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and nutritional conditions _ Adults 15-59
25% 25%

F"J'“”es Children 0—14

9% 6%

Noncommunicable diseases Adults 60+
66% 69%
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2015 " 2016
Sayl (%) Sayl
397 037 100,0 408 782
Dolagim sistemi hastaliklan 159 194 401 162 876
lyi huylu ve ko6t huylu timérler (malign ve benign neoplazmlar) 79 160 199 80 577
Solunum sistemi hastaliklan 43821 11,0 48 532
Endokrin (ic salgl bezi), beslenme ve metabolizmayla ilgili hastaliklar 19 803 50 20 330
Sinir sistemi ve duyu organlar hastaliklan 19114 48 19923
Digsal yaralanma nedenleri ve zehirlenmeler 18 936 48 18 136
Diger (enfeksiyon ve parazit hastaliklan, mental ve davranigsal
bozukluklar, kas-iskelet sistemi ve bag dokusunun hastaliklan vb.) 57 009 144 58 408
(r) 2015 yih verileri idari kaytiarn gincellenmesi nedeniyle revize edilmistir.
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Bouca-Machado ve ark. 2017. BMC Palliative Care
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Fig. 7 Risk of bias in included studies assessed using the Cochrane tool
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Selman et al.2014
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