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Our Work Informs Policy

Ove r‘to n START SEARCH BROWSE DATA HELP

SEARCH POLICY DOCUMENTS SEARCH PEOPLE SEARCH SCHOLARLY ARTICLES

Search 9,394,429 policy documents

Search policy

We'll search the titles and full text of the policy documents we index. You can use booleans (AND, OR, NOT), "phrases in
quotes’, the ~operator and a number after phrases to allow word gaps, and parentheses. See our help page on advanced

searches for more.

Example searches:

"Tobacco packaging” covid-19 AND masks title:"World Development Report” "Phillips Curve Netherlands" 40
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Policy Reach of our Work
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BIRTH

OF THE
VISUAL
ABSTRACT

JULY 2016

Access to Trauma Involvement of senior Improved Survival in
Specialist on First Arrival  clinicians <30 min critically ill (1SS>35)

matn 3O W

16% mp 84%  38% =P 92%  69% =P 89%

Cole et al. Ann Surg. July 2016,  AXNALSOF SURGERY

London Trauma after establishing an
inclusive, coordinated trauma system
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What is a Visual Abstract?

"Visual representation of the main
tindings typically found in the
abstract portion of a research

article.”

Ibrahim et al. Ann Surg. 2017. Dec;266(6):46-48.
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Bevacizumab and Lomustine for Progressive Glioblastoma

PHASE 3 INTERNATIONAL MULTICENTER RANDOMIZED TRIAL

Lomu nkg

Median overall survival:

Median progression-free
4.2 mo survival: P<0.001

64% Grade 3-5 adverse events 38%
T NEW ENGLAND JOURNAL of MEDICINE Wick et al. 2017

The NEW ENGLAND
JOURNAL o MEDICINE
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Survey of 1,033 Surgeons:
Barriers to Developing Surgical Scientists...

Pressure to be Excessive Concern about
Clinically Productive = Administrative Duties = Work-Life Balance

£ ams @0

lllllllll

88% 64 % 60%
( Percent of Surgeons) ( Percent of Surgeons) ( Percent of Surgeons)

Keswani et al. Ann Surg. Sept 2016.  awsor SURGERY

Copyright © 2016 Wolters Kluwer Health, Inc. All rights reserved. Published by Lippincott Williams & Wilkins, Inc.
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Toward Patient-Centered Hospital Design:
What Can Airports Teach Us?

Elements of Airport Process Design that Could be Adopted by Hospitals

=/
_

| [Hil

Online Check-In Self Check-In Kiosks
[ J
. ’
- [ ]
i??
Fast-Track Entry User-Friendly Mobile Phone
for Frequent Users Wayfinding Signage Time Updates

Mullangi et al. Ann Intern Med.
May 2017 Annals of Internal Medicine’
.o g A MRS A oW s
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Centers for Disease Control and Prevention z 22222 unn SLEEPY KI Ds
MOST STUDENTS NEED MORE SLEEP

SLEEP IS CRITICAL TO PREVENT

e DIABETES

e OBESITY

e POOR MENTAL
HEALTH

* INJURIES

e ATTENTION OR
BEHAVIORAL PROBLEMS

O:

KIDS AGED 6—12

6 outorF 10 7 outoF 10 NEED 9— 12 HOURS

MIDDLE SCHOOLERS HIGH SCHOOLERS
DON'T GET ENOUGH SLEEP DON'T GET ENOUGH SLEEP TEENS AGED 13—-18
NEED 8—-10 HOURS

HIGH SCHOOLERS: 2015 NATIONWIDE DATA Ef“ / ’ U.S. Department of

Health and Human Services

Wheaton et al. MMWR. "N W ,/
Jan 2018 (goo.gl/ddpQ75) CENTERS FOR DISEASE"

CONTROL AND PREVENTION

MIDDLE SCHOOLERS: 2015 DATA FROM 9 STATES e ',

L ke
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Toward Patient-Centered Hospital Design: MW/ | 222222 SLEEPY KIDS
What Can Airports Teach Us? MMWR | viosT STUDENTS NEED MORE SLEEP

SLEEP IS CRITICAL TO PREVENT

Elements of Airport Process Design that Could be Adopted by Hospitals . SL?SSE.IES

* POOR MENTAL

HEALTH
v —| ¢ INJURIES
Y= e ATTENTION OR
p 8

! BEHAVIORAL PROBLEMS

Online Check-In Self Check-In Kiosks
® 2z:
.2
!i”’ KIDS AGED 6—12 F O u r
6 outoF 10 7 outorF 10 NEED 9—12 HOURS

Fast-Track Entry User-Friendly Mobile Phone MIDDLE SCHOOLERS HIGH SCHOOLERS

for Frequent Users Wayfinding Signage Time Updates DON'T GET ENOUGH SLEEP DON'T GET ENOUGH SLEEP TEENS AGED 13—18
NEED 8—10 HOURS

) )
Mullangi S, Ibrahim AM, Chopra V. . = B St e f S Ie S I n
amnafemtor wea may 2005 ANNals of Intemal Medicine® | s \ t U
()
1 IIIIIluteooo

Jan 2018 (goo.gl/ddpQ75)

Survey of 1,033 Surgeons:
Barriers to Developing Surgical Scientists...

