Table and Graph Criticism
Exercise



Table principles

* Should be self-explanatory!!!

* It is easier to compare numbers in columns.

* Round aggressively, preferably to two effective digits (ie
where the numbers differ). Exception: you need to
convey precise results.

* Order rows and/or columns purposefully to convey
information. Compare across columns

* Lightly use visual elements to ease comparisons.



Graph principles

e Should be self-explanatory.

* Aim for interocular traumatic impact. Use the ideas below to convey
your message clearly.

* Choose a graph type to emphasize your desired message.

* Maximize the data to ink ratio.

* Minimize the impact of non-data ink.

* Use colors, marker symbols and line types purposefully (Excel is ®).



Group assignment

For table and graph

* What works? (3+ things)
* What doesn’t work? (3+ things)
* How did the papers purpose constrain the presentation?



Global, regional, and national incidence, prevalence, and
years lived with disability for 354 diseases and injuries for
195 countries and territories, 1990-2017: a systematic
analysis for the Global Burden of Disease Study 2017

GBD 2017 Disease and Injury Incidence and Prevalence Collaborators*

Summary

Background The Global Burden of Diseases, Injuries, and Risk Factors Study 2017 (GBD 2017) includes a
comprehensive assessment of incidence, prevalence, and years lived with disability (YLDs) for 354 causes in
195 countries and territories from 1990 to 2017. Previous GBD studies have shown how the decline of mortality rates
from 1990 to 2016 has led to an increase in life expectancy, an ageing global population, and an expansion of the
non-fatal burden of disease and injury. These studies have also shown how a substantial portion of the world’s
population experiences non-fatal health loss with considerable heterogeneity among different causes, locations,
ages, and sexes. Ongoing objectives of the GBD study include increasing the level of estimation detail, improving
analytical strategies, and increasing the amount of high-quality data.

Methods We estimated incidence and prevalence for 354 diseases and injuries and 3484 sequelae. We used an updated
and extensive body of literature studies, survey data, surveillance data, inpatient admission records, outpatient visit
records, and health insurance claims, and additionally used results from cause of death models to inform estimates
using a total of 68 781 data sources. Newly available clinical data from India, Iran, Japan, Jordan, Nepal, China, Brazil,
Norway, and Italy were incorporated, as well as updated claims data from the USA and new claims data from Taiwan
(province of China) and Singapore. We used DisMod-MR 2.1, a Bayesian meta-regression tool, as the main method of
estimation, ensuring consistency between rates of incidence, prevalence, remission, and cause of death for each
condition. YLDs were estimated as the product of a prevalence estimate and a disability weight for health states of
each mutually exclusive sequela, adjusted for comorbidity. We updated the Socio-demographic Index (SDI),
a summary development indicator of income per capita, years of schooling, and total fertility rate. Additionally, we
calculated differences between male and female YLDs to identify divergent trends across sexes. GBD 2017 complies
with the Guidelines for Accurate and Transparent Health Estimates Reporting.
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Prevalence (thousands)  Incidence (thousands)  YLDs (thousands)
2017 counts 2017 counts
2017 counts Percentage Percentage Percentage change  Percentage change
changein counts, change in counts, inage-standardised inage-standardised
1990-2007 2007-17 rates, 1990-2007  rates, 2007-17
(Continued from previous page)
Minor injuries 1989213 1811775 17525 25-5% 27-5% -10-2% 51%
(187143-0t02132815)  (167026:3t01958332) (8311t03319:5)  (241t027-1)*  (26:8t0284)*  (-111t0-92)*  (4-6t058)*
Other injuries 713391 1533029 6825.7 20:4% 23-1% -10-7% 41%
(67479-1t0 75358-0) (143603-2t0162955-6) (4830-6t09168:5) (187t022:4)*  (21.0t024-8)*  (-11.8t0-94)*  (2:6t054)*
Impairments
Anaemia 19503456 581971 -0-9% -67% -17-1% -16-2%
(1909153-0to (39535-4to (-3-3to1.5) (-9-5t0-3-8)*  (-18:9t0-152)*  (-18-8t0-13-5)*
1990086-8) 83046-0)
Epilepsy 637836 259573 34-1% 16-3% 8-8% 4-5%
(55496-5t073199-5) (20369-4 to (25:9to 42-1)* (10-6 to 22-1)* (1.9to 15-2)* (-07t0 9-8)
32900-4)
Guillain-Barré syndrome 103-7 307 29-4% 18-3% 2:7% 3-4%
(827t0127-2) (19:3 to 44-4) (255t033-8)*  (159t021.0)*  (1.0t0o4-3)* (22t0 4:5)*
Hearing loss 14284501 394543 40-0% 22:4% 0-0% -0-5%
(1388276.9to (27100-6 to (387t041.0)*  (214t0233)*  (-07t00-6) (-12t00-1)
1465389:9) 55310-2)
Heart failure 64343-9 99069 55-4% 32:6% -0-4% -0-5%
(57187-0t071648-3) (7261.9t012443:6) (51:7t059:1)*  (30-3t034:6)*  (-2:6t01.9) (-2:0t0 07)
Infertility 123084-9 9569 317% 17:3% -0-7% 6-8%
(99543-3t0 150556-1) (487-4101791.9) (28.0t034-8)* (13:6t0 20-5)* (-3:0to1.0) (3-5t09-8)*
Developmental intellectual 188585-1 25301-2 30-2% 12:9% 71% 2:1%
disability (1456418 t0 230 402-8) (19706-5to (25:9t035.0)*  (10-0t016:1)*  (3.7to11.0)* (-0-5t0 5:1)
31400-2)
Pelvic inflammatory disease 10641 141-0 42-3% 16:0% 4-5% 2:5%
(906-7t0 1249.0) (94-8t0197-2) (39-0t045-9)*  (13-6t0187)*  (2:5t067)* (0-4t0 47)*
Vision loss 1339970-3 341254 383% 22:2% -2:4% -1.5%
(1291077-0to (23206-6 to (369t039-6)*  (212t023:3)*  (-3-2to-1.6)* (-23t0-07)*
1393 811.0) 48924-6)

