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[bookmark: _Toc578625083][bookmark: _Toc1105521135]1.0 Introduction
According to Decker and Edwards (2021), Whooping cough is clinically called pertussis; it is a very infectious bacterial respiratory infection caused by the bacterium Bordetella pertussis. The disease/condition (illness) is defined as the condition that causes the abdominal pain, constipation, and weight loss experienced by the patient. The disease affects the respiratory tract and is manifested by severe coughing fits of up to several minutes. The infection gets its name from the distinctive one symptom of the disease: the "whooping" sound when the patients are gasping for air after coughing episodes, but it is not present in all cases (Khalili and Montanaro, 2005).
[bookmark: _Toc1398284533][bookmark: _Toc438093070]1.2 Signs and Symptoms
The stages of the development of whooping cough occur simultaneously (Bentley et al., 2013). Initial symptoms are like a common cold with a running nose, mild fever, and sore throat, and last for one to two weeks. The disease thereafter progresses to raging coughing fits that can precipitate vomiting, whooping noises and in severe cases, can cause cyanosis and apnea in infants. The coughing period lasts between four and eight weeks. Young babies might have difficulty breathing, and the lack of the ability to make the "whoop" in many cases may delay diagnosis (Harnden et al., 2006).
[bookmark: _Toc204844449][bookmark: _Toc906083262]1.3 Levels of Incidence
Pertussis is a serious public health issue in the world, with about 24.1 million cases and 160,700 fatalities in children under five years old worldwide in 2014 (World Health Organisation, 2018). The United Kingdom has gone through a dramatic turn taking with the United Kingdom and the United Kingdom recording a 1,641 per cent increase in cases in the year 2024, reaching 14,905 cases in 2024, as compared to the year before 2023, which was 856 cases (UK Health Security Agency, 2025; Willis, 2025). The 2024 outbreak had 11 cases of the infants. The national incidence rate was 25.8 per 100,000 population, with the highest incidence in infants less than three months, with 302.2 per 100,000.
[bookmark: _Toc1454557007][bookmark: _Toc1802821168]2.0 Consequences of Whooping Cough to the Community and the NHS
[bookmark: _Toc297049549][bookmark: _Toc1308941191]2.1 Community Impact
Whooping cough has a considerable impact on communities, especially vulnerable groups. The disease shows exceptional ability to spread, as the infection of one person can infect 15-17 other persons. As well as offering a prolonged infectious period (up to five weeks) before treatment, this high transmission rate is facilitated.
The most devastating effect is seen in infants who are too young to be vaccinated. The number of infant deaths because of pertussis in England between 2013 and the end of 2024 was 32, out of which 26 were as a result of mothers not being vaccinated during pregnancy. Families are severely disrupted, with those infected having to stay home from work or school for 48 hours after the antibiotics are begun or for three weeks without treatment (Harnden et al., 2006). The weeks and months of continuous coughing burden caregivers and place the family under a great deal of stress.
[bookmark: _Toc2009552007][bookmark: _Toc1460100131]2.2 Whooping Cough Impacts on the NHS
A large burden of pertussis is placed on the NHS. Economic estimates conducted by Versteeg et al. (2023) suggested that the burden among adults aged 50 and above in an annual figure amounted to about £238 million, of which £66 million is the direct medical cost burden and £159 million is the indirect cost burden. Healthcare utilisation is seen to increase significantly, with patients needing multiple GP visits (3.2 visits per case on average). About 14% of cases require hospitalisation and mean costs are up to £13,425 per admission. A visit to the emergency room occurs in 28% of cases (Harrington et al., 2023)
The NHS is also responsible for the preventative vaccination programme, such as the maternal immunisation and childhood vaccination schedule. However, the declining uptake of vaccination presents other challenges, where vaccine uptake by mothers dropped from 74.7% in December 2017 to 58.9% in March 2024, although recent improvement increased uptake to 68.2% in December 2024.
[bookmark: _Toc218190900][bookmark: _Toc749015494]2.3 The way the Disease is contained.
