FACT SHEET FOR PATIENTS AND FAMILIES

Ear Infections
Ear infections are fairly common, especially in children.
In fact, 3 out of every 4 children have at least one ear
infection by the time they’re 3 years old. But adults
can get them, too. These infections are annoying and
often painful — but they’re usually not serious.
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What causes ear infections?
Ear infections usually occur in the middle ear. They
often develop after a cold or flu or with an allergy
flare-up. These problems may cause inflammation
and excess mucus. If the tube that connects the
middle ear to the back of the throat (the Eustachian
tube) becomes swollen and blocked, fluid and
infection don’t drain as well. They can build up
in the middle ear and become an ear infection.

What are the symptoms?
Adults and kids may feel or express these symptoms
differently:
•• Ear pain, pressure, or popping — in babies
and children, these symptoms can cause unusual
fussiness, tugging at the ear, or trouble eating
or sleeping
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Eardrum:
membrane
that vibrates
in response to
sound waves

Ossicles:
tiny bones that
transmit sound
waves from your
eardrum to the
inner ear

During an ear infection , fluid builds
up in the middle ear. If too much fluid
builds up, the eardrum can burst.

Tips to prevent ear infection
•• Wash your hands often.
•• See a doctor if you are always congested (“stuffy”)
or think you have allergies.

•• Trouble hearing

•• Get a flu shot every year.

•• Fever

•• Stay away from smoke.

If an infection causes too much fluid to build up in the
ear, the eardrum may burst. If this happens, you may
notice fluid or blood draining out of the ear. Call your
doctor if you notice this symptom. A burst eardrum
will usually heal well without causing hearing problems,
but you need medical care to make sure.

Eustachian tube:
small passageway
that connects the
middle ear to the
back of the throat
and helps adjust
pressure in your ears

•• Protect your children by doing these things:
–– Breastfeed for at least the first 6 months of life.
–– Have your baby sit up — not lie down — while
taking a bottle or sippy cup.
–– Ask about a Prevnar vaccine if your child is at
least 2 years old. This vaccine helps protect
against pneumococcus, a kind of bacteria that
is often involved in ear infections.
–– Carefully choose your child’s daycare. Look for
a place with fewer kids, where hand-washing
is encouraged.
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How is an ear infection treated?
Treatment depends on several factors, such as how old the
person with the infection is, how bad it seems, and how
long it has lasted. Based on these and other factors, your
doctor will likely recommend one of the following options:

DURING OR AFTER an ear infection:
Call your doctor:
•• If you think the eardrum has burst (you notice
fluid or blood draining from the ear).

•• Watchful waiting. Studies show that most ear
infections heal on their own just as well as with
antibiotic medication. For this reason, your doctor
may suggest waiting a couple of days to see if symptoms
improve. During this time, you may try other things
to treat pain (see the list at right).

•• If you or your child develop a new rash while
taking antibiotics.

•• Antibiotics. Your doctor may prescribe antibiotics.
Amoxicillin is the preferred antibiotic for treating ear
infections. Studies show that it’s still the most effective
against common germs and that most people tolerate it
well. (Of course, if you’re allergic to amoxicillin, your
doctor can prescribe an alternative.) Make sure to take
the medication for the recommended length of time.
Don’t stop early just because you feel better! The
infection can come back and may be harder to treat.

•• If your doctor has recommended a follow up.
(Even if the eardrum hasn’t burst and the infection
seems gone, some doctors want people to follow
up in about 6 weeks.)

•• Ear tubes. If ear infections happen again and again —
or if the fluid from ear infections is causing hearing
loss — your doctor may recommend ear tubes. These
tiny tubes are placed inside the ear during outpatient
surgery at a hospital or clinic. Once inside, the tubes
help ventilate the middle ear and prevent infections.
An ear tube usually stays in for about a year, then falls
out by itself.

Make an appointment with your doctor:
•• If you don’t see improvement within 2 to 3 days.
•• If the eardrum has burst and you have finished all
the antibiotic medication (usually after 5 to 10 days).

What can we do for the pain?
Pain is often the worst part of an ear infection.
The things listed below won’t directly treat an infection,
but they can ease the pain while you heal:
•• Oral pain medications, such as acetaminophen
(Tylenol), ibuprofen (Advil), or naproxen (Aleve) work
well for most people. Follow the package directions or
your doctor’s instructions, if they are different. And
NEVER give a child aspirin — in children, it can
cause a serious problem called Reye’s syndrome.
•• Pain-relieving eardrops, prescribed by your doctor, can
also help. But don’t use drops in ears with ear tubes.

Why limit antibiotic use?
Using an antibiotic when it’s not needed can do more harm
than good. Bacteria can build resistance to antibiotics. The
more antibiotics are used, the more resistant bacteria can
become. Then, when antibiotics are really needed, they
won’t work. Antibiotic resistance is a serious worldwide
problem — and over use makes it worse.

•• Drops of warm oil — not hot oil — such as mineral
or olive oil may help a sore ear feel better. But again,
don’t put drops in ears with ear tubes.
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