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INTRODUCTION OF WHOOPING COUGH
Whooping cough, also known as pertussis, is a highly contagious respiratory infection caused by the bacterium.  Bordetella pertussis it primarily affects the lungs and airways is especially dangerous for infants and young children. And it can spread through airborne droplets when an infected person coughs or sneeze rest are follows 
Whooping cough is an illness that can spread easily. It is also called pertussis. An infection with bacteria causes it. Many people with the illness get a serious hacking cough. Breathing in after coughing often causes a high-pitched noise that sounds like a "whoop."
Before the vaccine for pertussis came out, whooping cough was thought of as a childhood disease. Today, whooping cough affects children too young to have gotten all their shots of the vaccine. The illness also tends to affect teenagers and adults whose protection from the vaccine has faded.
Deaths linked with whooping cough are rare. Most often, they occur in infants. But pregnant people can help protect their babies by getting a booster shot of the vaccine during pregnancy. Vaccination also recommended for other people who will have close contact with an info (Mayo Clinic, 2025).
HOW TO RECOGNIZE   
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Symptoms
Once you become infected with whooping cough, it takes about 5 to 10 days for symptoms to start. Sometimes it takes up to three weeks. The symptoms often are mild at first. They may seem like those of a common cold. They can include:
· Runny or stuffy nose.
· Red, watery eyes.
· Fever.
· Cough.
After a week or two, the symptoms become worse. Thick mucus builds up inside the airways. This causes rapid coughing that cannot be controlled. The cough can last for weeks or months, and it may be worse at night. Intense coughing attacks may cause:
· Vomiting.
· A red or blue face.
· Extreme tiredness.
· A high-pitched "whoop" sound during the next breath of air.
People with mild illnesses often do not make the whooping sound. Sometimes, an ongoing hacking cough is the only symptom of whooping cough in teens and adults.
Many babies with the illness do not cough at all. Some babies and young children might.
· Gag or struggle to breathe.
· Have skin, lips or nails that turn blue or purple.
· Have life-threatening pauses in breathing called apnea.
(NHS, 2023)
Statistics.
Between January and December 2024, England saw 14,894 confirmed cases of pertussis, a sharp rise from 856 cases in 2023. Cases climbed monthly from 554 in January to a peak of 3,034 in May, then dropped to 179 by December. Sadly, eleven infant deaths were reported during this period. Although numbers have declined since May, pertussis remains widespread and under close watch.
THE CONSEQUENCES OF WHOOPING COUGH IN COMMUNITY AND FOR THE NHS
Whooping cough can have serious effects on the wider community, especially among infants and young children who have not received full vaccination protection. The illness may result in severe health issues such as breathing problems, lung infections, and in extreme cases, death. Also, people of all ages can get whooping cough. It can be extremely dangerous and result in irreversible (pneumonia). Infant younger than one year old are most vulnerable to severe illness and death from the condition.  The whooping cough vaccination is a safe and efficient method of preventing this infection in children, infants, pregnant women, and foetuses. Also, when an infected person cough or sneezes, tiny germ-filled droplets spray into the air. Anyone who happens to be nearby can breathe in the droplets. The bacteria that cause whooping cough also can spread when people are together for a long time. Or these germs can spread when people share breathing space, such as while holding a newborn on your chest. Risk factors the whooping cough vaccine you receive as a child wears off over time. This leaves many teenagers and adults prone to the infection during an outbreak. And regular outbreaks still happen. The NHS plays an essential role in controlling outbreaks by offering prompt diagnosis, medical care, and immunisation. Vaccination remains the most reliable method to prevent the spread of whooping cough and lessen its impact. The NHS also provides treatment and support for those experiencing symptoms or complications, helping to ensure they receive appropriate care NHS (2024).
