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SUMMARY
OBJECTIVE: This research was carried out to evaluate people’s knowledge of adult vaccination and their attitude and to observe the 

effect of the pandemic era on this situation. 

METHODS: A total of 1,425 people (18–80 years old) were included in this study. The types of questions like the province where they 

live, age, gender, occupation, education status, and the presence of chronic diseases, as well as knowing which vaccines are used in 

adult vaccination, which of these vaccines they had in the last 10 years, which ones they plan to have this year, and whether COVID-19 

pandemic changed their perspective on adult vaccinations or not were asked to people.

RESULTS: In the last 10 years, while participants stated that they had the highest rate of tetanus vaccine with 29.8%, hepatitis B vaccine 

with 23.1%, influenza vaccine with 22.7%, human papillomavirus vaccine with 1.3%, and zoster vaccine with 0.3% were the lowest 

levels of vaccines. 

CONCLUSIONS: As a result, it seems that we are far from the goals set by the health authorities for adult vaccination. We observed that 

the COVID-19 pandemic raised awareness toward pneumococcus and influenza vaccines and interest toward adult vaccinations and at 

the same time changed the thoughts against adult vaccinations.
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INTRODUCTION
The incidence of vaccine-preventable diseases has been reduced 
by more than 99% after vaccination, and some of them (small-
pox) have been completely eradicated1. With an effective vac-
cination, it is possible to reduce the number of referrals to 
healthcare institutions and hospitalizations, as well as by using 
less antibiotics and reducing infections with resistant microor-
ganisms. Thus, a serious reduction in mortality and morbidity 
can be achieved. The success achieved in childhood vaccination 
in our country and in the world is not yet at the desired level 
for adult vaccination; it is still reported as a neglected issue 

in many countries; and solutions are being sought to increase 
application rates2,3.

We observed that the interest and demand for adult vaccina-
tion have increased after the effects of the COVID-19-induced 
pandemic on the world. The increasing number of cases and 
deaths, especially with the pandemic, causes fear and anxiety 
as well as confusion about adult vaccination. In the literature 
review, it is seen that there are limited studies on this subject.

This research was carried out to evaluate people’s knowl-
edge of adult vaccination and their attitude and to observe the 
effect of the pandemic era on this situation.
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METHODS
During the pandemic period, it was planned to conduct a descrip-
tive study to evaluate the adult vaccination knowledge and atti-
tudes; approval was obtained from the Ethics Committee; and 
patient information were collected. This research was conducted 
in the form of an online questionnaire, and 1,425 people aged 
18 years and older were included in this study.

Participants who voluntarily accepted to participate in this 
research were informed about the research and their rights, and 
their “informed consent” was obtained before the research. 

The online survey for the participants consisted of 21 ques-
tions; in addition to their provincial, age, gender, occupation, edu-
cation status, presence of chronic disease, marital status, presence 
of children, which vaccines were used in adult vaccination that 
they know (e.g., pneumococcus, influenza, tetanus, meningococ-
cus, hepatitis A, hepatitis B, zoster, human papillomavirus (HPV) 
vaccine, etc.) or which of these vaccines they had in the last 10 
years, which ones they plan to have this year, whether COVID-19 
pandemic has changed their view on adult vaccines, the protective-
ness of the pneumococcal and influenza vaccine, its usage periods, 
risk groups, and its effects on COVID-19, and their perspectives 
on coronavirus vaccines in production were asked.

IBM SPSS statistics version 22.0 program was used for statis-
tical analysis in this study. While evaluating the data of this study, 
besides descriptive statistical methods (i.e., mean, standard devi-
ation, and frequency), the chi-square test was used to evaluate the 
relationship between variables, the Student’s t-test for the compar-
ison of normally distributed data, and the Mann-Whitney U test 
for comparing non-normally distributed data. Results were evalu-
ated at 95% confidence interval and significance level of p<0.05.

RESULTS
A total of 1,425 people were included in this study, including 
850 (59.6%) women and 575 (40.4%) men. The mean age 
of the participants was 37.4±10.78 years, while the men were 
37.73±10.64 years and the women were 37.19±10.88 years, and 
there was no statistically significant difference in age between 
women and men (p>0.05).

Among 286 out of 1,425 people participating in this study, 
they had one or more chronic diseases. While the mean age of 
this group was 44.40±11.58 years, the mean age of 1,139 people 
without chronic disease was 36.65±9.82 years. There was a statis-
tically significant difference in age between the groups (p<0.05).

In adult vaccination, the highest awareness rate was the tet-
anus vaccine with 96.6%, while the lowest awareness rate was 
the zoster vaccine with 27.6% (Table 1). While there was no 
difference in awareness between the genders in the zoster vaccine 
(p>0.05), the awareness of all other vaccines was statistically 

significantly higher in women. No significant difference was 
found in comparing the individuals’ awareness of vaccine with 
and without chronic diseases.

When we compared the patients above the age of 35 years 
with those below the age of 35 years, the HPV vaccine was sig-
nificantly higher in those who aged above 35 years, but there was 
no statistically significant difference in terms of other vaccines.

