 
and why mental health needs to be taken seriously too. 

TAKING PART WAS A GIFT
“We all get tired but two years ago I blamed a 
particularly exhausted period on too much hard 
work. When I started to bloat and get tummy 
pain, I knew there was more to it though. In some 
ways, I’m lucky - as a doctor, I was able to get 
help quickly. But I didn’t feel lucky when I saw 
fluid on my ultrasound. I knew what it meant. 
Within two weeks I was in hospital, waiting to 
be operated on by Dr Christina Fotopoulou. 
Those two weeks were rough. My husband, an 
experienced doctor, was shaken to the core. I 
remember looking at our puppy, and thinking ‘at 
least he’ll be there, when I won’t’.

But, despite unsurprising feelings of 

A BRIEF HISTORY OF CLINICAL TRIALS

One of the first ever recorded controlled trials dates 
back to the 1700s, courtesy of a chap called James 
Lind. Born in 1716 in Edinburgh, by 1747 Lind was a 
surgeon on the HMS Salisbury. Scurvy, with symptoms 
including loose teeth, bleeding gums and haemorrhages, 
was rife on the ship and Lind set out to find out why.

He split 12 scurvy sufferers into six pairs and gave 
each group different additions to their basic diet, among 
them cider, seawater, and a mixture of garlic, mustard 
and horseradish. One pair was given spoonfuls of vinegar, 
another was fed oranges and lemons. The pair given 
citrus fruits experienced a miraculous recovery. While 
the benefits of citrus fruits weren’t a surprise to many in 
the medical field, Lind had effectively carried out the first 
controlled trial, paving the way for the future of medical 
research. Some 40 years later an official Admiralty order 
was issued to supply lemon juice on ships and scurvy 
disappeared almost completely from the Royal Navy.

 CLAUDIA 

 GORE 

humans, we are not just a body. We need to look 
after our minds too. We have strong emotions, 
some conscious, some hidden. If I injure my 
back and have bad posture I’ll go and see a 
physiotherapist to help with my body-posture.  
Psychologists help with the ‘posture of the mind’.

Before I even finished chemo I was worried 
that I’d have a ‘late psychological response’. I 
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TAKE ACTION
Research is expensive, visit 
ovarian.org.uk/donate to take 
action and help us stop women 
dying before their time.

IF A WOMAN CAN BE 
SUCCESSFULLY TREATED WITH 
SURGERY AND CHEMO THEN 
WHAT’S THE PROBLEM?
Here’s the brutal thing about ovarian 
cancer – it often comes back. This 
is one of the most important things 
we need to tackle in understanding 
and treating ovarian cancer. When 
cancer recurs, it can become resistant 
to platinum chemotherapy. Our 
most powerful drug in the arsenal of 
tackling cancer becomes less and less 
effective. To add insult to injury, this 
resistance phenomenon means that 
the cancer also responds less well to 
the other main drugs used in ovarian 
cancer treatment.

Our researchers

Recurrence, 
resistance, 

rebellion  
We know that ovarian cancer is deadly. That it takes the lives of 
too many women. And we’re on a mission to stop these women 
dying before their time. At the heart of this mission is the real 

action we’re taking. That is, the research we fund.

WHY DOES CHEMOTHERAPY  
STOP WORKING?
We aren’t completely sure why this 
happens, and it’s certainly due to more 
than one mechanism. We know it’s very 
important that as many cancer cells 
are removed at surgery as possible 
but often microscopic tumour cells 
(cells the surgeon can’t see) are left 
behind. Although chemotherapy has 
been shown to be effective in reducing 
the risk of recurrence, it may not 
eliminate all of these remaining cells. 
It’s these cells, which have always 
been unresponsive to platinum, that 
remain and ultimately regenerate. It is 
this complexity of many differences 
within the cancer that lead to 
differences in the molecular features 
of each woman’s recurring disease. 
Understanding why and how this 
happens could help us unlock some of 
the answers to this challenge. 

WHY CAN’T YOU JUST CHANGE TO 
ANOTHER TREATMENT?
The reality is that platinum based 
chemotherapy is the best treatment 
we have. This has been demonstrated 
time and again in clinical trials. 

“Here’s the brutal 
thing about ovarian 
cancer – it often 
comes back”

MY CANCER HAS RECURRED AND I’M WORRIED. 
WHAT CAN I DO NOW?

We’re working urgently to beat platinum resistance but a solution can’t get 
into the clinic fast enough. If you are facing a recurrence of ovarian cancer 
there are still positive choices you can make and actions you can take.

Firstly, ask if surgery is possible to remove the cancer. This isn’t always 
done – often it is only treated with chemotherapy.  

Secondly, ask for a BRCA test if you haven’t already been offered one.   
If you have a BRCA mutation, you may be treated with a drug called a  
PARP inhibitor, which can extend the time that you have with the disease 
under control. If your BRCA test is negative there are still other therapies 
available, and these may be available through clinical trials. Ask your 
oncologist what’s available to you.

Don’t be afraid to ask for help. We know many ovarian cancer patients 
suffer with depression and anxiety but support isn’t always offered. Your 
doctors are here to treat you as a whole person and counselling is there to 
help you.  It may be hard to ask but unless you do it is sometimes hard to 
know how to best support a patient.

We asked Professor Hani Gabra, 
Director of the Ovarian Cancer Action 
Research Centre, to explain why 
ovarian cancer is so hard to diagnose 
and catch early, why treatment options 
are so limited and, most crucially, what 
we’re doing about it.

