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Abstract: The purpose of this research is to determine the risk factors for 

otitis media, a common childhood illness in developing countries, especially Asia. 

The goal is to lower the prevalence of hearing loss and deafness in neonates by 

carrying out meticulously designed epidemiological research. In order to 

determine which preschool-aged children in a rural town had the highest 

prevalence of middle ear infections, the study examined the entire preschool-aged 

population. It was observed that 8.6% of research participants had a middle ear 

infection. The most common symptom was otitis media with effusion (OME), 

which was followed by eustachian tubal block (ETB). The study found several risk 

factors, such as mouth breathing and snoring, recurrent upper respiratory tract 

infections, seasonal rhinitis, and persistent rhinorrhea. These factors significantly 

raised the risk of getting a middle ear infection. However, sociodemographic 

variables like age, gender, and socioeconomic position did not show up as major 

risk factors in this rural group. The study highlights the importance of routine 

screening programs to identify and address risk factors, as well as the treatment 

of enlarged adenoids, chronic sinusitis, and underlying nasal sensitivities. Ads 

against smoking should especially emphasize the harm that passive smoking 

causes to minors' otological and respiratory health. 

Key words: otitis media, childhood ailment, prevalence, hearing loss, risk 

factors.. 

Introduction 

In underdeveloped countries, especially in Asia, otitis media is the 

most common childhood illness and the main cause of childhood hearing loss. 

A previous study done in 2007 found that 31 of the 34 children (6–10 years 
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old) with hearing loss (91.2%) also had otitis media concurrently [1]. It was 

shown that 17.6% of this particular population had otitis media. Otitis media 

prevalence has been recorded in several research on children from various 

Asian locations, with results ranging from 15.3% [2] to 20% [3]. Owing to the 

high frequency of this condition in children and its impact on hearing, well-

designed epidemiological studies are essential to determine risk factors and 

therapies targeted at lowering the incidence of this condition. It is surprising 

to note that there has never been a systematic study done on the causes of otitis 

media in children. Studies conducted in Western nations indicate that a number 

of intrinsic and extrinsic factors, such as younger age [4], male gender [5,6], 

early onset of otitis media [5], low socioeconomic status [5,6], shorter 

breastfeeding duration [5,8-10], overcrowding [4,11], daycare attendance [4,6-

8,11,12], recurrent upper respiratory infections [12], snoring [12], allergic 

rhinitis [13], and passive smoking [8,13], may increase a child's susceptibility 

to otitis media. Younger age, low socioeconomic status, large family size and 

overcrowding, exposure to household smoke, shorter breastfeeding duration, 

snoring, recurrent upper respiratory infections, malnutrition, and low parental 

education were found to be significant risk factors in a few studies conducted 

in developing countries where otitis media prevalence is high. Sociocultural 

variations within the populations under study are frequently reflected in the 

heterogeneity of risk factors between nations. The purpose of this study is to 

find shared risk factors for otitis media in a rural community where both 

affected and unaffected people share a number of sociodemographic 

characteristics. The preschool age group was the focus of this inquiry because 

it is commonly acknowledged that this illness affects them highly globally.  

Materials and Methods 

This investigation was carried out at Tashkent Pediatric Medical 

Institute's ENT department. The research was split into two sections: a case-

control study to determine risk factors for otitis media and a cross-sectional 

study to determine the prevalence of otitis media in the study population. 
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Eighty of the 104 kids in the study age range showed interest in taking part in 

the investigation and going to the screening events. Before the kids were 

examined, their parents or legal guardians gave their informed consent. With 

a mean age of three years and eleven months, the children's ages varied from 

eleven months to seven years. 39 (51%) of the total participants were female, 

and 41 (49%) were male. The children's weight ranged from 4.5 kg to 21 kg, 

with a mean of 12.6 kg. Children classified as cases had an acute suppurative 

otitis media diagnosis, an otitis media with effusion diagnosis, or a chronic 

suppurative otitis media diagnosis. A control child who tested negative for 

otitis media was chosen for each case. Due to their increased risk of acquiring 

otitis media, children with Down's syndrome, cleft palates, immunodeficiency, 

and systemic disorders such juvenile diabetes and nephrotic syndrome were 

not allowed to participate in the study. 

Results. 

The children's weight ranged from 4.5 kg to 21 kg, with a mean of 12.6 

kg. Children classified as cases had an acute suppurative otitis media 

diagnosis, an otitis media with effusion diagnosis, or a chronic suppurative 

otitis media diagnosis. A control child who tested negative for otitis media was 

chosen for each case. Due to their increased risk of acquiring otitis media, 

children with Down's syndrome, cleft palates, immunodeficiency, and 

systemic disorders such juvenile diabetes and nephrotic syndrome were not 

allowed to participate in the study.Thirty individuals (3.8%) with bilateral 

illness were among the OME cases. Additionally, in 3 out of 12 ASOM 

instances and 6 out of 11 CSOM cases, bilateral involvement was noted. 

