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Figure 1. An accurate representation of my career path.
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5 lessons
KNOW YOUR AUDIENCE 

CHOOSE YOUR MESSAGE 

TELL A STORY 

WATCH YOUR LANGUAGE 

MAKE AWESOME VISUALS
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• What are your audience’s INTERESTS? 
• Not necessarily your interests! 

• What does your audience WANT to 
know? 

• The answer is rarely facts. 
• What does your story MEAN to them? 

• How will this affect their lives? 
• What sort of BACKGROUND KNOWLEDGE 

do they have? 
• Cater your content and 
language to fit.



background 

methods 

results 

conclusions 

big impact

group m
ee

tin
g

confe
ren

ce
publi

c ta
lk





“The public” isn’t a homogenous entity. 
There are many different, unique publics.



“Baby Boomers are more interested in experiences 
than possessions. Think about what they can “do” 

with a product rather than the product itself.”

“Moms are much more likely to follow 
unsolicited advice from their friends and family than 

anything they see, hear, or read via mass media channels.”

“Adults 64-84 prefer face-to-face or 
written communication.”



think about your most important

central message



HOW A SCIENTIST TELLS A STORY



THE INVERTED PYRAMID



After multiple cancer relapses over the past five 
years, film industry costume designer Trish 
Keating knew that without a smash hit discovery, 
she had maybe only months to live. 

Her “miraculous” reprieve came a few months ago 
in the most unlikely form: a blood pressure pill no 
one had ever used or even considered for cancer.



After multiple cancer relapses over the past five years, film industry costume designer Trish 
Keating knew that without a smash hit discovery, she had maybe only months to live. 
Her “miraculous” reprieve came a few months ago in the most unlikely form: a blood 
pressure pill no one had ever used or even considered for cancer. 
I met Keating at her home this week and she shared with me the history of horrible 
experiences she’s had with cancer since 2010 when it started in her colon. All the standard 
treatments she’s been given have been ineffective. 
“I was months away from death. So this is really like a miracle. And so hard to believe,” said 
Keating in an interview at her home before joining her walking group for their usual two hour 
trek. 
Keating looks like the picture of health now but she has plenty of scars and lingering side 
effects from five years of previous cancer treatments. Recurrences in other parts of her 
body were attacked with radiation, surgery and chemotherapy. Then her oncologist, Dr. 
Howie Lim, had to deliver the harsh news last fall that she was probably in the final, 
palliative stages. 
But around the same time, the BC Cancer Foundation was making a concerted fundraising 
campaign for the newly launched Personalized Onco-Genomics Program (POG). It is a 
clinical trial enabling the sequencing of patients’ cancer genes. So far, only those patients 
with uncontrolled or incurable cancers are considered. 
While biopsies and other pathology tests identify cancer types, the premise behind POG is 
that doctors can learn a lot more about the abnormal genes and biological engines fuelling 
each patient’s cancer; once that is known, experts can mine drug databases to find 
something tailored to each patient. 
Late last fall, I wrote this exclusive article about the first “mystery” patient to have his cancer 
genome sequenced. The story about Dr. Don Rix, a biomedical and philanthropic superstar, 
was published the same day that a cancer foundation gala helped raised $5 million for 
POG. That has meant that the costs of sequencing Keating’s cancer and hundreds of other 
patients can be covered through a clinical trial protocol. 
Lim said in an interview that before the sequencing, he suspected Keating’s last surgery to 
remove a tumour on her spine would relieve her pain, but not cure her. Sure enough, only a 
few months later, cancer cells were found in several lymph nodes throughout her body. He 
says: 
“When I told her she was palliative, that our best option was to consider more 
chemotherapy to prolong lifespan, by two to three years, she felt I was giving her a death 
sentence.” 
But then it was decided to offer Keating participation in the POG program. Keating knew the 
blood pressure medication was experimental but a “risk worth taking because the 
alternative was just more poisoning,” referencing  the toxic effects of chemotherapy drugs. 
Adds Lim: 
“With POG, we are trying to figure out the blueprint of patients’ cancers, the (protein) 
pathways driving growth. Everyone’s cancer is different, genomically, so it’s helpful to try to 
individualize the treatment.” 
Using gene sequencing information gleaned from the latest tumour removed from Keating’s 
spine, Marco Marra and his team of bioinformatic experts at the Michael Smith Genome 
Sciences Centre matched it to a blood pressure medication that blocks the abnormal 
proteins identified in the tumour sample. 
Five weeks after taking it, Keating had sophisticated PET/CT imaging done which revealed 
a profoundly improved state. At a recent, two month mark, another PET/CT imaging scan 
showed she had “barely detectable” cancer. 
Lim said he doesn’t want to give the impression that everyone will benefit from POG. It is 
still experimental, he cautions, and not all patients will have “durable” results. 
“I would say Trish’s case has been a true outlier, right from the start,” he said, referring to 
the fact that when she was initially diagnosed, she had what was believed to be a “run of 
the mill” type of colorectal cancer that should have responded to standard treatment. But 
she did not. 
Now Lim is busy writing up the case for publication in a medical journal so that doctors 
around the world can benefit from the blood pressure drug discovery and perhaps use it on 
other patients. (Lim is withholding the name of the drug until the case is published.) 
“We’ve never tried this medication before, nor has anyone else to my knowledge. Yes, we 
hit a home run. But it takes a lot of steps and we could never do this without the Genome 
Sciences Centre.” 
Lim said while everyone is excited about the possibilities of personalized cancer treatment, 
doctors and scientists must manage expectations so hopes don’t spiral out of control: 
“I think, in general, in oncology, you make an educated guess about what treatment to offer. 
Genomic treatment helps us guess better. 
“But we don’t know if every patient should have it, we have seen patients where it hasn’t 
helped. So in our research we are trying to answer what is the utility, and how often will it 
change treatment?” 
Lim said he shares Keating’s shock, awe and happiness, especially since up until recently 
he was mostly giving her bad news. 
“It’s been really empowering to finally offer some hope.”  
“It’s very true that some amazing things have happened. I am shocked that this heart 
medication has worked so well,” Lim said, noting that Keating’s blood pressure has been 
closely monitored over the past three months to ensure the medication, which Keating 
believes she may be on for life, doesn’t lower it too much. 

