
 

 

Ear infections and glue ear 
Ear infections are very common in small children. 
Most infections get better quickly and are not 
usually serious. The two types of ear infections 
often seen in children are middle ear infections 
(otitis media) and outer ear infections (otitis 
externa). 
Most ear infections involve the middle ear. 

 

Every time a middle ear infection happens, fluid 
collects behind the ear drum. This fluid usually 
slowly clears by itself, but children who get 
frequent infections may have fluid stay behind the 
eardrum for longer. This is called glue ear. Glue 
ear may 
last for many weeks or months, making it harder for 
your child to hear. Occasionally, glue ear can 
temporarily affect language development. 
Most children outgrow middle ear problems 
(including glue ear) and have perfect and 
undamaged ears with normal hearing when they 
get older. 

What causes ear infections? 
Babies and young children get more middle ear 
infections  than older children because they have 
smaller tubes (called the Eustachian tubes) that 
connect the middle ear to the throat. 
When your child has a cold, germs from the throat 
can travel up to the middle ear and cause an 
infection. Infections develop more easily in smaller 
tubes and it’s not uncommon for small children to 

have lots of ear infections in one year, sometimes 
as often as once every month. 
Outer ear infections are usually due to excess 
moisture in the canal, for example after swimming. 
They can also be caused by damage to the canal 
(e.g. from scratching or cleaning with earbuds). 

Signs and symptoms of ear 
infections 
• Babies and children may have ear pain with 

both middle and outer ear infections. This pain 
can cause irritability. 

• Your child may also have symptoms of a cold 
(e.g. runny nose, sore throat). 

• Fever 

• Pulling on the ear 

• Fussiness, irritability, or restless sleep 

• Decreased activity 

• Lack of appetite or difficulty eating 

• Vomiting or diarrhea 

• Draining fluid from the outer ear (called 
otorrhea) 

Middle ear infections (otitis media) 
• As fluid collects behind the eardrum, it causes 

the drum to bulge, resulting in intense pain. 
Occasionally, the eardrum will bulge so much 
that it tears (this is called a burst eardrum), 
and you will see a thick yellow discharge come 
from the ear. When this happens, children 
often suddenly feel better, as the bulging has 
stopped. A burst eardrum normally heals 
without treatment. 

• Children with middle ear infections often have 
a fever – sometimes a fever will be the only 
symptom of a middle ear infection. 
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Outer ear infections (otitis externa) 
• There can be discharge from the ear, or your 

child might complain of a feeling of fullness in 
their ear. 

• The ear may be red and swollen. The redness 
may spread beyond the ear. 

• The ear may be painful to touch and move. 

• Your child may have a fever. 

Glue ear 
Glue ear is not an infection, but usually follows one 
or more middle ear infections. Signs and symptoms 
of glue ear can include: 

• problems hearing – children may want to have 
things repeated, talk loudly or have the 
television up loud. Parents or teachers may 
notice this, especially in noisy places such as 
classrooms. In smaller children, hearing 
difficulties may delay or stall their language 
development. 

• some pressure or pain in the ear 

• irritability or problems sleeping 

• problems with balance. 

When to see a doctor 
If you think your child may have an ear infection, 
take them to see the GP. 
A middle ear infection may spread to the firm, bony 
area behind the ear. You should visit your GP or 
local emergency department if there is redness, 
swelling or pain in this area. 
If your child has frequent ear infections or their 
hearing appears to be affected by glue ear, they 
should have their hearing tested by a hearing 
specialist (an audiologist). Your GP may also refer 
them to see a paediatrician or an ear, nose and 
throat (ENT) specialist. 

Treatment 
Middle Ear Infections 
• Antibiotics are not often used to treat middle 

ear infections, as they are often caused by a 
virus. Antibiotics do not treat viruses. 

• In very young or very unwell children, the GP 
may prescribe a short course of antibiotics if 
there’s risk of bacterial infection. 

Outer Ear Infections 
• Outer ear infections always need treatment 

with antibiotic drops. 

Glue ear 
• If your child is not bothered by the glue ear, no 

treatment is needed. It usually goes away by 
itself over time. 

• Sometimes antibiotics are prescribed to kill 
any germs left in the middle ear, and this may 
help the fluid to clear. 

• If the glue ear still persists and is affecting your 
child’s hearing over many months, your doctor 
or ENT specialist may suggest surgery. This is 
a quick operation during which small tubes 
(called grommets) are put into your child’s ear. 
These tubes help fluid drain from the middle 
ear. 

Care at home 
• If your child is in pain, you can give them pain 

relief, such as paracetamol or ibuprofen. 

• If your child’s doctor prescribes ear drops, 
have your child lie down with the affected ear 
facing the ceiling. Put the drops in and keep 
your child in the same position for a few 
minutes, to allow the drops to be absorbed (or 
place a cotton wool ball in the ear to keep the 
drops in the canal). 

• Children with an outer ear infection should 
avoid swimming for one week to allow the 
infection to heal. 

• If your child has hearing troubles that don’t 
improve in the weeks following a middle ear 
infection, or continues to be irritable, go back 
to the GP as your child may have glue ear. 

• Your child may sleep better at night if they are 
propped up on two or more pillows (only do 
this if your child is old enough to use pillows). 

• Don’t allow anyone to smoke in the home or 
around your child. Cigarette smoke has been 
shown to stop fluids from being able to drain 
from the eardrum. 

  



 

 

Key points to remember 
• It’s common for small children to have several 

ear infections in one year, as often as once 
every month. 

• Antibiotics are not often needed for middle ear 
infections, but outer ear infections are treated 
with antibiotic ear drops. 

• Glue ear is caused by fluid that collects behind 
the eardrum, in the middle ear. It usually clears 
on its own with no treatment, but sometimes 
requires surgery to insert small tubes for 
drainage. 

• Hearing and speech development can be 
affected if glue ear is persistent. 

For more information 
See your family doctor. 
For 24 hour health advice call - Health Direct 
Australia 1800 022 222 
Local Emergency Department 

 

Adapted from 
Kids health information: Ear infections, RCH, Melbourne 
Up to date: Patient education: Ear infections (otitis 
media) SA health paediatric statewide guidelines: otitis 
media www.healthline.com: Middle ear infections 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

For more inf ormation 
Women’s and Children’s Division 
Flinders Drive, Bedford Park, South Australia 

Telephone: 8204 5511 
www.sahealth.sa.gov.au/SALHN 
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