
EDITORIAL

Is Chronic Suppurative Otitis Media a
Neglected Tropical Disease?
Michael G. Li1*, Peter J. Hotez1,2,3,4, Jeffrey T. Vrabec5, Donald T. Donovan5*

1 Baylor College of Medicine, School of Medicine and National School of Tropical Medicine, Houston, Texas,
United States of America, 2 Sabin Vaccine Institute and Texas Children’s Hospital Center for Vaccine
Development, Houston, Texas, United States of America, 3 James A Baker III Institute for Public Policy, Rice
University, Houston, Texas, United States of America, 4 Department of Biology, Baylor University, Waco,
Texas, United States of America, 5 Baylor College of Medicine, Department of Otolaryngology-Head and
Neck Surgery, Houston, Texas, United States of America

* Michael.Li@bcm.edu (MGL); ddonovan@bcm.edu (DTD)

The World Health Organization has identified chronic suppurative otitis media (CSOM) in
an expanded list of neglected conditions (beyond its list of 17 neglected tropical diseases). We
address CSOM's potential status as a true neglected tropical disease given its prevalence across
the indigent populations of developing countries and its influence both from a medical and
socioeconomic perspective.

Chronic suppurative otitis media (CSOM) is one of the most common childhood diseases
worldwide, and according to the World Health Organization (WHO), it affects anywhere be-
tween 65 and 330 million people worldwide, but mainly in the developing countries [1,2,3]. A
recent epidemiological study estimated that countries with the highest incidence rates of
CSOM resided in impoverished tropical and subtropical regions, although there is also an
abnormally high prevalence of CSOM among vulnerable populations in high-income countries
such as Aboriginal and indigenous peoples living in Australia and Alaska, United States, re-
spectively [2,4] (Fig. 1). Although the exact definition of CSOM is still under debate, WHO
currently defines it as a chronic inflammation of the middle ear cavity with recurrent discharge
through tympanic perforation for a period of three months or greater [2] (Fig. 2). CSOM is be-
lieved to occur most frequently within the first six years of childhood, often following poor
management of acute otitis media (AOM) [2,5,6]. Because the exact point in time as to when
AOM becomes CSOM is still heavily debated, accurate diagnosis of CSOM remains a difficult
task. Overall, the Global Burden of Disease Study 2010 assigned 4.68 million disability-adjusted
life years (DALYs) to otitis media, a disease burden that is almost as high as the intestinal hel-
minth infections [7].

Complicating factors for CSOM include an obstructed view of the tympanic membrane by
otorrhea and unreliable patient history regarding the frequency and duration of otitis media
episodes [2]. These clinical obstacles, along with the high prevalence in developing countries,
have led WHO to recognize CSOM in an expanded list of neglected conditions beyond its
group of 17 neglected tropical diseases (NTDs) [8]. However, there are many additional com-
plications and sequelae. Extracranial complications like mastoid abscess and facial nerve palsy,
as well as life-threatening intracranial complications like brain abscess and meningitis have
been associated with CSOM [1,2,9]. These findings, along with studies showing CSOM as a
leading cause of mild to moderate conductive hearing loss, suggest that CSOM could be consid-
ered as a true NTD [1,2].
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Most NTDs also have significant socioeconomic consequences. CSOM is no different. Com-
pounding the adverse health effects of CSOM are its widespread and significant developmental
and social implications.

Fig 1. Prevalence of CSOMworldwide. Figure modified fromWikipedia BlankMap-World6.svg, available here: http://en.wikipedia.org/wiki/File:BlankMap-
World6.svg; and from Figure 4 and data in Monasta et al., reference 4.

doi:10.1371/journal.pntd.0003485.g001

Fig 2. Right ear showing subtotal perforation, incus erosion, and chronic inflammation of the middle
ear mucosa with mucoid drainage. Image courtesy of Dr. Jeffrey T. Vrabec.

doi:10.1371/journal.pntd.0003485.g002
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The relationship between hearing loss and academic achievement has been well docu-
mented in children. Since moderate conductive hearing loss is one of the major complications
associated with CSOM, it is important to measure the intellectual development of children who
are afflicted with CSOM. Schoolchildren of different socioeconomic class in Yemen and Nige-
ria with CSOM and hearing loss have demonstrated a statistically significant drop in their
scholastic performance, in which test scores and speech development all lagged behind those in
healthier children [5,6,10]. Based on studies from Erick Hanushek and Paul Peterson at the
Hoover Institution, which link reduced academic performance to wage-earning and economic
prosperity, it is reasonable to conclude that CSOMmay have a significant economic impact on
the world’s developing countries with people who live in extreme poverty [11].

