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over the level of the Awareness of parents toward Otitis Media in
Majmaah city, Saudi Arabia, 2018 - 2019. Findings of the study
indicated reasonable awareness of the general population of parents in

Majmaah city about Otitis Media. They also showed a high attitude towards dealing with
Otitis Media. In addition, data showed that there was no significant relation between age of
parents and his/her level of awareness about OM. In the same way, there was no relation
between parents’ level of education and his/her level of awareness about OM. While the only

significant relation was between number of children and level of awareness about OM.

1.INTRODUCTION

Otitis Media (OM) is one of the most common public childhood infections in children before
school age and responsible of a great majority of childhood morbidity. OM is classified into a
number of disease sub-categories: acute otitis media (AOM), recurrent AOM, OM with
effusion (OME) and chronic suppurative OM (CSOM). AOM attends with local and systemic

signs and has a fast start and is a leading reason why children are prescribed with
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antibiotics.™ Acute otitis media (AOM) is the most common infection for which antibacterial
agents are prescribed for children in the United States. As such, the diagnosis and
management of AOM has a significant impact on the health of children, cost of providing
care, and overall use of antibacterial agents. The illness also generates a significant social
burden and indirect cost due to time lost from school and work. The estimated direct cost of
AOM was $1.96 billion in 1995. In addition, the indirect cost was estimated to be $1.02
billion.™

The prevalence of OM was reported to be 2-4% in Africa, Southeast of Asia and the countries
located in the western pacific region, while it was less than 2% in Europe and Northern
America. In An epidemiological survey conducted in Riyadh, Saudi Arabia, 6421 children
clinically examined, hearing defect was identified in 7.7% of the children.I%]

The prevalence of AOM in the children from the different provinces varied, being higher in
those from the Southern and Central regions. Also, it was detected that the prevalence of
AOM was higher among children whose parents were cousins compared with non-relative
parents (P > 0.001). Those with poor socio-economic status indicated bigger rate particularly
those living in the Southern part with poor or insufficient health services facilities.!®! The risk
factors for OM were malnutrition, family history, smoking, low economic studies. High
prevalence of lung and communicable diseases in the region. Also, aging process,

hypertrophy in adults, head and neck tumors could result in OM among adults.!”

AOM can be caused by bacteria in 70% to 90% of the cases.””! Most of AOM cases are
resulting from complications of URI with syncytial virus. Other common viruses include:
influenza and parainfluenza viruses, rhinoviruses, adenoviruses, and enteroviruses.”) The
most common bacteria causing AOM include Streptococcus pneumoniae and Haemophilus
influenzae, followed by Moraxella catarrhalis. Streptococcus pyogenes and Staphylococcus
aureus are found in smaller numbers of cases.' It was well established that viral URI have
long been revealed to predispose people to bacterial respiratory infections, including otitis
media. Bacterial etiology and antimicrobial susceptibility of AOM were determined in young
Saudi children. Therefore, the aim of this review was to review the literature regarding the
different etiological factors associated with otitis media with especial stress on literature
reported from Saudi Arabia (SA) in order to help in designing future otitis media prevention
and control strategies in Saudi Arabia.™ Children with AOM typically present with clinical

symptoms of fever, ear pain, and irritability, these symptoms are broad-based and often
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overlap with OME and viral upper respiratory infection.™ "*4 persistent or chronic types of
the disease can lead to substantial hearing loss and negatively affect learning ability and
educational accomplishment.!® AOM was significantly associated with hearing impairment
(P < 0.00001).!"! There was a study conducted in Dammam, Saudi Arabia, to assess the
epidemiology of hearing loss for children at school age. About 7.12% of the children were
found with hearing impairment of whom 92.98% had conductive, 3.5% mixed and 3.5%
sensor neural deafness. The study concluded that OM was the prime cause of compromised
hearing.™* In a study curried out in Riyadh (SA) to evaluate the prevalence of hearing loss
and to find out its diverse types. Out of 2574 children 45 children were diagnosed with
hearing impairment (84.4% conductive and 15.6% sensori-neural). The majority of cases
were females (71.1%), of school age (80.0%), with conductive deafness (84.4%). More than
one-half of cases had bilateral deafness (55.6%) of mild degree (57.8%). It has been
estimated that about 20,000 persons die every year from complications related to OM, with

