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AGENT CHARACTERISTICS
Morphology
Small, Gram negative coccobacilli, motile, aerobic, and  produces pertussus (PT) toxins.
Zoonosis
None
Diseases
A respiratory pathogen,causes whooping cough or pertussis.
  VIABILITY
Disinfection
Use 10 % Bleach (minimum 0.3% sodium hypochlorite) for 20-30 minutes or acceptable time approved by IBC and EHS.
Physical Inactivation
Autoclave and dispose of as Regulated Medical Waste (RMW).  See waste information for disposal of solid and liquid waste.
Survival Outside of Host
Survives for 3-5 days on inanimate dry surfaces, 5 days on clothes, 2 days on paper, 6 days on glass, few hours in respiratory secretions, and 45 days in soil.
  HEALTH HAZARDS
Host Range
Humans.
Modes of Transmission in the Lab 
Transmission primarily via direct contact, inhalation of airborne droplets including aerosol droplets outside of a BSC, and exposure of mucous membranes.
Signs and Symptoms
Typical symptoms occur in three different stages. The first stage lasts for about 7-10 days (range of 4-21 days), and is characterized by non-specific symptoms such as inflammation of the mucous membrane in the nose, filling of nasal cavity with a significant amount of mucus fluid, sneezing, low-grade fever and mild and occasional cough, which gradually becomes more severe. The second stage lasts for about 1-6 weeks, and is characterized by various symptoms of pertussis such as episodes of paroxysms of numerous rapid coughs with a characteristic whooping sound due to difficulty of expelling thick mucus from the tracheobronchial tree. Vomiting and exhaustion could also occur. Paroxysmal attacks occur frequently at night, with an average of 15 attacks per 24 hours, and these increase in frequency during the first 1-2 weeks, remain at the same frequency for 2-3 weeks, and then gradually decrease. The final stage is the convalescent stage. During this stage, the respiratory symptoms gradually decrease although coughing may last for several months. Atypical pertussis, a less severe respiratory illness which include prolonged, nonparoxysmal cough occurs mainly in older immunized children and adults. Pertussis infection in infants may cause severe cough, choking, poor feeding, and apnea without paroxysmal cough. Serious complications associated with the pertussis are cyanosis, pneumonia, bradycardia, seizures, encephalopathy, refractory pulmonary hypertension, and even death. Complications vary depending upon the age group and occur mainly in infants.
Infectious Dose
Unknown.
Incubation Period
5 to 10 days after exposure, but sometimes not for as long as 3 weeks. 
  LABORATORY HAZARDS
Laboratory Acquired Infections (LAIs)
Cases have been reported.
Sources
Cultures, frozen stocks, other samples described in IBC protocol.
MEDICAL-RELATED INFORMATION  
Prophylaxis Availability
If exposed, antibiotics are available after consultation with a physician.  Alert physician to all allergies.
Vaccine Availability
Two types of vaccines are available:  whole cell (wP) and acellular (aP). The latter is common in the USA.  The aP is used in two formulations: diphtheria, tetanus, and pertussis (DTaP) vaccines; tetanus, diphtheria, and pertussis (Tdap) vaccines. Babies and children younger than 7 years old receive DTaP, while older children and adults receive Tdap. CDC recommends whooping cough vaccination for all babies and children, preteens and teens, and pregnant women. Adults who have never received a dose of Tdap should also get vaccinated against pertussis. Consultation with child’s healthcare professional is recommended.
Medical Information
You should inform the physician of any drug resistance(s) acquired by the lab strain(s) and any sequences inserted into the lab strain(s).
Surveillance
Monitor for symptoms of infection (see "Health Hazards")
VT Requirements
Immediately report any exposures to Occupational Health.
  WASTE INFORMATION
Waste Disposal
Refer to the EHS Laboratory Waste Charts for details on disposal of biohazardous waste.
CONTAINMENT REQUIREMENTS
BSL-2
All procedures must be performed in a BSC, unless otherwise approved and stated in lab-specific manual.
ABSL-2
For all procedures utilizing infected animals.
ACL-2
For all procedures utilizing infected arthropods.
BL2/BLN-2/BLP-2
Follow all applicable NIH Guideline requirements.
RG2
Agents that are associated with human disease which is rarely serious and for which preventive or therapeutic interventions are often available. 
  MINIMUM PPE
Minimum 
Requirements
See Section 4.6 of UBM for details
· Tie back hair and wear closed-toe shoes, street clothing fully covering legs, lab coat, disposable gloves.  
· Additional requirements listed in  Section 15 of your lab-specific biosafety manual must be followed.
Additional Precautions
If centrifuge is outside of BSC and rotors are not sealed, wait 5 minutes after centrifuge completely stops before opening centrifuge.
SPILL INFORMATION  
Small
(Refer to Section 3 of the LSBM for details on clean-up
Notify others working in the lab.  If contaminated, remove PPE and don new PPE.   Follow spill procedures in Section 3 of the Lab-specific Biosafety Manual. 
Large
(Refer to Section 1.8 of the UBM for details on clean-up
· Immediately notify all personnel in the lab and clear all personnel from the area.  Remove any contaminated PPE/clothing and leave the lab.
 · Secure the area by locking doors, posting signage and guarding the area to keep people out of the space.
 · Call 911 or non-emergency Campus Police (231-6411) and ask to notify EHS.  Inform the PI or Lab Manager/ Supervisor as soon as possible.
  EXPOSURE INFORMATION
Eyes and Mucous Membranes (See section 1.3 and 1.5 of UBM for details) 
· Flush eyes for 5-10 minutes at eyewash station.
· Immediately flush membranes with plain water.
· Go to an appropriate health care provider.  Bring a copy of this PSDS.
Needle sticks and open wounds (See section 1.3 and 1.5 of UBM for details) 
· Clean and wash area thoroughly with soap and water, for a minimum of 5 minutes.
· For a needlestick, gently massage the area to make it bleed while washing.
· Go  to an appropriate health care provider.  Bring a copy of this PSDS.
  REFERENCES & SOURCES
Montana State University; Biosafety Program
Canadian PSDS and Risk Assessment
BMBL; 5th Edition
CDC
NIH Guidelines
Additional References- 
see attached file (open navigation pane and click on paperclip icon)
Agent Name: Bordetella pertussis (earlier known as Haemophilus pertussis)
LAB-SPECIFIC INFORMATION: Check ALL responses applicable to your lab:
I have reviewed the above information and my lab will follow all requirements as described above.
I have reviewed the above information and my lab will follow all requirements as described above with the following changes specific to my lab:
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