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Guideline for the diagnosis and treatment of common neonatal diseases in primary
healthcare institutions: neonatal pertussis (2025)
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Pediatrics (Zhou W-H, Email: zhouwenhao@fudan.edu.cn; Hei M-Y, Email: heimingyan@bch.com.cn)

Abstract: In order to effectively assist primary healthcare providers in promptly identifying neonatal pertussis and

administering effective treatment to reduce the incidence of severe neonatal pertussis, the Subspecialty Group of

Neonatology, Society of Pediatrics, Chinese Medical Association organized a panel of experts to develop the "Guideline for

the diagnosis and treatment of common neonatal diseases in primary healthcare institutions: neonatal pertussis (2025)",

based on the latest clinical evidence and expert consensus. This guideline provides primary healthcare providers with 14

recommendations addressing nine common clinical questions in neonatal pertussis.
[Chinese Journal of Contemporary Pediatrics, 2025, 27(6): 629-637]
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