Data in parentheses are 95% uncertainty intervals. We did not calculate incidence for the nine impairments and certain neglected tropical diseases. Blank cells mean that no estimate is available or that the estimate
has a magnitude less than 50. G6PD=glucose-6-phosphate dehydrogenase. GFR=glomerular filtration rate. H influenzae=Haemophilus influenzae. NASH=non-alcoholic steatohepatitis. YLDs=years lived with
disability. *Percentage changes that are statistically significant. fIncidence of HIV/AIDS represents new infections of HIV only and does not include new infections of tuberculosis in HIV positive cases. tIncidence
estimates for stroke represent first-ever stroke only.

Table 1: Global prevalence, incidence, and YLDs for 2017; percentage change of YLD counts; and percentage change of age-standardised YLD rates for 1990-2007 and 2007-17 for both
sexes combined for all Level 5 causes, nature of injury aggregates, and nine impairments
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Causes

[ HIV/AIDS and sexually transmitted infections
[ Respiratory infections and tuberculosis
3 Entericinfections

[ Neglected tropical diseases and malaria
Il Other infectious diseases

Il Maternal and neonatal disorders

Il Nutritional deficiencies

[ Neoplasms

[ Cardiovascular diseases

[ Chronic respiratory diseases

Il Digestive diseases

Bl Neurological disorders

] Mental disorders

3 Substance use disorders

[ Diabetes and kidney diseases

[ Skin and subcutaneous diseases

Il Sense organ diseases

3 Musculoskeletal disorders

Other non-communicable diseases

(3 Transport injuries

@ Unintentional injuries

B Self-harm and interpersonal violence

Figure 5: Sex differences in global prevalence and YLD rates per 100 000 for 22 Level 2 causes by age, 2017

The figure represents the difference in prevalence (A) and YLD rates (B) between males and females as well as the cause composition of those differences for each GBD age group for the Level 2 causes

of non-fatal burden. GBD=Global Burden of Diseases, Injuries, and Risk Factors Study. YLDs=years lived with disability.




