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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 
DESIGN menu, click on COLORS, and choose the color theme of your 
choice. You can also create your own color theme. 
 
 
 
 
 
 
 
You can also manually change the color of your background by going to 
VIEW > SLIDE MASTER.  After you finish working on the master be sure to 
go to VIEW > NORMAL to continue working on your poster. 
 

How to add Text 
The template comes with a number of pre-
formatted placeholders for headers and text 
blocks. You can add more blocks by copying and 
pasting the existing ones or by adding a text box 
from the HOME menu.  

 
 Text size 

Adjust the size of your text based on how much content you have to 
present. The default template text offers a good starting point. Follow 
the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  
click on TABLE. A drop-down box will help you select rows 
and columns.  

You can also copy and a paste a table from Word or another PowerPoint 
document. A pasted table may need to be re-formatted by RIGHT-CLICK > 
FORMAT SHAPE, TEXT BOX, Margins. 
 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 
Some reformatting may be required depending on how the original 
document has been created. 
 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 
column options available for this template. The poster columns can also 
be customized on the Master. VIEW > MASTER. 

 
How to remove the info bars 

If you are working in PowerPoint for Windows and have finished your 
poster, save as PDF and the bars will not be included. You can also delete 
them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 
match the Page-Setup in PowerPoint before you create a PDF. You can 
also delete them from the Slide Master. 
 

Save your work 
Save your template as a PowerPoint document. For printing, save as 
PowerPoint of “Print-quality” PDF. 
 

Print your poster 
When you are ready to have your poster printed go online to 
PosterPresentations.com and click on the “Order Your Poster” button. 
Choose the poster type the best suits your needs and submit your order. If 
you submit a PowerPoint document you will be receiving a PDF proof for 
your approval prior to printing. If your order is placed and paid for before 
noon, Pacific, Monday through Friday, your order will ship out that same 
day. Next day, Second day, Third day, and Free Ground services are 
offered. Go to PosterPresentations.com for more information. 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  
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DES I G N  G U I DE  

 
This PowerPoint 2007 template produces a 36”x48” 
presentation poster. You can use it to create your research 
poster and save valuable time placing titles, subtitles, text, 
and graphics.  
 
We provide a series of online tutorials that will guide you 
through the poster design process and answer your poster 
production questions. To view our template tutorials, go online 
to PosterPresentations.com and click on HELP DESK. 
 
When you are ready to print your poster, go online to 
PosterPresentations.com 
 
Need assistance? Call us at 1.510.649.3001 
 

 

QU ICK  START 
 

Zoom in and out 
 As you work on your poster zoom in and out to the level 
that is more comfortable to you.  

 Go to VIEW > ZOOM. 
 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, 
and the affiliated institutions. You can type or paste text into the 
provided boxes. The template will automatically adjust the size of your 
text to fit the title box. You can manually override this feature and 
change the size of your text.  
 
TIP: The font size of your title should be bigger than your name(s) and 
institution name(s). 
 
 

 
 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a 
logo by dragging and dropping it from your desktop, copy and paste or by 
going to INSERT > PICTURES. Logos taken from web sites are likely to be 
low quality when printed. Zoom it at 100% to see what the logo will look 
like on the final poster and make any necessary adjustments.   
 
TIP:  See if your school’s logo is available on our free poster templates 
page. 
 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy 
and paste, or by going to INSERT > PICTURES. Resize images 
proportionally by holding down the SHIFT key and dragging one of the 
corner handles. For a professional-looking poster, do not distort your 
images by enlarging them disproportionally. 
 

 
 
 
 
 
 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 
they will print well.  
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Background 
Chikungunya virus (CHIKV), an emerging alphavirus 
transmitted by the Aedes aegypti and Aedes albopictus 
mosquitoes, was newly introduced into the Americas in 
December of 2013. As of May 2015, almost 1.5 million 
suspected or confirmed cases had been reported in 45 different 
countries in the Caribbean, Central, South, and North America.  
 
Acute symptoms of CHIKV infection include fever and 
polyarthralgia. These symptoms often resolve within 7-10 days, 
but 5-60% of cases in previous outbreaks have reported 
persistent arthralgia for months following initial infection.  
 
To better define the long-term impact of CHIKV during the 
2014-2015 outbreak on the U.S. Virgin Islands, clinical and 
functional outcomes were evaluated at 6 months after the onset 
of reported CHIKV illness. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Methodology  
 

The outcomes of confirmed CHIKV cases were compared to healthy non-cases.  
 
Confirmed cases were defined as a case of reported CHIKV disease, from a resident of the U.S. Virgin Islands (USVI), with an acute 
CHIKV infection diagnosed by: 
1)  Positive RT-PCR for CHIKV RNA or  
2)  CHIKV IgM ELISA assay with positive virus-specific neutralizing antibodies 
 
Verbal consent was obtained from all cases prior to administering a questionnaire with information regarding acute illness, residual 
joint symptoms, and lost work or hampered activity due to infection.  
 
