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Developing and Designing Posters



Poster Goals

 Clarity of content. Get the most important points across — be clear and concise
e Why is the topic important? (background)
e What did you do? (methods)
e What did you find? (results)
 Why does it matter? (discussion/conclusion)

Try to have ~2 points for background, methods, and discussion. 2-4 points for results
Results should be your STAR

* Visual interest and accessibility. Design your poster so it’s catchy and
easy for readers to get your main points (above)



Poster Layout

e Title

e Authors and affiliation

e Background/intro (brief)

e Setting (super brief) / Methods

e Results (at least one graphic/table)
e Should take up the majority of the poster

 Discussion/conclusion (same or less text than background)
e References/funding




1. Background/Methods

2. Results

3. Results

4. Discussion / References & funding

V1

https://www.makesigns.com/tutorials/



Main Focus Area
Location of research fundamentals: Title, Authors, Institution, Abstract, Results,

Conclusion

Secondary Emphasis
Location of important info: Intro, Results or Findings, Summary

Supporting Area
Location of supporting info: Methods, Discussion

Final Info Area
Location of supplemental info: References, Acknowledgments

https://writing.wisc.edu/handbook/assignments/posterpresentations/



What makes a good poster — Less is More!

e Title is short and draws interest

e Important information should be readable from about 10 feet away

e =|imited text that is clear and to the point
e NO PARAGRAPHS!
 Word count ~ 300 to 800 words
e 10-30% white space

Use of bullets, numbering, and headlines make it easy to read

Effective use of graphics, color and fonts:
e 1-3 graphics/pictures tops — but absolutely need at least 1

Consistent and clean layout

Includes acknowledgments, authors name and institutional affiliations
 And EMAIL! You want people to be able to contact you




e Wording in a paper:
This project sought to establish the ideal specifications for clinically useful
wheelchair pressure mapping systems, and to use these specifications to
influence the design of an innovative wheelchair pressure mapping system.

 Wording on a poster:

Aims of study
e Define the ideal wheelchair pressure mapping system
e Design a new system to meet these specifications

https://writing.wisc.edu/handbook/assignments/posterpresentations/



Designing the layout of your poster
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https://www.linkedin.com/pulse/10-simple-steps-create-awesome-scientific-poster-van-den-eeckhout
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Avoid any confusion...

e Don't have large amounts of text — be concise

e |[f yourtextistoo small, your audience won't read
it

e Avoid complex graphics and charts

e Don't mixjustified, centred and left aligned text

e Use headings

https://www.uclan.ac.uk/stude
nts/assets/QRG-MS-PPT-
Creating-Academic-Posters.pdf



Carefully consider colours and images...

e Avoid rainbow colours - always use solid colours
and not more than two or three in the poster

e Avoid clipart and cartoon images

e Don't place images (or in this case) letters behind
text

e Use clear headings

//www.uclan.ac.uk/students/assets/QRG-MS-PPT-Creating-
>mic-Posters.pdf
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Self-Care Interventions for the Management of Mouth

Sores in Hematology Patients Receiving Chemotherapy
Stephanie L. Dinse, BSN Candidate & Catherine Cherwin, MS, RN, PhD Candidate

\

Knowledge, Use, & Effectiveness

Other “Acyclovir* [ Mean effectiveness = 3.00 {n = 1)

