
Prevalence of OM In AL-Nassyria 

 

Ministry of Higher Education and Scientific Research 

Thi-Qar University, College of Medicine 

Department of Surgery(ENT) 

Research about 

 

 

OTITIS MEDIA 
 

 

Submitted to the council of the collage Of medicine ,Thiqar University, in partial 

fulfillments of Requirements for the bachelor degree In medicine 

 

 

Supervised by: Ass.Prof.DR: MushtaqNeamah AL-malki 

Submitted by: 

HowraSaleem 

Issa Imran 

SajadKamil 

Sajadsaleem 

Saif Mohammed 

Yassir Mohammed 
 



Dedication 
 

 

 

Dear teachers, who have given us much 

By doing so, they exerted great efforts in building the future 

generation... and before we proceed, I offer the highest verses 

of thanks, gratitude, appreciation and love to those who 

carried the holiest message in life… 

To those who paved the path of science and knowledge for us, 

our distinguished professors, to all scholars 

Be a scholar, and if you cannot, then be educated, and if you 

cannot, love scholars, and if you cannot, do not hate them”. 

We would like to express our gratitude and appreciation to: 

the respected surgeons branch doctors 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Aim Of Study  

 

To calculate the prevalence of Otitis Media in AL-Nassyria in AL-habuobi hospital during  

January  , February ,September and October  

 

Abstract 

Otitis media (OM) or inflammation of the middle ear (comprising the middle ear cavity and 

ossicles)is an umbrella term that encapsulates acute OM (AOM), OM with effusion (OME; 

‘glue ear’) and chronic suppurative OM (CSOM)
1 

This is A retrospective study aimed to evaluate the prevalence of OM in AL-nassyria  , study 

was done in ENT clinic in AL-HABUOBI teaching hospital in AL-nassyria IRAQ for a 

period of January , February ,September and October for 2538 patients  

Patient age from less than one year ,from one to sixty year, and above sixty years under went 

OM All patient subjected to ENTExamination  

Patients with OM may consult a doctor with one of the following: 1) a newly discharging 

untreated ear, 2) a persistently discharging initially treated ear, 3) a recurrently discharging 

ear, 4) a discharging ear with headache, fever, dizziness and other danger signs, or 5) a dry, 

perforated eardrum with hearing loss. The first two scenarios are best managed at the 

primary health care level by patiently questioning the child’s carer, carefully examining the 

eardrum, and administering topical antimicrobials for 2 to 4 weeks 

 

 

 

 

 

 

 

 

 



Introduction 

Otitis media (OM) or inflammation of the middle ear (comprising the middle ear cavity and 

ossicles)is an umbrella term that encapsulates acute OM (AOM), OM with effusion (OME; 

‘glue ear’) and chronic suppurative OM (CSOM)
1
 .These conditions are closely related and 

can overlap. OM is one of the most common diseases in young children. In high-income 

countries, it is also a leading cause for medical consultation, antibiotic prescription and 

surgery
2-4 

AOM is characterized by the presence of fluid in the middle ear (that is, middle ear effusion 

(MEE)) together with signs and symptoms of an acute infection.
5
 Many children 

occasionally have AOM, but a subset of children have recurrent episodes of AOM
5
 

.Recurrent episodes of AOM cause frequent episodes of acute ear pain, fever and general 

illness and considerable distress to children and their parents. Suppurative (pus-forming) 

complications of AOM, including acute mastoiditis, meningitis and brain abscesses, are rare 

given the high incidence of AOM but potentially serious. These complications pose a threat 

in low-income countries in particular
6,7

; an estimated 21,000 people die from complications 

of OM every year
2
. The global prevalence of hearing loss associated with OM is estimated at 

30 (range: 0.7–95) per 10,000 individuals
2
. Perforation of the tympanic membrane (eardrum) 

can occur as a local sequela of AOM or as a complication associated with treatment with 

ventilation (tympanostomy) tubes. 

OME is characterized by the presence of MEE behind an intact tympanic membrane; but, in 

contrast to AOM, OME is not associated with signs and symptoms of an acute infection
8
. 

