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Writing style
The writing style for scientific posters should match the 
guidelines for your particular research discipline. Authors 
should re-write their paper so that it’s suitable for the 
brevity of the poster format. As a general rule, less is more.

Guidelines
Authors should be aware of and follow the guidelines of the 
Institutional Review Board.

Text
Be sure to spell check all text and have trusted colleagues 
proofread the poster. In general, authors should:
• Use the active tense
• Simplify text by using bullet points
• Use bold for emphasis; avoid capitals and underlining
• Use colored charts to illustrate data and concepts; avoid 

long numerical tables

How to add text
The template comes with a number of formatted 
placeholders for headings and text blocks. You can add more 
blocks by copying and pasting the existing ones. 

Text size
The typeface, Calibri, and the text size for headings and body 
copy has been set for you. Ideal font sizes (in points) for 
legibility are:
• Title, 96 bold
• Author names, 60 bold
• Institutions, 36 bold
• Headings, 48 bold
• Body, between 32 and 26
• Captions, 18 to 24 italic

How to remove the sidebars
If you are working in PowerPoint for Windows and have 
finished your poster, save as PDF and the bars will not be 
included. On the Mac adjust the Page-Setup to match the 
Page-Setup in PowerPoint before you create a PDF. 

Save your work
Save your template as a PowerPoint document. For printing, 
save as a “Print-quality” or “Standard” PDF.

Print your poster
You have many options for poster printing. The vendors 
listed below can print large format on paper or fabric and 
have options for pickup, delivery and shipping. You may 
choose to self-pay, then request reimbursement. 

A. PosterPresentations.com 
If your order is placed and paid for before noon, Pacific, 
Monday through Friday, your order will ship out that 
same day. Next day, Second day, Third day, and Free 
Ground services are offered. Go to 
PosterPresentations.com for more information.

B. University of Illinois Document Services
Online and email ordering is available. Posters may be 
picked up at 54 E. Gregory Dr., Champaign or delivered to 
the Carle Cancer Institute in Urbana. Go to 
union.illinois.edu/shop/document-services for more 
information.
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This editable template is in the most common poster size 
(48” x 36”) and orientation (horizontal); check with the 
conference organizers for specific conference requirements 
regarding exact poster dimensions. 

General poster design principles
The template includes generous room for content and 
neutral background so the charts, graphs and other images 
stand out.

• The smallest text on your poster should be clearly legible 
from 10 feet away. Bigger is better.

• Use a generous amount of white space to separate 
elements and avoid data overkill.

• Find a focal point that will help draw your viewers in. This 
might be a key flowchart or diagram, or simply a clear 
main title.

• Refer the viewer to websites or other sources to provide a 
more in-depth understanding of the research.

How to change the layout option
RIGHT-CLICK on the poster background and select LAYOUT to 
see the column and Magnet logo options available for this 
template. Delete any slides with layouts you don’t need for 
this poster.

Adding logos / seals
The Carle logo should not be moved or obscured. Logos for 
partners may be included to the left of the Carle logo at the 
same visual weight, which is often the same vertical height.

Images / graphics
You can add images by dragging and dropping from your 
desktop, copy and paste, or by going to INSERT > PICTURES. 
Resize images proportionally by holding down the SHIFT key 
and dragging one of the corner handles. For a professional-
looking poster, do not distort your images by enlarging them 
disproportionally. 

Ideally, images should be saved at 300 dpi at the final display 
size. JPEG and PNG are the preferred file formats for 
photographic images in PowerPoint.

Be aware of the image size you are importing. Images taken 
from websites will reproduce poorly. Zoom in at 100% to see 
what the image will look like on the final poster. If your 
images look good on screen at 100% magnification, they will 
print well. If not, make necessary adjustments.

Charts: graphs, diagrams, tables, etc.
You can simply copy and charts from Excel, Word or another 
PowerPoint file. Some reformatting may be required 
depending on how the original document has been created. 
To reformat, RIGHT-CLICK it, then select FORMAT SHAPE.