Vaccines received by the participants in the last 10 years 
are shown in Table 2. The vaccines that the participants plan 
to have this year are shown in Table 3.

Table 1. Awareness levels of vaccines used in adult vaccination.

Adult vaccines (%)

Tetanus vaccine 96.3

Hepatitis B vaccine 91.9

Influenza vaccine 91.6

Pneumococcal vaccine 86.7

Hepatitis A vaccine 74.7

Meningococcus vaccine 73

Human papilloma virus vaccine 50.4

Zoster vaccine 27.6

Table 3. Levels of adult vaccines people plan to have this year.

Adult vaccines (%)

Influenza vaccine 30.3

Pneumococcal vaccine 17.8

Hepatitis B vaccine 5.5

Tetanus vaccine 5.1

Human papilloma virus vaccine 3.4

Hepatitis A vaccine 2.2

Meningococcus vaccine 0.6

Zoster vaccine 0

Table 2. Levels of adult vaccines that people have had in 
the last 10 years.

Adult vaccines (%)

Tetanus vaccine 29.8

Hepatitis B vaccine 23.1

Influenza vaccine 22.7

Pneumococcal vaccine 8.6

Hepatitis A vaccine 6.5

Meningococcus vaccine 2

Human papilloma virus vaccine 1.3

Zoster vaccine 0.3
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To the question we asked the participants “Have corona-
virus pandemic changed your perspective on adult vaccina-
tions?” 886 (62.2%) participants answered as “No, it hasn’t,” 
while 539 (37.8%) participants answered as “I’m thinking of 
having one or more than one of these vaccines that I have not 
thought about having before the coronavirus pandemic for 
myself or one of my family members.” 

When we asked the question about the effects of pneu-
mococcal vaccine on pneumonia and COVID-19 infection, 
930 (65.2%) participants said, “This vaccine does not protect 
against either coronavirus or pneumonia, it only protects from 
pneumococcal pneumonia,” 380 (26.6%) people said, “This 
vaccine is not protective against coronavirus, but I think it 
protects from pneumonia caused by coronavirus,” and 115 
(8.1%) people responded as “I think this vaccine protects 
against coronavirus.”

To the question we asked about the effects of influenza vac-
cine on influenza and COVID-19 infection, 1,294 (90.8%) 
participants answered as “I do not think this vaccine protects 
against coronavirus, I think it only prevents influenza infection 
caused by influenza virus,” while 131 (9.2%) people answered 
as I think this vaccine protects against coronavirus” in the form.

Participants answered the question “To whom should the 
pneumococcal and influenza vaccine be given first?” The most 
common answer was “people over 65, those with chronic dis-
eases and healthcare workers.”

To the question we asked about coronavirus vaccines in 
production, 552 (38.7%) people answered as “I do not think 
that a fully effective vaccine can be produced against corona-
virus,” 672 (47.2%) people answered as “I think the vaccine 
to be produced against coronavirus will be partially or short-
term effective,” and 201 (14.1%) people answered as “I think 
the vaccine to be produced against coronavirus will be com-
pletely effective.”

Finally, to the question “If the coronavirus vaccine is pro-
duced, do you plan to have it?” 562 (39.4%) people answered 
as “If I see that there is no serious side effect in those who had 
the vaccine for a while after the vaccine is produced, I will have 
it done later,” 270 (18.9%) people answered as “I consult my 
doctor and decide according to their suggestions,” 159 (11.2%) 
people said, “Yes, I’ll immediately have it.” In addition, 278 
(19.5%) people answered “I’m undecided,” and 156 (10.9%) 
people answered as “I will definitely not have it.”

DISCUSSION
Despite the increasing efforts in recent years, due to reasons 
such as people have doubts about the efficacy and side effects 
of vaccines, misleading news, anti-vaccination movements, 

insufficiency of national health policies on adult immunization, 
and the economic burden the vaccination brings, the literature 
reveals that only 10–20% of the targeted adult vaccination 
groups can be vaccinated4. Due to the COVID-19 pandemic, 
we observed that the interest and demand for adult vaccines, 
especially pneumococcal and influenza vaccines, have increased 
in 2020. When we considered the findings of our study, in the 
last 10 years, the highest rates of vaccines received by the par-
ticipants were tetanus vaccine with 29.8%, hepatitis B vaccine 
with 23.1%, and influenza vaccine with 22.7%. In the study 
by Kanitz et al., they found that the most commonly used vac-
cine in European countries is the influenza vaccine, followed 
by the tetanus vaccine5. In the study performed by Özışık et al. 
in our country with 522 patients, while it was found that the 
most commonly used vaccine was the tetanus vaccine, the most 
commonly used vaccine in patients with chronic lung disease, 
cardiovascular diseases, and diabetes was found to be influenza 
vaccine6. The results found in the study by Özışık et al.6 are in 
line with the results of our study. The reason for this is that the 
tetanus vaccine is routinely administered to prevent neonatal 
tetanus during pregnancy before compulsory military service in 
our country, and it is thought that tetanus vaccine is the most 
known and administered vaccine due to the administration of 
tetanus vaccine after trauma and accidents. Unlike the study 
conducted by Özışık et al.6, in our study, the tetanus vaccine 
was the most commonly used vaccine in patients with chronic 
diseases within 10 years, followed by the influenza vaccine6. 
The reason for this difference is thought to be due to the fact 
that chronic diseases were wider in our study, the number of 
patients was higher, the 10-year process was questioned, and 
the patient profiles were different.

