
Abstract Writing Webinar
How to submit an abstract for INHSU 2025

Thursday 13th February 2025



About INHSU

o We are the International Network on Health and 
Hepatitis in Substance Users. Our vision is a 
world where people who use drugs have 
equitable access to evidence-based services, 
treatment, and support to improve health and 
live well

o Each year we host an annual conference 
welcoming hundreds of researchers, healthcare 
providers, harm reduction experts, policymakers, 
advocates and most importantly people with 
living and lived experience of drug use

o This year’s conference will take place in Cape 
Town, South Africa from 14-17 October 



Get involved

o Submit your abstract and scholarship application by 2nd March 
2025 (to be eligible for a scholarship you must have an accepted 
abstract) 

o Join INHSU as a member and access discounted rates for 
INHSU 2025 and other benefits:

o Free for people with lived experience, students, and post-
docs

o30 Euros for nurses, allied health, low-middle-income 
countries and community workers

o90 Euros for researcher and clinicians

o Join the Early-Mid-Career researchers’ group – a group of 
researchers from across the globe interested in the health and 
wellbeing of people who use drugs
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Our speakers

Professor Jason Grebely

o President of INHSU

o Head of the Hepatitis C and 
Drug Use Group at the Kirby 
Institute, UNSW Sydney

o Will discuss general abstract 
process for INHSU 2025 + 
Epidemiology theme

Scientia Professor Carla 
Treloar

o Scientia Professor Carla Treloar, 
the Centre for Social Research 
in Health and the Social Policy 
Research Centre at UNSW 
Sydney, Australia

o Will discuss social science 
abstract submissions

Dr. Andrew Scheibe

o Dr. Andrew Scheibe, Technical 
Advisor at TB HIV Care and 
Researcher at the University of 
Pretoria

o INHSU board member

o Will discuss models of care 
abstract submissions



What will we cover?

1What is an abstract? 5Epidemiology, Public Health and Clinical 
Research submissions

2Things to think about when submitting 6Social science submissions

3What reviewers are looking for 7Model of care submissions

4Scoring of abstracts Q&A
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Housekeeping

6

o Please keep cameras off and microphones muted

o Use the text box for questions – we will have a Q&A after all speakers have presented 

o If you see a question in that chat box that you would like answered, use the ‘like’ or ‘thumbs up’ button and 
we will try and prioritise this

o Any questions we do not get to, we will aim to answer via an FAQ which we will circulate with a recording of 
the webinar



Using AI for abstracts

o AI can be a helpful tool: We know AI will be used, and it can be 
particularly valuable, especially for non-native English speakers to 
polish and refine their work. However, reviewers can often tell when 
an abstract is entirely AI-generated.

o Use your own words and ideas: Use AI to enhance and refine your 
words, not to generate content from scratch. Instead of asking AI to 
write the answer to a question, ask it to translate from your native 
language, tidy grammar, improve clarity, or edit down your draft

o Always check accuracy: AI can hallucinate. Always double-check 
technical terms and data, and make sure AI doesn’t use non-inclusive 
language

o Always declare if you have used AI: you will be asked to do this during 
the submission process 
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Professor Jason 
Grebely: Epidemiology, 
Public Health and 
Clinical Research 
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What is an abstract? The basics
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oProvides readers a summary to encourage them to read on

oProvides reviewers, a crude indicator of ‘value’ and ‘quality’ of work

oAn abstract may only include findings that are a smaller part of a 
larger project



Preparing and writing an 
abstract for a conference

o Preparing your abstract for submission

o General guidance on abstract writing

o Key components of a successful abstract

o Understanding abstract scoring criteria

o What is a reviewer looking for?

o Common pitfalls and how to avoid them
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Things to think about before submitting
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oIs this conference a good fit for the proposed content?

oWhen is the deadline and do I have enough time to prepare the analyses?

oIs my analysis ready for presentation?

oDo I have enough time to circulate to the co-authors?

oHave co-authors reviewed this work or is this the first time they are seeing 
it?

oHave I discussed with my supervisor if I have permission/funding to attend?



Starting to write isn’t easy



Where did I learn to 
write abstracts?

o My mentors

o STROBE and CONSORT 
guidelines – “Best practice”

o These are like instruction 
manuals for writing papers 
and includes guidance for 
abstracts
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For example
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Things to do when submitting 
a conference abstract: Step 1

o Go to the conference website and read the abstract 
submission guidelines

o They are different for each conference

o Make sure you read them carefully
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Step 2: Choose your theme
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Step 3: Read Selection Criteria (Epidemiology, 
Public Health and Clinical Research)

