
BC)ARD OF EDUCATTON

?hui Moi'lier, j'resitJent

Cyrit}iia Barics'orL

Janseg 8ulliva.n

Deiiise Aval!owt

?30ARI) O}? I-:l)UCATION

Cory f-lcai'or, Vici: Prcsii:li;nk

al'tinnillii 8cliiiiitt

i'iii'ig++ Atkiiisori

Robett N. Finster

Superi:i-i.tenclei'it. 01' Sctxiols

HARRISVILLE CENTRAL
1437? Pirate Lane

HARRISVILLE, NEW YORK
Phone 0315) 543-2707
Fax (315) 543-2360

Bus Garage 0315) 543-2280

SCHOOL

13648

(3eorge Merrktt III
6-12 Piirxcipeil/Atbletic Dir'ector

Er{c Luther

PreK-s Piincipal/CSE Ck'?l:icrsi?ii.'s

December 2, 2014

Dear Parents;

St. Lawrence and Lewis County Public Health Departments have informed our school nurse that there
have been two diagnosed cases of pertussis (whooping cough) in our school. Both students have been
treated and are no longer considered contagious. There have also been outbreaks in Southern Lewis
County.

Pertussis is a highly contagious bacterial infection that causes uncontrollable, violent coughing. It is
spread from person to person by direct contact with mucous droplets from the infected person's nose and
throat. For more information, refer to the following website:
http : //www.health.ny.go v/di sease s/ communicable/pertus s is
Students who attend Harrisville Central School are required to have had at least three (3) pertussis
vaccines to enter school and those born after 1994 would have received a booster prior to entering 6'
grade.

It is important that we work together to keep our school and community healthy. You can help prevent
the spread of the disease by following a few simple steps:

* Remind your child to cover his/her nose with a tissue when sneezing or coughing and dispose of
the tissue promptly
Have your child wash his/her hands frequently with soap and warm water for at least 20 seconds
Disinfect frequently-touched surfaces and shared items at least once a day
Ensure that bathrooms are stocked with soap, hand towels, and tissues
Teach your child not to touch his/her mouth, nose, and eyes
If your child is coughing, sneezing, and has a low-grade fever, keep him/her at home to prevent
the spread of illness to others

If you are concerned about your child's symptoms, call your doctor.

*

*

*

*

*

Children diagnosed or suspected of pertussis must be on antibiotics for five (5) days prior to returning to
school per the New York State Department of Health. If you have questions or would like additional
information, do not hesitate to call Lewis County Public Health at 315-3 76-545 7 and ask for Marcia
Ashline or St. Lawrence County Public Health at 315-386-2325 and ask for Rochelle Pratt.

Sincerely,

#'-!- ?

Robert Finster, Superintendent of Schools
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* "Pertussis" is also available in Portable Document Format (PDF, IOIKB, 3pg.)

What is pertussis?

Pertussis, or whooping cough, is a highly contagious bacterial infection that causes an uncontrollable, violent cough
lasting several weeks or even months. It is caused by a bacterium that is found in the mouth, nose and throat of an
infected person. Pertussis may begin with cold-Iike symptoms or a dry cough that progress to episodes of severe
coughing.

Who gets pertussis?

Pertussis can occur at any age. Children who are too young to be fully vaccinated and those who have not yet
completed the primary vaccination series are at highest risk for severe illness. Since the 1980s, the nu tuber of reported
pertussis cases has gradually increased in the United States. In 2005, over 25,000 cases of pertussis cases were
reported in the United States, the highest number of reported cases since 1959. Approximately 60 percent of the cases
were in adolescents and adults and may be a result of decreasing immunity in this population.

How is pertussis spread?

Pertussis is primarily spread from person to person by direct contact with mucus or droplets from ;he nose amj throat of
infected ind!viduals. Frequently, order siblings who may be harboring the bacteria in their nose and throat can bring the
disease home and infect an infant in the household.

What are the symptoms of pertussis?

Pertussis begins as a mild upper respiratory infection. Initially, symptoms resemble those of a common cold, including
sneezing, runny nose, low-grade fever and a mild cough. Within two weeks, the cough becomes more severe and is
characterized by episodes of numerous rapid coughs followed by a crowing or high pitched whoop. A thick, clear mucous
may be dischargea from the nose. These episodes may recur for one to two months, and are more frequent at night.
Older people or partially immunized children generally have milder symptoms.

