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British Columbia Provincial Pertussis Summary 
March 14, 2024 

 

This bulletin provides updated information on pertussis activity in British Columbia (BC) and elsewhere, including recent 
trends since the last September 2023 BC Provincial Pertussis Summary.  
 

Summary findings and messages 
1) As for other respiratory pathogens, Bordetella pertussis (B. pertussis) activity in BC was much diminished during the 

COVID-19 pandemic while mitigation measures were in place beginning March 2020. Given 2-5-year cyclical peaks, with 
the last observed in BC in 2016, post-pandemic increase in pertussis may be anticipated. Resurgent activity has been 
reported in other provinces of Canada and other countries. 

2) Year-to-date (YTD) as of March 11, 2024, pertussis activity in BC remains within historical levels, albeit higher YTD in 2024 
(n=37) than over the same YTD period since the COVID-19 pandemic (n=0, 1 and 1 in 2021, 2022, 2023, respectively).  

3) Notwithstanding current pertussis activity within historical levels, close monitoring and readiness for potential increase 
are warranted. Cyclical increases are more prominent during the summer months in BC, but as for other respiratory 
pathogens post-pandemic, atypical seasonality may occur.  

4) Proactive measures may include reinforcing the importance of up-to-date vaccination and regional outreach to 
communities where vaccination coverage may be suboptimal. 

 

Background 
In BC, as elsewhere, pertussis is an endemic disease with cyclical peaks occurring every 2-5 years1. Infants <1 
year are at highest risk of severe disease, including hospitalization, intensive care unit admission and death, 
with the highest risk occurring among infants <3 months of age1. Because of their more severe presentation, pertussis in 
infants, compared to other age groups, may be more readily detectable and indicative of community trends overall. In 1997, 
most Canadian provinces (including BC) replaced the whole cell pertussis vaccine with a more efficacious (and less 
reactogenic) acellular vaccine, and in 2004 added a Grade 9 booster dose (generally adolescents 14-15 years of age)1.  
 

Between 2004 and 2011, BC experienced trough pertussis levels, followed by cyclical peaks in 2012, 2015, and 2016, which 
subsequently subsided between 2017 and 2019 (Figure 1A)1. As elsewhere, BC may have been spared an expected cyclical 
peak during the period that COVID-19 pandemic mitigation measures were in place beginning in March 20202–4, with much 
reduced B. pertussis detections thereafter (Figure 1A). Following the relaxation of pandemic mitigation measures, other areas 
have experienced resurgent activity. In 2023, it has been reported that Alberta experienced the second-highest pertussis case 
count of the last decade with 884 lab-confirmed cases, second to its 1,054 total cases in 20175,6, with most cases in 2023 
considered not fully immunized5. Increased pertussis activity has also been reported in Ontario, Manitoba, and Saskatchewan, 
as well as elsewhere internationally (e.g., United States, Europe)7,8. The extent to which these reports may be considered 
expected or exceptional awaits more detailed examination (e.g., for consistency in case definitions, testing and monitoring 
periods or approaches over time). Updated national pertussis surveillance data for Canada remain pending9. 
 

Updated BC observations as of March 11, 2024 
As of March 11, 2024, BC health authorities have reported 37 laboratory-confirmed or epidemiologically linked pertussis 
cases, an increase from the negligible case counts in 2021 (n=2) and 2022 (n=1), but already 80% of the full annual tally in 
2023 (n=46) (Figure 1A). The 2024 year-to-date (YTD) incidence of 0.7 cases per 100,000 remains lower than any pre-
pandemic YTD incidence between 2014 and 2020 (ranging 0.9 per 100,000 in 2014 to 3.3 per 100,000 in 2015), but slightly 
exceeds YTD incidences in 2021-2023 when there were 0, 1, and 1 confirmed cases, respectively, during the same ~10-week 
YTD period (versus 37 in 2024) (Figure 1B). In 2024, weekly case tallies were higher in January than February with Interior and 
Northern Health Authorities disproportionately contributing (Figure 2); however, recent week tallies may increase as 
reporting becomes more complete and/or as we approach the typical spring/summer period of increase (Figure 3). Potential 
links to Alberta and/or contribution by unvaccinated clusters is possible. As per usual, infants <1 year have the highest 
incidence in 2024 (Figure 4A), with the steepest YTD increase relative to 2023 compared to other age groups (Figure 4B). 
However, the infant YTD incidence in 2024 (9 per 100,000) is comparable or lower than other pre-pandemic years between 
2014 and 2020 (ranging 11 per 100,000 in 2016 to 27 per 100,000 in 2015).  
 

We continue to monitor and will update as relevant to inform ongoing risk assessment and response in BC. 

http://www.bccdc.ca/resource-gallery/Documents/BC%20Provincial%20Pertussis%20Summary%20Final.pdf
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