Pressure to be Excessive Concern about
Clinically Productive  Administrative Duties ~ Work-Life Balance

( Movie Trailer? )

» = § = | q .
E— ¥ ; 1 Median overall survival:
88% 64% 60% — "=
% % o
( Percent of Surgeons ) ( Percent of Surgeons ) ( Percent of Surgeons ) 4 2 mo Median progression—ﬁee

survival: P<0.001

ietal. Ann Surg. Sept 2016. s SURGERY 64% Grade 3-5 adverse events
" ) T NEW ENGLAND JOURNAL of MEDICINE Wick et al. 2017

15, Inc. A onthly Review o Surgical Science Sin

6 Wolters Kluwer Health, Inc. All rights reserved. Published by Lippincott Williams & Wilki
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How Do you Find A #VlsuaIAbstract?
/‘
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N E M Tweets Following Followers Likes Lists
13.8K 366 464K 609 1 F°“°"'""9

Tweets Tweets & replies Media

~

ooo

NEJM @

@NEJM ¥ Pinned Tweet

ansy NEJM® @NEJM -Dec 1 v

NEJM Erenumab administered subcutaneously 1x/mo reduces #migraine frequency &
effects of migraine on daily functioning. Full study: nej.md/2AfyFUv
#VisualAbstract

The New England Journal of Medicine
(NEJM.org) is the world’s leading medical
journal and website.

sl A Controlled Trial of Erenumab for Episodic Migraine

MULTICENTER, RANDOMIZED, DOUBLE-BLIND, PHASE 3 TRIAL

& NEJM.org
FOSNT 8
N=319 gmg N=319

\$ 1.09M Vine Loops

N=31% =
Joined March 2009 L @'
gl wW

Reductionunimean migraine days/mo (baseline to months 4-6)
Ridavs 3.7.davs 1.8'davs ‘

B 0 i B kB
|

2 1000 Followers you know
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Searchable Database...

Rotation Prep Learning Lab Resident Lounge Career Student Corner Discussions

’ X LogIn 1 ’ # Create Account

(NEJM
Resident 360

® Learning Lab > NEJM Visual Abstracts

< Back to Learning Lab Home

NEJM VdSUALABSIRAC T NEJM VISUAL ABSTRACT NEJM VISUAL ABSTRACT

heriT Selective Tyrosine Restrictive vs. Liberal
Classification and Ki 2 Inhibiti g T e £
Personalized Prognosis'in lna_se - Nnnibition in ran_s usion ior
Myeloproliferative Nesplasms Psoriasis Cardiac Surgery

NEJM VISUAL ABSTRACT NEITMVISUATL ABSTRACT NEJM VISUAL ABSTRACT

Fingolimod vs. Coronary CT Small Molecule
Interferon Beta-la in Angiography and 5- Ibudilastin
Pediatric MS Year Risk of MI Progressive MS
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Searchable Database...

Rotation Prep

@EM
Resident 360

Learning Lab

ResidentLounge ~ Career

Student Corner

Discussions (9 1 o5 n || # create Account

® Learning Lab > NEJM Visual Abstracts

< Back to Learning Lab Home

NEJM VISUATABSTRAC T

Classificationand
Personalized Prognosis'in
Myeloproliferative Neoplasms

NEJM VISUAL ABSTRACT

Fingolimod vs.
Interferon Beta-1a in
Pediatric’ MS

NEJM VISUAL ABSTRACT

Selective Tyrosine
Kinase 2 Inhibition in
Psoriasis

NEIN U TSUAL ABSTRACT

Coronary CT
Angiography and 5-
Year-Risk of MI

@ » ] @ Centers for Disease

A MMWR
COVID-19 Reports
Early Release
Publications
For Authors
About MMWR
Subscriptions

Free Continuing
Education

Morbidity and Mortality Weekly Report (MMWR)

Control and Prevention

CDC 24/7: Saving Lives, Protecting People™

MMWR Visual Abstracts

Click the thumbnails for larger version for downloading or p
link under the thumbnail to read the full MMWR report.

Advanced Search

JAMA Network
—— JAMA Network

() JAMA Oncology (63)

(JJAMA Internal Medicine
32)

([JJAMA Psychiatry (22)
(J JAMA Pediatrics (22)

[+] More

Filters

Visual Abstract
(597)

Date Range
From

mm/dd/yyyy

Search All . Enter Search Term Q

JAMA | March 1, 2022

Visual Abstract: Intra-arterial Alteplase vs
Placebo After Successful Thrombectomy and
Functional Outcomes in Large ...

JAMA Surgery | March 1,2022

Visual Abstract: Impact of Portable
Normothermic Blood-Based Perfusion vs
Ischemic Cold Storage on Outcomes of Liver ...

JAMA Psychiatry | March 1, 2022
Visual Abstract: Driving Performance and
Cannabis Users' Perception of Safety
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Right Along the Actual Text Abstract...

Andrew lbr...

Journals v Enter Search Term

Vs (&) o

BERY Views 42772 | Citations 0 | Altmetric 450 CONTENTS [{lILZ Y SUPPLEMENTAL | REFERENCES | RELATED
TABLES CONTENT
74 Download PDF () (f) More 7 m (&) Cite This © Permissions )
Visual Abstract. 57 ViewLarge | Download (¥) ()
Original Investigation
@ sama Networc
OCtOber 2' 2018 Is physical therapy (PT) noninferior to early surgery for arthroscopic partial meniscectomy (APM) for improving knee function
& z among patients with nonobstructive meniscal tears?
Effect Of Ea rly su rgery VS Phy5|ca|. Thera py On Knee Fu nCtlon CONCLUSION PT was noninferior compared with early surgery with APM for improving self-reported knee function
- o - - in patients with nonobstructive meniscal tears.
Among Patients With Nonobstructive Meniscal Tears
POPULATION INTERVENTION FINDINGS
The ESCAPE Ra ndomlzed Clln Ical Trlal 321 Patients randomized Knee function score (range of 0-100, worse to best)
289 Completed the trial [
158 Men (2 patients withdrew) o Surgery E 75 100
Victor A. van de Graaf, MD'; Julia C. A. Noorduyn, MSc'; Nienke W. Willigenburg, PhD'; et al Lo Women T (158 161 _I R
Adults aged 45 to 70 years with -
bstructi iscal tea or DT exercise proto
» Author Affiliations | Article Information ?uD:To:k.':gdn':cuﬂ“u'::ﬁ',a'.f\:)" i«‘;ﬂﬂn :\nnmusu.\m.\lly 'mT mxsfnffs,"xﬁ:.’..'.f:.‘.:i:ln, PTexercise o ows
et a6 58 yeurs velln:vcd until a stable .1dna over 8 weeks 0 protocol ol v 100
JAMA. 2018;320(13):1328-1337. d0i:10.1001/jama. 201813308 i D ety
LOCATIONS = PRIMARY OUTCOME =
9 / ) Change in patient-reported knee function on International Between-group adjusted difference: 3.6 points
< o itals i | Knee D tation Committee Subjective Knee F (97.5% Cl, -0 10 6.5;
Xlgsual @ (E:dltol’lal & ieutlEd a?a’:;se:'cands N / lrr;er:b:scelix:’:oazz?m::t\l’\n(lolf:wi;ec Hetneerom P value for noninleriu:’ity:.DOl)
= tract. omment rticles
Key Points . . ) ) . R
Effect of Early Surgery vs PT on Knee Function Among Patients With Nonobstructive Meniscal Tears: A Randomized Clinical

Question s physical therapy noninferior to early surgery with arthroscopic partial meniscectomy for improving knee function Trial

among patients with nonobstructive meniscal tears?