How soon after infection do symptoms appear?

The incubation period is usually seven to ten days with a range of four to 21 days and rarely may be as long as 42 days.

When and for how long is a person able to spread pertussis?

If untreated, a person can transmit pertussis from onset of symptoms to three weeks after the onset of coughing
episodes. The period of communicability is reduced to five days after treatment with antibiotics.

What are the complications associated with pertussis?

Major complications of pertussis are more common among infants and young children and may include pneumonia,
miadle ear infection, Ioss of appetite, sleep disturbance, syncope (temporary loss of consciousness), dehydration,
seizures, encephalopathy (a clisorder of the brain), apneic episodes (brief delay in breathing) and death.

What is the treatment for pertussis?

The recommended antibiotics for the treatment and postexposure prevention of pertussis include azithromycin
(Zithromax), erythromycin and clarithromycin (Biaxin). Alternately, trimethoprim-sulfamethoxazole (Bactrim) can be
used.

Does past infection with pertussis make a person immune?
http://www.health.ny.gov/diseases/communicable/perh.issisflact sheet.hhn 1/3



12/2/2014 Pertussis (whooping cough)

Neither vaccination nor natural infection with pertussis guarantees lifelong protective immunity against pertussis. Since
immunity decreases after five to ten years from the last pertussis vaccine dose, older children, adolescents and adults
are at risk of becoming infected with pertussis and need vaccination.

What is the vaccine for pertussis?

Infants and Children

The childhood vaccine for pertussis is usually given in combination with diphtheria and tetanus. Immunization
authorities recommend that DTaP (diphtheria, tetanus, acellular pertussis) vaccine be given at two, four, and six and 15
to 18 months of age and between four and six years of age.

Pre-teens and Adolescents

In 2005, a new vaccine was approved as a single booster vaccination for adolescents and adults called Tdap (tetanus,
diphtheria, and acellular pertussis).

The preferred age for routine vaccination with Tdap is 11 or 12 years old. Adolescents, aged 11 through 18 should
receive a single dose of Tdap instead of Td (tetanus, diphtheria) for booster immunization against tetanus, diphtheria,
and pertussis if they have completed the recommended childhood DTP/DTaP vaccination series.

A single dose of Tdap vaccine is also recommended for children aged 7 through 10 years who are not fully vaccinated
against pertussis.

Adults

All adults over 19 years of age who have or who anticipate having close contact with an infant should receive a single
dose of Tdap to protect against pertussis and reduce the likelihood of transmission. For other adults aged 65 years and
older, a single dose of Tdap vaccine may be given instead of Td vaccine in persons who have not previously received
Tdap. Tdap can be administered regardless of interval since the Iast Td vaccine.

Healthcare personnel, regardless of age, should receive a single dose of Tdap if they have not previously received Tdap
and regardless of the time since their most recent Td vaccination.

In New York State, pertussis vaccine is required of all children born after 1/1/2005 who will be enrolled in pre-
kindergarten programs and schools. Tdap vaccine is required for children born on or after 1/1/1994 and enrolling in the

6fh through 11th grade.

What can be done to prevent the spread of pertussis?

The single most effective control measure is maintaining the highest possible level of immunization in the community.
Treatment with appropriate antibiotics, such as Zithromax, will shorten the time a person can spread pertussis to five
days after the beginning of treatment. People who have or may have pertussis should stay away from young children
and infants until properly treated. Treatment of people who are close contacts of pertussis cases is also an important
part of prevention.

What is parapertussis?

Parapertussis is a bacterial illness that is similar to pertussis (whooping cough) but is not as common and generally
causes less severe symptoms. Up to 40 percent of all cases of parapertussis will present with no symptoms. Very young
infants (less than six months of age) may have a more severe course of parapertussis than older persons. Parapertussis
is spread through the air in droplets produced during coughing and sneezing. A person can be infected with parapertussis
and pertussis at the same time. Parapertussis can be distinguished from pertussis by certain Iaboratory tests. Antibiotic
treatment should be started as soon as parapertussis is suspected. All infants less than six months of age should receive
antibiotics as a preventive measure if they have been in contact with a person who has parapertussis.

Revised: January 2012
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