The main symptom of OME is a conductive hearing loss caused by impaired transduction of 

sound waves in the middle ear due to the presence of MEE. When this hearing loss persists 

or recurs frequently, it may have a negative impact on language, behaviour and progress at 

school
9
. OME is very common, with 80% of children having had one or more episode of 

OME by 10 years of age. OME may occur as new-onset OME after a viral infection
10

 or after 

AOM, when the inflammatory process subsides and MEE persists. In fact, after an AOM 



episode, all children have OME for some time
11,12

. OME in itself is a risk factor for AOM, 

demonstrating the interrelatedness of these conditions. 

CSOM is defined as chronic inflammation of the middle ear and mastoid cavity; persistent or 

recurrent ear discharge through a tympanic membrane perforation or a ventilation tube is the 

most prominent symptom
13

. CSOM causes a conductive hearing loss and might damage the 

middle ear ossicles. It also increases the risk for permanent sensorineural hearing loss 

(hearing loss due to damage to the inner ear) and intracranial complications
13

. The 

prevalence of this condition varies widely between countries, but it is most common in low-

income and middle-income countries
2
. 

Since the publication of a landmark review on OM more than a decade ago
14

, important 

developments worldwide have been made, in particular, regarding the prevention of OM 

through pneumococcal conjugate vaccination and treatment of OM following new guidelines 

that focus on accurate diagnosis and the judicious use of antibiotics. These events have 

modified the epidemiology and clinical picture of OM worldwide. In this Primer, we provide 

a state-of-the-art review of OM epidemiology, its underlying pathophysiology, diagnosis, 

impact on children and their families and preventive and treatment options. We also discuss 

promising future directions of OM research that might guide clinicians and carers to 

optimize the health and well-being of young children with OM. 

Patient And Methods 

A retrospective study was done in ENT clinic in AL-HABUOBI teaching hospital in AL-

nassyria IRAQ for a period of January , February ,September and October  

Patient age from less than one year ,from one to sixty year, and above sixty years under went 

OM All patient subjected to ENT 

 Table (1) Age distribution in otitis media during four months  

Age 

group 

No  

Percentage 

Less 

than1 

33 1% 

1-15 562 22% 

16-30 637 25% 

31-45 575 23% 

46-60 525 21% 

More 

than 60 

206 8% 

Total 2538 100% 



 

 

 

 

 

Table 2: show gender distribution in otitis media during four months 

 

Table 3: The changes in number of patients during four months  

Results: 

In our study most of patient among age 16-30 as shown in  Table 1 

Table 2:revealed that most of patients in our study were female who had OM but no 

statistically characteristic difference  

Asignificant decline in the patient in October where as there was increase in February as 

show in table 3 

Discussion 

The prevalence  of otitis media would increase in January , February and both are represent 

77% but this percentage of otitis media  decrease in  September and October to 23% this 

study goose with alrammade and alfallujah general hospital by Raid M.Al Ani . 

The prevalence  of otitis media would increase 1-60years (91%)  and the peak in between 15-

30 years (25%)  but this percentage of otitis media  decrease in  extrema age less than 1years 

(1%) and more than 60years (8%) this study goose with  Depatment of Otorhinolaryngology, 

Damietta Faculty of Medicine, Al-Azhar University, Egypt by Ahmed Ibrahim Zaghloul 
2
 

https://ijma.journals.ekb.eg/?_action=article&au=167545&_au=Ahmed+Ibrahim+Zaghloul
https://ijma.journals.ekb.eg/article_74828.html#aff2


The prevalence  of otitis media would same in both gander  this study goose with  Prevalence 

of otitis media with effusion among preschool-age children in Erbil governorate by 

ZhwanMaghdid Aziz Koye* and ArsalanAwlla Mustafa Shem** 

Conclusion  

We are found the percentage of patients with Otitis media in January is 36% (913),February 

is 41%(1037),September 16%(401) and October 7%(183) from total patient 2538 and 

according to this result we concluded the number of patient increase with change  weather 

(decrease temperature). 

