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1. Introduction 

Whooping cough is a worldwide infectious disease caused by the bacteria Bordetella 
pertussis and Bordetella parapertussis. It is a respiratory disease occurring after 
transmission of the bacteria from person- to-person in airborne droplets. The bacteria 
are highly infectious and unprotected close contacts are liable to become infected. 
Incidence is highest in children under five, except where infant vaccination programmes 
have been effective and a shift has occurred to adolescents. 

Whooping cough is not only a childhood disease. It is dramatic for neonates and infants 
but can also be very severe for children and adults. For over 40 years, whole-cell pertussis 
vaccines have been very effective, preventing around 760 000 deaths worldwide every 
year. Nevertheless, pertussis disease continues to impose a high burden — there are still 
50 million cases of pertussis disease and 300 000 deaths annually, mostly among infants. 

Even in high-coverage countries, pertussis disease continues to cause severe illness 
and death among neonates and infants too young to have completed the primary 
vaccination series. 

Active primary immunization against B. pertussis infection is recommended,  
with three doses of a vaccine consisting of either a suspension of killed bacteria  
(whole-cell pertussis (wP) or acellular pertussis (aP) preparations that contain  
1–5 different components of B. pertussis. These are usually given in combination with 
diphtheria and tetanus toxoids adsorbed on aluminium salts (DTwP or DTaP). In terms 
of severe adverse effects aP and wP vaccines appear to have the same high level of safety; 
reactions are less commonly associated with aP vaccines. Similar high efficacy levels 
(more than 80%) are obtained with the best aP and wP vaccines, although the level of 
efficacy may vary within each group. Protection is greater against severe disease and 
begins to wane after about three years. Acellular pertussis vaccines do not protect 
against infection by B. parapertussis. The need and timing for additional booster doses 
of diphtheria-tetanus-pertussis (DTP) vaccine, and their efficacy, should be assessed 
by national programmes. In the United States of America (USA), booster doses are 
recommended at 15–18 months of age, and either at school entry or at adolescence. 
Formulations of acellular pertussis vaccine, for use in adults, have been licensed and 
are available in several jurisdictions. 

Clinical symptoms. In non-immunized persons and non-immune patients,  
the classical disease follows three phases. The first, called the catarrhal phase,  
starts after an incubation period of 7–10 days (range: 4–28 days) with non-specific 
symptoms, such as rhinorrhoea, sneezing and non-specific coughs. Typically, the patients 
do not develop fever. The second, paroxysmal phase, is characterized by the specific 
symptoms of pertussis, such as coughing spasms, inspiratory whooping and vomiting. 
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