= Patients with hematologic cancers
often need large doses of highly toxic

chemotherapy, and as a result, oralcare ™ Mean effectiveness = 2,67 (n=3), 5D =577
experience many severely debilitating Ice cubes [ Mean effectiveness = 2,50 {n = 2), 50 =.707
side effects, including mouth sores. Baking soda, salt & water rinse [ — Mean effectiveness = 2.00 {n = 2), 5D =1.41
) Pain medicine  [J— Mean effectiveness = 2,00 (n = 1}
= Little research has been done regarding g "Magic mouthwash” [T — Mean effectiveness = 1.00 {n = 1]
the use of self-care interventions for c Antibiotic lozenge/paste [ — Mean effectiveness = 1,00 {n = 1]
mouth sores and their perceived z Soft, bland diet E———
efficacy in outpatient hematologic ; Avoid alcohol-based mouthwash -_
cancer populations. a w H"-”?e\’
E Sucralfate oral solution :
On Day 21 of a chemotherapy cycle, = Amifostine injection
PURPOSE partici:ants reported their II::O\:Iedge of 18 Palifermin injection == " K"”“"f“sf" of anintervention
To describe hematology patients’ interventions identified in the literature for Glutamine powder "= - u:“ ::‘ ml:wmm \
knowledge, use, and perceived mouth sores, described if they used each Zinc supplement . 0=Notatall
effectiveness of preventative and intervention in the last three weeks, and if so, _ Low-level laser therapy : 1= Somewhat
treatment interventions for mouth sores. rated its effectiveness from 0 to 3, 0 being “not Limit or stop drinking alcohol [ v
at all” and 3 being “very” effective. Limét or stop smoking —

Aloe
7 & 9 10 11 12 13

- ‘ DEMOGRAPHIC MEASURES
The study used a descriptive design. A Age (years) CONCLUSIONS & IMPLICATIONS

=]
[y
=]
w
=
w
(=]

convenience sample of 13 adult Range 25-83
hematology patients were recruited from Mean (SD)  65.31 (15.67) * Participants were maost aware of interventions that were recommended in
the UW Carbone Cancer Center (UWCCC) Race UWCCC patient education materials (oral care, baking soda-salt water
- White 11 (84.6%) : : g : ;
as part of a parent study to examine other 2 (15.4%) rinses, pain mfedlcatton,_lce cubes, soft bla.nd dlet!, or Fhat were p!rescrlbed
symptom clusters in hematologic cancer Gender by a care provider (magic mouthwash, topical antibiotics, acyclovir).
patients receiving chemotherapy. Inclusion Male _ 11 (84.6%) = Very few participants (< 25%) actually used any of the self-care interventions,
criteria were: Lw:li:; i::;:;}%nm 3(23.1%) but among those used, most were rated as at least moderately effective.
College (Partial or completed) 10 (76.9%) =  Study limitations include the small sample size, inclusion of participants who
* Age 18 or older Rg"s‘_i“’"rhip Status 2 (15.4%) may not have experienced mucositis, potential confusion between mouth
ingle x " "
. . . M - d 11 (84.69% sores and cold sores (oral herpes), and uncertainty in whether or not
= Diagnosis of a leukemia or A (84.6%) . i o . .
Annual Household Income participants had received mucositis education from the clinical care
lymphoma f ::g : : :;g;:; providers.
= Beginning at least the third cycle of Missing 3 E23:1%} = Further research is needed to document the effectiveness of various self-
moderately to highly emetogenic CLINICAL MEASURES care interventions for mucositis. Nurse clinicians can provide targeted
https://writing.wisc.edu/handbook/assignments/posterpres intravenous chemotherapy in 3- Do e 0(69.2%) education to increase patients’ awareness and use of strategies found to be
entations / week or 4-week cycles Leukemia 4(30.8%) effective.
Chemotherapy Emetogenicity Rating Acknowledgments: The authors would like to thank Dr. Kristine L. and the Kwekkeb Research Group for their
n Ab'e to read and write in English Moderate (e.g. R-Bendamustine) 10 (76.9%) cantributions to this study. This work was supported by the Doctoral Degree Scholarship in Cancer Nursing Grant number 121310
High (e.g. CHOP) 3(23.1%) DSCH-11-278-01-5CN from the American Cancer Society, National Research Service Award number 1F31NRO14062-01A1 from the

National Institute of Nursing Research, and by the Eckburg Research Award.



