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Abstract

Background: Poster presentations are a common form of presenting health information at conferences and
in the community. Anecdotal evidence within the discipline indicates that health information framed in a
poster presentation may be an effective method of knowledge transfer.
Objectives: A state of the art review of the literature was performed to determine the effectiveness of pos-
ter presentations on knowledge transfer.
Methods: Electronic searches of various electronic databases were performed for studies published until
2012. Studies were eligible for inclusion if they provided empirical data on the effectiveness of poster pre-
sentations on changes in participant knowledge, attitude or behaviour.
Results: A total of 51 studies were identified through the database searches, of which 15 met the inclusion
criteria. No study evaluated the effectiveness of posters in comparison with other educational interven-
tions. Most studies utilised a before/after methodology, with the common conclusion that posters elicit
greatest effectiveness in knowledge transfer when integrated with other educational modalities.
Conclusions: The poster presentation is a commonly used format for communicating information within
the academic and public health fields. Evidence from well-designed studies comparing posters to other
educational modalities is required to establish an evidence base on the effectiveness of utilising posters in
achieving knowledge transfer.
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review

Key Messages

• Poster presentations achieve success in increasing knowledge, changing attitudes and behaviour
when integrated with a suite of educational interventions.

• Although superficial, the graphical design and physical appearance of the poster can determine its
success in promoting knowledge transfer.

• There is no study that directly compares the effectiveness of poster presentations to other educa-
tional interventions in achieving knowledge transfer.

• Given their common use within the academic and public health fields, there is a need for compara-
tive studies to assess the effectiveness of posters in knowledge transfer as the first step in establish-
ing an evidence base on this topic area.
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What is knowledge transfer?

The discipline of knowledge transfer, or knowl-
edge translation, has gained prominence in medical
literature and has direct application to a variety of
disciplines including medicine, public health and
health services research and policy.1 Knowledge
transfer may be deemed to consist of any process
that promotes the transfer of evidence into the
aforementioned disciplines. This may include the
exchange, synthesis or application of knowledge
within a complex system of interactions between
researchers and end-users.2

Knowledge translation aims to integrate contin-
uing medical and health services education, profes-
sional development and quality improvement in
order to close the research-to-practice gap.3 Clos-
ing the research-to-practice gap is a complex pro-
cess, with different stages of process being subject
to different barriers. In order for research to reach
the end-user in practice, users need to be aware of
agree, adopt and finally adhere to the evidence.4

The rate of compliance with evidence-based rec-
ommendations significantly decreases across these
four stages due to a variety of barriers including
knowledge, attitudes, beliefs, time and skills.4

Whilst the presentation of evidence in peer-
reviewed medical and healthcare journals, confer-
ences and/or continuing medical education (CME)
seminars assist in the dissemination of information,
it does not necessarily result in the modification of
knowledge, attitudes or behaviour.5,6 Similar barri-
ers are apparent when public health campaigns
aimed at modifying patient, and consumer knowl-
edge and behaviour are implemented on a mass
scale.7

Posters as a means of knowledge transfer

Novel research knowledge is generally presented
at professional conferences, prior to publication in
peer-reviewed journals. Such conferences often
provide a forum in which health professionals and
researchers both obtain and maintain their cur-
rency of knowledge. Conferences and seminars
commonly consist of oral and poster presenta-
tions. Oral presentations are usually allocated a
10–15-minute timeslot, in which detailed informa-
tion is generally presented in a didactic format.

Poster sessions are commonly organised at confer-
ences to accommodate the large number of dele-
gates who would like to present research findings,
but would otherwise be prevented from doing so
due to the limited time available for oral presenta-
tion.8

Poster presentations are beneficial to conference
organisers, authors and delegates in several
domains. At first glance, posters themselves seem
relatively inexpensive to produce, given that they
can provide the audience with information that can
be viewed by a number of individuals at their own
pace.8–10 Posters provide the viewer with a concise
overview of the project/topic, which may often be
supplemented by informal discussion with the
author. Commonly, conferences are providing
authors with time to present a short oral presenta-
tion (<5 minutes) to accompany the poster during
dedicated poster-only sessions. When delivered in
combination with a short presentation or author
presence, the poster presentation can facilitate
informed discussion between the presenter and
audience.8,11 This combined process may be more
engaging, and a means by which the poster presen-
tation can promote active learning. Additionally,
such discussion and networking opportunities are
often the catalyst for future collaborative efforts,
and add to the overall objectives of conference
attendance.12,13

Are poster presentations an effective method

of knowledge transfer?

