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Whooping Cough
1. Introduction
Whooping cough, medically known as pertussis, is a highly contagious bacterial infection caused by Bordetella pertussis (Cherry, 2012). It primarily affects the respiratory system, leading to severe coughing fits that can last for weeks. The disease is particularly dangerous for infants and young children but can also affect adolescents and adults (Clark, 2014). Early symptoms resemble a common cold, including a runny nose, mild cough, and low-grade fever. As the disease progresses, severe coughing episodes occur, often followed by a characteristic "whoop" sound during inhalation. In some cases, coughing fits can lead to vomiting, exhaustion, or breathing difficulties (Hua et al., 2024).
Globally, whooping cough remains a significant public health concern. The World Health Organization (WHO) estimates approximately 24.1 million cases annually, resulting in around 160,000 deaths, mostly in children under five (WHO, 2023). Despite advances in vaccination, pertussis continues to cause morbidity and mortality, particularly in countries with lower vaccine coverage or interrupted immunisation programs. In the UK, incidence has fluctuated over recent years, rising from 856 reported cases in 2023 to 14,905 in 2024, a 1,641% increase (UKHSA, 2025). This resurgence underscores the importance of vaccination, early diagnosis, and public health measures to limit disease spread (Willis, 2024).
Historically, pertussis was a major cause of infant mortality before the introduction of widespread vaccination programs. Although vaccines have dramatically reduced severe cases and deaths, the disease has not been eliminated. Waning immunity in older children and adults can lead to outbreaks, highlighting the need for booster programs and community awareness to maintain herd immunity (Principi & Esposito, 2024). Globally, differences in healthcare infrastructure, vaccine availability, and public health policy influence pertussis incidence, with outbreaks more frequent in regions experiencing low immunisation coverage or disrupted healthcare access (WHO, 2025).

2. Consequences of Whooping Cough in the Community and for the NHS
Whooping cough poses significant challenges not only to individuals but also to families, communities, and healthcare systems. Infants under three months are at highest risk of severe complications, including pneumonia, seizures, brain damage, and, in rare cases, death (Leontari et al., 2025; UKHSA, 2025). In 2024, the UK Health Security Agency reported 4,793 confirmed cases, with 181 in babies under three months, and eight infant deaths (UKHSA, 2025). These figures highlight the critical importance of timely vaccination and early detection (UK Government, 2025).
The impact extends far beyond the affected child. Families experience emotional stress, anxiety, and disruption to daily life when a child falls seriously ill (Willis, 2024). Parents may take time off work to provide care or manage hospital admissions, while siblings may face restrictions to prevent further transmission (Hua et al., 2024). Caring for a seriously ill infant requires constant monitoring, overnight vigilance, and repeated medical visits, placing physical and emotional strain on carers (Mark & Granström, 1992). Sleep disruption, worry about complications, and financial pressures from missed work or medical costs can lead to caregiver fatigue and long-term stress (Kardos et al., 2024). Even after recovery, residual coughing or long-term complications may prolong family anxiety and daily disruptions (Kardos et al., 2024).
Families often face additional social and psychological challenges. Parents may feel guilt or self-blame if household members contract the infection, while older children may experience emotional neglect or anxiety due to the attention focused on the sick infant (Leontari et al., 2025). Extended family, neighbours, and community support networks can play a vital role in alleviating caregiver burden, providing practical assistance such as childcare or transportation to medical appointments, and offering emotional support (Principi & Esposito, 2024).
Real-world case studies illustrate the profound impact of whooping cough on families. For example, a family in London caring for a two-month-old infant with severe pertussis required daily hospital visits and home monitoring for several weeks. The parents reported heightened anxiety, disrupted work schedules, and sleepless nights. Siblings experienced changes in routine and reduced attention, demonstrating how even a short-term illness can ripple through household dynamics and social life.
For the NHS, whooping cough places substantial strain on resources. Severe cases often require hospitalisation, intensive care, diagnostic testing, and follow-up care, consuming staff time and hospital capacity (iHV, 2024). Public health interventions—including vaccination campaigns, maternal immunisation programmes, and contact tracing—require significant logistical coordination and resource allocation (McLachlan et al., 2018). Communities with lower vaccination coverage are particularly vulnerable, as unvaccinated individuals can transmit the infection to infants too young to be fully immunised, potentially exacerbating outbreaks and increasing emotional and financial burdens on families (Public Health Wales, 2024).
Outbreaks can also cause wider societal disruption. Schools or nurseries may temporarily close, workplaces may experience absenteeism, and public awareness campaigns are often implemented to limit disease transmission. Such measures, while necessary, place additional economic and social pressures on affected communities, reinforcing the need for effective vaccination and community-level prevention strategies (UK Government, 2025).

