Designing Posters




The purpose of scientific posters is to present work
to an audience who is walking through a hallway or
exhibit

So what then makes for an effective poster?
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Walk when you talk
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An idea can change
your poster




The aim of the poster

The goal of a scientific poster is to give the
viewer an encapsulation of your work, as
effectively as possible, in the shortest amount of
space and time.

Know your story well....



Structure of a poster

« Title, authors, author affiliation

 Aftitle is relevant; an apt and concise title stimulates
people’s interest

« Introduction/Background

« Methods

» Results
~—Diseussion/Conclusion/Summary
« References

« Acknowledgement

« Correspondence to



Structure of a poster

One
 Title-Attracts-only then audience reads next message

« Background-crisp

« Methods-Flow diagram, clear, pic\
« Results-only few related to title and
~—Discussion/Conclusion/Summary |

—

_

« References
« Acknowledgement — small font-few interested
« Contact




Title of an effective poster should
quickly orient the audience

Catchy

Short

Relevant

Compelling....
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C-reactive protein (CRP) has emerged as a very
important marker of inflammation.

Levels of highly sensitive (hs)-CRP correlate strongly
with increased vascular event rates in patients with
acute coronary syndrome (ACS).!

However, atorvastatin in high dose (80mg/day) is the
most widely investigated drug for reducing hs-CRP in
ACS. High dose of statins have additional risk of
increased adverse effects and drug interactions.?

Hence this study was designed to evaluate the effect of
lower dose (20mg/day) of atorvastatin on hs-CRP in
patients with ACS.

Prospective, open study
100 patients enrolled over a period of 15 months.
Patients diagnosed with ACS as per WHO criteria
were included®

Group A Group B
LDL>100mg/d! LDL<100mg/dI
n=50 n=50
l [
1 Standard
+
Standard Antianginal T’eg:rem
Treatment ly

Primary Variables: Baseline and at 4 weeks

1. Level of hs-CRP: Immunoturbidimetric ultrasensitive kit (Radiant Diagnostics: UK
on semiautoanlyzer (ERBA-CHEM 5 plus, Tranasia: Mumbai, India)

2. Lipid Profile: Autoanalyser

y Variables: B and at 4 weeks

Incidence of recurrent myocardial infarction (MI), recurrent
angina, stroke, mortality and treatment emergent adverse effects

Statistical Analysis

Data was analyzed
using student’s t-test
and analysis of variance
(ANOVA) and chi-

square test. Correlation
coefficient (r) was
calculated for
alterations in hs-CRP
and LDL levels

AIM

ABSTRACT

Department of Pharmacology & Biochemistry*

To evaluate the effect of lower dose (20 mg) of atorvastatin on
hs.CRP in patients with acute coronary syndrome (ACS).

METHODS

Group A (n = 50) patients received atorvastatin 20 mg/day for 4 weeks in addition to standard antianginal
inal without atorvastatin

treatment. Group B (n = 50) patients

Figure 1. Levels of hs-CRP(mg/dl) at baseline and end
of treatment (4 weeks) m bo!h roups

hs-CRP (mg/dI)

Mean % decrease in
hs-CRP

{Atorvastatin 20md/d)
IGloup B (n=50) (No Atorvastatin)

*p<0.05 as compared to baseline

104

4 Weeks

Baseline

Figure 2. Mean Percentage (%) decrease in hs-CRP in both
groups

OGroup A (n=50)(Atorvastatin
20mdid)

05888883888

@Group B (n=50) (No
Atorvastatin)

Groups  *p<0.05 as compared to group B

Figure 3. Mean percentage decrease in
plasma hs-CRP in subgroups

- Smoking DM HTN  FHICAD  PHICVD
0
g 0
-40

£

2 @0
=2 *
§ -100 o %*
=

* p<0.05 as compared to group B Drow A
DM- diabetes mellitus.

RESULTS

Levels of hs-CRP decreased in both groups, but the decrease was more in group A. The decrease in hs-CRP
was also significantly more in the subgroups of smoking, hypertension and past history of cardiovascular
disease with atorvastatin

CONCLUSIONS

The use of a lower dose (20 mg) of atorvastatin can offer an attractive approach for early treatment of patients
with ACS.

