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We have now had at least four confirmed cases of pertussis (whooping cough) at SJH ED this year.
It is a rare, but highly contagious bacterial infection. Most UK residents over the age of one will have been vaccinated against it, however vaccination doesn’t provide lifelong immunityPOTENTIAL PERTUSSIS CASES
· Patient describes ‘coughing fits’
· ‘whoop’ sound at end of coughing fit
· Patient goes blue in face or lips after coughing
· Patient or referring clinician thinks ‘might be pertussis/whooping cough’
· Patient states has been in contact with confirmed case
Patients are considered contagious for three weeks from the start of cough


Action plan
Inform NIC/EPIC as soon of suspicion of pertussis is raised
Place patient in isolated clinical area according to availability (normally room 16)
Care providers must be confirmed as fully vaccinated against pertussis
Clinical contact will require level 2 PPE : disposable apron, gloves, FFP3 mask
Diagnostic testing is by PCR test, swab from oropharyngeal mucosa. Oral treatment can be started if the clinical case is compelling. Swabs generally reported within 48 hours.
If diagnosed within three weeks of cough starting, treatment is oral clarithromycin 500mg bd for 7 days (or appropriate paediatric dose – see BNF). The role of treatment is to reduce spread rather than limiting symptoms, and this should be explained clearly to patients. Advise patient that they should consider themselves contagious, and should isolate until they have taken at least two days/48 hours of clarithromycin therapy.
If diagnosed more than three weeks after cough started, there is no benefit from antibiotics and patients are not considered contagious.
All paediatric cases should be discussed with paeds on call.
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