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Learning 
Objectives

The learner will:

1. Learn how to transform abstracts into 
visibly appealing, high-quality poster 
presentations for dissemination of 
projects or research

1. Identify best practices in designing a 
poster including layout, template, format, 
and content for EBP, QI and research 
posters

1. Identify how to locate criteria for poster 
presentations to submit to NAPNAP and  
other organizations
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Best 
Practices 
for Writing 
Abstracts

● Word limit requirements

● Heading requirements- depends on the 
organization
○ NAPNAP
○ AANP
○ MNRS/SNRS/WIN/ENRS
○ NONPF
○ AACN
○ Specialty Organizations
○ Non-nursing organizations

● Information should be concise and clear

● Structured versus unstructured

● Follow the instructions!!!!!

Basic 
Components 
of Abstracts

● Brief title

● Introduce the topic/Short background section

● Purpose of the QI, EBP, or Research project
○ Aims
○ Research Questions/hypothesis

● Main objectives (3-5)-QI, EBP

● Methodology
○ Sample/participants/recruiting
○ Procedures, intervention
○ Data collection/tools
○ Analysis/or plan

● Results (if available-for in progress abstracts)

● Discussion/Limitations/Impact/Conclusion

Elements of 
Excellent 
Abstracts

● Clear and succinct summary of the 
project/research- not too many words

● Avoid abbreviations and jargon that may not be 
understood by all

● Keep in mind your audience (nurses, physicians, 
patients)

● Understandable without reading the whole 
paper/poster

● Well organized with headings for ease of 
understanding
○ Note: Headings are not always required

● Contains all elements with just enough description 
to be understandable but not wordy or long

Examples 
of WHAT to 
AVOID in 
an Abstract

● Too wordy - going over the word limit
● Not following the section heading 

requirements
● Not including enough information in the 

methods and results section
● Not clear to someone who is unfamiliar 

with the topic or project
● Using abbreviations
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NAPNAP 
Abstract 
Requirements 

● https://www.napnap.org/napnap-posters-on-
the-move/

● Types
○ Clinical Research: Podium and Poster 

Presentations
○ Clinical Research in Progress Poster 

Presentation
○ Evidence-Based Practice, Quality 

Improvement & Practice Innovation 
Poster Presentations

● Application Requirements
● Application Review Process Criteria

Examples 
of an 
Abstract

Clinical Research Poster Abstract Example
Parental self-efficacy and infant feeding practices in a group of first-
time, low-income, African-American mother-infant dyads
PURPOSE: To test the hypothesis that parental self-efficacy (PSE) is associated with infant 
feeding practices in a group of low-income, African-American (AA) mother-infant dyads.
RESEARCH QUESTIONS: 1) Is PSE associated with milk feeding type?; 2) Is PSE associated 
with the duration of any breastfeeding?; 3) Is PSE associated with age at introduction of 
complementary foods (CFs)?; 4) Is PSE associated with the introduction of inappropriate 
foods during infancy?; 5) Do these associations change when controlling for covariates?
METHODS: This correlation study was a secondary analysis of the Infant Care, Feeding, and 
Risk of Obesity study (Infant Care). The Infant Care study enrolled first-time AA mothers and 
their healthy infants (N = 217) between birth and 3 months of age. In home study visits were 
conducted at infant age of 3, 6, 9, and 12 months. At each visit, mothers completed the 
Parenting Sense of Competence Scale, which provided a measure of PSE; infant dietary 
history and three dietary recalls were also gathered. Dietary data were organized into four 
variables: 1) ever breastfed; 2) if breastfed, how long; 3) age of first CFs; and 4) if foods 
considered inappropriate for an infant were provided. Using generalized estimating 
equations and generalized linear mixed models, crude and covariate-adjusted relationships 
between PSE and each feeding practice were examined.  Covariates included: infant sex, 
infant birthweight, maternal age, maternal body mass index, maternal education level, 
maternal marital status, and maternal depression score.  