Provider Perceptions of HIV-Positive Men in Malawi and Mozambique

Background

= Men in sub-Saharan Africa are less likely than
women 1o test for HIV and, if positive, initiate and be
r!lalrlad in HIV care. 12

- Inter g men are d

however, there i n very little underslanclng of how
health care workers (HCWs) perceive men, and
how this influences the type and quality of care
provided 3

+ Extensive research from the U.S. shows that HCW

and toward racial

and ethnic Y Pop g Y
infl health ¢ A It's b clear the
same may also be true for African men in need of
HIV sarvices

= Expl HCW p of HIV p men as
clients in Malawi, and reasons why men may not
engage in HIV care

+ Findings will inform the development of prcmder
training ials for a large i
man's angagement in HIV sarvices in Malaun

+ We conducted a secondary analysis of 21 focus
group discussions (FGDs) with HCWs from 15 health
facilities across Malawi and Mozambique (12 FGD in
Malawi and 8FGD in Mozambique, 154 HCWs total)

FGDs were originally ducted in 2016 to evaluaty

barriers and facilitators to ART initiation under new

universal treatment policies

+ FGDs were conducted in the local language
(Chichewa) and included 6-12 HCWs each,
lasting approximately 1-2 hours each

+ FGDs were recorded, franslated into English, and
transcribed

We applied deductive and inductive coding using

Allas.li v.8. Existing literature on men and HIV

sarvices provided the basis of deductive codes.

.

Reose Panenc!, Julie Hubbard!, Khumbe Phiri?, Kelvin Balakasi?, Thomas Coates!,Kathryn Dovel'-2

HCW perceive men as ...
Perpetrators of the epidemic

(Results)

Men infect women with HIV and interfere with women seeking
treatment

"It is difficult for men to accept (their status) but when women are
told you have tested HIV positive they accept easily because they
usually just fall victim of this (HIV) - they complain that they have
always been faithful and have fallen victim.™ Provider in Malawi

“There are wives who are (taking ART) in hiding, and this influences
her treatment adherence. Other wives do not reveal (their status)
because they fear that the partner will beat them or they will get
divorced. Nowadays, when the men find out (about their partners
positive status), they abandon the family."-Provider in Mozambique

Documented Reality (Discussion)

Men are not always the source of HIV in stable
relationships

There is evidence that cpidemics in sub-Saharan Africa are dynamic and
impacted by multiple partners by both males and females? \l'\'bmen arejur:
as likely to be the index partner in sero-di dant, stable relati

Men often control or influence women’s health
seeking behavior:

Men frequently dominate health care decision-making for the
household, and the healthcare system may require women to seek
permission from men prior to testing or treatment, ®

Men can be supportive
In a study on PMTCT and status disclosure in Kenya, most women

(85%) reported positive, supportive male partner reactions to HIV
status disclosure.

Difficult clients

Men are too lazy, stubborn, and proud to seek HIV care. Men are
selfish and do not consider the wellbeing of their family when
seeking care, whereas a woman will seek care to protect her
family.

“Men are more selfish and proud than women are and as a result
they end up resisting ART- Provider in Malawi

“Sometimes also when the woman is positive and explains at home
the man will never appear at the health facility. He will say “you go
alone, I'm still not sick"- Provider in Mozambique

“Men are usually self- { and th do not see anything
wrong with not taking ARVs, while women think about their
families...As a result they [women] are not shy to take ARVs because
they always consider the responsibilities they have. While men are too
selfish, such that they don't care even when they are HIV positive.."
Provider in Malawi

F3
T

Men are motivated by family wellness

A father's feelings of duty to protect and defend his family’s wellbeing
and to improve the future of his children is a strong motivator for
engaging in HIV care. B

Men are not compliant patients
Men do not fit standard characteristics of "ideal clients” ? and often
need to be convinced to follow health guidelines.

Health systems do not engage men

However, health systems are largely designed for women without
catering to male-specific needs. Inaccessible clinic hours, feminized
clinic spaces and HIV pragrams, and the lack of privacy with increased
risk of status disclosure for men limit male engagement with HIV
services. ! 101 Malawi health service guidelines recommend that
women receive routine health services berween 176 and 433 times
during rep ive lifespan compared to 30 services for men.?

