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Your 10-month-old daughter has had a cold for three daytaahnight woke up screaming at 3
a.m. She was difficult to comfort and felt hot te tbuch. Although your schedule does not really allow
it, you know a trip to the pediatrician is needed tomortoveheck out the possibility of an ear infection.

Aside from the common cold, ear infections are thetraommon illness among young children
and the most frequent reason for prescribing antibioste than 3 out of 4 children have at least one ear
infection by the time they reach 3 years of age. dhila, an ear infection is likely to follow a cold becaus
of congestion that forms in the eustachian tube thatextis the middle ear to the back of the throat. As
mucus gets trapped between the eustachian tube and thereaitdreates a growing pressure that may
lead a younger child to tug at her ear—or merely cryroptin. Bacteria or viruses that have entered the
middle ear through the eustachian tube can also get trappeeiri way.

Upon taking their child to the doctor, most parents expgxescription of antibiotics that will
presumably put an end to the sleepless nights. Unlike @eldsh are viral and won't respond to
antibiotics), ear infections may be causegibsumococcus bacteria and can be treated with antibiotic
drugs. With the growing number of antibiotic-resistardiss of disease-causing bacteria, however,
doctors have begun to question that practice.

One study found a significant increase in the numbantbiotic-resistant bacteria in the nasal
passages of children after only four days of treatmeifit avitibiotics.

New guidelines issued in March of 2004 by the American AcgddrRediatrics recommend
prudent use of antibiotics, and it's based on strong evideAiaecent Dutch study of 240 children
diagnosed with ear infections found no significant défees between those treated with amoxicillin and
those given no treatment but watched carefully in sgsgtoms worsened. Another more recent study
published inPediatrics [June, 2005] found that 66 percent of children treated withnitdteaiting got
better, compared to 77 percent of those treated imnedgiaith amoxicillin.

The new guidelines call for greater reliance on painicagidns such as acetaminophen (Tylenol)



or ibuprofen (Motrin, Advil), along with watchful waitgn At least 80 percent of ear infections will clear
up on their own in a few days.

Some children, of course, need antibiotics, either beaafusge (younger than six months) or
severity of disease. If not treated adequately withbaics, the eventual consequences for these children
might be more serious illness such as mastoiditiseonimgitis. Those children who have repeated ear
infections and/or antibiotic-resistant infections mayehto see a specialist for placement of
tympanostomier (PE tubes).

Many of the same symptoms that awaken you and your ¢hiidla may indicate only a cold or
sore throat. More than 90 percent of sore throatsiakin origin and cannot be treated with antibiotics.
Strep throat, caused by groupsteptococcus bacteria, is an exception, and failure to treat gtreperly
can put the patient at risk of serious complications ssatheumatic fever and valvular heart disease.

Symptoms of strep throat include difficulty swallowilngadache, general discomfort, fever, lower
stomach pain, loss of appetite and nausea. A doctonaiayred and white patches in the throat and red,
enlarged tonsils. The only certain way to diagnose stneat, however, is by testing a sample of fluids
taken from the back of the throat with a cotton swab.

In the past, this sample was sent off to a lab thr@at culture, delaying the start of treatment for
several days. Today, a rapid strep test can be perfanmtleel doctor’s office. If it's positive, antibiotics
can be prescribed right way; if it's negative, reswilsbe sent to a lab for a throat culture to makessur

In the absence of a positive rapid test or throaticelthe Centers for Disease Control advises
against the use of antibiotics.

With treatment, a child’s temperature will return tomal and other symptoms will clear in two or
three days. It's important, however, that the childtitmes to take the full course of antibiotics in oraer t
completely eradicate the bacteria. Stopping treatmemhaturely is a major reason for the development of
resistant bacterial strains, and it could put the chiilisk of rheumatic fever (which can permanently
damage the heart), blood infections or kidney disease.

Since their introduction in the 1950s, antibiotics haaxeed untold lives and can help protect
children from severe complications. In order to mamtiae maximum effectiveness of these medications,

parents and doctors need to make careful decisions regacdinty reat ear and throat infections.

Lisa Staber, MD, is a physician at Daggett Medical Clirfor more information or to schedule an
appointment, please call 906-753-2155.






