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Are Doctors Changing The 
Way They Treat Ear Infections? 

Ear infections, (actually infections of the middle 
ear, called otitis media) are a common problem in 
children. In a very recent study, researchers from 
Boston University studied what happened to more than 
20,000 children in New England who were covered by 
one health insurance program and had at least one ear 
infection. They found that these children had an 
average of almost 3 visits to the doctor for ear infec-
tions in a one-year period, and for those under age 2, 
one-quarter of the children averaged at least 6 visits. 
(Thompson D et al: Pediatric Infectious Disease Journal, 
pp. 239-244, March, 1999). 

In the US, ear infections are most often treated with 
antibiotics. However, because widespread use of these 
drugs has resulted in some bacteria becoming resistant 
to them, a number of experts have suggested that 
antibiotics should be used less often for otitis media. 

For this reason, a physician and his partners in a 
health center in England decided to change the way 
they handled ear infections. Beginning in July 1997, 
parents of children with otitis media who were not 
particularly ill were given a handout summarizing the 
limited benefit of antibiotics and were advised to give 
their child acetaminophen (Tylenol and other brands). 
Parents were given an antibiotic prescription if they 
wanted one, but they were asked not to fill it for a day 
or two; however, they were also told they could fill it if 
their child did not get better over this period. 

Since ear infections were a common reason for 
prescribing antibiotics to children, prescriptions for 
antibiotics fell by almost one-third compared to the 
year before the new policy was put into place. The 
authors report: "We found that most parents welcomed 
the written handout. The deferred prescription also 
acted as a safety net while they waited to see if the ear 
infection would resolve by itself and was often not 
redeemed." We are continuing with this policy, and in 
the current battle against antimicrobial resistance we 
would commend this approach to initial management  

of otitis media as a way of reducing the antibiotic load 
on children in the community." Cates C: British Medical 
Journal, pp. 715-716, March 13, 1999). Comment: The 
first study confirms, once again, that ear infections are a 
major health problem for children. We know that over 
half of children have at least one infection before their 
first birthday, and nearly all children have at least one 
ear infection before their 7th birthday. 

These infections are caused by bacteria or viruses, 
but there's no practical way to tell which child has which 
kind of infection .We don't have effective therapy for viral 
infections, but antibiotics can effectively treat bacterial 
infections, so for decades doctors have used antibiotics 
for ear infections with the expectation that if a child's 
infection happened to be caused by bacteria, it would be 
cured by treatment, and complications from untreated 
ear infections, such as jaw infections (mastoiditis) or 
meningitis, would be prevented. 

Some common use of antibiotics has led bacteria to 
sometimes become resistant to these drugs, and doctors 
are beginning to rethink how they treat ear infections. In 
some European countries, doctors have for years used 
antibiotics only when an ear infection won't go away by 
itself within one or two days, and they haven't seen any 
dramatic increase in complications from ear infections. 
This one report from England doesn't offer proof that this 
approach is a safe and effective way to go, but parents 
can probably expect to see more doctors in the US trying 
this way to reduce the amount of antibiotics children 
receive. It may prove to be the best way to balance the 
need to make sure that untreated ear infections don't lead 
to potentially serious complications. 