Racultc

Table 1: Baseline characteristics of patients

Unstable Angina
Risk factors

mellitus

history of CAD
y of CVD

Past hist

ST elevation mvmudul
d\\.umn myoc:

CVD=cardiovascular dis¢

GroupA Without
Characteristics (Atorvastatin) Atorvastatin)
(=30 (n=50)
\;m}.«w\n.m Sk 56.0+1.52 57,
) 46 (92%)
Sex (M:F) 34:16
Diagnosis
STEMI 24 (48%) 20 (40%)
NSTEMI

al infarction

"
No significant difference between bascline characteristics

end of treatment (4 weeks)

Table 2: Lipid Profile (mg/dl) at baseline and

in both groups

Lipid Mean
Profile Baseline 4 Weeks  (%)Change
T.CHOL 2032448  150.143.9% 24.59+2.8%
LDL 133.6:34  827+19°  37.6:220"
HDI 415514 39.0£10% 127253
TG 149.5511.4  133.0:7.4% 38:4.7%
T.CHOL 149.2£3.1 175.6£3.9° 820424
LDL 823534  105.543.0° 287437
HDL 39.841.6 40.2¢1.5 05429
TG 1341290 149.24109° 1437443

D6roup B Without Atorvastatin

HTN- hypertension
FH/CAD- family history of coronary artery disease

S as tomparul 10 group B

Values expressed as Mean £Standard Error

hs-CRP

The greater reduction of hs-CRP in group A is likely to
be caused by additional pleiotropic effects of
atorvastatin.

Atorvastatin significantly decreased hs-CRP in patients
with a history of smoking, hypertension and past history
?f CVD. Hence it is more effective in patients with risk
actors.

Secondary Variables
Our study showed no significant difference between the
secondary outcome measures between the two groups.

There were no cases of any serious adverse drug reaction.
Most common adverse effects were related to gastrointestinal
system. All these adverse effects were mild in severity and
none needed any change or termination of treatment.

hs- CRP&LDL

» There was no correlation between reduction in hs-CRP levels
and reduction in LDL levels.

It has been reported that patients who have low CRP levels
after statin therapy have better clinical outcome than those
with higher CRP levels, regardless of the resultant LDL
cholesterol level.#

There is evidence of incremental benefit for those in whom
statin therapy resulted in CRP levels of less than 0.2mg/dI,
whether or not LDL cholesterol levels were also reduced to
the target value of less than 70mg/dl.5

In our study, patients assigned to receive 20mg atorvastatin
daily were more likely to achieve these values.

The ongoing 15000
patient rosuvastatin in the
primary prevention of
cardiovascular disease
among patients with low.
levels of LDL elevated hs-
CRP (JUPITER) trial will
hopefully add a wealth of
data to help understand
better
the roles and interplay of
inflammation, C-reactive

The use of lower dose
of atorvastatin in
patients of ACS can
offer an attractive
approach for early
treatment of ACS, but
needs more
exploration.

statins and coronary
artery disease?
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Layout

- Break symmetry and order.

- A well aligned poster is boring to the eye, and
does not catch attention from a far.

Innovate !



Om Power point

» Open one slide
» Go to page setup, increase size to required size

» Now this is your full poster, enlarge relevant
parts and design it.

- When completed, save as image as well as pdf,
take to printer and print preferably on photo print
paper.






Christian Me 5 - nd
Foundation for Advancement of International Medical Education and™\R
Philadelphia, USA®

Background

=India has the highest number of medical colleges in the world (300) and consequently the highest number of medical teachers (30,408). Hence, there
is huge need and demand for faculty development.!

=The earlier faculty development programs are of shorter duration with no subsequent follow up.'?2

=The two year fellowship program of FAIMER (Foundation for Advancement of International Medical Education and Research) regional institutes, has
generated a huge interest. We anticipated an increase in applications as well as a change in the profile of applicants.

In this study, we describe the evolvj ofpa ante his faculty development program in India

oy
099
wet™

Trends from 2006 2010 (n=88 selected participants)

A
FRI-Mumbai [ —% < FRI-Coifybatore

=The curriculum innovation project is an &s
application and learning revolves around

On the way

=*Most of them were postgraduate (93%) in
qualification.
=Thirty one (31) percentage had no prior
training in medical education.
> =Equally represented from clinical and non-
clinical subjects.
=From all disciplines with greatest numbers
from departments of community medicine,
pharmacology and physiology.
ere were 6 overseas applicants from
Mfabia, Malaysia, Oman and B
=*Two (2) pe @

