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Tips for writing a good lay summary

General
e Keep in mind that your audience will vary in education level
e Make sure your lay summary has a lay title.
e Avoid long words; use short sentences and bullet point lists.
e Avoid acronyms or use only after you have explained the term in full.
e Use analogies and metaphors e.g. ‘nerves are like cables and are covered in an insulating
material called the myelin sheath’.
e Explain medical terms simply: ‘your prostate will be removed (prostatectomy)’.
e Use active speech: ‘you will have radiotherapy’, not ‘radiotherapy will be used’.

Language
Don’t use jargon; use simple words and cut out unnecessary ones. For example: efficacy of X — how
well X works
e probability — how likely X is to happen
e participate in — take part
prior to — before
discontinue — stop
in the event of — if
inform — tell
scheduled to undergo — due to have
accordingly/ consequently — so
with reference to / with regard to — about
if this is the case —if so

Further guidance can also be found on NIHR & CRUK websites

Examples of lay summaries

Below are examples of what good lay summaries look like, these are based on previous submissions
to the Centre for funding or studentships. They have been reviewed by the Centre's Patient & Public
Involvement panel and have been highlighted to use as examples of good lay summaries.

Example 1:

Title: Modulation of tumour immunogenicity by IGFs in prostate cancer

Lay Summary

Prostate cancer is the commonest cancer in men in the UK and the second commonest cause of cancer
deaths. The risk of prostate cancer is higher in men with high blood levels of a hormone called IGF-1.
We think high IGF-1 can help cancers avoid detection by the immune system. We will test these ideas
in 3 ways. First, we will see if high IGF-1 causes changes in the cancer cells themselves or in the main
types of immune cell: killer cells that destroy cancer cells, and blocker cells that stop killer cells from
working. Secondly, we will grow pieces of prostate cancer in the lab. We will see if adding IGF-1 affects
the type of immune cells and how near they can get to the cancer cells. If the killer cells can’t get very
close, they can’t destroy cancer.


https://www.spcr.nihr.ac.uk/PPI/resources-for-researchers/involvement-in-research
https://www.cancerresearchuk.org/funding-for-researchers/patient-involvement-toolkit-for-researchers
https://www.cancer.ox.ac.uk/support/PPI
https://www.cancer.ox.ac.uk/support/PPI
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Thirdly, we will test tissue samples from men in a clinical trial of a new anti-IGF drug given before
prostate surgery. We will compare the number and type of immune cells in prostate tissue before and
after the trial drug. This project may lead to better treatment, by helping men with prostate cancer
benefit from immune boosting drugs. The results may also help us figure out how to reduce the risk
of men developing prostate cancer in the first place.

Example 2:

Title: Exploiting synthetic defects in metabolism and DNA repair to improve the treatment of
glioma and AML

Lay Summary

The most common forms of brain tumour remain very hard to treat effectively, as do advanced blood
cancers. We have discovered a change in the biochemistry of both these cancers that might mean they
can be treated in a new, unexpected way. This new approach would involve targeting the cellular
machinery that normally helps cell keep their chromosomes in pristine condition. In this project, we
will comprehensively explore the potential of this new approach and work with chemists to generate
agents that might enable the development of new drugs.

Example 3:

Title: Germline genetic variation and immunotherapy: personalised predictors of response and
toxicity

Lay summary

Background: Our immune systems protect us from infection and also act to prevent cancer. Avoiding
detection by immune cell is therefore very important for cancers to grow and by the time cancers are
large enough to require treatment they have usually escaped the immune response. Cancer
immunotherapy consists of drugs which help the immune system ‘see’ the cancer again. Though we
know these drugs work well across groups of patients, we can’t predict how patients will respond at
an individual level in terms of their tumours shrinking or whether they will develop serious side-
effects. Predicting this before starting treatment, or very early on in treatment, may help guide the
use of immunotherapy. Recent research shows differences in patients’ genetics may impact
differences in response to treatment. Changes in white blood cell levels might show this happening
and help us change treatment in real time. The same research showed there might be a new role for
B-cells, a type of immune cell not previously considered important in immunotherapy, in response.

Objectives: We want to see if changes in types of white blood cell numbers during early treatment can
predict response to immunotherapy in lots of cancers and treatment combinations. We will look to
see if these changes are controlled by individual variation in patient genes. We will also look at
whether B-cells are very important in the response to immunotherapy and whether the individual
gene changes are part of this.

Translational potential: If we know about gene changes pre-treatment that can predict side-effects or
response to treatment, or see responses to immunotherapy early in treatment, we can use these to
guide choices about timing and intensity of immunotherapy treatment in cancer. If we know why some
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people don’t respond as well to immunotherapy, it may also help guide new treatments to boost
immunotherapy.