the highest death rates in the children below 5 years of age.[*

Proficient skills in pediatric otoscopy is critical for performing a precise diagnosis of AOM as
the complaint is confirmed by the detection of an effusion and acute inflammatory alterations
in the middle ear. Diagnostic doubt due to an inadequacy of pediatric otoscopy skills has led
to an over-diagnosis of AOM, which gave rise to an increased incidence of antimicrobial
resistance and higher healthcare costs due to needless antibiotic prescriptions and surgical
referrals.!! Moreover the use of polymerase chain reaction results, H. influenza and S.
pneumoniae may be involved in 70% and 43% of clinically combed culture and problematic
bacterial acute otitis media episodes, correspondingly.*®! Accurate diagnosis of AOM is
critical to sound clinical decision making and high-quality research. The 2004 “Clinical
Practice Guideline: Diagnosis and Management of AOM”!*"] used a 3-part definition for
AOM: (1) acute onset of symptoms, presence of MEE, and (3) signs of acute middle ear
inflammation. This definition generated extensive discussion and reanalysis of the AOM
diagnostic evidence. The 2004 definition lacked precision to exclude cases of OME, and
diagnoses of AOM could be made in children with acute onset of symptoms, including severe
otalgia and MEE, without other otoscopic findings of inflammation.!*® Further- more, the use
of “uncertain diagnosis” in the 2004 AOM guideline may have permitted diagnoses of AOM
without clear visualization of the TM. Earlier studies may have enrolled children who had
OME rather than AOM, resulting in the possible.
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classification of such children as improved because their nonspecific symptoms would have
abated regardless of therapy.? Two studies, published in 2011, used stringent diagnostic
criteria for diagnosing AOM with much less risk of conclusions based on data from mixed
patients.?*1?2 Older children with AOM usually present with a history of rapid onset of ear
pain. However, in young preverbal children, otalgia as suggested by tugging/rubbing/ holding
of the ear, excessive crying, fever, or changes in the child’s sleep or behavior pattern as noted
by the parent are often relatively nonspecific symptoms.!?®!

For OM prevention and treatment, particularly AOM, the knowledge on the importance of
microbial causing agent with the related clinical indications is very crucial. As AOM is not a
pure bacterial illness, the respiratory viruses commonly induce co-infection several bacterial
types. As viral infection is self-limited, antibiotics are the only treatment available for
AOM.?¥! Therefore, many cases of AOM may not need antibiotics (pure viral) or sometimes
the middle ear exudate containing bacteria (e.g. pus) may drain via the Eustachian tubes once
their function returns to normal. Depending on the latest clinical trials for which strict criteria
for AOM diagnosis were applied.?"? The American Academy of Pediatrics has updated
the clinical practice guideline on diagnosis and treatment of AOM in 2013.1®! Primary
antibiotic therapy is now endorsed only in infants and children with severe symptoms of
AOM or if they attend with oto-rrhea, seemingly with rupture of the tympanic membrane.
Children with non-severe symptoms, including those younger than 2 years of age with
unilateral AOM, may be perceived without antibiotic primarily. For prevention
determinations, the general objective is to decrease or prevent nasopharyngeal colonization of
bacterial otopathogens, and prevent young children from having viral URI. Whereas the
significance of decreasing environmental risks cannot be over stressed, the usage of bacterial
and viral vaccines will probably create a significant influence. The licensure of the existing
pneumococcal vaccine (PCV-13) in 2010 in the US, with a wider coverage for 6 extra
serotypes, has more condensed OM-related healthcare practice.® Prevention of viral URI is
complicated because of the diversity of several respiratory virus types that are connected to
URI. Nonetheless, development has been made through the use of influenza vaccines, the
only available respiratory virus vaccines to date. Since early 1990’s, investigators have
shown that trivalent, inactivated influenza vaccines and later, live attenuated influenza
vaccine have successfully banned AOM during influenza seasons.’M?® The greater
influenza activity in the season, the greater probability the ‘good-matched’ vaccines will be