More younger faculties with lower designation are being selected.
This midcareer faculty is more inclined for the implementation of the
education innovation projects and can serve as trainers to train other
faculty. They have longer trajectory of research in the field as well as more

> opportunities to diffuse their knowledge to others throughout the regigp#

: oM physiotherapy,
References dental, nursing and statistics.
1 3000R Medcal sducation i iada Mackcal Teacher 2008, 3. 385.91 =Projects were mainly on curriculum changes,
i i 2 Singh T, Bansal P Sharma M.
d ‘context South East Asian Joumal of Medical Education 2008, 2 26
of Pharmacology,

assessment and teaching learning methods.
. 3 Bucich WP Mrahan P S Horers. 1. Siwing the s hain. PAMER scicatien progams. Medicl Teacher 2006, 28 63134
2141008, Indas 1 hpicnel merts o




Changes in Auditory and Visual Reaction Times due to Aerobic
Exercises

Background
+ Reaction time is an external indicator of the ability of the nervous system to receive process and
rosp toi ing stimull,
» Measurement of reaction times is a common method to evaluate psychomotor fitness.!
+ The effect of aerobic exercise on visual and auditory reaction times has ped extensive ti
and the existing data on the benefit of aerobic exercise on psych tor perfor is not conclusive.2®
Objective
—_—

Hence, the present study was undertaken to determine the changes in auditory reaction
time (ART) and visual reaction time (VRT) due to aerobic exercises.

Materials & Methods

Parameters

Group A s
s Digital display response
" Subjects who were time apparatus having
Prospective pobe g * 3 auditory stimuli ART,
Study e ART,, ART;
* 50 healthy proup i.e. low, medium & high
volunteers Subjects who were pitch sound
* 2groups dol;f‘s regul.ar L + 3 lightstimuli VRTy,
aerobic exercises VRT, VRTyi.e. red, eeator rescion ks

green & yellow color**

*Regular aerobics for minimum of 30 minutes
per day witha frequency of 3-5 days per week

fora minimum duration of 6 weeks.* **Three readings were recorded for each sound /light

stimuli & the lowest of the 3 readings was taken as

Res u Its the reaction time value for that stimulus.®
—
Figure 2. Visual reaction time (VRT) in both groups VRN 3/ AMNory. cosction e (AKT) e Both Grevce * Asub-group analysis of the VRT & ART
‘pe00sms compared grRA L 900508 compared L growA oo according to age and sex was done.

- BVRTG #ART2
g VRTY 700 B g ®ART3 * Inall the age groups (20-30 years, 31-40
=Mean VRT & *Mean ART years and 41-50 years) and in both

3 Yoo genders the values of VRTand ART were
é é . found to be significantly higher with
E g aerobic exercises.
£ 2w

20 + The maximumimprovementwas seen in

100 20-30 years of age group.

0
Group A GrowB Group A Growp B + The improvementwas more in males.
Conclusion
-—

There is improvement in reaction times with aerobic
exercises. Thus, the use of physical exercise to improve
gniti ion can be as a cheap and

p alternative to opti process of
performance in all age groups and genders.

References Acknowledgment
1. Ay L, Wi EW,Bode 5 o L Marrsc ), Nehason H ot o, Eects o age, sk complesty Tho authrs wis 1otk the heatty
xmcie o reacian e of woren i avdsi ks  Genar Phy Thet 200 bl oyt g
2 Parkn LB, Graves J5 Potock WL aghery M, Chen W Efcrof et
rctird o e 30 <pe of mavemert. Gt 1060
3 Facel . G PR Wahans b, Thos 1 The sy o sy 0 v e Contact
eme ety coneee paees ofGbeles el on madem abputh vesment
by Seon, exrcees J1n0un Ac3d o e 2004 & 230243
o dersc e

5 Wl L Avia K.
nd 4 Exp Blol 2000, 38 831.873




Background

4. Active leaming is a penultimate step to becoming a
lifelong leamer; one of the 5 roles of IMG specified in Vision
2015.

< It means identifying one’s own problems and then
searching answers to problems by persistent self efforts or
with the help of peers, teachers or supervisors

4In the process, student leams to acquire and apply
knowledge and skills as appropriste to one's needs !

4|t leads to better understanding and memery encoding
than do passive learning 2.