3. Factors Influencing Health and Well-being
Several factors affect the health and well-being of people impacted by whooping cough. Age is critical; infants are at the highest risk of severe disease, while older children and adults often experience milder symptoms but can still transmit infection (Principi & Esposito, 2024). Vaccination status is another key determinant—unvaccinated individuals are far more susceptible, highlighting the importance of adherence to immunisation schedules (Principi & Esposito, 2024).
Families and carers face significant emotional, physical, and practical burdens. Anxiety over potentially life-threatening complications, disruptions to daily routines, sleep deprivation, and concerns about household transmission all contribute to caregiver stress (Leontari et al., 2025; Mark & Granström, 1992). Employment and financial strain may arise from time off work or medical expenses, while siblings may experience neglect or emotional disruption (Hua et al., 2024). Even after recovery, residual coughing or ongoing medical follow-ups can prolong family stress (Kardos et al., 2024).
The psychological impact of caring for a sick child should not be underestimated. Studies show that prolonged exposure to high stress can affect parental mental health, increasing the risk of anxiety and depression (Leontari et al., 2025). Families may require social and psychological support to manage these pressures, including counselling services, community support groups, or healthcare-led educational programmes. In addition, cultural and socioeconomic factors can influence access to care, vaccination uptake, and overall family resilience (Hua et al., 2024). Providing equitable access to healthcare resources, and ensuring culturally sensitive communication, is therefore essential for both child and caregiver well-being.

4. Broader Public Health Implications
Whooping cough underscores the importance of preventative healthcare and robust vaccination programmes. Effective control reduces hospital admissions, lowers healthcare costs, and protects vulnerable populations, including infants, immunocompromised individuals, and those with chronic illnesses (Cherry, 2012; Clark, 2014). Public health surveillance and data collection are critical for monitoring disease trends, detecting outbreaks early, and implementing targeted interventions (Hua et al., 2024).
Coordinated efforts between healthcare providers, schools, local authorities, and community organisations facilitate vaccination outreach and public health messaging (McLachlan et al., 2018). Education campaigns that clearly explain symptoms, vaccination schedules, and disease risks can reduce community transmission. Encouraging vaccination during pregnancy, maintaining booster programmes for older children and adolescents, and addressing vaccine hesitancy through evidence-based communication are essential for sustaining low infection rates (Principi & Esposito, 2024).
Globally, improving vaccine access in underserved communities, strengthening immunisation infrastructure, and fostering international epidemiological collaboration are key to preventing outbreaks (WHO, 2025). Maternal immunisation programs, which provide protection to infants too young to be vaccinated, are particularly effective in reducing hospitalisations and deaths (Principi & Esposito, 2024). Public health authorities must also continuously evaluate strategies to address waning immunity and ensure timely booster coverage.
Vaccine hesitancy and misinformation present ongoing challenges. Social media, misinformation campaigns, and distrust in healthcare systems can reduce uptake rates, even in countries with ample vaccine availability. Addressing these challenges requires consistent communication, transparency, and engagement with community leaders to build trust and reinforce the importance of vaccination (WHO, 2025).
The economic and societal impact of pertussis is considerable. Outbreaks increase healthcare expenditure, disrupt workplaces, and require investment in surveillance and prevention programmes. Strengthening public trust through transparent communication and education is vital to achieving high vaccination coverage and community cooperation (WHO, 2025).
Future recommendations include increased investment in research for improved pertussis vaccines, continued surveillance of pertussis trends, integration of vaccination with maternal and child health initiatives, and targeted strategies to address areas of low coverage or high hesitancy. Collaboration between international public health agencies can also ensure rapid response to outbreaks and promote global reduction in pertussis burden.

6 Conclusion
Whooping cough remains a serious public health concern despite available vaccines. Infants and young children are at highest risk of severe complications, placing substantial emotional, physical, and financial burdens on families and carers (Leontari et al., 2025; Mark & Granström, 1992). The NHS faces increased strain due to hospitalisations and intensive care requirements (iHV, 2024). Vaccination, early diagnosis, and proactive public health interventions are critical to controlling pertussis and protecting vulnerable populations. Supporting families, raising community awareness, maintaining high immunisation coverage, addressing vaccine hesitancy, and planning for long-term healthcare needs are essential to sustaining herd immunity. Forward-looking strategies, including maternal immunisation, booster programmes, global collaboration, and research into more effective vaccines, are crucial for reducing the burden of whooping cough worldwide and safeguarding future generations.
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