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MEDICAL PRACTICE

Clinical Topics

Whooping-cough Vaccine
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Summary

In 1974 it was recommended that pertussis vaccine
should continue to be offered in a triple vaccine together
with diphtheria and tetanus vaccines. Further data on
the prevalence of whooping cough and the incidence of
adverse reactions have shown no reason to change this
policy; the hazard of whooping cough remains greater
than that of immunization.

Introduction

In 1974 the Joint Committee on Vaccination and Immunization
began a review of data on the use of whooping-cough vaccine,
on adverse reactions reported to the Committee on Safety of
Medicines, and on the prevalence of whooping cough in England
and Wales since 1954. We publish here an edited version of the
committee's latest statement on whooping-cough vaccination.

Prevalence

Notifications declined from 2000-3000 a week before 1957, when
routine immunization was introduced, to 50-1000 a week after 1957.
Periodic increases in incidence occurred in 1960, 1963, 1967, and 1970.

*Members of the joint committee were: Professor Sir Charles Stuart-Harris
(chairman), Dr. F. S. W. Brimblecombe, Dr. A. B. Christie, Professor
G. W. A. Dick, Professor J. A. Dudgeon, Professor G. Edsall, Dr. R. W.
Elliott, Professor D. G. Evans, Professor R. W. Gilliatt, Professor N. R.
Grist, Dr. H. R. Jolly, Professor J. Knowelden, Dr. J. S. Noble, Dr. D.
Magrath, Dr. D. Reid, Dr. V. H. Springett, Dr. J. F. Warin, Dr. G. I.
Watson, Professor R. E. 0. Williams, Dr. W. 0. Williams, Dr. T. S. Wilson,
Mr. J. M. Foster (secretary).
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Quiarterly notifications of whooping cough in England and Wales 1950-75.

The most recent increase began at the end of 1973 and reached a peak
at the end of 1974 (see fig.). The highest weekly number of cases in
1974 was between 500 and 600 and the total number of cases was the
lowest in any epidemic cycle of the past 20 years.
The committee considered that this decline in incidence of pertussis

since the mid-1950s was evidence of the protection afforded by the
vaccine, and recommended accordingly in 1974 that pertussis vaccine
should continue to be offered to infants in a triple vaccine containing
diphtheria, pertussis, and tetanus components.' The committee also
recommended that adsorbed vaccine was less likely to cause adverse
effects and that infants with a personal or family history of convulsions,
cerebral irritation in the neonatal period, epilepsy, or any other disorder
of the central nervous system should not be immunized against
pertussis.

Morbidity and Mortality

Examination of the data on mortality showed that the number of deaths
a year from whooping cough fell quite rapidly before the introduction
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Numbers of Notifications of Whooping Cough and Deaths According to Age in England and Wales 1969-74. Percentages are Given in Parentheses

1969 1970 1971 1972 1973 1974 Total
Age -Deaths~~~~~~~~~Ntfiains__________ Notifications Deaths_ Notification DeathsNotifications! Deaths Notifications DeathNs Notification s Deaths Notif s Deaths Deaths Notifications Deaths

<3 months 102 (2 0) 3 (50-0) 278 (1 7) 5 (33-3)l 361 (2 2) 13 (50-0)i 34 (1-6) 1 (50-0) 40 (1-6) 2 (100) 316 (2 0) 6 (46 2)i 1131 (1-9) 30 (46 9)
3-6 months 181 (3 6) 1 (16 7)l 614 (3 7) 6 (40 0) 614 (3-7) 7 (26 9)1 67 (3-2) 1 (50 0) 87 (3-6) 0 547 (3 4) 3 (23-1), 2110 (3 6) 18 (28-1)
6 months- 345 (69) 0 1114 (67) 2 (133) 1177 (70) 2 (77) 162 (78) 0 203 (8 3) 0 1312 (8-1) 3 (23-1) 4313 (733) 7 (109)

l year
>1 year 4363 (87 4) 2 (33-3) 14 591 (87-9) 2 13-3) 14640 (87-2) 4 (15-4) 1806 (87 3) 0 2107 (86 5) 0 14050 (86 6) 1 (7 7) 51557 (87 2) 9 (14-1)

Total 4991 (100) 6 (100) 16 597 (100) 15 (100) 16 792 (100)| 26 (100) 2069 (100) 2 (100) 2437 (100) 2 (100) 16 225 (100) 13 (100) 59 l 1 (100) 64 (100)

of immunization, from about 1000 just after the second world war to
100 in 1957. In 1974 13 deaths were recorded in England and Wales.
The decline in mortality probably reflected improved management of
the illness. Though the incidence of disease was low in infants under
3 months old the fatality rate among children in that age group with
whooping cough remained high (see table).

