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Lifestyle: Tips to Build Your Child’s Immune System and Decrease the Likelihood of Developing Ear Infections



A. Breastfeeding – as mentioned above is quite powerful in reducing the number of ear infections in a child. Nursing for the first year is best, but even a few weeks of breastfeeding has shown to decrease the amount of ear infections for the child’s first three years of life.

B. Massage – various paediatirc Chinese massage techniques (Tui Na) can be used by the parents or day care providers to help prevent ear infections by boosting the immune system.

C. Proper Nutrition, Sleep and Decreased Stress – all help improve a child’s (and adult’s) immunity.

D. Limit Day Care Size - to six or fewer children especially in the winter months for children under age 2.

E. Pacifier - Stop giving children a pacifier. Sucking on a pacifier can pull germs into the middle ear. Avoiding pacifiers can reduce ear infections by 50 percent for children in day care. The ability to decrease the incidence of ear infections by discontinuing the use of a pacifier at an earlier age is one of the most interesting studies I have found. One day while in China, my professor asked me why parents in the West use pacifiers. In China, this is not common and ear infections are also non-existent During my last two visits to study in China I searched for patients with AOM and although I saw over 1000 children in the paediatric and Ears, Nose and Throat (ENT) departments I only saw one probable case of AOM. This young patient was visiting from the United States and upon further examination, it was determined that this patient did not have an ear infection. A study published in the September 2000 issue of Pediatrics looked at the effect of simply having nurses give an educational leaflet to parents about the side impact of pacifier usage. As well, the nurses instructed parents to limit pacifier use to moments when the child was falling asleep (and stopping it entirely by about 10 months of age). This form of education decreased continuous pacifier use by more than 20% and ear infections by almost 30%.

University researchers from Finland included 845 children attending day care in their published study on ear infections. They followed the children in the study for 15 months, keeping track of behaviors which might influence the number of ear infections. In addition to pacifier use, the following behaviours were monitored: breast feeding, parental smoking, thumb sucking, bottle use and social class.

According to this study, the most obvious factor affecting the frequency of ear infections was with pacifier use, which increased the frequency by 50%. The average number of annual ear infections was increased from 3.6 to 5.4 episodes in those less than 2 years old. In older children (2-3 years of age), pacifier use increased the number from 1.9 to 2.7 ear infections per year.

One possible explanation given was either the sucking motion associated with pacifier use hinders proper Eustachian tube functioning (which normally keeps the middle ear open and clean). Or, particularly in day cares the pacifiers collect germs which spread infection. In TCM, saliva is considered the fluid of spleen and the excessive use of a pacifier may lead to an accumulation of dampness or fluid that may block the Eustachian tube. Once this dampness has accumulated and stagnated, this may lead to localized heat or inflammation. The authors in the study suggest that pacifiers be used only during the first 10 months of life when the need for sucking is strongest and episodes of ear infections are less likely.

A more recent study that included only children less than 2 years old also supported the above evidence that excessive pacifier use can increase the likelihood of ear infections. These researchers reported that a 33% reduction in the rate of ear infections was noted when pacifier use was limited. The authors of this study recommend that pacifier use be reduced to moments when falling asleep after 6 months of age and discontinued altogether after 10 months of age. This could be one reason why children in China do not suffer from ear infections.

F. Xylitol is a natural sweetener found in raspberries and plums (the following information is from www.drgreene.com). Xylitol is also called ‘wood sugar’, and can be made from the cell walls of most land plants. Xylan, the naturally occurring substance that yields xylitol when refined, is found most commonly in straw, corncobs, oat hulls, cottonseed hulls, and wood. Xylitol is a common food sweetener. Unlike most sugars which have 6 carbon atoms, this naturally sweet substance has only five.

Unlike other forms of sugar xylitol has been proven to inhibit the growth of bacteria. In particular it has been shown to be effective in preventing dental cavities by inhibiting Strep mutans which are the main bacteria responsible for cavities.

Since the major cause of ear infections is Strep pneumo, a species of bacteria closely related to Strep mutans, perhaps xylitol would prove effective in preventing ear infections. Researchers from Finland tested this hypothesis and published the results of their investigation in the British Medical Journal (November 1996).

The study included 306 children in day care nurseries, most of whom had a history of repeated ear infections. Half of the children chewed xylitol-sweetened gum (2 pieces, 5 times a day -- after all meals and snacks); the other half chewed ordinary gum at the same frequency. During the 2 months of the study, 21% of the regular gum chewers, but only 12% of the xylitol group, had one or more ear infections. Gum chewing itself, by promoting swallowing and thus clearance of the middle ear, probably prevents some ear infections. The sugar in the regular-sugar-sweetened gum may have offset this effect by promoting bacterial growth in the children who chewed this ordinary gum. In this study, xylitol dropped the incidence of ear infections by almost half.

In the xylitol group, children consumed a total of 8.4 grams of xylitol daily. Most experienced no side effects, but two of them developed diarrhea -- a known side effect of xylitol and other sweeteners.

A small number of children, almost all of them of Jewish descent, have a congenital enzyme defect making them unable to digest xylitol. This condition is called pentosuria and there are no associated disabilities.

No treatment, and no dietary restriction, were given during the study. The xylitol is absorbed into the body and then excreted in the urine. The only problem arising from pentosuria is that children having this sugar in their urine are sometimes mistakenly diagnosed with diabetes, and receive diabetic treatment. Pentosuria has no relationship to diabetes. Children with pentosuria could still use xylitol to prevent ear infections. This Finnish study, making use of the natural, gentle antibiotic properties of plants, is an exciting development.

A similar study conducted by the same authors in 1998 (Journal of Pediatrics) confirmed the results found. While much research remains to be done (e.g. the optimal amounts and delivery systems), xylitol seems to be a safe and effective way to reduce the number of ear infections.

G. Avoiding Germs – according to modern medicine respiratory infections that lead to ear infections are often spread by touch or by fomites. Frequent hand washing and cleaning of toys are both helpful.

H. Fresh Air – in order to have a strong immune system and healthy body, children need to be exposed to fresh air regularly.

I. Avoid passive exposure to cigarette smoke - up to 2 million ear infections are caused by passive smoking each year in the US.

J. Avoid having your child drink while lying flat on his/her back
K. Identify and treat allergies – it is estimated that up to 40 percent of ear infections are caused in part by the Eustachian tubes being swollen by allergies. Dust is the most common airborne allergen and food allergies (esp. dairy products) are also more common in otits prone children. 


Note: much of the modern medical information used in the above article and addendums that follow are from www.drgreene.com. This is a valuable website that is user friendly and full of up-to date information from a modern medical perspective and I encourage you to visit this site. 
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