Absent from health facilities and ill-informed

JMen lack HIV education. Wemen visit clinics more frequently and
therefore have the knowledge necessary to initiate HIV

* We used constant hods to o
lyze codes and fi d on three hing
SOt ) o “A lot of prog do not date male invoh For
1) E:n::br:n to men's ART initiation and bl Sndartfie) ‘fnrm'ly.‘ _,alnf e
o — - attended almost exclusively by women. Men only have a chance to
= ;?ﬂ::rmmlbh interventions for ART come to the hospital when they are sick and it becomes very difficult

3) HCW parceptions of men as clients

Fmdungs on HCW perceplions of men as clients were
then analy. to explore
areas of discrep

Y and gence.

181317 p(l"l‘l"al ek

for them to accept that they are really HIV positive since their
familiarity with hospitals is always very low."Provider in Malawi

“If @ man comes to the health unit it is because he has something
(serious). They are confusing. | think men never believe they can get
sick. They don't want to show weakness ™ Praovider in I q

Men Yisit Facilities Frequently

In a recent study of 1400 Malawian men, 80% of all men visited a
health facility within the past |2-months and 90% within the past 24-
menths. The vast majority attended outpatient departments for acute
care.

Men have basic HIV knowledge, but are unfamiliar
with HIV programs and in-depth HIV knowledge
A higher proportion of men in Malawi compared to women have a
basic understanding of HIV according to DHS darta from studies in
2004,2010,and 2016. '* However, men are less familiar with the health
system and have less in-depth knowledge about HIV, such as side
effects of medications, benefits of early treatment, and details of long-
term treatment adherence. '*"'

ed HIV Lesting andd treatment strals AIDS Lord Engl. 2015.29(10% 1 123-1125. doi 10109775,

e,
'klllklrl]’” 5436.12068. 4. StoneVE Phyy

7V Partners in

HOPE

“Christ’s Love in word and deed”™

* HCWs held overall negative paroapﬂons of Hl\nr
positive men, ing them as ill-inf:
difficult clients who are largely absent from the
healt‘l cara system. and perpetuate the HIV
with irresponsible sexual behavi

Most of these negalivu percaptions are nvul wall

PP by the HIV
posulwe men in the negnen although sOme
15 are

MNegalive perceplions place an undue burden of
individual responsibility on men with HIV, whila
undermining the impact of the systemic and
institutional barriers men face when accessing HIV
care.

- Beliefs about clients influence HCW values and
service prioritization. '*

+ Studies within ihe US have indicated that
plions of ethnic and
ra:lal mnembes rusults in poarer haalth
for these p &

Male focused mlmenlnens may need to incorporate
and p ptions in order
to improve outcomes.

Conclusion

« In order to ensure improved HIV outcomes for
men, it is critical to und d HCW plions of
men, idenlify areas of misconceptions, and develop

to HCW stereotypes and
improve men's engagement in HIV services.
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Partner-delivered HIV self-testing increases the perceived acceptability of index partner testing
among HIV-positive clients in Malawi

O. Agatha Offorjebe'?, Frackson Shaba3, Kelvin Balakasi®, Mike Nyirenda?®, Risa Hoffman?, Kathryn Dovel'? on behalf of EQUIP Innovation for Health

Objective

¥ To assess perceived feasibility and acceptability of index partner HIV self-

California, Los Angeles

Results
¥ 404 individuals were eligible and included in the analysis (Table 1)

1pavid Geffen School of Medicine, University of California, Los Angeles; 2School of Medicine, Charles R. Drew University of Medicine and Science; 3 Partners in Hope, Lilongwe, Malawi; * Division of Infectious Diseases, Department of Medicine, University of