Despite a growing body of literature on the devel-
opment, implementation and effectiveness of
knowledge translation, little data exist which eval-
uate the poster medium. A systematic review
assessing the impact of CME (including confer-
ences) identified that CME activities may increase
participants’ knowledge and skills and also pro-
mote changes in attitude.6 Importantly, however, it
was concluded that strictly didactic oral presenta-
tions do not alter the participants’ performance or
post-conference behaviours.6 Given the push for
effective knowledge translation and the common
use of the poster presentation, an information gap
exists to identify how effective the poster presenta-
tion is in promoting knowledge transfer, given in
its widely used format.
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Objectives

The objective of this state of the art review of the
literature was to empirically determine the effec-
tiveness of poster presentations on knowledge
transfer in health professionals and consumers.
Specific aims included evaluating the impact of
information presented by poster presentation on
changes in knowledge, attitudes and behaviour –
key elements of effective knowledge transfer.

Methods

The methodology for a state of the art review aims
for a comprehensive search of the literature.14 It
does not include a formal quality assessment pro-
cess. It aims to synthesize the current state of
knowledge and prioritise for future research and
investigation.

Criteria for considering studies within this

review

All studies that assessed the effectiveness of poster
presentations on knowledge transfer, as determined
by changes in knowledge, attitudes and behaviour
in health professionals and/or consumers, were eli-
gible for this review. Studies that used any form
of information provision via the poster medium
(be it paper based or electronic) were eligible for
inclusion.

Search strategy for the identification of studies

Electronic searches of the MEDLINE, Allied and
Complementary Medicine, PsycINFO, ERIC and
Cochrane Database of Systematic Reviews were
conducted in September 2012, for studies pub-
lished between 1946 and 2012. There was no
restriction on language. The search strategy was
adapted for each electronic database (Table 1).

Selection of studies

Both authors looked to independently select eligible
studies against a pre-determined checklist of inclu-
sion criteria. Studies were initially categorised as:
• Possibly relevant – studies that met the inclu-
sion criteria and studies from which it was not

possible to determine whether they met the
criteria either from their title or abstract

• Excluded – those clearly not meeting the
inclusion criteria

If a title, or abstract, appeared to meet the eligi-
bility criteria for inclusion of the review, or we
could not tell, a full text version of the article was
obtained and assessed by the two authors to deter-
mine whether it met the inclusion criteria.

Results

A total of 51 studies were identified through the
database searches, of which 15 met the inclusion
criteria (Table 2). Six of the studies evaluated the
poster format as a standalone intervention, six inte-
grated the poster as part of a multi-modal educa-
tional intervention, one study trialled different
versions of the poster presentation and two studies
reported on user experience and opinions on poster
presentations (Table 3). All posters were imple-
mented across different clinical/health topics and
settings.
Studies that reported on the effectiveness of the

poster presentation as a standalone intervention

Table 1 Search terms and search strategy

1. Education, Medical, Undergraduate/or Education, Dental,

Continuing/or Education, Graduate/or Education/or

Education, Pharmacy/or education.mp. or Education,

Pharmacy, Graduate/or Competency-Based Education/or

Education, Nursing, Baccalaureate/or Health Education/or

Education, Nursing, Graduate/or Education, Medical,

Continuing/or Education, Professional, Retraining/or

Education, Nursing/or Education, Nursing, Continuing/or

Education, Nursing, Diploma Programs/or Education,

Public Health Professional/or Education, Medical/or

Health Education, Dental/or Education, Professional/or

Education, Medical, Graduate/

2. medical education.mp. or Education, Medical/

3. health education.mp. or Health Education/

4. biomedical education.mp.

5. health promotion.mp. or Health Promotion/

6. poster.mp. or Posters as Topic/

7. poster presentation$.mp.

