[image: ]
Name Irene Quagraine ​
Student number -2434408​
Module code -LCHS 4008
 Module Title- Introduction to Public Health
 Lecture Name- Olufemi Oluranti​
Assignment Title - Report on a Health Issue
Submission date- 18 November 2025.











Table of Contents
Whooping Cough {Pertussis}	3
The Impact on the Community and NHS	3
The Impact on the NHS	3
Control and Prevention of Whooping Cough	3
Vaccination	3
Surveillance and Implementation of Public Health Measures	4
The Use of Antibiotics	4
Health education/sensitization	5
Factors Affecting Well-Being and Health	7
Conclusion	8
Reference	9





[bookmark: _Toc213927905][bookmark: _Toc214314790]Whooping Cough {Pertussis}
INTRODUCTION
 Pertussis, commonly known as whooping cough, is a respiratory tract infection primarily caused by the bacterium Bordetella pertussis. (NHS, 2024). the incubation period for this infection typically ranges from 7 to 10 days, but it can extend up to 21 days. The illness begins with non-specific symptoms during the catarrhal stage, which lasts for 1 to 2 weeks. These early signs include a runny nose, low-grade fever, and a mild cough. Following this initial stage, the disease progresses to the paroxysmal stage, characterized by severe and recurrent coughing fits. These episodes may lead to vomiting, cyanosis (a bluish discoloration of the skin due to reduced oxygen), exhaustion, and, in some cases, the distinctive "whoop" sound during inhalation. In infants, the presentation of pertussis can be atypical; they may only show signs like apnoea (pauses in breathing) or gagging, and the characteristic whooping sound may be absent. Infants are also at the highest risk for serious, life-threatening complications. The recovery phase, known as convalescence, can be prolonged, with coughing spells potentially lasting for several weeks. 

The worldwide prevalence (statistics) 
. Even in nations with high immunisation rates, whooping cough (pertussis) remains a major cause of infant mortality worldwide and a public health problem. More than 80% of newborns globally were vaccinated against pertussis three times in 2008.One Despite this, there were 15 million instances of pertussis worldwide, with 95% of those cases occurring in developing nations, and the illness claimed the lives of almost 200,000 children. (Korppi, 2013).

After the pertussis vaccination was introduced in the 1950s, the number of cases in the UK fell from over 100,000 to less than 5,000 each year (UKHSA, 2024). However, because immunity is declining, cyclical epidemics still occur every three to five years (Campbell et al., 2021). UKHSA (2024) reported 2,034 confirmed cases in 2023, with infants under three months old having the highest prevalence, following low case counts during the COVID-19 pandemic. These figures show that, even while vaccination is still quite effective, population immunity must be maintained by continued surveillance and booster programs.

Recently in the UK, there has been a significant rise in laboratory-confirmed cases of pertussis. According to the latest surveillance data, 2024 has seen a notable uptick in pertussis activity, with over 14,000 confirmed cases reported in England alone. 
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 In the community, pertussis poses direct risks to those infected, including extended illness, hospitalization, and in rare cases, serious complications for infants. It also leads to indirect consequences such as reduced productivity, parental stress, and heightened demands on primary and emergency healthcare services. Outbreaks can significantly affect childcare facilities and schools, resulting in infants needing intensive medical care (UKHSA, 2024). For the NHS, the repercussions are varied: there is an increase in GP appointments, a surge in demand for diagnostic tests (like PCR and cultures), follow-up outpatient visits, and hospitalizations especially in neonatal and paediatric intensive care units for very young babies. Severe cases in infants may require long stays in neonatal units and incur high costs. (Dubé et al., 2017).
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This illness puts significant pressure on the National Health Service (NHS). Severe cases, particularly in infants, often need specialised paediatric treatment, close monitoring, and sometimes mechanical ventilation (NHS, 2024). Hospital stays are often long and expensive. NHS England estimates that each whooping cough hospitalisation costs between £3,000 and £5,000, depending on how serious the case is. In addition, public health teams must commit substantial time and resources to contact tracing, vaccination efforts, and raising community awareness during outbreaks.
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Vaccination is the primary strategy for controlling pertussis. The United Kingdom introduced the whole-cell pertussis vaccine in the 1950s, which was subsequently replaced by the acellular pertussis vaccine in 2004 due to its improved safety profile (NHS, 2024).The DTaP/IPV/Hib/HepB (6-in-1) vaccine is administered at 8, 12, and 16 weeks of age, with a preschool booster provided at 3 years and 4 months. In addition, pregnant women are offered the pertussis vaccine between 16 and 32 weeks of gestation to confer passive immunity to newborns. (Amirthalingam et al., 2014).
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A surveillance system is kept up to date by the UK Health Security Agency (UKHSA) to track outbreaks and pinpoint illness clusters. Public health teams put control measures in place if a case is confirmed, including (UKHSA, 2024).

