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Pertussis vaccines are indicated for 
children, adolescents and adults

Low vaccination coverage has been 
linked to recent outbreaks.5 The Can­
adian National Advisory Committee on 
Immunization recommends five child­
hood doses and a booster dose at 14–
16 years.2 It recommends that all adults 
18 years or older should receive a single 
dose of tetanus–​diphtheria–acellular 
pertussis vaccine. Parents, grandparents 
and childcare providers who have not 
received an adult dose should be priori­
tized for vaccination.2 Because varia­
tions exist, physicians should be famil­
iar with their own provincial funding 
mechanisms for immunizations.6
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1
Pertussis is a highly communicable respiratory tract infection

Pertussis (whooping cough) is caused by the bacterium Bordetella pertussis. In 
children, pertussis classically presents with paroxysms of coughing followed 
by a post-tussive inspiratory whooping sound.1 In older individuals, its sole 
manifestation may be protracted cough; therefore, pertussis should be on the 
differential diagnosis for any adolescent or adult with protracted cough, regard­
less of their immunization status.2 Infants are at greatest risk of complications, 
including otitis media, pneumonia, encephalopathy, seizures and death.1

The resurgence of pertussis has been 
linked to waning immunity

Immunity wanes after the primary child­
hood immunization series.1 In recent years, 
increased rates of infection have been seen 
in adolescents and adults.3 Infected people, 
including those with only mild disease, can 
act as a reservoir for spread to nonimmu­
nized infants and incompletely immunized 
children, adolescents and adults.4 The sec­
ondary attack rate in susceptible household 
contacts is 80%.2
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Antibiotic regimens for treatment and prophylaxis are available in Appendix 1 (www.cmaj​​
.ca​/lookup​/suppl/doi:10.1503/cmaj​.140896/-/DC1).

The diagnostic test of choice is 
polymerase chain reaction testing 
of a nasopharyngeal aspirate

The polymerase chain reaction 
assay is available through most 
provincial laboratories.3 Serologic 
testing has no role in the acute 
stages of illness, but it may be 
helpful for diagnosis late in the 
infection in people who have not 
been previously vaccinated. The 
lack of widely available serologic 
tests with established cutoff points 
limits their usefulness.1 Consulta­
tion with local laboratories re­
garding availability of testing is 
recommended.

Macrolides are the mainstay of ther-
apy and prophylaxis

Antibiotic therapy may reduce symp­
tom severity only if started within a 
week after symptom onset.1,4 However, 
treatment up to eight weeks after symp­
tom onset should be considered in pa­
tients who are likely to be in contact 
with people at high risk, such as infants 
and women in the third trimester of 
pregnancy.4 Chemoprophylaxis is rec­
ommended in close contacts if exposure 
occurs within 21  days after symptom 
onset in the index case.1 For exposed in­
fants and for households with people at 
high risk, prophylaxis up to eight weeks 
after exposure should be considered.1,4
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