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[bookmark: _6v8xkf73xe33]Introduction
Pertussis, or whooping cough, is an infectious disease that is caused by Bordetella pertussis bacteria that infects the lungs and airways (WHO, 2024). It is transmitted through the air.(CDC, 2024). The disease begins with cold-like symptoms like a runny nose, sore throat, and mild fever, then further progresses to long and intense bouts of coughing that can cause difficulty breathing. A high-pitched whoop may follow the cough, as the individual inhales (Mayo Clinic, 2024). This sound can be absent in babies, but they will be able to pause breathing, and this can be fatal (NHS Inform, 2024). Typical symptoms are vomiting after sneezing, fatigue and bluish lips as a result of oxygen deficiency. Whooping cough is estimated to have a prevalence of approximately 24 million cases annually and an estimated 160,000 deaths annually globally, predominantly in children under 5 years of age (WHO, 2024). It is still a very serious medical problem in the UK, considering that in 2024, there were 1420 cases of whooping cough recorded (GOV.UK, 2024).
1. [bookmark: _p48zboutgtt]Consequences of Whooping Cough for Individuals, the Community, and the NHS
Having whooping cough may be life-threatening to both a person and an entire family. Babies younger than three months are the most vulnerable, as their immune systems are not well developed yet and have not received all their vaccine injections (ECDC, 2023). In infants, it can cause a lot of complexities resulting in death (CDC, 2024). Research indicates that approximately every fourth child with whooping cough will need the services of a hospital (BMJ, 2020). In older children and adults, the disease triggers a chronic cough, which may last several weeks, resulting in rib fractures, fatigue, sleeplessness, and weight loss (Mayo Clinic, 2024). Caring for ill children puts strains on families, as they must miss work and have to pay higher medical costs (NHS, 2023).
Outbreaks at the community level can be fast as the infection spreads before it is noticed. The places of transmission are often in schools, nurseries, and workplaces (Public Health England, 2021). Such outbreaks produce fear, absenteeism and reduce productivity in families and communities. Social anxiety also occurs due to the disease, particularly the feeling of powerlessness of parents of newborn babies who are afraid to protect their babies (ECDC, 2023). Whooping cough is a strain on healthcare services for the NHS. Some infants face severe symptoms which result in hospitalisation, and ventilatory support becomes essential (GOV.UK, 2024). Younger infants tend to spend more time in the hospital, which puts a strain on the NHS. The NHS (2023) estimates that it is likely to cost several thousand pounds per case, covering diagnostic tests, antibiotics, and staff time, to treat an infant with whooping cough. Public health monitoring, contact tracing and vaccination campaigns all consume large amounts of NHS resources to address outbreaks. The preventive antibiotics or temporary leave that healthcare personnel may require due to contact with infected patients can also limit the number of staff available to work (BMJ, 2020). The impact is also spread to the wider community in the form of lost productivity, missed school and emotional stress. All these effects reveal that whooping cough is not just a personal health problem, but a national, health-wise and financial burden.
2. [bookmark: _3zx7inrym7uf]Control and Prevention of Whooping Cough
Whooping cough can best be controlled through vaccination. Infants between the ages of 8 and 16 receive an injection of DTaP/IPV/Hib/HepB at ages 8, 12, and 16 weeks with a booster around school age (NHS, 2023). The vaccine prevents 5 diseases, including pertussis. Maternal immunities are also given to pregnant women to protect their babies between 16 and 32 weeks of pregnancy, as the maternal antibodies transfer across the placenta (GOV.UK, 2024). Studies indicate that this prenatal vaccination is approximately 92 per cent effective in the prevention of death due to whooping cough in newborns (GOV.UK, 2024). But vaccine immunity wears off, thus booster vaccination of adolescents and adults is essential to ensure herd immunity (ECDC, 2023).
Besides vaccination, the disease can be controlled through early diagnosis and treatment with antibiotics. Though antibiotics have not been found to reduce the duration of the sickness after the cough is onset, they will aid in minimising secondary infections. Individuals diagnosed with whooping cough are advised to remain at home at least 48 hours after taking antibiotics, and those who are untreated should remain isolated after symptoms appear and have lasted three weeks (NHS Inform, 2024). Preventive antibiotics are provided to close contacts of confirmed cases, particularly babies or pregnant women (Public Health England, 2021).
