
EAR INFECTION (OTITIS MEDIA)

WHAT IS OTITIS
Otitis is inflammation of the ear. It is usually the result of infection. The ear has three
parts – the outer ear, the middle ear and the inner ear. Infection usually involves either
the outer or middle ears and is called Otitis Externa or Otitis Media, respectively. Of the
two, middle ear infection is much more common and when your doctor refers to an ear
infection, he usually means middle ear infection. The remainder of this discussion will
be limited to middle ear infection, or Otitis Media.

The middle ear located between the ear drum and the inner ear – normally, only the outer
surface of the ear drum is visible, when your doctor looks inside the ear with an
instrument called an Otoscope.

Otitis media is the most prevalent childhood illness, after upper respiratory tract
infections. Infants and young children are at the highest risk for getting otitis media. 85%
of children will have had at least one episode of otitis media by the age of 3 years and
50% will have had two or more episodes. The incidence decreases after the age of 6
years.

WHAT CAUSES OTITIS
Otitis media is usually a bacterial infection. The most common bacteria that cause it are
Streptococcus pneumoniae, Haemophilus influenzae and Moraxella catarrhalis.

HOW IS IT SPREAD
Otitis does not spread from person to person. The bacteria responsible can cause disease
in other parts of the body as well and generally reach the ear either through the blood or
from the upper respiratory tract.

WHAT ARE THE CLINICAL MANIFESTATIONS OF OTITIS MEDIA
The child may have had an upper respiratory infection (cold) for a few days. He may
then suddenly develop ear pain, fever, malaise and hearing loss. Fever and ear pain may
not be present in all patients. The hearing loss may be difficult to identify since the child
can still hear with the other ear. In small infants the symptoms may simply be irritability,
vomiting, diarrhea or malaise.

WHAT ARE THE COMPLICATIONS OF OTITIS MEDIA
Otitis can have many complications, though most are infrequent.
These include:

1) Hearing loss
2) Perforation of the ear drum
3) Infection of the mastoid bone (located behind the ear)
4) Spread of infection into the inner ear (labyrinthitis)
5) Spread of infection inside the skull – meningitis, brain abscess
6) Neck abscess



HOW IS IT TREATED
Otitis media must be thought of in any child who has a fever without an obvious source
of infection. In order to diagnose otitis, the doctor must be able to see the ear drum with
an Otoscope. Sometimes the ear canal will be filled with wax and this will have to be
gently cleared away before a good look can be obtained. It is often difficult to get a good
view of the ear drum, especially in screaming children. Your doctor may find that the ear
drum is red and bulging, or there may be fluid behind the drum, or the drum may be
scarred due to past infections or may have a hole in it.
Initial treatment is with a course of oral antibiotics. There are many different antibiotics
that can be used. It is important to complete the full course of treatment prescribed, even
if the child gets better quickly, because the disease can come back. In addition to
antibiotics, medicines for pain relief may be needed (Paracetamol or Ibuprofen).

In severe cases, where the drum is bulging due to pus in the middle ear, your doctor may
make a small incision in the drum to let the pus out. This is called a Myringotomy and
will immediately relieve the pain. It will also prevent the drum from rupturing on its own,
which can lead to irregular healing and scar formation.

Your child must be re-examined after the course of antibiotics is over. In many cases, the
infection may persist and require another course of antibiotic therapy. In persistent
infections your doctor may aspirate the fluid behind the ear drum with a tiny needle and
send it to the laboratory for tests to determine the exact cause, so that antibiotics can be
tailored appropriately.

WHAT IS THE PROGNOSIS
The prognosis is generally good and most children recover with one course of antibiotics.
It is important to have the child re-examined after a gap of about two weeks.

Sometimes there may be persistent fluid inside the middle ear – this will usually resolve
spontaneously but may take some time to do so. Some children can get repeated episodes
of ear infection. Some of these children may benefit from a prophylactic dose of
antibiotics given daily, while others may need insertion of a tiny tube into the ear drum to
facilitate drainage of fluid from inside.

Hearing loss associated with ear infection is usually transient. However, if the problem
does not resolve, the opinion of an ear specialist should be obtained since protracted
hearing loss in children can lead to problems with the development of language and
communication skills.

CAN IT BE PREVENTED
There is no good way of preventing ear infections. Your child should be immunized
against Haemophilus influenzae – this is part of the normal childhood immunization
schedule.



Do not try to clean wax from the ear with cotton buds or any instruments. You may
simply push the wax deeper into the ear canal and can actually injure the ear drum. There
are ear drops available that can soften the wax so that your doctor can remove it safely
and easily.

There is no evidence to indicate that swimming causes ear infections. The use of ear
plugs while swimming will also not help, unless the child has a perforated ear drum.