8. Knowledge/or Health Knowledge, Attitudes, Practice/or

Information

Dissemination/or knowledge transfer.mp.

9. 1 or 2 or 3 or 4 or 5

10. 6 or 7

11. 8 and 9 and 10

© 2013 The authors. Health Information and Libraries Journal © 2013 Health Libraries Group

Health Information & Libraries Journal, 30, pp. 4–12

Poster presentations in knowledge transfer, Dragan Ilic & Nicholas Rowe6



were unanimous in their conclusions that the pos-
ter was not effective at facilitating knowledge
transfer be it through an increase in knowledge,
change in attitude or behaviour.15–20 This conclu-
sion was supported by an evaluation study, in
which participants identified that posters needed to
be accompanied by another source of information
to be effective – otherwise the only drawing point
to the poster is the imagery.21

Studies that incorporated the poster presentation
as part of an integrated or multi-modal educational
intervention achieved improvements for the most
part in knowledge and behaviour.22–26 One study
did not achieve any improvement in outcomes
although this could be attributed to the passive nat-
ure of the intervention (i.e. a poster presented with

Table 2 Studies identified in search of literature

Study Reason for inclusion/exclusion

Hertrampf et

al.33
Intervention was not a poster

presentation

Rowe & Ilic28 Article on how to construct a poster

Kao et al.34 Focus of the paper was not on poster

presentations and knowledge transfer

Kelsch &

Werremeyer35
Focus of the paper was not on poster

resentations and knowledge transfer

Williams &

Bethea27
Included

Klimes-Dougan

& Lee36
Focus of the paper was not on poster

presentations and knowledge transfer

McDonnell37 Focus of the paper was not on poster

presentations and knowledge transfer

Kearns et al.38 Focus of the paper was not on poster

presentations and knowledge transfer

Goldman &

Schmalz39
Article on how to construct a poster

Jung et al.15 Included

Price40 Commentary on how to disseminate

information at conferences

Marx et al.41 Included

Hand42 Article on how to construct a poster

Rowe & Ilic31 Included

Davis et al.43 Included

Lieger et al.16 Included

Rowe & Ilic21 Article was a commentary on poster

presentations

Jahanfar et al.44 Intervention was not a poster

presentation

Vessey &

DeMarco45
Focus of the paper was not on poster

presentations and knowledge transfer

Gilaberte et al.25 Included

Marx et al.26 Included

Carpenter et

al.46
Focus of the paper was not on poster

presentations and knowledge transfer

Cebotarenco &

Bush24
Included

Anonymous47 News report on use of posters in

hospitals

Sleister48 Focus of the paper was not on poster

presentations and knowledge transfer

Pless et al.17 Included

Schmidt &

Brown49
Focus of the paper was not on poster

presentations and knowledge transfer

McMillan et

al.50
Focus of the paper was not on poster

presentations and knowledge transfer

Lannon51 Focus of the paper was not on poster

presentations and knowledge transfer

Levetan et al.52 Focus of the paper was not on poster

presentations and knowledge transfer

Creedon23 Included

(continued)

Table 2. (continued)

Study Reason for inclusion/exclusion

Etter & Laszlo18 Included

Bankole et al.19 Included

Nishtar et al.20 Included

Fuchs &

Thomas53
Focus of the paper was not on poster

presentations and knowledge transfer

Cowin et al.54 Commentary on the design of a project

that includes poster presentations

Quek & Li55 Focus of the paper was not on poster

presentations and knowledge transfer

Redlick et al.56 Focus of the paper was not on poster

presentations and knowledge transfer

Pizem &

Dedobbeleer57
Commentary on the design of a project

that includes poster presentations

Davis et al.58 Focus of the paper was not on poster

presentations and knowledge transfer

Islam & Hasan59 Included

Merok60 Focus of the paper was not on poster

presentations and knowledge transfer

Moule et al.11 Commentary on how to use posters in

the education setting

Anonymous61 News report on use of posters by

celebrities

Visser et al.62 Focus of the paper was not on poster

presentations and knowledge transfer

Nelson63 Article examining the imagery of posters

Williams &

Ray64
Focus of the paper was not on poster

presentations and knowledge transfer

Alcalay et al.65 Commentary on the design of a project

that includes poster presentations

Anonymous66 News report

Turnbull et al.22 Included

IPPF67 Focus of the paper was not on poster

presentations and knowledge transfer
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Table 3 Studies identified and outcomes assessed

Study Methodology Outcomes

Williams &

Bethea27
Poster integrated with a leaflet campaign

on oral cancer. Survey of patients

sitting in the waiting room of dentists.