Data and analysis

Abstracts will be favoured at review 
if they incorporate: 

o Original data of high quality

o An analysis that extends 
existing knowledge 

o Showcase an innovative model 
of care / program / intervention

Independent reviews
Criteria to meet (total 
20 points)

o Background and clarity of objectives 
of the study (1-5)

o Appropriateness of the study design 
and methodology (1-5)

o Appropriateness of the study results 
(1-5) 

o Conclusions and significance of 
contribution (1-5) 
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o All abstracts will be reviewed by 
three independent peer 
reviewers



Step 4: Download the 
correct abstract 
submission template

17 February, 2025 18



Preparation guidelines 
(Epidemiology, Public Health 
and Clinical Research)
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oBackground

oMethods

oResults 

oConclusions



Some examples
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Background – 
Why is this 
important 
and what 
were the 
aims?

oA description of problem or study rationale, study 
objectives, or hypothesis tested

oTry to limit to two to three sentences

oSentences 1-2 - Why is this important?

o Place the research in context

oWhat is the gap in the literature? 

oSentences 2-3 - What is the aim/objective of this 
research?



For example
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Why is this important?

What were the study aims?

What is the gap in knowledge?

What were the study aims?



Abstract scoring: Background and clarity of objectives of 
the study (0-5)
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o Very good (score 4) – The background/rationale is very clear, the research is novel and fills a significant gap 
in the literature, and there is a very clearly stated objective

o Good (score 3) – The background/rationale is clear, the research is interesting, and fills a gap in the 
literature, and there is a clearly stated objective

o Average (score 2) – The background/rationale is stated, the research confirms previous findings, and the 
objective is stated

o Below average (score 1) – The background/rationale is not well stated, the research is not very novel, and 
the objective is not well stated

o Very poor (score 0) – The abstract has no background/rationale, the research is not relevant, and the 
abstract is missing a clearly defined objective

o Excellent (score 5) - The background/rationale is exceptionally clear, the research is novel and fills a 
significant gap in the literature, and there is a very clearly stated objective
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Methods – 
what did 
you do?

oThe method employed or approach taken

oConsider the same key things you would include in a 
paper

oDescribe the study design and recruitment setting

oDescribe the inclusion criteria 

oDescribe procedures and data collection methods

oClearly define any outcomes

oDescribe the methods for any analyses undertaken



For example
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Study design, recruitment setting, and inclusion criteria

Procedures, data collection and outcomes



For example
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Abstract scoring: Appropriateness of the study 
design/methodology (0-5)
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o Very good (score 4) – The methods are very clear, the study design and methodology are very appropriate 
to evaluate the stated objectives, and the statistical analyses are very appropriate

o Good (score 3) – The methods are clear, the study design and methodology are  appropriate to evaluate the 
stated objectives, and the statistical analyses are appropriate

o Average (score 2) – The methods lack some clarity, there are limitations to the study design and 
methodology for evaluating the stated objectives, and the statistical analyses have some limitations

o Below average (score 1) – The methods lack clarity, there are major limitations to the study design and 
methodology for evaluating the stated objectives, and the statistical analyses have major limitations or are 
incorrectly applied for the intended aims

o Very poor (score 0) – The methods are not clear, there are major limitations to the study design and 
methodology for evaluating the stated objectives which make the study uninterpretable , and the statistical 
analyses are very poor and/or are incorrectly applied for the intended aims

o Excellent (score 5) - The methods are exceptionally clear, the study design and methodology are entirely 
appropriate to evaluate the stated objectives, and the statistical analyses are entirely appropriate
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Results – 
what did 
you find?

o In summarised form, must include data but do not 
include a table. The results can also include one 
graph or figure

oDescribe the study population 

oDescribe the key outcomes of interest

oClearly explain the main findings (statements should 
be backed up by data)



For example
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For example
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Abstract scoring: Appropriateness of the study results 
(0-5)

31

o Excellent (score 5) - The results are very well presented, do an excellent job at supporting the 
aims/objectives of the study, and provide very novel findings

o Very good (score 4) – The results are very clearly presented, do a very good job at supporting the 
aims/objectives of the study, and provide very novel findings

o Good (score 3) – The results are clearly and adequately presented, do a good job at supporting the 
aims/objectives of the study, and provide interesting findings

o Average (score 2) – The results lack some clarity in presentation, or some required results were not 
reported, do a reasonable job at supporting the aims/objectives of the study, and provide some interesting 
findings with some limitations in how they are presented

o Below average (score 1) – The results lack clarity in presentation, or most required results were not 
reported, do not support the aims/objectives of the study, and provide a lack of interesting findings with 
major limitations in how they are presented

o Very poor (score 0) – The results are not clear, or all required results were not reported, do not support the 
aims/objectives of the study, and provide a lack of interesting findings with major limitations in how they are 
presented
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Conclusions 
– summary of 
key findings 
and 
implications

oA brief description of the main outcomes of the study

o Include knowledge or insight that conference 
attendees will gain from the presentation, explanation 
of how conference attendees can apply the skills 
and/or knowledge within their communities and how 
the study contributes to evidence-based knowledge 

oConclusions should be backed up by data (do not 
over-reach findings)