Adhesive otitis media and aural cholesteatoma patients were not found. 36 

instances (4.5%) had a Eustachian tubal block (ETB) diagnosis. The results of 

tympanometry revealed that 493, 40, and 31 patients had A, B, and C curves 

in their left ears, whereas 499, 48, and 33 patients had these curves in their 

right ears. When clinical symptoms were indistinguishable, tympanometry 

was useful in differentiating between patients with OME and those with ETB.  

http://www.pedagoglar.uz/


 Ta'limning zamonaviy transformatsiyasi 

www.tadqiqotlar.uz            12-to’plam 2-son oktabr 2024 

79 

References 

1. Cherian T, Muliyil J, Steinhoff MC, et al. Otitis media in children in rural 

south India: a risk factor and intervention study. Pediatric Infectious Disease 

Journal. 1995;14(6):489-495. DOI: 10.1097/00006454-199506000-00007 

2. Cherian T, Muliyil J. Epidemiology of acute respiratory tract infections in 

children in a rural community in south India: a baseline study for a community 

intervention trial. Journal of Tropical Pediatrics. 1995;41(6):311-316. DOI: 

10.1093/tropej/41.6.31  

3. Balakrishnan K, Kuruvilla KA, Mathews PP, Cherian T, Muliyil JP, Brook 

I. Bacteriology of secretory otitis media in children in rural south India. Annals of 

Tropical Paediatrics. 1992;12(3):329-336. DOI: 

10.1080/02724936.1992.11747684 

4. Teele DW, Klein JO, Rosner B. Epidemiology of otitis media during the 

first seven years of life in children in greater Boston: a prospective, cohort study. 

Journal of Infectious Diseases. 1989;160(1):83-94. DOI: 10.1093/infdis/160.1.83 

5. Teele DW, Klein JO, Chase C, Menyuk P, Rosner BA. Otitis media in 

infancy and intellectual ability, school achievement, speech, and language at age 

7 years. Journal of Infectious Diseases. 1990;162(3):685-694. DOI: 

10.1093/infdis/162.3.685 

6. Klein JO. The burden of otitis media. Vaccine. 2000;19 Suppl 1:S2-8. DOI: 

10.1016/s0264- 410x(00)00236-1 

7. Venekamp RP, Hearne BJ, Chandrasekharan D, Blackshaw H, Lim J, 

Schilder AG. Tympanostomy tubes for otitis media: quality of life and functional 

outcomes. Pediatrics. 2013;131(3):e805-19. DOI: 10.1542/peds.2012-2007 

8. Chonmaitree T, Revai K, Grady JJ, et al. Viral upper respiratory tract 

infection and otitis media complication in young children. Clinical Infectious 

Diseases. 2008;46(6):815-823. DOI: 10.1086/528685 

9. Shekelle P, Takata G, Chan LS, et al. Diagnosis, natural history, and late 

effects of otitis media with effusion. Evidence Report/Technology Assessment. 

2004;(55):1-5. PMID: 1576024 Schilder AG, Chonmaitree T, Cripps AW, et al. 

http://www.pedagoglar.uz/


 Ta'limning zamonaviy transformatsiyasi 

www.tadqiqotlar.uz            12-to’plam 2-son oktabr 2024 

80 

Otitis media. Nature Reviews Disease Primers. 2016;2:16063. DOI: 

10.1038/nrdp.2016.63 

10. Rosenfeld RM, Shin JJ, Schwartz SR, et al. Clinical practice guideline: 

otitis media with effusion (update). Otolaryngology-Head and Neck Surgery. 

2016;154(1 Suppl):S1-S41. DOI: 10.1177/0194599815623467 

11. Paterson JL, Thorley MD, Golding SJ, et al. Risk factors for chronic 

suppurative otitis media, Kimberley region, northern Australia. Emerging 

Infectious Diseases. 2008;14(7):1096-1102. DOI: 10.3201/eid1407.071458 

12. Paterson JL, Thorley MD, Golding SJ, et al. Risk factors for chronic 

suppurative otitis media, Kimberley region, northern Australia. Emerging 

Infectious Diseases. 2008;14(7):1096-1102. DOI: 10.3201/eid1407.071458 

13. Fiellau-Nikolajsen M, Bjerre J, Johansen HK, et al. Otitis media: high 

pathogenic potential of Staphylococcus pseudintermedius in vitro. International 

Journal of Pediatric Otorhinolaryngology. 2011;75(10):1237-1241. DOI: 

10.1016/j.ijporl.2011.07.018 

  

 

 

 

http://www.pedagoglar.uz/

