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Facilitators
• Dr. Andrew Mackie

– Professor, Pediatrics
– Pillar 2: Clinical
– Research focus: 

improving the transition 
from pediatric to adult 
care, epidemiology of 
congenital heart disease

• Dr. Qiumin Tan
– Assistant Professor,

Cell Biology
– Pillar 1: Biomedical
– Research focus: brain 

development and 
function, 
neurodevelopmental 
disorders



WCHRI Research Day 2022
Save the date!

WCHRI’s annual Research Day will be held 
Wednesday, November 2

This year, our format will be entirely virtual!

Abstract submission closes 
September 8 at 4 p.m.



Objectives
• Review the purpose of an abstract

• Discuss how to prepare a research abstract

• Practice first steps of writing your abstract

• Address specific abstract requirements for 
WCHRI 2022 Research Day



What is the purpose of 
your abstract?

 To present a large amount of 
information in a concise manner

 To engage the reader

Think of it as a written elevator speech



When are abstracts required?
1. Submitting a manuscript for publication

2. As part of grant applications

3. Seeking consideration for a conference 
presentation …today’s focus



Why is an abstract important?
• Entry point to decide whether your work is accepted, 

presented, and in what format

• Some readers will not read beyond the abstract (too 
little time, short attention span, or they may have to
pay to read the full paper…)

• A well written abstract can catapult your work into the 
view of others; a poorly written abstract can be ignored, 
discarded, and potentially remembered by others (sully 
your reputation to some extent)



A Note on Structure

Both types contain the same things: 
i.e., the why, who, what, where, how and so what?

Structured: 
specific headings/ 
sections required

Unstructured: 
simple

paragraph

OR



Key Features
1. Self-contained: tells a story

2. Focused: short - just the highlights

3. Succinct: brevity is a virtue!



Standard Abstract Components

Key 
components

4.
Results

5
Conclusions

1. Title

2. Introduction/Background

3. Methods

4. Results

5. Conclusions



The Title
• Your title might be the only thing that people 

read—use this as an opportunity to “hook” the 
reader’s interest. OK to be ‘catchy’

• Avoid making your title too broad, vague, or 
dense...try to limit to 10-15 words max (WCHRI 
limits to 265 characters)

• Convey concepts involved, the sample or 
population, and methods (if possible)

• Focus more on what you found than on what 
you did*

• Avoid ‘question’ titles (unless the point is that 
we do not know)

• Include a verb if possible—easier for the 
reader to process.



Did this 
attention 
grabber 
grab your 
attention?

Take a minute and write a title for your abstract.

Is it catchy?

Do you think reviewers would want to:
Read the abstract/look at the poster/attend your presentation?



Introduction
Introduces your topic of study to readers:

1. Context: Why did you do this work? Clearly articulate the 
purpose—build a rationale

2. Aim and objective: Try to include a declarative statement

the

• Be succinct—space is at a premium!
• Remember: (positivist) scientific 

studies are not done to prove that 
something is true, but to find out 
truth!



Methods - General
 Goal: explain what you did! Keep it simple
 Variable: depends on type of research - Qualitative vs 

Clinical vs Population Health vs Fundamental
 Always need to include:
 Study design, setting, eligibility criteria, primary 

outcome, measurement tools

 Sometimes can include:
 Secondary outcomes



Methods - Study Design
• Needs to be concisely stated

• Observational vs. interventional

• Pilot, case control, case series, 
cohort study, randomized
controlled trial

• Qualitative, quantitative, mixed methods



Methods – Setting
• For any research involving a sample population it is 

important to note the setting
• Try to include where overall; i.e., Alberta, Canada
• Then specific place; i.e., hospital vs outpatient vs 

community
• Try to be as specific as possible, without breaching 

confidentiality



Methods: Sample
• Detail the specific sample or population
• Consider including details about age, 

gender, ethnic background, species, 
genotype, drug, and controls

• Try to include the most significant 
inclusion/exclusion criteria

• Power calculation details are not necessary



Methods - Measurement 
Tools/Instruments

• List the names of the most significant tools,
instruments, or surveys used (especially for
the primary outcome)

• No need for detailed information on reliability 
or validity



Methods: Analysis
• A general statement about how the analysis

was done; i.e., Cox proportional regression,
or compared to wild-type animals…

• More important for abstracts proposing work
to be done



Results
• Clinical research: Start with a succinct summary of 

subject characteristics
• E.g., We enrolled 120 participants (mean age 17.1 ± 0.6 years, 

55% female), 81% having CHD and 19% a cardiomyopathy.

• Quantitative: Provide results for primary aim first (even
if not significant), including assessment of variation and
p values

• Provide results for important secondary aims (if space 
allows)

• Qualitative: 1-2 descriptive statements (e.g., summary
of key themes)



Results

• Do not comment on trends
• Consider a Table or Figure if allowed
• Don’t try to detail ALL results!



