
OTITIS MEDIA, Glue Ear  

 
 

1.    The ear is divided into three parts, the otitis externa or external ear, the otitis 
media or middle ear, and the otitis interne or inner ear.  Infections can occur in all 
areas of the ear. 
 
2. Otitis media is one of the most common ailments seen by doctors.  
There are three main reasons for this condition:  1) 
the ear is one of the most sensitive parts of the body and is extremely susceptible 
to infection, 2) in children, the eustachian tube, located in the middle ear, doesn't 
always drain properly until the face grows longer with age and, 3) sugar and other 
immunosuppressants contribute to otitis media.   
 
3. The inner and middle ear should contain a very viscus type of fluid.  

When this fluid starts to get sticky or gluey and cannot be drained from the middle ear, it inhibits the transmission of the sound waves through the 
middle ear.  This interferes with conduction hearing.  A common term for this is glue ear. 
 
4. Signs and symptoms of Otitis Media include ear pain, itching of ear, possible sore throat, headache, and general irritability. 
 
5. *MUCOUS DISSOLVER is a proven, effective formula in treating Otitis Media (ref. Otitis Media Study).  *MUCOUS DISSOLVER 
stimulates the body to break-up mucous and to assist the body in proper drainage.  It is contains herbs such as Urtica, Ephedra, and Eucalyptus for 
their known expectorant properties and Equisetum for drainage among others. 
 
6. *MUCOUS DISSOLVER should be taken daily, as directed for 30 days or as needed.  Do not use daily for more than six weeks. 
 
Excess sugar, milk and other allergies can also contribute to excess mucous in the middle ear.  This complicates the condition of Otitis Media.   
Avoid sugar, milk and any other allergy foods or inhalation. 

8. Simple ear massage is also suggested.  Massage stimulates the body and helps the body to drain the excess mucous through the 
eustachian tube.    

                        EAR ANATOMY   The Mucous Disolver thins the mucous and promotes drainage in the middle ear. 
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The ear massage has three parts: 

1. trace the eustacian tube, by drawing 40 times down the neck from the back of the ear straight down the neck 
2. fold the tragus (flap of skin in front of the ear hole) over onto the hole and gently pump 40 times. 
3. hold the palm of the hand over the whole ear and move the ear in every direction to loosen the ear cartilage, then pump the ear gently 

40 times 
4. repeat twice daily. 
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NATURAL HOMEOPATHIC TREATMENT 
OF OTITIS MEDIA IN CHILDREN 

 
 
 
Abstract: 
 
 In a medical practice ninety-three children ages one to eighteen were chosen who had 
otitis media verified by tympanogram, conduction/bone hearing, and symptomatology. Patients 
were treated with a homeopathic program involving an herbal formula and other medical 
practices. It was shown that all ninety-three children responded to the program positively, and 
that otitis media could be controlled in all cases. It should be pointed out that thirty of the 
children were scheduled for myringotomy. The surgery was canceled for all because of the 
success of the treatment modality. 
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Introduction: 
 
