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Presentation created for student preparation for Future
Physicians 4 Change 2024 Conference, Poster Session.
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POLL QUESTIONS ABOUT YOU

*Where are you in your training?
« Have you submitted a poster before?
*What category are you thinking about submitting?
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INTRO: OAK SONFIST

- Education and Advocacy Fellow for
2022 - 2024

* In charge of 2024 #FP4Change Poster
Session & Advocacy Day

e Uses They/Them Pronouns

 Current 3rd Year Osteopathic Medical
Student

* Gap year between OMS 3 & 4 for EAF
* Dog parent to Prudence the dog
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WHAT IS OUR POSTER SESSION

* First you have to register for the 2024 Future Physicians 4
Change (FP4Change) Conference.

* Make sure to indicate you would like to submit a poster to the
poster session.

*Then, Submit a poster abstract by March 25th, 2024 on
the online eventsair portal.

* Finally, Create a poster by May 30th, 2024 - save PDF of it,

print at home or the conference, and present on May 31st,
2024 from 6:30 PM - 9 PM.
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https://amsaconvention.org/poster-session-2/

POSTER ABSTRACT

* Abstracts should be no longer than 350 - 400 words and
follow a standard format:

Background/Vision
Methods/Process/Action

Results/Impact
Conclusions/Connections/Meanings

hWN =

» Ethical considerations for subjects should be mentioned, if
applicable.
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POSTER ABSTRACT

- Only one abstract may be submitted per author.

- No charts, graphs, special characters, or formatting will be
possible using the online abstract submission form. You
must write your abstract in text paragraphs to avoid
formatting errors online.

« Email submissions will not be accepted or reviewed.
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POSTER ABSTRACT

 For those submitting Chapter Activities posters, please
submit a 350 - 400 word abstract explaining the overall
endeavors and successes of your chapter.

 For those submitting a case report, please submit a 350 -
400 word abstract explaining a case introduction, patient
presentation and disease course, intervention and
management, and outcome and discussion. Case reports will

be considered on a limited basis according to the rarity or
unusual nature of the case.
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ABSTRACT SCORING CRITERIA

eClear
Conc
Conc

y shows development of study or research
usions are stated clearly
usions are supported by results

e Content is clear and easy to understand

| understand why someone might be interested in the
qguestion and results

*The question being addressed is stated clearly

*There is enough detail about methods for me to understand
the results
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INTRO SCIENTIFIC POSTERS

* This year marks the 29th annual AMSA Poster session, at the 2nd
annual FP4Change Conference. It will be Friday May 31st, 6:30 - 9:00 PM

* This year we will have 12 categories:

Advocacy, Grassroots, and Policy projects

Community development and service projects

Curriculum development and educational projects

Patient-oriented and epidemiology projects

Basic and translational science projects

Reproductive Justice and Abortion-related projects

International Impact

AMSA Academy Scholars Programs and Institutes participant project
9. Chapter activities

10. Global Autoimmune Institute

11. Best Overall Pre-Medical (People’s choice award)

12. Best Overall Medical (People’s choice award)

o3 5 1= 1ol B 1 [ =
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Introduction

Human trafficking (HT) is defined as “modern-day
slavery” and “involves the use of force, fraud, or
coercion to obtain some type of labor or commercial
sex act.” An estimated 25 million people around the
world are victims of human trafficking. International
Labor Organization estimates that over 4.5 million
people in the world are forced into sexual
exploitation. Women and girls are disproportionately
affected by forced labor, accounting for 99% of
victims in the commercial sex industry and 58% in
other sectors.

Opportunity to Identify Victims

of HT in Healthcare Setting

Health Issues of Trafficking Victims:

* Reproductive (sexually transmitted diseases,
unwanted pregnancies, abortions)

 Chronic conditions/Infectious diseases

* Psychological harm

Tabie 6. Victim Contact with Health Care Provider

Treatment Source

Tiospitall R
=
[ Regutor docior

Parenthood

Urgent care climic
Women's health clinic
Nerghborhood clinic
On-site doctor

Other

Table 1: Victim Contact by type of health care provider
(Lederer 2014)

Rohini Siva Srinivas MPH, MS, MS3 and Vanessa Rave MS, MS3
Eastern Virginia Medical School, Norfolk, VA

NLP Can Help Combat HT

Natural language processing (NLP) is a “field of artificial

intelligence that enables computers to analyze and
understand human language.” NLP uses “unstructured
data” from Electronic Health Records (EHR) to analyze
and summarize information. NLP currently is being used
to detect trafficking advertisements with use of Human
Trafficking Deep Network

NLP goals:

« Combine with EHR to flag keywords that may
indicate labor trafficking, sex trafficking, abuse

* Use the data to screen these patients for potential
human trafficking

 The patient in the following case may have been
identified and removed from her unsafe situation
earlier if NLP had been implemented into EHR. Red
flags that NLP can detect in the medical record are
bolded.