In our study, there was no significant difference between 
men and women in terms of adult vaccines they had in the last 
10 years, except for HPV (more common in women) and zoster 
(more common in men) vaccines. However, the awareness rate 
in all adult vaccines, except for the zoster vaccine, was statis-
tically significantly higher in women. This reveals that aware-
ness is higher about adult vaccination in women, although it 
is not yet fully implemented in practice.

In our study, HPV and zoster vaccines were the least vac-
cines that individuals had in the last 10 years. The study in 
which Yuruyen et al. evaluated the awareness of physicians in 
adult vaccination performed on 200 physicians from different 
branches in our country, the vaccines recommended by the 
physicians to patients were the lowest with 1% while the rate 
of recommending the HPV vaccine was found to be 4.5%7. 
Since it is not recommended a lot by physicians and its pay-
ment is not covered by social security institutions, it is expected 
that these vaccines will have the lowest rate in our country. 
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Again, in the same study, the three vaccines frequently recom-
mended by physicians with a rate of 22% are influenza, hep-
atitis B, and pneumococcal vaccines7. The low rates of these 
recommendations can be considered as one of the main reasons 
for not achieving the goals in adult vaccination. In the study 
performed by Özışık et al.6 on 155 patients, it was found that 
93.5% of the patients had the indication for influenza and 
pneumococcal vaccines, but only 17.2% of these patients had 
the pneumococcal vaccine and 29.7% had the influenza vac-
cine. When we asked the patients who were vaccinated, they 
answered that they had the highest rate of vaccinations because 
their physicians recommended it8. Considering the studies 
conducted, it is seen that the rate of vaccination is affected by 
the doctor’s recommendation. Similarly, there is evidence that 
the majority of patients will be vaccinated if recommended by 
healthcare providers8-10.

When we asked the participants in our study “Have coro-
navirus pandemic changed your perspective to vaccines?” 539 
(37.8%) people replied as “I’m thinking of having one or more 
than one of these vaccines that I have not thought about having 
before the coronavirus pandemic for myself or one of my fam-
ily members,” and again when we asked these individuals which 
vaccines they plan to have in this year, it was stated by them that 
they will have influenza vaccine, especially with the highest rates 
of 30.3 and 17.8% pneumococcal vaccine later. These rates were 
1.5 times for influenza vaccination and two times for pneumo-
coccal vaccine more than the rates that patients stated that they 
had received these vaccines in the last 10 years. These results show 
that the pandemic has led to an increased interest in adult vac-
cines, especially toward influenza and pneumococcal vaccines. 

In our study, when we asked the patients about the effects 
of pneumococcal and influenza vaccines on coronavirus infec-
tion, pneumonia, and influenza, 380 (26.6%) people said, “This 
vaccine is not protective against coronavirus, but I think it pro-
tects from pneumonia caused by coronavirus” for the pneumo-
coccal vaccine and 115 (8.1%) people answered as “I think this 
vaccine protects against coronavirus,” while 131 (9.2%) people 
answered as “I think this vaccine protects against coronavirus” 

for the influenza vaccine. These responses can be considered as 
the main reason for the serious increase in interest in these vac-
cines, as there is a perception forming in the society that these 
vaccines are directly effective against coronavirus.

In our study, to the question we asked about the corona-
virus vaccines that are in the production phase, 672 (47.2%) 
people with the highest rate answered as “I think the vaccine 
to be produced against coronavirus will be partially or short-
term effective.” This shows that although the participants are 
hopeful against the coronavirus vaccine, the expectation that 
a fully effective vaccine will be produced is less.

Finally, to the question “If a coronavirus vaccine is pro-
duced do you plan to have it?” only 159 (11.2%) people have 
answered as “Yes, I definitely do.” This situation shows that the 
participants harbor doubts about the COVID-19 vaccines in 
the production phase. 

When we evaluated the limitations of our study, although 
there was participation from all around Turkey, the majority 
of the contributions from urban areas, rural areas may have led 
to an inadequate reflection of the data. 

CONCLUSIONS
As a result, it seems that we are far from the goals set by the health 
authorities for adult vaccination. We observed that the COVID-
19 pandemic raised awareness toward pneumococcus and influ-
enza vaccines and interest toward adult vaccinations, and at the 
same time it changed the thoughts against adult vaccinations. 
To achieve the desired goals of adult vaccination, we think that 
national and international organizations should work in cooper-
ation with individuals, society, and authority-based regulations.
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8.	 Özişık L, Yekedüz E, Tanrıöver MD, Helvaci Ö, Başaran NÇ, Unal 
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