 Acute otitis media is an infection of the middle ear. It is most common in young children 
from three months to three years old [Books: 22]. However, it can present at any age. 
Microorganisms can migrate from the nasal pharynx to the middle ear over the surface of the 
eustachian tube, or they can be provagated in the lamina propria of the mucous membrane as a 
spreading cellulitis or thrombophlebitis. 
 In the New Biology [Books: 21] there is information which tells us that the ear during the 
gestation period is the most sensitive part of the body to toxins [Books: 22]. It has the longest 
period of sensitivity of any organ, and also has extreme sensitivity to external, synthetic and 
environmental pollutants. With this in mind, we might have predicted the increase in otitis 
media cases that would be presenting from the increased amount of environmental toxins over 
the last several decades. 
 If there is an incomplete resolution of the acute otitis media, or if there is an obstruction 
of the eustachian tube, then a separately secretory otitis media can result as an effusion of the 
build up of mucous in the inner ear. This is very common in children. 
 The middle ear is normally ventilated three to four times a minute as the eustachian 
tube opens during swallowing. Oxygen is absorbed by the blood in the vessels in the middle ear 
mucous membrane. If the flow of the eustachian tube is impaired, a negative pressure can 
develop in the middle ear. This can result in the distention of the eardrum, which can then be 
measured on a tympanogram. This was one of the diagnostic criteria for determining situations 
in our study of otitis. 
 If the pressure on the eardrum continues, it can produce a break in the drum, and thus 
allow for secretion of the fluids contained behind it. If this results in a permanent perforation of 
the tympanic membrane (eardrum), then this is known as chronic otitis media. 
 If the infection spreads to the mastoid process and results in a coalescence of the 
mastoid ear cells, this is known as acute mastoiditis, or osteo myelitis of the mastoid bone 
[Books: 10]. This type of complication is rare, as most patients are able to obtain quality help 
before the chronic nature of this disease sets in. 
 The Merck Manual [Books: 13] states that bacterial type otitis media is the most 
common. E.Coli, staph, strep, hemophilus influenza group A, klebsiella bacterioids, and other 
types of organisms are the most prevalent in causing this type of disease. 
 Viral infections rarely occur in the externa otitis (external ear) because of the antiviral 
nature of earwax. However, viral infections can intrude into the surrounding tissues around the 
middle ear and create a disturbance. Most importantly it can create a blockage of the 
eustachian tube and prevent proper drainage. 
 Another type of infection is the fungal infection, which can affect the middle, external 
and inner ear. Fungal infections are often overlooked by most medical assistants due to the 
over-dependence of antibiotic treatment. But antibiotics are known to aggravate fungal 
conditions. If an antibiotic treatment for otitis media is unsuccessful over the first seven to ten 
days, then the practitioner should suspect viral and/or fungal involvement. Fungal involvement 
is found to be more of a problem by this practitioner than by those discussing this in other 
literature. 
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 Otitis media is also termed "glue ear" because the fluid of the middle ear increases in 
viscosity, becoming glue-like. This results in a diminished hearing ability through the ear with no 
loss of bone conduction hearing. 
 The effect of the otitis is that by inhibiting the free flowing movement of the middle ear 
bones and the tympanic membrane, the conduction hearing is disturbed; that is, sounds that 
are travelling through the outer ear into the ear and then into the auditory nerve. Bone 
conduction, or hearing of sounds which are conducted through the bones of the face and skull 
pass directly to the auditory nerve. Thus bone conduction in the otitis media is usually not 
compromised. 
 In our study patients were chosen because of: #1 symptomatology, which included ear 
pain, ear itching (the child scratches the ears), fever, and compromised hearing. 
Symptomatology is what usually prompts the parent to bring the child in for an examination. 
#2: the tympanic membrane was studied through a tympanogram and/or analysis of the 
tympanic membrane to determine that there was distention or pressure applied to the back of 
the membrane causing it to distend into the externa canal. #3: the patients in our study were 
chosen if they had bone conduction hearing in normal ranges and conductive hearing through 
the externa ear that should have been deficient by more than fifteen percent of the norm. 
Criteria #4 for participation in the study is lack of any other type of metabolic disturbance such 
as osteo myelitis of the ear, congenital ear deformities, the presence of tubes in the ears, and 
other organic deformities which would set a child off from the normal patient pursued in our 
study. 
 In evaluating the causes of otalgia (earache) we also made some pre-diagnostic 
decisions regarding participation in the study. First was the factor of cerumen impaction. This 
happens when the earwax is impacted in the ear, which creates not only pain but also a 
disturbance in hearing. If there was any impaction of the cerumen, we simply dealt with it in 
the office by using a warm oil known as the Ear Drops formula. This formula is a collection of 
various oils and herbs which slowly dissolve the impacted ear wax, and also herbally provide 
relief to the otalgia. This was often done to patients in the office, which took fifteen minutes of 
Ear Drops administration and then flushing with warm water. If the ear wax was not fully dealt 
with, then we recommended a once-a-day administration of this treatment by the parents so 
that they could relieve the impaction of the ear wax. 
 It wasn't until the membrane was fully visual that we could include patients in the study, 
as tympanic membrane distention was one of the required criteria. 
 Other diseases that had to be investigated and dealt with were furunculosis (infected 
hair follicles in the outer ear), extradural abscess, menieres disease, any type of ear tumor, TMJ 
disorders, myringitis bullosa, and mastoiditis. Otitis externa, or earaches characterized by mild 
to moderate ear pain that occurs with tragus manipulation, or malignant otitis externa, cause 
ear pain that is aggravated by moving the auricle or tragus. The acute ceruse otitis media 
involves the ear infection leaking through the tympanic membrane, and may cause a feeling of 
fullness in the ear, hearing loss, a vague sensation of top-heaviness, severe, deep throbbing ear 
pains; and fevers that can reach 102° F. (98.9° C.) This pain will increase steadily over several 
hours or days, and can be aggravated by pressure on the mastoid antrum. Rupture releases 
drainage and relieves the pain. If there are signs of any ceruse or rupture of the membrane, 
patients cannot be included in the study [Books: 23]. 
 