Aim
To inculcate a habit of active leaming among MEBBS
students by intreducing a variety of open ended

assignments during formative assessment to improve
subject knowledge and analytical/problem solving skills

Methodology

| Lecture on Asthma and Epilepsy taken |

L

Student feedback on preferred T-L
assessment methods and reading habits

Separate Assignments For Group AB
1.Search Muddiest point

2 Read text

3. Ward assignment

¥

Both groups now subjected to same
1. Problem Based Questions{PBQs) and

GRDUPB T

N

Faculty feedback

si response guestions
2'(‘?:mmags|mm Helped me a lot to leam and memorize drugs
3. Reflections Posm was awssoms
\\‘_ Megative instances/outliers  Studsnt
l - less time, Story kiddish /not so good | i :wn
\ \ T wors e
_—-"/
e

IProfessor, Department of Pharmaco
Jassistant Professor, Depart

Effect of Active Learning Behavior on Analytical Skills among
Undergraduate MBBS Students.

Faculty feedback

Results
Fig-i: Prafesred method of Fig5: l‘-mwv!_ _' [
Pr— Assigrimets wiriting o
PR G
mMCO mFE0 along vels of . H
WREENg WMl i Comgnition Application f
mEAD wFE in Problam T A
solving 1 .
Clinically co-relates O
during ward wisit N
Understands -during
active search of
muddizst point '
Recalls-Single response
questions.
OVeryGood o Good mFa |18 W bl
submitted the wik e —
E Fig2: lecture Trade NSTIE sting =118
@ 5“m"'ﬂf‘r "what did |
I Indicati mfar
Mzcheni
puspee Dse Good
Action

Table-1:Comparison of test results:

Exposed vs. Non exposed

- e

Category q‘:::“ Mon expazed Exposed Unpaired t-test
- PBQ £2.02204.48 £6.20£15.30 p=0.38

=3 SR 62.60:26.41 75.08£10.58 P<D.001

: PBQ 52.09215.01 75534123 P<D.001
Epilepsy

h=60 SR 5020:1042 | 5OE224T1 p=080

‘-(Repel:itive phrases r

| realized my mistakes

PBQreasoning’test and discussion were very helpful
Helped improve knowledgedl leamed practical application,
and problem solving
Clinically relevant
Concepts cleared’ Cases and diagrammatic questions wers
good

Emotional reactions

| liked the creative way of t2aching but less ime was given
| liked everything

m Songly
Aged
Agree
mMNeural
1 found an These ncukcstng Tenjoyed | would BRe o
improvemen| assignmenis sctive mading buing 1 zar  facliees
nhe 7] and maming of Bis project  active m Disagree
whudent's ndicus@me  wil beraft ek waming
[ ——— amenz
wnd ol ahuderts ir
feturn Graph-i:
sy Facuity fosdback n =T{Hacxity 4 reskdesis)
Limitations

1.Priorto the study.40% students reported that they
never bothered to find answers to their problems. We
could not ascertain how many of these actually got
converted into active readers.

2. When we administered PBQ and single response
type guestion test , the students had ancther test the
wery next day. This could have affected ouwr resulis.

Conclusion
# The supervised efforts towards active leaming led 1o
channelized self involvement.

“This translated inte better understanding of subject as
refiected in improved problem solving ,subject recall and
creative writing

#Introducing active leaming assignments coupled with
ward visits added more meaning and added clinical
context pharmacology teaching

References
1 Hemall M, & Metzalfe | Study aficely and e regien of Bosimial Isaming Mk,
Journal of Experimental Paychoiogy: Leaming, Memery, and Cognition, X7, 500620
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Text tips:

» The text should be large enough to be read easily
from at least 6 feet away.

-Left align text

- Double space

- Pick one font and stick to it
- Avoid italics.

If possible, the sections should rely on images:
photographs, drawings, and graphs.

Detextify !1!!



Recommended font size:

® I Title: 96 pt

’AAuthors: 72 pt

o A Affiliations: 36-48 pt

* S Section headings: 36 pt

- T Text: 24 pt
- A Acknowledgements: 16 pt



» Stick to a simple font family.
- Arial

- Comic Sans

« Calibri

 Times New Roman

- Avoid CAPITALS “Capan




The poster should quickly orient the audience
to the subject and purpose.

whether the audience recognizes the subject and
purpose within 20 seconds of seeing the poster.

Usually, a poster accomplishes this goal with

-a well-crafted title and

-with supporting images

-Also, make sure that the type is large enough to
be read and






Colours

« Stick to a rather little numbers of colours, but
well chosen.