Findings In this noninferiority randomized clinical trial that included 321 patients, knee function that was measured by a self-
administered questic?nnaire improved by 20!‘1 points in the physical therapy group vs 26..2 points in the early s‘urgery group Figure 1. ’\Z| P— ~L Downisad @ @
over a follow-up period of 24 months. The difference between the 2 treatment groups did not exceed the noninferiority mar- -

gin of 8 points. -
321 Patients randomized to
intervention groups?

B e L = N
e s _an B AL i

Meaning These results demonstrate noninferiority of physical therapy compared with early surgery with arthroscopic partial
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Right Along the Actual Text Abstract...

Andrew lbr...

v Enter Search Term

Journals

Vs (&) o

BERY Views 42772 | Citations 0 | Altmetric 450 cONTENTS [IZIILTEYM SUPPLEMENTAL | REFERENCES | RELATED
TABLES CONTENT

7 Download PDF () (f) More 7 7| CME & MOC (&) Cite This

Original Investigation
October 2, 2018

Effect of Early Surgery vs Physical Therapy on Knee Function
Among Patients With Nonobstructive Meniscal Tears

© Permissions

Visual Abstract.

£ View Large |, Download (¥) ()

@ sama Network

Is physical therapy (PT) noninferior to early surgery for arthroscopic partial meniscectomy (APM) for improving knee function
among patients with nonobstructive meniscal tears?

CONCLUSION PT was noninferior compared with early surgery with APM for improving self-reported knee function
in patients with nonobstructive meniscal tears.

POPULATION INTERVENTION FINDINGS
The ESCAPE Ra ndomlzed Clln Ical Trlal 321 Patients randomized Knee function score (range of 0-100, worse to best)
289 Completed the trial ?® 0
158 Men (2 patients withdrew) o Surgery E 75 100
Victor A. van de Graaf, MD'; Julia C. A. Noorduyn, MSc'; Nienke W. Willigenburg, PhD'; et al S 158 161 M vy

Adults aged 45 to 70 years with

» Author Affiliations | Article Information
JAMA. 2018;320(13):1328-1337. doi:10.1001/jama.2018.13308

P Related
T Articles

— Visual Editorial
Abstract. B Comment

Key Points

Question |s physical therapy noninferior to early surgery with arthroscopic partial meniscectomy for improving knee function
among patients with nonobstructive meniscal tears?

Findings In this noninferiority randomized clinical trial that included 321 patients, knee function that was measured by a self-
administered questionnaire improved by 20.4 points in the physical therapy group vs 26.2 points in the early surgery group
over a follow-up period of 24 months. The difference between the 2 treatment groups did not exceed the noninferiority mar-

gin of 8 points.

Meaning These results demonstrate noninferiority of physical therapy compared with early surgery with arthroscopic partial

nonobstructive meniscal tears
(o locking of the knee joint)

Mean age: 58 years

Surgery
Affected meniscus partially
removed until a stable and
solid meniscus remained

PRIMARY OUTCOME

PT exercise protocol

16 sessions, 30 minutes each,

over 8 weeks

PT exercise

0 protocol v v

Improvement

+204

100

Between-group adjusted difference: 3.6 points

(97.5%Cl, -0 0 6.5;
P value for noninferiority =.001)

Change in patient-reported knee function on International
Knee Documentation Committee Subjective Knee Form
from baseline to 24-month follow-up

LOCATIONS
9 [ |
Hospitals in \
the Netherlands N 4

Effect of Early Surgery vs PT on Knee Function Among Patients With Nonobstructive Meniscal Tears: A Randomized Clinical
Trial

Figure 1. 57 View Large i Download @ @

321 Patients randomized to
intervention groups?

Sy -
e =

oL N
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Now >100 ADOPTERS OF THE VISUAL ABSTRACT

A\ @9 *&
e &® =n /

g (]

NEJM @NEJM v @CDCMMWR

Original Article: Rivaroxaban with or without
Aspirin in Stable Cardiovascular Disease
(COMPASS) nej.md/2vrQpG6
#VisualAbstract

Rivaroxaban + Aspirin in Stable Cardiovascular Disease

RANDOMIZED, DOUBLE-BLIND, CONTROLLED TRIAL

alone Q

= vascula il'-i‘.]ifb:ji'l'll'sg ).wxm
496 patients 448 patients

5.4% 4.9%

Combination vs. Aspirin Livaroxal Aspirin
Significant benefit ignificant benefit

™ NEW ENGLAND JOURNAL# MEDICINE Eikelboom et al, 2017

9:05 AM - 5 Oct 2017

@ Heart_ BMJ @
@Heart_BMJ
Great to see the #VisualAbstract being
discussed at #TCTDenver. @Heart_ BMJ

adopted them earlier this year; here's a
selection of ours so far

Pror socet relstosshgn

B429%

@ Addition of a gefidrillater

6:10 AM - 2 Nov 2017

#VisualAbstract: If your middle or high school
#student is not getting enough #sleep, they
are not alone! cdc.gov/mmwr/volumes/6 ...

MIMIWR | Zzzzzz.... SLEEPY KIDS
MMWR | vosT STUDENTS NEED MORE SLEEP

SLEEP IS CRITICAL TO PREVENT

* DIABETES

* OBESITY

* POOR MENTAL
HEALTH

* INJURIES

* ATTENTION OR
BEHAVIORAL PROBLEMS

KIDS AGED 6—12
NEED 9—12 HOURS

6 outor 10 7 outor 10

MIDDLE SCHOOLERS HIGH SCHOOLERS

DON'T GET ENOUGH SLEEP DON'T GET ENOUGH SLEEP TEENS AGED 13-18

NEED 8—10 HOURS
Cid=—=

10:29 AM - 26 Jan 2018




Now >100 ADOPTERS OF THE VISUAL ABSTRACT

Citation (include author, title, journal, date).