more active in preventing influenza and influenza-related AOM when compared to controls.
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Moreover, there has been studies on prevention of AOM by early treatment of influenza in
children, which indicated that treatment with oral oseltamivir significantly abridged
newfangled AOM in young children with laboratory-established influenza infection. 2
Prevention of AOM over the application of respiratory viral vaccines has a likely to be extra
effective with the accessibility of vaccines against for more mutual AOM-related viruses with
such as RSV. On the other hand, despite decades of RSV vaccine investigation, no RSV
vaccine has been established to phase Il clinical trials to date. However, any upcoming
development to be made concerning vaccination against common respiratory viruses will
have an influence on plummeting the liability of AOM.™ So the study amid to stand over the
level of the Awareness of parents toward Otitis Media in Majmaah city, Saudi Arabia, 2018 -
2019. As acute otitis media (AOM) is the most common infection for which antibacterial
agents are prescribed for children in the United States!®, the estimated direct cost of AOM
was $1.96 billion in 1995. In addition, the indirect cost was estimated to be $1.02 billion,
and it has been estimated that about 20,000 persons die every year from complications related
to OM.™!

2. MATERIALS AND METHODS

A cross-sectional study based on a questionnaire distributed to the participants which are the
parents who are living in Almajmaah city and surrounding villages in Saudi Arabial®®, and
agreed to fill the questionnaire; The questionnaire involved gquestions about background
characteristics of the participants like gender, age, level of education, marital status, and
number of children in order to present personal and socio demographic data. In addition to
that the questionnaire included some questions to measure the level of the awareness of
population toward AOM through the history of OM among participants, Knowledge of
parents about Otitis Media, and practice of parents about Otitis Media. The questionnaire was
pre-tested before data collection started. The Study targeted to interview all parents who are
living in Almajmaah, which means that the study sample contained adult males and females
their age is above 18 years who agreed to be involved in the study and filled the

Questionnaire.

Finally, a sample of 110 participants was successfully interviewed. The size and sampling
technique for the study is considered convenience, since we only interviewed participants
within this predesignated period, also the mode of sampling is considered convenience

sampling.
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A structured data sheet was created to aid in data collection as a study tool, in addition, data
was entered into the data sheet then into an Excel document, and this process was repeated
for all variables. The duration of the data collection process was not exceeding four weeks.

After raw data was processed in accordance with the best practice for raw data management
to identify any inaccuracies in advance to the statistical analysis. And in order to achieve that
task, implausible values were flagged. A similar process was applied to categorical variables
to identify any potential anomalies. All identified anomalies were discussed with biostatistics
team and were corrected prior to initiation statistical analysis. Data was filled into
appropriately designed excel sheet. Statistical analysis was done using SPSS V22.
Descriptive statistics will be presented as number, percentages, means and standard deviation
in that report. All statistical tests was declared significant at a P value of 0.05.

The ethical approval was obtained from the ethical committee of the Basic Health Research
Centre of Majmaah University. Informed consent was obtained from the participants. The
data was planned to be collected and was used for research purpose only and access to this
data was for the principle investigator. Name and personal information of participants was

not obtained as an ethical consideration.

3. RESULTS

As mentioned before a sample of 110 participants was successfully interviewed. Since, the
objective of this study was to determine the Awareness of parents toward Otitis Media among
parents (males and females) in Majmaah City in 2018/19. Through studying the knowledge of
parents about Otitis Media, studying the practice of parents about Otitis Media, and Studying

the relation between the educational level of parents and their knowledge and practice of OM.

Almost all participants in the study have ever been married, where 94% were currently

married, divorced or widow. And only 6% were still single.

From data shown in figure (1), it is clear that sample contained male participants more than

females (which is 59% and 41%, respectively).
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Fig (1): Gender
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Concerning number of children each participant had, the data presented in table 1 showed

that the parents accepted to participate in the study liked to have a big number of children,
where 22% of them have more than 5 children, and 35% have 3-5 children and less than half

sample have less than 3 children in their families.