- Contrast-easy on eyes

- Have well separated areas of your posters (like
the background and the text blocks)

« Avoid fluorescent colours
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INTRODUCTION

AIMS AND OBJECTIVES

»Evaluation is an integral part of medical education
»Teacher evaluation has widely been acknowledged as
a useful input to improve the quality of teaching
»Though there are large number of possible sources of
feedback, the most common source of input to teaching
evaluation is student feedback.

»The study was done to evaluate the effectiveness of
the student's feedback in the teachers' evaluation
system in a new Medical college.

Aim

1) To improve the quality of teaching by introducing
students feedback as a teachers evaluation system

Objectives

1) To evaluate the teacher’s performance by identifying
their strengths and weaknesses with the help of
students feedback

2) To improve the quality of teaching using students
feedback

3) To contribute towards overall faculty development

METHODOLOGY

effectiveness of students’ feedback

- A students feedback (SFB) perfoma was developed and validated by peer review.

» It was filled by 2nd professional students at the mid of 4th semester.

= 70 students with more than 75% attendance completed the Performa anonymously.

= This performa was analyzed by three member committee without disclosing the teachers identity to them.

» The report was then sealed and handed over to the concerned teacher as per their code.

» For three months they were given equal opportunity to teach and interact with the students.

« Both teachers and students were then required to fill the questionnaire at the end of three months to know the

RESULTS

» Atotal of 70 students returned the feedback performa.

» As per the performa, most of the teachers were regular in taking classes, prepared their lectures well, used

audiovisual aids adequately and communicate effectively.

' » Very few teachers provided feedback regarding the regular performance of the students in the class. There was
no career counselling and very few teachers were good as role model.
> Out of 16, anly 12 teachers returned the questionnaire while 84 out of 70 students retumed the questionnake.

v'Almost 2/3 of the students agreed that SFB enhances
the performance and teaching skills of the teacher
v'76% felt that the Feedback should be taken after every
semester

v All students agreed that it should be given to all the
batches

v'81% disagree with the statement that the designation
of the teachers influences the students response.

¥ Interestingly 38% agreed that students are not mature
enough to judge the teachers.

Students Questionnaire regarding students feedback

LIMITATIONS
v" Unequal opportunity for the teachers to teach and
interact with the students.
v A very short period of 3 months for improvement.
v Only one professional year teachers included.

Faculty Questionnaire regarding students feedback |

v 83% (10/12) teachers considered SFB is an effective
tool for faculty development

v 58% (7/12) were satisfied with the present format of
teaching evaluation system

v 66% of the faculty were in favor of feedback after
every semester.

v 66% were of opinion that the students do not fill the
form seriously

v Half of the teachers mentioned that the designation
of the teachers influence the student’s response.

v 83% disagreed that the gender of the teacher
influences the response

v Majority (92%) agreed that strict teacher may get
poor response.

v 66% of teachers said that it helped them overcome
their weaknesses, while all of them agreed that SFB
made them more aware about students need.

CONCLUSION
v'Students feedback is an effective tool to enhance the
teaching skills and performance of the teacher.
v'It helped the teachers to be more aware of students
need and requirements.

REFERENCES
1. Lata H, walia L, Gupta V. Student feedback on teaching and

evaluation methodology in physiology. South East Asian J Med Edu
2008:2:31-7

Other factors affecting Students’
feedback as suggested by the teachers
» Number, timing and topic of the lectures
» Teachers holding administrative posts tend to get
better response.

ACKNOWLEDGEMENT

» Faculty 2nd Professional subjects.




Program with a Primany HealthCae Fcye

zil,

| Elective Rheum

PURPOSE

Rheumatic conditions are vei in pri

t r ry common in primary care. H

b 0 ry care. However most ge

= crgg:w:& :xfgz:ﬂs?‘ to deal with the rheumatic diseases they are Iil?el;"et:)alei%gt:rrnse??nno}‘h‘ave

medical"schools - I::r :;;stéggh?:;: L:’ndel;gra%uate Rheumatology curriculum in the maj:rilt';'lcgf’

lic 3 s developed mainly in hospital settings i i

:r;:iig::)ar;al rmethods.A Student-selected component (SSC), an ’;nnovativeg(e(;irhcilna;y r:ae:ﬁ)ogy 4

. program wnthln,the. medical curriculum first used in UK. Its specific aims incl ’dls ;n

curric‘:l‘l’t':‘r:nitn Ofd :;l::e:;z ‘sjlullsl in self-dlr?cted learning, the ability to study areas outside t‘aeec:)rz
rricu [ levelopment of confidence in their own skill: iliti

objective of this pilot study was the implementation of i ovdepbrigrge: |l

ik e L apr ~ n of SSC in a traditional curriculum to develop

IETHODS

Twelve medical students in the clerkship (5" and 6" i ici in thil

! year) voluntarily participated in thi
They malready had applied for amandatory Rheumatology dl)scipline, withpGO hoﬂrs oftime Ia?/.‘?i{gglr:?l‘
4" year of UFRN regular curriculum. The SSC program consisted of ten 3-hour weekly sessioﬁs.