1~ = :‘ .-i-;’- //
Ul Il
[State Title or Context of Article]
STUDY POPULATION _B INTERVENTION OUTCOME
[ study population] E
e » [outcome 1]
— E
[image ] A |fintervention) ______________  [Outcomes2]
[study population explained] 1 [ explain intervention ] [ Define Outcome ]

This #VisualAbstract was created by
[insert name / Twitter Handle |

Patients with multivessel
coronary artery disease,
acute MI, and cardiogenic

shock

The NEW ENGLAND JOURNAL o MEDICINE

RANDOMIZED, MULTICENTER TRIAL

Death or severe renal failure requiring
renal-replacement therapy at 30 days

45.9%  P=0.01 55.4%

Thiele et al. 2017



Prospective, Matched-Crossover Study to Evaluate the Impact of Visual Abstracts on Twitter

Tweet: Title & Visual Abstract

Y
(n=22)
ORIGINAL
RESEARCH |—=
ARTICLES |||I=
(n=44)
(n=22)

Tweet: Title Only
. ARAVAYAYAAAAY,

PHASE 1 DISSEMINATION
Ibrahim et al. Ann Surg. 2017
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Prospective, Matched-Crossover Study to Evaluate the Impact of Visual Abstracts on Twitter

4 WEEK
“WASH OUT”
PERIOD

Tweet: Title & Visual Abstract - - - - - I Tweet: Title & Visual Abstract

¥y L

(n=22)
ORIGINAL
RESEARCH —_—
ARTICLES ‘ =
(n=44)
(n=22)

Tweet: Title Only
. ARAVAYAYAAAAY,

Tweet: Title Only
| "ANNVWWY

PHASE 1 DISSEMINATION PHASE 2 DISSEMINATION
Ibrahim et al. Ann Surg. 2017
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Prospective, Matched-Crossover Study to Evaluate the Impact of Visual Abstracts on Twitter

4 WEEK
“WASH OUT”
PERIOD
Tweet: Title & Visual Abstract ~ - - - - - I Tweet: Title & Visual Abstract ASSESS
I I OUTCOMES
|
L 4 , .
I 1
| |
. (0]
(n=22) ! |
IMPRESSIONS
ORIGINAL
RESEARCH ‘ — 4_I'
ARTICLES I||= RETWEETS
(n=44)
(n=22) ! . —

|

Tweet: Title Only I : Tweet: Title Only ARTICLE VISITS
| |

" ARAVAVAVAVVAV,Y, : | L ARAVAVAVAVAV,V,
| | 88 TWEETS TOTAL
L e — o 44 Title Only

PHASE 1 DISSEMINATION PHASE 2 DISSEMINATION 44 Title & Visual Astract

Ibrahim et al. Ann Surg. 2017
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Impact of Visual Abstracts on Article Dissemination

IMPRESSIONS
x7.7 fold

(O]

3k B 23k

( No. of times a Tweet was seen )

Ibrahim et al. Ann Surg. 2017

RETWEETS
x8.4 fold

)

11 92

( No. of times a Tweet was shared )

proy vy - ¥

& \ CENTER FOR HEALTHCARE
alall OUTCOMES & POLICY

ARTICLE VISITS
x2.7 fold

65 175

( No. of Article Visits via link click)

N’



ARTICLE VISITS

NO SUBSTITUTE o
FOR READING THE
ACTUAL ARTICLE




Reproducible Dissemination

‘The Journal of Arthroplasty 36 (2021) 3010-3014

Contents lists available at ScienceDirect

A - " > @ 4 [0

Visual abstract Citation Key-figure

| euro_urol

The Journal of Arthroplasty

F‘[/5|—<\/IF4R. journal homepage: www.arthroplastyjournal.org ‘ ‘

Miscetineous =]
+ + E A Crossover Randomized Trial of Visual Abstracts Versus Plain-Text | ® creckforupcates

Lé — Citation Key-figure

4
(& Shinttihthttnnttd
——; - ~
Visual abstract Tweets for Disseminating Orthopedics Research _
Manuscript

4
. Emanuele Chisari, MD ?, Zane Gouda, BS ¢, Mohammad Abdelaal, MD 2,

F I V e John Shields, MD ®, Jeffrey B. Stambough, MD ¢, Jaime Bellamy, DO ¢, — -

Chad A. Krueger, MD ** 3

— .0 — & B — ¢ st o e e
!! i t i n a | Key-figure Visual abstract Citation ;wxzzi;’ﬁﬁifzﬁfﬁ;ﬁ:;:N"lee kAR
R | " | ‘=P 3 other combinations
Oska S, et al. ] Med Internet
Controlled Res 2020;22(12):e22327

Trials

Chisari et al. J Arthroplasty. 2021 Aug:36(8):3010-3014 Klassen et al. European Urology. Eur
isari et al. J Arthroplasty. ug;36(8): - . Urol. 2022 Feb

Randomized (1=50)
« Time 1 bascline outcomes collcted (1=50)

1612 S. J. Chapman, R. C. Grossman, M. E. B. FitzPatrick and R. R. W. Brady

Fig. 1 Study design

a Study design

Alloated o visual abstactfirst conditon (1=25)

Aot o text bt st condiion (o-25) Accepted
+ Visual shtat twested st 024  Toxt bact weced st (1724 manuscript
« Tt abstrcttweted s 0-1)  Visal abstact tcted s 1-1)

| o S |
[ —— Tine 2 owcones collecd (25,
Crossover
Visual absrac wosked (oe1) I I Tox sbarac twectod (1 ’ Standard tweet Scientific visual Plain English
(day 0) abstract (day 0) summary (day 0)
Fist et
Tine 3 atcomescollectd (-25) Time S atcomesclloced (25) |
! TR ]

Interim analysis (day 14)
1 Analysis J

|
Hoffberg AS et al. 2020) Front. p——— — —_—

Excluded from analyss (1=0)

Excluded from analysis (o=1)

H e cripa ko) S | ey 0| | aostactidayte)| | absmaetieay 14 Cha pmaneta |.BrJSu rg. 2019
Res. Metr. Anal. 5:564193. m—— e 7 7

+ Retweet analyss (n=0)

[ Second analysis (day 28) | Oct 2:1611-1616
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Visual Abstract Goes Open Source...

