
r Making Sense of Statistics for Family Practitioners r
"Sett ing the Table"

After good quality data is collected either through a routine
surveillance system, survey or clinical research it is important
that this data is analysed and presented in a way that can lead
to improved patient management 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 charts,
where some of the detail of the data may be losc lf the amount
of data is small and relationships are simple, a table may be all
that is needed.Therefore, in preparing tables, it is important
to keep in mind thattheir primary purpose isto"communicote"
information about the data and that, almost any quantitative
information can be organised into tables.

There are two golden rules that govern the preparation of a
table namely:
. lt must be as 'Srmple os possible" and
. lt must be able to "stand-olone".

Compliance with the first rule ensures that the data is
communicated unambiguously. lt 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 taken out of its original context,
which often happens, it will still 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 "whot where, ond

when" of the data in the table and this should be preceded
by the table number.

. Each row and each column should be clearly labelled and
include the units of measurement.

. Totals ficr 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 symbols used
in the table in a footnote.

. lf the data are not original,note their source in the footnote.

The most basic table is a simple frequency distribution with
only one variable. Table I summarises the use of malaria
chemoprophylaxis among 73 l0 overnight visitors to the
Kruger National Park,SouthAfrica duringApril 1996.r In this
form of table,the first column lisa the values or categories of
t he  va r i ab le  rep resen ted  by  t he  da ta ,  i . e .  va r i ous
chemoprophylactic regimens. The second column indicates

Use of maloria chemopro'phyloxis
omong overnight yisitors to the
Kruger Notionol Port South Africa
duringApril 1996

Table l:

Regimen

None
Chloroquine + proguanil
Mefloquine
Chloroquine alone
Proguanil alone
Chloroquine + chloroquine*
Doxycycline
Pyrimethamine + dapsone
Homeopathic products

|rimethamine and chloroquine
Chloroquine, chloroquine + proguanilt
Mefloquine + chloroquine
Unsure
OtherY

No.

t39  |
2605
1347
I  r 50
2s3
99
67
43
43
33
33
29
t27
90

%

r9.0
35.6
t8.4
15.7
3.5
1 .4
0.9
0.6
0.6
0.5
0.5
0.4
t . 7
1 .2

TOTAL 73 t0 r00

* Prophylaxis consisted of two different commercial
brands of chloroquine

f Prophylaxis consisted of two different commercial
brands of chloroquine plus proguanil
YA range of commerciallyavailable products not known
to have any activity against Plasmodium spp
Source: Durrheim DN, Gommon S,Woner S, Broock LL Antimoloriol
ptopltyloxis---ttse and odverse events in yrbitors to th e kuger Nadonol
Pork SAfr MedJ 1999;89: l7Ut75.

the number of persons 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 100% due
to rounding to one decimal place, the total is usually given as
100%. A footnote explaining that the difference is due to
rounding can be included.

Data can also be cross-tabulated to show counts by a second
variableJable ll shows immunisation coverage with the various
Expanded  P rog ramme on  lmmun isa t i on  an t i gens  i n



Toble Il: lmmunisotion coverage ("/.) with EPI antigens - children aged 12-23 rnonths,
Mpumolanga Prcvince, I 997

Barberton
Bethal
Delmas
Eerstehoek
Ermelo
Groblersdal
Highveld Ridge
Kabokweni
KwaMhlanga
Lydenburg
Middelburg
Mmamethlake
Nelspruit
Philadelphia
Pier Retief
Sabie
Shongwe
Standerton
Tonga
Volkrust
Witbank
PROVINCE

BCG DPTI DPT2
86 (r00) 83 (r00) 83 (r00)
er (ee) 87 (ee) 86 (e6)
63 (r00) s7 (e6) s7 (es)
er  ( r00)  e4(r00)  e3(r00)
8l (e4) 74 (8s) 67 (77)
7e (e6) 66(e4) u (ezl
e6 (e8) e6 (e8) es (e4
e6 (r00) es (r00) es (r00)
8r (r00) 8r (ee) 80(e8)
st (77) s6 (76) 48 (641
84 (es) 83 (e6) 82 (es)
ee (ee) e8 (ee) e6 (e7)
e4 (100) 87 (ee) 86 (e7)
e6 (e6) e6 (e7) e0 (e0)
6s (er) 6s (er) se (83)
78 (ee) 77 (esl 76 (e4)
e4 (ee\ e3 (e8) e3 (e8)
e6 (r00) 87 (r00) 83 (e8)
100 (100) e7 (e4 e7 (e4
7t (ee) 7r (ee) 67 (e3)
7s (e7) 7s (r00) 7s (ee)
8s (e7) 83 (e6) 8r (e4)

