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DES IG N  G U IDE

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

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.

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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Methods

• Context: This study was conducted at a rural Midwestern hospital 

serving first time mothers planning to breastfeed. 

• Intervention: Participants viewed a 20-minute evidence-based virtual 

breastfeeding education video between 33-35 weeks’ gestation before 

delivery. 

• Study of Intervention: Breastfeeding outcomes were evaluated at 

hospital discharge and again at 2 weeks postpartum using the EHR and 

structured follow-up phone interview. 

• Measure: A structured 10 question investigator created tool was used 

to assess breastfeeding status (exclusive, partial, or formula feeding), 

maternal experiences, and the perception of the prenatal breastfeeding 

education program.
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Problem: Breastfeeding rates among first-time mothers in rural 

communities remain below national goals because many mothers receive 

limited prenatal breastfeeding education and support. 

Purpose: This quality improvement project evaluated whether a 20-

minute virtual prenatal breastfeeding education program improved 

breastfeeding outcomes among primiparous women at hospital discharge 

and 2 weeks postpartum.

• Prenatal breastfeeding education consistently improves 

breastfeeding initiation, maternal confidence, and breastfeeding 

duration. Provider-led education and standardized prenatal counseling 

increase maternal self-efficacy and support achievement of national 

breastfeeding goals (Ahlers-Schmidt et al., 2020; Rosen-Carole et al., 

2022; Jack et al., 2024; Oggero et al., 2024).

• Virtual prenatal education is an effective and accessible strategy, 

particularly for rural populations. Evidence demonstrates that 

structured programs such as Ready, Set, Baby Live improve 

breastfeeding knowledge, confidence, and engagement while reducing 

barriers to participation through flexible, low-cost delivery (Palmquist et 

al., 2020; Wouk et al., 2023; Gabhart et al., 2024; Zaman et al., 2024).

• Bandura's Social Cognitive Theory provided the theoretical 

foundation for this project. The intervention was designed to enhance 

maternal self-efficacy through education, behavioral modeling, and 

supportive learning experiences using the Ready, Set, Baby 

Live curriculum and the Prenatal Provider Breastfeeding Toolkit, 

strategies associated with improved breastfeeding outcomes 

(Koutroubas & Galanakis, 2022; McGovern et al., 2024; Rosen-Carole 

et al., 2022).

• Descriptive Statistics: Frequencies and percentages were used 

for calculation of breastfeeding status. 

• Chi-square analysis: was performed in Microsoft Excel to 

compare breastfeeding status at hospital discharge and 2 weeks 

postpartum. 

• Qualitative Responses from follow-up interviews were 

analyzed using  content analysis to identify common themes 

related to participant experiences and perceptions. 

There was a total of 18 participants. The chi square analysis 

showed no statistically significant difference in feeding method 

over time: χ2(2, N = 18) = 3.945, p = .139 

• Exclusive breastfeeding increased from 44% at discharge to 56% at 

2 weeks postpartum, suggesting a positive clinical trend following 

the education. 

• Participants reported increased confidence and high satisfaction, 

supporting the role of prenatal education in improving breastfeeding 

self-efficacy. 

• The intervention was feasible and easily integrated, without 

increasing staff burden, making it practical in rural healthcare 

settings. 

• Continued postpartum support remains essential, as many 

participants experienced breastfeeding challenges despite prenatal 

preparation. 

• Prenatal breastfeeding education is a feasible, low-cost, evidence-based 

intervention that can be integrated into routine prenatal care. 

• The intervention improved maternal confidence and demonstrated 

promising improvements in exclusive breastfeeding, despite absence of 

statistical significance. 

• Combining prenatal education with ongoing postpartum lactation support 

may further improve breastfeeding success and duration. 

• Future research should include larger, multi-site studies with longer follow 

up to evaluate long-term breastfeeding outcomes. 
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