Whooping cough disease.
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· Whooping cough summary.
· Whooping cough also as pertussis, is a hight infectious disease usually caused by the bacterium Bordetella pertussis.
· The infection is transmitted via respiratory secretions. The incubation period is approximately 7-10 day.

· If untreated people typically remain infectious for 21 days from the onset of coughing  
· Prevention is mainly by vaccination. Whooping cough has 3 places of symptoms. The catarrhal phase lasts 1.2 week and presents similarly to common upper respiratory tract infection, with rhinorrhoea, malaise, and mild cough. 
· Fiver is uncommon and low-grade. the paroxysmal phase lasts approximately 1 week and is characterized by bouts of proxies rapid violent. And uncontrolled coughing pulled by the characterisation; whoop caused by sharp inhalation of breath and or post-tussive vomiting. The whoop is less common in adults and in young infants who may present with apnoea.					
· he convalescent pause usually lasts 2-3 weeds during which there is a gradual improvement in cough frequency and sever it. Hower-approximately 1 week and is characterized by bouts of paroxysmal rapid, violin, and uncontrolled coughing followed by the characteristic, whoop, cued by Shap inhalation of breath vomiting. And or post – tussive vomiting. The whoop is less common in adults and in your infants who may present with apnoea.  
· The convalescent phase usually lasts 2-3week.during which there is a gradual improvement in cough frequency and paroxysms can recur with subsequent respiratory infections. 
· People with -immunity (from vaccination on natural disease)may experience shorter and milder symptoms, but do not have lifelong protection. Illness infants (younger than 6 month) may be atypical and is associated with high rates of hospitalization. Severe illness and death. 
Whooping cough should be suspected if; a person presents with and an acute cough lasting for 14days or more without an apparent cause, plus one or more of the following, paroxysmal, cough, inspiratory whoop, post. Tussive vomiting. Or undiagnosed apnoeic attacks (in young infants).
· A person has clinical features consistent will whooping cough and has been in contact with a confirmed case in the previous 21 day or is known to be part of an ongoing outbreak investigation a specific group of people for example. Children attending a school where whooping cough is a notifiable disease. If suspected. A notification form should be completed and send to the local public health England centre within 3 days. The local health protection team will advise on appropriate tests for confirmation and surveillance.
· Management of whooping cough includes.
· Admitting people with life threatening infection or complication. A low threshold is required- for children aged 6 months or younger.
· Prescribing antibiotic treatment if the onset of the cough is with in the previous 14 day or 21 days in the case of close contact of a group 1 priority individual 
· Giving self – care advice. Including the use of symptomatic – relief.
· Managing close contacts.
· Arranging for the person to receive any outstanding vaccinations.
· Exclusion advice includes the following 
· Children should stay off nursery. School or work until they have completed 48 hours of appropriate antibiotic treatment or for 14 days from the onset of coughing if not treated.
· Staff working nurses and childcare setting providing close personal care to infants should be excluded until they have completed 48 hours of appropriate antibiotic treatment. Or for 21 days following onset of cough, if untreated.
· Health care workers providing close personal care to infants in a priority group, or to pregnant women, should be excluded until they have completed 48 hours of appropriate antibiotic treatment -or for 21 days for the onset of coughing if untreated.
· People who work in other settings should stay off nursery, school. Or work and avoid contact with infants under one year who are unvaccinated partially vaccinated. Or pregnant women until 48 hours of appropriate antibiotic treatment. Or for 14 days after the onset of coughing if not treated. How should I manage a person with significant breathing difficult for example panacea episodes sever paroxysms or cyanosis or significant complication (for example seizures or pneumonia).
· Have a low threshold for admitting children aged 6 month or younger. As they are at increased risk of severe illness and death.

· Worldwide statistics.
· Pertussis remains a major global health issue. particularly in countries with low vaccination coverage.
· Estimated annal cases and death; the world health organization (who) estimated 24.1 million pertussis cases and 60.700 death in children under the age of five worldwide in 2014.vaccination coverage globally approximately 84 % of infants received three doses of the diphtheria – tetanus-pertussis (DTP3) vaccine in 2023.however this coverage is often lower in developing nations.