A Primer on How to Use of a VISUAL ABSTRACT
Create a Visual Abstract A Primer on How to A Primer on How to to Disseminate
Create a VISUAL ABSTRACT Create a VISUAL ABSTRACT Scientific Research

December 2016
Version 2 | March 2017 Version 3 | May 2017 Version 4 | January 2018
Andrew M. Ibrahim MD, MSc
University of Michigan
Gandiewmiorhiay Andrew M. Ibrahim MD, Msc Andrew M. Ibrahim MD, MSc
University of Michigan University of Michigan Editor
@andrewmibrahim @andrewmibrahim Andrew M. Ibrahim MD, MSc
www.SurgeryRedesign.com www.SurgeryRedesign.com University of Michigan

@andrewmibrahim
www.SurgeryRedesign.com

#VisualAbstract @andrewmibrahim #VisualAbstract @andrewmibrahim

Full PDF Primer, regularly updated:
www.SurgeryRedesign.com/resources

@andrewmibrahim



http://www.surgeryredesign.com/resources

Goals for Today

Conference Harness Build a
PERSPECTIVE DESIGN TOOLS COMMUNITY
What to Expect! Make Your Work Connect Before
& how to Navigate More Engaging the Meeting Starts

@andrewmibrahim




Goals for Today

Conference
PERSPECTIVE

What to Expect!
& how to Navigate
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Where a lot of amazing conversations happen...
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Packed
Schedule

You Always Wish
You had More time

June 29-July 2, 2024

A Home
Q_ Search

[ Schedule By Day
@ Themes

[E Session Types
Posters

&3 Speaker List
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Interdisciplinary Research Group o
Q Holiday 1 (2nd Floor, Hiton Baf

Registration Open
Q Charles Street Lobby (Level 10

An Overview of PCORI Opportunitid
Q Key Baliroom 11 (2nd Filoor, Hil

Operating Learning Health System:
and Other Innovation Methods from]
Q Key Baliroom 12 (2nd Floor, Hil

AHRQ National Advisory Council M}
Q Key Ballroom 9 (2nd Floor, Hil

Celebrating Emerging Scholars and
Q 318-320 (Level 300, Baltimore

Chronic Disease Prevention and M:
Q 308 (Level 300, Baltimore Con\

Determinants of Health Care Use af
Q 314 (Level 300, Baltimore Con\

Digital Roads to National Policy
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Elevating Quality via Value-based
Q 337-338 (Level 300, Baltimore

Enhancing Learing through the N
Q 315 (Level 300, Battimore Con

Improving Advanced lliness Care:
Q 331-332 (Level 300, Baltimore

Improving Care Coordination and
Q 309 (Level 300, Baltimore Con

Maximizing the Value of Internation{
Q 327 (Level 300, Baltimore Con\

Methodological Approaches for Par
Address Maternal Morbidity and Md
Q 316 (Level 300, Battimore Con

More Bang for the Medicare Buck
Q 328-329 (Level 300, Baltimore

Nursing Workforce Issues and Chal
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Opportunities and Challenges for A|
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FRI SAT
28 29

Coffee & Conversation with Commonwealth Fund Medicare Program
Q Blake (2nd Fioor, Hilton Baltimore Inner Harbor)

Contract Research Organization Networking Breakfast
Q Johnson (1st Floor, Hiton Baltimore Inner Harbor)

Registration Open

Q Charles Street Lobby (Level 100, Baltimore Convention Center)

I Meet the Experts Student Breakfast

Continental Breakfast
Q Baltimore Convention Center

Best Poster Nominations

Q Halls A-B (Level 100, Baltimore Convention Center)

Poster Session: Aging and End-of-Life

Q Halls A-B (Level 100, Baltimore Convention Center)

Poster Session: Digital Technologies, Data, and Analytics
Q Halls A-B (Level 100, Baltimore Convention Genter)

Poster Session: Improving Safety, Quality and Value
Q Halls A-B (Level 100, Baltimore Convention Center)

Poster Session: Individuals Living with Disability or Other Complex Condj
Q Halls A-B (Level 100, Baltimore Convention Center)

Poster Session: Medicaid, Coverage, and Access
Q Halls A-B (Level 100, Baltimore Convention Center)

Poster Session: Public and Population Health
Q Halls A-B (Level 100, Baltimore Convention Center)

Poster Session A

Q Halls A-B (Level 100, Baltimore Convention Center)

Exhibit Hall Open

Q Hall C (Level 100, Baltimore Convention Center)

Building Your Linkedin Presence

Poster Walk: Public and Population Health
Q Halls A-B (Level 100, Baltimore Convention Center)
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8:15 AM - 9:00 AM
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28 29

Continental Breakfast
Q Battimore Convention Cente

Registration Open
Q Charles Street Lobby (Level

Advancements in Health Equity
Q 357-338 (Level 300, Baltimd|

An Update on Women's Health
Q 316 (Level 300, Battimore Cf

Care for Individuals with Compld
Q 331-332 (Level 300, Baltime

Changing Landscape of Scientif
Q 301-303 (Level 300, Baltimd

Equitable Public Health Practicef
Q 317 (Level 300, Battimore

How Data Equity Frameworks In
Q 324-325 (Level 300, Baltimd]

