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Introduction: The World Health Organization declared the COVID-19 
outbreak a pandemic on March 11, 2020; since then, protecting the elderly 
against infections through immunisation has become increasingly critical. 
This study aims to assess the knowledge level of individuals aged 65 years 
and above at a nursing home who are in the risk group for pneumococcal 
and influenza vaccines along with their attitudes and behaviours regarding 
immunisation. 

Materials and Methods: The questionnaire prepared by the researcher 
was administered to the elderly residents aged 65 years and above who could 
perform their own self-care in the blocks designated for healthy residents 
at the Narlidere Nursing Home Elderly Care and Rehabilitation Center after 
obtaining their oral consent. 

Results: The average age of the 708 elderly residents who participated 
in the research was 79.05 ± 7.32 years (range 62–98), and 63% were female. 
Of the residents, 75.1% had heard about the pneumococcal vaccine, and 
97.2% were aware of the influenza vaccine. Only 24.6% had been administered 
the pneumococcal vaccine, and 29.9% expressed that they did not receive it 
because their physician did not recommend it. A significant relation was found 
between having received the pneumococcal vaccine and age group (p = 0.046) 
and having received the pneumococcal vaccine and educational background 
(p = 0.025). 

Conclusion: Elderly people have more knowledge about influenza vaccine 
than pneumococcal vaccine. Their healthcare professionals mostly inform 
them about vaccinations. Therefore healthcare professionals should be trained 
about the pneumococcal vaccination procedures in elderly.

Keywords: Aged; Influenza Vaccines; Pneumococcal Vaccines; Nursing 
Homes
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INTRODUCTION 
There is clear evidence that the average age of the 
world’s population is rising. In Turkey, the number 
of individuals who are 65 years of age and above 
has increased by 21.9% over the past five years (1). 
Thus, healthy ageing of the population is increas-
ingly important. The main factor contributing to 
healthy ageing is the practice of protection. Reports 
indicate that pneumococcal disease and influenza 
are the leading causes of mortality and morbidity 
associated with diseases that can be prevented by 
immunisation in the elderly (2). Immunisation is the 
easiest, most economical and most strategic meth-
od for infectious disease protection in both elderly 
individuals and children.    

Aged people are vulnerable to diseases because 
of changes in the immune system, and even sim-
ple upper respiratory infections may have serious 
consequences (2). Immune system changes in the 
elderly include a decrease in immunological func-
tions and the deterioration of immune regulation as 
a person ages (3). Accordingly, the incidence and 
mortality of pneumococcal disease in individuals 65 
years of age and above have significantly increased 
(4). Analysis of data from the Turkish Statistical Insti-
tute reveals that respiratory system diseases were, 
with a rate of 14.8%, the third-highest cause of mor-
talities in individuals aged 65 years and above in 
2018 (5). 

Influenza viruses cause acute respiratory tract 
infections and vary in presentation from mild clin-
ical symptoms to severe infections that may result 
in mortality (6). The elderly exhibit respiratory insuf-
ficiency with influenza at a rate that is 10–30 times 
higher than in young people (4). According to data 
from the Centers for Disease Control and Preven-
tion (CDC), of the approximately 31,000 deaths due 
to COVID-19, pneumonia and influenza infections 
between February and September 2020, 79% in-
volved patients aged 65 years and above (7, 8).  

The World Health Organization (WHO) has iden-
tified ‘’Streptococcus pneumonia’’ and seasonal 

influenza amongst those respiratory tract infections 
that may be the most significant causes of hospital-
isation and mortality in aged people which can be 
prevented by immunisation. At the global level, the 
medical community has reported a very high mor-
tality rate of COVID-19, which emerged in Decem-
ber 2019, in the aged population. However, the clin-
ical findings are unclear, atypical and not specific to 
the disease. The need to minimise other respiratory 
tract infections has become increasingly urgent in 
view of the mortality rate of COVID-19 pneumonia 
in the aged population. Accordingly, there has been 
an increase in the importance of pneumococcal and 
influenza vaccines as well as amplified social inter-
est (9, 10). Living at a residential facility or nursing 
home and being 65 years of age or older are main 
risk factors for pneumococcal disease and influenza 
(11). Thus, the aim of this study is to determine the 
knowledge level of individuals aged 65 years and 
above at a nursing home who are in the risk group 
with respect to pneumococcal and influenza vac-
cines and to assess their attitudes and behaviours 
regarding immunisation. 