 PROFESSOR  

 HANI GABRA 

“Although 
chemotherapy has 
been shown to be 
effective in reducing 
risk of recurrence,  
it may not eliminate 
all of these 
remaining cells”

WHAT’S THE CHALLENGE WITH 
OVARIAN CANCER?
What is it about ovarian cancer 
that makes it so hard to treat? Why 
does it outfox us so cleverly and so 
cruelly? There are a lot of reasons 
for this. Firstly, it’s tough to diagnose 
with nebulous symptoms that can 
be confused for other things. Whilst 
it’s the most deadly gynaecological 
illness, it is in fact relatively 
uncommon. A GP may only see a 
very small number of cases in their 
career, but they see many patients 
with similar symptoms who don’t have 
cancer. This means that it isn’t easy 
for GPs to identify ovarian cancer. 

Together these create barriers 
at primary care level and it can 
take time for ovarian cancer to be 
diagnosed. Once detected, however, 
the treatment pathways are relatively 
clear. A combination of good surgery 
and highly effective platinum based 
chemotherapy will mean that a patient 
can often be cancer free – in remission 
– at the end of their treatment. 

The mechanisms that generate 
resistance to platinum in general 
can reduce the chance of response 
to many other chemotherapy drugs. 
Reversing platinum resistance 
therefore can make this crucial drug 
useful again and potentially therefore 
improve the outlook for patients. 
Targeting platinum resistance with 
novel targeted therapies can attack 
mechanisms that turn off platinum 
sensitivity, thereby allowing patients to 
respond again to this valuable drug. 

Scientists working at the Ovarian 
Cancer Action Research Centre have 
made significant progress in pioneering 
the use of such a targeted therapy 

called an AKT inhibitor. In clinical trials, 
when this drug is given at the same 
time as chemotherapy in patients 
who have become resistant (and who 
should not respond to chemotherapy), 
the success rate is around 40%. 
Patients’ cancers became responsive 
again to platinum chemotherapy. This 
is a highly encouraging figure for an 
early clinical study. 

AKT WHATY-WHAT?
AKT inhibitor. AKT is an enzyme that 
has a key role in many of the functions 
of our cells including apoptosis – 
which means the natural process by 
which cells die. When cells become 
resistant to chemotherapy they 
continue to proliferate. In other words 
their natural process of apoptosis 
(dying off) isn’t working. This happens 
when the AKT enzyme is specifically 
activated in the nucleus of platinum 
resistant cancer cells in an abnormal 
way. If we can block this abnormal 
pathway then the cancer cells can 
be induced to die in the way that 
they should. In other words, if we 
inhibit the abnormal activation of 
AKT in platinum resistant cells, we 
can start to eliminate them, and this 
is achieved through a simple tablet 
given to a patient once a day that is 
an AKT inhibitor. This is how sensitivity 
to platinum chemotherapy can be 
switched back on.

WHAT HAPPENS NEXT? WHEN  
CAN WOMEN BE TREATED WITH 
THIS DRUG?
The next stage is a large scale clinical 
trial – watch this space. We have high 
hopes. This is translational research at 
its most exciting and we believe that 
the path to the clinic is very real.
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Working together

TAKING ON  
A GLOBAL 
PROBLEM 
TOGETHER

WE NEED 
A GLOBAL 
SOLUTION

Ovarian cancer is a complicated 
disease. Only by bringing top 

research minds together will we get 
closer to finding a real solution.

And that’s why we organise an International Forum, 
HHMT, to find the innovators and fund them. We bring the 
best and brightest ovarian cancer specialists together to 
share ideas, debate and agree on priorities for the future 
of ovarian cancer research. By focussing in this way we’ll 
make a real difference. It will lead to a better understanding 
of the molecular makeup of the disease. And it will help 
researchers develop more effective treatment, improve 
survival rates and – one day – find a cure for ovarian cancer.

After the last HHMT, these priorities were published in 
Nature Reviews Cancer. This is exciting. Imagine scientists 
beavering away in their labs across the globe. If they work 
together they can achieve more. This is what HHMT, and 
the Nature Reviews Cancer paper, facilitates. Since it was 
published less than a year ago it already has more than 
30 citations; that means academics are using it to inform 
their work. And that means that they are all focussing 
on the same things. On top of that, HHMT has seen 55 
international collaborations. That’s a fancy way of saying 
more scientists are working together to find a cure.

Ovarian cancer doesn’t discriminate; it affects women 
from all over the world and, here at Ovarian Cancer Action, 
we won’t rest until the world’s best scientists come together 
to find a cure.

238,719
Worldwide incidences 
diagnosed each year

6.1
Number of women diagnosed per 100,000
*All figures show the number of women per 100,000 diagnosed 

with ovarian cancer in 2012

TAKE ACTION
We’re on a mission to nurture the best minds in ovarian 
cancer research. So, for each HHMT, we sponsor six young 
and upcoming scientists to come along and get inspired. 
Visit our website at ovarian.org.uk to make a contribution 
and help us speed up life-saving research.
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“Two years on from the day my worst 
fears were confirmed – a diagnosis of 
stage 3c ovarian cancer at 39. I’m 
unnerved how July evokes memories 
of the disbelief of a cancer diagnosis 
and the unknown of what it means.

Having felt well until around 10 days 
prior to diagnosis (abdominal pain and 
bloating that quickly worsened), news 
of the diagnosis triggered a complete 
loss of control and a sense that not 
everything is as it seems.

AFTER THE DIAGNOSIS
Even with the support from family 
and friends, the immediate aftermath 
of the diagnosis was particularly 
difficult. Even the smallest, everyday 
decisions became a source of anxiety 
– I couldn’t even think what to cook 
for dinner.

The emotional drain of the diagnosis 
was magnified by anxiety of what 
treatment lay ahead, and if indeed 

TAKE ACTION
If you want to tell your story and 
help raise awareness, become an 
Ovarian Cancer Action Voice. Visit 
ovarian.org.uk/voices or email 
ross@ovarian.org.uk for more 
information

JO AND SON JAMES

treatment was an option. Diagnosis 
initially triggered a whole series of 
appointments in quick succession. 
Every appointment seemed to entail 
an overload of information that I 
struggled to process and recall.

