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Staff Briefing

What is whooping cough?

Whooping cough, also known as pertussis, is a highly contagious bacterial infection that mainly affects the lungs and airways. It is sometimes known as the 100-day cough, because of how long it takes to recover. It is a cyclical disease that regularly peaks every three to five years.

The first signs of whooping cough are similar to those of a cold, such as a runny nose and sore throat. Within one to two weeks, symptoms include:

· coughing bouts that last for a few minutes and are worse at night
· characteristic "whoop" sound – a gasp for breath between coughs (young babies and some adults may not "whoop")
· difficulty breathing after a coughing bout and turning blue or grey (young infants)
· bringing up a thick mucus, which can cause vomiting
· becoming very red in the face (more common in adults)
· a cough which lasts for several weeks or months.
[bookmark: _Hlk146790363]Whooping cough can be serious

[bookmark: _Hlk146788595]Babies under six months old with whooping cough have an increased chance of having problems like:

· dehydration
· breathing difficulties
· pneumonia
· seizures (fits).
Whooping cough is less severe in older children and adults, but coughing can cause problems including sore ribs, hernia, middle ear infections and urinary incontinence.




Who is most at risk of whooping cough?

Whooping cough can affect people of all ages. It can be an unpleasant illness in older children and adults. However, babies who are too young to be fully protected through vaccination can become very unwell and most will be admitted to hospital because of their illness. In severe cases, they can die.

How is whooping cough spread?

Whooping cough spreads easily from person to person, mainly through droplets produced by coughing or sneezing. It is contagious from about six days after the start of the cold-like symptoms to three weeks after the coughing starts. If antibiotics are given within three weeks of starting to cough, it will reduce the contagious period.

Anyone who has whooping cough should stay off school, work or nursery until 48 hours after beginning antibiotics, or three weeks after the onset of symptoms without antibiotics.

Prevention: vaccination

Vaccination is the best defence and will protect babies and children from getting whooping cough. As protection from the vaccine wanes over time (ten years roughly), circulation of infection tends to occur mostly amongst older children and adults.

Pregnant women can help to protect their babies by getting vaccinated – ideally from 16 weeks up to 32 weeks pregnant.  Immunity from the vaccine passes to the baby through the placenta and provides passive protection until they are old enough to be routinely vaccinated at eight weeks of age. 

Vaccination is usually offered at a routine antenatal appointment from around 16 weeks of pregnancy, but can be given up until going into labour. It can also be requested via the GP surgery.

The whooping cough vaccine is routinely given to babies and children at the GP surgery as part of the:

· 6-in-1 vaccine – for babies at 8, 12 and 16 weeks
· 4-in-1 pre-school booster – for children aged 3 years 4 months.

Treatment of whooping cough

Treatment depends on age and how long it has been since the onset of symptoms. Hospital treatment is usually needed in severe cases, or for babies under six months of age. 

Antibiotics are normally prescribed if whooping cough is diagnosed within three weeks of infection. Antibiotics may not reduce symptoms, but will reduce the chance of passing the infection on to others. Anyone with whooping cough who has been coughing for more than three weeks will no longer be contagious and will not need antibiotics.

Ask for an urgent GP appointment or get help from NHS 111 if:

· your baby is under six months old and has symptoms of whooping cough
· you or your child have a very bad cough that is getting worse
· you are pregnant and have been in contact with someone with whooping cough
· you or your child have been in contact with someone with whooping cough and have a weakened immune system.

Whooping cough can spread very easily, so call the GP before visiting in person. 



Call 999 or go to A&E if:

· your or your child's lips, tongue, face or skin suddenly turn blue or grey (on black or brown skin this may be easier to see on the palms of the hands or the soles of the feet)
· you or your child are finding it hard to breathe properly (shallow breathing)
· you or your child have chest pain that is worse when breathing or coughing – this could be a sign of pneumonia
· your child is having seizures (fits).

Actions

1. Frontline staff to encourage parents who use their services to check their children’s vaccination status and, if unknown or not fully immunised, to contact their GP surgery to arrange vaccination.

2. Frontline staff to encourage pregnant women who use their services to contact their GP or midwife if they have not yet been vaccinated at a routine antenatal appointment (from 16 weeks of pregnancy).

3. Share messages about whooping cough with local networks to encourage vaccination uptake in children and pregnant women.

For further information about whooping cough and vaccination, please email  ph.response@nottscc.gov.uk or go to nhs.uk/conditions/whooping-cough/

For suspected whooping cases, please contact your GP or NHS 111.
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