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Recommendations

1. For asymptomatic healthcare personnel, regardless of vaccination status, who have an exposure to pertussis and are likely to interact with
persons at increased risk for severe pertussis:

Administer postexposure prophylaxis.

If not receiving postexposure prophylaxis, restrict from contact (e.g., furlough, duty restriction, or reassignment) with patients and other
persons at increased risk for severe pertussis for 21 days after the last exposure.

2. For asymptomatic healthcare personnel, regardless of vaccination status, who have an exposure to pertussis and are not likely to interact
with persons at increased risk for severe pertussis:

Administer postexposure prophylaxis, OR

Implement daily monitoring for 21 days after the last exposure for development of signs and symptoms of pertussis.

3. For asymptomatic healthcare personnel, regardless of vaccination status, who have an exposure to pertussis and who have preexisting health
conditions that may be exacerbated by a pertussis infection:

Administer postexposure prophylaxis.
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4. Exclude symptomatic healthcare personnel with known or suspected pertussis from work for 21 days from the onset of cough, or until 5 days
after the start of effective antimicrobial therapy.

5. Work restrictions are not necessary for asymptomatic healthcare personnel who have an exposure to pertussis and receive postexposure
prophylaxis, regardless of their risk for interaction with persons at increased risk for severe pertussis.

Background
Healthcare-associated transmission of Bordetella pertussis (B. pertussis) has involved both patients and healthcare personnel (HCP);
nonimmunized infants and children are at greatest risk for severe morbidity and mortality . Serologic studies of
HCP suggest that they may be infected with pertussis much more frequently than indicated by attack rates of clinical disease .

Prevention of transmission of B. pertussis in healthcare settings involves:

a. vaccinating HCP against pertussis in accordance with Advisory Committee on Immunization Practices (ACIP) recommendations ;

b. in addition to using Standard Precautions, placing patients with known or suspected pertussis in Droplet Precautions ;

c. rapidly diagnosing and treating patients with clinical infection;

d. appropriately administering postexposure prophylaxis (PEP) to persons exposed to pertussis; and

e. excluding potentially infectious HCP from work.

 

Guidelines for pertussis vaccination of HCP are maintained by ACIP in Prevention of Pertussis, Tetanus, and Diphtheria with Vaccines in the
United States: Recommendations of the ACIP (https://www.cdc.gov/mmwr/volumes/67/rr/rr6702a1.htm). In addition, information and
recommendations addressing the potential need for revaccination of HCP with Tdap are available from the CDC webpage Evaluating
Revaccination of Healthcare Personnel with Tdap: Factors to Consider (https://www.cdc.gov/vaccines/vpd/pertussis/tdap-revac-hcp.html).

Occupational Exposures
During pertussis outbreaks in healthcare settings, the risk for HCP contracting pertussis is often difficult to quantify because exposure is not
well-defined . Transmission of B. pertussis occurs through deposition of respiratory, oral, or nasal secretions from an infected source person
on the mucous membranes of a susceptible host. Unprotected (e.g., not wearing a facemask), close, face-to-face contact with an infectious
source person or contact with their secretions may be considered an exposure to pertussis. Close contact may include, but is not limited to,
performing a physical examination on, feeding, or bathing a patient; bronchoscopy; intubation; or administration of bronchodilators.
Determination of close contact may be more inclusive in settings where interaction with persons at increased risk for severe pertussis is more
likely.

Clinical Features
Pertussis is highly contagious; secondary attack rates exceed 80% in susceptible household contacts . The incubation period is usually 5
to 10 days, but symptoms may develop up to 3 weeks after exposure . The clinical course of pertussis infection has 3 stages: catarrhal,
paroxysmal, and convalescent.

Stage One, the catarrhal stage (the first 1-2 weeks of infection), is characterized by symptoms such as runny nose, low-grade fever, and mild
coughing. Infected persons are highly contagious in this stage, when symptoms are similar to other upper respiratory infections.