ACTIVE TREATMENT
Over the first few weeks it felt as if I 
was being hit with more bad news as 
each appointment went by, topped off 
with the ordeal of having to relay the 
latest updates to others.

I finished active treatment in 
December 2015, having undergone a 
hysterectomy, completed six cycles of 
chemotherapy followed by Avastin for 
a further 12 months. I continue to see 
my oncologist every 2 or 3 months.

Learning I carry the inherited BRCA 
1 gene mutation relatively recently 
was helpful in further processing 
the diagnosis but has added further 
complexity to decisions. 

With two young boys aged 4 and 
6 years at the time I was diagnosed, 
I really didn’t have time for a cancer 
diagnosis and the magnitude of what 
came with it, but does anyone?!

I realise how lucky I was to have 
children in my life at the point I was 
diagnosed. Whilst it was hard to 
contain their boundless energy and 
passion for sibling bickering during 
the gruelling months of treatment, they 
have helped immensely – whether that 
be me thinking about their future and 

an overwhelming desire to do all I can 
to be there to share it with them, or 
the constant barrage of questions and 
trail of destruction they leave in their 
wake, keeping in check the time I have 
to dwell on things.

Having returned to work it feels like 
life is almost back to normal. It’s still 
difficult to shift the reality that I have 
ovarian cancer and that the chances 
of it reoccurring will remain high.

LOOKING AHEAD
The short bursts of time when I almost 
forget about my cancer are persisting. 
I then worry about whether I’m taking 
my illness seriously enough, perhaps 
that’s me adapting to living with 
cancer and the very scary prospect of 
it coming back.

When my head starts going bad 
places (usually in the middle of the 
night), I try to focus on being one 
of the fortunate ones for whom the 
cancer remains managed. Whilst I 
can’t change the fact I have cancer, I 
now feel empowered to influence a lot 
about how I live my life.”

Your stories

A new 
normal: 

life 
after 

ovarian 
cancer

It has been two years 
since Jo Beagley was 

diagnosed with ovarian 
cancer. She shares her 
journey, from how she 

dealt with the diagnosis 
to facing the future.
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Tenth anniversary

Happy 
anniversary 

to us!
We don’t mean to show off but, with your help, we’ve 

achieved a lot in the past ten years. Here are just a few of 
the things we’re most proud of.

Ovarian Cancer Action 
Research Centre 

We founded the Ovarian 
Cancer Action Research 

Centre. To this day it 
remains the UK’s only 

dedicated ovarian cancer 
research centre.

Ovarian Cancer 
Awareness Month 
We launched the first ever 
Ovarian Cancer Awareness 
Month campaign, to shout 
about the symptoms of 
ovarian cancer.

2006
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Tenth anniversary

GPs Awareness 
Campaign
We launched the 
first ever national 
awareness raising 
campaign targeted 
specifically at GPs.

Fundraising
The Freemasons’ Grand 
Charity and The Maurice 
Wohl Charitable Foundation 
both gave us £1million.

Biopsy Breakthrough
The Ovarian Cancer 
Action Research 
Centre established a 
system where a biopsy 
can be taken from a 
patient and frozen for 
future analysis within 
just 20 minutes. 

Tumor Sample 
Database
We launched BriTROC, 
the first UK-wide 
collaboration on 
ovarian cancer 
research. BriTROC 
aims to uncover 
more about cancer 
development by 
building up a database 
of information from 
tumour samples which 
can be accessed by 
researchers all over 
the UK.

Chemotherapy discoveries
We awarded a £600,000 grant to a 
team of Oxford researchers led by 
Professor Ahmed Ashour Ahmed to 
research why women stop responding  
to chemotherapy when ovarian cancer 
recurs.

The Ovarian Cancer Action Research 
Centre finds that AKT inhibitor drugs 
improve responses to chemotherapy.

Tampon Tax
We’re awarded £300,000 
from tampon tax revenue. 

SOX2 Discovery
Professor Ahmed discovers 
a relationship between 
a protein called SOX2 
and ovarian cancer. The 
discovery could eventually 
lead to an effective 
screening tool.

First Clinical Trial
We completed our 
first ever clinical 
trial, on platinum 
resistance, and won 
an award for the 
speed at which it 
was completed.

Honoured
Our Chair, Allyson 
Kaye, was awarded 
an MBE for her 
dedication to 
improving the 
outlook for women 
with ovarian cancer.

Walk In Her Name
Our flagship 
campaign, Walk in 
Her Name, launched. 
Hundreds of you 
donned your walking 
boots to raise more 
than £40,000 for 
vital ovarian cancer 
research.

£
2
,0

0
0
,0

0
0

£
6
0
0
,0

0
0

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Celebrity help
After years of BRCA 
campaigning, the gene is finally 
put on the map when Angelina 
Jolie speaks up. Media 
coverage goes ballistic and 
we’re quoted in newspapers  
all around the world. 

Department of 
Health recognition
After years of 
campaigning, 
the Department 
of Health finally 
recognised that 
ovarian cancer does 
have symptoms.
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Kayleigh Davis is a PhD student 
working on developing liquid 
biopsies. Here she explains 
what a liquid biopsy is and how 
it could move us closer to the 

early detection of ovarian cancer.
“Every day, doctors have to inform patients 

that an abnormal mass has been detected that 
looks suspicious and needs further investigation. 
These words sound like something someone 
might say at an airport, ‘a suspicious package 
has been found that needs investigating’. For 
many patients it can take days or even weeks to 
have a biopsy taken and sent to the laboratory 
for analysis to get a definitive diagnosis. 