Case Report

notted and in disarray.

She wos rail thin, her eye sunken, her
She had a peripherally inserted catheter (PICC) in her right forearm,
place a week ago ot an outside hospital. She was being treated for
osteomyelitis but had left against medical advice and had been off
antibiotics since then. She said the PICC line hurt and admitted she
had been using it to inject drugs. The bandage around the site was
tattered and dirty, and | had osked the nurse to clean the site and
change the bandage.
* We drew lobs, treated her for gonorrhea and chlamydia, and
offered and HIV test, which she refused
* She had a history of mental health issues, which included
depression, anxiety, and bipolar disorder.
* Aman had come to visit and then she was gone.
(Wood 2018)

EHR Screening Protocol

EHR

.

NLP Integration

Macch red fogs 1 22

‘Dossrt macch red
fags >0 ererty

:
Sull suspecied

Figure 1: NLP utilization in the EHR for identifying human
trafficking victims in the health care setting

When the human trafficking NLP flags a patient, the EHR
system will generate a pop-up which will suggest the
provider ask the patient further questions to screen for
human trafficking before moving on.

Some questions to ask in a safe environment with a

relaxed tone and demeanor:

« Did anyone ever force you to do something physically
or sexually that you didn't feel comfortable doing?

 Has anyone ever lied to you about the type of work
you would be doing?

Comprehensive Protocol is provided by,
« Polaris Project
 HEAL {Health, Education, Advocacy, Linkage)

IMPROVING ELECTRONIC HEALTH RECORDS TO IDENTIFY VICTIMS OF HUMAN TRAFFICKING

Trafficked persons face many barriers that hinder
utilization of necessary health care services. Despite
this, many HT victims see a healthcare provider at
some point while they are being trafficked. Health
providers can identify victims with the use of screening
questions, but if the provider misses red flags, these
victims may not be identified.

Integrate NLP, which identifies red flags in the
patient chart, within EHR across the United States
This systems change can prompt providers to screen
for HT and potentially intervene to help more victims
escape their unsafe situations.

References
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Background

Objectives

/

1.

Kelly

EXAMPLE SCIENTIFIC POSTER

Associations between Reproductive Rights Policies,

Abortion Restrictions, and Birth Outcomes in the US
CHAU, BS, BSPH'"2, Dovile VILDA, PHD?*#

Reproductive rights policies can potentially
support or inhibit attainment of quality
reproductive and sexual health care.

Literature suggests that regulations restricting
access to abortion care may be linked to harmful
birth outcomes.

Preterm and low birthweight infants are at

i drisk of r lity and
many short-term and long-term health
complications.

fant

|
This study aims to explore and analyze the ‘
associations between reproductive rights,
abortion policies, and adverse birth outcomes ‘
in the US. Our goal is to assess the variation
in adverse maternal and child health ‘
outcomes by states' abortion climates as well ‘
as women’s health supporting policies. )
/

Methods

This study is a national, retrospective, cross-
sectional analysis of birth data from all 50 US
states and the District of Columbia in 2019. Vital
statistics birth record data were obtained from the
National Center for Health Statistics.

18 abortion restrictions and 25 supportive policies
from Evaluating Priorities (by Ibis Reproductive
Health and the Center for Reproductive Rights)
were used to stratify states into 3 levels of
restriction/support: d ly/most
supportive and least/moderately/most restrictive.
Adjusted linear regression models were fitted to
estimate the prevalence of preterm birth (PTB) and
low birth weight (LBW) associated with tertiles of
the reproductive rights policies index.

