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Infantile Pertussis: 
Risk Assessment, Testing and Treatment 

 
Background: Pertussis is a highly contagious infection caused by Bordetella pertussis or Bordetella parapertussis, with the 
former associated with more severe disease. It primarily affects the respiratory system but can rarely include multiorgan 
involvement. Infection typically begins with cold-like symptoms and progresses to coughing paroxysms which can last for weeks 
to months. Infants under 3 months of age are more likely than older patients to present with concern for apnea. Severe disease 
is rare, but young infants are at higher risk.  
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Age ≤6mo and 
Clinical Concern for 
Pertussis Features 

High Risk for Severe Disease Factors1 

Apnea in former term infant 
Age <3 months 

History of Low Birth Weight 
History of prematurity 

Unvaccinated for DTaP2 

 

1Note: This list is not inclusive of all risk factors for severe 
disease, especially relevant clinical (e.g. WBC>30k, abnl VS) 

factors 
2Recent maternal Tdap may confer some increased protection 

against severe disease 

Clinical Concern for Pertussis Features 

Apnea in former term infant 
Community exposure 

Paroxysmal cough with or without “whoop” 
 

Recommended Evaluation 

• Pertussis/Parapertussis 
PCR nasopharyngeal 
swab  

• CBC w/diff if need for 
admission  

• CXR if ill appearing or 
hypoxemic 

Recommended Evaluation 

• Pertussis/Parapertussis 
PCR nasopharyngeal 
swab  

Lab Considerations 

• Pertussis/Parapertussis PCR specimens are 
run twice daily M-F and every morning 
Sat/Sun at Burnet, and require transport from 
non-Burnet locations. 

• Syndromic Respiratory PCR Panel includes 
Pertussis, is run on rolling basis and is ~9x 
cost 

Recommend 
admission and 
obtain CBC/diff 

Strongly consider admission 
and obtain CBC/diff 

Well appearing infants: ≤2mo or ≤3mo and 
unvaccinated, positive or pending test 

Recommend admission 
if test positive 

 
Consider admission if 

test pending 
 

Symptomatic infants ≤6mo w/:  
-severe coughing paroxysms 
-High Risk Factors 
-CXR concerning for pulmonary hypertension 
-Or WBC>30k  

Recommend 
admission to PICU  

Disposition Determination 

Any seizure, abnormal neurologic exam, or apnea? 

Any cyanotic episodes, feeding difficulty, or 
hypoxemia? 

Severe Disease in Young Infants 

• Young infants (≤6mo) are higher 
risk for severe disease which 
includes, pneumonia, apnea, 
pulmonary hypertension, seizure, 
encephalopathy, and death. 
Severe disease in infants > 2mo is 
rare without High Risk Factors 
and/or WBC >30k 

• The AAP recommends infants 
under 4 months be admitted for 
close monitoring  

• Infants < 4 months with a positive 
pertussis test resulting after 
ED/UC discharge will be asked to 
return to the ED for reassessment 
and consideration of need for 
admission 

https://www.testmenu.com/cincinnatichildrens/Tests/662803
https://www.testmenu.com/cincinnatichildrens/Tests/943010


   
7.8.2025 michelle.parker@cchmc.org 

 

 

 

 

 

 

For patients admitted to Acute Care floors with confirmed Pertussis:  

• Management 

o Support hydration especially if WBC>30k due to risk of hyperviscosity related endothelial 
damage  

o Recommend continuous monitors for at least the first 12-24 hours to evaluate for 
desaturations and apnea 

o Strongly consider escalation of care if apnea, rapid doubling of WBC, WBC>50k (threshold to 
consider leukofiltration), seizure or abnormal neurologic exam 

• Labs or Testing 

o Recommend repeat WBC by 24-48 hours following presentation. Consider earlier if 
deteriorating clinical condition as rapid increase is associated with worse outcomes 

o Consider CXR if hypoxemia, ill appearance, or clinically worsening due to association of 
pulmonary hypertension with need for PICU admission 

• Treatment 

o Recommend treatment with azithromycin regardless of day of illness and counseling for post-
exposure prophylaxis for contacts 

 