Rather than sampling the tumour directly, 
which may be hard to access, researchers 
are continuing to look into new methods to 
understand the biology of the tumour.

GENETIC MUTATIONS 
The idea of a ‘liquid biopsy’ is not new. 
Abnormalities arising as a result of the tumour, 
such as genetic mutations or changes in 
metabolites such as lipids, can be identified from 
a blood sample. Now, with increasingly sensitive, 
high-throughput techniques in this rapidly 
evolving field this idea may soon become reality.

Haonan Lu is a PhD 
student working on 
various projects at the 
Ovarian Cancer Action 
Research Centre. Here he tells 
us about ‘big data’ and what it 
means for the future of ovarian 
cancer diagnosis and treatment.

“Ovarian cancer is a 
heterogeneous disease – the 
cancer behaves differently in each 
woman’s body. The best way to 
tackle the disease, then, becomes 
through a personalised treatment 

Three is the magic number 
and with these three bright 

stars we are definitely on track 
to improve the life of every 

woman with cancer.

TAKE ACTION
Visit ovarian.org.uk/meetthescientists 
to meet more of the Ovarian Cancer Action 
Research Centre Team

Bright 
young 
things

But, with tens of millions of cells in every 1ml 
of blood it can often feel like you’re looking for 
a needle in a haystack! Scientists are looking at 
ways to exploit those properties of the tumour 
that differentiate it from normal healthy cells, 
much like drawing the needle out of the haystack 
with a magnet. This idea is not exclusive to blood 
or even a bodily fluid – research is under way 
looking at other non-invasive ways to detect 
cancer including breath and saliva analysis. 

As this field continues to move at pace we 
can look forward to the prospect of continually 
probing the tumour by proxy to understand how 
it is changing over time and through treatment 
without repeatedly sampling the tumour directly. 

This will help scientists identify targets for 
development of specific therapies and enable us 
to tailor treatments to individuals. It is hoped that 
one day it will be as simple and quick as a hand 
swab at the airport to achieve the all-important 
early detection of cancer that could save 
countless lives.”

Our researchers

 KAYLEIGH 

 SALLY 

 HAONAN 

THE FUTURE: 
WE WANT 
TO DETECT 
CANCER WITH 
YOUR BREATH

THE FUTURE: 
NON-INVASIVE 
CHEMOTHERAPY 
MICROCHIP 
MONITORS

THE FUTURE: 
QUICKER 
AND MORE 
ACCURATE 
DIAGNOSIS

“Research is underway looking 
at non-invasive ways to detect 

cancer including breath and 
saliva analysis”

“Bringing together 
expertise in cancer 
surgery, cancer biology, 
microelectronics and 
biosensors, opens up 
exciting opportunities”

Dr Sally Gowers 
works in the 
exciting field of 
bioengineering. 

She talks about a new tool that 
could revolutionise ovarian cancer 
surgery as we know it.

“As ovarian cancer tends to spread 
throughout the abdomen, the gold-
standard treatment is for surgeons 
to perform radical debulking surgery 
to remove all the tumours from the 

abdominal cavity. This is complex and can have 
a significant impact on a patient’s quality of life. 
Unfortunately a large number of patients (30-
35%) will not benefit from this approach. 

PERSONALISED CARE 
Researchers and clinicians are interested in 
personalising healthcare. Advances in medical 
technologies could make it possible for surgeons 
to target the most beneficial treatment for each 
patient by exploiting the inherent characteristics 
of cancerous tissue. 

Our goal is to develop a handheld surgical 
tool that measures key metabolic biomarkers 
in the tumour to help surgeons decide how to 
tailor a patient’s surgical and clinical treatment. 
Similar technology could also be incorporated 
into implantable microchips. This would allow 
clinicians to non-invasively monitor how a patient 
is responding to chemotherapy and help them to 
decide whether to alter the treatment course.

The multidisciplinary approach to this project, 
bringing together expertise in cancer surgery, 
cancer biology, microelectronics and biosensors, 
opens up exciting new opportunities to engineer 
and test a new class of surgical device. We hope 
that in the future it will be possible to tailor each 
patient’s treatment to provide the most benefit.”

design corresponding therapeutics. 
This means that, in the lab, we now 
know more about how their tumours 
are formed and how they will respond 
to treatment. This is an exciting step 

towards more efficient treatment. 
A big challenge is how we can translate the 

research to clinic as soon as possible. At the 
moment we’re working with clinicians and 
computer scientists to develop a data 
management platform so that researchers 
around the world can access one, centralised 
bank of data. It will allow scientists and clinicians 
to share and validate their findings on the same 
platform. This will change the face of research 
and save thousands of researchers’ hours.

And what does this mean for the women who 
suffer with ovarian cancer? Well it means a future 
in which women get a far quicker and far more 
accurate diagnosis and, even better, a future in 
which they will have a personalised treatment 
plan based on the opinions of hundreds of the 
world’s leading experts within seconds.”

plan. This is no mean feat.
Researchers worldwide have collected masses 

of information about ovarian tumours. At the 
Ovarian Cancer Action Research Centre alone, 
we have collected molecular data for hundreds 
of tumours. That’s enough data to fill 30 
standard laptops! So what do we do with all this 
information? How do we process it? 

The complexity and volume of data means 
only a small group of scientists with computing 
knowledge is currently able to access it. The 
good news is that there is progress to be made.

Researchers have already been able to classify 
ovarian cancer patients into four sub-groups and 
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A researcher at the Ovarian Cancer 
Action Research Centre, Christina 
Fotopoulou, 38, is also a surgeon and 
oncologist specialising in advanced 
gynaecological cancers. Originally 
from Greece, she trained in Germany 
and now lives in West London with her 
husband and son.

