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What is otitis media?

o Otitis media is an infection of
the middle ear. It can be
caused by a virus or bacteria.

e |t could be acute or chronic.

o [tis usually related to the
common cold and flu. It most
commonly occurs during the
fall and winter seasons.

Otitis media

iddle ear inflammation

Fluid buildup



Who is at risk of developing
otitis media?

Children are more likely to develop otitis media than adults.
Infants who are bottle-fed and who drink their bottle while lying down.
Children between six months to two years of age.

Children and adults with seasonal allergies.

Children and adults who are highly exposed to cigarette smoke
or air pollution.

What are the signs and
symptoms of otitis media?

Children:

Ear pain

Fever

Pulling on the ear
Irritability
Decreased activity
Poor appetite or eating with difficulty
Decreased hearing
Dizziness

Ear discharge
Vomiting or diarrhea

Adults:

» Ear pain

» Ear discharge

» Decreased hearing
 Sore throat

» Ear bleeding

The doctor diagnoses otitis media based on the symptoms and on the
physical examination. An otoscope, an instrument with a light source,
allows the doctor to look at the ears, nose and throat.



What is the treatment of
otitis media?

Treatment depends on the age, symptoms, history of previous
infections, and the medical condition. Not all ear infections
require treatment by antibiotics. Your doctor might ask you

to monitor yourself/your child for two to three days before
starting antibiotics. Your doctor will also prescribe medications
to ease the pain and control the fever.

Notes:

» Do not start antibiotics on your own without your doctor’s prescription.

» Make sure to take the antibiotics exactly as prescribed by your doctor.
Do not stop them on your own even if you/your child feel better.

Surgery might be needed for chronic otitis media or acute otitis media
that does not improve by all treatments.

What are the complications of
otitis media?

Most otitis media do not cause any complications. Chronic and persistent
infections might lead to:

e Eardrum rupture

» Hearing loss

« Speech delays (in infants and toddlers)



When should | contact
my doctor?

Call your doctor if:

» Symptoms do not improve after taking the medication for 24 - 48 hours.
» Symptoms increase in severity.

» Temperature is higher than 38.5°C.

» There is increase in pus secretions from the ear after three days of treatment.
« Appearance of new symptoms (such as dizziness).

Tips to remember:

Avoid getting water in the ear during showering,
shampooing and swimming. You can use ear plugs or cotton
balls covered with water soluble gel as barriers.

Do not clean your ears/your child’s ears with cotton-tipped
applicators. Inserting cotton swabs is dangerous and should
not be done. It could cause accumulation of wax,

rupture of the eardrum or even hearing loss.

In case of ear discharge, place a cotton ball loosely in the
external ear and change it as needed.

Avoid straining, bending and heavy lifting if dizziness is present.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider to
determine whether the information applies to you.
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