It is also important to address the social drawbacks that CSOM patients face in addition to
their intellectual development. More than 70% of CSOM patients in Nigeria report significant
social embarrassment resulting from recurrent ear discharges and hearing loss [1]. However, it
is interesting to note that otorrhea is often considered to be a “normal” part of childhood in de-
veloping countries where there are high rates of CSOM, and patients often do not even bring
up these problems in their history [2]. Studies have shown that more than 50% of parents with
children with otitis media in developing countries have deficits in knowledge of this disease
[12]. This lack of understanding unfortunately is one of the reasons why CSOM continues to
be overlooked and underdiagnosed. Therefore, raising awareness and educating the public is
crucial, as was the case for diseases such as tuberculosis, malaria, and other NTDs. Further-
more, while there have been no studies investigating depression as a complication of CSOM, it
has already been established that there is a strong association between hearing impairment and
depression in adults [13].

WHO’s recognition of the high prevalence of CSOM in impoverished countries and the de-
bilitating challenges the disease presents among children living in poverty is an important first
step in elevating its importance as a global health threat. Among the measures needed to pre-
vent CSOM and its complications is a four step initiative known as HEAR—Hygiene of the ear,
Early management of AOM, Antibiotics, and Raising awareness [8]. Hygiene is especially chal-
lenging given the poor standards of living in some developing countries. As a result, it is com-
mon to see children with persistent rhinorrhea and recurrent upper respiratory tract infections
(URI). Many studies have demonstrated a causal relationship between recurrent URIs and oti-
tis media [14,15,16,17]. Thus identifying the causes of the URIs and persistent rhinorrhea (e.g.,
enlarged adenoids, allergy, and sinusitis) may play an important role in the prevention of otitis
media and ultimately CSOM. Towards the end of 2009, WHO conducted a systematic analysis
of the impact of shortened (�3 days) courses of antibiotics (including azithromycin) for treat-
ing acute otitis media and as a form of preventive chemotherapy for CSOM [18]. Amoxicillin
has also been shown to reduce the number of tympanic membrane perforations and slow the
progression of otitis media with effusion in Aboriginal infants, suggesting a possible protective
measure against CSOM [19]. However, the cost of production and delivery of these antibiotics
to developing countries may still be a challenge [20].

Long standing disease may result in chronic tympanic membrane perforations and choles-
teatoma formation. Treatment of these complications in underdeveloped countries will present
different challenges, thus methods employed in the US are not necessarily applicable. The ob-
stacles for treatment of anatomical consequences of otitis media include training of physicians,
procurement of specialized instrumentation including operating microscopes, and adequate
hospital facilities and support services. Patient factors are proximity to the treatment facility
and ease of transportation. Even when these logistical hurdles are cleared, reported outcomes
of surgical management by medical missions remain poorer than in developed countries [21].
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The reasons for poorer outcomes include inadequate follow up care or, most likely, high disease
recurrence rate.

Hearing aids are employed in developed countries for conductive hearing losses. The appli-
cation of this technology in an underdeveloped region is not likely to succeed if the infrastruc-
ture for powering the device and performing proper maintenance is not in place. Currently,
there is urgency to push for the development of affordable and high quality hearing aids, such
as the efforts by the nongovernmental organization (NGO), World Wide Hearing [22]. Howev-
er, accomplishing such a task will require the cooperation of multiple stakeholders beyond
NGOs, including philanthropists, manufacturers, and member states [22]. Of course, engaging
the governments of countries with high CSOM prevalence to develop prevention and manage-
ment programs that target the disease in a timely manner would also be crucial in reducing
disease burdens.

The cost of surgery, antibiotics, and hearing aids is high, while their impact on the underly-
ing disease incidence is nearly negligible. As a result, it is necessary to come up with a solution
that can fight CSOM in a rapid and more cost efficient manner. Vaccines against the bacterial
causes of CSOM could prove to be an effective solution with results similar to the ones seen
with the rapid impact package treatment of helminth infections. Prevention by vaccination is a
well-supported explanation for the decline of chronic ear diseases in the more developed parts
of the world [2]. Current investigation on the use of vaccines against CSOM in developing
countries is heavily lacking. One study has investigated the efficacy of treating CSOM with
Broncasma Berna, an inactivated bacterial vaccine [23]. These patients (median age: 57 years)
with CSOM were given subcutaneous injections of the vaccine and showed a marked decrease
in the amount of otorrhea with tympanic membranes that were almost completely dry within
two months. A more recent study investigated the efficacy of pneumococcal vaccination in Ab-
original children in Australia for the prevention of otitis media [24]. Although there were no
significant changes in the prevalence or onset of AOM, vaccinated subjects appeared to experi-
ence a reduced recurrence of tympanic membrane perforation. Studies have also shown an as-
sociation between the nasopharyngeal colonization of Staphylococcus pneumoniae and AOM,
thus searching for a vaccine that targets all relevant serotypes may provide a method to halt the
development of CSOM early on [25]. Although these results suggest future promise in provid-
ing an effective solution against CSOM, further tests will be needed before an official treatment
package can be released.

It is clear that the impact of CSOM on the developing regions of the world, as well as its cur-
rent lack of effective treatment options, make it a strong candidate for becoming a true NTD.
Ultimately, the global fight against CSOM will require both treatment and prevention strate-
gies, together with efforts to raise awareness of this disease and its health and economic impact
on developing countries.
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