Table (1): number of children

Frequency Percent
<3 48 43.6%
3-5 38 34.5%
>5 24 21.8%
Total 110 100.0%

Nearly three quarters of the sampled parents were Saudi (76%), and 23% were having

another nationalities. They were distributed among Majmaah city as follows; 49% were

living in Al-Majmaah, 16% were in Hawtah Sudair, and 14% were in Rawdat Sudair, while

22% of the participants were living in surrounding villages around Majmaabh city.

The age distribution of the sample in table (2) shows that more than half participants (53%)

of the sample was aged 26-44 years old, also around 33% of the respondents were aged 45

years old or more.
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Table (2): Age groups

Frequency Percent
<25 16 14.5%
26-44 58 52.7%
=45 36 32.7%
Total 110 100.0%

In addition, it was clear the most of sample were reasonable level of educated, where 34% of

the participants had bachelor’'s degree from universities. And 40% of participants were

secondary educated, while 10% of respondents were intermediate educated and 5% have

elementary education. Figure (2) shows also that 12% of the respondents were having other

education (above university education).

Fig (2): Educational Level.
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According to the aim of the study which is standing over the level of the awareness of parents

toward Otitis Media, through studying the knowledge and the practice of parents about OM

in Majmaabh city.
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Table (3): detailed awareness of parents toward OM

True | False | DK Total

OM is an infection of middle ear No. 81 11 18 110

% 73.6 | 10.0 16.4 | 100.0

OM is mere prevalent among children than adults No. 49 32 29 110

% 44.5 | 291 26.4 | 100.0

The most common cause of OM is recurrent upper

respiratory tract infection No. 40 33 37 0

% 36.4 | 30.0 | 336 | 100.0

OM is a self-limited disease No. 39 37 34 110

% 3565 | 336 |309 | 100.0

Common symptoms of acute OM are fever, pain,

and irritability No. |72 15 23 110

% 655 | 136 | 209 | 100.0

Chronic type is associated with hearing loss, delay

in speech and academic performance No. |53 24 33 110

%o 48.2 1 21.8 | 30.0 | 100.0

OM is preventable disease No. | 43 29 36 108

% 39.1 | 264 | 327 | 982

OM is often treated with antibiotics No. 54 25 31 110

% 491 | 227 | 28.2 | 100.0

Full course of antibiotic should be completed even if

the patient condition is improved No: o1 36 23 110

%o 46.4 | 327 | 20.9 |100.0

As shown in table 3, the level of knowledge of OM is high, since 74% of parents admitted
that “OM is an infection of middle ear”. While lower percent of parents know more details
about the infection, where 45% know that “OM is more prevalent among children than
adults”, and 36% know that the most common cause of OM is recurrent upper respiratory

tract infection.
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In addition, 34% of parents know that OM is a self-limited disease. Around two thirds (66%)
of the parents said that Common symptoms of acute OM are fever, pain, and irritability.
Fourth-eight percent of participated parents know that chronic type is associated with hearing

loss, delay in speech and academic performance.

The data in table 3 also showed that 39% of parents in Majmaah city saw that OM is
preventable disease, and about half of them saw that OM is often treated with antibiotics.
46% of the parents in the city saw that full course of antibiotic should be completed even if

the patient condition is improved.

[0 Nothing [ Give him pain-killer [H Give him Antibiotic [] Others

Fig (3): Percent of parents who do these actions when their child suffers from ear pain.

30
28.2%
225
L 15.5%
7.5
0
Nothing Give him pain-killer ~ Give him Antibiotic Others

The above figure show the percent of parents who said that these actions would be suitable
when their child suffers from ear pain. What shall be highlighted here is that 16% of parents
said that one should do nothing when his/her child suffer from ear pain. While 27% said that

parents should gave their children pain-Killer in that case.