 
Methods: 
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 The patients in this study were of ages one to eighteen, and came into a medical 
practice presenting with ear aches, ear itching, or diminished hearing. The average patient in 
this study would have had a symptomatology developed in the range of one week to two 
months before his parents would bring him into the practice for treatment.  The patients 
presented over the ten-year period from 1984 to 1994. There was no control or placebo group 
in this study, as we are merely reporting the data of results of the patients to the outlined 
program, to determine its overall success. But this is not done for comparative reasons. 
 These patients were screened with a simple audiometer for external hearing loss and 
with a tuning fork for bone conduction. Ninety-three patients are reported in this study. All 
patients had otitis media symptoms. 
 
 
CRITERIA FOR PARTICIPATION: 
 
1. Symptoms-- ear pain, itching, fever, diminished or impaired hearing 
 
2. Visible and measurable distension of tympanic membrane 
 
3. Bone conduction hearing normal, external conductive hearing diminished 

15% or more 
 
4. No tubes, no antibiotics 
 
5. No major complicating pathology 
 
 
 The treatment for all patients was a mucous dissolving homeopathic formula of low-
potency nettles (nature's mucous dissolver) and horsetail grass silica (nature's lancet) with 
iodine and alfalfa in the remedy for antihistamine effects (Mucous Dissolver). The parents of 
these children were taught to massage the ear for eustachian tube drainage. The eustachian 
tube angle of drainage increases with age, increasing the risk of otitis in children. The simple 
technique of ear massage was performed twice daily during the one month of the treatment. 
 
 
 
 
 
 
 

Ear Massage Technique 
 
 This massage technique is to aid the inner ear and to help clear the eustachian tubes. 
The massage process should be done gently and firmly-- not to the point of pain. If the child 
shows signs of pain, reduce pressure. The following three steps should be done once daily on 
both ears. 
 
1. Using gentle finger pressure, draw a line from the back of the ear near the mastoid bone 
down the back of the jaw bone through the saliva gland just at the rear of the jaw bone. Do this 
forty times on both sides. 
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2. Gently push the flap of skin in front of the ear (tragus) back over the ear canal until it blocks. 
Release and repeat in a pumping action; this creates a suction in the ear. Pump about forty 
times. 
 
3. Place the fleshy part of the palm (just below the thumb) over the ear and rotate the ear in all 
directions, gently working the cartilage all around. Use a pumping action to work the air out of 
the ear. Pump thirty to forty times. 
 
 
 This operation was to be used by the parent for the child on a daily basis, no more than 
once a day. Remember, however, that it should be done at the time when the child is in the 
most severe pain, as this procedure can diminish some of the pain. 
 Another problem with children who develop otitis media is pancreatic enzyme 
deficiency, which results from an over-burdened pancreas. Eating too much sugar causes a 
hyper-insulin release which can also have an inhibitory effect on the release of certain enzymes 
which help to break up mucous. So as part of our study we ask the parents to remove white 
processed sugar from their children's diet, allowing them to have all the fruit or natural sugars 
they wanted. 
 It has also been shown that milk is a mucous producer. Since otitis media is an excess-
mucous disease, we ask parents to take their children off milk during the therapy. Yogurt and 
frozen yogurt were fine, but ice cream and milk had to be removed as part of our treatment 
modality. 
 If allergies were revealed during the course of testing such as wheat, yeast, or other 
factors, these were also removed. But there were no other official variables in the treatment 
protocol. 
 
 
 
TREATMENT PROTOCOL: 
 
1. The homeopathic formula, given in two teaspoons per day 
 
2. The ear massage technique applied daily 
 
3. Removal of white processed sugar from the diet 
 
4. Removal of milk and unfermented milk products from the diet 
 
 
These criteria were used for each patient. 
 In the presence of known infections, BAC was used for bacterial infection, VIR for viral 
infections and FNG for fungal infections. All of these are complex homeopathics. 
 Other causes of otitis include the ear's susceptibility to toxins in an ever-toxic world, 
poor pancreas enzyme production making the lymph more viscous, allergy reactions, infectious 
cases, or stress involvement. Since this was a professional medical practice, not a classic study, 
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patients were treated by the medical staff for anything else that presented in the etiology 
survey. 
 Limitations in the audiometer and subjective analysis of ear pain made quantified 
results difficult. Since it is the purpose of this pilot study to provoke deeper inquiry, we simply 
used an otitis positive or negative diagnosis. The results were almost one hundred percent. In 
every single case, Otitis improved dramatically within one month of treatment. Thirty of the 
cases were scheduled for surgery, and in every case surgery was aborted by the medical staff 
because of patient improvement. 
 