I DON’T NEED AN ALARM…
Who does when you have a baby? 
My 11-month-old son Philipp usually 
wakes me up at 5:30 for his morning 
feed. By the time he’s had his fill, 
has been changed and has fallen 
back to sleep; time has flown and 
it’s already 7.30. Then I prepare an 

Christina Fotopoulou, surgeon

TAKE ACTION
Visit ovarian.org.uk/
meetthescientists to meet more 
of the Ovarian Cancer Action 
Research Centre Team

A day in the life of...
iced coffee in a plastic cup and take 
it on my journey. Work is just a short 
walk away, at Hammersmith hospital. 
I choose to live close by so I can 
always be available if I’m needed at 
the hospital, without spending long 
hours commuting.

A TYPICAL DAY IS…
Divided between surgery/clinic days 
and research days. Surgery is never 
far from my mind and I find it difficult 
not to worry about my patients when 
I’m in the lab. That said it is very 
important to invest in research and 
innovation when you’re dealing with 
such a challenging disease. I want to 
make sure my techniques are at the 
forefront of ovarian cancer treatment, 
and that I contribute to the better 
understanding of how ovarian cancer 
evolves and develops.

I GOT MY JOB… 
After working as the Vice Director 
of the gynaecological department 
at the Charité Hospital in 
Berlin. It’s one of the largest 
gynaecological cancer centres in 
Europe. I was invited to London 
to expand my research into 

optimising the management of ovarian 
cancer patients.

MY MOST MEMORABLE WORK 
MOMENTS ARE…
Seeing my patients smile. There’s 
nothing more rewarding than telling  
a patient their operation went well  
and that I was able to remove all of 
their tumour. 
 
THE WORST PART OF MY JOB IS…
Not being a magician. I long for the 
day when I can completely cure all of 
my patients.

THE BEST PART OF MY JOB IS…
Working in an environment with 
amazing women, colleagues and 
students. It’s incredibly inspiring to 
be able to work with such smart and 
aspirational people.

AFTER WORK…
It’s straight home to play with my son. 
After I’ve put him to sleep I work on 
my laptop until late at night.

Our staff

A FEW OF MY FAVOURITE 
THINGS 
Whether a surgeon or secretary, 
we all need some time to relax. 
When Christina’s not saving lives, 
here are a few of her most loved 
indulgences…
Food: Sushi
Song: The Quest by 
Bryn Christopher
Book: The Unbearable 
Lightness of Being by 
Milan Kundera 
Artist: Salvador Dali

At Ovarian Cancer Action our belief in research is so 
fundamental that sometimes we don’t take a step back 
and ask ourselves why we do it. Why do we put 70% of 
our supporters’ money into scientific research? 

Women should not die of ovarian cancer before their 
time. It’s not right that, in 2016, thousands of women 
around the world are lost to this disease – our lives 
matter. It’s up to organisations like us to be agents for 
change. We’ve seen ovarian cancer survival rates creep 
up over the years, but there is still so far to go. Did you 
know that 85% of women diagnosed with breast cancer 
are still alive after five years? Did you know that figure 
drops to 46% for women with ovarian cancer? We don’t, 
for one moment, begrudge the progress made in fighting 
breast cancer but want that for ovarian cancer too. We 
believe though, with the right focus, we can get there.

DIRECTLY AFFECTED 
We have an enormous responsibility to our supporters. 
Many of you have been directly affected by the misery 
caused by ovarian cancer and are passionate about 
raising money to change the status quo. We are tasked 
with using this money in the best way possible. 

And it’s scientific research that will, long term, offer 
us the best chances of stopping this disease in its 

It’s not 
right that 

women are 
lost to this 
disease - 
our lives 
matter

After a year in the post as Chief 
Executive here at Ovarian Cancer 
Action, Katherine Taylor reflects 

on what we do, and why we do it.

tracks. The good news is there’s something we can do 
every step of the way. We’re already hard at work on 
strategies to help families at increased risk of ovarian 
cancer. But imagine a time where ovarian cancer could 
be prevented through a personalised drug; so that no 
woman would have to endure surgery to remove healthy 
breasts and ovaries because of future risk.

Early detection is another opportunity and this year, 
with our funding, Professor Ahmed Ahmed at Oxford 
has discovered a new biomarker, SOX2, which exists in 
the fallopian tubes of women with and at risk of ovarian 
cancer. This could lead to a robust early detection 
method. If we could screen for ovarian cancer as we do 
breast and cervical cancer it would be great progress.

WORKING HARD 
Then there’s the heartland of treating the disease 
– surgery and drugs. Here is where the work of the 
Ovarian Cancer Action Research Centre shines. Can we 
make an accurate assessment of a patient’s response to 
surgery, so surgeons can tailor operations? We think we 
can, and we’re trying to find out how. Can we reverse 
resistance to platinum chemotherapy? We are working 
hard to find the answer. And can we treat the whole 
person? Can we work with women to ensure that quality 
of life for patients after treatment is as good as it should 
be? We can, we do and we shall. 

The upshot of all of this is that we believe in change. 
We believe that we can harness our supporters’ 
generosity so that life-saving treatment becomes 
commonplace. We believe that our work is going to 
make a difference. Thank you for helping us to find and 
fund the innovators so that change will happen.

Our researchers

Holiday: 
Greece

CHRISTINA’S 

PATIENTS ARE 

NEVER FAR FROM 

HER MIND
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TAKE ACTION
We’re in the midst 
of hiring a Cancer 
Prevention Officer, to 
highlight the issues 
Carla’s raised and 
stand up for women 
with BRCA1/2 gene 
mutations. In the 
meantime, visit ovarian.
org.uk/brca for 
everything you need to 
know about BRCA.

