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How to Write an Abstract for your 
Research Paper

• Did you know that many people decide 
whether or not to read your entire 
research paper based on the abstract 
alone? 

• Make sure yours packs a punch!



The key trick is to plan your argument 
in six sentences, and then use these 
to structure the entire 
thesis/paper/essay. The six sentences 
are:

How to Write an 
Abstract for your 
Research Paper
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Introduction
Start strong and set the context

State the Problem
Define the research question clearly

Gap in Knowledge
Why hasn’t this been solved yet?

Your Approach
How you tackled the problem

Methodology
What research methods did you use?

Impact
Highlight significance of your findings



The “science story” inside a strong abstract
BACKGROUND

Why does this matter? What is the gap?

OBJECTIVE
What exactly did we aim to test/describe?

METHODS

Who, where, design, measures and analysis?

RESULTS

Denominator + main outcome + effect 
estimates.

CONCLUSION
Answer + implication, no new data.

Sentence-level teaching prompts

Opening 
sentence

Start with a focused public-health or 
scientific problem, not a generic global 
statement.

Gap sentence Signal what remains uncertain, unresolved 
or under-measured.

Objective Use “We aimed to…” and make it match the 
results.

Methods Include design, setting, participants, 
outcome and analysis in compressed form.

Results Lead with the primary result and include 
numbers.

Conclusion State what the findings support; avoid 
“proves” unless the design truly warrants it.



• In one sentence, what’s the topic?
• Clearly introduce the specific topic of your thesis/paper/essay. 
• Assume your audience is familiar with the general field and focus 

on outlining what your work specifically addresses.

Introduction



• What’s the key research question?
• Articulate a single, concise question that your work 

aims to tackle. 
• This builds on the overall topic and narrows the focus 

to a key research question or central issue.

State the Problem



• Why hasn’t anyone else adequately answered the research 
question?

• Summarize in one sentence what’s missing in the existing research. 
• Emphasize the gap your work addresses using phrases like, 

“previous work has failed to address...”.

Why the Question is Unanswered



• What’s your big new idea?
• State your novel approach or perspective in one sentence.
• Highlight how this tackles the research question or adds value to 

the discussion.

Your Contribution



• How did you address the research question?
• Briefly explain your methods or strategy. 
• Focus on the overall approach (e.g., experiments, software 

development, case studies) without delving into extensive detail.

Research Approach



• What’s the key impact of your research?
• Summarize the broader implications, conclusions, or why your 

findings matter. 
• Address why others should care and how your work contributes to 

the field or answers the central question.

Impact and Implications



Think of your abstract as a multi-purpose tool:
1.Snapshot for Readers

• Quick Overview: Provides the gist of your research in minutes.
• Decision-Making Tool: Helps readers decide if your paper aligns 

with their interests.
2.Discoverability Beacon

• Keywords: Increases chances of appearing in relevant searches.
• Indexing: Enhances visibility within journals and databases.

Purpose of an Abstract



A well-written abstract should include:
•Research Problem: The question or gap your study addresses.
•Methodology: Summarize your approach (e.g., experiments, 
surveys).
•Main Results: Key findings or discoveries.
•Conclusion/Significance: The impact of your work on the field.

Tips:
•Be specific and self-contained.
•Adhere to word count limits (typically 150–250 words).

Crafting a Research Paper Abstract



Types of abstracts & 
Structure of abstracts
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Types of Abstracts

Descriptive 

Purpose: Outlines the main purpose, 
scope, and focus of your research.
Omissions: Does NOT include 
specific results, conclusions, or 
recommendations.
Best For: Papers where the research 
question and methodology are the 
most interesting, or when the findings 
are complex.

Informative 

Purpose: Acts as a mini version of 
your paper, including all major 
elements.
Includes: Problem statement, 
methods, key results, conclusions, 
and potential implications.
Best For: Empirical studies with 
straightforward results and clear 
conclusions.



1. Descriptive Abstract:
o State the research problem/question
o Briefly outline your methods
o Highlight the type of data examined or the 

theoretical perspective used
o Indicate the scope or focus of the research

2. Informative Abstract
o All the elements of the descriptive abstract
o Succinctly present your key findings
o Conclude with significance or 

recommendations

How to Write Each Type



No. Here's why:
• Length: Informative abstracts can become lengthy. Some 

publications have stricter word limits.
• Complexity: Papers with nuanced results or less conclusive 

findings might be better served by a descriptive abstract that 
focuses on the motivation of the research.