In other classification we found the number of patient male gender 1172 (46%) and female 

gender 1366(54%) from total patient 2538  

In third classification (the age group with number of patient and percentage ) which start 

from less than one year 33 patient(1%) ,from 1-15 years 562(22%),from 16-30 years 

637(25%) ,from 31-45years 575(23%),from 46-60 years 525(21%) and lastly more than 60 

years 206(8%) so according that classificationmore common in young age group  

And we found in patient with less than 1years and more than 60 years is  more common in 

male than female   

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

References 

1- Bluestone, C. D. in Evidence-Based Otitis Media 2nd edn (eds Rosenfeld, R. M. & 

Bluestone, C. D. ) 121 (BC Decker Inc, 2003).Google Scholar   

2-Monasta, L. et al. Burden of disease caused by otitis media: systematic review and 

global estimates. PLoS ONE7, e36226 (2012).This comprehensive review provides 

global estimates on the burden of disease caused by OM.Article  CAS  PubMed  

PubMed Central  Google Scholar   

3-Gulliford, M. et al. Selective decrease in consultations and antibiotic prescribing for 

acute respiratory tract infections in UK primary care up to 2006. J. Public Health 

(Oxf.)31, 512–520 (2009).Article  Google Scholar   

4-Cullen, K., Hall, M. &Golosinskiy, A. Ambulatory surgery in the United States, 2006. 

National health statistics reports, no. 11, revised. 

CDChttps://www.cdc.gov/nchs/data/nhsr/nhsr011.pdf (2009). 

5-Lieberthal, A. S. et al.The diagnosis and management of acute otitis 

media.Pediatrics131, e964–e999 (2013).Article  Google Scholar   

6-Rosenfeld, R. M. & Kay, D. Natural history of untreated otitis media. 

Laryngoscope113, 1645–1657 (2003).Article  PubMed  Google Scholar   

7-Thompson, P. L. et al. Effect of antibiotics for otitis media on mastoiditis in children: a 

retrospective cohort study using the United kingdom general practice research database. 

Pediatrics123, 424–430 (2009).Article  PubMed  Google Scholar   

8-Rosenfeld, R. M. et al. Clinical practice guideline: otitis media with effusion (update). 

Otolaryngol. Head Neck Surg.154, S1–S41 (2016).Article  PubMed  Google Scholar   

9-Bennett, K. E., Haggard, M. P., Silva, P. A. & Stewart, I. A. Behaviour and 

development effects of otitis media with effusions into the teens. Arch. Dis. Child.85, 91–

95 (2001).Article  CAS  PubMed  PubMed Central  Google Scholar   

10-Chonmaitree, T. et al. Viral upper respiratory tract infection and otitis media 