Acting on BRCA

The struggle is real. 
Living with a BRCA gene 

mutation
Living with a BRCA1/2 gene mutation isn’t easy. Carla tells us about her 

journey, the heartbreak she’s had to contend with and why she won’t stop 
shouting until BRCA carriers are heard.

“It is hard to articulate exactly how it feels being 
BRCA positive; the daily struggles we face. For 
me, they started before I even found out. My father 
and I haven’t had a relationship since my parents 
divorced when I was a baby. My mother has always 
told me about the breast cancer in my father’s side 
of the family, so in my early 20s I went to see a 
breast specialist. I was sent away saying I wasn’t 
at risk as it was on my father’s side of the family. 

Fast forward 10 years, my father’s sister 
contacted me out of the blue to tell me she’d 
tested positive for the BRCA1 gene. I was then 
refused testing on the NHS unless my father 
was tested first. I had to reach out to my father 
to ask him to if he will get tested, he agreed and 
unfortunately it came back positive.  

And thus began what feels like an eternal 
struggle, both with being BRCA, and with the 
support from the NHS.

TIME TO FACE THE MUSIC
I still remember when I got the dreaded phone call 
from my genetic counsellor asking if I could go in 
to get my result. Her face said it all. “I’m so sorry 
Carla, you are BRCA1 positive”, she said. 

The result changed me. In the past two years 
I’ve attended countless hospital appointments. 
I’ve had a laparoscopy, a camera in my bladder, 
an ultrasound, a CT scan, MRI scans and blood 
tests to check for ovarian cancer. I had my 
preventative bilateral mastectomy in August 2015. 
During recovery I got an infection, and I had to 
take an unexpected 6 months off work, which was 
really difficult being self-employed.

2015 was a very hard year for my family. My 
maternal cousin, Eirian, was diagnosed with 
breast cancer at 35. She beat it. But then the 
cervical cancer came. Eirian lost her life in June 
2015. She was just 36. The NHS did not detect 

the cervical cancer early enough even though 
Eirian kept complaining about the pain. Eirian was 
refused a BRCA test with the Welsh NHS.

My mum was diagnosed with breast cancer too. 
I couldn’t believe how much cancer was in our 
family. It took the Welsh NHS 4 months to remove 
my mum’s cancer. I pushed for my mum to be 
BRCA tested. Thankfully it was negative. Eirian’s 
sister, who has three daughters, wanted to be 
tested too but because my mum was negative, 
the Welsh NHS refused testing. If she lived in 
England they’d be eligible because of the high 
breast cancer in the family. In my book, that’s just 
not right. What does it matter where you live? 

I HAVE SO MANY QUESTIONS
My journey continues, thinking about which body 
part to cut off next in order to survive. Next I battle 
to avoid getting ovarian cancer. At the age of 34 I 
have to think about starting a family and then have 
my ovaries removed. I get conflicting information 
each time I go to see the gynaecologist and it’s 
a different person each time I go. I also haven’t 
been given information on options for preventative 
surgery. I have so many questions unanswered; 
what’s going to happen to my body when I start 
early menopause after my surgery? I’d like some 
guidance on how to get my body fighting fit to 
deal with it. I find myself having to use Google and 
I’ve reached out to charities for advice/support. I 
spoke at an Ovarian Cancer Action event earlier in 
the year and it gave me the opportunity to speak 
to lots of experts, which has been a great help.

I want to freeze eggs before having preventative 
surgery but the fertility process has been very 
difficult, I have been denied egg freezing on the 
Liverpool NHS. There are funding difficulties as 
it was not my local area. I have since moved to 
Chester. My fertility specialist in Chester also 
advised I can’t freeze my eggs because I will not 

get the funding. He hasn’t discussed the option 
of Preimplantation Genetic Diagnosis (PGD), 
assuming it isn’t available where I live. I have been 
offered IVF but first they must check my fertility. 
My fertility investigation procedure has since been 
delayed, and I’m now having to wait 3 months for 
the HyCoSy, time that I feel I don’t have to waste. 

SO, WHERE I AM I UP TO NOW? 
My gynaecological appointment has been 
rescheduled adding an extra 2 months to the wait. 
I had a routine CA125 blood test at my GP (which 
can give an indication of ovarian cancer risk). My 
levels had risen more than double and I knew this 
wasn’t right. My GP saw it as ‘normal’ but I knew 
this could be an indicator. 

My GP has previously tried to allude to ‘BRCA 
induced anxiety’. Way to feel patronised!

TAKING CONTROL
I reached out to Ovarian Cancer Action 
for advice and also to Professor Gareth 
Evans. They helped me get the referral 
I needed to a gynaecologist in St 
Marty’s in Manchester. It was thanks to 
Professor Evans writing a letter to my GP 
and contacting him by telephone that 
I was able to get an urgent referral. If I 
wasn’t proactive, they would have never 
found the lump. 

So, now I’m faced with a 4cm lump 
on my ovary, I have just had urgent MRI 
and I get my results in September. I’m 
reassured by the contacts with Ovarian Cancer 
Action and the BRCA women I know that it’s 
nothing serious, so I am feeling positive.

Because of my difficult experiences with the 
NHS and what I know about other BRCA women’s 
experiences across the UK, I have started a 
BRCA and NHS Questionnaire to understand the 
inconsistencies with advice and support across 
the UK. I have also started a government petition 
for BRCA women and men to receive equal advice 
and support and to have more options available 
regardless of your postcode. 

We all know it is much better to prevent cancer 
than it is to cure it. Knowledge is power and 
knowledge saves lives.”

