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EDITORIAL

Otitis Media In Hong Kong

Hippocrates, it is claimed,1 was the first to describe otitis media, writing
that, "Acute pain of the ear, with continued strong fever, is to be dreaded, for
there is a danger that the man may become delirious and die." It was a point
of view shared by Celsus some 300 years later when he stated, ".. .inflammation
and pains of the ear lead sometimes to insanity and death. Thus it is necessary
to render prompt aid at the commencement, lest a greater danger arise."1

While nowadays complications of otitis media that used to be both
common and potentially serious are much less frequent, otitis media remains
a familiar clinical problem for family physicians working in countries with
patients of European background. In Australia, for example, otitis media is
reported to be responsible for 8% of paediatric presentations in general
practice.2 It is the most common reason for febrile children under the age of
4 to present to the general practitioner, and in children its annual incidence is

about 1 in 10.2

It has been known for some time that ethnicity affects the prevalence of
otitis media, and for this reason the article by Dr Sung and her colleagues in
this month's edition of the HK Pract is of great interest. As a result of their
study they conclude that when compared to Western countries, acute otitis
media is much less common in Hong Kong Chinese children.

How should such infections be treated? A report published in the British
Medical Journal in 19903 demonstrated some interesting differences in the
treatments used by physicians in various countries where otitis media is a
common condition. Doctors from nine countries (Australia, Belgium, Canada,
Great Britain, Israel, The Netherlands, New Zealand, Switzerland, and the
United States) were asked to record data on consecutive patients with new

episodes of otitis media.

The study found that antibiotic treatment was the rule, with antibiotics
being used in some 90% of patients with otitis media, the highest treatment
rate being 98.2% in Australia. The exception was The Netherlands, where only
31.2% of patients were treated with antibiotics. There were wide variations
in the types of antibiotics used, and also considerable differences between
countries in the periods for which antibiotics were used. Physicians in the
United Kingdom, for example, most often prescribed antibiotics for five days,
while in the United States the most common period was 10 days. However,
follow-up data from the patients revealed that recovery did not seem to be
influenced by either the type of antibiotic given or the period for which it was
prescribed.
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Recent reviews4'5 of randomised controlled trials of

the t rea tment of otit is media have concluded that

antibiotics offer only limited benefits and that most older

chi ldren can be managed wi thou t their use. Other

studies6-7 have demonstrated that even if antibiotics are

used, short courses - for example two or three days of

higher-dose treatment - are just as effective as treatment

for seven days.

The potential benefits of a conservative approach to

the use of antibiotics are a reduction in the number of

children suffering side-effects of medication use, and

perhaps more importantly a reduced likelihood of the

emergence of antibiotic resistant bacteria. In Iceland, for

example, researchers have demonstrated8 that a reduction

in the use of antibiotics for common conditions such as

otitis media has indeed been followed by a fall in the rates

of penicillin-resistant bacteria.

In view of the uncertainty about the beneficial effects
of routine ant ib io t ic t reatment , the apparently low

prevalence of otitis media, and in the absence of evidence

of serious possible sequelae such as s u p p u r a t i v e
complicat ions or conduct ive hear ing impai rment in

children in Hong Kong, it would seem that a conservative

approach to this condition is justified. In children over

the age of two, otitis media may be treated with analgesics

alone, with antibiotics being reserved for children in

whom pain and fever persist. If antibiotics are to be used

at all, short rather than long courses of treatment may be

more appropriate. •

Tony Dixon, MBChB, CCFPC, FCFPC, DRCOG
Professor and Head,
General Practice Unit,
The University of Hong Kong.
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