April to June 2009. The activities developed were the following (S=

:

)

1

=
c_@ Students interviewed general practitioners from the *Family Health Program” (primary care levef) on more prevalent rheumatic diseases in

@ Small groups of

S4 f clinical ¢ pai
= Note: Pre-class review of the topics were required, both for S 3and 4.

—

s A thei

SES} Primary care patients by st , with supet (i A,B,CandD).

S8 written assessment (short-answer questions).

89 Practical 0SCE

S40 Feedback

EL/PENY W

and7)

FiguresA, B, C and D - llus'

RESULTS

All of the students achieved good performance on assessments (grade 8 orab
from 0 to 10). After completing the program, students surve_yed (12/12) slats
i ing and ing rheumatic di had improved either greatly (90%)
unani Iv indicated that active formats were preferred over lectures a
as avery rich experience.

trations of primary rheumatic care by medical students (Sessions 6

ove, in a scale ranging
d their confidence for
) or somewhat (10%)

nd that practical

training in Rheumatology primary care wi

CONCLUSION

SSC was an effective learning

skills and abilities in undergraduate medical students. s
with a larger number of participants and the results compa

students. y

ment of Rheumatology
rve further study
of clerkship

strategy for develop!
These observations dese!

This study showed that
th a control group




Choosing a poster background:




Simplify graphs.
- Whenever possible, combine graphs to share
axis titles, labels, or legends.

- Don't ask the reader to read anything twice.
» Avoid “Chart Junk,” anything that does not help
tell your story:

- use fewer labels and make the remaining ones
larger.
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Material for printing-flex, vinyl etc
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‘ Result:
Tablel, Shows the marks obtained b
teaching methodology.

Medical Sciences,
17.

Objectives

v stuuents before and after the introduction of composite
Using multiple teaching strategies to

Improve the academic performance of
problem-learners at the pre-final MEBS Roll

Result in previoth
level in a medical school No

nter- Marks after intery
University Exa 0f 400 ention out of 100 exam of pre

Methodology

This study was carried out with Pre-
final MBBS students attending Ophthal-
mology classes at Sher-I-Kashmir Insti-
tute of Medical Sciences, Medical Col-

Falled twice

lege Srinagar. Twelve students who had
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A RETROSPECTIVE STUDY ON THE FREQUENCY AND CAUSALITY
OF ADVERSE DRUG REACTIONS OF AN
INTRA-AURAL FIXED DOSE COMBINATION

kg

PG Demonstrator, llege, Ludhiana.

BACKGROUND

The FDC studied has been quoted as irrational in literature’. The relevance of a study on this combination is enhanced by the recent
warning issued by the US FDA on an FDC containing similar components?.

OBJECTIVE

To evaluate frequency & causality of ADRs of intra-aural FDC of chloramphenicol (5%), lignocaine (2%), clotrimazole (1%) and
beclomethasone dipropionate (0.025%) at a tertiary care hospital in North India
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CONCLUSION

The intra-aural FDC has propensity to produce ADRs and rationality of the combination of an anaesthetic, corticosteroid,
antifungal and antibacterial drug is questionable. This emphasizes the necessity of assessing the rationality of FDCs
commonly prescribed in clinical practice.
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Poster Checklist

» Size: stick to guidelines

- Title: Easy to read, relevant and informative.

 Written information: concise, relevant

» Is there a theme that links all the information
together?

- Consider how the viewer would proceed through
the information - is there a logical sequence?
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Poster Checklist

 Pleasing to the eye.

« Text and figures/photos sensibly and attractively
incorporated.

« Reference citations are included in the text.

 All photographs, graphs or diagrams are
referenced.

» Provide an explicit take-home message.



Remember that simpler posters are
always more attractive and easier to
read.

Thanks
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