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‘How to write a good abstract’
‘What to think about before and during the process of writing
an abstract’
‘THE GOOD THE BAD AND THE UGLY’
‘HOW TO BEGIN?’
Can I do it? ……… NO!
Aim:
– Give you something to think about.
– Somewhere to go for help.
– The desire to look at what others are doing.

What is an abstract?
A short paragraph summarising your work
Adjective: existing in thought, or as an
idea, but not having a physical or concrete
existence.
Noun: a summary or statement of the
contents of a book, article or presentation.

Types of abstracts
Descriptive:
– Information on report, introduce reader to report who
must then read the full article to find out results and
conclusions.
– Usually short.

Informative:
– Usually 10% of original piece.
– Provides summary of aims, results and conclusions /
recommendations.
– Allows readers to decide if they wish to read the full
report.

What is the abstract for?
•
•
•
•
•
•

Poster
Presentation
Oral
‘Summary’ of a project for a qualification
Book chapters
Book

Conference abstracts are used by the
committee to decide whether your should
be given the opportunity to present your full
work.

Why put yourself through it?
• You have done a piece of work – why not
share the results?
• Puts your name out there.
• Puts your hospitals / university /
Consultants name out there.
• Shares work and stops repetition.
• Encourages learning and teaching.

Where?
Often the reality is ….. conference coming up ….
call for abstracts …… what can I submit? ……
Ideal – the piece of work should dictate where it
should be submitted, i.e;
– The audience
– Networking opportunities
– Aims and objectives of the work

When?
• At conferences individuals usually present
current work as a poster or oral in order to
generate interest and discussion.
• Once you have sufficient validated results
to discuss and make recommendations.
• The completed full work may then be
written up as a full publication / research
paper.

Beware ….
• Data ownership, authorship, permissions,
acknowledgments, conflicts of interest,
plagiarism and ethics.
You must be honest, accurate, objective and
complete.

Key words ….
Think about electronic search engines.
Having done the work and written the
abstract you want people to be able to find
it - key words are vital.

Format – ‘The Rules’
• Read the instructions! No point in all that
hard work to be rejected because the font
size or format is wrong.
• Observe the word count – and in general if
the instructions same max 300 they are
expecting at least 250.

Writing
• Spend time thinking….. about your aims
• What has your work shown?
• What has your work changed?
• What further work could be done?

• Re read (think about) your full piece of work and
draft a summary.
• Put into correct format.
• Come back later and re-read / edit.
• Come back later and critically evaluate to
ensure it meets the aims and the submission
criteria (checklist).

Good abstracts
• Well defined paragraphs
• Coherent and concise
– Introduction / body / conclusion

• Simply summarises – no new information
• Understandable to wide audience
• Emphasis on information – not the author

Acknowledgement
Note: No vested interest – personal recommendation.

Communication skills for the Biosciences:
A graduate guide
Aysha Divan
Oxford University Press
www.oxfordtextbooks.co.uk/orc/divan/

Reviewing checklist:
• Is the abstract the correct length?
• Does it conform to the style set by the guidelines?
• Are the four elements: aims, methodology, results and
conclusions included and in the right order?
• If you have used any abbreviations, have they been
defined?
• Are there any parts of the abstract that can be edited to
make it more concise (e.g. is all the information
necessary, is there repetition of material, are there any
long sentences)?
• Has the spelling, grammar and punctuation been
checked?
• Can the abstract be understood without reference to any
further information?

http://psdweb.parklandsd.org/igo/ScienceFair/H6_Abstract%20examples.pdf

There is already a lot of evidence that the soda that millions of people drink
everyday is harmful to their health. One area of concern that has long been
linked to drinking soda is dental health. Some of the problems caused by
drinking a plethora of soda are: tooth decay, gingivitis, gum diseaes and
cavityes! Many of these problems are blamed on both the acids and the sugar
contained in soda. With the increasing popularity of diet soda, the obvious
question is: Is diet soda harmful to teeth?
To determine if diet soda is harmful to teeth, human wisdom teeth were
submerged in three different brands of diet soda for two weeks. Mass loss, an
indication of tooth damage, was measured over the two week period using an
extremely accurate sceintific scale. The acidity of the diet soda tested was
also determined using Litmus paper and and elecronic pH meter to measure
the pH of each brand.
My initial prediction was that teeth would be damaged because diet soda
contains the same acids that are in regular soda. While diet sodas do not
contain sugar, they do contain citric and phosphoric acids which are believed
to be harmful to teeth. Not surprisingly, all brands of soda did cause teeth to
lose mass. Up to 6% of their orignial starting mass was lost. This findings
does indicate that soda can be harmful to teeth.

Toxoplasma gondii in healthy lambs: which lambs
are infected and why?
Sam Mason1, Rupert Quinnell1, JP Dubey2 and Judith Smith1

G. Nieuwhof

In pregnant ewes the active (tachyzoite) stage of Toxoplasma may cross the placenta
and spread through foetal tissues. This infection often kills the foetus or results in
neonatal death. However, some vertically infected lambs survive.