For example
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Abstract scoring: Conclusions (0-5)
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o Excellent (score 5) - The conclusions are exceptionally well presented and are well-supported by the 
findings. The work is an excellent contribution to evidence-based knowledge in the field

o Very good (score 4) – The conclusions are very clearly presented and are well-supported by the findings. 
The work is a very good contribution to evidence-based knowledge in the field

o Good (score 3) – The conclusions are clearly presented and are supported by the findings. The work is a 
good contribution to evidence-based knowledge in the field

o Average (score 2) – The conclusions are adequately presented and are partially supported by the findings. 
The work contributes somewhat to evidence-based knowledge in the field

o Below average (score 1) – The conclusions lack clarity in their presentation and do not support the findings. 
The work does not contribute to evidence-based knowledge in the field

o Very poor (score 0) – The conclusions are not at all clear in their presentation and do not support the 
findings. The work does not contribute to evidence-based knowledge in the field.



What am I thinking as 
a reviewer?

o Is this work novel? What does it add to what we already 
know?

o Have the authors clearly defined what the aims/objectives 
are?

o Have the authors used the most appropriate methodology 
to answer the study question?

o Are the results clearly presented and do they support the 
study question?

o What limitations are there (these tend to get points 
deducted)? 

o Is the abstract well-presented (formatting, attention to 
detail)?

o  Is this a poster, short oral, or full oral? 
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Combined abstract rating
and recommendation
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Common pitfalls to 
avoid 

o Have a very long background section (2-3 sentences)

o Forget to include your specific aim/objective in the 
background (deduct points)

o Forget to include information on the study design and 
key outcomes

o Make sweeping statements without supporting data 

o Have bullet points in your abstract (each section should 
read continuously)

o Have poor attention to detail with formatting, rounding of 
numbers, etc – this stuff matters

o Authors should give the same attention/effort to each 
section of the abstract (abstract doesn’t score as well as 
it could have)
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Other things to think 
about

o Is now the right time to submit (abstracts without 
data or preliminary data get penalized heavily)?

o Should I wait for the late-breaker deadline?

o Clinical vs. model of care?

o You only have 300 words – need to carefully consider 
the most important things to include! 

o Don’t sacrifice your background/conclusion! 

o Can someone clearly understand the results 
(someone not familiar with this area)?

o Text or figure?
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Scientia Professor Carla 
Treloar: Social Science 

o The points above hold

o Look for some conceptual framing – especially 
for qualitative papers
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For example
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For example
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For example
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Thinking about 
language

“Research and writing constitutes realities and 
intervenes in the worlds it often purports to 
merely document” 
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1. Conference for the Adoption of a Single Convention on Narcotic Drugs. Single convention on narcotic drugs. New York: UN 1962. 

2. Seear. Drug policy’s past, present and future: Where should Australia head now? Alternative Law Journal. 2020;. 

3. Room. Cross cultural views on stigma valuation parity and societal attitudes towards disability. Seattle, WA: Hofgrebe & Huber; 2001. 247-91 

44

Why worry 
about 
stigma?

o Since the early 1960s, international treaties (to which Australia and most 
countries are signatories) have prohibited the use, possession and 
supply of drugs and referred to them as “a serious evil” (1)

o Exceptional terminology that is not used in any other international 
conventions, including those on phenomena such as genocide (2)

o The language used sets the stage for the important role that the law 
plays in shaping how we have come to understand drugs. 

o Framing of drugs as ‘evil’ and longstanding criminalisation has resulted 
in illegal drug use being the most highly stigmatised practice in the 
world (3)



Steps taken within past year to avoid being 
treated negatively by health services
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references to the allegedly promiscuous nature of binary 
star systems and ‘black widow’ pulsars.

‘black widow’ — “characterized by or involving 
indiscriminate mingling or association, especially having 
sexual relations with a number of partners on a casual 
basis” — is disparaging to women; there is no 
equivalently disparaging term for men.

https://iopscience.iop.org/article/10.1086/339495/pdf
https://www.nature.com/articles/news020429-1
https://www.nature.com/articles/news020429-1
https://academic.oup.com/mnras/article/345/2/678/1747335
https://www.dictionary.com/e/mistress-and-other-words-that-have-no-male-counterpart/
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Guidelines for word choice

o The words we use can be 
fundamental in shaping the 
realities and opportunities of 
people who use drugs and 
importantly, in influencing 
health behaviours, health 
equity and health outcomes

o Language norms are dynamic 
and evolving and what might 
be considered appropriate 
today may not be acceptable 
tomorrow. … there is no 
simple recipe for making the 
“right” language choice.