Conclusions
What is the main point you want your audience to 
take home? Usually, a single sentence referring 
back to the purpose.

• If the study is well designed 
and executed, it hopefully 
supports or refutes the 
original hypothesis

• Conclusions must be 
supported by the Results



Conclusions

Implications
• Not necessary,

but good to 
have

• Potential impact

• Practice change
or support
current practice

Limitations
• Not typically in

an abstract

• No study is
perfect –
demonstrates
your awareness
of this to 
reviewers

Future Directions
• Shows readers

you are thinking
of next steps

• Reasonable at
WCHRI; would not
do at National or 
International 
meetings

• Don’t do for
incomplete projects



Clinical Example
Title: Transition Preparation for Young Adolescents with Congenital Heart 
Disease: A Clinical Trial

Introduction:

Adolescents with congenital heart disease (CHD) require lifelong 
specialized cardiology follow-up and the knowledge and self-management 
skills needed for chronic disease management. Prior studies have 
demonstrated the benefit of educational transition interventions for older 
adolescents. However, the American Heart Association has 
recommended that transition interventions begin by age 13. We 
hypothesized that a nurse-led transition intervention will result in 
improved self-management skills and CHD knowledge among 13–14-
year-olds with moderate or complex CHD.



Clinical Example
Methods:

Single center randomized controlled trial. Participants were randomized 
to a transition intervention or usual care. The intervention group received 
a 1-hour individualized session with a cardiology nurse, focusing on CHD 
education and self-management. The primary endpoint was change in 
transition readiness score between baseline and 6 months, using the 
validated TRANSITION-Q, a 14-item instrument. The secondary 
endpoint was change in MyHeart score (CHD knowledge) between 
baseline and 6 months.



Clinical Example
Results:

We enrolled 60 participants to intervention (n=30) or usual care (n=30). Mean baseline 
TRANSITION Q scores (range 0-100) were 47±14 (usual care) vs. 49 ± 10 
(intervention). At 6 months, TRANSITION Q scores were 44 ± 14 (usual care) vs. 54 ±
9 (intervention). Adjusted for baseline score, TRANSITION Q scores at 1 and 6 
months were higher in the intervention group (OR 5.9, 95% CI 1.3-10.5, p=0.01). Mean 
MyHeart score (range 0-100) increased from 54 ± 24 to 57 ± 22 (usual care) vs. 48 ±
24 to 71 ± 16 (intervention). Adjusted for baseline score, MyHeart scores at 1 and 6 
months were higher in the intervention group (OR 18.5, 95% CI 11.5-25.5, p<0.0001). 
Participants age 14 had a greater increase in TRANSITION Q score at 6 months 
compared to 13 year olds (p=0.046).

Conclusion:

A nurse-led transition intervention resulted in improved transition readiness and CHD 
knowledge among young adolescents.





Example – basic science
Tet2 Deficiency Rejuvenates Hematopoietic Stem and Progenitor Cells during Ageing

https://doi.org/10.1182/blood-2020-141705

Ageing is accompanied by a significant reduction of hematopoietic competence driven by various causes including 
epigenetic alternations. Ten-eleven translocation 2 (TET2) has been well delineated as a critical epigenetic regulator 
that affects hematopoietic progenitor and stem cells (HSPCs) function. Tet2 deficiency confers advantages in clonal 
expansion of HSPCs and skews myeloid lineage differentiation, giving rise to increased risk of hematological 
malignancy transformation. TET2 loss-of-function mutations are frequently detected in aged HSPCs, thereby raising 
the question of how Tet2 deficiency affects HSPCs self-renewal and lineage specification during ageing.

To address this question, we harvested HSPCs from wild-type (WT) or Tet2KO young and aged donor mice, followed 
by competitive bone marrow transplantations to monitor age-dependent functional alterations. Despite the 
enlargement of the HSC pool size (the number of cells with regenerative potential) in aged mice, the aged WT HSPCs 
exhibited lower self-renewal capability and displayed impaired hematopoietic differentiation when competed against 
young stem cells. However, we found that both aged and young Tet2-deficient HSPCs shared comparable peripheral 
blood reconstitution, indicating no engraftment defects were caused by age for Tet2-deficient HSPCs. In parallel, 
scRNA-seq analysis revealed that Tet2 deficiency and age promoted the expansion of HSC compartment in a 
synergistic manner, leading to the largely augmented pool size of Tet2-deficient aged HSCs. But unlike aged WT stem 
cells, these expanded aged Tet2-null stem cells retained high self-renewal potential and possessed a competitive 
advantage of lineage outputs both in vitro and in vivo. Overall, through conducting repopulation assays and single-cell 
transcriptomes analysis, we have demonstrated that Tet2 ablation alters age-dependent HSC functional decline, 
revealing a disparate ageing process in the Tet2-deficient haemopoietic system.





