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The growing threat of 
pertussis — an often 
silent disease reservoir
Long thought to be nearly eradicated, pertussis
case reports are at a 40-year high.2 Today pertussis
is the only communicable disease that is on the rise
in all age groups for which a routine immunization
is available. In 2004 there were 18,957 cases
reported to the CDC, a 63% increase over 2003
and a startling 1000% increase from 20 years ago
when incidence reached its nadir.2,3 

Especially troubling are two facts: first, there has
been a 36% increase in reported cases among chil-
dren ages 4 years or less3,4; second, over the last
decade, 80% of deaths attributed to pertussis
occurred in infants under 6 months of age.5

Among the many explanations on the explosion 
of pertussis in the United States are better reporting,
better diagnosis, and waning immunity. What they
all have in common is the acknowledgment that
there exists a reservoir of disease among adolescents
and adults, and more importantly, from this reservoir
pertussis transmission occurs. Pertussis is most

contagious during the
first few weeks of 
illness before it is rec-
ognizable.9 In both
adolescents and adults
the disease is often
mild in nature, and not
associated with the
trademark “whooping
cough.”9,10 However,
studies have reported
significant morbidity
including pneumonia, rib fractures, urinary inconti-
nence, weight loss, otitis media, and sinusitis.11

People with pertussis are also at risk of hospitaliza-
tion and other complications such as seizures and
encephalopathy. Beyond the morbidity are the
social, financial, and psychological costs of pertussis
disease. One recent study reported that 70% of
affected adolescents lost 5 to 10 days of school while
49% of afflicted adults were out of work for 5 to 10
days.11 In addition, 49% of adults reported that their
sleep was disturbed for more than 21 consecutive
nights with 9% reporting disturbed sleep for an
astounding 60+ nights.11 It’s no wonder the ancient
Chinese called pertussis “the cough of 100 days.”

Soon pertussis prevention will
begin in the home too
Building on the heritage of the proven pediatric
acellular DTaP vaccines, acellular Tdap vaccines
for adolescents and adults will soon be available.
This intervention will allow health-care providers
to protect a broad spectrum of people from the 
morbidity of primary disease, as well as limit the
morbidity and mortality in vulnerable infants by
curtailing disease transmission.

You can find out more about pertussis by visiting
any one of the following Web sites:

www.pertussis.com, www.cdc.gov,
www.nfid.org, www.napnap.org, www.aap.org

Brought to you as a public health
service by Sanofi Pasteur Inc.
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The Growing Pertussis Reservoir2,3

Mortality is on the Rise in the
Most Vulnerable Population5

Increase in Reported Cases of Pertussis 
in Children <4 Years of Age3,4,6-8
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Estrogen Alternatives Ease Menopause Symptoms
B Y  R O B E R T  F I N N

San Francisco Bureau

S A N F R A N C I S C O —  In the wake of the
Women’s Health Initiative, “it’s easier to
get OxyContin out of a doctor’s office
than Prempro,” Melissa A. McNeil, M.D.,
joked at the annual meeting of the Amer-
ican College of Physicians.

But how then is a physician to manage
the vasomotor symptoms of menopause?
Dr. McNeil of the University of Pitts-

burgh said that, although many remedies
have advocates, few have been evaluated
in controlled studies. She offered several
evidence-based suggestions:
� Time. Tincture of time works for many
women. Although 75% of menopausal
women are troubled by hot flashes, for
30%-50% the symptoms improve within
months, and hot flashes resolve for most
women within 4-5 years.

The fact that hot flashes frequently re-
solve spontaneously leads to a large place-

bo effect—in the neighborhood of 25%—
in studies of drugs and supplements.
� Progestins. There’s good evidence
from randomized, controlled trials for
the efficacy of a number of progestins.
Medroxyprogesterone and megestrol
(Megace) both were reported to result in a
74% reduction in hot flashes. Depo-Provera
was reported in one study to result in a 90%
reduction in hot flashes. Uterine bleeding
is a frequent side effect of progestin thera-
py, limiting its use in women with uterine

cysts. Furthermore, there are no long-
term safety data available.

The most significant bar to progestin
therapy, however, comes from Women’s
Health Initiative results, which suggest
that progesterone supplementation may
confer an increased risk of certain cancers
or adverse cardiovascular events, com-
pared with estrogen alone.
� Clonidine and methyldopa. Studies of
antihypertensive agents such as clonidine
and methyldopa suggest a relatively small
effect on hot flashes. Use of clonidine, in
particular, is limited by side effects, in-
cluding dry mouth, constipation, and
drowsiness. Still, these drugs may be use-
ful in women who need blood pressure
treatment in addition to hot-flash relief.
� Nonhormonal therapies. Antidepres-
sants, which are the most promising non-
hormonal therapies for hot flashes, have

become the
mainstay of
treatment.

Venlafaxine,
fluoxetine, and
paroxetine all
appear to result
in 50%-65% re-
ductions in hot
flashes in con-
trolled trials, al-
though some of
those trials stud-
ied breast can-
cer survivors,
who may not be

representative of the entire population of
menopausal women.

One advantage of antidepressants is that
their effect on hot flashes seems to begin
relatively quickly—in about 1-2 weeks—
compared with about a month for their ef-
fects on depression. 
� Gabapentin. This drug appears to have
a modest effect on hot flashes, with a re-
duction of about 50% in one small trial.
About half the women in that trial expe-
rienced at least one adverse event, includ-
ing dizziness, somnolence, palpitations,
or peripheral edema.
� Nutritional supplements. Although
these supplements have received a lot of
coverage in the lay press, scientific evi-
dence of their efficacy in treating hot
flashes is lacking. Soy phytoestrogens en-
gendered a great deal of enthusiasm a few
years back, and several small studies
seemed to indicate effectiveness, but more
recently a larger controlled trial found no
effect on hot flashes. Mixed evidence of ef-
fectiveness has been found for vitamin E
and black cohosh, but most studies have
been small and unblinded. Evening prim-
rose oil, ginseng, and wild yam cream have
all been shown to be ineffective.

In selecting a treatment for a patient’s
hot flashes, Dr. McNeil said that she always
looks for a twofer. “If I’m treating de-
pression, I’ll go for an antidepressant,” she
said. “If they have chronic pain I think
about gabapentin. And if they have hy-
pertension I might use clonidine. If they’re
straight out of the starting block, I’d think
about venlafaxine as my starting point.”

Dr. McNeil said she had no conflicts of
interest related to her presentation. ■

In selecting 
a treatment 
for a patient’s
hot flashes, look
for a twofer
approach. ‘If 
I’m treating
depression, I’ll 
go for an
antidepressant.’
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