RESULTS AND CONCLUSIONS: No significant associations were seen between PSE and 
each infant feeding practice, even after adjusting for covariates. Married mothers and 
those with a college education were more likely to breastfeed (p<0.01) and breastfeed 
longer (p<0.01). Prior research has suggested that PSE is associated with infant feeding 
practices, however, this association was not supported in the current sample. Cultural and 
sociodemographic differences of this sample compared to prior samples should be explored 
further to understand if these differences contributed to the findings. Future research 
should consider inclusion of a tool that measures cultural beliefs regarding infant feeding 
and parenting. Additionally, the high sense of PSE reported by this sample was unexpected. 
Understanding predictors to PSE in low-income, AA mother may be needed in future 
research.  

Bahorski, J., Childs, G., Loan, L., Azuero, A., Rice, M., Chandler-Laney, P., Hodges, E., Wasser, 
H., Thompson, A., Bentley, P. (2019). Parental self-efficacy and infant feeding practices in a 
group of first-time, low-income, African-American mother-infant dyads [Abstract].

Examples 
of an 
Abstract

Clinical Research in Progress Poster Abstract 
Example
Background: In additional to what infants are fed, how infants are fed is known to affect infant 
growth and dietary behaviors. The responsive feeding approach during infancy has been 
demonstrated to promote healthy infant growth through recognition of internal cues of hunger and 
satiation for the infant. Responsive feeding occurs when a parent learns and recognizes the infant’s 
cues of hunger and satiation then responds promptly to these cues as appropriate to the 
developmental level of the infant. Use of responsive feeding in mother-infant dyads is important to 
promote communication and prevent rapid infant growth and, thus, future obesity. The purpose of 
this study is to test proof-of-concept of an individualized responsive feeding coaching intervention 
(Learning Early Infant Feeding Cues [LEIFc]) in a group of high-risk mother-infant dyads. 
Methods: The LEIFc intervention is comprised of videos, written material, and face-to-face coaching 
sessions implemented by Early Head Start Program (EHSP) Home Visitors via a family guided 
coaching approach called SS-OO-PP-RR. Pregnant mothers (N=25) participating in an Early Head 
Start Program (EHSP) are enrolled during the third trimester of pregnancy (28 weeks and beyond). 
Study Visit 1 occurs during pregnancy and includes written and video education regarding infant 
cues of hunger and satiety, communicating with their infant, and infant feeding practice 
recommendations. Visit 2 occurs in the first month after infant birth in which a video of a feeding 
session (no coaching) with mother and infant is collected. Visits 3 and 4 occur at infant ages of 2 and 
3 months in which EHSP Home Visitors use the SS-OO-PP-RR coaching approach before and during 
an infant feeding session to guide mothers in aspects of communication and responsive feeding. 
Visit 5 occurs at infant age of 4 months in which a feeding session video (with no coaching) is 
collected. Survey data is also collected: family demographics and plans for infant feeding (Visit 1), 
infant feeding practices (breastmilk, formula, complementary foods, etc.) (Visits 2 through 5), and 
the Infant Feeding Questionnaire (IFQ) (Visits 2 and 5). Each study visit occurs in the family home as 
part of a regular EHSP home visit.
Data Analysis: Three subscales of the IFQ, awareness of infant cues, use of food to calm, and 
feeding on a schedule, will be used as a subjective measure of infant feeding. Objective 
measurement of responsive feeding will occur through video recording of feeding sessions pre-
coaching (Visit 2) and post-coaching (Visit 5). Videos are being coded for the number and rate of 
maternal utterances directed toward the child, and responsiveness to the child’s vocalizations using 
the Noldus Observer XT software. Descriptive statistics for subjective and objective responsive 
feeding measures and infant feeding practices will be analyzed. Paired sampled t-tests are used to 
measure a change in IFQ subscale scores and observational video codes (number of utterances and 
percentage of interactions). The study is not powered for statistical significance.

