COLUMNS

mm Making Sense of Statistics for Family Practi{ibners o

“Setting the Tahle”

After good quality data is collected either through a routine
survelllance system, survey, or clinical research it is important
that this data is analysed and presented in a way that can lead
to improved patient managerment or public health action. A
table is simply a standard way of arranging a set of data into
rows and columns and a good starting point for preparing
powerful visual displays of data, such as graphs and chares,
where some of the detail of the data may be lost. If the amount
of data is small and relationships are simple, a table may be all
that is needed. Therafore, in preparing tables, it is important
to keep in mind that their primary purpose is to "communicote”™
information about the data and that, almost any quantitative
information can be organised into ables,

There are two golden rules that govern the preparation of a

table namely:

* |t must be as “simple a5 possible™ and

*  lemust be able to “stand-alone”,

Compliance with the first rule ensures that the data is

communicated unambiguoushy. It is always preferable to have

two or three small tables each focusing on a different aspect
of the data, than a single large table that contains many details
or variables. Care in observing the “stand-alone rule”
guarantees that when a table is aken out of its original context,
which often happens, it will stll convey all the information

necessary for the reader to understand the data. There are a

number of features that a good table must demonstrate and

these include the following:

+ A clear concise title that describes the “what, where, and
when" of the data in the table and this should be preceded
by the table number:

* Each row and each column should be clearly [abelled and
include the units of measurement.

* Totals for rows and columns should be shown and, if
percentages are given, their totals should add up to 100%.

*  Always note any exclusions, e.g cases lost to follow-up, in
a footnote.

*  Always explain any codes, abbreviations, or symbaols used
in the table in a footnote.

* [fthe data are not original, note their source in the footnote,

The most basic table is a simple frequency distribution with
only one variable. Table | summarises the use of malaria
chemoprophylaxis among 7310 overnight visitors to the
Kruger National Park, South Africa during April |996." In this
form of ble, the first column lists the values or categories of
the variable represented by the data, i.e. various
chemaprophylactic regimens. The second column indicates

Table I:  Use of malaria chemoprophylaxis
ameng overnight visitors to the
Kruger National Park, South Africa
during April 1996
Regimen Mo, -4
None 1391 19.0
Chloroquine + proguanil 2605 356
Meflaquine | 347 18.4
Chlorequine alone 1150 15.7
Proguanil alone 253 5
Chilzroguine + chlaroguing® 949 1.4
Drosyoycline & 0.9
Pyrimethamine + dapsone 43 0.6
Homeopathic products 43 0.4
Pyrimethamine and chloroquine 33 0.5
Chloroquine, chioroquine + proguanitt 33 0.5
Meflaquine + chloroquine 9 0.4
Linsure |27 1.7
Other¥ 70 1.2
TOTAL 7310 | O

* Prophylaxis consisted of two different commercial
brands of chlaroguine

T Prophylaxis consisted of two different commercial
brands of chloroguine plus proguanil

¥ A range of commercially available products not known
to have any activity against Plasmodium spp

Sowrce: Durrhveim DN, Gammon 5, Waner 5, Braock LE. Andimalorial
prophylaxis—use and odverse events in visitors to the Kruger Motional
Park. SAfr Med [ |999:8%: [ 70-175.

the number of persens or events that fall into each category.
Often, a third column provides the percentage of persons or
events in each category, as in this example. Although the
percentages may add up to a little above or below [00% due
to rounding to one decimal place, the total is usually given as
|00%, A footnote exphlining thar the difference is due o
rewinding can be included,

Diata can also be cross-tabulated to show counts by a second
wariable, Table || shows immunisation coverage with the various
Expanded Programme on Immunisation antigens in
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Table ll: Immunisation coverage (%) with EPI antigens - children aged 12-23 months,

Mpumalanga Province, 1997
BLG DPFTI DPTZI DPTI  HepBl HepBl HepBl OPYI OPY1 OPY1  Moasles