A common blood-pressure drug sent this 
woman’s cancer into remission

She was part of a unique cancer genome 
sequencing project

The genome data suggested the blood 
pressure medicine might target the 
tumor

Researchers are excited but must 
manage expectations

She will take the medicine for life



have a point. get to it.
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Tell it like a



http://www.wired.com/2013/01/ff-kpc-superbug-nih/





When scientists tell us about their work, they 
pile one moment and one detail atop another 
moment and another detail—a stultifying 
procession of “and, and, and.”  
What we need instead is an understanding of 
the basic elements of story…which Olson boils 
down, brilliantly, to “And, But, Therefore,” or 
ABT. At a stroke, the ABT approach introduces 
momentum (“And”), conflict (“But”), and 
resolution (“Therefore”)—the fundamental 
building blocks of story. 



W: THE DOBZHANSKY TEMPLATE

Nothing in biology 
makes sense, except 

in the light of evolution.



STORYTELLING

S: SENTENCE, THE ABT MODEL
• _____ and ______, but ______. Therefore, _______.



P: PARAGRAPH, THE HERO’S JOURNEY

1. Call to adventure 
2. Assistance 
3. Departure 
4. Trials 
5. Approach 
6. Crisis 
7. Treasure 
8. Result 
9. Return 
10. New life 
11. Resolution 
12. Status quo
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NOVELTY



IMPACT





Find the story. Personalize the impersonal.



watch your language



THE PARTY RULE



Simplifying 
doesn’t 

mean you’re 
dumbing 

things down.



lolmythesis.com, Angela Frankel



From Communicating the Science of Climate Change, RCJ Somerville and SJ Hassol, Physics Today, Oct. 2011 
See also Andrew Thaler’s http://www.southernfriedscience.com/?p=11584

http://www.southernfriedscience.com/?p=11584


metaphors, analogies
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Carefully 
review your 
choice of  
words. Edit.



SAY A DUCK, 
SHOW A DUCK
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