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Introduction
Whooping cough, also known as pertussis, is a highly contagious infection of the lungs and airways caused by the bacterium Bordetella pertussis (World Health Organization, 2024). It spreads through airborne droplets when an infected person coughs or sneezes, meaning it can spread easily in crowded settings such as schools and nurseries. Early symptoms are similar to a common cold and include a runny nose, sore throat, mild fever, and a mild cough. After one to two weeks, the cough becomes more severe and occurs in long coughing fits. Children may produce a high-pitched “whoop” sound when breathing in, while infants may briefly stop breathing (National Foundation for Infectious Diseases, 2024).
Whooping cough remains a serious global public health issue. Around 24 million cases and over 160,000 deaths occur each year worldwide, mainly among young children (World Health Organization, 2024). In the UK, thousands of cases are reported annually, with recent increases placing additional pressure on the NHS (UK Health Security Agency, 2024).
















Main Body 
1. Consequences for the Community and the NHS
Whooping cough has many effects on individuals, families, the wider community and the NHS. The people most affected are young babies, especially those under three months old. Their immune systems are not fully developed, and they may not have received their first vaccinations yet. Because of this, they are much more likely to become seriously ill. Babies with whooping cough can develop breathing problems, chest infections such as pneumonia, and extreme tiredness. They may struggle to feed, lose weight, or become dehydrated. In the worst cases, they can have seizures or may die from complications (WHO, 2024; NFID, 2024).
For parents and carers, this can be a very frightening experience. They often have to stay awake at night to watch over the baby and manage long coughing fits. This leads to lack of sleep, high stress levels and anxiety. Parents may also feel guilty, even when they have done nothing wrong. They may need to take time off work, which can cause financial difficulties for the family.
In the community, whooping cough can spread quickly, especially in places where many children are together, such as schools, nurseries and playgroups. When a child is suspected of having whooping cough, they are usually asked to stay at home for a set period to stop the infection spreading. This can interrupt their education and social life. Children may miss important lessons and find it hard to catch up. It can also cause problems for parents who need to arrange childcare or stay home from work. Teachers and other parents may worry about the safety of their own children, which can increase fear in the community (NHS, 2024).
For the NHS, whooping cough causes extra pressure on several parts of the health system. GP surgeries see more patients with long-lasting coughs, especially during an outbreak. Many parents also call NHS 111 or take their child to A&E because they fear their baby may stop breathing or get worse overnight. Hospitals may need to admit babies and sometimes older children for monitoring and treatment. Some babies require oxygen, intravenous fluids and close observation on children’s wards, and the sickest may need intensive care support (RCPCH, 2024).
Laboratories also face extra work because they must process more test samples. Whooping cough is often confirmed using PCR tests or blood tests, and during a surge this increases workload (UKHSA, 2024). Public-health teams at UKHSA must investigate every confirmed case, trace close contacts and decide who might need antibiotics or extra support. They must also communicate with schools, nurseries and local communities, which takes time and resources. All of this adds cost and pressure to an already busy NHS (ECDC, 2025).
When vaccination levels fall, the number of whooping cough cases usually rises. This has been seen in the UK and other countries in recent years, where lower uptake of vaccines in children and pregnant women has been linked to bigger outbreaks (ECDC, 2025; UKHSA, 2024). As more people become infected, there is more strain on GP services, hospitals, public-health teams and laboratories. This shows how important prevention is for protecting both the community and the health system.