From all of the above results, a composite indicator was calculated from the data collected
from the participants to show that level of awareness of parents toward OM. This indicator is
a scale varies from 0 to 10, and it was divided into 3 categories where first category contained
parents with poor awareness of OM, second contained parents with intermediate awareness,
and third category contained parents with good level of awareness of OM. Table 4 shows the

percentage distribution of level of OM awareness.
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Table (4): Awareness of OM

Frequency Percent
Poor 39 35.5%
Intermediate 50 45.5%
Good 21 19.1%
Total 110 100.0%

It is clear that the majority of parents have poor or intermediate level of awareness of OM in
general (36% and 46%, respectively). While only 19% of interviewed parents have good
level of awareness of OM in Majmaah city and its surrounding areas.

Going further more in the analysis, we found that, females were more likely to have good
awareness level of OM than males (20% and 18.5%, respectively). By looking to awareness
by age, it seems that the level of OM awareness is high among parents aged 26-44 years old.
However, data did not indicate that there was a significant relation between age and level of
awareness of OM.

The data in table 5 shows that the majority of parents having less than 3 children have
intermediate or good level of awareness of OM. While parents with 3-5 children were more
likely to have Poor or intermediate level of awareness of OM. The same pattern was observed
between parents with more than 5 children. However, the collected data indicate that there
was a significant relation between number of children parents have and level of awareness of
OM, which explained by the increase of awareness level of OM by the increase of number of

children in the family.

On the other hand, data in table 5 shows that there is an increase pattern of level of awareness
of OM and the level of education of the participated parents. As all parents with elementary
level of education have poor awareness level about OM, while the OM awareness varies
between poor and intermediate between parents with Intermediate level of education. The
data also shows that level of OM awareness increases among those who have bachelor

degree. However this relation is not significant.
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Table (5): Awareness of OM by Background characteristics
Awareness of OM
Poor Intermediate Good Total
Background
characteristics Count | Percent | Count | Percent | Count | Percent | Count | Percent
Gender Male 21 32.3% 32 49.2% 12 18.5% 65| 100.0%
Female 18 40.0% 18 40.0% 9 20.0% 451 100.0%
Aget <25 4 25.0% 8 50.0% 4 25.0% 16| 100.0%
26-44 18 31.0% 27 46.6% 13 22.4% 58 | 100.0%
=45 17 47.2% 15 41.7% 4 11.1% 36| 100.0%
Educational | Elementary 5] 100.0% 0 0.0% 0 0.0% 5] 100.0%
Level2
Intermediate 8 72.7% 3 27.3% 0 0.0% 11 100.0%
High school 12 27.3% 24 54.5% 8 18.2% 441 100.0%
Bachelor 5 13.5% 19 51.4% 13 351% 37| 100.0%
Others 9 69.2% 4 30.8% 0 0.0% 13| 100.0%
Number of | <3 9 18.8% 23 47.9% 16 33.3% 48 | 100.0%
children?
35 16 421% 19 50.0% 3 7.9% 38| 100.0%
>b 14 58.3% 8 33.3% 2 8.3% 24 1 100.0%
1 according to correlation test, this relation is not significant at P-value = 0.05.
2 according to correlation test, this relation is not significant at P-value = 0.05.
3 according to correlation test, this relation is significant at P-value = 0.05.

4. DISCUSSION

This cross-sectional study was undertaken to determine the level of awareness about “Otitis
Media” among population of parents (adult males and females) in Majmaah City. And to
know the relations between parents age, education and number of children he/she had and the
level of awareness about OM. A self-administered questionnaire was randomly distributed to
parents of both sexes. 110 people agreed to participate, answered the questionnaire and
involved in the study. In December 2015, a study was conducted to know parental views on
acute otitis media (AOM) and its therapy in children - results of an exploratory survey in
German childcare facilities through an exploratory survey among German-speaking parents
of children aged 2 to 7 years who sent their children to a childcare facility. Childcare
facilities were recruited by convenience sampling in different urban and rural sites in

Germany, and all parents with children at those facilities were invited to participate.