HOW WHOOPING COUGH IS CONTROLLED 
Vaccination and the use of antibiotics
Whooping cough is controlled through vaccination and the use of antibiotics. Vaccination is t-he most effective way to prevent whooping cough, as it provides immunity against the bacterium Bordetella pertussis. The who recommends that all children receive the whooping cough vaccine as part of their routine vaccinations. Adults and children who have not been vaccinated or previously infected with whooping cough should also receive the vaccine to prevent re-infection and spread of the disease (Patient info infection, 2023).
Antibiotics are prescribed to treat whooping cough if it starts within 2 weeks of the onset of coughing. They help reduce the time a person is contagious and can alleviate symptoms. However, antibiotics are only effective if taken within 2 weeks of the cough starting. If antibiotics are not prescribed, the person should stay off nursery, school, or work until 48 hours after starting antibiotics or 2 weeks after the cough started if no antibiotics were taken.
In cases where antibiotics are prescribed, healthcare workers and nursery workers should stay off work for 3 weeks after the cough started if they have not had antibiotics. This helps reduce the chance of passing on the infection to babies who are most at risk of becoming seriously unwell.
It is important to note that whooping cough can be a very serious illness in young babies who are not fully vaccinated against it. Therefore, if there are pregnant women or young babies in your household, they may be offered antibiotics and vaccination to help protect them. By (NHS. 2025 to 23). 

Key Factors Influencing Health and Well-being in the Whooping Cough Resurgence
 Social Determinants
· Education and Income: Higher levels correlate with better health literacy and access to preventive care like vaccinations.
· Social Support: Strong networks can encourage timely medical attention and adherence to treatment.
· Housing and Safety: Overcrowded or unsafe living conditions can facilitate disease spread and hinder recovery.
 Physical Environment
· Air Quality: Poor air exacerbates respiratory conditions, making whooping cough more severe.
· Workplace Exposure: Healthcare and childcare workers face higher risks due to close contact with vulnerable populations.
· Urban Density: High population density increases transmission rates, especially in poorly ventilated areas.
 Lifestyle Choices
· Vaccination Hesitancy: Declining vaccine uptake especially among pregnant women and children is a major contributor to the current surge.
· Smoking and Diet: Smoking damages respiratory health, while poor nutrition weakens immune defences.
· Health-Seeking Behaviour: Delays in seeking care can worsen outcomes and increase community spread.
 Healthcare Access
· Availability of Services: Timely diagnosis and treatment depend on accessible primary care and public health infrastructure.
· Cultural and Economic Barriers: Language, mistrust, and financial constraints can prevent people from accessing vaccines or treatment.
· Public Health Messaging: Clear, culturally sensitive communication is vital to counter misinformation and promote vaccination.
 Interactions and Consequences
These factors don't act in isolation they compound each other. For example:
· A low-income family in a polluted urban area with limited healthcare access may face higher risks and worse outcomes.
· Communities with strong social cohesion and proactive public health campaigns tend to fare better.
 Addressing the Challenge
To improve outcomes:
· Boost vaccine coverage, especially among pregnant women and infants.
· Strengthen public health education to combat misinformation.
· Improve access to care through outreach and mobile clinics.
· Enhance surveillance and response systems to detect and contain outbreaks early.
The number of whooping cough cases tends to fluctuate, but it typically peaks every three to five years. This pattern means that every few years, there’s a noticeable increase in infections compared to the usual levels.
Conclusion 
Whooping cough, also known as pertussis, is a respiratory infection that leads to intense coughing fits. In severe cases, the coughing can become so forceful and frequent that it may cause vomiting. The illness gets its name from the distinctive “whooping” sound people make when gasping for air after a coughing spell. Whooping cough spreads very easily from person to person and can affect people of any age. While older children and adults usually do not become seriously ill, they can still transmit the infection to infants, who face a much higher risk of severe complications. A cough is the body’s natural reaction to something that irritates the throat or airways. When an irritant is detected, nerves send signals to the brain, which then triggers the muscles in the chest and abdomen to expel air from the lungs to remove the irritant. An occasional cough is normal and can even be beneficial for keeping your airways clear.
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