* Tracking down and administering preventative medications (such as macrolides like azithromycin) to close contacts.
* Isolating afflicted people to stop the spread of the infection.
* Encouraging catch-up vaccination programs in impacted areas.
In order to maintain high vaccination rates and combat false information, public awareness programs and educational efforts are also essential.
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When given early in the course of the disease, especially during the catarrhal stage, antibiotic therapy can reduce the infectious time (PHE, 2020). The cornerstone of treatment consists of macrolide antibiotics like azithromycin and clarithromycin. Antibiotics still lower the likelihood of transmission, but they have little effect on the intensity of symptoms once the paroxysmal stage has started. Equally crucial is supportive care, which includes things like keeping infants hydrated, keeping an eye out for problems, and providing oxygen therapy (Cherry, 2019). Another new factor is antibiotic stewardship. In certain areas, Bordetella pertussis has demonstrated low but steadily rising macrolide resistance, highlighting the necessity of surveillance and proper prescription procedures Despite this, macrolides are still widely effective, and modern pertussis reduction programs heavily rely on their targeted usage in conjunction with vaccination and public health monitoring. (Mason et al., 2010)
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a. Educate the public about:

.Finishing the entire vaccination schedule

.The significance of booster shots

.Ensuring that neonates' carers and household members are immunised (a "cocooning" method) b. Individual Counselling

particularly for carers, new parents, and expectant mothers.

c. Online platforms and social media

Vaccination schedules, symptoms, and when to seek assistance are all well communicated.

d. Working together with childcare facilities and schools

Make sure:

Good vaccination records

Sharing of information during epidemics


e. Hygiene of the Respiratory System
Motivate:
.When sneezing or coughing, cover your mouth.
. Using tissues or the elbow sneeze method
Important Sensitisation Techniques

For community nurses, clinics, schools, or public health campaigns:

a. Outreach to the Community

Radio announcements, pamphlets, and educational posters

Health discussions at community centres, churches, and schools

b. Individual Counselling

particularly for carers, new parents, and expectant mothers.

c. Online platforms and social media

Vaccination schedules, symptoms, and when to seek assistance are all well communicated. (Hutchinson and Smith, 2020).
Data on Public Health and Epidemiology

The Johns Hopkins Centre for Health Security's Pertussis Fact Sheet contains important epidemiological information, preventative measures, and immunisation recommendations that can be incorporated into community awareness campaigns. 
The Bloomberg School of Public Health

Public Health Reference Sheet: Pertussis (e.g., military/public health PDF) provides a concise, understandable overview of risk categories, transmission, and important control measures. (care on line, 2016)
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Beyond just being a biological disease, whooping cough has a variety of social, economic, and psychological repercussions for afflicted people and their families.

