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 A poster is your opportunity to 
 make one point  loudly and clearly 
 stimulate interest and discussion 
 receive feedback on research 

 
 A poster is not 

 a research paper stuck to a board 



 Largest size slide that Powerpoint can create is 
56” x 56” 

Display Board Size: Optimum Powerpoint Slide Size: 

None (free hanging) 56” x 56” 

72” x 48” 56” x 46” 

48” x 36” 46” x 34” 



 Do not ever create a poster that exceeds the size 
of the slide 
 easy to do if you’re not careful 
 

 Doing so will initiate an unfortunate chain of 
events if/when converting to a PDF file 



 For auto/train: 
 poster tubes usually up to 36” 

 
 For airplane: 

 PVC pipe with 2 end caps 
 

 Don’t leave the poster in your car! 
 Know the phone number of the last person 

leaving for the airport 



 Find out in advance what the business needs in 
order to print successfully: 
 how much lead time do they need? 
 what version of Powerpoint do they use? 
 compatibility issues between versions? 
 what about reprints? 

 what are their business hours? 
 can they print on short notice if required? 

 do they trim the posters? 



http://mimiandeunice.com/category/travel/ 



 You are going to create a single, large slide 
 Start Powerpoint 

 create a new, blank slide 
 delete any existing text boxes 

 Design  Page Setup 
 Change width to 56” and height to 48” (or size 

of your choice), click OK 





 Use built-in rulers/grids (View  Ruler) 
 

 Most commercial large-format printers require 
a 2” margin on right hand side 
 

 Allow lots of time to create 



 Text should already exist 
 don’t try to edit and compose at the same time 
 several small text boxes are better than a single large 

one 
 can be resized 
 can be justified 
 

 Be consistent 
 be consistent 
 be consistent 



 GIFs or TIFFs 
 uncompressed 
 even low quality images look good when large 

 
 JPGs 

 compressed 
 low quality images look pixilated when enlarged 
 high resolution images may be okay 



Left margin is less critical 
2” margin on right is critical 

This is fine: 

2” 

This is 
     not: 

Picture will 
compress 
and/or text 
will scroll 

http://tvtropes.org/pmwiki/pmwiki.php/Main/KillerRabbit 

http://www.flickr.com/photos/obiwanjr/838737075/ 



Size: 48” x 36” Size: 50” x 36” 

 It’s easy to add a 2” margin to your poster 
 create a new slide 2” wider 
 copy/paste from one slide to the other 



 Always acknowledge your sources 
 

 Images must already exist 
 beware of copyright issues 
 can be resized, rotated 
 high quality images 
 beware of screen captures 
 spelling mistakes (or big, scientific words) can not be 

changed 



Spelling mistakes can’t be changed when 
you copy/paste a screen capture 

It will print exactly as it shows up… 
red squiggly lines included 



 Focus on your data 
 keep graphs clean and simple 

 
 Being exact and specific has its place 

 but it’s better to get the message across 
 

 No distractions 
 your message will come through loud and clear 



Good 

http://www.ncsu.edu/project/posters/GoodGraphs 



Better 

http://www.ncsu.edu/project/posters/GoodGraphs 



Best 

http://www.ncsu.edu/project/posters/GoodGraphs 



 Font size is font size 
 20 pt TNR is 20 pt TNR 
 don’t be fooled by apparent size 
 on monitor 
 test print on desktop printer 



 Calibri is better for computer monitor 
 Powerpoint default 

 
 TNR is better for paper, therefore poster 

 Titles: 80 – 96 pt 
 Authors: 54 – 60 pt; Address: 40 – 48 pt 
 Section headings: 36 – 40 pt 
 Text, References: 28 – 32 pt 
 Acknowledgments: 18 – 24 pt 



 Sketch your layout before you start 

Title 

Abstract 

Results 

http://projects.cs.dal.ca/DCSI/present.ppt#1 



 Do: 
 use native PPT background 
 keep backgrounds simple 
 solid color or gentle graphic 

 

 Do not: 
 use backgrounds that fade from light/dark 
 very distracting 

 use a photo 
 often creates unpredictable results 



Weight Loss Outcomes With High Protein, Low Carbohydrate, Unlimited Calorie Diet 
 

Department of Pediatrics, Joan C. Edwards School of Medicine, Huntington, West Virginia 

 

Introduction: Childhood obesity is 
currently a national epidemic.  The 
prevalence of childhood overweight 
(BMI>85%) and obesity (BMI>95%) 
has doubled in the last 20 years.  
Traditional interventions with a low 
fat diet and exercise have been 
unsuccessful for weight reduction. 

Objective: The purpose of our study 
was to determine the change in BMI 
in overweight children referred to 
the endocrine clinic managed with a 
high protein, low carbohydrate, 
unlimited calorie diet for six months. 