complication in young children. Clin. Infect. Dis.46, 815–823 (2008).This large 

prospective study reports a clear relationship between viral URTI and AOM and 

OME in children at the peak age of incidence of OM.Article  PubMed  PubMed 

Central  Google Scholar   

http://scholar.google.com/scholar_lookup?&title=Evidence-Based%20Otitis%20Media&publication_year=2003&author=Bluestone%2CCD&author=Rosenfeld%2CRM&author=Bluestone%2CCD
https://doi.org/10.1371%2Fjournal.pone.0036226
https://www.nature.com/articles/cas-redirect/1%3ACAS%3A528%3ADC%252BC38XntlWjurc%253D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=22558393
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3340347
http://scholar.google.com/scholar_lookup?&title=Burden%20of%20disease%20caused%20by%20otitis%20media%3A%20systematic%20review%20and%20global%20estimates&journal=PLoS%20ONE&volume=7&publication_year=2012&author=Monasta%2CL
https://doi.org/10.1093%2Fpubmed%2Ffdp081
http://scholar.google.com/scholar_lookup?&title=Selective%20decrease%20in%20consultations%20and%20antibiotic%20prescribing%20for%20acute%20respiratory%20tract%20infections%20in%20UK%20primary%20care%20up%20to%202006&journal=J.%20Public%20Health%20%28Oxf.%29&volume=31&pages=512-520&publication_year=2009&author=Gulliford%2CM
https://www.cdc.gov/nchs/data/nhsr/nhsr011.pdf
https://doi.org/10.1542%2Fpeds.2012-3488
http://scholar.google.com/scholar_lookup?&title=The%20diagnosis%20and%20management%20of%20acute%20otitis%20media&journal=Pediatrics&volume=131&pages=e964-e999&publication_year=2013&author=Lieberthal%2CAS
https://doi.org/10.1097%2F00005537-200310000-00004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14520089
http://scholar.google.com/scholar_lookup?&title=Natural%20history%20of%20untreated%20otitis%20media&journal=Laryngoscope&volume=113&pages=1645-1657&publication_year=2003&author=Rosenfeld%2CRM&author=Kay%2CD
https://doi.org/10.1542%2Fpeds.2007-3349
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19171605
http://scholar.google.com/scholar_lookup?&title=Effect%20of%20antibiotics%20for%20otitis%20media%20on%20mastoiditis%20in%20children%3A%20a%20retrospective%20cohort%20study%20using%20the%20United%20kingdom%20general%20practice%20research%20database&journal=Pediatrics&volume=123&pages=424-430&publication_year=2009&author=Thompson%2CPL
https://doi.org/10.1177%2F0194599815623467
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=26832942
http://scholar.google.com/scholar_lookup?&title=Clinical%20practice%20guideline%3A%20otitis%20media%20with%20effusion%20%28update%29&journal=Otolaryngol.%20Head%20Neck%20Surg.&volume=154&pages=S1-S41&publication_year=2016&author=Rosenfeld%2CRM
https://doi.org/10.1136%2Fadc.85.2.91
https://www.nature.com/articles/cas-redirect/1%3ASTN%3A280%3ADC%252BD3Mvhs1yisA%253D%253D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11466180
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1718889
http://scholar.google.com/scholar_lookup?&title=Behaviour%20and%20development%20effects%20of%20otitis%20media%20with%20effusions%20into%20the%20teens&journal=Arch.%20Dis.%20Child.&volume=85&pages=91-95&publication_year=2001&author=Bennett%2CKE&author=Haggard%2CMP&author=Silva%2CPA&author=Stewart%2CIA
https://doi.org/10.1086%2F528685
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18279042
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2744371
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2744371
http://scholar.google.com/scholar_lookup?&title=Viral%20upper%20respiratory%20tract%20infection%20and%20otitis%20media%20complication%20in%20young%20children&journal=Clin.%20Infect.%20Dis.&volume=46&pages=815-823&publication_year=2008&author=Chonmaitree%2CT


11-Alho, O., Oja, H., Koivu, M. &Sorri, M. Risk factors for chronic otitis media with 

effusion in infancy. Each otitis media episode induces a high but transient risk. Arch. 

Otolaryngol. Head Neck Surg.121, 839–843 (1995).Article  CAS  PubMed  Google 

Scholar   

12-Claessen, J. Q., Appelman, C. L., Touw-Otten, F. W., Hordijk, G. J. & de Melker, R. 

A. Persistence of middle ear dysfunction after recurrent acute otitis media. 

Clin.Otolaryngol.Allied Sci.19, 35–40 (1994). 

13-Verhoeff, M., van der Veen, E. L., Rovers, M. M., Sanders, E. A. M. &Schilder, A. G. 

M. Chronic suppurative otitis media: a review. Int. J. Pediatr. Otorhinolaryngol.70, 1–12 

(2006).Article  PubMed  Google Scholar   

14-Rovers, M. M., Schilder, A. G., Zielhuis, G. A. & Rosenfeld, R. M. Otitis media. 

