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DESIGN GUIDE


This PowerPoint 2007 template produces a 36”x56” presentation 
poster. You can use it to create your research poster and save 
valuable time placing titles, subtitles, text, and graphics. 


We provide a series of online tutorials that will guide you 
through the poster design process and answer your poster 
production questions. To view our template tutorials, go online 
to PosterPresentations.com and click on HELP DESK.


When you are ready to print your poster, go online to 
PosterPresentations.com 

Need assistance? Call us at 1.510.649.3001


QUICK START


Zoom in and out

	 As you work on your poster zoom in and out to the level that is more 
comfortable to you. 

	 Go to VIEW > ZOOM.


Title, Authors, and Affiliations

Start designing your poster by adding the title, the names of the authors, and the 
affiliated institutions. You can type or paste text into the provided boxes. The 
template will automatically adjust the size of your text to fit the title box. You can 
manually override this feature and change the size of your text. 


TIP: The font size of your title should be bigger than your name(s) and institution 
name(s).

 

Adding Logos / Seals

Most often, logos are added on each side of the title. You can insert a logo by 
dragging and dropping it from your desktop, copy and paste or by going to INSERT > 
PICTURES. Logos taken from web sites are likely to be low quality when printed. 
Zoom it at 100% to see what the logo will look like on the final poster and make 
any necessary adjustments.  


TIP: See if your school’s logo is available on our free poster templates page.


Photographs / 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.


Image Quality Check

Zoom in and look at your images at 100% magnification. If they look good they will 
print well. 

QUICK START (cont.)


How to change the template color theme

You can easily change the color theme of your poster by going to the DESIGN menu, 
click on COLORS, and choose the color theme of your choice. You can also create 
your own color theme.


You can also manually change the color of your background by going to VIEW > SLIDE 
MASTER.  After you finish working on the master be sure to go to VIEW > NORMAL to 
continue working on your poster.


How to add Text

The template comes with a number of pre-formatted placeholders for headers and 
text blocks. You can add more blocks by copying and pasting the existing ones or by 
adding a text box from the HOME menu. 


 Text size

Adjust the size of your text based on how much content you have to present. The 
default template text offers a good starting point. Follow the conference 
requirements.


How to add Tables

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. 


You can also copy and a paste a table from Word or another PowerPoint document. 
A pasted table may need to be re-formatted by RIGHT-CLICK > FORMAT SHAPE, TEXT 
BOX, Margins.


Graphs / Charts

You can simply copy and paste charts and graphs from Excel or Word. Some 
reformatting may be required depending on how the original document has been 
created.


How to change the column configuration

RIGHT-CLICK on the poster background and select LAYOUT to see the column options 
available for this template. The poster columns can also be customized on the 
Master. VIEW > MASTER.


How to remove the info bars

If you are working in PowerPoint for Windows and have finished your poster, save as 
PDF and the bars will not be included. You can also delete them by going to VIEW > 
MASTER. On the Mac adjust the Page-Setup to match the Page-Setup in PowerPoint 
before you create a PDF. You can also delete them from the Slide Master.


Save your work

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


Print your poster

When you are ready to have your poster printed go online to 
PosterPresentations.com and click on the “Order Your Poster” button. Choose the 
poster type the best suits your needs and submit your order. If you submit a 
PowerPoint document you will be receiving a PDF proof for your approval prior to 
printing. 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.
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In the UK, the prevalence of anaemia was found to be 24% in a multi-centre national study [1]. Iron 
deficiency with or without anaemia, is associated with maternal fatigue, potentially, poorer quality of life and 
increased risk of postpartum depression [1]. A serum ferritin level of <30μg/l in pregnancy is indicative of 
iron deficiency. 


Pregnancy Anaemia Management Scotland (PRaMS), a Scottish Government supported national project to 
reduce antenatal anaemia by treating iron deficiency, is currently being implemented. A pilot for this project 
was underway in our institution in March 2021 which included screening ferritin levels at booking and 28 
weeks rather than wait for anaemia to develop and then check ferritin levels. 
We sought to identify compliance with screening and prevalence of iron deficiency at booking and 28 weeks. 
We also investigated the prevalence of anaemia pre-delivery and postnatally in this cohort.

Introduction:

Ethical approval was obtained. Our electronic record system was used to identify all deliveries in 
March 2021 along with patient demographics, type of delivery, estimated blood loss, pre-delivery 
and postnatal haemoglobin levels.  Clinical portal was searched to identify ferritin levels checked in 
pregnancy and haemoglobin’s not recorded on our electronic system. Patients who did not have a 3rd 
trimester delivery were excluded. Data was analysed with excel. 

Methods:

Records from 385 parturients were included. 273 (71%) had at least one ferritin level checked in pregnancy. 
Of those who had a ferritin checked in pregnancy 76% had a ferritin < 30 μg/l at some point in pregnancy 
which should have triggered treatment with oral iron replacement. 143 (37%) had a booking ferritin 
checked in pregnancy and 231 (60%) had a 3rd trimester ferritin checked. 28% had both a booking and 3rd 
trimester ferritin checked. 
Of those who had a booking ferritin checked 27% (n=40) had a ferritin < 30 μg/l (average 58, median 48, 
mode 50). 


Of those who had a 3rd trimester ferritin checked 82% had a ferritin < 30 μg/l requiring oral iron 
replacement (average 21.52, median 14, mode 10). 
One patient had a ferritin > 270 μg/l and this would have triggered further investigation.


All parturients (100%) had a pre- delivery haemoglobin level checked. Twenty percent of parturients had a 
pre-delivery haemoglobin <110g/l, 8% had a haemoglobin <105g/l. Seventy-five percent of parturients had 
a postnatal haemoglobin checked, 32% were <100g/l. 


Average blood loss recorded in this cohort was 648ml, 21% of patients had a postpartum haemorrhage >1L.


Results:

Discussion:

The prevalence of iron deficiency is extremely high in our cohort with more than 1 in 4 parturients 
triggering treatment with oral iron replacement at booking and more than 3 in 4 parturients 
requiring treatment in the third trimester. The rate of pre-delivery anaemia in our cohort is lower 
compared with the national average and also lower compared with previously collected local data. 
This may reflect increased detection and treatment of iron deficiency in our cohort with increased 
ferritin screening compared with old guidelines. Postnatal anaemia levels however remains high and 
will be the focus of further projects. 


This data has been used to guide development of treatment pathways for PRaMS, we aim to re-audit 
once the pathway is fully established. A preventive approach, proactive identification and early 
intervention to improve low iron stores, improving compliance with new dosing regimes and patient 
centred education is necessary to improve anaemia in pregnancy.
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Ferritin as a screening tool for iron deficiency in pregnancy - A preventative approach to a big problem!

Ferritin <30 at any stage of pregnancy (n=207)
Booking ferritin <30 (n=40)
3rd Trimester Ferritin <30 (n=189)

Ferritin tested (n=273)
No ferritin tested (n=112)
Booking ferritin tested (n=143)
3rd Trimester ferritin tested (n=231)

Table 1. Mode of delivery
No. of patients Percentage

Caesarean section 170 44%

Emergency 81 21%

Elective 77 20%

Not recorded 12 3%

Vaginal Delivery 215 56%

Spontaneous Cephalic 166 43%

Forceps 23 6%

Ventouse 26 7%
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