• Audience: Consider who the likely readers are. A highly specialized 
audience might appreciate a detailed informative abstract, while a 
wider readership might find a descriptive abstract less intimidating.

Is an Informative Abstract Suitable for All 
Types of Research Papers?



A typical structure includes:
1.Problem Statement: What question or gap does your research 
address?
2.Methodology: Your approach to answering the question.
3.Results: The most important findings.
4.Conclusion/Significance: Implications for the field.

Tip: Consider leading with groundbreaking results or unique methods 
to capture interest.

Structuring an Abstract 



• Purpose: The "why" of your research. What were you aiming to achieve?
• Method: How did you go about answering your question or exploring the 

issue?
• Results: What did you find? (This should be the most substantial part of 

your abstract)
• Significance: Why does your research matter? What does it contribute 

to the field?
Tips:
• Adapt Based on Type: A descriptive abstract might omit specific 

results, while an informative one must have them.
• Word Count Matters: Strive for conciseness. Avoid wordiness or 

unnecessary jargon.

Key Components to Include



Keywords
Choose keywords that 
accurately reflect your 

research focus to increase 
discoverability in databases.

Revise, Revise
Don't settle for your first 
draft. Refine your word 
choices for clarity and 

maximum impact within the 
word limit.

4

3

2

1 Get Feedback
Ask a peer, instructor, or 

mentor to read your 
abstract. 

Write it Last
It's often easier to write a 

strong abstract once you've 
finished your paper.

24

Ke
y 

C
om

po
ne

nt
s 

to
 In

cl
ud

e



25

Common Pitfalls to Avoid 
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Too Much Jargon
Keep language accessible 
to your audience.

Common Pitfalls to Avoid 
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Excessive Detail
The abstract should entice 
readers to explore the full 
paper.

Common Pitfalls to Avoid 
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Vagueness
Be specific about your 
research.

Common Pitfalls to Avoid 
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New Material
Don’t introduce ideas not 
covered in the paper.

Common Pitfalls to Avoid 



Common weak abstract moves - and how to fix them

1 Too broad

Weak:
“HIV is a major 
global problem…”

Fix
:Use a setting-
specific, study-
specific opening.

2 Vague 
methods

Weak:
“We analyzed 
data…”

Fix
:Name the design, 
population, 
outcome and 
model.

3 Results without 
numbers

Weak:

“There was a 
significant 
association…”

Fix
:Give n, %, effect 
estimate and 95% 
CI when possible.

4 Overclaiming 
conclusion

Weak:
“This proves the 
intervention 
works…”

Fix
:Match causal 
language to design 
and precision.



Ask yourself these key questions:
• Does it accurately reflect the paper? Anyone reading your abstract should 

have a clear idea of what your full paper will contain, with no misleading 
promises.

• Is it self-contained? The abstract should make sense on its own, without 
forcing the reader to consult your paper for clarification.

• Is it engaging? Does your opening sentence grab attention? Does the 
abstract leave the reader curious to learn more?

• Is it free of errors? A polished abstract signals attention to detail and 
professionalism. Proofread carefully!

• Does it follow guidelines? Adherence to word limits and any formatting 
requirements mandated by your instructor or publisher is essential.

Evaluating Abstract Quality 



• Gatekeeper: Researchers will often decide whether to read your full 
paper based on the abstract alone. A weak abstract means lost 
potential readers.

• Search Optimizer: Your abstract, with its keywords, plays a crucial 
role in whether your paper surfaces when people search databases 
relevant to your field.

• First Impression: The abstract sets the reader's expectations for the 
entire paper. A well-crafted abstract creates a positive anticipation 
for your work.

How Abstract Quality Impacts Reception 
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1 2 3Get feedback 
from people with 
varying levels of 
familiarity with 
your topic.

Don't be afraid 
to significantly 
revise your 
abstract based 
on feedback.

Ask your reviewers: 
Did the abstract 
make you want to 
read the full paper? 
Were any parts 
confusing or overly 
technical? 

Feedback and Revisions 



Examples



Example 1: Structured epidemiology abstract
Moyo et al., JAIDS 2025 - concurrent sexual partnerships and incident HIV infection in Botswana

Teaching features to point out

B
Problem + rationale: MCP may drive new HIV infections.

M
Design + definitions: survey data, recent/incident infection, Poisson 
regression.

R
Results with denominators: n=11,965; MCP prevalence; adjusted PRs + CIs.

C
Actionable implication: people reporting MCP may benefit from PrEP.

Question!
Which result most directly answers the 
objective, and which results are supporting 
predictors?