Lancet363, 465–473 (2004).This review summarizes the state of knowledge in 

epidemiology, pathogenesis, diagnosis, treatment and prevention of OM up to 2004. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://doi.org/10.1001%2Farchotol.1995.01890080011002
https://www.nature.com/articles/cas-redirect/1%3ASTN%3A280%3ADyaK2MzksVKntw%253D%253D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7619407
http://scholar.google.com/scholar_lookup?&title=Risk%20factors%20for%20chronic%20otitis%20media%20with%20effusion%20in%20infancy.%20Each%20otitis%20media%20episode%20induces%20a%20high%20but%20transient%20risk&journal=Arch.%20Otolaryngol.%20Head%20Neck%20Surg.&volume=121&pages=839-843&publication_year=1995&author=Alho%2CO&author=Oja%2CH&author=Koivu%2CM&author=Sorri%2CM
http://scholar.google.com/scholar_lookup?&title=Risk%20factors%20for%20chronic%20otitis%20media%20with%20effusion%20in%20infancy.%20Each%20otitis%20media%20episode%20induces%20a%20high%20but%20transient%20risk&journal=Arch.%20Otolaryngol.%20Head%20Neck%20Surg.&volume=121&pages=839-843&publication_year=1995&author=Alho%2CO&author=Oja%2CH&author=Koivu%2CM&author=Sorri%2CM
https://doi.org/10.1016%2Fj.ijporl.2005.08.021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16198004
http://scholar.google.com/scholar_lookup?&title=Chronic%20suppurative%20otitis%20media%3A%20a%20review&journal=Int.%20J.%20Pediatr.%20Otorhinolaryngol.&volume=70&pages=1-12&publication_year=2006&author=Verhoeff%2CM&author=van%20der%20Veen%2CEL&author=Rovers%2CMM&author=Sanders%2CEAM&author=Schilder%2CAGM


 

 انرٓاب الارٌ انٕسطٗ فٙ انُاصشٚح

 ذحد اششاف انذكرٕس يشراق َؼًح انًانكٙ

ح اسًائٓى ادَاِ :جقاو تؼًهّ انطهثح انًذس  

. حٕساء سهٛى سانى1  

. ػٛسٗ ػًشاٌ ػٛس2ٗ  

. سجاد كايم سٚكاٌ 3  

.سجاد سهٛى فاخش 4  

. سٛف محمد ساضٙ 5  

. ٚاسش محمد كشٚى 6  

 

 انخلاصح :

انٕسطٗ الأرٌ انرٓاب  (OM)  ( ٔانؼظًٛاخ انٕسطٗ الأرٌ ذجٕٚف ٚشًم انز٘) انٕسطٗ الأرٌ انرٓاب

ٚشًم شايم يصطهح ْٕ  OM انحاد (AOM) ، OM الاَصثاب يغ  (OME ٔانلاصقح الأرٌ``  ا  )''

انًزيٍ ٔانرقٛحٙ  OM (CSOM) 1 ِاَرشاس يذٖ ذقٛٛى إنٗ ذٓذف سجؼٙ تأثش انذساسح ْز  OM ٙف 

 فٙ انرؼهًٛٙ انحثٕتٙ يسرشفٗ فٙ ٔانحُجشج ٔالأرٌ الأَف ػٛادج فٙ انذساسح أجشٚد ، انُاصشٚح

 يٍ أقم انًشٚض ػًش. يشٚض 2532 نؼذد ٔأكرٕتش ٔسثرًثش ٔفثشاٚش ُٚاٚش شٓش نًذج انؼشاق انُاصشٚح

انفحص ذحد سُح انسرٍٛ فٕق ٔيا ، سُح سرٍٛ إنٗ سُح يٍ ، سُح  OM خضؼٕا انًشضٗ جًٛغ 

يٍ ٚؼإٌَ انزٍٚ نهًشضٗ ًٚكٍ ٔانحُجشج ٔالأرٌ الأَف نفحص  OM انحالاخ تأحذ انطثٛة اسرشاسج 

 يركشس تشكم يفشغح أرٌ( 3 ، تاسرًشاس ذفشٚغٓا ذى أرٌ( 2 ، انرفشٚغ حذٚثح يؼانجح غٛش أرٌ( 1: انرانٛح

 جافح الأرٌ طثهح( 5 أٔ ، انخطش ػلاياخ ٔغٛشْا ٔدٔخح ٔحًٗ تصذاع يصحٕتح يفشغح أرٌ( 4 ،

 انصحٛح انشػاٚح يسرٕٖ ػهٗ أفضم تشكم الأٔنٍٛ انسُٛاسٍْٕٚٛ إداسج ٚرى. انسًغ فقذاٌ يغ يثقٕتح

 يضاداخ ٔإػطاء ، تؼُاٚح الأرٌ طثهح ٔفحص ، تصثش انشػاٚح يقذو اسرجٕاب خلال يٍ الأٔنٛح

.أساتٛغ 4 إنٗ 2 نًذج انًٕضؼٛح انًٛكشٔتاخ  


