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Increase in Pertussis Cases in Arkansas and the United States

Summary

The number of people reported with pertussis, a contagious bacterial respiratory illness also known as
“whooping cough,” has been increasing both locally in Arkansas and nationally. The Arkansas Department of
Health (ADH) is issuing this health advisory to share information and guidance about pertussis with
clinicians.

Clinical presentation and complications of pertussis can differ based on age and vaccination status. Pertussis
and other respiratory pathogens can be difficult to distinguish based on clinical symptoms alone,
highlighting the importance of appropriate diagnostic testing. A nasopharyngeal swab can be collected for
pertussis polymerase chain reaction (PCR) testing, which is available commercially. Antibiotic treatment for
pertussis can reduce symptom severity and transmission if given early. Vaccination and postexposure
prophylaxis (PEP) can help prevent the spread of pertussis. Please report suspected cases of pertussis
promptly to ADH at 501-661-2381 to help facilitate rapid investigation and response.

Background

Pertussis is endemic in the US, with peaks in reported disease every 3-5 years and frequent outbreaks.
Lower than usual reports of pertussis cases occurred during and following the COVID-19 pandemic;
however, in 2024, the number of cases has been increasing in the US. Preliminary data, as of mid-August
2024, show that more than four times as many pertussis cases have been reported in the US compared to
the same time in 2023. Arkansas is experiencing a similar increase in pertussis cases. There have been 57
pertussis cases reported in Arkansas thus far in 2024, which is more than any single year since 2019.

Pertussis is caused by the bacterium Bordetella pertussis. Transmission of Bordetella pertussis is usually
person-to-person through respiratory droplets or contact with airborne droplets of respiratory secretions.
The incubation period is typically 7-10 days (range: 4-21 days). The clinical course is divided into catarrhal,
paroxysmal, and convalescent stages. Symptoms typically resemble the common cold in the first 1-2 weeks
(catarrhal stage). Later in illness rapid, uncontrolled coughing fits can develop (paroxysmal stage); this stage
can last up to 6 weeks. In infants, apnea may be the only symptom and the cough may be minimal or
absent. In the final convalescent stage, there is gradual improvement of cough over weeks to months.
People who have been vaccinated against pertussis can still experience illness, although symptoms are
generally milder. Infants under 12 months of age are at high risk of developing severe pertussis infection.
Complications of pertussis can include rib fracture, pneumonia, encephalitis and death. Several diagnostic
tests for pertussis are available, including PCR and culture.

Vaccination, PEP, and respiratory and hand hygiene can help prevent the spread of pertussis. Pertussis is a
reportable disease; please report suspected cases of pertussis promptly to ADH at 501-661-2381 to help
facilitate rapid investigation and response.



Recommendations for Clinicians
e Maintain a heightened index of suspicion for pertussis in patients presenting with a
respiratory/coughing illness. A history of vaccination does not rule out a diagnosis. Consider the
diagnosis of pertussis in multiple situations, including:

o A coughingillness, in patients of any age, that is characterized by one or more of the following:

1) paroxysms, 2) gagging, post-tussive emesis, or inspiratory whoop, or 3) duration of 2 weeks

or more

o Respiratory symptoms in infants especially if accompanied by apnea
o Respiratory illness of any duration in patients who have had contact with someone known to
have pertussis or symptoms consistent with pertussis
If pertussis is suspected, perform appropriate laboratory testing.
o A nasopharyngeal swab can be collected for pertussis PCR testing, which is available
commercially.
=  Pertussis PCR is the most rapid test available and has excellent sensitivity.
= Following best practices can reduce the risk of inaccurate results.
o Culture is considered the gold standard for pertussis diagnosis.
=  Culture is the only 100% specific method for identification, but typically takes up to 7
days to obtain results.
e Please report suspected cases of pertussis promptly to ADH at 501-661-2381 to help facilitate rapid
investigation and response.
e Refer to pertussis treatment guidelines. Antibiotic treatment for pertussis can reduce symptom severity
and transmission if given early.

o Strongly consider treating prior to test results if there is a high suspicion of pertussis or if the
patient or their household members are at high risk for severe disease (e.g., infants, pregnant
women, immunocompromised individuals).

o Persons with pertussis are considered infectious from the beginning of the catarrhal stage
through the third week after the onset of paroxysms, or until 5 days after the start of effective
antimicrobial treatment.

e Refer to pertussis PEP recommendations. The primary objective of PEP is to prevent death and serious
complications in people at high risk of severe pertussis infection.

o Broader use of PEP may also be appropriate in limited closed settings.

e Ensure that all infants, children, adolescents, pregnant women, and adults are vaccinated according to
CDC/ACIP recommendations.

o Children should complete the routine five-dose DTaP vaccination series along with an
adolescent Tdap vaccination.

o Pregnant women should receive Tdap during every pregnancy, ideally between 27-36 weeks
gestation.

o Adults who have not received Tdap should get one dose of Tdap, followed thereafter by a Td or
Tdap booster every 10 years.

Additional Resources

Please contact ADH Outbreak Response (501-661-2381 or ADH.ORSNurses@arkansas.gov) with any
guestions or concerns.
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To sign up for the Arkansas Health Alert Network to receive similar alerts about urgent public health issues in Arkansas, click here.
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