To add a table from scratch go to the INSERT menu and 
click on TABLE. A drop-down box will help you select rows 
and columns. 
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Background
Lead exposure can cause long term 
effects including behavioral issues, 
learning difficulties and 
developmental delays in children. 
The American Academy of 
Pediatrics (AAP) recommends 
screening / testing for lead 
exposure as no lead level is 
considered safe. In 2021, the 
Centers for Disease Control and 
Prevention (CDC) reduced the blood 
lead reference value from 5.0 to 3.5 
micrograms per deciliter. The state 
requires all children be assessed for 
risk of lead exposure for enrollment 
into daycare or school. Part of that 
assessment requires testing within 
high-risk zip codes. Pediatric 
primary care practices within the 
health system serve high risk 
populations. Barriers to consistent 
lead testing were noted. 
Organizational lab processes 
required extended wait times or 
return visits for lab draws. An 
accurate, accessible, pediatric-
friendly method was needed.
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Results Implementation
A staggered go-live approach was 
implemented to ensure on-site 
support at each location during the 
first week of rollout. Point-of-care 
(POC) tests with results ≥3.5 
required confirmatory venous 
testing within 1 month or less. 
Monthly audits were conducted to 
verify that patients with elevated 
POC results received the 
appropriate confirmatory testing. 
This process led to improved 
compliance with testing.
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Kristin.Metzler@carle.com

Abby.Seaman@carle.com

Setting

A literature review found a point of 
care (POC) testing option with a 
high level of documented accuracy. 
The POC device allowed results to 
be obtained within 3 minutes rather 
than waiting days for the venous 
test to return.  The device and 
testing materials were a small 
capital expense and required 
minimal staff training to implement. 
Charges for lab or POC testing were 
equal, offsetting expense of the 
new equipment. 

Conclusion
Implementing point-of-care lead 
testing in pediatric primary care 
improved access, reduced 
incomplete testing from 53% to 
4%,within the first year. The 
following year it reduced further to 
1%. It also increased patient 
comfort. This highlights how a low-
cost, accurate, and child-friendly 
solution overcame systemic 
barriers, boosted screening rates, 
and supported early intervention 
for children in high-risk 
communities.

References
• Carnahan, B., Schaefer, E. W., & Fogel, B. N. (2021). 

Point-of-Care Testing Improves Lead Screening Rates at 
1- and 2-Year Well Visits. The Journal of Pediatrics, 233, 
206–211.e2. 
https://doi.org/10.1016/j.jpeds.2021.02.067

• Centers for Disease Control and Prevention. (2025 March 
13). Testing for Lead Poisoning in Children. 
https://www.cdc.gov/lead-
prevention/testing/index.html

• Macrae, J., Ikeda, R. M. (2023 Jan. 10). HRSA-CDC Letter 
on Childhood Lead Poisoning Prevention and Blood Lead 
Testing. https://stacks.cdc.gov/view/cdc/135295

• US Preventive Services Task Force; Curry SJ, Krist AH, 
Owens DK, Barry MJ, Cabana M, Caughey AB, Doubeni
CA, Epling JW Jr, Kemper AR, Kubik M, Landefeld CS, 
Mangione CM, Pbert L, Silverstein M, Simon MA, Tseng 
CW, Wong JB. Screening for Elevated Blood Lead Levels 
in Children and Pregnant Women: US Preventive 
Services Task Force Recommendation Statement. JAMA. 
2019 Apr 16;321(15):1502-1509. doi: 
10.1001/jama.2019.3326. PMID: 30990556.

• Wengrovitz, A. M., Brown, M. J., Advisory Committee on 
Childhood Lead Poisoning, Division of Environmental and 
Emergency Health Services, National Center for 
Environmental Health, & Centers for Disease Control and 
Prevention (2009). Recommendations for blood lead 
screening of Medicaid-eligible children aged 1-5 years: 
an updated approach to targeting a group at high 
risk. MMWR. Recommendations and reports : Morbidity 
and Mortality Weekly Report. Recommendations and 
reports, 58(RR-9), 1–11.

2023

Complete Incomplete

622

2024

Complete Incomplete

1130

46

2025

Complete Incomplete

1389

Preintervention data
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First year data
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Second year data
Total Ordered: 1398
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Methods

This project was implemented in 2 
pediatric primary care practices that 
are part of an integrated health 
system serving central Illinois. The 
two sites are the primary care 
location for approximately 26,000 
children. In 2023, the state had 
6.7% of lead testing reported as 
above the reference value. 
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