MATERIALS AND METHOD 
The research design entails a cross-sectional ques-
tionnaire study. The questionnaire form was ad-
ministered to individuals aged 65 years and above 
who were living in the blocks for healthy residents 
at the Izmir/Narlidere Nursing Home Elderly Care 
and Rehabilitation Center. The respondents had 
to be able to manage their own care and daily life 
activities without assistance from others, and their 
participation was approved after the researchers 
obtained their oral consent via a face-to-face inter-
view method between the dates of May 2016 and 
January 2017.

The researchers prepared a questionnaire form 
that contained 14 items covering the demograph-
ical characteristics of the participants, including 
their age, sex, educational background, and marital 
status, the presence of disease, their knowledge of 
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pneumococcal and influenza vaccines, whether they 
had been informed about the vaccines by health-
care professionals, whether such information was 
sufficient, their immunisation status, information 
about payment for vaccines by the social security in-
stitution, and their reasons for not receiving the vac-
cines (Table 1). The study was conducted with con-
sideration to the number of elderly residents who 
were on leave in the summer. As of January 2017, all 
elderly residents of the blocks for the healthy at the 
nursing home had been contacted. 

Statistical Analysis 
The dependent variables were vaccination status 

and knowledge and attitudes of pneumococcal and 
influenza vaccines in the elderly, while the indepen-
dent variables were sex, age group, marital status, 
educational background and presence of disease. 
The obtained data were processed on a computer 
and evaluated with the Statistical Package for Social 
Sciences (SPSS) version 18.00. Group comparisons 
were performed using the chi-squared test for cat-
egorical variables, and significance was defined as 
p < 0.05.

Ethical Considerations

The study was initiated after securing approval 
from the ethical committee of Izmir Katip Celebi 
University (no. 110, dated 26.05.2016) along with the 
consent of the relevant ministries and institutions. All 
participants were literate, and they were informed 
about the study before they provided oral consent. 
The researchers distributed the questionnaires and 
monitored the process, and the participants filled 
out the questionnaire forms independently at the 
health offices, in common living spaces or in their 
rooms.

RESULTS 
Of the 746 elderly residents of the unsupported liv-
ing blocks in the nursing home, 708 residents who 

had not been diagnosed with dementia agreed to 
participate in the study. Of these 708 participants, 
63.1% were female (n = 447), and the average age 
was 79.05 ± 7.32 years (range 62–98). The distribu-
tion of each age range was as follows: 190 (26.8%) 
participants were 65–74 years of age, 329 (46.5%) 
were 75–84 years of age and 189 (26.7%) were aged 
85 or older. In addition, 218 (30.8%) participants 
had completed primary and secondary school, 263 
(37.1%) were high school graduates and 227 (32.1%) 
held university degrees.

A chronic disease was reported by 81.6% of 
the participants. Specifically, 354 (50%) identified 
hypertension (HT), 169 (23.9%) reported diabetes 
mellitus (DM), 124 (17.5%) had coronary artery dis-
ease (CAD), 118 (16.7%) identified congestive heart 
failure, 77 (10.9%) experienced chronic obstructive 
pulmonary disease (COPD) and 51 (7.2%) reported 
obesity. Amongst the participants, 397 (56.1%) had 
been informed about the payment status of the vac-
cines by the social security institution. 

A total of 532 (75.1%) participants had heard 
about the pneumococcal vaccine. Twenty-five (3.5%) 
elderly patients had contracted pneumonia in the 
most recent year, while 174 (24.6%) of the elderly 
residents had received the pneumococcal vaccine. 