Results: To date, two mothers are enrolled in the study. Recruitment, enrollment, and data 
collection is expected to occur through the summer of 2021.
Bahorski, J.S., Romano, M. McDougal, J.M., & Pocchio, K. E. (2021, November 7). Testing a responsive 
feeding intervention in a group of high-risk mother-infant dyad [Abstract].  Sigma Theta Tau 
International, 46th Biennial Convention, Indianapolis, IN.

Examples 
of an 
Abstract

NAPNAP Evidence-Based Practice Poster Abstract Example
Background: Nationally, pediatric hypertension affects 3.5% of children. According to the American
Academy of Pediatrics (AAP) once a diagnosis of hypertension is suspected, an Ambulatory
Blood Pressure Monitor (ABPM) should be initiated. In the target setting this can take 1-4
months to complete. Barriers include lack of access, lack of a clear protocol, and delayed ABPM
placement. Delays put patients at risk for untreated, longstanding hypertension leading to target
organ damage.

Patients with elevated blood pressure in childhood are at risk for hypertension in
adulthood. To reduce risk and follow the AAP guidelines, the project leads determined the
solution included designing a new Advanced Practice Registered Nurse (APRN) clinic to
streamline the process of ABPM placement.

Aim: The aim of the project was to increase access to ABPM screening of pediatric kidney
patients by decreasing the time from recognition to placement of ABPM. Following the AAP
guidelines for the diagnosis of pediatric hypertension an Advanced Practice Registered Nurse
(APRN) run clinic associated with the outpatient Kidney Department at a large urban pediatric
hospital was established.

Details of Innovation: Implementation of the clinic included budget approval for new ABPMs, clinic space
acquisition, Epic template design, workflow creation, and provider education on referral
protocol. Patients were referred by their provider to the bimonthly APRN clinic for monitor
placement, instructions, lifestyle modification education, and goal setting. Three criteria were
used to evaluate the APRN clinic: time from elevated blood pressure measurement to placement
of ABPM, number of monitors placed, and revenue generated.

Outcomes: During the pre-intervention period of February 2018-January 2019, 106 ABPMs were
placed and the typical turnaround time averaged 22 days. During the year post-implementation of
February 2019- January 2020, 238 ABPMs were placed, and the typical turnaround time was
reduced to five days. Revenue during the first year was $58,127. Due to the success of the clinic,
seven new ABPMs were purchased, and more clinic days added. The clinic took place two times
per month when the clinic began and increased to four times per month beginning in December
2019. Currently, the clinic has expanded to eight times per month.

Discussion: Due to the establishment of the APRN run clinic, there is no longer a waitlist for patients
to receive an ABPM and patients are scheduled promptly. The clinic has helped to increase
access to care for patients with elevated BP and hypertension and provide greater continuity of
care. The process of innovating an APRN clinic can easily be replicated to address access to care
for other pediatric populations. One limitation of the project was the process of ordering an
ABPM test in the electronic medical record. The system only allowed entry of billing date rather
than ordering date. Data collection was cumbersome determining the turnaround time from order
to placement of the ABPM. Epic changes were initiated to identify both the order and billing
date for more accurate calculation of turnaround time. The clinic has been sustained over time
with an increased interest of other specialties utilizing the clinic.

Gregory, L., Doucette, J., Duffy, L. (2021, March 24-27).  An APRN run clinic done right: Tips for success
[Conference presentation abstract]. 42nd National Association of Pediatric Nurse Practitioners National 
Conference on Pediatric Health Care- Virtual.
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From Abstract to Poster

Now that you submitted your 
abstract and it was ACCEPTED… Let’s 
design a winning poster!