2.1

State L
isi State L

ity Health Sci

ity Health

3 Department of Social, i , and

Tulane University School of Public Health and Tropical Medicine
4 Mary Amelia Center for Women's Health Equity Research

US Births 2019

Birth Outcomes, by Level of Support, 2019

MOST SUPPORTIVE ST/

Total 3,747 540

births MODERATELY SUPPORTIVE STATES §
Low birth 311,245

weight  (8.3%) EAST SUPPORTIVE STATES
births

Preterm 383,061 o 2

births 10.2%,

/" « Significantly higher % of LBW in states with higher

Key Findings

numbers of abortion restricting policies
Significantly lower % of LBW in states with higher
numbers of abortion supporting policies

States with the highest number of abortion
restricting policies were over 5 times more likely
to have higher % of PTB

States with the highest number of abortion
supporting policies had a 78% lower prevalence
of PTB

Amount of Policy Support for
Women's and Families’ Health

¢ 0
Percentage of births (average)

Center School of Medicine, New Orleans
Center School of Public Health

TULANE UNIVERSITY

THE MARY AMELIA
CENTER for WOMEN'S
HEALTH EQUITY RESEARCH

Adjusted models controlled for state-level covariates,
including state-level poverty, income inequality (Gini
coefficient), % of population with BA degree or higher, %
non-Hispanic White population, % urban population,
Medicaid expansion status, and regional differences.
After adjusting for state-level covariates > States with
the highest number of policies supporting
reproductive rights had a 63.8% lower prevalence of
LBW compared to states with the lowest numbers of
reproductive rights supporting policies.

+ Adjusted RR=0.362

+ 95% CI=0.15, 0.87

Unfortunately, after adjustment, we did not see
statistically significant results that supported associations
between abortion restrictions and LBW/PTB or between
supportive policies and PTB.

Discussion/ Conclusions

Our study adds to the growing body of literature that has
documented lower risk of adverse birth outcomes
(including LBW, PTB) in states with less restrictive
reproductive rights climates.

Anti-abortion restrictions have been shown to be harmful
to women and families, and policymakers’ time and effort
would be better spent utilizing evidence-based public
health data to expand policies that support reproductive
health and autonomy.

Policies supporting families and investing in women’s
health, such as provision of comprehensive sex
education, family planning programs, and funding of
contraception can play a vital role in mitigating birth
outcomes and advancing national indicators of maternal
and child health

Future studies may wish to assess the association
between supportive/restrictive reproductive rights policies
and health disparities in marginalized populations, such
as racial or soci romically di: d minorities.




EXAMPLE SCIENTIFIC POSTER

@lnisSd

UNIBE

In the Dominican Republic, healthcare disparities are prevalent in rurel and
low-income communifies where health resources are scarce. Due to the COVID-19
pandemic, socioeconomic worsened for many citizens and their
communities are stil recovering. Enriquillo de Herrera is a small town within the
district of Sanio Domingo Oeste, where the citizens of this town are underserved
and many are living below the poverty ine.

+ The intended goal of this outreach project was to provide free primary health care
services and health education 1o a disadvantaged local community.

* Our chapter, alongsidi were able to provide g
specialized consuulms COVID-19 testing and vaccines, HIV tasung pap
smears, and medication free of cost lo the individuals that attended.

ﬁ%

Received approval from our university to create a medical outreach.

d

Created a medical outreach proposal that outlined our events and
its necessities.

!

Secured a location encompassing an underserved population

Obtained sponsors, partnerships and volunteers.

« Contacted and met with the local politician regarding a health initiative.

+ Sent the proposal to various heafthcare associated companies to participate
and or donate.

« Contacted local physicians and other AMSA chaper affiates to voluniger.

Created data collection forms.
+ Created a demographic information google form.
+ Created a patient satisfaction questionnaire google form evaluating 3 areas:
+ Satisfaction with services provided
+ Safistaction with doctor patient communication
« Likefihood of patient retum to other AMSA UNIBE sponsored health projects

Over 300 children and aduits were seen in the Herrera medical outreach and data
was obtained from 205 voluntary pabents that gave verbal informed consent

Figure 1. Gender distribution.

Figure 2. Age distribution.
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Figure 4. Chronic conditions referred by the patients.

Figure 5. Patient satisfaction questionnaire results.

Out of the 135 paterss suveyed, 99% said they weve pleased with te service proiddec. 100% of

nts surve)ed said they were highly satisfed wih doctor patient commurication regarding the
hesith informasion and management. 100% of patients saii they were mostlikefy 0 ratum to ather
ASMA UNIBE sporsared evers

Figure 6. Results of HIV testing.