o …employ care and 
mindfulness in their 
language choices; become 
more sensitized to the 
potential effects of these 
choices; engage with 
people who use drugs to 
understand and respect 
their preferences; and put 
strategies in place to 
attend to the various and 
competing needs and 
preferences of 
stakeholders involved in 
their writing and work.
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Always…

oUse people-first language

oUse empowering and strengths-based language

oAvoid jargon and slang

oBe specific, avoid generalisations

oUse inclusive language

oEngage with people and respect their 
preferences

oBe mindful of context and take care with 
language choice

17 February, 2025 50



More detail

51

oUse people-first language
People should be framed as whole people first and foremost, both narratively and in terminology.
Use terms like “participants” or “people” (or similar) where appropriate in the first instance.
People should only be framed in relation to behaviours and characteristics when relevant.
If a substance-related framing is required, consider “people who use drugs” or similar.

oUse empowering and strengths-based language
Focus on what people can do and qualities they possess, rather than what people can’t do or lack.
Consider using active voice to foreground people’s agency.

o Avoid jargon and slang
Avoid slang terms like “junkie” or “user”.
Minimise use of jargon and acronyms like “PWID”, “PWUD”.

o Be specific, avoid generalisations
Take care when using categories to describe people; where possible favour more specific and precise ways of 
writing. Favour medically accurate descriptions, but take care with pathologizing narratives.
Avoid assumptions and framings of blameworthiness.



More detail

52

oUse inclusive language
Be familiar with relevant language guides (see Table 1).
Use gender-neutral terminology where possible.
Avoid descriptions that refer to personal attributes (e.g. age, gender, race, ethnicity, culture, sexual orientation, 
disability, or health condition) unless relevant and valid.

o Engage with people and respect their preferences
Consult with participants and stakeholders about their language and pseudonym preferences at the 
beginning of a research project.
Respect people’s language preferences. Some may choose to use stigmatising terminology as a means of 
claiming back language and self-identification; acknowledge and respect this.

o Be mindful of context, take care with language choice
Make a language plan at the beginning of a research project.
Take care with how people are framed in each language choice.
Review the way people are narratively framed across the manuscript.
Take special care when relaying stigmatising language from others. If stigmatising language is required, 
clearly communicate the rationale to the reader (e.g. use footnotes, scare quotes, etc.).
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Eddie Ellis, person who was 
formally in prison and founder 
of centre for NuLeadership on 
Human Justice and Healing



Dr. Andrew Scheibe: 
Models of Care
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A practical approach to writing an
abstract/ report/ paper
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1. Translate this into a plan: Clear objective / question / Clear analysis plan

2. Conduct the analysis

3. Interpret the data

4. Make conclusions and recommendations

5. Write down the methods used in the analysis

6. Develop a background based on what is included

What data is available
What questions can I 

use this data to answer
What supporting data is 

there
What is the best way to 

analyse this data



Models of Care

o“Abstracts will focus on real-world examples of innovative models of 
care, programs, or interventions to enhance health care delivery for 
people who use drugs”

oDescribing and analysing issues and solutions to problems in clinical 
practice, community engagement, education and health promotion. 

oPresentations should be well structured, rigorous and demonstrate a 
novel contribution to knowledge and practice
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Models of Care preparation guidelines

o Background: A description of the problem or rationale for the development of the model of 
care/program, objectives of model of care/program / intervention 

o Description of model of care/intervention: How it works and why it is innovative (e.g. setting, 
population, messaging, implementation) 

o Effectiveness: Data to support why this model has been effective (for example, increased number 
of people tested for HCV, linked to care, treated, etc.

o Conclusion and next steps: Description of main outcomes. Include knowledge or insight that 
conference attendees will gain from the presentation, explanation of how conference attendees 
can apply the skills and/or knowledge within their communities and how the presentation 
contributes to evidence-based knowledge. 
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Models of Care scoring

oAll abstracts will be provided a score out of 20 points based on the 
following criteria: 

oBackground and clarity of objectives of the model of 
care/program/intervention (1-5) 

oDescription of the model of care/program/intervention (1-5) 

oEvidence of effectiveness of the model of care/program /intervention 
(1-5) 

oConclusions and significance of contribution (1-5) 
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Example
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Title

Authors

Affiliations



Example
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Clear description 
of issue

Sub-headings

Clear description of 
relevant aspects



Example
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Only key results. No tables

Conclusions linked to results & aim



Example
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Disclosure statement

Funding  statement



Q&A time

63

o Use the text box for questions

o If you see a question in that chat box that you would like answered, use the ‘like’ or ‘thumbs up’ button and 
we will try and prioritise this

o Any questions we do not get to, we will aim to answer via an FAQ which we will circulate with a recording of 
the webinar
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