This study showed that parental views on AOM, its therapy, and antibiotic effects reveal
uncertainties especially with respect to causes, the natural course of the disease and antibiotic
effects on AOM. These results indicate that more evidence-based information is needed if

parents’ health literacy in the treatment of children with AOM is to be enhanced. The
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discrepancy between reported parental requests for antibiotics and reported actual
prescriptions contradicts the hypothesis of high parental influence on antibiotic use in
AOM.BH

In the same pattern in Australia, a study on 15 mothers with a mean age of 37 years was
conducted to measure parents’ beliefs and knowledge about the management of acute otitis
media in a qualitative way. Interviewed mothers had an average of two children; most (n =
12) had tertiary education and 4 had a health professional qualification (nursing or allied
health). Participants had a mean REALM score of 65.53 (SD = .83, range 63 to 66), which
indicates that all parents had a reading level above Grade 9. Thirteen out of the 15 children
were treated with per oral antibiotics for the most recent episode of acute otitis media. A
delayed prescription was offered to one family however antibiotics were initiated at the same
day. The mean duration of interviews was 21 min (range 15 to 31 min). The results which
emerged could be framed around 4 themes: causes of acute otitis media, reasons for

consulting a GP, beliefs about treatments, and sources of knowledge.**

In October 2017, a study of knowledge, attitude and practices towards Otitis Media was
conducted in Saudi Arabia aimed to evaluate the knowledge, attitude and practice (KAP)
toward otitis media among adult teachers in Kingdom of Saudi Arabia (KSA). This study
showed that the overall knowledge about the risk factors, disease prevention and serous type
was improper. Also, a poor level of attitude and practice pattern was found among most of
the subjects. The overall KAP of the teachers was poor among 58.8%, while 41.2% showed
adequate KAP about Otitis media. The good KAP showed a significant association with
higher economic level, while other variables showed no association with KAP including age,
gender and cigarette smoking.**! Similar results were found in study of Knowledge
Regarding Risk Factors of Otitis Media among Mothers of under 5 Years of Age Children
Attending in the Primary Health Care Centers in Abha. It was a Cross Sectional Study
included 384 mothers. Their age ranged between 17 and 56 years with a mean of 33.6 and
standard deviation of 9.1 years. Most of the participants (70.6%) hear about otitis media.
Only 39.1% of mothers knew the main symptoms of otitis media. Also only 18.5% of them
could recognize that otitis media is a disease of low socio-economic status people. Regarding
risk factors, the most frequent known one was absence of breast feeding (63.8%0 followed by
recurrent attacks of OM in the past 12 months 52.9%) whereas the lowest frequent known

risk factor was male gender (12%). Overall, poor knowledge regarding otitis media was
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reported by 70.6% of the participated mother. None of the studied factors were significantly
associated with mothers™ knowledge regarding childhood otitis media. Attitude and behavior
of mothers towards protection against otitis media was good.?*!

In conclusion, findings indicated reasonable awareness of the general population of parents in
Majmaah city about Otitis Media. They also showed a high attitude towards dealing with
Otitis Media. In addition, data showed that there was no significant relation between age of
parents and his/her level of awareness about OM. In the same way, there was no relation
between parents’ level of education and his/her level of awareness about OM. While the only

significant relation was between number of children and level of awareness about OM.

REFERENCES

1. Mohammad Salem Alshammari, Hamoud Khalid Alshaya, Abdullah Ahmed Alkhalaf,
Jamal Ahmed A. Al Marshadi, Ali M. Alshdokhi, Alharbi AbdulAziz Farhan T., Hussain
Gadelkarim Ahmed, The Common Microbial Causes of Otitis Media with Especial Focus
in Saudi Arabia, Research in Otolaryngology, 2017; 6(5): 67-72 .

2. Marcy M, Takata G, Chan LS, et al. Management of Acute Otitis Media. Evidence
Report/ Technology Assessment No. 15. AHRQ Publication No. 01E010 Rockville, MD:
Agency for Healthcare Research and Quality; 2001.

3. Lasisi AO, Olaniyan FA, Muibi SA, Azeez IA, Abdulwasiu KG, Lasisi TJ et al. Clinical
and demographic risk factors associated with chronic suppurative otitis media.
International Journal of Pediatric Otorhinolaryngology, 2007; 71: 1549-1554.

4. Muhaimeid H, Zakzouk S, Bafageeh S. Epidemiology of chronic suppurative otitis media
in Saudi children. Int J Pediatr Otorhinolaryngol, Mar, 1993; 26(2): 101-8.