13

Best Practices 
In Designing a 
Poster

● First note size restrictions
● Printed or Electronic Poster
● Requirements: Title, background with 

purpose/objectives, (framework), methods, 
results, discussion/conclusion 

● Title should be short, relevant and enticing to 
the audience

● Statistician can assist with methods, results, 
charts, tables, figures

●Do not reiterate information in tables etc. in 
the text

●Do not include references on poster (should 
be available by paper or QR code)

● Include any acknowledgements of assistance 
provided/grants/group members

Signs of a 
Good Poster

The poster should draw people in!
● Interesting and brief title
● Attractive 

○ Images, Tables, Graphs, Models
○ Enough white space
○ Judicious use of color

● Readable at 5-10 feet away (24-28 font text, 
title larger)

● Communicate your project quickly
○ A visual presentation of your abstract
○ Graphics to tell the story of your project
○ Small blocks of text (350-500 words)
○ BRIEF summary of most important points
○ Readable in 5 minutes

● Conversation starter for you to present your 
elevator pitch

LESS WORDS is always better!

Practice
Being concise

Take key texts and reduce 
them to the key points of 
your poster
● Use bullet points
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What to 
AVOID on a 
Poster

The poster should not be too 
complicated!

DO NOT:
● Use too many colors or bright colors that 

may distract from the content.
● Put too much text into each section so the 

audience is unable to read the poster as 
they walk by.

● Use medical terms or abbreviations only 
you and your team know.  
○ Think of providing more universal 

terms for a broad audience.
● Use text that is too small, or graphics that 

are poor or blurry.
● Include too many pictures/graphs without 

some text to explain the project/research 
so the audience understands the entire 
poster.
○ Reference pictures/graphs in the text

Example of 
Evidence-Based 
Practice

Example of 
Quality 
Improvement

Example of 
Qualitative 
Research
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Example of
Quantitative 
Research

Example of 
QI/EBP with 
Updated 
Design

Example of 
QI/EBP with 
Updated 
Design

Example of 
QI/EBP with 
Updated 
Design
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QR Code

Instructions for QR Code on Poster
● Search “Free QR Finder”
● Choose the QR Code maker of choice
● Make an open access document (Google Doc, 

Dropbox, Box, etc.) but will need to make sure 
to make the document public if presenting and 
wish to share with audience

Ideas for 
Where to 
Present 
Posters

● Watch for “Call for Abstracts” which 
usually occur the same time each year

● NAPNAP call is typically June through 
September each year for March 
conference

● Many calls for abstracts occur in the fall 
for spring or summer conferences

● Examples of dates for Call for Abstracts:
○ NONPF August 2022 for April
○ AANP August 2022 for June 
○ MNRS September for April
○ SNRS first call July-August and second 

call September-October for March
○ AACN December for February
○ AWHONN October for June

Presenting 
your poster

Elevator Pitch
Networking

● Quick persuasive speech designed to
○ Create a memorable & positive 

impression
○ Start conversations

● Brief (1 to 2 min) (duration of elevator ride)
● Your big idea embedded in story form
● Should include

○ The topic
○ The problem or question your project 

addresses
○ Why it is important (the so what?)
○ How your work connects with the 

broader conversation in the field

● Should not read your whole poster!
○ Point out key graphics

● Examples

Poster 
Templates

●https://www.makesigns.com

●https://posterpresentations.com/fr
ee-poster-templates.html

●https://colinpurrington.com/tips/p
oster-design/#templates.html

●Organization may provide themed 
templates
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Resources

NYU Poster Basics 
https://guides.nyu.edu/posters

How to Create a Better Research Poster 
in Less Time
https://www.youtube.com/watch?v=SYk29tnxASs
Designing Conference Posters
http://colinpurrington.com/tips/academic/poster
design

Effective Poster Presentations
https://cirt.gcu.edu/research/develoopmentresou
rces/tutorials/posterpresent

Accessibility Posters Tips
https://ukhomeoffice.github.io/accessibility-
posters/posters/accessibility-posters.pdf

Experts in pediatrics, 
Advocates for children.

QUESTIONS???

Let’s start developing a poster today!

© 2023 National Association of Pediatric Nurse Practitioners
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