Studies into whooping cough by the Epidemiological Research
Laboratory of the Public Health Laboratory Service are continuing
but some results (to be published) suggest that (a) currently used
vaccines offer a high degree of protection against whooping cough,
and (b), even though mortality is low, whooping cough is still a severe
illness, particularly in infants under 1 year of age. Illness seemed to
be less severe in those children who contracted whooping cough
despite being fully immunized than in those who were either only
partially immunized or unimmunized.

Adverse Reactions

Evidence on adverse reactions to vaccines from the Committee on
Safety of Medicines and the Epidemiological Research Laboratory
indicates that the incidence of serious hazards is low and that all the
conditions that have been reported as complications of vaccination may
also occur independently of vaccination. Hence the Subcommittee on
the Complications of Vaccination was set up in September 1974 under
the chairmanship of Professor J. A. Dudgeon to evaluate reactions to
vaccines.

Inquiries by the subcommittee into the practice of vaccination
against whooping cough in Europe, North America, and Australia

have shown considerable differences among countries in the immuniz-
ing materials used, schedules of immunization, and methods of
ascertaining adverse effects. Nevertheless, most countries continue
to immunize against whooping cough.

Studies of neurological illness, including convulsions, are planned
to provide sound statistical evidence on rates of occurrence of enceph-
alitis or encephalopathy in both recently immunized and unimmunized
children. These studies will be valuable, though they will not provide
information on the risk of immunization for some time. Nevertheless,
all available information indicates that the hazard of whooping cough
is greater than that associated with immunization.

No Change in Policy

The committee's unanimous view is that the policy of offering
pertussis vaccine in infancy should not be changed, and this
advice has been given to the Department of Health and Social
Security. The implementation of this policy is especially
important for the children of large families to reduce the risk of
crossinfection to young babies in such households.

Reference
1 Chief Medical Officer, Department of Health and Social Security. Letter

17/74 to General Practitioners, Regional and Area Health Officers, 11
June 1974.

Medical Education

Relevance of Educational Objectives for Medical Education
ELIZABETH WYN PUGH, G. J. LLOYD, NEIL McINTYRE

British Medical_Journal, 1975, 3, 688-691

"It is assumed that you are interested in preparing effective instruction,
and that you have taught, are teaching, or are learning to teach. It is
further assumed that you are interested in communicating certain
skills and knowledge to your students, and in communicating them in
such a way that your students will be able to demonstrate their
achievement of your instructional objectives. (If you are not interested
in demonstrating achievement of your objectives, you have just
finished this book.)"'

Academic Department of Medicine, Royal Free Hospital, London
NW3 2QG

ELIZABETH WYN PUGH, M.B., M.R.C.O.G., Research Fellow (jointly with
Department of Audiovisual Communication, B.M.A. House)

G. J. LLOYD, M.B., M.R.C.P., Research Fellow, King's Fund Record Project
NEIL McINTYRE, M.D., F.R.C.P., Reader in Medicine

In 1961 the cost of producing a British medical graduate was
about £10 000.2 A recent estimate suggests that it is now about
£25 000.3 For such a large investment the public might reasonably
expect medical graduates to be of high quality and to have had
a training appropriate to the needs of the community. There are
grounds for disquiet about both of these expectations. Many
teachers, particularly those who are examiners, are concerned
about the quality of students at the time of graduation. The
public, and some within the profession, complain that doctors
do not communicate skilfully with patients and their families,
that they are inadequate in caring for the dying and patients
with psychiatric and geriatric problems, and that they lack
awareness of the problems of community health.
Some teachers are not unduly concerned about the present

situation, pointing to the rapid improvement which follows
qualification, when house officers are exposed to the rigours and
responsibilities of clinical work. Such progress undoubtedly
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