With regard to reasons for not receiving the 
pneumococcal vaccine, 212 (29.9%) of the elderly 
participants indicated that their physician did not 
recommend it, 148 (20.9%) stated that they had not 
heard about the vaccine, 68 (9.6%) reported that 
they were healthy, 63 (8.9%) did not believe that it 
was effective and 5 (0.7%) had been unable to find 
the vaccine. Of the elderly participants who had re-
ceived the vaccine, 17 (10.2%) expressed that they 
had acquired pneumonia despite being vaccinat-
ed. No significant relation was found between the 
presence of chronic disease and having received 
the pneumococcal vaccine (p > 0.05). Significant 
relations were found between the age group (p = 
0.046) and educational background (p = 0.025) and 
having received the pneumococcal vaccine, but no 
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Table 1. Questionnaire form 

Knowledge, behavior and attitudes of the individuals aged 65-year and above living at the nursing home related to the pneu-
mococcal and influenza vaccine 

Line Questionnaire questions 
1 Age 
2 Sex □ female □ male
3 Marital status □ single □ married □ widow □ divorced
4 Educational background □ primary school □ secondary school □ high school □ university 

□ higher education □ literate □ not literate 
5 Do you have any known disease? □ no □ yes □ if yes, indicate 
6 □DM   □HT      □CAD □CRD  □COPD □CLD □ 

Obesity   □ Other 
7 Did you hear about pneumococcal and influen-

za vaccine?
□ no □ yes □ if yes, where?

8 □ tv □ radio □ internet □ press □ friends □ family 
□ healthcare professional

6 Do you think that information is sufficient if you 
informed by the healthcare professional? 

□ no □ yes □ partly

7 Did you get pneumococcal vaccine? □ no □ yes □ if yes, when
8 Did you get influenza vaccine? □ no □ yes □ if yes, when
9 Did you get another vaccine? □ no □ yes □ if yes, indicate
20 Do you know that vaccine cost is covered 

by the social security institution for chronic 
diseases?

□ no □ yes 

11 Have you had pneumonia or influenza in recent 
year?

□ no □ yes

12 Reason of not getting vaccine? (You may 
choose more than one options for the answers 
of these questions)

12-A Reason of not getting pneumococcal vaccine?
12.A.1 I didn’t hear about pneumococcal vaccine. □
12.A.2 I don’t believe it is efficient □
12A.3 I could not find the vaccine □
12.A.4 My physician did not recommend it □
12.A.5 I believe that it has side effects. □
12.A.6 I had problems when I had got it before. □
12.A.7 I have never had lung disease in my life □
12.A.8 I am a healthy person, therefore I don’t get it □
12.B Reason of not getting the influenza vaccine
12.B.1 I didn’t hear about influenza vaccine. □
12.B.2 I don’t believe it is efficient □
12.B.3 I could not find the vaccine □
12.B.4 My physician did not recommend it □
12.B.5 I believe that it has side effects. □
12.B.6 I had problems when I had got it before. □
12.B.7 I have never had influenza in my life □
12.B.8 I am a healthy person, therefore I don’t get it □
13 Did you have pneumonia even if you got pneu-

mococcal vaccine?
□ no □ yes

14 Have you had influenza in recent year even if 
you got influenza vaccine?

□ no □ yes

Thank you for participating in our questionnaire.
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significant relation was identified for sex or marital 
status (Table 2). 

Twenty (2.8%) participants indicated that they 
had not heard about the influenza vaccine. There 
was a statistically significant difference (p = 0.00) be-
tween the rate of awareness of the influenza vaccine 
(97.2%) versus of the pneumococcal vaccine (75.1%) 
amongst the participants. While 281 (39.7%) partic-
ipants reported that they had contracted influenza 
in the most recent year, 419 (59.2%) had received in-
fluenza vaccine. In terms of reasons for not receiving 
the influenza vaccine, 111 (15.7%) of the participants 
did not believe that it was effective, 76 (10.7%) in-
dicated that their physician did not recommend it, 
67 (9.5%) stated that they were healthy and 3 (0.4%) 
explained that they had not been able to find the 
vaccine. Of the individuals who had received the 
vaccine, 50.5% indicated that they had acquired 
influenza despite being vaccinated. No significant 
relation was found between sex, age group, marital 
status or educational status of the participants and 
having received a vaccination (p > 0.05). (Table 2)

Of the participants, 149 (21.0%) had received 
both the pneumonia and the influenza vaccines, 
while 264 (37.3%) had not received both vaccines. 
No significant relation was found between sex, age 
group, marital status or educational status of the 
participants and having received the pneumococ-
cal and influenza vaccines (p > 0.05). Table 2 details 
the characteristics of the patients who had received 
both the pneumococcal and influenza vaccines. 