Improving Access and Outcome|
Q 327 (Level 300, Battimore Cf

Innovations in Patient-Centered
Q 310 (Level 300, Battimore

Late-Breaking Session: Medicar
Q 321-323 (Level 300, Baltimd|

Medicaid Eligibility and Gonnect
Q 308 (Level 300, Battimore Cf

Modernization of the Medical Ex}
Q 314 (Level 300, Baltimore

New Evidence from Medicare P:
Q 328-329 (Level 300, Baltimd|

Social Determinants and Mental
Q 315 (Level 300, Battimore C

Surgical and Perioperative Care|
Q 336 (Level 300, Baltimore

Telehealth Policy and Practice
Q 309 (Level 300, Baltimore

The Evolving Learning Health S)
Researchers
Q 318320 (Level 300, Baltimd]

Topics on Quality of Care: Patie

Q 307 (Level 300, Battimore

Exhibit Hall Open
Q HallC (Level 100, Baltimore

Addressing Critical Issues in Global Health
Q 336 (Level 300, Baltimore Convention Center)

Barriers and Faciltators of Participatory HSR with People with Developmental Disabiliies
Q 301-303 (Level 300, Baltimore Convention Center)

Q 331-332 (Level 300, Baltimore Convention Center)

Capacity Building for Implementation at the Health System Level
Q 315 (Level 300, Baltimore Convention Center)

| Best Practices in HSR Training Programs
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Tuesday, July 2, 2024
FRI SAT SUN MON TUE
28 29 30 01

7:00 AM - 12:00 PM

Registration Open
Q Charles Street Lobby (Level 100, Baltimore Convention Center)

8:00 AM - 8:45 AM
Continue the Conversation: Teaching Responsible Al: Ethics of Al in Data Science and Health Care

Education
Q 314 (Level 300, Baltimore Convention Center)

When is enough, enough? Considering the role of social movements alongside incremental policy
reform
Q 316 (Level 300, Baltimore Convention Center)

8:00 AM - 9:00 AM

Gontinental Breakfast
Q Battimore Convention Genter

| Health Economics Interest Group Networking Session
9:00 AM - 10:15 AM

Advancing a Values-Aligned Vision for the Field: HSR Innovation & Inclusivity
Q 337-338 (Level 300, Baltimore Convention Center)

Advancing Health Services Research through Gutting-Edge Data Science Methods.
Q 328-329 (Level 300, Baltimore Convention Center)

Aligning Nursing Workforce Research with Operational Needs
Q 315 (Level 300, Baltimore Convention Center)

Artiicial Intelligence Policy for Biopharmaceuticals Advancing Science with Ethics
Q 318-320 (Level 300, Baltimore Convention Center)

Gender- and pecific Health Care: and D f Access

Q 307 (Level 300, Baltimore Convention Center)

Health Equity and Care Delivery: Improving Access and Outcomes
Q 327 (Level 300, Baltimore Convention Center)

Inclusion and Accessibility: How Digital Health Technologies Can Promote Equity and Transform the
Care Experience
Q 316 (Level 300, Baltimore Convention Center)

Late-Breaking Session: Reproductive Health in the Post-Dobbs World
Q 317 (Level 300, Baltimore Convention Center)

Medicare Advantage and Access to Care Among Vulnerable Populations
Q 321-323 (Level 300, Baltimore Convention Center)

Publish and Flourish: Meet the Editors
Q 308 (Level 300, Baltimore Convention Center)

Quality and Value Interest Group: Top-Ranked Research and Early Career Investigator Awards
Q 331-332 (Level 300, Baltimore Convention Center)

Social Needs, Healthcare Utiization and Medicaid
Q 310 (Level 300, Baltimore Convention Center)

The Centers for Medicare & Medicaid Services Data and Information Products
Q 324-325 (Level 300, Baltimore Convention Center)

The Learning Health System: A Collaboration for Research and Practice
Q 309 (Level 300, Baltimore Convention Center)

Using Evidence to Address Unsustainable Health Care Costs
Q 301-303 (Level 300, Baltimore Convention Center)
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Will anyone remember my poster?
My talk?

| have some strategies for you...

@andrewmibrahim



Goals for Today

Harness
DESIGN TOOLS

Make Your Work
More Engaging
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The Dreaded Poster

AcademyHealth

POSTER TITLE

Authors & Institutions

IMPLICATIONS FOR POLICY AND PRACTICE

PRINCIPAL FINDINGS
CCONTACT INFORMATION

ACKNOWLEDGEMENTS

@andrewmibrahim




Rethink Your Poster as Invitation
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GUIDING PRINCIPLES OF EFFECTIVE DESIGN

Focus on the user experience. The process of design starts and always returns to
the user experience. Always keep in mind, “What does my audience on Twitter
want to know about scientific research?”

A Primer on How to
Create a VISUAL ABSTRACT &

Clarity of Purpose. Particularly within complex articles, you want to spend time

@ narrowing the key message down to what you want to deliver. Some simplification

of presentation may be necessary to establish a clear focus.

Rapid Prototyping. There are infinite ways to visually display research. Your 1%, 2"
or 107 visual abstract won’t be your best one. You will improve significantly by
rapidly trying new formats and seeing what works!

Version 3 | May 2017 /‘ Iterative Improvement. Rather than ask, "Is it perfect?" design thinking focuses on,
,-.I"@ "What is the next step to make it partially better?" You will significantly improve by

I][l@ soliciting feedback and studying other designs.

Thoughtful Restraint. Prioritize the key message over completeness. Sure, having
every secondary endpoint and every limitation of the article in the visual abstract is
ideal to give context, but this can significantly distract from the key message. In the
case of visual abstracts, more is not always better.

Andrew M. Ibrahim MD, MSc
University of Michigan
@andrewmibrahim
www.SurgeryRedesign.com

to be grounded in the desired outcome. Experimenting “just to be different” isn’t
always effective. You should frequently balance your design creativity with
thoughtful restraint and clarity of purpose.

@ Relevant Creativity. Thinking outside the box can be valuable, but ultimately needs

@andrewmibrahim




END USER EXPERIENCE

Who Is Your
Audience?

Scientists?
Public?

Policy Makers?
(describe in 3 words)

@andrewmibrahim
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Accession Number:

Author:

Institution:

Title:
Source:

Abstract:

DOI Number:

Which Can You Read Faster?

00000658-201607000-00029.