A healthy non-case was defined as a consenting USVI resident who responded “no” to experiencing sudden onset of fever and joint 
pain, between June 2014 and June 2015, and was attending a healthcare facility in USVI during the last week of June 2015.  
 
Using Poisson regression with robust standard errors, crude and adjusted prevalence ratios were calculated to estimate the association 
between CHIKV and persistent arthralgia 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
       
 

 

Results 
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Figure B. Incidence of reported laboratory-positive CHIKV 
cases per 1,000 by estate (subdivision of the county-level 
islands) from January 2014 – March 2015.  

LB-­‐5106	
  

Figure A. Epidemic curve of reported laboratory-positive 
CHIKV cases by month of illness onset on the USVI 

Conclusions 
Based on our findings, the estimated prevalence of persistent daily 
arthralgia among CHIKV cases in the USVI is more than twice that of 
healthy non-cases. After adjustment for age and history of arthritis, 
CHIKV cases are estimated to be 153% (95% CI: 87 - 241%) more 
likely to have persistent arthralgia compared to non-cases, 6 months 
post-acute infection. 
 
73% of CHIKV cases who reported persistent arthralgia, reported pain 
in more than one joint and 35% reported pain in 2 or more joints. 
 
CHIKV cases, regardless of presence of persistent arthralgia missed a 
substantial number of days of work and of daily activities due to 
infection. 
 
CHIKV cases will be interviewed at 12 months after acute infection to 
determine whether the prevalence of persistent arthralgia remains.  
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Cases (95% CI) Non-cases (95% CI) P-value for difference 
in proportions 

Sample Size 151 179 - 
Gender (Female) 64.2% 65.0% - 
Median age in years (range) 48.9 (1-95) 34.3 (1-78) - 
Self-reported arthralgia during day of interview 33.1% (25.6-40.6%) 10.0% (5.6-14.4%) <0.001 
Self-reported arthralgia within the past 30 days 51.0% (43.0-59.0%) 17.9% (12.3-23.5%) <0.001 
History of arthritis among individuals reporting arthralgia 28.6% (18.5-38.7%) 65.3% (48.8-81.8%) <0.001 
Difficulty walking 27.8% (20.7-34.9%) 12.9% (7.9-17.8%) <0.001 
Difficulty climbing a flight of stairs 31.8% (24.4-39.2%) 12.9% (7.9-17.8%) <0.001 
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Figure C. Frequency of self-reported arthralgia 6 months 
post-acute CHIKV infection among cases and non-cases 

Table 1. Demographics and prevalence of self-reported arthralgia 6 months post acute CHIKV infection among cases and non-cases  

Figure D. Affected joints among laboratory-positive CHIKV cases 

No history of arthritis  
(95% CI) 

History of arthritis 
 (95% CI) 

Crude prevalence ratio 3.16 (2.38 – 4.18) 1.91 (0.86 -  4.21) 

Age-adjusted prevalence ratio 3.02 (2.19 – 4.15) 1.62 (0.83 – 3.15) 

Overall prevalence ratio of persistent arthralgia (adjusted for age and history of arthritis): 
2.53 (1.87 - 3.41) 

Table 2. Prevalence ratios of persistent arthralgia, defined as joint pain at least once per week, in CHIKV cases compared to non-
cases 6 months post-acute infection before and after adjustment for age and stratified by history of arthritis 

Impact of persistent arthralgia on absenteeism  
 
•  42.3% of all CHIKV cases reported being employed 6 

months post-acute infection 
  

Ø  78.8% of those individuals reported missing work 
due to CHIKV-related illness 

Ø  On average, CHIKV cases reported missing 8.5 days 
of work (range: 2 – 60 days) 

•  48.1% of CHIKV cases who reported arthralgia 6 months 
post-acute infection, reported being employed 

Ø  86.5% of those individuals reported missing work 
due to CHIKV-related illness 

Ø  On average, those individuals reported missing 10.9 
days of work (range: 2 – 60 days) 

Impact of persistent arthralgia on daily life  
 
•  84.6% of CHIKV cases reported missing their daily 

activities and household chores due to CHIKV-related 
illness within 6 months of infection. 

  
Ø  On average, all CHIKV cases reported missing 30.2 

days of their daily activities or household chores 

Ø  On average, CHIKV cases who reported arthralgia 6 
months post-acute infection, reported missing 41.5 
days of their daily activities or household chores 
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St. Croix: Population: 50,601 
Land area (sq. miles): 134.32 

St. Thomas: Population: 51,634 
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