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Whooping Cough (Pertussis): Impact, Control and Public Health Implications in the UK

1.0 Introduction

Whooping cough, medically known as pertussis, is a highly contagious bacterial infection of the respiratory system caused by Bordetella pertussis. The condition is characterised by severe coughing fits that produce a distinctive “whooping” sound, vomiting after coughing, and breathing difficulties, particularly in infants. According to the World Health Organization (2023), pertussis remains a significant cause of morbidity worldwide, with an estimated 24 million cases annually and approximately 160,000 deaths, mostly among unvaccinated children. In the United Kingdom, despite high immunisation coverage, cyclical outbreaks occur every three to five years (UK Health Security Agency, 2024). Infants under one year and pregnant women are particularly at risk. This report examines the public health impact of whooping cough in the UK, its consequences for individuals and the healthcare system, the national prevention and control strategies, and key social and environmental factors influencing health and wellbeing.


2.0 Main Body

2.1 Consequences for the Community and NHS

Although largely preventable, whooping cough continues to pose challenges for public health in the UK. The infection can lead to serious complications such as pneumonia, seizures, encephalopathy, and in rare cases, death, especially among unvaccinated infants (NHS, 2024). The community burden extends beyond direct health effects, as outbreaks cause anxiety among parents and disrupt education and childcare.

The UK Health Security Agency (2024) reports that around 70% of hospital admissions for pertussis occur in babies under three months old, highlighting the vulnerability of those too young to be fully immunised. The disease also places strain on healthcare resources through emergency admissions, prolonged hospital stays, and follow-up care. NHS Digital data from 2023 show periodic increases in paediatric admissions during outbreak years, leading to additional workload for paediatric and public health teams.

From a public health perspective, pertussis outbreaks highlight the importance of maintaining high vaccination coverage and robust surveillance systems. Each outbreak prompts local health protection teams to trace contacts, review vaccination records, and provide prophylactic antibiotics to household members. These interventions require substantial coordination and funding. As Marmot (2020) points out, infectious disease control must be considered within the wider framework of health inequalities: families from deprived areas may have less access to healthcare and are more likely to experience incomplete immunisation.

Furthermore, misinformation about vaccines continues to contribute to localised declines in uptake. Public Health England (2020) observed that social media misinformation during the pandemic correlated with reduced maternal vaccination rates. Consequently, communication strategies are critical for maintaining public confidence in vaccination programmes.


2.2 Control and Prevention of the Disease

Whooping cough control relies heavily on vaccination. The UK’s National Immunisation Programme includes the DTaP/IPV/Hib/HepB combined vaccine offered to infants at 8, 12 and 16 weeks, followed by a preschool booster (UKHSA, 2024). In addition, since 2012, the NHS has offered pertussis vaccination to pregnant women between 20 and 32 weeks of gestation, which provides passive immunity to newborns. According to NHS England (2023), this maternal immunisation programme has prevented hundreds of infant deaths.

The Immunisation Green Book (UKHSA, 2024) outlines the importance of maintaining herd immunity through sustained vaccine uptake above 90%. Continuous monitoring through the COVER (Cover of Vaccination Evaluated Rapidly) programme ensures national oversight. Surveillance data are reported to Public Health England (now UKHSA), allowing rapid responses to local outbreaks.

Other preventive measures include prompt diagnosis, antibiotic treatment, and post-exposure prophylaxis for close contacts. Schools and nurseries play an important role by enforcing exclusion periods for infected children and ensuring parents are informed about vaccination schedules. Health visitors and midwives also play a key role in health education, explaining to families the benefits of vaccination and how maternal immunisation protects infants in the first few weeks of life.

Public health campaigns have reinforced these messages. The “Protect Your Baby from Whooping Cough” campaign targeted pregnant women through GP practices and maternity units. NICE (2018) also recommends tailored communication approaches for communities with lower immunisation rates.

However, barriers to effective control persist. Vaccine hesitancy, access difficulties for migrant families, and unequal healthcare engagement contribute to disparities. Marmot et al. (2010) identified social determinants such as education, housing, and income as key influences on health behaviour. People in lower socioeconomic groups may face challenges attending GP appointments or understanding official health messages. To address this, the NHS has promoted community-based outreach, use of interpreters, and reminder systems for missed appointments (NHS England, 2024).

Additionally, ongoing research focuses on the waning immunity of existing vaccines. Studies published in The Lancet Infectious Diseases (2022) show that immunity can decrease five to ten years after the last dose, prompting discussion of booster campaigns for adolescents and adults. The UKHSA continues to review vaccine policy in light of these findings.


2.3 Factors Influencing Health and Wellbeing

Health and wellbeing are shaped by biological, social, and environmental determinants (Orme, Powell and Taylor, 2017). Biologically, infants are most at risk because they cannot be fully immunised until several months old, leaving a critical period of vulnerability. Pregnant women and individuals with compromised immune systems also face higher risks of complications.

Behavioural factors play a major role. Parents’ understanding of vaccination schedules and their attitudes toward healthcare services influence uptake. Studies indicate that families who receive clear, empathetic communication from healthcare professionals are more likely to adhere to vaccination advice (Ewles and Simnett, 2019). Conversely, misinformation and cultural beliefs may reduce trust in immunisation.

Social and economic factors are equally important. According to ONS (2023) data, vaccination uptake in the most deprived areas of England is approximately 8% lower than in affluent regions. These disparities reflect broader inequalities in access to healthcare, education, and employment. The Marmot Review (2010) emphasises that improving social conditions and empowering communities are essential to reducing health inequalities, including those affecting vaccine uptake.

Environmental conditions such as overcrowded housing and urban air quality can increase the spread of respiratory infections. Children attending nurseries or large households are more likely to contract pertussis if not fully immunised. Public health measures that address housing and community infrastructure therefore also contribute to disease prevention.

Finally, the psychological and emotional burden of whooping cough on families should not be underestimated. Parents of affected infants often report distress and exhaustion, and long-term coughing in children can lead to school absences and social isolation. Providing accurate information, emotional support, and reassurance through healthcare professionals can mitigate these effects.

Overall, a combination of biological vulnerability, behavioural choices, and social inequalities shapes the incidence and impact of whooping cough. Strengthening public trust, ensuring equitable access to vaccination, and addressing broader determinants of health are crucial for sustained disease control.


3.0 Conclusion

Whooping cough remains a preventable yet recurring infectious disease with serious implications for infants and vulnerable populations in the UK. Despite a strong immunisation programme, periodic outbreaks highlight the need for continuous surveillance, public education, and equitable access to healthcare. The NHS and UKHSA play vital roles in monitoring coverage and responding to outbreaks, while healthcare professionals contribute through communication and advocacy for vaccination. Addressing misinformation and social inequalities identified in the Marmot Review is essential for achieving consistent vaccine uptake across all communities. Ultimately, effective prevention of whooping cough depends on integrating medical, educational, and social strategies to safeguard population health and reduce the burden on the NHS.
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