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DES IG N  G U IDE  
 

This PowerPoint 2007 template produces an A1 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 

 
 

QU ICK  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.  
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QU ICK  START ( con t . )  
 

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. 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  
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There is mounting evidence to suggesting Mycoplasma 
Genitalium (MG) causes cervicitis and pelvic Inflammatory 
disease (PID) in women . Within our clinic, we currently 
test all women with suspected PID/cervicitis and contacts 
of men with MG urethritis.  

   Introduction  

Results 

Aim 

To determine effectiveness of testing and managing MG in 
women attending a level 3 GUM clinic.  

  Discussion 

Over the 12 month period, 790 women were tested for MG 
and 66 (8.4%) were positive. The median age  was 22 (17-45) 
years, and 54/66 (81.8%) were of white ethnicity. 15/66 
(22.7%) presented as sexual contacts of MG. 42/66 (63.6%) 
had symptoms at presentation (fig.1), with 42% having  ≥2 or 
more (fig.2).  Co-infections were seen with Chlamydia 
Trachomatis  6/66(9.1%)  and Neisseria Gonorrhoea 3/66 
(4.5.%) and concomitant bacterial vaginosis  was found in 
15/66 (22.7%). During the same time period, 241 women 
were diagnosed with PID and MG was detected in 22/241 
(9.1%) of these. 

Of the 66 positive cases , all  were offered either first line 
treatment with a five day course of extended  azithromycin 
(500mg stat and 250mg od for four days), or second line 10-
14 days of moxifloxacin (400mg od). 

1. Brighton & Sussex University Hospital Trust, UK; 2. Brighton and Sussex Medical School, UK 

Kayleigh Nichols¹, Ogaga Sim-Ifere¹, Nicolas Pinto-Sander¹, Suneeta Soni¹,2 

Testing for and managing Mycoplasma Genitalium in 
women attending a GUM clinic 2016-2017 

Method 

Women coded for MG infection between 
November 2016 and October 2017 were identified. 
Their clinic records were reviewed for clinical 
presentation, antibiotic usage and time to 
microbiological cure.  

All were asked to return for test of cure (TOC)  at four weeks 
post treatment. 51/66 (77.3%) attended and 16/51 (31.3%) 
had a positive TOC despite documented treatment adherence 
but 10/16 (62.5%) did claim a re-infection risk.  All positive 
TOCs had been treated with extended azithromycin and 10/16 
(62.5%) were asymptomatic at presentation. Following re-
treatment, 11/16 (68.8%) attended for a second TOC, with 
6/11(54.5%) remaining positive, despite complying with 
treatment adherence and abstinence. Of these, four had been 
incorrectly retreated with azithromycin, one with moxifloxacin 
and one refused initial re-treatment. All six were retreated a 
third time with moxifloxacin and subsequently cleared. 
Median time to microbiological cure following one treatment 
regimen was 35 days (14-85) and for ≥2 regimens was 168 
days (fig.3).  

• Good rates of  clinical cure suggest infection 
clearance, but treatment failure  with 
azithromycin is common (31.3%) inferring high 
rates of macrolide resistance once poor 
adherence and re-infection risk have been 
excluded.  

• Azithromycin use is associated with much 
longer time to achieving microbiological cure.  

• Moxifloxacin remains effective with no 
treatment failures. 

• Attendance for TOC is poor and may be 
partially explained by asymptomatic nature of  
presentation. 

• Managing Mycoplasma Genitalium without 
macrolide resistance testing is laborious, 
expensive and time consuming.  

• Macrolide resistance testing alongside 
detection is strongly recommended where a 
MG testing service is being implemented.  

Treatment Days Cleared 

Azithromycin 5 day course 35 days 

Moxifloxicin 10-14/7 course 41 days 

Azithromycin/Moxifloxacin 143 days 

>3 Treatments 168 days 

 Figure 3 Days to microbiological cure, using 1,2 or  ≥ 2 

treatment regimens  

Figure 1 Presenting symptoms at initial visit to the 

GUM clinic 

Figure 2 proportion of symptomatic/asymptomatic patients 

at initial visit. 
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