Some of the participants had received other 
vaccines; for example, 25 (3.5%) had received the 
tetanus vaccine, and 11 (1.5%) had received the ra-
bies vaccine. A total of 364 (51.4%) participants had 
been made aware of the pneumococcal vaccine by 
healthcare professionals, while 135 (19%) had heard 
about it from television. Likewise, 528 (74.5%) par-
ticipants had been informed about the influenza 
vaccine by healthcare professionals, whereas 174 
(24.5%) had heard about it from television. Figure 
1 specifies the sources from which the participants 

had heard about the pneumococcal and influenza 
vaccines.  

DISCUSSION 
A few studies have investigated the knowledge, 
attitudes and behaviours of elderly residents in 
the community towards influenza and pneumococ-
cal vaccines in Turkey. However, the present study 
is the first on this subject amongst elderly nursing 
home residents in our country. Notably, the data 
were obtained from the highest-capacity residential 
and nursing home and rehabilitation centre in the 
country, and almost all occupants of the blocks for 
healthy residents participated in the study.  

Of the 708 elderly residents who participated in 
the study, 63% were female; however, 63% of the 
elderly residents of the state-affiliated institutional 
nursing home in Turkey are male. In addition, high 
school or equivalent graduates account for 5.9% of 
the population above the age of 65, and the rate 
of individuals with higher education is 5.8% (12). Al-
though the average age of the participants was high 
at approximately 80, about 70% of them reported a 
high school or university education. A possible ex-
planation for this finding is that they or their family 
members had retired from official duty for the state. 
These demographic data reflect that the study was 
carried out in an institutional nursing area amongst 
a female, age-weighted population with relatively 
high levels of education and socioeconomic status.

Chronic disease heightens the risk of infection 
for elderly residents of a nursing home. Of the 
81.6% of participants who stated that they had a 
chronic disease, 50% identified the presence of HT, 
and 23.9% reported experiencing DM. In the litera-
ture, the most prevalent type of chronic disease is 
HT, which exhibits a rate of 38.5–48.4% in nursing 
homes, while the same rate is 18.2%–26.4% for DM 
(13). 

In the present study, 75.1% of the elderly par-
ticipants at the nursing home stated that they had 
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Table 2. Status of getting pneumococcal and influenza vaccine of the participants by the characteristics

Characteristics n (%) n (%) n (%) P

 Vaccinated Unvaccinated Total  

Sex

Pneumococcal vaccine

Female 119 (26,6) 328 (73,4) 447(100) 0.098

Male 55 (21,1) 206 (78,9) 261(100)

Influenza vaccine

Female 254 (56,8) 193(43,2) 447(100) 0.095

Male 165 (63,2) 96(36,8) 261(100)

Pneumococcal and Influenza vaccine 

Female 98 (36,8) 172(63,7) 270(100)

Male 51 (35,7) 92(64,3) 143(100) 0.952 

Age

Pneumococcal vaccine

65-74 9 (20,5) 51(79,5) 190 (100)

75-84 95 (28,9) 234 (71,1) 329 (100) 0.046*

85+ 40  (21,2) 149 (78,8) 189 (100)

Influenza vaccine 

65-74 107 (56,3) 83(43,7) 190 (100)

75-84 197(59,9) 132(40,1) 329 (100) 0.628

85+ 115 (60,8) 74(39,2) 189 (100)

Pneumococcal and Influenza vaccine

65-74 31(29,2) 75 (70,8) 106 (100)

75-84 81 (40,7) 118 (59,3) 199 (100) 0.113

85+ 37 (34,3) 71 (65,7) 108 (100)

