Ear Infections and your child

Antibiotics and Childhood ear infections.

The most common form of treatment for childhood ear
infections is the administering of antibiotics, often for a
period of 10 days or more. This is despite the fact that the
use of antibiotics in the treatment of ear infections is under
serious question within the medical profession.(-13) Many
studies show that antibiotics are not effective in treating

many cases of otitis media.

One study compared children treated with antibiotics alone, antibiotics with
myringotomy (eardrum perforation), or no treatment.(*®) This study found that
there was little difference between the groups in regard to pain, fever, hearing,
healing time and recurrences.

In a large study of 3660 children, it was found that antibiotic treated children
recovered at a rate slightly slower than children not receiving antibiotics.(*”) The
researchers postulated that this may be because the antibiotics kill the body’s
good bacteria that form a part of the body's natural defence system.

A study of 4860 children with acute otitis media were treated with pain relievers
and ear drops for four days.(® More than 90% of these children recovered in a
few days with no need for further treatment. Only 3% of these cases required
antibiotics.

An article in the Journal of the American medical Association reported that
children with chronic otitis media who received amoxicillin suffered 2 to 6 times
greater recurrences than those not on the antibiotic.(® The researchers postulated
that this may be due to the fact that both good and bad bacteria are being
destroyed, causing a bacterial imbalance which then may result in immune
dysfunction and possible further ear infections.

Research such as this seriously brings into question the fact that over 90% of children
who present to their medical doctor with otitis media will be prescribed an antibiotic.

A natural approach to the management of childhood ear infections.

My experience in the management of childhood ear infections has led me to an approach
which I believe is rational, evidence-based and effective. My approach incorporates a
combination of one or more of the following:

Natural ear drops (ear drops should never be administered if there is a suspicion
that the eardrum has been perforated).

Breast Feeding: Breastfeeding may play a significant role in decreasing the
chances of a child developing an ear infection. Research clearly demonstrates the
link between a child who is bottle fed and ear infections.

Attention to diet: Food allergies, particularly to wheat and cow’s milk, are often a
contributing factor in recurrent childhood ear infections. Other foods like eggs,
peanuts, soy, chicken, beef and yeasts may also be implicated. The research
suggests the food needs to be eliminated for at least four months to determine
whether there has been a positive clinical outcome. In an infant who is being
breastfed, it is important therefore that the mother similarly restricts her diet.



e Probiotics: There is evidence which suggests that ‘good bacteria’ in the digestive
system are important for overall immune health and may help prevent childhood
infections, including ear infections. (19:20)
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