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ABSTRACT

Background: Chronic suppurative otitis media (CSOM) is a major health problem throughout the world in underdeveloped and developing
countries including India. The objective of the study was to find the prevalence of CSOM in school going children in urban field practice area of
tertiary care hospital in Katihar Medical College. Methods: This cross-sectional study was conducted in a school of urban field practice areas of
Katihar Medical College and Hospital,Katihar,Bihar from july 2019 to june 2020. The study procedures involved completing a questionnaire, an
otoscopic ear examination, an audiometric test of hearing. Results: The prevalence of CSOM was found to be 6.39%, with tubotympanic type
constituting majority 78.26% trailed by atticoantral type 21.74%. Most patients presented with moderate hearing impairment (39.13%) and mild
hearing impairment (34.78%). With respect to socioeconomic groups, upper groups had 10%, and lower group had 55.56% prevalence.
Conclusions: Improvement of health care facilities and awareness among health-care providers would definitely be helpful in reducing the
prevalence of ear diseases in the developing countries like India.
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INTRODUCTION

Chronic suppurative otitis media (CSOM) is a common public health
problem worldwide and a major cause of hearing impairment among
children in developing countries. The disease and its associated
problems constitute a hidden disability (1).putting children at risk of
poor school performance, delayed language and speech development,
and poor cognition.

Defined as the persistent discharge of pus through a perforated
tympanic membrane for more than two weeks (2).CSOM is widely
seen in children especially during early childhood(3) and often follows
acute otitis media (AOM), a middle ear infection. The disease and its
sequelae produce substantial economic and societal costs (4).A
prevalence of CSOM greater than 1% in children in a defined
community indicates that there is an avoidable burden of the disease. it
has been estimated that 65-330 million individuals have discharging
ears, 60% of whom suffer from significant hearing impairment(5) As
proposed by World Health Organization (WHO), duringa WHO/CIBA
workshop of otitis media experts in 1996, CSOM prevalence rate of 1-
2% was considered low and 3-6% to be high. With a national average
of CSOM to be 5.2%, India has been classified as the high prevalence
country (6, 7).

METHODS

This cross-sectional study was conducted in a school of urban field
practice areas of Katihar Medical College and Hospital, Katihar, Bihar,
India from July 2019 to June 2020 . Two schools was selected by
stratified random sampling for study after enlisting all the schools in
urban field practice area. The schools were selected in such a way that
the students of all socioeconomic strata could be included. In this
study, all schools children in age ranging from 6 years to 15 years were
selected as a study group. Total 360 children participated in study. Help
of school teachers were taken in conducting the survey. History
regarding any discharge from the ears, history of deafness or any other
relevant history was taken. Discharge from ear present if any, was
cleaned. Otoscopic examination was done and record of pathology
found was maintained. Pure tone audiometry was conducted, if
needed. History regarding predisposing/contributing factors and
socioeconomic status was taken.

RESULTS

Sex, age and socioeconomic status of study participants has been
depicted in Table 1 to 3. Among 360 study participants 202 (56.11%)
were male and 158 (43.89%) were female. 90.84% participants were in
age group 6 to 12 years of age. 55.56% study participants belonged to
lower socioeconomic strata. The total prevalence of CSOM was found
to be 6.39%. Prevalence of CSOM was 7.43% (15/202) in males and
5.06% (8/158) in females. Tubotympanic type constituting majority 18
(78.26%) cases trailed by atticoantral type 5 (21.74%) cases. The most
children presented with moderate hearing impairment 9 (39.13%), and
mild hearing impairment 8 (34.78%). With respect to socioeconomic

groups, upper,upper middle,lower middle , lower group prevalence of
CSOM are 10%,12.5%,21.94%,and 55.56% respectively.

Table 1: Distribution of study participants according to sex

Sex Number Percentage (%)
Male 202 56.11

Female 158 43.89
Total 360 100

Table 2: Distribution of study participants according to age

Age (years) Number Percentage (%)
<6 11 3.06
6-8 126 35
8-10 136 37.78
10-12 65 18.06
>12 22 6.1
Total 360 100

Table 3: Distribution of study participants according to
socioeconomic status

Socioeconomic status |Number Percentage (%)
Upper 36 10

Upper middle 45 12.5

Lower middle 79 21.94

Lower 200 55.56

Total 360 100

Table 4: Distribution of study participants according to type of
CSOM

Type of CSOM Male Female Total
Tubotympainc type 11(61.11%) 7(38.89%) 18
Atticoantral type 4(80%) 1(20%) 5
Total 15(65.22%) 8(34.78%) 23

Table 5: Distribution of study participants according to
socioeconomic status

Socioeconomic status Number Percentage (%)
Upper 1 4.35

Upper middle 2 8.70

Lower middle 3 13.04

Lower 17 73.91

Total 23 100%

Table 6: Distribution of study participants according to type of
hearing impairment

Hearing impairment
Mild hearing impairment 8

Number|Percentage
34.78

Moderate hearing impairment 9

39.13
|
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Moderately severe hearing impairment 6 26.09
Severe hearing impairment 0 0
Profound hearing impairment 0 0
Total 23 100
DISCUSSION

WHO deafness and hearing impairment fact sheet has given
prevalence of CSOM in the South East Asia region to be 5.2 %( 8). In
this study, the prevalence of CSOM in school going children was found
to be 6.39%. Some studies have reported the lower prevalence of
CSOM as compared to our study, such as Kalpana and Chamyal in
Pune of Maharashtra have reported prevalence to be 4.75 %( 9).
Wakode et al in Yavatmal district of Maharashtra have found
prevalence to be 3.0 %( 10). In a study conducted by Minja and
Machemba, on 802 primary school children in Tanzania prevalence
was found to be 2.6 %( 11). The reasons for these differences from our
study may be different geographical location with respect to
socioeconomic and environmental conditions, different age groups of
the children studied and different diagnostic criteria used for
diagnosing CSOM. However, other studies have reported a higher
prevalence of CSOM with respect to our study, Adhikari et al have
reported a prevalence of 5.7%, Akinpelu et al have found the
prevalence in school going children of Nigeria to be 11.1%(12,13) The
prevalence of CSOM was found to be 7.8% in a study conducted by
Jacob et al in Tamil Nadu(14) .In our study no significant difference
was observed in prevalence of CSOM with respect to gender and age of
children, while it was observed to be significantly associated with
socioeconomic status. Findings of this study is similar to study carried
out by Gupta and Mittal, they had reported prevalence of tubotymanic
(89.43%) and atticoantral (10.57%) in their study (15).

CONCLUSION

There is a need for capacity building to reduce the burden of cost of
chronic as well as the associated risk. Increasing awareness about ear
diseases should be one of the goals of all health-care providers.
Improvement of health care facilities and awareness among health-
care providers would definitely be helpful in reducing the prevalence
ofear diseases in the developing countries like India.
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