
 

 
 

Otitis media with effusion is a collection of non-infected fluid in the middle ear space, behind the ear drum. 
The presence of fluid itself is not an ear infection since there is no acute inflammation of the ear drum. Otitis 
media with effusion is usually a result of poor function of the Eustachian tube, the canal that connects the 
middle ear with the nose and throat. When this tube is not working properly, it prevents normal drainage of 
fluid from the middle ear, causing a build-up of fluid behind the eardrum. The most common reason the 
Eustachian tube may not function correctly is due to a cold or allergy, which causes swelling and congestion of 
the ear, nose, and throat lining. Otitis media with effusion is common in young children due to an immature 
Eustachian tube. 

Symptoms include: 

• Decreased hearing 

• Popping sensation 

• Discomfort 

• Loss of balance 

• Delayed speech 
 

Factors that can increase a child’s risk: 

• Cold or upper respiratory infection 

• Daycare setting 

• Bottle feeding 

• Pacifier use 

• Being around someone who smokes 

• History of ear infections 

• Craniofacial abnormalities like cleft palate 

If you suspect your child may have an otitis media with effusion, you should schedule an appointment with 
your pediatrician. Otitis media with effusion usually resolves on its own within 6 to 8 weeks, so no acute 
treatment is needed. Antihistamines and decongestants have not been shown to be effective in treating and 
otitis media with effusion.  

In some instances, the fluid may persist for longer and cause a temporary decrease in hearing. A hearing test is 
recommended if the effusion persists for 3 months or longer, the child has speech delay, the child has learning 
problems, or significant hearing loss is suspected. Your pediatrician may refer you to an ENT specialist if the 
effusion has been present for 3 months or longer, hearing loss is present, recurrent or persistent effusion in 
children at risk, or if there is structural damage to the ear drum. At that time, an otolaryngologist may 
recommend tympanostomy tube insertion. 
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