To follow Carla’s story visit facebook.com/
MyBRCAJourney

“I get conflicting 
information each time I go 
to see the gynaecologist 
and it’s a different person 
each time I go”

CARLA  

AND MUM

CARLA AND 

BOYFRIEND

POST-

SURGERY 

SMILES
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The numbers

Money, 
money, 
money

With CEOs being slated and 
costs being called into question, 

charities have had a lot of stick in 
the media over the past year or 

so. Here at Ovarian Cancer Action, 
we’ve got nothing to hide. All your 

money goes back into doing the 
stuff that counts. The stuff that will 

make a difference.

Research 

50p

Awareness 

27p
Fundraising 

23p

450 LITRES Ethanol and Methanol

13,000 Flasks

1,000,000+ Pipettes

10,000+ Test Plates

70,000 Test Tubes

6,000,000+ Pipette Tips

THEY’VE RECRUITED 413 

PATIENTS INTO TRIALS IN 

THE LAST YEAR

 SINCE 2012, 

 THEY HAVE BANKED MORE 

 THAN 800 OVARIAN CANCER 

 TISSUES 

 54 MSC AND PHD 

 STUDENTS WORKING 

 ACROSS THE UK 

 PUBLISHING 

 37 PAPERS 

 ON THEIR 

 RESEARCH 

 201 

 RESEARCHERS  

COLLABORATING

£250 
= detects the 

number of copies 
of DNA in a 

tumour sample

£30,000 
= fund an MSC or PHD student, 

essential for carrying out valuable 
research and fostering the next 

generation of scientists.

£120 
= a bottle of 

methanol, which 
fixes 100 tumour 

samples so 
that they don’t 

degrade

£2,400 
= analyses a 

cancer genome

£50 
= a bottle of 

serum that allows 
scientists to 

culture cancer 
cells in the lab

£1,000 
= count the 
number of 

cancer cells left 
in a sample after 

trialling new 
treatments

£30 
= extracts DNA 
from a cancer 

sample

£800 
= one biopsy

£400 
= analyses DNA 

for BRCA1 or 
BRCA2 gene 

mutations

£4
= 10 scalpels

RESEARCH:  
THE TOOLS

Like it or not, research costs a lot of 
money. It’s a long and complicated 
process. In the past year alone our 

Research Centre has used:

RESEARCH: 
THE PEOPLE

YOU RAISED THE FUNDS,  
HERE’S HOW WE SPENT THEM

50 pence from every pound you raise 
goes straight into scientific research 
and 27 pence is spent on doing 
everything we can to shout about the 
signs and symptoms. The rest goes 
back into fundraising and governance. 
As they say, you have to speculate to 
accumulate.

WHAT COULD YOUR MONEY BUY?

Without our generous supporters, we wouldn’t exist. We wouldn’t be able to make a fuss 
about signs and symptoms. We wouldn’t be able to look into the complexities of the 
disease, or why chemotherapy stops working. We wouldn’t be able to do much at all. Here’s 
an idea of what your money could be spent on:

£16 
= 20 microscope 

slides

RAISING 
AWARENESS

ENGAGING 
Our symptom posters 
have been posted on 
toilet doors around 
the country, helping 
7.6 million women to 
spot signs of ovarian 
cancer.

REACHING 
We’ve collaborated 
with GPs and nurses 
in 48 health centres 
across the UK, 
reaching an average 
of 100,000 patients. TALKING 

Our conversations 
with more than 700 
health professionals 
help to reach more 
than a million 
patients across the 
country.

INFORMING 
We’ve distributed 
more than 20,000 
information leaflets, 
posters and symptom 
diaries.

LOBBYING 
We’ve talked to 
23 MPs to put 
ovarian cancer on 
the parliamentary 
agenda in the last 
year.



2322 Autumn 2016 ovarian.org.uk

Action magazine

Join us, 
fight with us, 

act now
Twitter
@OvarianCancerUK
Facebook
ovariancanceraction
Call
020 7380 1730
Email
info@ovarian.org.uk
Visit
www.ovarian.org.uk

8-12 Camden High Street
London NW1 0JH

Charity registered in 
England & Wales (No. 
1109743) & Scotland (No. 
SC043478)

DONATE BY POST
Fill in the donation form on 
the right and post it, along 
with your payment

Honorary President
Dr Robert C Bast Jr

Trustees
Allyson Kaye MBE (Chair), 
Nathalie Burdet, John 
Harris CBE, Jenny Knott, 
Martin Paisner CBE, Wayne 
Phillips, Emma Scott, 
Lord Turnberg of Cheadle, 
Professor Sir Nicholas 
Wright

This year we are thrilled to have 
partnered with women’s clothing 
brand Whistles (have a look overleaf 
at the beautiful bag we’ve produced 
together!) Here we grab 5 minutes with 
the fashion giant’s Chief Executive, 
Jane Shepherdson, to find out what 
makes her tick.

THE SERIOUS STUFF
Why is women’s health important 
to you? Because I am one! And we 
should stick together and support 
each other.

How did you get where you are 
today? Lots of luck, being in the  
right place at the right time, working 
with brilliant women, and a passion  
for fashion.

Jane Shepherdson, Whistles Chief Executive

5 minutes 
with...

 JANE 

 SHEPHERDSON 

Who was your biggest role model 
growing up? Olga Korbut, the 
diminutive Russian gymnast, as I 
was also a gymnast before I grew too 
big. And Maya Angelou for being the 
bravest, wisest, funniest and most 
inspirational woman in the world.

And today? Angelina Jolie, for her 
bravery in telling the world about her 
genetic risk of ovarian cancer. Also up 
there is Michelle Obama, for keeping it 
real, and Olympic medallist Laura Trott 
for sheer grit and determination. 

What is your biggest success? To 
have built a successful business with 
a great culture, a place that brilliant 
people enjoy working in, and that 
creates beautiful things is a privilege. 

