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ABSTRACT 
Background: Significant research on the detrimental effects of hearing loss on children's linguistic, cognitive, 

emotional, social, and academic development has sparked an increase in support for the early identification and 

treatment of childhood hearing impairments.  

Objectives: The aim of this study was to assess the prevalence of preventable ear disorders of children in a tertiary 

care hospital.  

Methods: This cross-section observational study was carried out in the Department of Otolaryngology Zainul 

Haque Sikder Women’s Medical College & Hospital, Dhaka, Bangladesh and TMSS Medical College, Bogura, 

Bangladesh. The duration of the period from July 2021 to July 2022. A total of 200 patients were participate in 

the study. Face to face interview was done to collect data with a semi-structured questionnaire. This was based 

on the World Health Organization’s ‘Ten question screening index for disabilities. After collection, the data were 

checked and cleaned, followed by editing, compiling, coding and categorizing according to the objectives and 

variable to detect errors and to maintain consistency, relevancy and quality control. Statistical evaluation of the 

results used to be obtained via the use of a window-based computer software program devised with Statistical 

Packages for Social Sciences (SPSS-24).  

Results: Mean age of the children was 2.5 ± 3.0 years. About 30% of the children were within the age group of 6 

months to 1 year, 35% of the children were within the age group of 1-2 years, 25% of the children were within 

the age group of 2-4 years and 10%of the children were within the age group of 4-6 years. Mean age was 2.5 ± 

3.0 years. About 45% of the children were male and 55% were female. The prevalence of Impacted cerumen was 

6.73%, AOM was 10.2%, OM with effusion was 4.09%, OE was 1.50%, FB was 1.2%, and Otomycosis was 0.9 

respectively.  

Conclusion: Children who have otitis media, whether acute or chronic, should be sent to an otolaryngologist for 

a specialised opinion. The burden of the disease can be lessened by raising public knowledge of the need for 

management of cases of otitis media and the hearing damage they cause. 
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I. Introduction 
Significant research on the detrimental effects of hearing loss on children's linguistic, cognitive, 

emotional, social, and academic development has sparked an increase in support for the early identification and 

treatment of childhood hearing impairments [1]. It has been noted that impacted cerumen is the most prevalent 

condition affecting the external auditory canal and the most frequent otological issue facing doctors in numerous 

nations [2]. Otitis media is an inflammation of the middle ear's mucous membrane, which covers the mastoid 

antrum, mastoid air cells, and Eustachian tube in addition to the middle ear cavity (also known as the tympanic 

cavity) [3]. Suppurative (or discharging) otitis media occurs when the inflammation is accompanied by a discharge 

from the ear through a rupture in the tympanic membrane. It could be chronic (more than 6 weeks) or acute (less 

than 6 weeks) [4]. Multiple regions of the world have reported different otitis media prevalence rates [5,6]. In 

suppurative or discharge-producing otitis media, bacteria continue to be the predominant etiological agents [7]. 

Antibiotic resistance is frequent, which increases the risk of problems in affected children [8]. The disease most 

commonly affects children between the ages of 6 and 36 months, with infants and young children having the 

highest chance of contracting it. It has been determined that a significant risk factor for otitis media is parental 

smoking [9]. Infections of the upper respiratory tract (nasopharyngitis, rhinitis). By permitting the migration of 
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harmful organisms from the nasopharynx into the middle ear via the Eustachian tube, rhinitis and nasopharyngitis 

typically pave the way for infection of the middle ear. Bacterial adhesion in the nasopharyngeal tissue has been 

demonstrated to increase in the presence of viral infection. Otitis media prevalence in developing nations has been 

connected to a considerable rise in the number of kids visiting creche facilities [10]. The symptoms of acute otitis 

media in newborns, the age group most susceptible to it, are non-specific and may include restlessness, agitation, 

fits of screams, anorexia, vomiting, fever, and occasionally convulsions [11]. With a peak incidence between 6 

and 9 months, AOM most frequently manifests between the ages of 3 months and 3 years [12]. The most common 

pathogens causing AOM in children are S. pneumoniae, non-typeable Haemophilus influenzae, Moraxella 

catarrhalis, and Group A streptococci. These pathogens typically colonise the nasopharynx during the first few 

years of life, making them common causes of AOM. The respiratory syncytial virus, parainfluenza virus, 

rhinovirus, influenza virus, enterovirus, and adenovirus are the most frequent viruses isolated from AOM patients 

[13]. However, despite this, bacteria continue to be the main cause of AOM, with viruses only accounting for 

roughly 20% of cases [14]. One of the most prevalent ear conditions in children in underdeveloped nations is 

chronic otitis media. It has been described as a stage of ear illness in which there is chronic inflammation affecting 

the middle-ear cleft and may be accompanied by numerous clinical symptoms, including an aural cholesteatoma 

and a perforated tympanic membrane. The primary cause of hearing loss in developing nations is chronic otitis 

media, which places a significant strain on their already few resources. Hearing loss, which affects around one-

third of these people, is thought to be the primary health problem that lowers quality of life [15]. Thus the aim of 

the study was to assess the prevalence of preventable ear disorders of children in a tertiary care hospital. 

