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Recently, after attending a per-
tussis meeting in Halifax,
Nova Scotia, I left Canada via

the United States where I passed
through immigration. 

“Sir, what was the purpose of your
trip to Halifax?” the agent asked me. 

“I came to attend a whooping cough
meeting,” I said. 

“We don’t have any more whooping
cough in the US,” she said. 

“I’m sorry Miss, but yes you have,”
I replied. 

“We did have it years back when I
was a child, but not today. Do you
mean Sir, that children still get sick of
whooping cough?”

She was deeply interested in the
topic and even more in my affirmation
that children still get sick and die of
pertussis, even in the United States.
She really couldn’t believe that pertus-
sis is still an unresolved public health
problem that doesn’t respect frontiers
or nationalities. Her incredulity was
not due to my Spanish accent or Eng-
lish pronunciation, rather it was simply
because she couldn’t fathom how in
this era of advanced medicine and
technology, cell phones, emails, wire-
less laptops, digital cameras, iPods,
and Palms, 300 000 children still die
every year of pertussis, one of the 
oldest and most common vaccine-
preventable diseases. 

Finally, I became a bit anxious
about our lengthy conversation lest I
miss my flight connection. But I didn’t
want to be rude to her either; as a child
I was taught that airport immigration
and custom agents should always be re-
spected. Finally, I was able to step
away from her desk and proceed to my
gate, but I’m grateful to this agent. 

She simply expressed what many
others probably would have logically
thought. “I can’t believe babies still die
of pertussis. Isn’t there a vaccine to
prevent that?” she understandably
asked, among numerous other ques-
tions. “Yes, we have vaccines; however
immunity wanes over time,” was my

more scientific and evidence-based
medicine response.

A pertussis outbreak has affected
Costa Rica over the last 2 years, with
16 confirmed infant deaths at our chil-
dren’s hospital. This is exactly the
same number reported in a multicentre
Canadian surveillance study over the
course of 11 years,1 and Canada is 195
times bigger than Costa Rica with a
population more than 8 times as large.
As a former infectious disease fellow in
Vancouver, British Columbia, I also
saw infants dying of pertussis and wit-
nessed how some parents and doctors
lacked information about the magni-
tude of the problem. Similarly, in one
of the few prospective studies ever per-
formed looking at the degree of
parental knowledge and awareness
about pertussis, we witnessed how
much parents and, by extension, society
lack basic knowledge about it.2 Of con-
cern, only 15.5% responded correctly
that pertussis still exists. 

I left Canada that day with many les-
sons about the misinformation we still
have in 2008.3

Are we adequately educating and de-
livering the message to the public about

pertussis and its prevention? Definitely
not. Let’s get into action!

Rolando Ulloa-Gutierrez MD
Servicio de Infectología Pediátrica
Hospital Nacional de Niños
San José, Costa Rica
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Pertussis mortality and public misperceptions

Have you got an opinion about this
article? Post your views at www.cmaj.ca.
Potential Salon contributors are welcome
to send a query to salon@cma.ca. 
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