Table 2. Acceptability and feasibility of index partner HIVST vs.
partner referral slips (n= 404)

testing versus partner referral slip (standard of care) among HIV-positive clients ¥ 26% of male versus 50% of female index clients were illiterate (p-value=<0.001) Na. s
in Malawi » Male clients were more likely to be married (94% vs. 79%; p-value=<0.001) ok et (%) %) pvalue®
# 13% of both men and women were diagnosed with HIV within the past 3- B .
menths
Background Table 1. Basel h f HIV /| h S
able 1. Baseline characteristics o -positive clients with an active
¥ Index partner testing is critical for reaching the UNAIDS 90-90-90 goals il i k) P HIV seil-test hitz 147(92)  218(83) 025
¥ Partner referral slip (PRS) is the primary strategy for testing partners throughout P E Partner referral slips 140 (s8) 189 (77) 0.007
sub-Saharan Africa, however uptake of this strategy has limited success, with male — -
partners less likely to test than female partners? " ol Prefer distributing self-test kits over
) X L . . ", Ch n{%) %) p-value® partner referral slips 97 (61) 164 (67) 0.22
v Barriers to index partner testing include travel to testing sites, long waiting
times, inconvenient testing hours, and concerns about confidentiality and Mean age, years (IQR) 42.4(35-50) 34.4(27-40)  <0.001 Believe their primary sexual partner would
priuacv’ test using the following strategies
. : lliterate (%) 42 (26) 122(50) <0.001
¥ Oral based HIV self-testing (HIVST) may overcome these barriers. HIV self-test kits 125(79) 187 (76) 059
v Multiple studies show that clients who are HIV-negative or of unknown status Relationship Status (%) e e e
are comfortable and able to deliver HIVST kits to their sexual partners® Married 145 (98] 193 (79) «0.001 = e o)
" o . Believe their primary sexual partner would
¥ To date, th dat thi tability of ind T HIVST HIV-
p:sit?v:'cli;:; is no data on the acceptability of index partner among MR Wi s2g1) e :hm";::ilﬁ’e“_mmm“u partner el .
v We define index partner HIVST as giving HIV-positive clients HIVST kits to take Mean number of children living in the home (1QR) 4.1(2-5) 3(2-4) <0.001 *p-value calculated using independent t-tests
home to their sexual partners . i 1an)
Mean number of current sexual partners 2(1-2) 1.3(1-1) <0.001 c =
onclusion
Diagnosed HIV+ within the past 3months (%) 20 (13] 33 (13 0.79 = S o
Methods 3 1) % Index partner HIVST was perceived as acceptable among HIV-positive clients
Study Design Currently on ART (%) 139 (87) 226 (92) 011 in Malawi
# This study is nested within a cluster randomized control trial (cRCT) aimed to Region ¥ HIVST may close gender-specific gaps in male partner testing
increase HIV testing among outpatients in high-burden healthfacilities in Malawi. » Additional studies are needed to assess actual use of HIVST and ART linkage
v Data collection: September 2017 - February 2018 e 36(23) 62 (26) (ref)
v Sites: 15 large and mid-level health facilities in Malawi Southern Malawi 123(77) 183 (75) 0.54 Collaborating Institutions and Acknowledgements
v Sample size: 5,885 outpatients Total 158 245 - » Funding: This study is funded by the U.S. Agency for International Development (USAID) and the

President’s Emergency Plan for AIDS Relief (PEPFAR) under Cooperative Agreement AID-OAA-A-
15-00070. KD's time was partially funded by the National Institute of Mental Health (NIMH)
through T32MH080634- 10. KD and RH receive support from the UCLA CFAR grant AlI028697 and
the UCLA AIDS Institute.