Cole, Elaine PhD; Lecky, Fiona MBBS; West, Anita RN; Smith, Neil PhD; Brohi, Karim FRCS; Davenport, Ross PhD; on behalf of the ELoTS Study
Collaborators

(*)Centre for Trauma Sciences, Blizard Institute, Queen Mary University of London, London, UK
(+)Emergency Medicine Research, University of Sheffield, London, UK

(++)Barts Health NHS Trust, Royal London Hospital, London, UK

([S)INCEPOQD (National Confidential Enquiry into Patient Qutcome and Death), London, UK.

The Impact of a Pan-regional Inclusive Trauma System on Quality of Care [Article]
Annals of Surgery. 264(1):188-194, July 2016.

Objectives: To evaluate the impact of the implementation of an inclusive pan-regional trauma system on quality of care.

Background: Inclusive trauma systems ensure access to quality injury care for a designated population. The 2007 National Confidential Enquiry into
Patient Outcome and Death (NCEPOD) found quality deficits for 60% of severely injured patients. In 2010, London implemented an inclusive trauma
system. This represented an opportunity to evaluate the impact of a pan-regional trauma system on quality of care.

Methods: Evaluation of the London Trauma System (ELoTS) utilized the NCEPOD study core methodology. Severely injured patients were identified
prospectively over a 3-month period. Data were collected from prehospital care to 72 h following admission or death. Quality, processes of care, and
outcome were assessed by expert review using NCEPOD criteria

Results: Three hundred and twenty one severely injured patients were included of which 84% were taken directly to a major trauma center, in contrast to
16% in NCEPOD. Overall quality improved with the proportion of patients receiving "good overall care” increasing significantly NCEPOD: 48% vs ALL-
EL0TS:69%, RR 1.3 (1.2 to 1.4), P < 0.01], primarily through improvements in organizational processes rather than clinical care. Improved quality was
associated with increased early survival, with the greatest benefit for critically injured patients NCEPOD: 31% vs All-ELOTS 11%, RR 0.37 (0.33 to 0.99), P
=0.04].

Conclusions: Inclusive trauma systems deliver quality and process improvements, primarily through organizational change. Most improvements were
seen in major trauma centers; however, systems 1 did notat ly lead to a reduction in clinical deficits in care.

Copyright (C) 2016 Wolters Kluwer Health, Inc. All rights reserved.
10.1097/SLA.0000000000001393

London Trauma after establishing an
inclusive, coordinated trauma system

Access to Trauma Involvement of senior Improved Survival in
Specialist on First Arrival  clinicians <30 min critically ill (ISS>35)

16% mp 84%  38% m 92%  69% =P 39%

A Monthly Review of Surgical Science Since 1885

Cole et al. Ann Surg. July 2016. ™S5 *SURGERY
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CLARITY OF PURPOSE

CLEAR.
Very CLEAR.
Super CLEAR.

(and concise)



CLARITY OF PURPOSE

Message?



Which Would You Rather Read

(while walking thru busy poster session)?

“Process Measures and Outcomes of Care before and after

implementation of a coordinated trauma system in the London
region for patients experiencing trauma, specifically for patients
with ISS scores greater than 25.”

“London Trauma after Establishing an Inclusive,
Coordinated Trauma System”

@andrewmibrahim
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THOUGHTFUL RESTRAINT

J Trauma Acute Care Surg
Volume 75, Number 6 Sperry et al.

(Platysma Violation)

0o

Hard Signg 'or Yes Attempt Tamponade
HD Instability —_— Secure Airway for
¢ No

Any No @ Observe /
Suspicion for Injury et Serial Exams

~
Yes
1
No l
o=
- ® O
CTA 4 CTA Eval

Suspicion
for TE
Injury

[ Penetrating Neck Trauma ]

Air leakHematoma

Swallow/
EGD/
Bronch

+-EGD

oo b sronch Sperry JL, Moore EE, Coimbra R, et al. Western Trauma
+1.EGD Association critical decisions in trauma: penetrating neck

Bronch

trauma. J Trauma Acute Care Surg. 2013;75(6):936-940
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THOUGHTFUL RESTRAINT

Platysma
Violation

l No
Yes
e
l No
Yes
aad
l No

Operative
—> Exploration

N L Yes Consider
0 suspicion =)  Observation
of "‘l“ Without Sperry JL, Moore EE, Coimbra R, et al. Western Trauma
imaging Association critical decisions in trauma: penetrating neck

trauma. J Trauma Acute Care Surg. 2013;75(6):936-940
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Creative is Good... right?

@andrewmibrahim



RELEVANT CREATIVITY

Gifts for the Holidays

Free delivery and free returns
for everything on your list.

Shop »
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RELEVANT CREATIVITY

About  Store Gmail Images =i @) °

Google

Google Search I'm Feeling Lucky

How one girl is using tech to tackle unsafe drinking water. Search On
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RELEVANT CREATIVITY

Q U.S. INTERNATIONAL CANADA ESPANOL

i Ehe New Nork Times

uUsS.~ World « Business ~  Arts Lifestyle ~ Opinion Audio Games ~  Cooking ~  Wirecutter ~  The Athletic

BREAKING

Supreme Court Sides With

Republicans Over South
Carolina Voting Map

The case concerned a constitutional puzzle:
how to distinguish the roles of race and

partisanship in drawing voting maps when
Black voters overwhelmingly favor

Democrats.
3 MIN READ
Beth Coller for The New York Times
Which Hamptons Dream House
Did She Buy?
The owner of a fashion brand wanted a home that
could accommodate visits from her sons and also
Kenny Holston/ The New York Times serve as a rental property.

BREAKING

U.S. Calls for Breakup of

Ticketmaster Owner

Accused of violating antitrust laws, Live
Nation Entertainment faces a fight that

could reshape the multibillion-dollar live A fan was hit by a 110- You can thank Joe
music industry. mile-an-hour foul ball. Rogan for the
4 MIN READ Now she’s on a trading “bromakase” boom.
card. 8 MIN READ
3 MIN READ
>
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RELEVANT CREATIVITY

E E Watch Live Sign In

Home News Sport Business Innovation Culture Travel Earth Video Live

NEWS

China holds military
drills around Taiwan
as 'strong punishment'
The military manoeuvres come three days

after William Lai was sworn in as Taiwan's
president.