In the UK, whooping cough is a notifiable disease and, therefore, all suspected or confirmed cases should be reported to the relevant local health authorities (GOV.UK, 2024). This guarantees prompt response in the form of contact tracing and sensitisation. Control of infection is stringent in hospitals where patients are isolated. To treat infected patients, healthcare personnel put on masks and gloves (NHS, 2023). 
Another fundamental component of control is public education. What most adults do not know is that childhood immunity wanes as one grows older. The awareness campaigns and social media updates of the NHS remind the population to remember the significance of booster vaccination and expectant mothers' immunisation (BMJ, 2020). Health visitors, GPs and midwives are at the forefront of informing families about symptoms, immunisation schedules and hygiene measures. Through vaccination, antibiotics, surveillance, and community education, the spread of whooping cough can be greatly diminished.
3. [bookmark: _gfjhi7lm1gz5]Factors Influencing Health and Well-being of Affected Individuals and Families
Vaccination is the best way to control Whooping cough. Children aged 8 to 16 are immunised by injection with DTaP/IPV/Hib/HepB at ages 8, 12, and 16 years with a booster at or around school age (NHS, 2023). The vaccine protects against 5 infections, among which is pertussis. Pregnant women also receive Maternal immunity to protect their babies between 16 and 32 weeks of pregnancy because the maternal antibodies pass through the placenta (GOV.UK, 2024). Research has shown that such prenatal vaccination is about 92 per cent effective in preventing death in the newborn as a result of whooping cough (GOV.UK, 2024). However, vaccine immunity fades, so booster vaccination against the adolescent population and adults is crucial to achieve herd immunity (ECDC, 2023).
Other than vaccination, early diagnosis and treatment with antibiotics can control the disease. Timely diagnosis and treatment via antibiotics controls the spread of disease (CDC, 2024). Antibiotics will help in reducing the time it takes after the cough has onset, but antibiotics have not been discovered to help reduce the time of sickness. Those infected with whooping cough are instructed to stay home not less 48 hours following intake of antibiotics and patients without treatment are recommended to stay isolated when they show symptoms as well as when the symptoms have persisted 3 weeks (NHS Inform, 2024). Close contacts of known cases are also given preventative antibiotics, especially babies and pregnant women (Public Health England, 2021). Whooping cough is a notifiable disease in the UK, and all suspected or confirmed cases are to be reported to the corresponding local health authorities (GOV.UK, 2024). This ensures that it responds on time through contact tracing and sensitisation. In hospitals where patients are in isolation, infection control is rigorous. Healthcare staff wear a mask and gloves to treat infected patients (NHS, 2023). Surveillance data is utilised to monitor that the vaccine reaches all areas that might fall prey to whooping cough (ECDC, 2023).
The other major element of control is that of public education. The little-known fact is that, immunity of kids diminishes not only with age, but also with most adults. The education of the population and social media posts of the NHS remind people about the importance of booster vaccination and immunisation of expectant mothers (BMJ, 2020). The primary source of education about symptoms, immunisation routes and hygiene precautions is held by health visitors, GPs and midwives. Vaccination, antibiotics, surveillance and community education can significantly reduce the number of whooping cough.
[bookmark: _51psw8eojho1]Conclusion
Concluding, whooping cough is a serious but preventable disease that still affects children and adults in the UK and around the world. Modern vaccination programmes have not eliminated the challenges caused by waning immunity and changing bacterial strains. The implication is far-reaching, encompassing hospitalisation and financial expenses, not to mention emotional suffering and disruption of the community. It is also important to address the social and economic determinants that restrict access to vaccines and to enhance the trust people have towards healthcare. The NHS, local authorities and communities should continue to work to ensure awareness, vaccine uptake and subsequent outbreaks are prevented. Regular prevention and cooperation will help decrease the load of whooping cough, protecting the most vulnerable in society.
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