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DESIGN GUIDE 
 

This PowerPoint 2007 template produces a 

100cmx140cm 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.  
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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. 
 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  
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• Most commonly diagnosed cancer in women 

• Second leading  cause of cancer death among women 

• Age-standardized mortality rate declined by 44% since 19861 

 

Breast Cancer 

Organized Breast Screening Programs in Canada 

Recommendations for Women 50-74 

Canadian Task Force on Preventive Health Care  

• Every 2-3 years  

United States Preventive Services Task Force 

• Every 2 years 

Canadian Cancer Society 

• 50-69: Every 2 years      

• 70+: Talk to your doctor 

American Cancer Society 

• 45-54: Every year         

• ≥55: Every 2 years but have the choice for annual 

 

Examination of Evidence Must Consider: 

• Effect of treatment advances 

• Quality of the trial, strength of the observational study, or assumptions and values 
imputed into a modeling study 

• All-cause mortality and morbidity caused by breast screening 

• Effect of women’s enhanced awareness of breast cancer on early detection 

• Potential conflict of interest 

References: Please take a handout 

• Began in 1988 

• 10 provinces and two territories  

• Targeted recruitment and retention of women based on age alone, usually 
50-74 

Email: akearney@mun.ca Tel: 709-777-6754  

 

Anne J. Kearney PhD RN 

Memorial University of Newfoundland, School of Nursing 

 

Population-based Mammography Screening is Not 
an Effective Breast Cancer Control Strategy 

 
This is an urgent public health issue. There should be unequivocal evidence of 

benefit. Not informing women of the harms of screening is a violation of 
informed consent.  

 

Cochrane Collaboration2 summary of benefits and 

risks: “if we assume that screening reduces breast cancer 

mortality by 15% and that overdiagnosis and overtreatment is at 
30%, it means that for every 2000 women invited for screening 

throughout 10 years, one will avoid dying of breast cancer and 10 
healthy women, who would not have been diagnosed if there had 
not been screening, will be treated unnecessarily. Furthermore, 
more than 200 women will experience important psychological 
distress including anxiety and uncertainly for years because of 

false positive results” (p. 2)  

 

Canadian National Breast Screening Study3:  
“our results supports the views…that the rationale for screening by 

mammography should be urgently reassessed by policy makers” (p. 5) 

 

This poster is concerned with population-based 
mammography screening for women at average 
risk for breast cancer. It is not concerned with 

diagnostic mammography of symptomatic 
women or surveillance of higher risk women. 

Recent Evidence regarding Effectiveness of 
Population-based Mammography Screening 

Organized breast screening programs have been established based on the results of RCTs 

Cochrane Collaboration2 and 25-year Canadian trial results (CNBSS, 2014)3:  

       No evidence of mortality reduction and evidence of harm 
 

No evidence of mortality reduction:  
       Cochrane Collaboration2: RR .90 (.79-1.02) 
       CNBSS3: RR .99 (.88-1.12) 
 

Harms of breast screening: 
• False positive after 10 mammography screens: Up to 60% of women4 

• Additional workup including diagnostic mammography and biopsy  

• Overdiagnosis including DCIS and tumours that would have spontaneously regressed 

• 50% overdiagnosis in CNBSS3 

• Unnecessary treatment including lumpectomy, mastectomy, radiation, chemo, endocrine 

• Treatment increases risk of death 
• Any treatment for overdiagnosis is harm 

• Radiation-induced breast cancer: 27 (19-38) and breast cancer death: 4 (3-6) per 

    100,000 women 50-69 screened biannually5 

• Significant psychological distress: Women may feel they have increased risk for 
breast cancer or that they have a potentially fatal disease 

Recommendations 

• Stop population-based mammography screening 

• Redirect expenditures to surveillance of higher risk women, diagnostic workup, and 
treatment 

• Educate the general public and health professionals regarding overdiagnosis 

• Provide information to women regarding potential harms and benefits including a 
clear statement on consent form 

• Stop labeling DCIS and indolent lesions as ‘breast cancer’ 

• Shift to a ‘watchful’ waiting approach for DCIS and other indolent breast lesions  

• Design mammography screening trials for higher risk women  

• Fund research regarding natural history of various types of breast lesions 

• Fund research into effectiveness of CBE and BSE  

• Consider biologic, psychological, interpersonal, social, and financial costs to women 
and families 

• Consider economic and opportunity costs for health care system and society 

Population-based studies provide critical evidence: 

Overdiagnosis confirmed in a systematic review of 5 countries (52%)6 

• 40% of screen-detected breast cancers would have regressed7 

 

Mammography screening does not reduce advanced breast cancer: 8 countries8 

 

Mammography screening increases incidence of mastectomy 
• 300% in US9; 422% increase in UK10 

 

Improved treatment and breast cancer awareness responsible for most 
mortality reduction: 

• Meta-analysis of 123 randomized trials11 

• Greater mortality reduction among women not screened in 
Denmark12, in 30 European countries13, and 3 pairs of European 
countries14 

 

Mammography screening should be cost effective 

• Cost per digital mammography in U.S.: $13715 

• Cost per recall in U.S.: $46815 

• Cost for 85% women 50-70 in US including recall: 2.6 billion15(does not include 
overdiagnosis) 

• Cost for false positives and overdiagnosis of women 40-59 in US per year: 4 billion16 

• Estimates of cost-effectiveness of mammography screening in Canada vary 
dramatically (ICER $28,921 - $97,006 / QALY)17,18 
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