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INTRODUCTION  

Pertussis is a severe respiratory infection characterized 

by acute coughing attacks accompanied by difficulties in 

breathing and wheezing in the chest.
[1]

 Pertussis can be 

harmful, especially for babies.
[2]

 Complications may 

include pneumonia, respiratory failure, seizures, and 

death.
[3]

 The main risk factor is the non-vaccination of 

pertussis.
[4]

 Exposure to older children and adults with 

inflammation can also put your child at risk of catching 

an infection.
[5]

 Babies can get sick very quickly when 

exposed to other infected people.
[6]

 In 2016, pertussis 

cases for Iraq were 1,014. Though Iraq pertussis cases 

fluctuated substantially in recent years, it tended to 

decrease through 1995 - 2016 period ending at 1,014 in 

2016.
[7]

 Then, in 2010, 6286 cases of pertussis were 

reported in the Region. Of these cases, 73% were 

reported in Yemen (2534) and Iraq (2034).
[8]

 In 

2008, pertussis or whooping cough caused an estimated 

18 903 deaths in countries of the Region. It contributed 

to about 2% of deaths in children fewer than five years of 

age.
[9]

 Also a study in Iraq found out of 

133 pertussis cases were studied during an outbreak in 

Basra from June to December 1996. Most were females 

and were immunized. There were some severe cases 

of pertussis among infants caused mainly by 

B. pertussis and dual Bordetella infection.
[10]

 Therefore, 

over 9,000 cases of pertussis were reported in California 

during 2010, the most in over 60 years, including 10 

infant deaths.
[11]

 In 2014, 11,209 cases were reported 

which included two infant deaths and hundreds of 

hospitalizations.
[12]

 In 2012, the most recent peak year, 

CDC reported 48,277 cases of pertussis in the United 

States, but many more go undiagnosed and 

unreported.
[13]

 This is the largest number of cases 

reported in the United States since 1955 when public 

health experts reported 62,786 cases.
[14]

 This aimed to 

identify the rate of disease among population in Iraq. 

 

METHODS  

A retrospective cross sectional study was carried out at 

the Life Statistics Center of the Iraqi Ministry of Health 

within 6months. During this period, the study samples 

were 941. Data was entered to Excel sheet and the 

STATA software program was used to analyze this data 

and make tables and graphs.   

 

RESULTS  

Out of 941, 446/941 (47.4) were male and 495/941(52.6) 

were female [Table1]. The highest percentage of 

pertussis 58.9 % still in the age group less than 5, 

followed by 27.6% in the age 5 to 14 years, then 2.4% in 

the age group more than 45 years old[Table 2]. In table 
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3, shows the higher rate 2.60 recorded in Muthanna 

province, 0.92 in Babylon, then 0.83 in Thi- Qar, and the 

less rate was 0.01 in Al-Anbar, Salah-Al- Deen and Al-

Najaf, respectively [Table 3].  

 

Table 1: Pertussis disease distributed according to 

gender. 

Gender Frequency Percent 

Male 446 47.4 

Female 495 52.6 

Total 941 100 

 

Table 2: Pertussis disease distributed according to 

age groups. 

Age groups Frequency Percent 

Less than 5 554 58.9 

5-14 260 27.6 

15-44 104 11.1 

More than 45 23 2.4 

Total 941 100 

 

Table 3: Pertussis disease distributed according to 

rate of disease per 100,000 of population. 

Health Directorate Total Rate 

Baghdad 172 0.37 

Basra 9 0.03 

Nineveh 33 0.09 

Maysan 68 0.61 

Al-Dewaniya 0 0 

Diala 76 0.46 

Al-Anbar 1 0.01 

Babylon 191 0.92 

Kerbela 0 0 

Kirkuk 0 0 

Wasit 0 0 

Thi-Qar 176 0.84 

Almuthanna 212 2.60 

Salah-Aldeen 2 0.01 

Alnajaf 1 0.01 

 

DISCUSSION 

Pertussis is uncontrollable, violent coughing which often 

makes it hard to breathe.
[15]

 In our study we found 47.4% 

were male and 52.6% were female. Other study 

conducted in AL-Diwaniya governorate/Iraq, the authors 

found 49.6% were male and 50.4% were female.
[16]

 

Therefore, in Babylon province/Iraq, the authors reported 

53% were male and 47% were female.
[17]

 This refers to 

the same attitudes between provinces. Pertussis can 

affect people of all ages, but can be very serious, even 

deadly, for babies less than a year old.
[18]

 In present study 

found the highest percentage of pertussis 58.9% still in 

the age group less than 5, followed by 27.6% in the age 5 

to 14 years, then 2.4% in the age group more than 45 

years old. In Erbil/ Iraq, the authors found Most of 

patients were below one year of age (56.9%) with large 

numbers were not properly vaccinated.
[19]

 In Babylon 

province, the authors reported 53% of all cases in the age 

less than one year’s.
[17]

 This may be because the women 

had less education and experiences, how to deal with her 

child especially when he or she was newborn. Also, the 

higher rate 2.60 recorded in Muthanna province, 0.92 in 

Babylon, then 0.83 in Thi- Qar, and the less rate was 

0.01 in Al-Anbar, Salah-Al- Deen and Al-Najaf, 

respectively. Other studied conducted in Canada, the 

authors reported the incidence rates per 100,000 persons 

were highest in 2004 (20.5), 2005 (13.6), and 2015 

(10.4) for all age groups.
[20]

 In US, the CDC reported the 

incidence rate was 52.8% in the age less than one 

year.
[21]

 This refers to differ of lifestyle between the 

countries. 