*p-value caleulated using independent t-tests
Study procedures
¥ Exit surveys were conducted with a random sub-set of outpatients after routine
consultations.
v Eligibility criteria: Outpatients 2 15 years
¥ Survey guestions: Demographics; HIV-positive clients were asked about the
feasibility and acceptability of delivering HIVST versus PRS to their sexual

Delivering index testing strategies (Table 2)
¥ 92% of male and 89% of female clients were comfortable delivering HIVST kits
v’ 61% of male and 67% of female clients preferred to deliver HIVST over PRS
# Comfort delivering HIVST kits did not differ by sex (p-value=0.25)
v Male clients were more comfortable delivering PRS compared to female clients

# Acknowledgements: We are grateful to Sundeep Gupta and Alan Schooley for feedback on study
design. We are grateful to Eric Lungu for assisting with data collection and cleaning, and to the
facility staff and clients who participated in the study. OO is also grateful for the support of GloCal
Health Fellowship and the Fogarty International Center.

partners (p-value=0.007)
Analyses Using index testing strategies (Table 2)
¥ Clients were eligible for this sub-analysis if they met the following criteria: > 79% of male and 76% of female clients believed their partner would test using A
v Ever received an HIV-positive test result HIVST Piserance: ) )
B : : 1. Sharma, M., R. Ying, G. Tarr and R. Barnabas (2015). "Systematic review and meta-analysis of community and facility-
v’ Currently in at least 1 sexual relationship v GS‘KT of m‘ale and 62% of female clients believed their partner would prefer based HIV testing to addrées linkage to care gaps in sub-Saharan Africa.” Nature 528(7580): 577-85.
testing with HIVST over PRS 2. Hutchinson, A, G. Corbie-Smith, 5. Thomas, 5. Mohanan and C. del Ric (2004). "Understanding the patient's perspective

» We use independent t-tests to examine gender differences in the acceptability
and feasibility of HIV self-testing and partner referral slips

on rapid and routine HIV testing in an inner-cil re center.” AIDS Educ Orev 6(2): 101-114.

3. Thirumurthy, H, 5. H. Masters, 5. N. Mavedzenge, 5. Maman, E. Omanga a (2016). "Promoting male partner
MINYBSHAE find Safer seaual decision AR tHIGUEH SLE0HEary ion of SEIFtests by HIV-negative female sex
workers and women receiving antenatal and post-partum care in Kerya: a cohort study.” The Lancet HIV 3(6): e266-
e274.

¥
y
(i

% Partner testing with HIVST did not differ by sex (p-value=0.59)
v Male index clients were more likely to believe their partners would use PRS
compared to partners of female index clients (p-value=0.007)

EQuiP I

Contact: 0. Agatha Offorjebe

Partners in David Geffen School of Medicine at UCLA

HOPE

Los Angeles, CA, USA

E-mail: gofforjebe@mednet.ucla.eduy
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Gender and HIV services: The role of gender norms and gender inequality on ART initiation

among men and women in Malawi

Kathryn Dovel*? and Julie Hubbard?-

Background Results: Respondent Characteristics

¥ Harmful gender norms negatively impact an
array of health outcomes for both men and
women.!

Table 1.

#We find a nuanced relationship between gender
norms, unequal decision-making, and ART

|ﬂ|lrln=rm'k Men | ‘Women

Initiate. Nor-lnitiate Initiate Non-Initiate

33.58(22.47)
375007

¥ Numerous qualitative studies have identified
harmful gender norms as a primary barrier to
men’s use of HIV treatment services in sub-

Saharan Africa.?

Among MEN:
% Men who believe that gender inequality

{(AOR: 0.33; p-value<0.001) and are
the primary decision-maker for their own health
care (ADR: 0.51; p-value=0.06) are less likely to
initiate ART, although the latter is not significant

#» Men who believe men should be tough and
independent are more likely to initiate ART
(AOR: 1.80; p-value=0.04)

Mean age, years [IGA)

Mean years of school completed [I08)

3972(32.45] | 3803 [20-45] | 37.06 (20.45)

529(3%) ATB(FT5) | 37500

Mo £ | 18,61 £E} 1.7 22.50

e {IG8)

18940-3) 151i0-2) 1.46(0-2)

# However, the relationship is rarely tested with
qguantitative methods. Further, little research
has examined the role of harmful gender norms
on women's use of antiretroviral therapy (ART).

