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ABSTRACT

Task: The diagnosis of acute otitis media is very common in young children. Its chronic condition may cause hearing
impairment and delayed speech in young children.

Aims and Objectives: The aims and objectives of current study were to provide health awareness against risk factors of acute
otitis media in our community.

Methodology: In this study total 200 children of age 1-3 years old were selected and divided them into two groups. In Group-A
100 children were with the symptoms of acute otitis media while in Group-B 100 children were those how have not acute otitis
media. The study was conducted in ENT department of different medical institutes. The time duration of study was 6 month.
Results: In this study the percentage standard mean deviation of non-biological variables in table-2, for Group-A, household
firewood (12.8+0.2), cigarette smoke (42.4+0.1), economic conditions (32.6+0.2), lack of medical awareness (41.1+0.1), family
history (6.09+0.1), malnutrition (21.03+0.3) and Group-B, household firewood (1.08+0.1), cigarette smoke (12.1+0.1), economic
conditions (2.340.2), lack of medical awareness (51.1+0.1), family history (4.01+0.1) and malnutrition (1.01+0.3) were
respectively. While the percentage standard mean deviation of biological risk factors in table-3 for Group-A, S. pneumonia
(10.2+0.1), H. influenza (12.01+0.2), Moraxella catarrhalis (9.04+0.1) and Group-B S. pneumonia (01.0+0.1), H. influenza
(1.01+0.2), Moraxella catarrhalis (1.01+0.3) were measured.

Conclusion: It was concluded that household firewood, cigarette smoke, economic conditions, lack of medical awareness,
family history and malnutrition were the major associated factors occurrence of acute otitis media in children. It is so important to
provide health awareness against these factors in community.
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INTRODUCTION

Acute otitis media (AOM) is a frequent infection in infants and can
be a consequence of upper respiratory infections in children under
one year old [1]. The symptoms and indicators of middle-ear
inflammation are rapidly onset in this disease, which is marked by
the presence of middle-ear effusion [3]. Younger children may
show signs of acute otitis media such as fever, irritability or poor
feeding if they have an earache or other symptoms that are not
specific to AOM [12]. Different indications such as tympanic
membrane perforation, a bulging membrane, an air-fluid level
behind the membrane or an ear canal discharge can all help in
diagnoses of AOM [5]. The presence or absence of a middle ear
effusion can be detected via pneumatic otoscopy or tympanometry

[7].

It is common for children with breathing tubes (grommets) to
experience a discharge from their ears, where fluid from the middle
ear drains into their ears canal. S. pneumonia, H. influenza and
Moraxella catarrhalis are the common bacteria cause acute otitis
media in children [6]. The diverse group of diseases covered by
otitis media contain some degree of inflammation and infections in
the middle ear [9]. Adhesive otitis media, acute otitis media,
effusion otitis media, chronic suppurative otitis media are the cost
common types of otitis media [10]. Still in Pakistan acute otitis
media is considered a very simple and neglected disease. Different
studies concluded that acute otitis media is a widespread disease
in children all over the world [13].

Long term untreated symptoms of acute otitis media may
create complications in hearing, speech and performance of
children in school [14]. The relationship between otitis-prone
children and their hosts and environments is reexamined. Host
factors for recurrent otitis include gender predominance (males),
ethnicity, birth order (second-born or siblings) etc. [19]. In addition
to environmental factors such as weather, economic conditions are
very important factors which effect on child’s health [11]. There are
several causes of ear infections, but the most common is a
bacterial or viral infection that causes pain and swelling of the
eardrum, as well as inflammation of the ear canal [2]. Antibiotics,

analgesics, and ear tubes are all options for treatment [8]. Ear
infections in children under the age of two are usually treated with
antibiotics.

MATERIALS AND METHODS

Study design: Current study was clinical study and it provides
health awareness about risk factors of acute otitis media and it is
conducted in ENT departments of different medical institutes from
October 2021 to April 2022.

Size of Sample: Total 200 children of age 1-3 years old were
selected and divided them into two groups. In Group-A 100
children were with the symptoms of acute otitis media while in
Group-B 100 children were those how have not acute otitis media.
Research parameters

Non- Biological: Household firewood, cigarette smoke, economic
conditions, lack of medical awareness, family history and
malnutrition.

Biological: Virus, Bacteria (S. pneumonia, H. influenza and
Moraxella catarrhalis etc.)