Authorship
• Should only include people who did the study: conception, 

design, data gathering, number crunching and writing
• Generally in order of contribution, with senior author last

(author order can vary by field)
• Disclose industry relationships! It’s ok, but be upfront.

Refer to:
“Recommendations for the
Conduct, Reporting, Editing
and Publication of Scholarly 
Work in Medical Journal”: 
http://www.icmje.org/icmje
-recommendations.pdf

http://www.icmje.org/icmje-recommendations.pdf


Citations

• Typically
not included

• Consider space is at 
a premium



Abbreviations

• Avoid/minimize!

• Consider space is at a 
premium

• If NEEDED, write in
full for first use



Key Words

• This is how reviewers will 
be determined—think
carefully

• May be different than 
words in the title

• Typically 3-5



Consider Your Audience!
• General or subspecialist population?

• Expert or lay public?

• WCHRI will be broad, including trainees and 
researchers from a variety of research fields,
WCHRI funders and donors.

• Safe target: intelligent non-experts in your field



Timing: When to start?
The sooner the better!

• It will be an iterative 
process

• Need to have
co- authors’ input

• Consider asking a 
non-author to review 
for clarity



Follow the 
Directions!

READ the DIRECTIONS, 
BELIEVE the DIRECTIONS,

and FOLLOW the DIRECTIONS!!!!

There is significant research in this area and
the most common reason for an abstract not
being accepted for presentation at a meeting
is not following the directions!



Recap: components
• What the problem is and why we should care?
o Background (identify problem in previous research/common 

practice or gap in knowledge)

o Aims or objectives 

o Participants/methods (only essential details)

• Methods/approaches and results
• Conclusions and significance (contributions to the 

field, clinical practice, novelty)



What if I don’t have data yet?
• WCHRI encourages students in early stages to 

submit an abstract (if funded, it’s a 
requirement!)

• It is all about you getting experience and feedback

• Present your research question, planned 
methodology, and potential knowledge gained

• Posters are always judged with consideration of 
the level and stage of training



WCHRI Research Day
November 2, 2022

• Submission deadline: September 8, 4 p.m.

• Access the registration & abstract
submission form

• Refer to our Research Day website for 
complete details

https://redcap.ualberta.ca/surveys/?s=WFTAFKTRDPRK4CRT
https://wchrird.ca/


ORCID: What and Why?
Your ORCID is a new field requested by WCHRI

What is ORCID?
• An author identifier for your academic work. Think of like 

your health card # for your publications and grants.

Why is it needed?
• Having an ORCID identified with this submission will allow 

WCHRI to track its outcomes.

• It will also ensure that you are credited for this opportunity



ORCID: How to find and/or get one?
If you already have one:
• Login to your account
• It’s the # on the left-hand side of the page 

underneath your name.

If you think you have one, but you can’t remember your
login/password:
• When you login, there’s a link if you’ve forgotten this

information

To register:
• Use this link to sign up.
• It’s best to keep your account public (don’t panic, we’ll

talk about privacy in the next slide)

https://orcid.org/signin
https://orcid.org/register


ORCID: example



ORCID: example



ORCID: FAQs
How do I add things to my profile with as little pain as possible?
• Check out this video

I already have a Scopus/ResearcherID do I still need to do this?
• YES, but you can link up your Scopus/WoS accounts to your ORCID for

less account management/updating.

I have concerns about privacy.
• That’s fair
• You control your privacy with ORCID. Here is the ORCID Privacy Policy.
• If you’re not comfortable having a public account, you can keep your 

account private. The ORCID number is the only thing required by WCHRI.

Will other funders require this?
• Some funders already require ORCID. 
• This is the future.

https://info.orcid.org/video-tutorials/
https://info.orcid.org/privacy-policy/


ORCID: use in publications



• Thank you for your 
attendance at this 
Information session.

• We look forward to 
“seeing” you at
WCHRI Research Day!

Thank You!



Abstract scoring and presentation
• Limit abstracts: One abstract per academic member trainee

• Relevant abstracts will be posted on WCHRI Research Day website

• Abstracts are reviewed and recommended for presentation type and 
relevance

• Presentations are allocated to one of the following formats:

- 3-minute thesis (3MT-style) presentation

- 5-minute poster presentations

- 10-minute oral presentations

Learning Session: How to prepare your presentation for 
WCHRI Research Day (October 5, 11:30 a.m.)

https://ualberta-ca.zoom.us/meeting/register/tJwrdu2pqDIpHdN3k965vr2JbMyDN7zttKp6


WCHRI Abstract Requirements
• Four sections are required: Introduction, 

Methods, Results and Conclusions
• You must complete the registration/abstract 

requirements in REDCap.
• You can use symbols, special characters and 

sub/superscript.
• Copy and paste from a source document into REDCap.
• Maximum 3,300 characters.



Other WCHRI Requirements
• The presenter does not need to be the first author.

• Please make sure you (and your supervisor) 
proofread your abstract before submission to
avoid typos—your submission is final!
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