Conclusions

Medical outreach projects are imperative to disadvantaged communities. In order
10 best serve the community, we found that the medical outreach project should
include the following:

* Preventive and primary senices
« Disease prevention

« Patient education

+ Mental heaith services

Due to the demographic information collactad, we have already started planning for
the future health inibatives for this community and those alike. The identification d
certain Ma?ln fisks alldk us to expand our efforts to combat the most prevalent cor
ditions. In thi our chapter has by for additional health ll\l-
tiatives particuiarly mludmg pediatrics, sexual health reproduction and HIV testing
and management, The patient satistaction feedback showed an overwheiming po-
sitive response to continue working within this community.

We are exciled for future partnerships and collaborations to help us succeed in our
next projects

The Importance of a Community-Based Medical Outreach Project in the Dominican Republic

Jamilette Valdez Roa, Alyssa Carrasco
Universidad Iberoamericana UNIBE

introduction | Resus

Ethical Considerations

Patient confidentiaity, ananymity and verbal informed consent was upheid
while obtaining health information and conducting the surveys.

Acknowledgements

« Mayor of Sanio Domingo Oeste, Ing. Jose Andujor
na Lusa Lo,

rmecias Carcl.
+ Farmacias Los Hd;ﬁos
+ UNPHU AMSA Chaler & INTEC AMSA Chagier,
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Emergency Department Utilization in Adult

P

Introduction

Crossroad Health Canter s a federally quaiified healtn conter
(FQHC) based in Over-The-Rhine that provides primary care
ana oter medical services 10 various popuiatons in the
Cincinnati area. As a FQHC, special emphasis is placed on
Serving community members with social and financial
limitations that would otherwise be a major barrier to
accessing qualty heakhcare. Crossroad offers a wide variety
of Servicos to make prmary care more accessible, including
walk-in appointments, extended hours of operation, and a
24-nour on

Results

and Pediatric Patients at Crossroad Health Cente

Joseph Walden'?, Hanna Ghefe'?, Grant Barnett'?, and Rosanne Hountz, DNP*
University of Cincinnati College of Medicine MS:

University of

CINCINNATI

2Urban Health Project; *Crossroad Health Center

2,819 visits by 1,250 difierent pationts, both aduit and pediatric, across allfive Crossroad sites were roviewed. There was a greater
n of non-urgent visits compared o urgent visits (62.5% vs. 37.5%), especially among the pediatric population (69.7% vs.

30.3%). In the adult patient population, we recordd 56.1% of visits as non-urgent whilo 43.9% of visits were urgent. Patents from the

Harison Crossroad site made up the majority of pediatric ED visits in this sample (60.9%), while patients from the OTR site were the

majority of adult ED visitors (54.9%). The majority of our patients (58.

respiratory infections were the m

6%) had at least one pre-existing condition of interest. Upper
‘common reason pediatric patients visited the ED, accounting for 19.51% of pediatric visits, while

musculoskeletal pain was the most common chief Compaint for aults (11.81%). A small minorty of ED visits in this sample required
hospital admission (9.7%). Of the visits that required & follow-up, 70.1% of petients completed their follow-up. while 29.9% did not. For
aduls, 105 deyshed lapaed, on overage botoen hek st recr Crossroad visit and their ED visit, while an average of 135 days

is available 1o answer questions and support patients at any
time. Despite these resources, many of the patients at
Crossroads rely on local emergency services for primary and
non-urgent medical atiention

Our research focused on reviewing recent emergency
department (ED) visits by Crossroad pafients to idently
pattems in ED usage. We hypothesized that the majoriy of
visits would be by the most at-risk patients for non-urgent
concems. We sought (o identify which factors significantly
contribute to inappropriate use of emergency services and
compare thase patteins between adult and pediatrc patients
Once these contriduting factors are identified, Crossroad can
more effectively intervene to reduce the burden on local

Crossroad services, and improve long-term patient care and
outcomes across all Crossoad sites.