Methods: A retrospective chart review 
was conducted of all patients referred to 
the pediatric endocrine clinic over a six 
year time period with the diagnosis of 
overweight and obesity.  Initial dates of 
visit, height, and weight were recorded 
from each patient and on follow up visit 
six months later.  Each patient was 
counseled on a high protein, low 
carbohydrate, unlimited calorie diet.  BMI 
was calculated for the initial visit and the 
follow up visits.  Patients with a 
diagnosis of diabetes mellitus or in which 
accurate weight could not be assessed 
were excluded. 

Results: A total of 59 patients aged 6-18 years participated in 
the study.  Patients were included in the study if follow up data 
was available 6 months after the initial visit.  20 (36%) of 59 
patients had a decrease in BMI at the follow up visit.  8 (13%) 
patients had no change in BMI and 30 (51%) patients had an 
increase in their BMI.  Average BMI decrease in those patients 
with weight loss was 2.76 points (SD 4.85). Average weight loss 
in the 21 patients with a drop in BMI was 10.3 pounds (SD 13.5). 

Conclusion: We have 
demonstrated a high protein, low 
carbohydrate, unlimited calorie 
diet is effective in maintaining or 
reducing BMI and weight over a 
six month time period in 49% of 
overweight children.  This 
approach has been more effective 
than the traditional low calorie diet 
with exercise at our institution. 

0

2

4

6

8

10

12

14

16

Males Females

Decreased BMI
No change
Increased BMI

0

5

10

15

20

25

30

Number of Patients

Decreased BMI/No change
Increased BMI

Discussion: The prevalence of overweight and obesity is increasing in 
the US.  The prevalence of obesity has doubled in the past 20 years.  
Currently, about 15 % of children ages 6-19 are obese.  This trend is 
seen in the US and other developed countries.  Increased rates of 
obesity are also seen in minorities and disadvantaged children.  Body 
mass index (BMI), the ratio of the weight in kilograms to the square of 
the height in meters, correlates well with body fatness and other obesity 
related conditions.  Our study aimed to measure the weight loss and 
decrease in BMI in patients on a high protein, low carbohydrate, and 
unlimited calorie diet.  Their primary care physicians referred patients 
for obesity.  A retrospective chart review was done on over 200 chart of 
patients referred to the clinic.  Follow-up data was available on 59 
patients. More than one-third of patients decreased their BMI in this 
study.  The average BMI decrease was 2.76 points (SD 4.85) and 10.3 
pounds (SD13.5 pounds). This data is in comparison to the very poor 
success rates in traditional low calorie, low fat diets.    In conjunction 
with exercise, patients on the high protein, low carbohydrate, unlimited 
calorie diet can successfully lose weight.  Pediatric patients can then use 
this weight loss as a stepping-stone to a healthier more active lifestyle 
that includes better food choices for the long term. 

Not Good 
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Not Good 



 Avoid: 
 burst images 
 strongly mottled images 
 wild colors 

 
 Remember: simple can be striking! 



Not Good 



Not Good 



Not Good 



Not Good 



Not Good 



Not Good 



Good 



 Consider viewer impact 
 make it easy to read 
 make it easy to understand 
 people only have a few minutes per poster 
 

 Keep it short, simple, and to the point 



 Poster should be self-explanatory 
 remove all non-essential information 
 use verbal explanations to fill in the details 

 
 Attract visual attention: use graphics 

 
 Try for: 

 25% text 
 50% graphics 
 25% empty space 



 Pick one font and stick to it 
 use larger, bold, or italics font for emphasis 

 
 Use bullet points rather than paragraphs 

 
 If the title is too long, shorten it 

 don’t reduce the font size 



 Avoid red/green combinations 
 red/green color blindness is common 

 
 
 
 

 Biggest mistake: too much text 
 the most effective posters provide minimal text 

http://en.wikipedia.org/wiki/Color_blindness 



 A poster is not a research paper stuck to a 
board 
 avoid visual chaos 
 avoid shadowed text 
 make text easy to read 

 

 View poster at 100% 
 text okay? 
 images pixilated? 



 For poster approval… 
 be consistent! 
 not: Person #1, B.S., Person #2, PhD 
 not: “I would like to thank…” 
 ensure a 2” margin on the right hand side 
 one font throughout 
 paragraph indents – all the same 
 references in alphabetical order 

 
 be consistent! 



Good 



Good 



Good 



Not Good 



Not Good 



http://www.dvwgroup.com/DVW_Group_Overview.htm 



 http://www.biology.lsa.umich.edu/research/labs/ktosney/file/PostersHome.html 
 http://www.ncsu.edu/project/posters/GoodGraphs 
 http://projects.cs.dal.ca/DCSI/present.ppt#1 
 http://www.cmer.wsu.edu/~yonge/ce465/poster.pdf 
 http://depts.washington.edu/mphpract/perfect%20Poster.ppt#1 
 http://www.asp.org/education/howto_onPosters.html 
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