
Evaluation of Pertussis Contacts in an Outbreak Setting
The following flowchart provides a brief guide for screening and evaluation of contacts to a pertussis case during an outbreak. The 
incubation period for pertussis is typically 7-10 days, with a range of 5-21 days. Contact investigations should proceed for all cases of 
pertussis. Attempts to identify and provide prophylaxis to high-risk close contacts should proceed without waiting for laboratory 
confirmation. Prophylaxis of infants and their household contacts should not be delayed because pertussis can be severe and life-
threatening to infants. 

Flow Chart

Symptomatic* for pertussis?
Symptomatic definition: 

Cough with
- fits of numerous, rapid coughs (paroxysms) OR

- Inspiratory “whoop” after cough OR
- Vomiting after cough

YES

NO
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Refer to healthcare 
provider for evaluation**

Close contact‡ 

(non-household) to 
a pertussis case?

Monitor for signs 
and symptoms 

for 21 days

At high-risk§?

If within 3 weeks of last 
exposure, PEP is 
recommended

Routine contact with 
someone at high risk?

If within 3 weeks of 
last exposure, PEP is 

recommended

Monitor for signs 
and symptoms 

for 21 days

Household contact to a 
pertussis case?

If within 3 weeks of case 
onset, post-exposure 
prophylaxis (PEP)† is 

recommended

*The prodromal (catarrhal) stage of pertussis is 
typically characterized by worsening cough in 
combination with other symptoms such as low-grade 
(or absent) fever, runny nose, and sneezing. Disease 
in infants less than 6 months of age may be atypical.  
Infants with unexplained gagging, gasping, or 
vomiting,  bradycardia, or apnea should be evaluated 
by a health care provider as soon as possible.

**Testing guidance is available at 
https://www.cdc.gov/pertussis/clinical/diagnostic-
testing/diagnosis-pcr-bestpractices.htm

†PEP guidelines are available at 
https://www.cdc.gov/pertussis/pep.html

‡Close contact defined by:
• Contact with respiratory or oral secretions
• Face-to-face exposure within 3 feet
• Shared the same confined space in close proximity

for 1 or more hour(s)

§High-risk includes:
• Infants
• Women in the 3rd trimester of pregnancy
• Persons with pre-existing health conditions that 

may be worsened by pertussis infection

https://www.cdc.gov/pertussis/clinical/diagnostic-testing/diagnosis-pcr-bestpractices.html
https://www.cdc.gov/pertussis/clinical/diagnostic-testing/diagnosis-pcr-bestpractices.html
https://www.cdc.gov/pertussis/pep.html
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