Aean scare of Gender Narm Damains

07} 183 (22)
[y 13813 iwgiy | odsion 0704

131413 15§12 153(12)

¥ Understanding the relationship between

wvarious gender norms and ART initiation for
both men and women can inform innovative
behavioral interventions for ART initiation.

Among WOMEN:

# Women who believe that gender inequality is
acceptable (AOR: 0.60; p-value=0.03) and that
men should be sexually aggressive (AQR: 0.03; p-
walue=0.006) are less likely to initiate ART

> Women who believe women's primary
responsibility is as a caregiver are more likely to
initiate ART (AOR: 2.61; p-value=0.006)

i o) | 33604 23603 | 3e7(sy | 3ssqaa

Gender inequality 1R} 065 0-1) 1.29|1-2} 47512 21(1-3)

Decisian-Maker for:

Money earned by respondent (%]

¥ This is important since behavioral interventions
to improve ART initiation in sub-Saharan Africa
are still unclear — presenting a significant

challenge to reaching UNAIDS 90-90-20 goals.

Household earnings [%) 5 59 ETS
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¥ Strategies to address harmful gender norms
specific to gender inequality may be warranted
to increase ART initiation in Malawi

Objectives

¥ Taest the association between harmful gender
norms and ART initiation among men and
women Men

Taible 2 Multivariate sdjusted odds ratio for timely ART initistion, by sex®
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School of Medicine, Division of Infectious
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# Data come from a case-control study with clients
from 8 facilities in Malawi diagnosed with HIV
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# 4 domains measuring harmful gender norms
(Gender Equitable Masculinity Scale)
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Background

Methods

2- Division of Infectious Diseases, Department of Medicine, University of California Los Angeles David Geffen School of Medicine, University of California Los Angeles

Developing Intervention: Qualitative Data

Objective

To develop and pilot a male-focused community
intervention, ’'Men’s Spaces’, focused on men’s general
health and HIV testing, informed by the health-related
interests and unmet needs of men in Malawi.

Men have worse health outcomes than women, including
greater HIV-related morbidity and mortality.

Preventative health services and education largely focus on
women and children with little educational material targeting
men and men'’s health.2

Community HIV testing strategies have been shown to
increase male engagement in care’:

Male-focused community spaces providing sexual health
education and HIV testing services specifically developed for
men may improve sexual health knowledge and use of HIV
services.

All data collected from 4 villages in Chikwawa District, southern
Malawi between October 2018-June 2019.

Developing Intervention: Qualitative Data

In-depth interviews with men age 25-40 years (n=20)

Focus group discussions with married women (n=3) and
Health Advisory Committees in same villages (n=2)

Coded deductive and inductive techniques in Atlas.ti with
constant comparison methods used for analysis

Implementlng Intervention: Quantitative Data

INTEREST 2020 {4

Men's Spaces was piloted in the same four villages and
included a one-time interactive session with men aged 25-45
years

« Intervention was implemented by routine program

staff

Medical chart reviews and exit surveys using convenience
sampling (n=75) were conducted by research staff
immediately following each Men's Spaces intervention
session.

« Descriptive statistics used

A COMMUNITY-BASED INTERVENTION (MEN’S SPACES) TO ENGAGE MEN IN HIV AND SEXUAL HEALTH

SERVICES IN MALAWI: A PILOT STUDY

Key topics desired by men for Community Health

Robson I', Mphande M, Phiri K, Balakasi K', Nyrenda M1, Chikuse E', Sanena M', Amberbir A2, Gupta S'2, Dovel K2

1- Partners in Hope, Lilongwe, Malawi

Events
Overcoming :
barriers and Improving
challenges to their own
service sexual health
utilization |
1 |
Health
Strengthening - 993""]9
intimate behavior
relationships facilitating
income
generation

Key components for Community Health events

recommended by men

Peer-led

Group
discussion
not
classroom
lecture

Sessions
=<3 hrs

Implementing Intervention: Quantitative Data

« Implemented with 183 men across four villages (7 sessions with ~26 men per
session) with an average session length of 2.45 hrs