5. Bafageeh SA, Zakzouk SM, al Muhaimeid H, Essa A. Relevant demographic factors and
hearing impairment in Saudi children: epidemiological study. J Laryngol Otol, Apr, 1994;
108(4): 294-8.

6. Zakzouk SM, Jamal TS, Daghistani KJ. Epidemiology of acute otitis media among Saudi
children. Int J Pediatr Otorhinolaryngol, Feb 25, 2002; 62(3): 219-22.

7. Linah Khalid Qasim, Yara Saleh Bayunus, Fatimah Ali Alzubaidi, Sabra Hasan ALyami,
Naif Khalil Ibrahim AlOsaimi, Knowledge, Attitude and Practices towards Otitis Media
in Saudi Arabia Community, The Egyptian Journal of Hospital Medicine, October 2017,
69(6): 2552-2556.

www.wjpr.net Vol 7, Issue 18, 2018. 238




Alotaibi et al. World Journal of Pharmaceutical Research

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Turner D, Leibovitz E, Aran A, et al. Acute otitis media in infants younger than two
months of age: microbiology, clinical presentation and therapeutic approach. Pediatr
Infect Dis J., Jul, 2002; 21(7): 669-74.

Thomas JP, Berner R, Zahnert T, Dazert S. Acute Otitis Media—a Structured Approach.
Deutsches Arzteblatt International, 2014; 111(9): 151-160.

Klein JO. Otitis media. Clin Infect Dis., Nov, 1994; 19(5): 823-33.

Niemela M, Uhari M, Jounio-Ervasti K, Luotonen J, Alho OP, Vierimaa E. Lack of
specific symptomatology in children with acute otitis media. Pediatr Infect Dis J., 1994;
13(9): 765-768.

Kontiokari T, Koivunen P, Niemela M, Pokka T, Uhari M. Symptoms of acute otitis
media. Pediatr Infect Dis J., 1998; 17(8): 676—679.

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. Greater
Boston Otitis Media Study Group. J. Infect. Dis., 1990; 162: 685-694.

Ashoor A. Hearing levels of school children in Dammam. J Laryngol Otol, Jan, 1983;
97(1): 37-41.

Monasta L, Ronfani L, Marchetti F, et al. Burden of disease caused by otitis media:
systematic review and global estimates. PLoS ONE, 2012; 7.

Pumarola F, Mareés J, Losada I, et al. Microbiology of bacteria causing recurrent acute
otitis media (AOM) and AOM treatment failure in young children in Spain: shifting
pathogens in the post-pneumococcal conjugate vaccination era. Int J Pediatr
Otorhinolaryngol, Aug, 2013; 77(8): 1231-6.

American Academy of Pediatrics Subcommittee on Management of Acute Otitis Media.
Diagnosis and management of acute otitis media. Pediatrics, 2004; 113(5): 1451-1465.
Block SL, Harrison CJ. Diagnosis and Management of Acute Otitis Media. 3 ed. Caddo,
OK: Professional Communications, 2005; 48-50.

Wald ER. Acute otitis media: more trouble with the evidence. Pediatr Infect Dis J., 2003;
22(2): 103-104.

McCormick DP, Chonmaitree T, Pittman C, et al. Nonsevere acute otitis media: a clinical
trial comparing outcomes of watchful waiting versus immediate anti- biotic treatment.
Pediatrics, 2005; 115(6): 1455-1465.

Hoberman A, Paradise JL, Rockette HE, et al. Treatment of acute otitis media in children
under 2 years of age. N Engl J Med., 2011; 364(2): 105-115.

www.wjpr.net Vol 7, Issue 18, 2018. 239




Alotaibi et al. World Journal of Pharmaceutical Research

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

Tahtinen PA, Laine MK, Huovinen P, Jalava J, Ruuskanen O, Ruohola A. A placebo-
controlled trial of antimicrobial treat- ment for acute otitis media. N Engl J Med., 2011,
364(2).