0

(OLIVE UK party leaders make
election pitches as 4 July campaign
begins

Shrsago | NEWS Asia

PM Rishi Sunak and Labour leader Keir
Starmer are travelling around the UK the day
after the election date was announced.

NEWS

Child among at least nine dead at

Mexico election rally
Part of the stage toppled over in high winds
at an event for presidential candidate Jorge
'l ‘ ‘\ s %, Alvarez Maynez.
in' H e : ‘ 8hrsago | NEWS Latin America
Rosenberg: Putin's Cassie posts first US to sue Ticketmaster Atlantic to get
military purge echoes statement since Diddy owner Live Nation ‘extraordinary’ hurricane » Mah d Reid defend
Prigozhin's call to act footage o season OIIES ang REIGaeien
Officials are expected to Butker after 'homemaker'
Russia's president seems tobe ~ Footage emerged last week cha}lenge the company's . There could be up to seven comments
acting on the late Wagner which showed rapper Diddy business practices, the BBC's major hurricanes of category ] ) .
chief's warnings, but in his own  attacking the singer in 2016. US partner CBS News reported.  three or higher this season, Kansas City Chiefs quarterback Patrick
time. many more than usual. Mahomes and head coach Andy Reid defend
42 mins ago NEWS 11hrsago NEWS HarrisontButklefr a:;le.r his cnt)}t:troversial
3hrsago | NEWS Europe 38minsago | NEWS Climate comments earter s monty

22minsago | American Football
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RELEVANT CREATIVITY

IDEO HE v Q =

IDEO is aglobal design
company. We create
O r positive impact through
design.

WANT TO TALK?

Blog -
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Florida county recounts

. —— .
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Here's what you need toknow at A conversation with a freshman Can we build a better air- g
the end of the day. Democrat. conditioner?
POLITICS Opinion >

Recount Ordered in Florida
Senate Race as Republican
Holds Lead for Governor

« Florida concluded the first phase of a
tumultuous recount, and Ron
DeSantis, the Republican, appeared on
track to win the governor’s race.

WATCH: THREE-PART
SPECIAL VIDEO SERIES

- Meanwhile, state officials ordered a EPISODE 3
manual recount for a hotly contested The Worldwide War
How one girl is using tech to tackle unsafe drinking water. Search On Senate seat. on Truth
h aan e
Broward County recounted hundreds of thousands of
votes only to be rejected after delivering them 2
minutes late
IDEO =. a =
Florida's Senate race heads to a hand recount
IDEO is a global design

N - G|fts for the Ho"d ays company. We create Analysis: The dirty little secret of the Florida recounts
D . positive impact through
Free delivery and free returns O I design. Like him or not, Trump is why America voted
for everything on your list. )
Shop > - nTTe AL A House seat goes to Democrats in a first-of-its-kind voting
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O g Harry Enten: We're seeing a huge blue wave ()
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EASY DESIGN WINS TO MAKE YOUR POSTERS BETTER

s N @ B

White Clear Clarity Over End-User
Backgrounds Direction Completeness Focused

@andrewmibrahim



PUTTING DESIGN PRINCIPALS
INTO PRACTICE




RCT Crossover Study to Evaluate the Impact of Visual Abstracts on Twitter

Tweet: Title & Visual Abstract

| "MV WY

(n=22)
ORIGINAL
RESEARCH —_—
ARTICLES ‘ =
(n=44)
(n=22)

Tweet: Title Only
. ARAVAVAYAAAAY,

PHASE 1 DISSEMINATION
im et al. Ann Surg. 2017

@andrewmibrahim




RCT Crossover Study to Evaluate the Impact of Visual Abstracts on Twitter

4 WEEK
“WASH OUT”
PERIOD

Tweet: Title & Visual Abstract - - - - - I Tweet: Title & Visual Abstract

L 4 ¥y

(n=22)
ORIGINAL
RESEARCH —_—
ARTICLES ‘ =
(n=44)
(n=22)

Tweet: Title Only
. ARAVAVAYAAAAY,

Tweet: Title Only
. ARAAYAYAAANY

PHASE 1 DISSEMINATION PHASE 2 DISSEMINATION

@andrewmibrahim




RCT Crossover Study to Evaluate the Impact of Visual Abstracts on Twitter

4 WEEK
“WASH OUT”
PERIOD
Tweet: Title & Visual Abstract - - - - - I Tweet: Title & Visual Abstract ASSESS
I I OUTCOMES
|
L 4 , .
I 1
| |
. (0]
(n=22) ! |
IMPRESSIONS
ORIGINAL
RESEARCH ‘ — 4_I'
ARTICLES I||= RETWEETS
(n=44)
(n=22) ! . =

|

Tweet: Title Only I : Tweet: Title Only ARTICLE VISITS
| |

- ARAVAVAVAVVAV,Y, : | L _ARAVAVAVAVAV,V,
| | 88 TWEETS TOTAL
L e — o 44 Title Only

PHASE 1 DISSEMINATION PHASE 2 DISSEMINATION 44 Title & Visual Astract
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RCT Crossover Study to Evaluate the Impact of Visual Abstracts on Twitter

WHITE BACKGROUND

4 WEEK
“WASH OUT”
PERIOD

Tweet: Title & Visual Abstract -~ Tweet: Title & Visual Abstract ASSESS
OUTCOMES
Y Yy

IMPRESSIONS

ORIGINAL
RESEARCH
ARTICLES

(n=44)

Tweet: Title Only Tweet: Title Only ARTICLE VISITS
W | AN . ARAAYAYAAANY

88 TWEETS TOTAL
44 Title Only

PHASE 1 DISSEMINATION PHASE 2 DISSEMINATION 44 Title & Visual Abstract
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RCT Crossover Study to Evaluate the Impact of Visual Abstracts on Twitter

SHORT PRHASES 4 WEEK
“WASH OUT”
PERIOD
Tweet: Title & Visual Abstract -~ - - - - - I ASSESS
| . OUTCOMES
| = V' \V V V \/
y | : \/ \/

I I
| |
| |
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