Chemoprophylaxis is recommended for all household contacts and other close contacts,

including those in child care, regardless of age and immunization status.

Table 3.44. Recommended Antimicrobial Therapy and Postexposure Prophylaxis
for Pertussis in Infants, Children, Adolescents, and Aduits®

Recommended Drugs Alternative
Azithromycin . s Erythromycih e ; Clarithromycin 0 TMP-SMX
Younger than 10 mg/kg/day as a single dose for 40 mg/kg/day in 4 divided  Not recommended Coontramdicated at younger than
I mo 5 days doses for 14 days 2 mo of age
1 through 5 mo See above See above 15 mg/kg per day in 2 2 mo of age or older; TMP,

divided doses for 7 days 8 mg/keg/day; SMX, 40 mg/
kg/day in 2 doses for 14 days

6 mo or older 10 mg/kg as a single dose on day 1 40 mg/kg/day in 4 divided 15 mg/kg/day in 2 See above
and children {maximum 500 mg); then doses for 14 days {maxi- divided doses for 7 days
3 mg/kg/day as a single dose on mum 2 g/day) {maximum | g/day)

days 2 through 5 (maximum
250 mg/day)

Adolescents 500 mg as « single dose on day 1, then 2 g/day in 4 divided doses 1 g/day in 2 divided doses  TMP, 200 mg/day; SMX,
and adults 250 mg as a single dose on days 2 for 14 days for 7 days 1600 mg/day in 2 divided doses
through 5 for 14 days

MY imdicates trimcthopring SMX, sulfamethoxazole,
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“Preferred macrolide tor this age becausce of risk of idiopathic hypertrophic pyloric stenosis associated with erythronrycin.
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