B

M

R

C



Example 2: Short communication with diagnostic implications
Tuelo/Mogashoa et al., JGAR 2026 - missed rifampicin resistance in Botswana

Teaching features to point out

B
Opening frames a diagnostic gap and why it matters for TB control.

M
Methods specify routine program testing, pDST and sequencing.

R
Results state the contradiction: routine tests susceptible, pDST/WGS 
resistant.

C
Conclusion translates findings into an algorithm/sequencing implication.

How does the abstract move from a small sample to a 
broader diagnostic implication without overclaiming?

B

M

R

C



Example 3: Full original research abstract
Mogashoa et al., Frontiers in Microbiology 2025 - genomic diversity of RR-TB strains in Botswana

Teaching features to point out

B
Problem and objective: drug-resistant M. tuberculosis; describe genetic 
diversity.

M
Methods compressed well: isolates, dates, DNA extraction, sequencing, 
TBProfiler, STATA.

R
Dense numeric results: resistance categories, lineages and key mutations.

C
Conclusion repeats only the core interpretation and setting value.

Ask the class Teaching question: When results are dense, what should stay in 
the abstract and what belongs in the paper?

B Background/ga
p

M Methods R Results C Conclusion

Editable teaching deck | Abstract writing with Botswana examples Screenshots fixed; labels/callouts editable.

B

M

R

C



Example 4: Laboratory + clinical HIV reservoir abstract
Moraka et al., AIDS 2021 - drug resistance mutations in early-treated infants

Teaching features to point out

B
Objective is concise and descriptive: occurrence of DRMs in intact and 
defective HIV-1 DNA.

M
Methods anchor the cohort and sequencing approach.

R
Results separate defective vs intact DNA and link mutations to maternal 
plasma.

C
Conclusion is cautious: defective sequences may overestimate resistance 
prevalence.

Ask the class Teaching question: How does the conclusion acknowledge assay 
interpretation rather than just reporting prevalence?

B Background/ga
p

M Methods R Results C Conclusion

Editable teaching deck | Abstract writing with Botswana examples Screenshots fixed; labels/callouts editable.

B

M

R

C



Example 5: Secondary data analysis with public-health outcomes
Shava et al., JAIDS 2019 - HIV/syphilis co-infection and adverse birth outcomes in Botswana

Teaching features to point out

B
Background is short and gap-focused: combined impact is little known.

M
Methods identify records, years, sites, outcomes and logistic regression.

R
Results use denominators, trend, and ORs for stillbirth/low birth weight.

C
Conclusion balances decline in co-infection with persisting adverse 
outcomes.

Ask the class Teaching question: How do denominators help the reader trust the 
result?

B Background/ga
p

M Methods R Results C Conclusion

Editable teaching deck | Abstract writing with Botswana examples Screenshots fixed; labels/callouts editable.

B

M

R

C



Example 6: Unstructured virology abstract with novelty signal
Makhaola, Moyo & Kebaabetswe, Virus Research 2021 - near-full-length norovirus genomes from Botswana

Teaching features to point out

B
Starts with pathogen diversity and objective rather than a generic disease 
statement.

M
Methods are brief but specific: RT-PCR, whole genome amplification, 
nanopore sequencing.

R
Results emphasize recombination, antigenic drift and mutations in epitopes.

C
Novelty sentence: first description/first sequences in Botswana.

Ask the class Teaching question: Where is the novelty claim, and is it supported 
by the results?

B Background/ga
p

M Methods R Results C Conclusion

Editable teaching deck | Abstract writing with Botswana examples Screenshots fixed; labels/callouts editable.

B

M

R

C



Example 7: High-impact unstructured Nature abstract
Viana, Moyo et al., Nature 2022 - rapid expansion of the SARS-CoV-2 Omicron variant

Teaching features to point out

B
Narrative context: previous waves, detection of a new variant, and rapid 
designation.

R
Core findings: genomic profile and early transmission dynamics.

C
Implication: rapid spread in populations with high immunity.

M
Teaching point: unstructured does not mean unorganized - the logic is still 
visible.

Ask the class Teaching question: How does this abstract create urgency while 
staying scientific?

M Methods R Results C Conclusion B Narrative

Editable teaching deck | Abstract writing with Botswana examples Screenshots fixed; labels/callouts editable.

B

M

R

C



Example 8: Letter format - when there is no formal abstract
Shava/Izu/Gaolathe et al., Journal of Infection 2023 - AZD1222 safety and COVID-19 incidence in Botswana

Teaching features to point out

B
Letter opening: cites recent paper, then states the local knowledge gap.

