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As you will possibly be aware, there has been a national increase in whooping cough 
cases. Whilst the proportion of pertussis cases in D&G is low relative to some Health 
Board areas, we have seen a marked increase in our numbers locally.   
 
In the last month, there have been 46 cases of pertussis notified to the health 
protection team. In the same time period in 2019, there were a total of 3 cases.   
 
Key points of note: 

 Please consider pertussis as a possible diagnosis and arrange for testing as 
appropriate. Suspected pertussis is identified as: 

o Any person with an acute cough lasting 14 days or more, without an 
apparent cause plus one or more of the following:  

 Paroxysms of coughing 
 Vomiting after a coughing fit 
 Inspiratory whoop 

 Testing is recommended as below 
o Less than 3 weeks from cough onset - PCR - throat swab (viral swab) 

 see Appendix 1 below.  
 Ensure swab is in date for use 

o More than 3 weeks from cough onset – serology 
 see Microbiology Laboratory Handbook 

o PCR/Serology are both sent to the national reference laboratory for 
processing. 

 Being fully vaccinated does not mean it could not be whooping cough, as 
there is evidence of protection waning. 

 It is important that if whooping cough is clinically suspected, that you contact 
the Health Protection Team on 01387 272724 option 6 or by email 
dg.hpt@nhs.scot. This enables the health protection team to risk assess 
cases and deploy mitigations to prevent the transmission of pertussis to 
vulnerable people. 

 The decision to offer antibiotics for pertussis cases, and the choice of 
treatment, is a clinical one. The benefit of antibiotics on the clinical course of 
the illness is limited to the early catarrhal phase and certainly within 14 days 
from onset of cough. Beyond the first 14 days, the main benefit of antibiotic 
therapy is to reduce transmission to close contacts. Refer to The National 
Guidance to assist with determining treatment duration, which was updated in 
June 2024.  

 Antibiotic regimens are summarised in Appendix 2 below.  

Further information on the management of cases of pertussis (suspected or 
confirmed) is contained in the national guidance: Guidance on the management of 
cases of pertussis in England during the re-emergence of pertussis in 2024. Update: 
June 2024 

http://hippo.citrix.dghealth.scot.nhs.uk/LabTests/display.asp?id=866&disp=
mailto:dg.hpt@nhs.scot
https://assets.publishing.service.gov.uk/media/666c44baa471d1f120195a60/UKHSA-guidance-on-the-management-of-cases-of-pertussis-during-high-activity-14-June-2024.pdf
https://assets.publishing.service.gov.uk/media/666c44baa471d1f120195a60/UKHSA-guidance-on-the-management-of-cases-of-pertussis-during-high-activity-14-June-2024.pdf
https://assets.publishing.service.gov.uk/media/666c44baa471d1f120195a60/UKHSA-guidance-on-the-management-of-cases-of-pertussis-during-high-activity-14-June-2024.pdf
https://assets.publishing.service.gov.uk/media/666c44baa471d1f120195a60/UKHSA-guidance-on-the-management-of-cases-of-pertussis-during-high-activity-14-June-2024.pdf
https://assets.publishing.service.gov.uk/media/666c44baa471d1f120195a60/UKHSA-guidance-on-the-management-of-cases-of-pertussis-during-high-activity-14-June-2024.pdf


 
Appendix 1: Laboratory handbook 

 

  

 

 



Appendix 2: Recommended antibiotic treatment  

 

 