Methods

We completed comprehensive chart reviews of ED visits by
Crossroad patents between July 2017 and May 2021. Each
visit was coded based on chief complaint, vist urgency, and
visit outcome. Visits were designated 2s either urgent or
non-urgent using pre-sel criteia from Crosstoad. Patient
demographic information was rocorded including zip code,
age. and the presence of specific pre-existing conditions

eq. ¥ hiorkc Mdnoy

chronic obstructive pulmonary disorder, diabetes, heart faikure.
‘and hypertension). Each patients primary care site
(Over-Tne-Rhine, Harrison, West Taft school-based health
center, or Rothenberg schoo-based health center) and their

had elapsed majority of patients (95.1%) did not utiize Crossroad's 2417 on-call services.

before gong t0 e £D

Totel Urgent vs. Non-Urgent Visits

Urgent

Non-Urgent

Figure 1:The total frequency of ED visits for urgent compiaints

vs. those for non-urgent complaints for all patients
(n=2819)

Pediatric Urgent vs. Non-Urgent Visits

Urgent

Non-Urgent

Figure ' The frequency of ED visis for urgent complaints vs
those for non-urgent complaints in the pediatric patient
population (n = 1312)

Asthma 563

COPD 210

Heart Failure 101
Hypertension 659

Diabetes 334

___ ChronicKidney Disease | 147

Table 4: The frequency with which patients who visited the ED
Suffered from pre-existing conditons of interest.

Discussion & Future Directions
For the Crossoad Heaith Center patients, the majority of

room visits wore rion-urgent. Viral respiratory
ilnesses caused the most pediatic visits, white
musculoskeletal pain caused the most adultvists. Of al
hospital systems in the Cincinnati area, Chidren's and Mercy
Heaith accounted for the majorty of our patients’ visis. We are
still exploring additional patiems between sites and aduls vs.
pediatric patients.

There were some imitations for our project to mention,
specifically during data colection and analysis. During data
collection, we only recorded a fimited amount of demographic
data. We did not record information such as race, ethniciy,
language. education leve!, income level, etc. Therefore, we
could not observe how this may have affected ED utiization in
this sample. Extemal specialist folow-ups were no! always
dispiayed i patient charts making capturing accurate
follow-up data difficult for some patients. When arialyzing time
‘elapsad data, some patients (~50) dic not have any prior visits
recorded in their chart pror 10 their ED visit

‘excluded from the calculations for tme eiapsed. Anoter
limitation in data analysis was we did ot have access to a
more advanced statistics program 5o we do ot yet know the
statisical significance of this date. Lastly. it was dificult o *ft"

st recent communicaos i Crossroad were also Fain 11.81% il REspiFatiy InIEcH0rS 16.51% ml;ni?hp;wms info our pre-set categories and many
5
. tT’::;“”fa"fPa_ ‘7’:: D//: Trauma/Falls 10.29% For e direcions, we hope the s we have deiied
cute Abdominal Pain . ? o o will provide a solid basis for Crossroad fo provide emergency
UG 6.07% Non-traumatic Injuries 5.34% Gepartment utiizaton education for their paten's. These
oncerns o Wound/Laceration 5.18% findings will elp identiy patients at-risk for emergency
i rime g s, W
Harrison 1252 Chest Pain 6.17% Ear Infection 5.03% T e R s T e
Viral Respiratory Infections 6.10% : Crossroad patents. We are are currently working to complete.
OTR 1101 e Ga:mmm e D 4.73% o more robust cal anelysis f provide more context fo our
Ul i 2 it 9 ¥
e 5 L Pk D 457% fincings and stcane Fue i
Other 4.25% Psychiatric Complaints 4.50% Detwean adutsipedtics 1 idently acdhional patems.
Taft SBHC 46 e = -
i 4.05% Acute Abdominal Pain 4.12%
jvest 408 Bacterial Skin Infections 3.92% Other 4.12% Acknowledgements

Tabe 1: The total number of visits recorded from each
Crossroad site.

Table 2: The top 10 chief complaints for adul patients

Table 3: The top 10 chief complaints for pediatric patients.

‘Thank you to our e Hountz. for supporting
s at every step of this project. We would also Ike to thank
Zohabe Bakeli, Dalton Hartwick, and the rest of the Urban
Heattn Project team for allowing us the oppoUNIty 10 WOk
with Crossroad Health Center this summer.