Barbertan 85 (0007 B3 (I00) B3 {I00) B3 (I00) B3 {I00) 83 (000) B3 {100 B3 (100) B3 (100} EI{100) B 7
Bechal S1099 BT (99 B&(%E) BA(P5) BE(I6) BE(FE B4 BE[ST Ba(YS &) TI(NN)
Dielrras G (100) STC%El BT(9E) Se(RX ST(9Ry  STM)  Se(8d) A 5T(M4) R&(9N) 1AM
Eersrahosk SO(I005 94001000 93 {100y 92(%¥) W4 (I00p 93 (9% 91 (M} (1000 B4 (100) FL{P9y BE (M)
Ermek BI(%)  T4(ES) &T(TT) 609 TIR3) ET(TM SHEY) TH(BS) 67 (7T &D(s®  5I (a0
Grablersdal i) oo (M) &9 600 SedBel  ME))  S0(7Y)  &T(M) 6L (RN R A7) 5T (B
Highvesd Ridge 96(98) 96(%) 95({V7) WI(M) 9S(9T) 91(9E) 90(%2 L[V 9S(9) 9194 &7
Kabokweni SE{100) 95 (1000 95(100) 05T 95 (100) F5(000)0 9001000 F5(100) 95(100) 037 &7 (%)
EwaMhlanga G100} 815 BOSE)  BOSTY  TTEE) &R (BI) e (71} EBO(M)  BO(%E  BO(RT) T (MH
Lydenberg SI{77) BS&(T&) 48 (k4) 40(52) 4B (BI) 43 (55) 33 (4¥] & (74) 4H(&) WS} 29 (409
Middelburg B4{95) B3I [96) BL(95) EI (M) BI(F5) BT (B4)  BI (M) BR(35) AI(M) B2(9%  TI (B8
HMmamethiake S99 R MM SNRI) TOBO) &3 (s4)  BI(RN) ST(OMY MR (M)  BOEY)  TE(TE)
Nelspruit 94{100) 87(99) 86 (97} BL(96) O7(99) BA(IT) B&(%) E7(99) BE(97) B&(%4 T1{E3)
Priladalphia 95 (BB} B (5T)  90(90) BS(B3) B0 (R B (BE) BE(B&) 090} SO(00 B3 (B4) B4 (ET)
Piet Retiel S5090p &5 (%) S59(B3) 567D 65 (FI 5%(BAy  EE(TI &5 (%0) ER(EA) Se(T¥ 50 (eS5)
Sabia TR TTHE) TR (SA) TA(YI) Th (B TH{M) TINY TE(95) TE[M)  T4(91 &1 (BI)
Shongee W99 FI(E) FI(AE) IR} V(M) VA FI(FN WET W(FN SI(FT) B2{BS)
Stndertan S6(100F ST(1000 B3 (%8 BI{I00p 86 (000 B3 (RA) HI(¥F) BT I00) S99y B2 (10 B4 (93}
Tenga OO (I00) 5T (97)  ST(RT) BB}  ST(ST) 9T(9F) WA (%4) 9B (9E, ST(IM 95 (%) A7 (ET)
Wolhsruse TIER9)  TI(RM BT (93] GAETY 6T (FY) ST(B4) SA(TT) TI9Y) &T(MY) eI(ET  5T(M9)
"Withank TSEFF) TS{I000 PS(FM OYSA{R9p THPR TS9N TS(¥M TRRM TR0 TH(M &B(%)
FROVINCE BS(9T) B3 (&) BI(%) TR} I3 TV} T4 (B&) B3 (%) Bl (M) TE[W) 7283

Mome: numbars in parenchesks [ | are % coverage by date recorded in card plus history 1.1,3 = number of dose

BCG = Bacilkes Calmette Guerin; DFT = diphtheria, perbussis, tetanus vaccine Hep B = Hepatitis B vaccine; OFY = oral palia vaccine

Source: Durrheim DM, Chgunbanje GA. Measles sliminacian — b i schigvablal Lassons fram an imenunisaion cowerape survey. 58 Med | 200050 130- 135

Mpumalanga Province districes, during 1997 This able captures
an enormous amount of data and allows for comparisons
between districts and by antigens within districes.

Two-variable tables are sometmes known as “oontingency™
tables.The simplest form of contingency table is a “two-by-twe™
table because each of the two variables has owo categories
(see Table lll). Two by two tables are used for caleulating
measures of assoclation and performing tests of statistical
significance such as the chi-square test, topics which will be
covered [ater in our series.

Sometimas,a third variable may be included in a table to disptay
a set of daa more completely. However,a three-variable table
is rather busy and certainly is the maximum amount of
complexity you should attempt to include in a single table. In
summary, the primary purpose of tables in articles is to

Table I1l: Exposure to Borehole A among cases of
diarrrhoea and neighbourhood controls in

communicate information about the data and if you follow
the features of a pood wble described above, you should be
able to present mbles in a user-friendly and understandable
manner to colleagues. In addition, the next time you read any
article with mbles, check for those important features that
make a table - a “good™ table.
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