Marital status 

Pneumococcal vaccine  

Single 26 (32,1) 55 (67,9) 81 (100)

Married 67 (24) 212 (76) 279 (100) 0.242

Widow/Divorced 81 (23,3) 267 (76,7) 348 (100)

Influenza vaccine  

Single 48 (59,3) 33 (40,7) 81 (100)

Married 175 (62,7) 104 (37,3) 279 (100) 0.269

Widow/Divorced 196 (56,3) 152 (43,7) 348 (100)
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heard about the pneumococcal vaccine, and 24.6% 
had received that vaccine. In a study by Erdogdu 
et al., which was conducted at an elderly living fa-
cility in Kars, 26.9% of the 543 participants were 
aware of the pneumococcal vaccine, but only five 
of them had received it. This study suggested that 
educational level and low economic income affect-
ed knowledge about the vaccine and immunisation 
(14). Additionally, in research by Baig et al., 79.5% of 
the elderly participants who recorded high socioec-
onomic and educational levels had heard about the 
pneumococcal vaccine, whereas this figure was only 
28.8% amongst those with low socioeconomic and 
educational levels. In the same study, the immuni-
sation rate was 16.5% for the former group but only 
2.3% for the latter (15).

Participants had heard about and received the 

pneumococcal vaccine at significantly higher rates 
in the present study compared to in other studies in 
the context of Turkey. While the rate of awareness 
of the pneumococcal vaccine was congruent with 
the rate in a study of a high socioeconomic group 
of elderly participants in Pakistan, the immunisa-
tion rates were slightly higher in our study. These 
results are supported by the statistically significant 
relations between the age groups and educational 
background of our research participants and having 
received the pneumococcal vaccine.

In a study by Kohlhammer et al., a recommenda-
tion from a physician and recognition of the pneu-
mococcal vaccine were the main determinants of 
receiving the pneumococcal vaccine. Other report-
ed determinants were chronic diseases, advanced 
age, high educational level and pneumonia (16). 

Pneumococcal and Influenza vaccine

Single 21 (42,9) 28 (57,1) 49 (100)

Married 61 (38,4) 98 (61,6) 159 (100) 0.476

Widow/Divorced 67 (32,7) 138 (67,3) 205 (100)

Educational background 

Pneumococcal vaccine

Literate/not literate, primary school 25 (19,4) 104 (80,6) 129 (100)

Secondary school 26 (29,2) 63 (70,8) 89 (100) 0.025*

High school 54(20,5) 209 (79,5) 263 (100)

Higher education 69(30,4) 158 (69,6) 227 (100)

Influenza vaccine

Literate/not literate, primary school 70 (54,3) 59 (45,7) 129 (100)

Secondary school 58 (65,2) 31 (34,8) 89 (100) 0.105

High school 146 (55,5) 117 (44,5) 263 (100)

Higher education 145 (63,9) 82 (36,1) 227 (100)

Pneumococcal and Influenza vaccine  

Literate/not literate, primary school 22 (28,2) 56 (71,8) 78 (100)              

Secondary school 24 (45,3) 29 (54,7) 53 (100) 0.014

High school 45 (29,4) 108 (70,6) 153 (100)

Higher education 58 (45,0) 71 (55,0) 129 (100)
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While the present study has identified a significant 
relation between age group and educational level 
and the condition of immunisation, no relation with 
chronic diseases was found. According to research 
by Schneeberg et al., in Canada, the rate of pneu-
mococcal vaccination was 58%, and the strongest 
factor for vaccination was a recommendation from 
a healthcare professional (17). In the present study, 
the most frequently cited reason for not receiving 
the pneumococcal vaccine was that ‘my physician 
did not recommend it’. The other reasons were 
that ‘I have not heard about the pneumococcal 
vaccine’ and ‘I am healthy’. In the study by Erdog-
du et al., only 15.1% of the participants stated that 
they would not receive the vaccine even if it had 

been recommended by a physician; other reasons 
for not receiving the vaccine included a fear of the 
side effects, good health, old age and not being 
old enough (14). Based on our study with the elder-
ly residents of the nursing home, it is evident that 
the most important obstacle to receiving the pneu-
mococcal vaccine can be overcome by encouraging 
physicians to recommend the vaccine. This conclu-
sion is consistent with the implications of prior stud-
ies amongst elderly individuals who were living in 
the larger society. 

