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Abstract 

Introduction:
  
Incidence of chronic suppurative otitis media has been reported varying from 2.55% to 

9.25%.
 
CSOM without prompt, proper treatment can progress to a variety of mild to life-threatening 

complications that can be intra temporal and intracranial. Thus, the present study was conducted 

to identify sociodemographic factors associated with Chronic suppurative otitis media.  

Materials and methods: The present study comprised of 100 patients with history of discharge from 

ear along with perforation. Detailed clinical examination along with history was taken as per 

proforma. Specific emphasis was given on the sociodemographic factors associated with Chronic 

suppurative otitis media.  

Results: The present study found that the majority of cases belonged to lower (poor) socioeconomic 

status comprising 59% of cases, 74% in study group belonged to rural areas and factors associated 
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with this infection were living in crowded conditions and in large family, unhygienic practices, such 

as bathing in contaminated ponds and rivers, unsterile ear piercing, leaning ears with aseptic things 

such as matchsticks, hairpins, pen-refills, etc.  

Conclusion: Sociodemographic profile and associated risk factors play a significant role in 

etiopathogenesis of CSOM. Thus, possible preventive strategies and programs to educate patients 

regarding knowledge of this burden of illness should be planned in developing countries like India. 
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Introduction  

Chronic suppurative otitis media (CSOM) is the 

most common infection of the ear characterized 

by persistent or recurrent purulent drainage from 

the middle ear through a persistent non intact 

tympanic membrane. Although it is a global 

disease, its incidence has remained relatively 

higher in resource-poorer countries [1].
 
Incidence 

of chronic suppurative otitis media has been 

reported varying from 2.55% to 9.25% [2].
 

CSOM without prompt, proper treatment can 

progress to a variety of mild to life-threatening 

complications that can be intra temporal and 

intracranial [3]. 
 

Risk factors for CSOM are factors associated 

with low socioeconomic status and inadequate 

healthcare that includes living in crowded 

conditions  and living in a large family, low 

parental education level, poor nutrition, passive 

smoke exposure, history of tympanostomy tubes, 

frequent upper respiratory tract infections and 

nasopharyngitis, infectious and chronic diseases, 

such as measles, human immunodeficiency virus 

(HIV) infection, tuberculosis, diabetes, and 

cancer, other comorbid conditions, such as 

cleft lip/palate, Down syndrome, cri du chat 

syndrome, choanal atresia, and microcephaly, 

unhygienic practices, such as bathing in 

contaminated ponds and rivers, unsterile ear 

piercing, and cleaning ears with cotton buds. A 

family history of otitis media increased the risk 

of CSOM. Maternal history of otorrhea and 

CSOM are risk factors for development of 

CSOM in children [4].
 
Thus, the present study 

was conducted to identify sociodemographic 

factors associated with Chronic suppurative otitis 

media. 

 

Materials and methods 

The present study comprised of 100 patients with 

history of discharge from ear along with 

perforation. The cases were selected from OPD 

of tertiary Hospital, Punjab. Detailed clinical 

examination along with history was taken as per 

proforma. Specific emphasis was given on the 

sociodemographic factors associated with 

Chronic suppurative otitis media. Sample 

collection was conducted under all aseptic 

conditions to find out presence of fungal 

infection. Rubber bulb was squeezed, the needle 

was put in middle ear and rubber bulb was 

released. Secretions were sucked into the 

sterilized vial and were sent for fungal culture If 

secretions are scanty in amount, may not come in 

vial, then needle is detached from tube & 

secretions are pushed on sterilized swab with 

syringe. If needed, small amount of saline can be 

pushed through needle to make pus come out of 

swabs.  

 

Results 

Adherence Present study comprised of 100 

cases of chronic suppurative otitis media. Study 

group comprised of ages ranged from 4 years to 

62 years. Highest incidence was found in second 

decade (36%) and formed about 1/3 of cases 

followed by first decade (Table – 1). 

 

The study group showed predominance of males, 

i.e. 53% were males and 47% were females with 

insignificant p value (Table – 2). 
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Table - 1: Age incidence. 

 

Age (Years) Study group 

No. of cases % 

0-10 21 21 

11-20 36 36 

21-30 12 12 

31-40 10 10 

41-50 6.0 6.0 

51-60 8.0 8.0 

+ 60 7.0 7.0 

Total 100.0 100.0 

 

Table – 2: Sex incidence. 