Stage Two, the paroxysmal stage (the next 1-6 weeks; may last up to 10 weeks), is characterized by fits of rapid coughing. Rapid coughing can
be followed by the typical "whoop" sound. Vomiting may occur after coughing fits (i.e., post-tussive vomiting).
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Stage Three, the convalescent stage (lasting approximately 2-3 weeks), is characterized by gradual recovery, with improving cough and fewer
fits of coughing.

Populations at increased risk for serious complications and death from severe pertussis include:

Infants aged under 12 months

Women in their third trimester of pregnancy

Persons with pre-existing health conditions that may be exacerbated by a pertussis infection (e.g., immunocompromised persons, persons
with moderate to severe asthma) .

Symptomatic persons who receive effective antimicrobial therapy for pertussis are no longer contagious after 5 days of appropriate
treatment .

The period of communicability starts at the onset of the catarrhal stage and extends into the paroxysmal stage, up to 3 weeks after the onset of
paroxysms . Prevention of secondary transmission of pertussis is especially difficult during the early stages of the disease because pertussis
is highly communicable in the catarrhal stage, when symptoms are nonspecific and the diagnosis is uncertain. Furthermore, clinical symptoms in
adults and adolescents may be less severe than in children and young infants and may not be recognized as pertussis .

Testing and Diagnosis
Diagnosis of pertussis is typically made based upon compatible clinical history and diagnostic laboratory testing. Although culture is considered
the "gold standard" for establishing a diagnosis of pertussis, polymerase chain reaction (PCR) provides sensitive results more rapidly .
More detailed information regarding testing persons for pertussis is available on the CDC Pertussis (Whooping Cough) Diagnostic Testing
website (https://www.cdc.gov/pertussis/clinical/diagnostic-testing/specimen-collection-diagnosis.html).

Other Bordetella species (e.g., B. parapertussis, B. holmesii) may be detected and can occur alone or simultaneously with B. pertussis
infection . Although the clinical presentation for B. parapertussis is similar to that of B. pertussis, B. parapertussis usually
causes less severe disease, which may be related to its lack of production of pertussis toxin . One report from 1971 estimated that
3-4% of patients with parapertussis develop clinical disease, compared to 75% with pertussis . The severity of parapertussis illness among
special populations, such as infants and immunocompromised persons, is unclear, with few hospitalizations and related deaths reported

. Data on the effectiveness of antibiotics for the treatment or chemoprophylaxis of B. parapertussis are also limited. Some states
have parapertussis postexposure and illness management guidance, and some institutions choose to apply pertussis strategies for
parapertussis .

Postexposure Prophylaxis
Vaccinated HCP may still be susceptible to pertussis due to waning immunity, lack of response to the vaccine, immunosuppression, or other
factors. Because vaccinated HCP may still be at risk for pertussis infection, vaccination does not preclude the need for PEP, when indicated

. Data on the efficacy of, and need for, PEP in Tetanus, Diphtheria, Pertussis (Tdap)-vaccinated HCP are inconclusive, but studies suggest
that it may minimize transmission . The preferred agents for postexposure prophylaxis are azithromycin, erythromycin, and
clarithromycin . Trimethoprim-sulfamethoxazole (TMP-SMZ) may also be used as an alternative agent. Detailed information regarding dosage
and administration of PEP is available in the Recommended Antimicrobial Agents for the Treatment and Postexposure Prophylaxis of Pertussis,
2005 CDC Guidelines (https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5414a1.htm).

Outbreaks
Information and recommendations on the potential need for booster doses of vaccine during outbreaks or periods of increased risk for
healthcare-associated transmission of pertussis can be found on the CDC Pertussis (Whooping Cough) website
(https://www.cdc.gov/pertussis/outbreaks.html).
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ACIP = Advisory Committee on Immunization Practices
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B. pertussis = Bordetella pertussis

CDC = Centers for Disease Control and Prevention

HCP = Healthcare Personnel

PCR = Polymerase Chain Reaction

PEP = Postexposure Prophylaxis

PPE = Personal Protective Equipment

Tdap = Tetanus, Diphtheria, Pertussis

TMP-SMZ = Trimethoprim-sulfamethoxazole
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