Our study registered a statistically significant 
difference between the rate of awareness of the 
influenza vaccine versus of the pneumococcal vac-
cine. Although 97.9% of the participants had heard 

Figure 1. Sources that participants heard about pneumococcal and influenza vaccine
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about the influenza vaccine, only 59.2% had been 
vaccinated. The differences between the various 
sociodemographic factors and having received the 
influenza vaccine were not statistically significant. In 
the study by Erdogdu et al., which was performed 
with elderly individuals who were living in society, 
52.7% of the participants had heard about the in-
fluenza vaccine, while approximately 12% had re-
ceived it (14). In research by Gazibara et al., 92.4% of 
the participants recorded scores ranging from good 
to very good for their knowledge levels regarding 
influenza, yet the vaccination rate was found to be 
47.7% (18). Research by Polat et al. in Antalya deter-
mined that 55.7% of the individuals aged 65 years 
and above who were living in society were aware 
of the influenza vaccine, but only 15% of them had 
received it (19). Finally, in a study by Ciblak et al. in 
Turkey, the rate of having received the influenza vac-
cine was 5.9% (6), and Yigitbas et al. similarly noted 
that 22% of elderly applicants to the hospital had 
been vaccinated against influenza (20). In our study, 
the rates of vaccination amongst the elderly were 
notably higher than those reported by numerous 
studies in other countries as well as in Turkey.

In the present study, reasons for not receiving the 
influenza vaccine included a belief that it was not ef-
fective, a lack of recommendation from a physician 
and a self-perception of good health that rendered 
the vaccine unnecessary. In the study by Gazibara 
et al., the participants cited similar reasons, such as 
being healthy, not needing the vaccine and not be-
lieving that it would provide protection against the 
flu (18). Ciblak et al. specified that the most frequent 
reason in their research was that ‘the vaccine is not 
effective’, though, similarly to in our study, other 
reasons included that ‘the vaccine will cause influ-
enza’ and ‘influenza can be treated’ (6). In another 
study by Yigitbas et al., the first three reasons for 
not receiving the vaccine were that the participants 
had not been informed about the influenza vaccine, 
they did not feel that they needed it and they did 
not believe in its efficiency (10.9%). Those research-
ers also observed that the provision of advice to the 

elderly by physicians had an influence on vaccina-
tion (20).

In a study of elderly people living in the com-
munity in Turkey, only 3 of the 543 participants had 
received both the pneumococcal and influenza 
vaccines (14). Meanwhile, in our study, 21% of the 
participants had received both the pneumococcal 
and influenza vaccines. It is noteworthy that this 
rate is remarkably high compared to data from the 
national level. In 2021, given the increase in aware-
ness during the COVID-19 pandemic, vaccination 
rates are being considered throughout the country. 
Therefore, it is likely that new studies are needed.

In Europe as a whole, the WHO has achieved the 
goal of a 75% vaccination rate in only the Nether-
lands and the United Kingdom; in some countries, 
such as Lithuania, Estonia and Bosnia-Herzegovina, 
rates remain below 5% (21). Generally, apart from 
the most frequent reason (that a physician did not 
recommend it), all reasons for not receiving the 
vaccine concern individual attitudes and behav-
iours. However, these attitudes and behaviours can 
be changed by healthcare professionals (20). In a 
study by Unal et al., a one-day training was provid-
ed to family physicians in Denizli, Turkey; after eight 
months of administering the pneumococcal vaccine 
to individuals 65 years of age and above, the vacci-
nation rate reached 60% (22). Thus, adult vaccina-
tion rates could be improved by providing training 
to family physicians in countries that have strong, 
widespread family physician practices.

