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exposure to the HCW while she was symptomatic. The four
HCWs were contacted, and chemoprophylaxis initiated for
them and for the two hospitalized patients.

DISCUSSION

Nosocomial pertussis has been reported previously,
most commonly in pediatric wards of hospitals or in residen-
tial facilities for the disabled.10:11 The index case, as in this
report, usually has been a patient with undiagnosed infec-
tion. Infected employees, although rarely the source case,
may be involved in propagating infection within the health-
care institutionl2 or within their own households. Thus,
diagnosis of a healthcare worker with pertussis, particularly
in an acute-care pediatric institution, is of utmost importance.

Although the diagnosis of pertussis in our index case
was delayed, PCR was able to diagnose infection in both the
patient and HCW within 24 hours of processing the speci-
men. Prolonged contact between the HCW and the patient
confirms the potential for nosocomial acquisition of infec-
tion, particularly when high-risk activities such as suctioning
are performed. The infection control service should work
together with the Occupational Health Department to iden-
tify all HCWs with substantial exposure to an infective case.

Current recommendations for chemoprophylaxis of
pertussis after substantial exposure are the same as those
for treatment of infection.13 The value of confirming the
diagnosis in the HCW is to restrict them from work during
the most contagious catarrhal phase of infection and thus
from the potential of further spread within the institution.
In autumn and winter months, when respiratory symptoms
due to other infectious agents may be prevalent, a con-
firmed diagnosis of pertussis is useful to advise the symp-
tomatic HCW to refrain from working, as has been recom-
mended.14 Polymerase chain reaction has proven to be a
useful and rapid test in this regard; the high sensitivity and
rapid turnaround time makes this test useful for the diag-
nosis of nosocomially acquired pertussis.

This case report supports the utility of pertussis PCR
in the diagnosis of nosocomially acquired infection.

96-CC-238. Address reprint requests to Anne G. Matlow, MD,
Division of Microbiology/Infectious Diseases, The Hospital for Sick
Children, 555 University Ave, Toronto, Ontario M5G 1X8, Canada.

REFERENCES

1. Hallander HO, Storsaeter J, Mollby R. Evaluation of serology
and nasopharyngeal cultures for diagnosis of pertussis in a vac-
cine efficacy trial. J Infect Dis 1991;163:1046-1054.

2. Reizenstein E, Johansson B, Mardin L, Abens J, Mollby R,
Hallander HO. Diagnostic evaluation of polymerase chain reac-
tion discriminative for Bordetella pertussis, B parapertussis and B
bronchiseptica. Diagn Microbiol Infect Dis 1993;17:185-191.

.van der Zee A, Agterberg C, Peeters M, Schellekens J, Mooi
F. Polymerase chain reaction assay for pertussis: simultane-
ous detection and discrimination of Bordetella pertussis and
Bordetella parapertussis. | Clin Microbiol 1993;31:2134-2140.

4. Glare E, Paton ], Premier R, Lawrence A, Nisbet I. Analysis of
a repetitive DNA sequence from Bordetella pertussis and its
application to the diagnosis of pertussis using the polymerase
chain reaction. J Clin Microbiol 1990;28:1982-1987.

. Grimpel E, Begue P, Anjak I, Betsou F, Guiso N. Comparison
of polymerase chain reaction, culture and Western
immunoblot serology for diagnosis of Bordetella pertussis
infection. J Clin Microbiol 1993;31:2745-2750.

6. He Q, Mertsola J, Soini H, Viljanen MK. Sensitive and specif-
ic polymerase chain reaction assays for detection of Bordetella
pertussis in nasopharyngeal specimens. | Pediatr 1994;
124:421-426.

7. He Q, Mertsola J, Soini H, Skurnik M, Ruuskanen O, Viljanen
M. Comparison of polymerase chain reaction with culture and
enzyme immunoassay for diagnosis of pertussis. J Clin
Microbiol 1993;31:642-645.

8. Nelson S, Matlow A, McDowell C, et al. Detection of
Bordetella pertussis in clinical specimens using the poly-
merase chain reaction and a micro titre-based DNA hybridiza-
tion assay. J Clin Microbiol 1997;35:642-645.

9. McLafferty M, Harcus D, Hewlett E. Nucleotide sequence
and characterization of a repetitive DNA element from the
genome of Bordetella pertussis with characteristics of an inser-
tion sequence. J Gen Microbiol 1988;134:2297-2306.

10. Steketee RW, Wassilak GF, Adkins WN Jr, et al. Evidence for
a high attack rate and efficacy of erythromycin prophylaxis in
a pertussis outbreak in a facility for the developmentally dis-
abled. J Infect Dis 1988;157:434-440.

11. Fisher MC, Long SS, McGowan KL, Kaselis E, Smith DG.
Outbreak of pertussis in a residential facility for handicapped
people. J Pediatr 1989;114:934-939.

12. Kurt TL, Yeager AS, Guenette S, Dunlop S. Spread of pertus-
sis by hospital staff. JAMA 1972;221:264-267.

13. Committee on Infectious Diseases. Red Book. Elk Grove
Village, IL: American Academy of Pediatrics; 1994:355-367.
14. Weber DJ, Rutala WA. Management of health care workers
exposed to pertussis. Infect Control Hosp Epidemiol

1994;15:411-415.

w

(S

March 18-21, 1998. The
Second Australian Wound Manage-
ment Association Conference, Wound
Management Toward 2000—A Blos-
soming Paradigm, will be held in
Brisbane and hosted by the Queens-
land Wound Care Association, Inc, on
behalf of the Australian Wound
Management Association. Proposed
topics include, but are not limited to,
the following: chronic wound healing;
chronic venous ulcers; commercializa-
tion of medical interventions; molecu-

Calendar

lar mechanisms of normal and aber-
rant wound repair; proto-oncogene
control of fetal wounds; skin-graft stor-
age analyses; cell biology of animal
models of impaired wound healing;
mechanisms of cell death by apoptosis
in vascularized skin flaps; in vitro mod-
els of wound fibroblasts; acute, chron-
ic, and burn wounds; optimizing scar
outcome using dermal substitutes and
cultured epithelial autograft; comor-
bidities of attendees of wound clinic—
co-existing diseases, dependencies,
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and cognitive status; hyperbaric oxy-
gen therapy.

October 15, 1997, is the deadline
for submission of abstracts. Faxed
abstracts will not be considered.

To request further information,
contact the Second AWMA Confer-
ence, PO Box 1280, Unit 11, 97
Castlemaine St, Milton QLD 4064,
Australia; e-mail, wm98@im.com.au;
telephone, 61 (0)7 3369 0477; fax, 61
0)7 3369 1512.
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