1.Socioeconomic Factors: Access to healthcare, transportation, and immunisation information may be difficult for low-income households. These difficulties may cause a delay in identification and treatment, which could worsen health outcomes and increase the risk of transmission. (Miller et al., 2018). Additionally, families that are struggling financially could put urgent needs like food or housing ahead of preventive medical visits. Lower vaccination coverage may result from parents' inability to attend immunisation clinics or follow-up appointments due to their various jobs or erratic schedules. People's comprehension of public health communications is also influenced by their literacy levels and access to internet resources, which may result in false information or a decreased understanding of pertussis dangers and preventative techniques.


2.Health Literacy and Misinformation: Declining vaccination rates in some areas have been attributed to public scepticism of vaccines, which is frequently stoked by false information. Vulnerability to outbreaks might also be increased by a lack of knowledge about the significance of booster shots. (Dubé et al., 2017).
3. Cultural and Religious views: In certain situations, vaccination decisions may be influenced by cultural or religious views, which may encourage or discourage participation in immunisation programs. (Larson et al., 2016). Additionally, whether or not families decide to vaccinate their children can be influenced by cultural norms concerning parenting techniques, group decision-making, and community leadership. For instance, in close-knit communities, the opinions of religious leaders or elders might have a significant impact on personal decisions, either supporting or discouraging vaccination programs. Resistance may also result from misconceptions about the safety of vaccines or worries over components thought to be improper for a certain religion. In order to address concerns, foster trust, and support informed decision-making, public health initiatives must take cultural sensitivities into account and collaborate with community and religious leaders.


4. Psychological Impact: If the condition necessitates hospitalisation, parents of afflicted infants frequently experience increased anxiety, guilt, and terror. Due to increasing workloads and public scrutiny, (Kaczmarek et al., 2016). Health care staff also feel more stressed during epidemics.

5. Environmental Factors: Living in cramped quarters, having inadequate ventilation, and being among other respiratory diseases can worsen health outcomes and accelerate the transmission of disease. (WHO, 2023).

6. Access to Healthcare: Timely antibiotic treatment and early diagnosis depend on the availability of healthcare. Delays in getting treatment can make management more difficult and increase community transmission. (NHS, 2024).
7.Effect on Families and Carers 
Whooping cough has serious repercussions for families and caretakers in addition to the infected person. It can be emotionally and physically taxing to care for someone who has persistent coughing fits, breathing problems, and sleep disturbances. Due to the unpredictable nature of the illness and the possibility of consequences like pneumonia or apnoea, parents of infants those who are most at risk often suffer increased anxiety, dread, and stress. Carers may have to take time off work, which could cost financial strain (Pertussis Infection and vaccines. Advances in microbiology, Infectious Diseases and Public health. Volume 12, 2019).
and disturbed schedules. Strict infection-control measures, such isolation and improved hygiene, might increase stress and diminish typical family connections in homes with several children. The duration of the sickness, which can continue up to 10 weeks, frequently exacerbates the emotional strain, resulting in carer burnout and exhaustion. Families may also feel guilty or anxious if a vulnerable adult in the home is at risk or if the diseased person is too young to receive a full vaccination. As a result, whooping cough affects not just the sufferer but also the mental health, general well-being, and day-to-day functioning of those who assist them.
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Even though it may be prevented, whooping cough is nevertheless a serious infectious disease that affects people, families, and healthcare systems. Due to declining immunity and vaccine hesitancy, outbreaks still happen occasionally in the UK and around the world even though vaccination programs have significantly decreased its prevalence. Beyond just physical illness, the effects include social unrest, mental suffering, and financial hardship for families and the NHS. Maintaining a high vaccination rate, early diagnosis and continuous monitoring of public health. To dispel false information and increase parents' and carers' confidence in vaccines, educational programs are essential. Reducing the effect of sickness requires both addressing socioeconomic disparities and guaranteeing fair access to healthcare. The whooping cough burden can be further reduced via persistent public health initiatives and community involvement, safeguarding vulnerable groups and fostering long-term public health resilience.
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