· Recent resurgence. 

· The post pandemic period has seen significance increases. For example. the European union and European economic here (EU, EEA) reported nearly 60.000 cases between 2023 and April 20214 – a more than tenfold increase compared to 2021 and 2022.
· The UK has recently experienced a major outbroke. Year total confirmed cases (Englund) 2023 856 low number due to post – pandemic period. 
· 2024. 14.894 A sharp, cynical increase (A 1641% increase peak lase major cyclical peak before the recent one. 
	
· KEY concerns in the UK. Infant mortality and risk. The incidence remains highest in infante under 3 months of age, who are too young to be fully protected by the routing childhood vaccines. for example, in England in 2024the incidence in this age group was 302.2 per 100.000.
Routine childhood vaccination this builds the child’s long-term protection.


· Adult boosters.
· Protection for childhood vaccines wanes overtime. 

· Adolescents and Adults: while routine booters for all adults are not universal, they are strongly recommended for any adults who will have close contact with a young infant (parents, grandparents, caregivers).

· Physical well-being.
· The relentless nature of the coughing fits directly causes physical distress:
· Exhaustion: the violent and rapid coughing fits are exhausting. Leading to extreme fatigue and difficulty recovering energy.
· Sleep deprivation: coughing spells often worsen at night, leading to severe lack of sleep for both the infected person and their household. Hindering overall healing and cognitive function. 
· Injury: The strain of the cough can sometimes lead to physical injuries. Or cracked or bruised ribs fainting or breaking small blood vessels in the face or eyes.
· Vomiting: The coughing fits are often followed by vomiting (post tussive emesis) which can make eating difficult can contribute to dehydration and weight loss.	
· Rest: Get plenty of rest in a cool, quiet, and dark environment meals. 
· Air quality: use a clean, cool mist humidifier to help loosen mucus and soothe the airways. Keep the home free of irritants like tobacco smoke. Dust, and strong chemical smells, 
· Pain Relief: use paracetamol or ibuprofen (if appropriate) to manage any discomfort or fever. 
Laboratory criteria for Diagnosis.
· Isolation of Bordetella pertussis from clinical specimen 
· Polymerase chain reaction (PCR)positive for pertussis







Case classification 
Following symptoms:

· Paroxysms of coughing. OR 
· Inspiratory whoop: OR 
· Post tussive vomiting: AND
· Absence of laboratory confirmation. AND
· No epidemiologic linkage to a laboratory _confirmed case of pertussis 
confirmed

· Aute cough illness of any audition. With isolation of Bordetella pertussis for a clinical specimen, OR

· comments
The clinical case definition above is appropriate for endemic or sporadic cases. In outbreak settings. A case may be defined as a cough illness lasting at lest 2 weeks (as reported by a health professional). Because direct fluorescent antibody testing of nasopharyngeal secretions has been demonstrated in some studies to have low sensitivity and variable specificity, such testing should not be relied on as a criterion for laboratory confirmation serologic testing for pertussis is available in some areas but not is not standardized and. Therefore, should not be relied on as a criterion for laboratory confirmation.
· 

· The 1997 case definition appearing on this page was re_ published in the 2009 CSTE position statement 09_ID_ 51.thus. the 1997 and versions of the case definition.
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· Case Definition for infectious conditions under public health surveillance.
summary
· State and local public health officials rely on health_ care providers, laboratories and other public heath personnel to report the occurrence of notifiable diseases to state and local health departments. Without such data trends cannot be accurately monitored, unusual occurrence of diseases might not be detected to state and local health departments. Without such data, trends cannot be accurately monitored, unusual occurrences of diseases might not be detected, and the effectiveness of intervention activities cannot be easily evaluated.

AOHLCDC Vaccine preventable disease 
· Reference centres: a year in review: April 2013_june201 association of public health laboratories.