M
Study description appears in narrative form instead of a Methods heading.

R
Visual method: participant-flow diagram carries much of the design 
information.

C
Teaching point: for letters, students still need problem -> method -> key result 
-> implication.

Ask the class Teaching question: If converting this letter into a structured 
abstract, what would become Background, Methods, Results and 
Conclusion?

B Background/ga
p

M Methods C Conclusion R Visual

Editable teaching deck | Abstract writing with Botswana examples Screenshots fixed; labels/callouts editable.

B

M

R

C



        
      

    
  

     
     
 

High Rates of TB in the first six months of Dolutegravir-based ART in Botswana

, 

BACKGROUND
• TB drives the high mortality rate characteristic of 

ART programmes in sub-Saharan Africa

• The incidence of TB in the “Test and Treat” era 

has not been reported.

Risk factors for TB in the first year of ART

METHODS
• Data was extracted from electronic and 

manual patients records from 4 clinics in 

Gaborone, Botswana

•  These sites were part of the operational cohort 

to determine DTG treatment efficacy and 

monitor drug resistance

• Wilcoxon rank sum and Kruskal Wallis was 

used to compare differences in baseline 

covariates

• Kaplan-Meir plots and Cox regression was 

used to determine time to TB diagnosis and risk 

factors of incident TB.

CONCLUSION

• High incidence within first 3 months of ART

         * likely reflects missed TB diagnosis 

• Possible role of poor immune reconstitution and low 

CD4 count at ART initiation

• Need for better strategies to screen for TB in 

antiretroviral programs in sub-Saharan Africa

         *critical as countries implement “Treat-all” 

strategies

ACKNOWLEDGMENTS
We wish to thank the patients whose data was used for this 
analysis, the Botswana Ministry of Health and BEAT Cohort Study 
Team at Botswana Harvard AIDS Institute Partnership. LM is
funded by the sub-Saharan African Network for TB/HIV Research
Excellence

     

Figure 2: Change in CD4 counts during follow-up

Lucy Mupfumi1, Sikhulile Moyo2, Ava Avalos3, Lesedi Bawley3, Kaelo Seatla1, Shin Sanghyuk4, Ishmael Kasvosve5, Nicola Zetola6,7, Simani Gaseitsiwe1,3 and the BEAT 

Cohort Study Team
1. Botswana-Harvard AIDS Institute Partnership, Gaborone, Botswana; Department of Medical Laboratory Sciences, Faculty of Health Sciences, University of Botswana, Gaborone, Botswana

2. Botswana-Harvard AIDS Institute Partnership, Gaborone, Botswana;  Department of Immunology & Infectious Diseases, Harvard TH Chan School of Public Health,Boston, MA, USA
3. Careena Centre for Health, Gaborone, Botswana

4. Sue & Bill Gross School of Nursing, University of California, Irvine, CA, USA
5. Department of Medical Laboratory Sciences, Faculty of Health Sciences, University of Botswana, Gaborone, Botswana

6. Botswana-University of Pennsylvania (BUP) Partnership, Gaborone, Botswana; Infectious Diseases Division, University of Pennsylvania, PA, USA

Table 1. Baseline characteristics of all 
patients

RESULTS

DELTAS AFRICA SCIENTIFIC 
MEETING

Dakar, Senegal July 15–17, 2019

*CD4 count available for 219 patients

Figure 1: Time to incident TB in patients on DTG-based 
ART

11/18 (61%) within 3 months IR: 7.31 (95% CI: 4.25- 12.59)

        89% (16/18) within 6 months of ART

Current CD4: CD4 count at latest clinic review [median 330 days (Q1:Q3 183, 737) post 
ART initiation]

Time to TB diagnosis and role of immune recovery

Baseline CD4 counts available for 216 patients: 7-incident TB
Latest CD4 counts available for 535 patients: 14-incident TB