In the National Vaccine Workshop that was held 
in Ankara in 2014, it was noted that, amongst adults, 
there is limited knowledge of diseases that could be 
prevented by vaccination as well as of the vaccines 
themselves. Furthermore, physicians possess limit-
ed knowledge of adult vaccination and, even if they 
have been informed about it, have not developed 
the habit of immunisation themselves. The work-
shop concluded that social fear and doubt must be 
eliminated to encourage the vaccination of adults, 
and communication problems may also require res-
olution (23). 



KNOWLEDGE, ATTITUDES AND BEHAVIOURS OF ELDERLY PEOPLE LIVING AT A NURSING HOME 
RELATED TO PNEUMOCOCCAL AND INFLUENZA VACCINES

273

Following healthcare professionals, media 
(mainly television) and friends were the most im-
portant sources of information for participants in 
our study. In addition to knowledge and training 
regarding the protection that vaccines can provide 
against seasonal influenza and pneumococcal infec-
tions, which may occur in winter, there has been in-
tense interest in vaccines for COVID-19 in recent ef-
forts to mitigate the pandemic. These expectations 
warrant careful consideration. It is assumed that, 
besides the guidance of healthcare professionals, 
media (mainly television) and communication with 
friends (digital or otherwise) have considerable ef-
fects, which the results of our study reflect. There 
is still scarce information available about potential 
interactions between pneumococcal and influenza 
vaccines and COVID-19, though it is known that 
the risk of pneumococcal infection increases, the 
pneumococcal vaccine can prevent both primary 
and secondary bacterial infections, and the unnec-
essary use of antibiotics may seasonally affect the 
clinical presentation of infection by occurring con-
comitantly with other viral infections. While coun-
tries with pneumococcal and influenza vaccination 
programmes for aged and high-risk individuals 
have taken action to combat the spread of COV-
ID-19, the maintenance of these programmes for 
aged people is recommended. Hospitalisation for 
respiratory tract diseases caused by pneumococcus 
and influenza can be prevented through vaccina-
tion, which would increase the availability of ventila-
tory support equipment, medicines and healthcare 
professionals to treat COVID-19 patients.

CONCLUSION
Primary care physicians have the crucial role of ef-
ficiently and adequately informing the elderly to 
ensure their vaccination within the scope of the pro-
gramme. During the COVID-19 pandemic period, 
vaccination of the elderly needs to continue, and 
education and knowledge levels amongst this pop-
ulation are central in facilitating this process. Media 

(especially television) appear to be highly influen-
tial in addition to the guidance of healthcare pro-
fessionals, especially during the pandemic, and the 
demand for vaccines has increased in line with the 
conclusions of our study. Therefore, it is imperative 
to deliver accurate information through the media. 

With respect to the data in the study, training 
sessions were conducted for the physicians and 
the elderly. The programme, which was realised 
between October 2017 and February 2018, was 
considered the first collective adult conjugated 
pneumococcal vaccine practice at a nursing home 
in Turkey. Within this period, free conjugated pneu-
mococcal vaccines were supplied by the provincial 
public health directorate, and the vaccine was ad-
ministered to the elderly residents of the nursing 
home, who consented based on the indications. 
This vaccination programme exemplifies practical 
use of the conclusions of scientific studies to im-
prove societal conditions, and the introduction of 
this programme prior to the pandemic process was 
significant. The growing public interest in conjugat-
ed pneumococcal vaccines in addition to influenza 
vaccines during the pandemic is essential to the 
success of this practice, as is informing physicians 
about measures for making adult vaccines as acces-
sible as paediatric vaccines (e.g. by offering them 
at no cost). Elderly people have more knowledge 
about influenza vaccine than pneumococcal vac-
cine. Their healthcare professionals mostly inform 
them about vaccinations. Therefore healthcare pro-
fessionals should be trained about the pneumococ-
cal vaccination procedures in elderly.

LIMITATIONS 
Our study presents the general limitations of a 
questionnaire study, and the conclusions are found-
ed on the answers from the participants. The study 
was carried out at a nursing home amongst individ-
uals with high levels of education and sociocultural 
status in the mid-upper income group. Thus, the 
findings do not reflect the entire elderly population.
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