2. How Whooping Cough Is Controlled
The main way to control whooping cough is through vaccination. In the UK, children are protected by the routine NHS immunisation schedule. They receive the 6-in-1 vaccine, which includes protection against pertussis, at 8, 12 and 16 weeks of age, followed by a booster dose before starting school (NHS, 2024). These vaccines help the body build immunity and reduce the chance of severe illness if a person catches the infection.
Pregnant women are also offered a whooping cough vaccine between 16 and 32 weeks of pregnancy. This allows the mother to pass protective antibodies to the baby before birth, so the baby has some protection in the first few months of life before their own vaccinations start. This programme has been shown to be very effective at preventing serious disease and death in newborns (UKHSA, 2024). However, in some areas, uptake of the vaccine in pregnancy has fallen. This means more babies are born without this extra protection, which increases the risk of outbreaks and serious cases (ECDC, 2025).
Whooping cough is a notifiable disease in the UK. This means that when a doctor suspects or confirms a case, they must report it to UKHSA. This helps public-health teams monitor where the disease is spreading and how many people are affected. It also allows them to respond quickly if case numbers suddenly increase in a certain area (UKHSA, 2024).
Antibiotics are another important control measure. If whooping cough is diagnosed early, antibiotics such as azithromycin can help make the person less infectious and may shorten the illness if given soon after symptoms begin (WHO, 2024). Close contacts who are at high risk, such as young babies, pregnant women or people with weak immune systems, may also be offered antibiotics to reduce their risk of becoming ill (UKHSA, 2024).
In addition to vaccination and antibiotics, infection-control practices play a big role. People with whooping cough are usually advised to stay away from work, school or nursery for a period after starting antibiotics. Good handwashing, covering the mouth and nose when coughing or sneezing, and avoiding close contact with vulnerable infants all help to reduce spread (NHS, 2024). Public-health campaigns use leaflets, websites and social media to teach people about symptoms, the importance of vaccines and when to seek medical help (RCPCH, 2024).
Whooping cough can be controlled through a combination of vaccination, early detection, treatment, and infection-control measures. Together, these measures lower case numbers, protect vulnerable groups, and reduce pressure on the NHS.

3. Factors Influencing Health and Well-being
The effects of whooping cough on health and well-being are influenced by many factors, including age, health status, social conditions and understanding of health information.
Age is a key factor. Babies under three months old are at the highest risk of serious illness and complications because their immune systems are immature and they may not have started or completed their vaccinations (WHO, 2024; UKHSA, 2024). Older adults and people with long-term conditions such as asthma, heart disease or chronic lung disease can also become very unwell and may need hospital care (NFID, 2024). In contrast, healthy older children and adults who are vaccinated may have a milder illness.
Vaccination status also has a big impact. People who are fully vaccinated are less likely to catch whooping cough, and if they do, their symptoms are usually milder and shorter (NHS, 2024). Unvaccinated people, or those who have missed doses, are at higher risk of becoming infected and of having more severe illness. This shows how important access to and confidence in vaccines are for protecting health.
Social and economic factors can affect how people experience and manage whooping cough. Families living in overcrowded housing may find it hard to isolate a sick child from other family members, which increases the chance of spread. Parents in low-paid or insecure jobs may not be able to afford to take time off work, which can delay seeking medical care or make it harder to follow advice to stay home (ECDC, 2025).
Access to transport, GP appointments and clear health information also matters. Some families may struggle to book appointments or understand complex medical advice, especially if English is not their first language. Language barriers and low health literacy can make it harder to understand the importance of vaccination and early treatment (RCPCH, 2024).
Whooping cough also affects emotional and mental well-being. Parents and carers may feel worried, helpless or guilty when their child is very ill. Lack of sleep from managing night-time coughing fits can make moods worse and reduce coping ability. Children may feel embarrassed or frustrated about having a long-lasting cough, especially if they miss school or social events. Adults who are ill may struggle with work and money worries, which can increase stress and anxiety (NFID, 2024).
At a community level, outbreaks can cause fear and mistrust. People may become anxious about using public places or sending their children to school. Debates about vaccination can create tension between different groups. However, outbreaks can also raise awareness and encourage more people to get vaccinated once they understand the risks of the disease (UKHSA, 2024).

Conclusion 
In summary, whooping cough is a serious and highly contagious disease that continues to affect communities in the UK and around the world. It is especially dangerous for young babies, who are at greater risk of complications and death. The infection not only harms physical health but also affects the emotional and social well-being of families and places extra pressure on the NHS (WHO, 2024; RCPCH, 2024).
The main ways to control whooping cough are through vaccination, early diagnosis, antibiotics and simple infection-control measures. High vaccine uptake in children and pregnant women is essential to protect the most vulnerable and to reduce the number of outbreaks (NHS, 2024; UKHSA, 2024). Social factors such as housing, income, language and access to healthcare also influence how seriously the disease affects people. Understanding these factors can help health services and communities work together to reduce the impact of whooping cough and protect public health.
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