[bookmark: _Toc1351746800][bookmark: _Toc1334197026]2.3.1 Prevention Strategies
In the United Kingdom, the main part of pertussis control is vaccination. The implementation of a full immunisation plan by the NHS starts with maternal vaccination while pregnant, preferably at 16 to 32 weeks of gestation.
(Zhang et al., 2014). This approach is proving to have 91-92% effectiveness in protecting against infant death resulting from pertussis over the first months of a newborn's life and thus provides passive immunity to the young infant.
The childhood vaccination programme is a 6-in-1 combination vaccine given at 8, 12 and 16 weeks of age, followed by a pre-school booster at 3 years and 4 months. Public health surveillance systems keep an eye on the activity of pertussis using laboratory confirmation as the means of early detection and response to an outbreak.
[bookmark: _Toc1261624340][bookmark: _Toc1509528072]2.3.2 Treatment Options
It is necessary to diagnose whooping cough and treat it early. Antibiotic treatment, antibiotics in the class of macrolides such as azithromycin or clarithromycin, is effective in treating the infection if taken in the early stages. Treatment within the first three weeks can reduce the severity of symptoms, and antibiotics within five days can dramatically reduce the infectious period (Zhang et al., 2014). The supportive care in management encompasses oxygen therapy for infants with breathing problems, intravenous fluids, and complications monitoring, such as pneumonia.
[bookmark: _Toc148878324][bookmark: _Toc1323149198]2.4 Factors Contributing to Health and Well-being
[bookmark: _Toc191977888][bookmark: _Toc107071307]2.4.1 Psychosocial Factors
The psychosocial impacts on affected individuals and families are great due to whooping cough. Parents of infected babies experience a lot of anxiety and emotional stress (especially when considering the frightening nature of intense coughing spells and breathing problems). The length of the illness period, which may run two to three months, causes chronic stress and family disruptiveness. Infant death as a result of pertussis in the family is a deep and prolonged psychological trauma.
[bookmark: _Toc2034724391][bookmark: _Toc629395954]2.4.2 Environmental Factors and Lifestyle Factors
Environmental and lifestyle factors contribute to the risk and outcome of pertussis. Population density and mixing patterns of the population have a large impact on the rate of transmission. The occurrence of the COVID-19 pandemic has proven this, with the number of cases of pertussis dropping to low levels during social distancing, before increasing again when normal patterns were resumed. Socioeconomics also play important roles in both the uptake of vaccinations and the burden of diseases, with lower socioeconomic areas often having lower vaccination coverage. Patients with underlying respiratory diseases are at high risk and have more severe courses of the disease.
[bookmark: _Toc1250418146][bookmark: _Toc1409735238]2.5 Support Systems
Having effective support systems is important in enhancing outcomes. Healthcare providers, specifically GPs, midwives and practice nurses, have key roles to play in promoting vaccination and ensuring timely diagnosis. Nevertheless, studies show that among pregnant women, only 24% had a meaningful conversation about relevant vaccinations against pertussis with their GP. The community support groups and the concise health messages to the people assist in making families aware of the role of vaccination. Schools and childcare environments will play their part by implementing policies of excluding infected people to avoid further transmission.
[bookmark: _Toc1769994938][bookmark: _Toc823673200]3.0 Conclusion
Whooping cough is still a major public health problem in the United Kingdom despite effective vaccines. The 2024 outbreak of more than 14,900 established cases and 11 deaths of infants shows that there is still a risk to the vulnerable groups. The high costs faced by the NHS are estimated to be hundreds of millions a year, and negative effects on the community due to work and family stress, among other factors, highlight the significance of strong control mechanisms.
High coverage of pregnant women and young children in terms of pertussis vaccination is the key element in the effective control of the disease. The decrease in maternal vaccine coverage to 58.9% at the start of 2024 also led to the severity of the outbreaks. Future strategies must be aimed at reversing this decline through better healthcare professional education, better communication with pregnant women and parents and dealing with impediments to accessing vaccines. Strengthened surveillance systems will allow earlier outbreak detection, and further research on the efficacy of vaccines will go into determining optimal vaccination schedules. Protecting the vulnerable in society against this preventable disease demands sustained commitment from healthcare systems, professionals and communities to make immunisation and evidence-based public health interventions a public health priority.
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