S. Mason

The oocysts of this intracellular apicomplexan parasite, shed
in cat faeces, are ingested from soil, pasture, feed or water. After a mild acute illness the
parasite converts to its chronic (bradyzoite) stage and persists in brain and muscle for the
lifetime of the infected sheep.

We studied two cohorts
in Northern England329in
2006
viable Swaledale lambs (survival > 1
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1 University of Leeds, United Kingdom. Sam Mason’s email: bgysma@leeds.ac.uk
Toxoplasma can infect lambs
2by
Unitedtwo
States Department of Agriculture, Beltsville, Maryland, USA
transmission routes1
Horizontal transmission
Vertical transmission

Our aim was to investigate the relative importance of horizontal and
vertical transmission to overtly healthy lambs in unvaccinated flocks

Seroprevalence differed between the two cohorts. Between-flock variation in
seroprevalence was previously shown to be associated with environmental factors likely to
affect horizontal transmission on Italian sheep farms2 but between-flock differences in
vertical transmission rate have not been determined. Host and parasite genetic variation
might also affect seroprevalence.

In Charollais but not in Swaledale, low birth weight was associated with infection
status at age four months. This might imply that vertical transmission was frequent and
associated with stunting in utero. Alternatively lambs might have been born small for
some other reason, associated with susceptibility to horizontal transmission.
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50/411 (12.2%) of Charollais lambs were seropositive: 18
at 1:25, 3 at 1:50, 3 at 1:100, 5 at 1:200, 4 at 1:400, 5 at
1:800, 7 at 1:1600 and 5 at 1:3200.
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Infected
Not infected
Status at four months
In Swaledale, birth weight was not associated with infection status at
age four months.
t = -1.58, df = 324, P > 0.05

Infected Charollais lambs were
overdispersed between litters
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In Charollais, low birth weight was associated with infection status
at age four months.
t = 2.85, df = 409, P < 0.01
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Litters
Where blood was obtained from two littermates the number of seropositives per pair was
counted. The frequency of each outcome was compared to a Null hypothesis in which each
individual lamb had an equal probability of being infected. In Charollais, infected lambs were
overdispersed between litters. This might imply frequent vertical transmission, as reported in
three other flocks in England3-5 but not in one flock in Scotland6. Alternatively it might imply that
susceptibility to horizontal transmission was influenced by genetic factors or by a maternal
phenotype such as mothering behaviour or nutritional status.

S. Mason

10/335 (3.0%) of Swaledale lambs were seropositive: 6
at 1:25, 1 at 1:50 and 3 at 1:200.

Infection was associated with Charollais
Birth
birth weight
weight (kg)

411 viable Charollais lambs (survival > 1
week) born to 271 ewes in East Yorkshire

Lambs were counted, ear-tagged and weighed at birth. We screened
blood, sampled at age four months, for specific anti-Toxoplasma IgG
by the modified agglutination test (MAT).

G. Nieuwhof

Lambs in both cohorts were infected by
Toxoplasma

week) born to 222 ewes in Northumberland

***

Infected lamb
Uninfected lamb
Observed frequency
Expected frequency (Null
hypothesis)

Litters
0

0
Infected Swaledale lambs were randomly distributed between
litters, as predicted by the Null hypothesis.
Fisher’s exact test P > 0.05

Infected Charollais lambs were overdispersed between litters. Infected
pairs were more frequently found than predicted by the Null hypothesis
and it was unexpectedly rare to find an infected lamb with an uninfected
sibling.
Fisher’s exact test P < 0.001

Conclusions and future work
• The rate of Toxoplasma seropositivity in lambs at age four months, in Northern England in 2006, varied at least over the range 3.0% to 12.2%.
• In one Charollais cohort, but not in one Swaledale cohort, birth weight was a predictor of infection status at age four months. Slow growth in utero might result from vertical transmission of Toxoplasma or from some other factor
associated with susceptibility to horizontal transmission.
• In this Charollais cohort, but not in this Swaledale cohort, at age four months infected lambs were overdispersed between litters. This might imply frequent vertical transmission of Toxoplasma, a genetic effect, or an effect of maternal
phenotype.
• We are now using PCR-RFLP to screen DNA from viable and non-viable lambs in both the flocks described here, in order to obtain direct estimates of vertical transmission frequency and of the relative frequency of different Toxoplasma
strains.
• We are also using IgG-ELISA on colostrum to screen the lambs’ mothers for evidence of exposure to Toxoplasma.

We are grateful for advice and practical help from Sam Boon, David
Buxton, Geoff Hide, Trish Findlay, Ray Keatinge, Oliver Kwok,
Shelagh MacMahon, Charles and Valerie Marwood, Andy Mitchell,
Allan Murray, Eskild Petersen, Marie-Anne Shaw and Steve Wright.
This work was funded by a PhD studentship from the UK Meat and
Livestock Commission supervised by Gert Nieuwhof. Additional
support to attend the World Association for the Advancement of
Veterinary Parasitology conference 2007 was provided by the British
Society for Parasitology.

Spark discussion and debate.
A good indicator of success is that people ask
questions or want your contact details.
GO OUT THERE AND PROMOTE
YOURSELF, YOUR PROFESSION AND
YOUR WORK …. IF YOU DON’T KNOW
ONE ELSE WILL.