Data presentation bio-statistically: Raw data presented bio-
statistically through SPSS model 2018. All the parameters
compared with each other by applying t- test of regression
significant (p< 0.05). The other compassion was processed
through chi- test of one way ANOVA. Results are presented
through different graphs on axis.

RESULTS
Table-1:
Groups No of Age Male | Female Acute otitis
individuals media
Group-A 100 1-3y 70 30 All positive
Group-B 100 1-3y 60 40 All negative
Table-2: Non- Biological factors
Parameters Group-A Group-B P<0.05
Mean +SD % Mean +SD %
Household firewood 12.8+0.2 1.08+0.1 0.00
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Cigarette smoke 42.4+0.1 12.1+0.1 0.00
Economic conditions | 32.6+0.2 2.3+0.2 0.00
Lack of medical 41.1+0.1 51.1+0.1 0.00
awareness

Family history 6.09+0.1 4.01+0.1 0.00
Malnutrition. 21.03+0.3 1.01+0.3 0.00

Table-3: Biological factors
Parameters Group-A Group-B P<0.05
Mean +SD % Mean +SD %

S. pneumonia 10.2+0.1 01.0+0.1 0.00
H. influenza 12.01+0.2 1.01+0.2 0.00
Moraxella catarrhalis | 9.04+0.1 1.01+0.3 0.00

Group-A & Group-B microbial levels

B S. pneumonia
B H. influenza

M.catarrhalis

Figure-1: Percentage mean standard deviation of biological factors

Percentage mean standard deviation of non- biological factors
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Figure-2: Percentage mean standard deviation of non- biological factors

In table-1 number of total individuals and their genders
regarding indications of acute otitis media were presented. The
percentage standard mean deviation of non-biological variables
are in table-2, of Group-A, household firewood (12.8+0.2),
cigarette smoke (42.4+0.1), economic conditions (32.6+0.2), lack
of medical awareness (41.1+0.1), family history (6.09+0.1),
malnutrition  (21.03+0.3) and Group-B, household firewood
(1.08+0.1), cigarette smoke (12.1+0.1), economic conditions
(2.340.2), lack of medical awareness (51.1+0.1), family history
(4.01+0.1) and malnutrition (1.01+0.3) were respectively. While the
percentage standard mean deviation of biological risk factors in

table-3 for Group-A, S. pneumonia (10.2+0.1), H. influenza
(12.01+0.2), Moraxella catarrhalis (9.04+0.1) and Group-B S.
pneumonia (01.0+0.1), H. influenza (1.01+0.2), Moraxella
catarrhalis (1.01+0.3) were measured. The results of this study
showed a significant (p<0.05) differences in percentage of
occurrence of risk factors in both groups.

DISCUSSION

In Pakistan Epidemiological acute otitis media studies are very rare
and still people consider it just a neglected disease [4]. Whereas
different researchers how are working for this disease have
described that it is a very common indication in our society among
young children and its cases are increasing regularly. Coker et al.,
2010, stated in their study that identification of excepted risk
factors of acute otitis media are very essential for its proper
prevention because people have not awareness about this disease
[16]. In another study researchers concluded that acute otitis
media spread and its treatment is only possible when medical
experts will arrange heath awareness sessions with common
community regularly [20].

Elemraid et al., 2011, was mentioned in his study that clinical
examination of very young kids in their institutes regularly is very
helpful for the control of this disease and health department of
each country should select ear, nose, and throat specialists for
these activities. In present study different variables were
considered those are the risk factors of acute otitis media. In
Pakistan 80% population live in villages and the cooking source in
these areas are wood fire and its smoke is major cause of acute
otitis media in teen kids [21]. Similarly majority of the men are
habitual of smoking the smoke of tobacco very harmful for mother
feedings children [15].

In poor countries like Pakistan the economic conditions of
people are not good they live in poor life styles there hygienic
conditions are very bad because of these non-hygienic conditions
the chances of this disease are very high [18]. The literacy rate of
Pakistan is about 15% therefore people have no any medical
awareness because of no literacy rate this disease has spread in
all areas. Due to poverty and unemployment parents cannot
provide proper balanced diet to their kids and our mostly kids are
sick because of malnutrition. Biological risk factors are mostly
notorious bacterial pathogens which caused this disease [17].
Current study is significant (p<0.05) because a remarkable
changes in both groups were concluded.
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