Approximately 40% of respondents had read the information

available on the poster/leaflet. The authors conclude that

utilising this approach will have limited effects on

knowledge transfer.

Jung et al.15 Standalone posters on sun protective

behaviour. Survey of patients sitting in

the waiting room.

Only half of the participants noticed the posters, with two-

thirds of participants drawn to the imagery on the poster.

Only 5% of the target population asked the staff for

further information on sun protective behaviour based on

the poster information.

Rowe & Ilic31 A survey of academics assessing their

opinions, experiences and attitudes and

experiences of poster presentations.

Majority of participants valued the poster as a form of

academic publication. Over 90% believed that imagery of

the poster dictated is success in gaining viewers’/readers’

attention, with the majority of participants stating that

posters needed to be accompanied in order to facilitate

knowledge transfer best.

Davis et al.43 A randomised controlled trial on stroke

knowledge in patients receiving either

a standard poster, or a modified poster

using a health communications model.

No difference in knowledge was observed between the two

groups.

Lieger et al.16 Standalone poster on management of

dental injuries distributed to school

teachers. Survey of teachers post-

intervention.

Modest improvements were evident in knowledge.

Gilaberte et al.25 Poster integrated as part of a multi-modal

educational campaign on skin cancer

in primary school children. The study

utilised a before/after methodology.

General knowledge about skin cancer increased, with

behaviour (i.e. desire to tan, not wearing sun protection)

slightly modified for the positive.

Marx et al.26 Poster integrated as part of a multi-modal

educational campaign on stroke in

consumers. The study utilised a before/

after methodology.

General knowledge and awareness about stroke increased

significantly post-intervention.

Cebotarenco

& Bush24
Poster integrated with other educational

tools to reduce use of antibiotics for

cold/flu in adults and school children.

The study utilised a before/after

methodology.

Post-intervention evaluation identified that knowledge on the

topic increased, and that behaviour changed – with

participants not using antibiotics as their preferred choice

for treating colds/flu.

Pless et al.17 Standalone posters on injuries were

placed in the waiting rooms of

general practices as part of a crossover

randomised trial with patients.

Only 16% of study participants recalled viewing the posters

in the waiting rooms, with no participants citing the poster

as their main source of information on the topic. The

authors the study concluded that posters in this particular

context did not work in modifying behaviour, knowledge

or attitudes.

Creedon23 Poster integrated with other educational

interventions to promote hand

washing of health workers. The study

utilised a before/after methodology.

A significant improvement in hygiene compliance was

observed post-intervention, as well as an increase in

knowledge on the topic.

Etter & Laszlo18 Standalone posters on smoking cessation

placed in billboards. Survey post-

campaign with consumers.

Approximately one-third of survey respondents recalled

seeing the posters. Authors concluded that the posters had

no effect on increasing the rates of smoking cessation.

(continued)
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a leaflet).27 A randomised controlled trial (RCT)
evaluated the effectiveness of using a poster in
which the content was theory driven, as opposed
to a ‘pictorial’ poster – no difference in knowledge
transfer outcomes was noticed between the two
models.

Discussion

This state of the art review of the literature identi-
fied no studies that evaluated the effectiveness of
posters in direct comparison with other educational
interventions. Most studies utilised a before/after
methodology, with the common conclusion that
posters elicit greatest effectiveness in knowledge
transfer when integrated with other educational
modalities.22–26 Posters as a single intervention did
not elicit changes in knowledge, attitudes or
behaviour.
The lack of empirical data highlights a remark-

able information gap about a communication for-
mat that is extensively used across a variety of
health disciplines to transfer knowledge between
researchers, practitioners and end-users. There are
numerous published studies on how to ‘construct’
a poster presentation, yet no studies have evaluated
the effectiveness of the poster presentation in
actively changing user knowledge, attitudes or
behaviour.28 Given that posters have been dis-
cussed within associated literature for an excess of

20 years, it is remarkably disappointing that such
an established practice within the healthcare disci-
plines is entirely lacking in its supporting evalua-
tive evidence.