 

CONCLUSION 

Most cases with pertussis occurred in the age less than 

one year; female cases were more than male cases. The 

incidence rate of pertussis was higher in the south of 

Iraq. Early diagnosis and treatment of pertussis with a 

macrolide antibiotic, such as azithromycin, before the 

paroxysmal stage of disease can help mitigate 

complications and reduce the spread of this highly 

contagious disease. 

 

Competing interests 

The authors declare that they have no competing 

interests. 

 

Financial disclosure statement 

No funding. 

 

REFERENCES  

1. Howidi M, Nair R, Rajah J. The severity of pertussis 

in young infant in the United Arab Emirates 

Proceedings of the ESPID. Annual Conference. 

Brussels, Belgium, June, 2009; 9-13. 

2. Crespo I, Cardenosa N, Godoy P, Carmona G, Sala 

M., Barrabeig I, et al. Epidemiology of pertussis in a 

country with high vaccination coverage. Vaccine, 

2011; 29(25): 4244-8. 

3. Cardenosa N, Romero M, Quesada M, Oviedo M, 

Carmona G, Codina G, et al. Is the vaccination 

coverage established enough to control pertussis, or 

it is a re-emerging disease? Vaccine, 2009; 27(25-

26): 3489-91. 

4. Al-Tawfiq J, Abukhamsin A. Bordetella pertussis 

infection in highly vaccinated population in Saudi 

Arabia, 1996-2004. J infection, 2007; 55(3): 249-53. 

5. Communicable disease toolkit, Iraq crisis. WHO, 

March 2003, available 

from: http://www.who.int/diseasecontrol_emergenci

es/toolkits/Iraq_profile_ok.pdf (accessed on 17 of 

january 2013) 

6. Bonmarin I, Levy-Bruhl D, Baron S, Guizo N, 

Njamkepo E, Caro V, et al. Pertussis surveillance in 

French hospitals: results from a 10 year period. Euro 

Surveill, 2007; 12(1): 34-8. 

7. European Centre for Disease Prevention and 

Control. Pertussis - Annual Epidemiological Report, 

2016. 

http://www.who.int/diseasecontrol_emergencies/toolkits/Iraq_profile_ok.pdf
http://www.who.int/diseasecontrol_emergencies/toolkits/Iraq_profile_ok.pdf


Abbas.                                                                             European Journal of Biomedical and Pharmaceutical Sciences 

www.ejbps.com 

 

55 

8. European Centre for Disease Prevention and 

Control. Pertussis - Annual Epidemiological Report, 

2010. 

9. European Centre for Disease Prevention and 

Control. Pertussis - Annual Epidemiological Report, 

2008. 

10. Al-Bargish K A. Outbreak of pertussis in Basra, 

Iraq. East Mediterr Health J., 1999; 5(3): 540-8. 

11. Mughal A, Kazi Y, Bukhari H, Ali M. Pertussis 

resurgence among vaccinated children in Khairpur, 

Sindh, Pakistan. Public Health, 2012; 126(6):         

518-22. 

12. Smith T, Rotondo J, Desai S, Deehan H. Pertussis 

surveillance in Canada: trends to 2012. Can 

Commun Dis Rep., February 7, 2014; 40(3). 

13. CDC. Pertussis Incidence by Age Group and Year 

(1990-2012. National Center for Immunization and 

Respiratory Diseases, Division of Bacterial 

Diseases. 

14. Chen CC, Balderston McGuiness C, Krishnarajah G, 

et al. Estimated incidence of pertussis in people aged 

<50 years in the United States. Hum Vaccin 

Immunother, 2016; 12(10): 2536–2545. 

doi:10.1080/21645515.2016.1186313 

15. Zouari A, Smaoui H, Brun D, Njamkepo E, Sghaier 

S, Zouari E, et al. Prevalence of Bordetella pertussis 

and Bordetella parapertussis infections in Tunisian 

hospitalized infants: results of a 4 year prospective 

study. Diagn Microbiol Infect Dis., 2012; 72(4): 

303-17. 

16. Al-Shammary M. The descriptive epidemiology of 

pertussis in Al Diwaniya governorate for the years 

1990 through 2007, Kufa Med Journal, 2010; 13(2): 

7-17. 

17. Muhsim M, Al-Tufaili Y, Shalan A. The 

epidemiological profiles of hospitalized pertussis 

patients in Babylon province. Kufa Med Journal, 

2009; 12(2): 230-9. 

18. Bokhari H, Said F, Syed M, Mughal A, Kaziy F, 

Heuvelman K, et al. Whooping cough in Pakistan. 

Bordetella pertussis vs Bordetella parapertussis in 

2005-2009. Scand J Infect Dis., 2011; 43: 818-20. 

19. Chlalabi, D., Alkhateeb, N., & Dzayee, S. 

Evaluation of clinically suspected pertussis in 

children attending Rapareen Teaching Hospital in 

Erbil Governorate. Zanco Journal of Medical 

Sciences (Zanco J Med Sci)., 2018; 19(3):         

1051-1056. 

20. Liu, X.C., Bell, C.A., Simmonds, K.A. et 

al. Epidemiology of pertussis in Alberta, Canada 

2004–2015. BMC Public Health, 2017; 17: 539. 

21. CDC. National Center for Immunization and 

Respiratory Diseases, Division of Bacterial 

Diseases. US, 2017. 

https://www.cdc.gov/ncird/
https://www.cdc.gov/ncird/
https://www.cdc.gov/ncird/DBD.html
https://www.cdc.gov/ncird/DBD.html
https://www.cdc.gov/ncird/
https://www.cdc.gov/ncird/
https://www.cdc.gov/ncird/DBD.html
https://www.cdc.gov/ncird/DBD.html