 

Sex Study group P value 

No of cases % 

Males 53 53  

>0.05 

Females 47 47 

Total 100 100.0 

 

The majority of cases belonged to lower (poor) 

socioeconomic status (Table - 3) comprising 

59% of cases. This formed about more than half 

of cases.  

 

Table - 3: Socio-economic status (Modified 

kuppuswamy's socioeconomic scale) [5]. 

 

Socio- economic status Control group 

No of cases % 

Upper - - 

Upper middle - - 

Lower middle 4.0 4.0 

Upper lower 37.0 37.0 

Lower 59.0 59.0 

Total 100.0 100.0 

 

74% in study group belonged to rural areas. 

Rural urban ratio was 3:1 approximately (Table 

– 4). Majority of the patients were found to be 

Labourers, Agriculturists, Housewives and 

students (Table – 5). 

 

Factors associated with chronic suppurative otitis 

media was as per Table - 6. Fungal culture 

showed that 61% cases were positive with fungal 

infection. 

Table - 4: Incidence of residential distribution. 

 

Residence Control group 

No of cases % 

Urban 26 .0 26 .0 

Rural 74.0 74.0 

Total 100.0 100.0 

 

Table - 5: Occupational incidence. 

Occupation 

 

Control group 

No of cases % 

Agriculturist 21 21 

Labourer 22 22 

Housewives 8 8 

Students 13 13 

 

Table - 6: Factors associated with chronic 

suppurative otitis media. 

Factors Study 

group (%) 

Living in crowded conditions   54% 

Living in a large family,  32% 

Low parental education level 12% 

Poor nutrition  19% 

Passive smoke exposure, history 

of tympanostomy tubes  

16% 

Frequent upper respiratory tract 

infections  and nasopharyngitis  

4% 

Infectious and chronic diseases, 

such as measles, human 

immunodeficiency virus (HIV) 

infection, tuberculosis, diabetes, 

and cancer 

1 % 

Other comorbid conditions, such 

as cleft lip/palate, Down 

syndrome, cri du chat syndrome, 

choanal atresia, and 

microcephaly  

0 

Unhygienic practices, such as 

bathing in contaminated ponds 

and rivers,  

39% 

Unsterile ear piercing,  18% 

Cleaning ears with aseptic 

things such as matchsticks, 

hairpins, pen-refills, etc. 

51% 
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Discussion 

Chronic suppurative otitis media (CSOM) is, 

defined as a chronic inflammation of the middle 

ear and mastoid cavity, which presents with 

recurrent ear discharges or otorrhoea through a 

tympanic perforation. The disease usually begins 

in childhood as a spontaneous tympanic 

perforation due to an acute infection of the 

middle ear, known as acute otitis media (AOM), 

or as a sequel of less severe forms of otitis media 

[6].
 

Occasionally, children with acute otitis 

media with perforation will go on to develop 

chronic suppurative otitis media. In developed 

countries, chronic suppurative otitis media is 

now very uncommon and most often occurs as a 

complication of tympanostomy tube insertion. 

However, in impoverished populations including 

those in developed countries, chronic suppurative 

otitis media occurs as a complication of acute 

otitis media with perforation [7]. 
 

The present study found that the majority of 

cases belonged to lower (poor) socioeconomic 

status comprising 59% of cases, 74% in study 

group belonged to rural areas and factors 

associated with this infection were living in 

crowded conditions and in large family, 

unhygienic practices, such as bathing in 

contaminated ponds and rivers, unsterile ear 

piercing, leaning ears with aseptic things such as 

matchsticks, hairpins, pen-refills, etc. Similarly, 

Lasisi AO, et al. [8] evaluated sociodemographic 

risk factors of CSOM and reported low 

socioeconomic class, malnutrition, congestion 

from high number of children in the household 

and bottle feeding constitute significant risk 

factor. The early onset of disease (<6 months) 

may suggest a prenatal predisposition. Muftah S, 

et al. [9] determined the prevalence of CSOM 

among school children, Yemen and reported 

history of ear discharge, swimming in local 

pools, recurrent respiratory infections, and 

overcrowded housing was the strongest 

predictors for CSOM. Thus, the various studies 

report overcrowding, poor living conditions, 

exposure to cigarette smoke, and lack of access 

to medical care are all major risk factors for otitis 

media [10].
 

 

Conclusion 

Sociodemographic profile and associated risk 

factors play a significant role in etiopathogenesis 

of CSOM. There is a need for better ear care and 

screening programs for early detection and 

management of this disease to prevent 

complications; and thus possible preventive 

strategies and programs to educate patients 

regarding knowledge of this burden of illness 

should be planned in developing countries like 

India. 
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