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	Pediatric Corner: Nothing to whoop about 

	By Daniel R. Brennan, M.D., F.A.A.P., C.L.C., Special to the Voice 

"Cough-cough-cough-cough-cough. W-H-O-O-O-O-P! Cough-cough-cough-cough-GASP!" The baby’s face turns purple. She can’t catch her breath. She is in distress. Sound scary? It is. What’s going on? It’s another un-immunized baby suffering from a potentially deadly, completely preventable case of whooping cough. 

Pertussis, commonly known as whooping cough, is on the rise in Santa Barbara. Thanks in large part to families who choose not to immunize their children, our community is facing a growing epidemic. In the last two weeks, there have been at least four documented cases of pertussis, including a kindergartner, a 4-month-old, an 8-month-old who had to be placed on a ventilator to take over her breathing, and an unfortunate 1-month-old who died in the pediatric intensive care unit from respiratory failure. The common link between all of these children: none of them were immunized. 

What is whooping cough? 

While many people have heard of whooping cough, most never believed they would have to confront it. Whooping cough is caused by a very contagious bacteria, Bordetella pertussis, which infects the respiratory tract, causing a disease with three distinct phases. 

The first phase is indistinguishable from the common cold, with runny nose, sneezing and mild cough. This is the most contagious phase and may last up to two weeks. The cough gradually becomes more intense, leading to rapid sequences of coughs. The characteristic "whoop" signals the desperate need to breathe. Very young infants may not produce the "whoop", but may turn blue and stop breathing. During this sequence of severe coughing, the child’s brain may be deprived of oxygen. This paroxysmal coughing phase can last up to four weeks and is the time when most complications arise. During the final phase, the cough slowly subsides over the next few months. 

Complications 

Complications from pertussis are numerous and include pneumonia, seizures, permanent brain damage, or even respiratory failure and death. Infants, especially under 6 months of age, are at the highest risk for these complications. 

Treatment 

By the time pertussis is typically diagnosed, little can be done to change the course of the disease. Treatment is largely limited to supportive care. Hospitalization is indicated for any child with severe coughing associated with pauses in breathing or lack of oxygen. Nasal suctioning and supplemental oxygen may be helpful. Intubation and connection to a ventilator may be required for infants with apnea, respiratory distress or pneumonia. Antibiotics are indicated to prevent the spread of pertussis to close contacts. Unless administered very early in the course of the disease, antibiotics are not effective in the treatment of pertussis. 

Prevention 

Universal immunization with pertussis vaccine is recommended for all children under 7 years of age. The vaccine is safe and effective in infants as young as 6 weeks of age. Children should receive the vaccine as part of the DTaP series around 2, 4, 6 and 15 months of age, followed by a booster at 4-6 years of age. Pertussis vaccine trials for adolescents and adults are underway. 

Vaccines are safe and effective 

Vaccines have been so effective in reducing childhood deaths that many parents have a false sense of security and no longer see the need to immunize their children. Other parents are persuaded by a small but vocal anti-vaccine community that still promotes the disproved myth linking childhood vaccines and developmental delays. Many media outlets still warn against receiving vaccines that contain mercury preservatives, even though mercury has been banned from childhood immunizations since 2001. 

The more people that immunize against diseases such as pertussis, the lower the risk of having community outbreaks. Parents who choose not to immunize their children are not just putting their own children at risk, but are placing all of our children in jeopardy, including the vulnerable 1-month-old who wasn’t even old enough to receive his first DTaP vaccine. 

The Boulder, Colo. Experience 

In the early 1990s, Boulder, Colorado, began to see an increase in pertussis. Within this geographically isolated and progressive-minded population of 100,000, many parents stopped immunizing their children. Slowly but steadily, the incidence of pertussis increased to the point that it is now endemic. The parallels between the Boulder experience and our Santa Barbara demographics are alarming. 

How could this happen to us? 

In one of America’s most affluent and educated communities, it is unthinkable that our babies are at risk of dying from a preventable disease. As parents, do we really want to worry each time our infant gets the sniffles that it may be the first sign of a deadly illness? Do you want to have to review the immunization records of your child’s playmates before you decide if it is safe to allow them to play together? Parents, pediatricians and non-immunizers must take a renewed interest in childhood vaccines. If the trend of non-immunizing continues in Santa Barbara, we may be faced with pertussis today, measles tomorrow and the unthinkable next week. 

Daniel R. Brennan, MD, CLC, FAAP, is a board-certified pediatrician in practice at the Sansum-Santa Barbara Medical Foundation Clinic, Hitchcock Branch. Contact him at 563-1995.
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