Ear Infection (Otitis Mec]ia)

What is an ear infection?
Anear infection is a bacterial infectionof the middle ear (tlne space
behin dthe eardrum). [t usuall yis acomplicationofa cold,occurring

after the cold blocks offthe Eustachian tube (the passage connecting
the middle ear tothe back of the throat).

What are sym ptoms of anacute e ar infection?

The most common symptoms ofanacute ear infection areear pain and
fever.Ifyour child is too young totell you what hurts, he orshe may
cryor pull on his or herear. Yo ur child may also be irritable, have
trouble he aring, or not feel like eatingor slee ping.

Most childrenwill have at least one ear infection, and over one fourth
ofthese children willhave repeated ear infections. 5% t010% of
children, the pressure in the middle e ar causes the ear drum to rupture
and drain a \)e]low orclou clg fluid. This small hole usua Hg heals over
the next week Children are most likel yto have ear infections
between the ages 00 months and? years, but the y continue tobe a
common chil dhoo dillness until the a ge 0£8 years. [fthe following
treatment is carriedout your child should be fine.

Willear infections hurt my childs hearing?

Middle ear infections and fluid in the ear are the most common causes
oftemporary hearing loss inc hildren. But perm anent damage tothe
earor tothe hearing is very rare.Studies have shown that the vast
majority of kids “catch- up“ on lang uage skills with proper resolution
ofthe ear fluid. It is im portant totalk with your Caring Family doctor
if your child has persistent lan guage problems.

How can | take care ofmychild?

e  Treatment
It is wise tosee your doctor.This can usuallysafelywa it until daytime.
The treatment, however, canstart imme cliatelg ,ast he most im portant
part is to red uce the pain.For this,acetomino phen (T\) lenol) citheras a
liquicl ortablet is usual lythe best. Ibu profen (Motrinor Advil) is an
alternative. You should not use as pirin in achild under the age 0116,
but it can be very helpfulfor theoldera ge groups.

e Pain relief
A cetaminophen or ibuprofen canbe used to help withthe earache or
feverover102° Fog ° C) fora few daqs untilt he antibiotic takes
effect. These medications usually control the pain within 1to2 hours.
Earaches tendto hurt more at be dtime.
Tohelpease the pain, you can put anice bag orice wrapped in awet
washclothover the ear. This maydecrease the sweﬂing and pressure
inside. Some pln)sic ians recommend a 11eati113 pacl instead Remove
the coldor heat in 20 minutes to prevent frostbite ora burn.

®  Restrictions
Your childcan gooutside and does not needtocover the ears.
Swimming is permitted as longas there is no perforation (tear)inthe

eardrumor drainage fromthe ear.Airtravel ora triptothe mountains

is sa{e; just have your childswallow flu i(]s, suckon a paci{ ier,or chew
gum during descent. Your child canreturn toschoolor day care when
heor she isfeelin gbetter andthe fever is gone. Ear infections are not
contagious.

How can I help prevent ear infections?

If your child has recurrent ear infections, it's time tolook at howyou
canprevent some o fthem.The followin g list includes wa ys you can
llelp your child prevent ear infections. If some of the followi ng items
applyto your child, try touse them or talkto your health care
provider about the m.

Childrenmay beat higher risk for e ar infections if they:
L4 Avrearound people who smo ke.
L4 Havehad previous ear in fections.
L Have a family historyofear infections.
L Attenddaycare (because they are expose dto more germs

andv iyuses).

Werebornprematurelyorwitha low birthwei ght.

Have frequent colds or other infections.

o Bottle proppin & If you bottle-feed, hold your ]361’)1] at a4’
angle. Feedi ng inthe horizontal position cancause formula
andother fluids toflow back into the Eustachian tube.
Allowing aninfant tohold his own bottle also cancause
milk todrain into the middle ear. Weani ng your l)al)\) from
abottlebetween9 and12 months of age will hel pstop this
problem.

L4 Use apaci fier.

Aremale(bo ys tend to get more e ar infections than 8iyls).

Have nasal speech (ca used by large adenoids that block
the eustachian tube).

L4 Have allergies with nasal congestion.

What if my child getslots of ear infections?

I{ your Cll ll(_'l hﬂS very {req'uent earin {eCtiOl’lS,We mayrecommen ('l
preventive antibiotic treatment or ear tubes.” Preventive antibiotics
canbe given in a low dose every da y for several mo nths, usual 11] inthe
winter when respiratory illnesses are common. Ear tubes are put in the
eardrum by asurgeon tohelp the middle ear fluid drain. Because of
the way the eardrumheals,ear tubes will often come out ont heir own

after several months to2 years.

How isan acuteear infectiontreated?

If your doctor thinks bacteriacaused your chil d’s ear infection, he or
she may prescribe anantibiotic. It s very important to follow your
doctor's directions for givin gthe medicine to your child andto useall
ofit. The pain and fever should goawaywithin2 to3 days ofstarting
anantibiotic.

[fa virus caused your child’s ear infection, antibiotics will not work.
Youll have towait until the virus goesawayon itsown.

Tohelpyour child feelbetter andreduce fever, your doctor may
suggest using a pain reliever suchas acetaminophenor ibuprofen.
Don't give your childas pirin unless your doctor saysit sOK. Aspirin
cancause Reye's syndrome, aserious illness,and insome cases,death
whenit's use dinchildren under 18 who have the flu. Your doctor
might presc ribe ear drops toreduce pain. A warm (not hot) he ating
pacl heldon yowr childs ear ma ya Isorelieve hisor her pain. (T his is not
recommended for young babies.)

When should Icall myc hilds he alth care provider?
Call MMEDIATELY it

o Your child develops astiffneck.

° Yourchildacts verysic k.
Call duri ngo fice hours it

° Thefever orpain is not gone after your childhas taken the

antibiotic for 48 hours.

Youhave other guestions or concerns. “The “tail” antibiotic treatment
isusually givenat a diminished dosage orless o ften. Althoughthe
current thinking is to give less antibiotic treatment,a daily
‘sterilization of the middle ear contents as been propose dbutfound
too expensive tostudy pro perly.
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