_Take Control of Chronic Childhood Ear Infections
It’s 2 am and the crying has onfy gotter,,

jorogressivefy worse across the past hour. You are ]oacing the downstairs ﬁaﬁway trying anytﬁing to
soothe your inconsolable 10-month old so that your 5 and 8 year old kids can get some sfego u}astairs’
“Your Jo[cm is to call the doctor’s (ﬁce the moment tﬁey open - seven hours fmm now!

fﬂ[tﬁougﬁ your infant cannot tell you what is wrong, your intuition says it is another middle ear
infection. The statistics would suggest that your hunch is Joroﬁaﬁ(y m’gﬁt. Faraches are the #1 reason for'
Visits to the ]Jeafiatrician’s oﬁmce‘ As a parent, that Joroﬁaﬁfy comes as no surprise. But, you may be-
suqam'seaf to learn that both the American ﬂcac{emy of Pediatrics and the ﬂcadémy of Tami@_
f;ﬁysicians recommend a “watcﬁﬁt[ waiting” or “wait and see” a}a}aroacﬁ to acute ear infection&
%eamﬁ }ouﬁfisﬁecf in the prestigious Journal of the American ‘Medical Association.' demonstrated that’
there was no cﬁﬁference in fever, ota[gia (}min) or number cf future visits between kids that were giveno

an antibiotic }arescn’}ation and those that were not. As it turns out, antibiotics on(y outjae@corm the Eocfy’s

own immune system na ﬁan(ﬂ:uf cf cases.

At the same time, numerous studies cf manfpufau’ve tﬁempies incfwfing cﬁirojamcu’c care have shown
remarkable results without the side eﬁtects of antibiotics. A grounc[ﬁreaﬁing 1997 stuc[f_ of 332 kids ages
27 cfays to 5 years indicted a strong correlation between cﬁir(yomctic acﬁustment and the resolution of’
otitis media (the technical term for a middle ear ache). Just to ﬁigﬁfigﬁt one ﬁncﬁng - there were 104
kids in the group cfassiﬁed as ﬁaw’ng ‘chronic’ otitis media. This group cf kids gots cﬁircyamcn’c

acﬁustments eacﬁ. Across tﬁe next six MOHfﬁS tﬁe recurrence rate among fﬁ’LS gTOMJﬂ was 01’1@ 169%)!
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Let’s put that data into more human terms. That means that 84% (f these kids c(assiﬁecf as ﬁavingL
chronic ear infecu'ons went six months without ﬁaw’ng anothier one aﬁw just 5 ac{;’ustments. A fu[f ﬁagf”
year devoid of screaming in the middle qf the m’gﬁt, lost sfeep and cmguisﬁ of watcﬁing your child Suﬁ(er
for 84 % of the parents.

The yrior stucfy yuﬁﬁsﬁedﬂ ina cﬁirojomcu’c jouma[ syuwec[ ﬁm‘ﬁer research into the uses of cﬁim}amcu’c
care for acute and chronic ear infecn’ons. The critical quesu’ons was - how would cﬁiro}omcu'c fare head.-
to-head with standard }Jecﬁ’am'c care? ‘A 2003 stud’f_jauﬁfisﬁecf ina yedi’atric medicine joumaf,
compam’ng children receiving mani}oufau’ve tﬁem}oy and those receiving standard yedi’a’m’c care, founcﬂ
that those who received mam’}aufaﬁve tﬁerayy had fewer eyisoafes of Acute Otitis Media (AOM), fewer
surgica[ }n’oceafures and had ﬁigﬁer rates qf normal tympanograms.

This amazing news for “parents has been validated and conﬁrmecf numerous times since then. The-
International Cﬁirojamcu’c Pediatric Association (1ICPA) even maintains a weﬁ})age qf all the yuﬁﬁ’sﬁecﬂ
research studies done on children’s ear infect[ons and the role qf cﬁiroymcu'c care in treatment and.
?Yevenﬁon The last time 1 looked there where 25 separate studies listed. You can view the ﬁAT [ist at:

http: icva4ﬁic[s.org Chiropractic-Research/FEar-Infection-Otitis-Media,

Al this data and research is great, but at the end of the c[ay what matters to parents is getting their
own child out of yain and on a }mtﬁ to a success in school, sports and [ife without the constant”
imzzrruya’on cf ear infecn’ons. Don’t syencf anothier 5(6(39(@55 m’gﬁt }Jacing the halls with a screamingﬁ

toddler in your arms. Call us now and make an a})})ointment for a consultation.

Don’t wait until another ear infecu’on strikes. Prevention is a[ways the better qpu’on. Besides, when your
child is in _pain, your anxiety level as a _parent goes way up. We want you to be able to ask all your
questions and get all the facts at your own pace and not fee[ yressurecf to make a decision or start’
treatment because your child is screaming. Of course, 1f your child does have current symptoms, we-

‘Want to see 601’6 ofyou as soon asyossiﬁ[e.
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