What barriers does the poster medium

encounter in the field of knowledge transfer?

A common barrier encountered in knowledge
transfer is a lack of user awareness of the evi-
dence.4 Posters are designed to give a visual repre-
sentation of an issue that firstly attracts attention,
which may overcome such perceived barriers. Lay-
out, including colour schemes, framing of informa-
tion and readability all influence how effectively
the key information can be conveyed to the
reader.8,10,12,29 Poster presentations are not well
equipped to accommodate alternative learning
styles. Whilst an audience may consist of those
who best learn when reading information, a poster
also needs to provide clear navigation planes in
order to provide a sequential logic.10,12,29

Given its passive nature; if not accompanied by
an active intervention (e.g. oral presentation, phys-
ical interaction), which can help with aural and
verbal learning exchange, the ‘traditional’ poster
may only reach a limited proportion of its intended
audience.30,31 By embedding knowledge in interac-
tions that involve people, it is possible to achieve
reciprocal dialogue, which is the most effective

Table 3. (continued)

Study Methodology Outcomes

Bankole et al.19 Standalone posters in workplace of

nurses to change opinion about specific

health issues. Survey of nurses after

18 months to assess behaviour change.

Nurse opinion on health issues did not change after 18

months of exposure to the posters in the workplace. The

authors concluded that posters would be more effective as

an accompaniment to a formal discussion on the topics.

Nishtar et al.20 Standalone poster in the waiting rooms

of health facilities with information on

hypertension. Survey of consumers

post-health appointment.

Over 80% of patients noticed the poster, with over 90%

understanding that the poster was asking them to have

their blood pressure checked. However, only approximately

half of the patients requested their doctor to check their

blood pressure.

Islam & Hasan59 Survey of consumers relating to

knowledge on family planning.

Consumers recalled information about family planning

conveyed mostly via radio and television – with <10%

recalling information presented in poster format.

Turnbull et al.22 Poster integrated with other educational

interventions to promote greater

uptake of breast screening. Survey of

women post-educational sessions.

Knowledge about breast cancer risk did not change, but

increases were observed in the proportion of women who

had heard of mammography and screening for breast

cancer.
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method of transferring tacit knowledge.32 Pursuing
a reciprocal dialogue approach facilitates both par-
ties in sharing the socialisation process that
involved in achieving mutual understanding and
effective knowledge transfer. Integrating computer
and information technology with poster presenta-
tions still appear to be in its infancy, with limited
innovations currently available that promote a lear-
ner centred and active method of education.30,31

Poster presentations – where to from here?

Health education has undergone a transformation
from the predominant didactic delivery of informa-
tion to a learner-centred format. This addresses the
learner’s needs and utilises interactive communica-
tion formats to achieve effective knowledge trans-
fer. Poster presentations are accepted as a valid
form of transferring academic knowledge,31 how-
ever, the measured impact of poster presentations
on knowledge, attitudes and behaviour remains
unknown. In the era of evidence-based practice,
researchers and educators should reflect on the
merits of using the poster presentation as a tool for
knowledge transfer in the absence of any evidence
on its effectiveness. Within this, research is
required to identify the effectiveness of incorporat-
ing aspects of information technology into poster
presentations. This may promote an interactive
learning environment for users and counter the
current passive nature of poster design.31

Conclusions

The poster presentation is a commonly used format
for communicating information within the aca-
demic and public health fields. Whilst the produc-
tion of a poster may seem relatively simple and
inexpensive, the reality is that presenting a poster
is quite expensive in terms of the man hours, pub-
lishing costs and travel expenses required to pres-
ent it at various forums. Based on current
evidence, users should not use a standalone poster
in an attempt to achieve knowledge transfer –
rather, an integrated approach with supplemental
material is required to achieve changes in user
knowledge, attitude and behaviour. Well-designed
empirical studies are required to establish an evi-
dence base to inform how posters may best be

developed and implemented in order to achieve
successful knowledge transfer.
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