SIZE REQUIREMENTS

* Individual posters must be no larger than 40 inches (102

cm) X 40 inches (102 cm).
 We strongly suggest a poster size of 30 inches (77 cm) x

40 inches (102 cm).
40in (102cm) >
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BEST PRACTICES LOVE TO SEE

 Font: Stick to simple and easy-to-read fonts (e.g. Arial, Helvetica). Distinguish
headings and subheadings from the rest of the text with different fonts or
font sizes.Use large font sizes so it can be read from 10 ft away. Try to stay
between 18 pt (for figure legends) and 85 pt (for the main title).

* Backgrounds: Use a simple, light, neutral-coloured background that provides
enough contrast with the text. Avoid busy and distracting backgrounds.
Choose one bold accent color, and use it sparingly.

« Layout: Use gridlines to help you align your sections, columns, text, and
figures so they look neat and evenly distributed. Use your layout to create a
flow that helps the audience move logically from one section to the next.

- Images: Use images and graphics to highlight data and key points. Only use
text when absolutely necessary.
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BEST PRACTICES LOVE TO SEE

1. Clear Content: Keep content concise and relevant.
2. Visual Hierarchy: Use clear headings and visuals to guide the viewer.
3. Visual Appeal: High-quality images, charts, and graphs.

4. Consistent Design: Maintain consistency in fonts, colors, and
formatting.

5. Whitespace: Allow for adequate spacing to improve readability.
6. Proofreading: Eliminate errors and ensure accurate terminology.
7. Accessibility: Consider accessibility for all viewers.

8. References: Include citations for credibility.

9. Practice: Rehearse presentation for effective communication.
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WHAT NOT TO DO:
BAD POSTER BINGO!
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Different - More than
parts of Boxes within S g cﬁ c:rle o Long-winded
poster don'’t boxes TS ';;( title
line up lypetaces
Qradlent ks Big blocks of | Photographic Uniaoetiad Pixelated
in coloured error bars on .
text background pictures
boxes graphs
Institutional Text with
More than logos Eres spacs ALL shadows,
five colours | bookending P CAPITALS ines, or
title bevels
_ Checking
Abstract Underlined Comic 3-D graphs tablet or
text Sans phone during
presentation
Tables . Obiects
that could be oster board , touching or
inagraph | P annoying) | overlapping

By Zen Faulkes, betterposters.blogspot.com

Inspired by: http://www.monicametzler.com/bad-presentation-bingo/




POSTER+ABSTRACT SCORING CRITERIA

15-20 points - Strong material, summarized well. Clearly shows development of study or research,
and material appears to accurately support purpose of study, hypothesis, research question or
engagement project. Strong conclusion, implications and reflection/analysis of experience presented.

10-15 points - The content was adequately presented, but support for the study, research hypothesis,
question(s), or engagement project is somewhat general. Conclusion, implications, and reflections were
reasonable.

5-10 points - Content presented was lacking in clarity and did not sufficiently convey a connection to
the study, hypothesis, research question(s), method, conclusion, implications and/or reflections.

0-5 points - Connection not found between poster content and purpose of study, research
hypothesis/question(s), method, conclusions, implications or reflections.
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POSTER SESSION RESOURCES

e Link to AMSA website with all the information needed
* AMSA Reproductive Health Abstract Guide
e Poster session tutorial video with Dr. Matthew Stull

* AMSA ad lib podcast episode, “Presenting yvour research
right”
*Inspiration: 2022 AMSA Abstract Booklet
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https://amsaconvention.org/poster-session-2/
https://drive.google.com/file/d/1jMoRjqps7L88iA-i7B4mMx7M6oCJoZW-/view?usp=sharing
https://drive.google.com/file/d/1bbaL3CKIbV16fsPiSxrbVC2Ox6FWw2hf/view
https://soundcloud.com/amsa_ad_lib/2016-10-26_research_presentations
https://soundcloud.com/amsa_ad_lib/2016-10-26_research_presentations
https://drive.google.com/file/d/1enOTvCPlUiwRvueB0oXCSeqTV1T_8-WX/view

QUESTIONS? ASK OR EMAIL

If you have any questions this is
your opportunity to ask!

* If you would like to email me with
any other poster questions email at
oak.sonfist@amsa.org

*If questions about registering for
conference events@amsa.org

*Thank you for attending!

Poster Session Info, March 13th, 2024


mailto:oak.sonfist@amsa.org
mailto:events@amsa.org