DPT3 HepBl HepB2
83 (r00) 83 (r00) 83 (r00)
86 (es) 86 (e6) 86 (es)
s6 (e3) s7 (es) s7 (e4)
e2 (ee) e4 (r00) e3 (ee)
60 (6e) 73 (83) 67 (77)
60 (e0) s6 (86) s4 (83)
e2(e4) es (e4 e3 (es)
e0 (e7) es (r00) es (r00)
80 (e7) 77 (8e) 6e (8r)
40 (s2) 48 (62) 43 (ss)
82(e4) 83 (es) 82 (e4)
er (er) 7e (80) 63 (64)
86 (e6) S7 (ee) 86 (e7)
86 (83) e0 (e0) 86 (86)
s6 (73) 6s (er se (83)
74 (e3l 76 (e4) 7s (e4)
e3 (e7) e3 (e8) e3 (e7)
82 (ro0) 86 (r00) 83 (e8)
e4 (e4) e7 (e7) e7 (e7)
63 (87) 67 (e3) se (84)
7s (ee) 7s (ee) 7s (ee)
78 (el) 8r (e3) 77 (e0)

HepB3 OPVI OPV2 OPV3 Measles
83 (r00) 83 (r00) 83 (r00) 83 (r00) 82 (e7)
84 (e3) 86 (e7) 86 (es) 86 (e4) 73 (er)
s6 (e3) s8 (es) 57 (e4) s6 (e3) s2 (87)
er (e8) e4 (r00) e4 (r00) e2 (ee) 88 (e4)
se (6e) 74 (8s) 67 (74 60 (6e) sr (60)
s0 (7e) 67 (e4) 6s (e2) s8 (87) s7 (80)
e0 (e2) e6 (e8) es (e4 e2 (e4) 87 (e8)
e0 (r00) es (r00) es (r00) e0 (e4 87 (er)
62 (7 tl 8 r (ee) 80 (e8) 80 (e7) 72 (e0\
33 (43) s6 (74) 48 (64) 3e (sr) 2e (40)
82(e4) 82 (es) 82(e4) 82 (e3) 73 (86)
s | (s | ) e7 (e7) e3 (e4) 88 (8e) 76 (76)
86 (e6) 87 (ee) 86 (e7) 86 (e6) 72 (83)
86 (86) e0 (e0) e0 (e0) 83 (84) 84 (87)
s6 (73) 6s (er) se (83) s6 (73) s0 (6s)
73 (e2\ 76 (es) 76 (e4) 74 (e3) 63 (8r)
e3 (e7l e3 (e7) e3 (e7) e3 (e7) 82 (8s)
82 (ee) 87 (r00) 84 (e8) 82 (r00) 84 (e3)
e4 (e4l e8 (e8) e7 pn es (es) 87 (87)
s4 (77) 7t (ee) 67 (e3) 63 (87) s7 (7e)
7s (ee) 7s (ee) 7s (ee) 7s (ee) 68 (er)
74 (86) 83 (e6) 8r (e4) 78 (e0) 72 (83)

Note: numbers in parenthesis ( ) are % coverage by date recorded in card plus history |,2,3 = number of dose
BCG = Bacillus Calmette Guerin; DPT = diphtheria, pertussis, teanus vaccine; Hep B = Hepatitis B vaccine; OPV = oral polio vaccine
Source: Durrheim DN, Ogunbanjo GA. Measles elimination - is it achievablel Lessons from an immunisation coverage survey. S Afr Med J 2000; 90: | 30- | 35

Mpumalanga Province d istricts, du ring | 997.2This table captures
an enormous amount of data and allows for comparisons
between districts and by antigens within districts.

Two-variable tables are sometimes known as "contingency"

tabl es.The s i m plest fo rm of conti ngency tabl e is a "twuby-two"

table because each of the two variables has two catetories
(see Table lll). Two by two tables are used for calculating
measures of association and performing tests of statistical
significance such as the chi-square test, topics which will be
covered later in our series.

Sometimes,a third variable may be included in a table to display
a set of data more completely. Howevena three-variable table
is rather busy and certainly is the maximum amount of

complexity you should attempt to include in a single table.In
summarx the primary purpose of tables in articles is to

Table lll: Exposure to Eorehole A among coses of
dianrhoea ond neighbourhood controfs in
KwaZanele, Mpumalanga, April, 996

Cases Controls Total
Water Yes
from

Borehole No

A Total 27 54

53

28

8 l

25 28

2 26

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