<Use of HIV Self-Testing (HIVST) was high. Among those who disclosed their
test results, 7% were newly HIV-positive and 83% initiated ART same day (Fig
1)

<Highly acceptable: 100% of men surveyed (n=75) would attend again

Table 1. Participant demographics (n=75)

Demographics n (%)

Age in years, mean (SD) 30 (5.36)
Worked for pay in last week 53 (70%)
>2partners in past 12months 46 (61%)
Never tested or tested>12months ago| 47(62%)

Table 2. Top recommendations for future activities (n=75)

Top favorite component of the meeting

It was men only

| learnt something about my own health

Understanding men’s struggles with health care and what to do

The opportunity to test for HIV

The opportunity to have access to NCD screening services
The most important/valuable thing learned from the meeting

What to do once tested HIV-positive

Universal treatment and benefits of early initiation

0% 20% 40% 60% 80% 100%
75%
Kits distributed
59%
Reported HIvSTresutt [
7%
New HV+ [
83%
Initiated after + result

Fig. 1 HIVST at Men's Spaces

+Men desired interventions that focused
on their own sexual health, strengthening
romantic relationships, and income
generation.

*A community, peer-based intervention
was feasible and acceptable among men,
with high HIVST use and linkage among
those who reported a positive test.

«Interactive health sessions provided
alongside HIV testing and NCD services
are a practical way to engage men with
the health system and improve
knowledge about their own health.

+Future studies should consider how a
Men'’s Spaces framework could be
integrated into the existing health system,
for example in outpatient departments
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Resources

e Mind the graph — support for developing poster design and graphics

e Free for beginner level

e https://mindthegraph.com/usecases/poster?qclid=CjwKCAjwz WGBhA1EIWAUAXxIcCRZwWkMHB4-I-
500mrBVI6OBSEyY U A55zwJxQJPI18gFZutbukerVRoC6pwQAvD BwWE

e Linkedin tips
o https://www.linkedin.com/pulse/10-simple-steps-create-awesome-scientific-poster-van-den-eeckhout

o https://www.makesigns.com/tutorials/



https://mindthegraph.com/usecases/poster?gclid=CjwKCAjwz_WGBhA1EiwAUAxIcRZwkMHB4-l-59QmrBVI6OBSEy_U_A55zwJxQJPl18qFZutbukerVRoC6pwQAvD_BwE
https://www.linkedin.com/pulse/10-simple-steps-create-awesome-scientific-poster-van-den-eeckhout
https://www.makesigns.com/tutorials/

Delivering Scientific Posters at
Conferences



Preparing for the presentation

e Have an elevator pitch (30-60 seconds):
* Goal: Get someone walking by interested and wanting to know more. It should be big
picture — not in the details — The pitch should be punchy, intriguing and relevant.

* Questions answered (1 sentence or less each):
 What is your research topic?
 What have you found?
e Why is that important?

e Develop a script (5-10 min, depending on conference):
e Tailor to your audience: Don’t know? Ask

e You are the narrator; it is up to you as the story teller to make the content both
compelling and exciting. Attendees are not all experts in your field.; if you are unsure
how familiar your audience is with your subject area, ask them.

. A




Preparing for the presentation

 Hand outs: not required, but can be helpful to disseminate your
work broadly.

* To include:
e Title; Name of authors and affiliations; your professional email address;

e Key information from the poster: couple bullets of background; methods; findings (likely 1
graphic); conclusion/take away

e Link to any relevant paper or website

. A



And FINALLY: Delivering your poster

* Practice, practice, practice
* Work with your mentors to understand likely questions and prepare answers

* Be approachable / welcoming
» Sell yourself and your research with the elevator pitch

* Ask questions

* Ask if the presentation is making sense or if they need more detail. Questions
like: “Have | been clear enough” or “should | go into more detail about...... ?”

» Be flexible

« Know your script, but be able to deviate based on the conversation and
knowledge base of your audience

. A




Questions? Let’s talk about your
posters....
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