 

II. Methodology 
This cross-section observational study was carried out in the Department of Otolaryngology Zainul 

Haque Sikder Women’s Medical College & Hospital, Dhaka, Bangladesh and TMSS Medical College, Bogura, 

Bangladesh. The duration of the period from July 2021 to July 2022. A total of 200 patients were participate in 

the study. Children who had different ear disease, visited the Otolaryngology department and the guardian gave 

consent to be included in the study. Severely ill children were excluded from the study. Face to face interview 

was done to collect data with a semi-structured questionnaire. This was based on the World Health Organization’s 

‘Ten question screening index for disabilities [16]. After collection, the data were checked and cleaned, followed 

by editing, compiling, coding and categorizing according to the objectives and variable to detect errors and to 

maintain consistency, relevancy and quality control. Statistical evaluation of the results used to be obtained via 

the use of a window-based computer software program devised with Statistical Packages for Social Sciences 

(SPSS-25).  

 

III. Result 
Table-1: Distribution of the children by age group 

Age group N=200 % 

6 months to 1 year 60 30 

1-2 years 70 35 

2-4 years 50 25 

4-6 years 20 10 

Mean ± SD 2.5 ± 3.0 

 

Table-1 shows that 30% of the children were within the age group of 6 months to 1 year, 35% of the children 

were within the age group of 1-2 years, 25% of the children were within the age group of 2-4 years and 10%of 

the children were within the age group of 4-6 years. Mean age was 2.5 ± 3.0 years. 

About 45% of the children were male and 55% were female. 



Prevalence of Preventable Ear Disorders of Children in a Tertiary Care Hospital 

DOI: 10.9790/0853-2209073639                                  www.iosrjournals.org                                            38 |Page 

 
Figure-1: Distribution of the children by sex 

 

Table-2: Questionnaire for ear disease screening 

 N=200 % 

Has the child ever had discharge from the ear 178 89 

Does he or she have pain in the ear 190 95 

Does the child have any difficulty in hearing properly 175 88 

Does the child have problems in understanding speech 180 90 

Is the child’s speech in any way different from normal (not clear 

enough to be understood by people other than his or her 

immediate family) 

160 80 

 

About 89% of the children had discharge from the ear ever, 95% of the children had pain in the ear, 88% of the 

children had difficulty in hearing properly, 90% of the children had problems in understanding speech and 80% 

of the children’s speech was not clear enough to be understood by people other than his or her immediate 

family. 

 

Table-3: Prevalence of ear disorders 

Conditions N=200 % 

Impacted cerumen 14 6.73 

AOM 20 10.2 

OM with effusion 8 4.09 

OE 3 1.50 

FB 2.4 1.2 

Otomycosis 1.8 0.9 

COM = chronic otitis media; chol = cholesteatoma; OM = otitis media; AOM = acute otitis media; OE = otitis 

externa; FB = foreign body (in ear) 

The prevalence of Impacted cerumen was 6.73%, AOM was 10.2%, OM with effusion was 4.09%, OE was 

1.50%, FB was 1.2%, and Otomycosis was 0.9 respectively. 

 

IV. Discussion 
Despite advancements in public health and medical care, ear illnesses like otitis media continue to be 

common worldwide. This cross-section observational study was carried out in the Department of Otolaryngology, 

ZH Sikder Women's Medical College & Hospital. The duration of the period from July 2021 to July 2022. A total 

of 200 patients were participate in the study. 

Here, that 30% of the children were within the age group of 6 months to 1 year, 35% of the children were 

within the age group of 1-2 years, 25% of the children were within the age group of 2-4 years and 10%of the 

children were within the age group of 4-6 years. Mean age was 2.5 ± 3.0 years. In a previous study childrens were 

aged between 6–30 months of age [17]. In our study, about 45% of the children were male and 55% were female. 

We revealed that, 89% of the children had discharge from the ear ever, 95% of the children had pain in the ear, 
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88% of the children had difficulty in hearing properly, 90% of the children had problems in understanding speech 

and 80% of the children’s speech was not clear enough to be understood by people other than his or her immediate 

family. 

In our study, The prevalence of Impacted cerumen was 6.73%, AOM was 10.2%, OM with effusion was 

4.09%, OE was 1.50%, FB was 1.2%, and Otomycosis was 0.9 respectively. Children who had cerumen in their 

external auditory canal despite reasonable efforts to have it removed were classified as needing attention. Cerumen 

was thick and solid in consistency in these kids, and it filled the whole external auditory canal. Some of these kids 

also complained of otalgia and/or hearing loss [15]. A study by Godinho et al. (2001) reported the prevalence of 

impacted cerumen to be 12.3 per cent amongst schoolchildren in Brazil [18]. The point prevalence of otitis media 

with effusion (OME) varies between studies and is influenced by the population variables as well as the 

researcher's methodology [15]. 