Allan S. Lieberthal, Aaron E. Carroll, Tasnee Chonmaitree, Theodore G. Ganiats,
Alejandro Hoberman, Mary Anne Jackson, Mark D. Joffe, Donald T. Miller, Richard M.
Rosenfeld, Xavier D. Sevilla, Richard H. Schwartz, Pauline A. Thomas, and David E.
Tunkel, The Diagnosis and Management of Acute Otitis Media American academy of
pediatrics, 2013.

Nokso-Koivisto J, Marom T, Chonmaitree T. Importance of Viruses in Acute Otitis
Media. Current opinion in pediatrics, 2015; 27(1): 110-115.

Lieberthal AS, Carroll AE, Chonmaitree T, Ganiats TG, Hoberman A, Jackson MA, Joffe
MD, Miller DT, Rosenfeld RM, Sevilla XD, et al. The diagnosis and management of
acute otitis media. Pediatrics, 2013; 131(3).

Marom T, Tan A, Wilkinson GS, Pierson KS, Freeman JL, Chonmaitree T. Trends in
otitis media-related health care use in the United States, 2001- 2011. JAMA Pediatr,
2014; 168(1): 68-75.

Block SL, Heikkinen T, Toback SL, Zheng W, Ambrose CS. The efficacy of live
attenuated influenza vaccine against influenza-associated acute otitis media in children.
Pediatr Infect Dis J., 2011; 30(3): 203-7.

Heikkinen T, Block SL, Toback SL, Wu X, Ambrose CS. Effectiveness of intranasal live
attenuated influenza vaccine against all-cause acute otitis media in children. Pediatr Infect
Dis J., 2013; 32(6): 669-74.

Winther B, Block SL, Reisinger K, Dutkowski R. Impact of oseltamivir treatment on the
incidence and course of acute otitis media in children with influenza. Int J Pediatr
Otorhinolaryngol, 2010; 74(6): 684-8.

Al-otaibi A, Al-zahrani A, Al-sheikh H, Al- shalhoub K, Al-rashdi N, Al-dawsari S,
Elsadig Y, Wagas Sami.Knowledge and Attitude of secondary school udents in Sudair
area, Saudi Arabia about Middle Ea Repertory Syndrome Coronavirus (MERS-CoV)
Majmaah Journal of Health Sciences , Nov. 2017; 5(2): Rabiul Awwal - 1439.

Sibylle Kautz-Freimuth, Marcus Redaélli, Christina Samel, Daniele Civello, Sibel V.
Altin and Stephanie Stock. Parental views on acute otitis media (AOM) and its therapy in
children - results of an exploratory survey in German childcare facilities. Kautz-Freimuth
et al. BMC Pediatrics, 2015; 15: 199. DOI 10.1186/s12887-015-0516-3.

WWW.Wjpr.net Vol 7, Issue 18, 2018. 240




Alotaibi et al. World Journal of Pharmaceutical Research

32. Malene Plejdrup Hansen, Janine Howlett, Chris Del Mar and Tammy C. Hoffmann.
Parents’ beliefs and knowledge about the management of acute otitis media: a qualitative
study. Hansen et al. BMC Family Practice, 2015; 16.2. DOI 10.1186/s12875-015-0297-7.

33. Linah Khalid Qasim, Yara Saleh Bayunus, Fatimah Ali Alzubaidi, Sabra Hasan ALyami,
Naif Khalil Ibrahim AlOsaimi. Knowledge, Attitude and Practices towards Otitis Media
in Saudi Arabia Community. The Egyptian Journal of Hospital Medicine, October 2017,
69(6): 2552-2556.

34. Alaa Khalid Alatabani, Latifah Khalid Mohammad Alrashed, ShamsuNahar Kbhallil.
Knowledge Regarding Risk Factors of Otitis Media among Mothers of Under 5 Years of
Age Children Attending in the Primary Health Care Centers in Abha: A Cross Sectional
Study. Innternational Journal of Medical Research Professionals p-ISSN: 2454-6356; E-
ISSN: 2445-6364; DOL: 10.21276/ijmrp.

WWW.Wjpr.net Vol 7, Issue 18, 2018. 241