And biggest failure? Too many to 
mention! Failure is something that you 
have to experience often otherwise 
you aren’t trying hard enough!

If you could give one piece of 
advice, woman to woman, what 
would it be? Be confident, and if you 

aren’t, pretend you are – most people 
can’t tell the difference, and many 
women lack it.

How do you balance work and 
home life? I employ brilliant people, 
so that the pressure is always shared. 
I also like to travel to far flung places 
and experience life in a different way, 
so my mind is distracted.

The last word

“We should  
stick together  
and support  
each other”

THE SILLIER STUFF
Guilty pleasure: Netflix - just 
finished Stranger Things, and I’m 
about to start The Get Down, about 
the birth of Hip Hop in the Bronx.
Book: This year it’s The Girls by 
Emma Cline, as it is an incredible 
insight into cult leaders such as 
Charles Manson. My favourite is 
The Secret History by Donna Tartt.
Shop: The House of Fritz Hansen 
- it’s a wonderful Scandinavian 
furniture shop that I could happily 
live in.
Film: The Grand Budapest Hotel - 
funny, visually arresting, witty and 
strange, with great acting.
Food: Vietnamese - when I visited 
a few years ago, I spent most of 
my time eating the most incredible 
fresh, tasty food from street stalls 
and have tried to reproduce it 
myself ever since.
Holiday destination: I love South 
America, and spent 3 months there 
in between jobs a few years ago, 
travelling from the Atacama Desert 
in Chile, hiking through Patagonia, 
exploring in Buenos Aires and 
finally dancing in Rio - what’s not 
to like?
Relax/unwind: I have a dog who 
needs a lot of attention, and  
daily walking.
2017: Who knows? I’m not a big 
forward planner, and much prefer 
spontaneity.

DONATE BY PHONE
Please call 
020 7380 1730
Monday to Friday, 
9am-5.30pm

DONATE BY TEXT
Text OVCA12 plus the 
amount you would like  
to donate to 70070
eg. to make a £5 donation 
text ‘OVCA12 £5’

Scientific Advisory Board
Dr Robert C Bast Jr,  
Dr Jonathan Berek, 
Dr Michael Bookman, 
Professor Hilary Calvert, 
Professor Ian Hart, 
Professor Kenneth Nephew, 
Dr Mike Seiden,  
Dr Anil Sood
HHMT scientific leads 
Professor Frances Balkwill, 
Professor David Bowtell

Inclusion in the 
Ovarian Cancer Action 
newsletter does not 
imply endorsement of a 
participating organisation or 
its products.



100% of profits to 
Ovarian Cancer Action

whistles.com/stores
ovarian.org.uk

Exclusive clutch bag 
coming soon to a Whistles 

store near you
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Actions beat words. 
Every single time.
 

Take action now. 
Donate today to 
change tomorrow.

DONATE BY TEXT
Text OVCA12 plus the 
amount you would like  
to donate to 70070
eg. to make a £5 donation 
text ‘OVCA12 £5’

DONATE BY PHONE
Please call 
020 7380 1730
Monday to Friday, 
9am-5.30pm

No stamp 
required but if 
you kindly use 
one it cuts our 

costs

Charity registered in England & Wales  
(No. 1109743) & Scotland (No. SC043478)

DONATE BY POST
Fill in this donation form
and post it, along with 
your payment



PLEASE SUPPORT US
 Mr  Mrs  Miss  Ms  Other

First name: 
Surname: 
Address: 
   Postcode: 
Telephone: 
Email:  

GIVE ONCE
I would like to give £50  £25  £10  Other amount: £ 
Card number:                   
Expiry date:   /   Start date:   /   ( Maestro only)
Issue No:   (Maestro only)
A member of our fundraising team will contact you to take your 
three security digits. Please ensure you have completed your 
contact details above

 I enclose a cheque or postal order made available to  
‘Ovarian Cancer Action’
OR 
Please debit my  Visa  MasterCard  Maestro Switch Card

GIVE REGULARLY
I would like to give £50  £25  £10  Other amount: £ 
per month/quarter/year* (delete as appropriate)
Starting on the  5th,  15th,  25th of the month, 2016
(Please ensure you have completed your name and address)

HAVE YOU 
THOUGHT 
ABOUT 
PUTTING 
US IN YOUR 
WILL?

 Please 
send me 
information 
about leaving 
a legacy 
to Ovarian 
Cancer 
Action

 I have 
already left 
a legacy 
in my will 
to Ovarian 
Cancer 
Action

To mail us your donation, fold and tape the envelope. Our Freepost address allows 
you to send your donation free of charge. To help us save costs, please use a stamp. 

For more information on Ovarian Cancer Action please call 020 7380 1730,
email info@ovarian.org.uk or visit www.ovarian.org.uk

INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY  
TO PAY BY DIRECT DEBIT:
Name(s) of Account Holder (s): 
Bank/Building Society Account Number:                
Branch Sort Code:   -   -  
Name and full postal address of your Bank or Building Society:

 Postcode: 

Signature (s) of Account Holder (s):
Date:   /   /   Print name(s) 

GIFT AID DECLARATION:
If you pay income tax or capital gains tax, Ovarian Cancer Action  
can benefit from your donation if you complete the declaration  
below. It will increase your donation by 25p for every £1 donated.
I would like to make my donation go even further.

 I want Ovarian Cancer Action to treat all donations that I have made in the past 
4 years, and all donations I will make from this date of declaration until further 
notice, as Gift Aid donations

 I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital 
Gains Tax than the amount of Gift Aid claimed on all my donations in that tax year 
it is my responsibility to pay any difference.

Signature: 
Date:   /   /   Print name: 
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