
EAR INFECTIONS AND YOUR CHILD
The important role of chiropractic in the manage-

ment of childhood ear infections is well documented. 
There are numerous published case studies as well as 
a number of published research studies that support 
the positive difference chiropractic care may have 
on a child with an acute ear infection or chronic ear 
infections.1–6

HOW DOES CHIROPRACTIC INFLUENCE A CHILD’S EAR 
INFECTION?

Chiropractic may have a beneficial influence on a 
child’s ear infection by improving their overall im-
munological capacity and by promoting improved 
drainage of the tube that drains the middle ear (the 
Eustachian tube):

Misalignments of the spine (also called ‘sublux-• 
ations’) often result during childbirth as well 
as from everyday tumbles or falls that a child 
may experience. Research has shown that, if left 
untreated, a misalignment in the upper cervical 
region (the upper neck) may irritate the nerves 
and eventually disrupt the ability of the child’s 
body, including the inner ear, to function at its 
best. The purpose of a chiropractic adjustment is 
to help to restore the normal functioning of the 
nervous system, so that the immune system can 
work at optimal capacity.

The positive effect on a child’s ear infection that • 
may result from a chiropractic adjustment is also 
related to the adjustment’s effect on the drainage 
of the Eustachian tube. The younger the child, the 
more horizontal the tube is and the more hori-

zontal it is, the more difficult it is for it to drain. 
Research has shown that spinal dysfunction may 
affect the function of the muscle that plays an im-
portant role in the dilatation mechanism of this 
tube. Therefore, if the function of this muscle can 
be improved, this may have a positive influence 
on the ability of the tube to drain.

A study published in the Journal of Clinical Chi-
ropractic Pediatrics reported that there is a strong 
correlation between chiropractic adjustments and the 
resolution of ear infections. In the study, 332 chil-
dren with chronic ear infections participated.3 Each 
child, ranging in age from 27 days to 5 years old, was 
given a series of chiropractic adjustments. The results 
showed that nearly 80 per cent of the children did 
not experience another ear infection within the six-
month period following their initial visit.



ANTIBIOTICS AND CHILDHOOD EAR INFECTIONS
The most common treatment for childhood ear 

infections is antibiotics, which are often administered 
for 10 days or longer. This is despite the fact that 
the use of antibiotics to treat ear infections is under 
serious question within the medical profession.4,7–13 
Many studies show that antibiotics are not effective 
in treating many cases of ear infection:

One study compared children treated with antibi-• 
otics alone, antibiotics with myringotomy (ear-
drum perforation) or no treatment.14 This study 
found that there was little difference between the 
groups in terms of pain, fever, hearing, healing 
time and infection recurrences.

In a large study of 3,660 children, children treat-• 
ed with antibiotics recovered slightly slower than 
children who did not receive antibiotics.15 The 
researchers suggested that this might be because 
the antibiotics kill the body’s good bacteria, which 
form part of the body’s natural defence system.

A study of 4,860 children with acute ear infection • 
treated them with pain relievers and ear drops 
for four days.16 More than 90 per cent of these 
children recovered in a few days without need-
ing further treatment. Only three per cent of the 
children required antibiotics.

An article in the • Journal of the American Medical 
Association reported that children with chronic 
ear infections who received amoxicillin, an anti-
biotic, suffered two to six times more recurrences 
than those not on the antibiotic.8 The researchers 
said that this may be due to the destruction of 
both good and bad bacteria, causing a bacterial 
imbalance that may result in problems with the 
body’s immune system and further ear infections.

Research such as this seriously brings into question 
the fact that over 90 per cent of children who pres-
ent to their medical doctor with an ear infection are 
prescribed an antibiotic.

A NATURAL APPROACH TO THE MANAGEMENT OF 
CHILDHOOD EAR INFECTIONS

My experience in the management of childhood ear 
infections has led me to an approach that I believe is 
rational, evidence based and, most importantly, very 
effective. In addition to the all-important chiroprac-
tic management of the child, my approach incorpo-
rates a combination of one or more of the following:

Natural ear drops (however, ear drops should • 
never be administered if there is a suspicion that 
the eardrum has been perforated).

Breastfeeding: breastfeeding may play a signifi-• 
cant role in decreasing the chances of a child 
developing an ear infection. Research clearly 
demonstrates the link between bottle-feeding and 
ear infections.

Attention to diet: food allergies, particularly to • 
wheat and cow’s milk, often contribute to recur-
rent childhood ear infections. Other foods like 
eggs, peanuts, soy, chicken, beef and yeasts may 
also be involved. The research suggests the food 
needs to be eliminated from the diet for at least 
four months to determine whether it may be 
one of the reasons for ear infections. If you are a 
mother who is breastfeeding, it is important to 
restrict your diet similarly.

Probiotics: there is an extensive volume of evi-• 
dence supporting the fact that good bacteria in 
the digestive system are important for overall 
immune health and may help prevent childhood 
infections, including those of the ear.17,18
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