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Restrictions on serological testing for Bordetella pertussis (whooping cough)  

Background 

The laboratory diagnostic methods for pertussis (whooping cough) involve culture, PCR, and serology.  All of 

these tests have significant limitations: culture lacks sensitivity, particularly after 10 – 14 days into the illness; 

PCR remains expensive and sensitivity drops off after 21 – 28 days into the illness; and serology lacks both 

sensitivity and specificity, and should only be done at least four weeks into the illness – at which time the 

patient is no longer expected to be infectious or have an illness that can be altered with antibiotic therapy. The 

NZ Microbiology Network has recently reviewed the clinical utility of pertussis serology and have concluded 

that “should only be considered for use in carefully selected patients”.   

Serology cannot determine immune status (in contrast to other serological tests such as hepatitis B surface 

antibody) and should not be used in this context.  No diagnostic laboratory accepts samples for Bordetella 

immunity status. Where an assessment of immune status is required, immunisation history +/- booster 

immunisation is recommended.  In order to prevent the inappropriate referral of samples for this purpose, as 

of Monday 19th February commercial requests for pertussis serology are no longer automatically processed. 

Instead, these will be held for a period of seven days at Labtests after which they will be discarded.  If the 

purpose of testing was for diagnosis of infection, the referrer may call to discuss testing with the clinical 

microbiologist. 

Notes about pertussis testing 

Because of the limitations to pertussis testing (outlined above), for most patients, and particularly in an 

outbreak as we are currently experiencing, the diagnosis is clinical.  Pertussis culture is no longer performed at 

Labtests, and PCR should only be done in the following patients presenting with a clinically compatible 

illness: 

 Infant < 12 months of age 

 Pregnant women in 3rd trimester 

 Immunocompromised, or with chronic disease 

 In daily contact with infants < 12 months, pregnant women, or others at risk of severe illness or 

complications  

Immunisation 

Information about immunisation including patient groups for which it is recommended and funded, and 

recommended and not funded, can be found here - https://www.health.govt.nz/publication/immunisation-

handbook-2017 and on your local Health Pathways website. 
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