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Introduction
The occurrence of diseases in the human body cannot be eliminated so long as the person continues to live. Humans are prone to diseases which impact the physical, mental and social well-being of the individual. As such, it is imperative to understand how diseases develop, the consequences on health and social well-being and how they can be managed. This report focuses on whooping cough, an infectious disease that continues to pose risks to individuals and communities both in the UK and globally. 
Whooping cough, commonly known as pertussis, as defined by the World Health Organisation (WHO), is an infection of the respiratory tract that is caused by the bacterium Bordetella pertussis (WHO, 2019). The disease only affects humans and is highly contagious (Guiso, 2014). A severe hacking cough is a symptom that is experienced by those who have the disease. Other symptoms of the disease include a runny nose, watery eyes, and extreme tiredness (Bently et al., 2013), which show after seven to ten days. According to WHO statistics, there were more than 151,000 cases of whooping cough globally (WHO, 2019). Similarly, the United Nations Office for Disaster Risk Reduction also reported a global incidence of more than 62,500 in 2022 (UNDRR,2025). In the UK alone, a total of 14,894 cases were confirmed in 2024 despite vaccination activities (UK Health Security Agency (UKHA), 2024), with high mortality rates among infants. The ease of spread of this disease makes it a critical health concern to professionals and the public.
Body
Generally, the incidence of whooping cough in a community has severe consequences, which include social and economic burden, and the onset of diseases and possible mortality among vulnerable populations. At the individual level, the persistent coughing episodes result in exhaustion, disrupted sleep, impaired nutrition, vomiting, and dehydration. Infants younger than one year are particularly susceptible and may experience severe complications, including pneumonia, brain injury, and, in some instances, mortality (Winter et al., 2015). Even in older children and adults, a persistent cough frequently enduring for several weeks or months can adversely affect work, education, and emotional health. In the larger community, For community, the disease presents the greatest threat to unvaccinated or partially vaccinated newborns, who are at the highest risk of severe complications such as pneumonia, apnoea, and seizures (NHS, 2023). This also contributes to the increased mortality from the diseases. For instance, in 2024, five infant deaths were recorded in England owing to whooping cough incidence (UKHA, 2024). 
Further in the community, the whooping cough can consequently disrupt economic and social activities. Since the disease has an easy infection rate, it probability of easily spreading and causing a breakout is very high; as such, persons who contract this disease tend to isolate themselves from social and economic activities. While adults may decide to avoid work and social gatherings, young persons of school-going age also disassociate themselves from school and other social activities. This potentially results in a loss of both economic and social activities by the persons involved. 
Also, the spread of whooping cough ultimately puts pressure and stress on the care professionals and the NHS system when there is an outbreak. For instance, intensive and expensive supportive care, including the management of respiratory issues and dehydration, is commonly required for infants younger than six months old, who frequently require admission upon contracting the disease. The public health expenditures of outbreak management, which include contact tracing and the supply of post-exposure prophylaxis to close contacts, are contributing to the case increase, which is worsened by the fact that these expenses take resources away from other critical services. Most notably, the NHS spends a huge expenditure on educating the public on the spread of the disease to contain its spread. Research by Ekwueme et al. (2000), the majority of the medical expenses that are linked with whooping cough are the consequence of problems that could have been avoided. 
It is important to note that the whooping cough cannot be cured (Cherry 2016); rather, the disease is controlled and prevented through vaccination (Witts et al., 2012). By large, Vaccination is the most effective method of controlling whooping cough (Decker and Edwards, 2021; Towers, 2024). In the UK, the NHS, as part of controlling the spread of whooping cough, has incorporated the whooping cough vaccine into the 6-in-1 regular childhood vaccination schedule for infants. To this end, the vaccine is administered at 8, 12, and 16 weeks with booster doses at three years and four months (PressWay, 2023). Pregnant women are also given the vaccine in order to protect their newborn children until they reach an age where they may receive their own vaccine.
Kilgore et al. (2016) also express that, despite the unavailability of an instant cure to whooping cough, antibiotics, vaccinations, and early diagnosis are key to controlling the spread of the disease. People who have been diagnosed with whooping cough are often advised to avoid going to school, work, and other public areas for at least forty-eight hours after beginning antibiotic treatment. This is done to limit the likelihood of the infection spreading to other people. Common antibiotics often administered for whooping cough include azithromycin or clarithromycin. Although this reduces the spread of the disease is administered early, it is very prudent to observe that once the cough becomes severe, antibiotics may not stop it entirely, and proper medical attention is needed. 
Further, another way of controlling the spread is through symptom management. This is primarily to ensure that the affected individual is comfortable.  By symptoms management, the individual is advised to rest well, maintain proper hydration, and avoid triggers of cough, like smoke and strong perfumes.  These simple techniques can usually be performed without the supervision of a care professional.
In terms of factors that influence the health and well-being of people affected by the disease and people around them, there are a variety of biological, psychological, and social elements that influence each individual's experience with whooping cough, as well as the impact it has on their overall health. For instance, a person’s vaccination status is one of the most important criteria that determines the severity of whooping cough and the rate at which it spreads. Since non-vaccinated persons lack the antibodies necessary to combat the Bordetella pertussis bacteria, individuals who have not been vaccinated or who have only had a partial vaccination have a significantly higher risk of being ill when they encounter the bacteria.  According to research conducted by Campbell et al. (2012), children who have not had all of their infant vaccinations are at a considerably higher risk of experiencing serious illness, hospitalisation, and complications than children who have received all their vaccinations.
Similarly, at the community level, there is a correlation between low vaccination coverage and an increased likelihood of outbreaks.  According to Campbell et al. (2012), herd immunity decreases when fewer people are vaccinated, which makes it easier for pertussis to spread. This is especially true in settings like schools and nurseries, as well as in regions with socio-economic hardship. In addition, in the UK and Europe demonstrated that decreases in whooping cough vaccination rates are invariably followed by increases in the number of cases of pertussis. This demonstrates the strong connection that exists between vaccination levels and the spread of disease. On a psychological front, age constitutes a higher risk in the elderly and infants.
Further, living conditions are a significant factor in both the manner in which whooping cough is transmitted and the severity with which it affects individuals. Because of the increased exposure to respiratory droplets that occurs when people are in proximity to one another, those who live in overcrowded housing or in socially impoverished areas are more prone to experience rapid transmission of infectious diseases, including whooping cough.
Additionally, restricted access to healthcare services constitutes another significant issue influencing the health and well-being of persons affected by whooping cough. Individuals in disadvantaged locations may encounter prolonged delays for GP appointments, transportation issues, or difficulties comprehending health information, which can impede diagnosis and treatment. These delays elevate the risk of problems, particularly for infants and the elderly. Overall, the well-being of persons with whooping cough is impacted by a variety of factors, including both social and psychological factors. 

Conclusion
In conclusion, whooping cough remains a threatening disease for persons of all ages, especially infants and the elderly. Even though whooping cough cannot be cured instantly, the disease can be properly managed and, at best, prevented. Vaccinations, early diagnosis, and other clinical measures such as antibiotic treatment have proven effective in controlling the spread of whooping cough. Of all these measures, vaccination remains the best control against the disease. 
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