Figure 3: Change in incident TB with 
time on ART

Figure 4: Risk factors for incident TB



Background
There is a high burden of tuberculosis (TB) in HIV antiretroviral programmes in Africa. However, few studies have looked at predictors of 
incident TB while on Truvada-based combination antiretroviral therapy (cART) regimens.
Methods
We estimated TB incidence among individuals enrolled into an observational cohort evaluating the efficacy and tolerability of Truvada-based 
cART in Gaborone, Botswana between 2008 and 2011. We used Cox proportional hazards regressions to determine predictors of incident TB.
Results
Of 300 participants enrolled, 45 (15%) had a diagnosis of TB at baseline. During 428 person-years (py) of follow-up, the incidence rate of TB 
was 3.04/100py (95% CI, 1.69–5.06), with 60% of the cases occurring within 3 months of ART initiation. Incident cases had low baseline CD4+ 
T cell counts (153cells/mm3 [Q1, Q3: 82, 242]; p = 0.69) and hemoglobin levels (9.2g/dl [Q1, Q3: 8.5,10.1]; p<0.01). In univariate analysis, low 
BMI (HR = 0.73; 95% CI 0.58–0.91; p = 0.01) and hemoglobin levels <8 g/dl (HR = 10.84; 95%CI: 2.99–40.06; p<0.01) were risk factors for TB. 
Time-to-incident TB diagnosis was significantly reduced in patients with poor immunological recovery (p = 0.04). There was no association 
between baseline viral load and risk of TB (HR = 1.75; 95%CI: 0.70–4.37).
Conclusion
Low hemoglobin levels prior to initiation of ART are significant predictors of incident tuberculosis. Therefore, there is potential utility of iron 
biomarkers to identify patients at risk of TB prior to initiation on ART. Furthermore, additional strategies are required for patients with poor 
immunological recovery to reduce excess risk of TB while on ART.



Whole genome sequencing-based profiling of rifampicin-resistant 
Mycobacterium tuberculosis strains by HIV status in Botswana





We applied machine learning 

approaches to identify HIV risk 

predictors using existing data 

from a large, well-characterized 

HIV incidence cohort (Ya Tsie 

Trial).

Applied randomForestSRC 

starting with 110 potential 

predictors. 

Makhema J, N Engl J Med. 2019 PMCID: PMC6800102. Wirth KE et al Lancet HIV. 2020 Jun;7(6):e422-e433.. PMID: 32504575; PMCID: PMC7864245.



The Challenge of Multiple Concurrent Partnerships

                                                               

                   

                                                     

                 

                 

                 

                 

                 

                 

Moyo et al 2024 Under Review (JAIDS) 



ABSTRACT

Background: Multiple concurrent sexual partnerships (MCP) may drive new HIV infections. We investigated the association of 

MCP and recent or incident HIV infection in a cluster-randomized HIV prevention trial that followed a population-based HIV

incidence cohort across 30 communities in Botswana.

Methods: We used structured questionnaires to evaluate MCP over prior 12 months, defined as either (i) MCP per UNAIDS 

definition or (ii) concurrent sexual relationship per survey questions. Recent HIV infection was determined using an avidity assay 

based algorithm or seroconversion within 2 years; incident infection was determined through annual HIV testing for up to 3 

years. We estimated prevalence ratios (PRs) and 95% confidence intervals (CIs) for MCP predictors, adjusting for age, gender, 

and clustering by community.

Results: Data were available for 11,965 (94.9%) of the 12,610 Botswana Combination Prevention Project participants. Among 

9,363 sexually active persons in prior 12 months, 2,770 (29.6%) were engaged in MCP. Persons reporting MCP were more

likely to be male (aPR=1.6; 95%CI:1.5–1.7), employed (aPR=1.12; 95%CI:1.02–1.2), and to report transactional sex (aPR=1.8; 

95%CI:1.5–2.1), intergenerational sex (aPR=1.2; 95%CI:1.1–1.3), high alcohol consumption (aPR=1.5; 95%CI:1.3–1.6), and

that their partners had other partners (aPR=2.0; 95%CI:1.8–2.2). Participants who knew their HIV-positive status were less likely 

to have MCP (aPR=0.8; 95%CI:0.72–0.90). MCP was associated with seroconversion during follow-up

(PR=1.5; 95%CI:1.01–2.1) but not with prevalent nor recent HIV infection at baseline.

Conclusion: MCP was common despite efforts to reduce MCP in Botswana and was associated with incident HIV. Knowledge of 

positive HIV status was associated with ower MCP.

The Challenge of Multiple Concurrent Partnerships

Moyo et al 2024 Under Review (JAIDS) 



Understanding of Your Work
An effective abstract shows your mastery over your research—its purpose, 
methodology, and key findings.

Communicative Clarity
Articulating your work succinctly demonstrates a valuable skill in academia 
and beyond.

Respect for Your Audience
A well-written abstract ensures accessibility and maximizes the impact of 
your research.

Conclusion 



Email your idea: sahivcs@gmail.com

Get assigned a mentor closely matching areas

A few experienced investigators (clinicians/basic 
science/epi/social science) are offering to mentor 
(from group to one to one)

Abstract mentorship 
Program

Late-breaking abstract submission 
deadline January 8, 2025 deadline.
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