 

V. Conclusion 
Children who have otitis media, whether acute or chronic, should be sent to an otolaryngologist for a 

specialised opinion. The burden of the disease can be lessened by raising public knowledge of the need for 

management of cases of otitis media and the hearing damage they cause. 

 

Reference 
[1]. Olusanya BO. Hearing impairment in children with impacted cerumen. Annals of tropical paediatrics. 2003 Jun 1;23(2):121-8. 

[2]. Kelly KE, Mohs DC. The external auditory canal: anatomy and physiology. Otolaryngol Clin North Am1996; 29:725–39. 
[3]. Ibekwe, A.O. (1999) Common Ear, Nose and Throat disorders. In: Azubuike, J.C. and Nkanginieme, K.E.O., Eds., Paediatrics and 

Child Health in a Tropical Region, African Educational Services, Owerri, 546-545.  

[4]. Berman, S., Johnson, C., Chan, K., Kelley, P. (2001) Ear, Nose and Throat. In: Hay, W.W., Hayward, A.R., Levin, M.J., Sondheimer, 
J.M., Eds., Current Pediatric Diagnosis and Treatment, McGraw-Hill Companies Inc., New York, 400-410. 

[5]. Adeleke, S.I. (2003) Bacteriology of Ear Discharges in Children Attending Paediatric Out-Patient Department of Ahmadu Bello 

UniversityTeaching Hospital, Zaria. A Dissertation in Part Fulfillment of the Part II Finals of the West African Postgraduate Medical 
College. 

[6]. Amusa, Y.B., Ijadunola, I.K.T. and Onayade, O.O. (2005) Epidemiology of Otitis Media in a Local Tropical African Population. 

West African Journal of Medicine, 24, 227-230.  
[7]. Oni, A.A., Bakare, R.A., Nwaorgu, O.G.B., Ogunkunle, M.O. and Toki, RA. (2001) Bacterial Agents of Discharging Ears and 

Antimicrobial Sensitivity Patterns in Children in Ibadan, Nigeria. West African Journal of Medicine, 20, 131- 135. 

[8]. Ako-Nai, A.K., Oluga, F.A., Onipede, A.O., Adejuyigbe, E.A. and Amusa, Y.B. (2003) The Characterization of Bacterial Isolates 
from Acute Otitis Media in Ile-Ife, Southwestern Nigeria. Journal of Tropical Pediatrics, 48, 15-23. 

[9]. Ilechukwu GC, Ilechukwu CG, Ubesie AC, Ojinnaka CN, Emechebe GO, Iloh KK. Otitis media in children. Open Journal of 

Pediatrics. 2014 Mar 6;2014. 
[10]. Paradise, J.L. (2004) Otitis Media. In: Behrman, R.E., Kliegman, R.M., Jenson, H.B., Eds., Nelson Textbook of Pediatrics, 17th 

Edition, Saunders, Philadelphia, 2138-2149. 

[11]. Obiakor, M.N. (2002) Diseases of The Ear, Nose and Throat. Ochumba Press Ltd., Enugu, 55-86. 
[12]. Pelton SI. New concepts in the pathophysiology and management of middle ear disease in childhood. Drugs 1996; 52 Suppl. 2: 62-6; 

discussion 66-7. 

[13]. Gungor A, Bluestone CD. Antibiotic theory in otitis media. Curr Allergy Asthma Rep 2001; 1: 364-72. 
[14]. Sagraves R. Increasing antibiotic resistance: its effect on the therapy for otitis media. J Pediatr Health Care 2002; 16: 79-85. 

[15]. Chadha SK, Sayal A, Malhotra V, Agarwal AK. Prevalence of preventable ear disorders in over 15 000 schoolchildren in northern 

India. The Journal of Laryngology & Otology. 2013 Jan;127(1):28-32. 
[16]. WHO. Ten question screening index for disabilities. In: http:// siteresources.worldbank.org/INDIAEXTN/Resources/chapter 03.pdf 

[23 February 2012]. 

[17]. Morris PS, Leach AJ, Silberberg P, Mellon G, Wilson C, Hamilton E, Beissbarth J. Otitis media in young Aboriginal children from 
remote communities in Northern and Central Australia: a cross-sectional survey. BMC pediatrics. 2005 Dec;5:1-0. 

[18]. Godinho RN, Goncalves TML, Nunes FB, Becker CG, Becker HMG, Guimaraes RES et al. Prevalence and impact of chronic otitis 

media in school age children in Brazil. First epidemiologic study concerning chronic otitis media in Latin America. Int J Pediatr 
Otorhinolaryngol 2001;61:223–32 