 
   Pre-Test Post-Test 
 
Positive Otitis 
Media:   93   1 
        Alpha = .0005 significance 
Negative Otitis 
Media:   0   92 
 
 
 
 
 
Results: 
 
 The results of our study showed that the complex homeopathic could be used for otitis 
media treatment. We have also seen results of this formula in treating other mucous conditions 
such as sinusitis, asthma, boils, lymphatic drainage, intestinal mucous, and others. 
 Over the years of utilizing this ear massage technique in the medical practice, its success 
has been very apparent, as well as its ability to deal with these various concerns. 
 Of those reported in this study, only one child was not successfully treated with this 
program. At the end of the four-week therapy the otitis did not diminish, although it do not 
become worse. At that point the parents opted for antibiotic therapy, and later scheduled a 
myringotomy. There was nothing particularly remarkable in this case, other than a possible 
psychological block that might have inhibited the effects of this program. 
 In the other ninety-two cases we saw dramatic results. Over the years of practice there 
have been many other cases that could not be included in this study, as the children had a 
history of tubes and/or were taking antibiotics. We have used this program several times with 
patients who still had the chronic problems after treatment, but we found that gradually they 
could stop the antibiotics and deal with their situations more naturally. The results of their data 
were not organized for publication in this study. 
 
 
Discussion: 
 
 Recently in America an FDA recommendation for otitis media has been published which 
includes antibiotics as the first course of intervention. It must be pointed out that these 
antibiotics are not stimulatory to the system but are backed by an allopathic philosophy. They 
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are designed to work directly upon an infected ear rather than stimulating the body's defense 
mechanisms. 
 Thus by working directly on the infection and not stimulating the immune system we 
have a tendency to make a classic allopathic mistake: to build dependence on antibiotics to do 
the body's job. This is partially why antibiotics are known as immune suppressors; they 
suppress the body's ability to do its job, and they create an atrophy in the immune factors. 
 It should be pointed out that the allopathic therapy is successful on symptomatology, 
but not in the long term. It builds dependence. In our study we followed up with several of our 
patients in long-term utilization-- not enough to report actual clinical data, although many of 
the parents have remarked that they have more control over the onset of ear infections by 
reactivating the treatment protocol. 
 If parents want a true, natural choice of medicine, then this paper offers satisfactory 
proof that there is a successful alternative to the allopathic philosophy. The philosophy of 
putting tubes in the ears is analogous to cutting a hole in the bathroom floor when there is a 
leak. The homeopathic philosophy is to stimulate the leakage repair mechanism, as well as to 
deal with the cause of the disease at its basic organic level. 
 Since we live in a world undergoing increasing toxicity, we see more and more 
disturbances to the most sensitive parts of the body to these toxins, which in children includes 
the ear. As the adult grows older and the face lengthens, we see increasingly fewer 
disturbances involving ear drainage, as the eustachian tube is better able to drain. Other parts 
of the body take over the sensitivity to toxins. But in children the ear and the ear canal is 
extremely sensitive. 
 The ear shares blood supply with the hypothalamus and other intricate areas of the 
internal brain that regulate metabolic activity. Thus we can see the extreme importance of 
dealing with earaches and ear pathology quickly, safely and naturally; we want to avoid over-
disturbing one of the most highly sophisticated regulating areas known: the hypothalamic area 
of the brain. 
 The primary presenting concern in any pediatrician's office is ear involvement. The 
number-one surgery performed in America is the myringotomy. 
 Further analysis with better trained medical staff and more precise equipment for media 
versus internal diagnosis is needed. We cannot determine the precise and most valuable 
intervention among: 
 
1. naturopathy treatment 
2. mucous dissolver 
3. ear massage 
4. increased parental involvement 
5. stress reduction 
6. stopping sugar or milk intake. 
 
However, a minimal-risk, natural treatment modality seems a safe and effective procedure. 
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 Product Notes: 
 
 
 It is important to note that there is good mucous in the body, and that the Mucous 
Dissolver should not be used for excessive periods (over ninety days). The patient is never sick 
due to deficiency in Mucous Dissolver. There is always some reason for needing this formula, 
which is the basic cause behind the otitis. We need to get to the cause. 
 It is speculated that sugar can burden the pancreas, and thus interfere with the child's 
ability to develop his own lymphatic enzymes that can help to break up some of the mucous. 
Thus sugar reduction must be a part of the program. Also, the Mucous Dissolver should not be 
used in place of sugar reduction. 
 If the Mucous Dissolver is over-used, the good mucous around the spine can be broken 
up, which will create problems. The Mucous Dissolver should be used for short-term 
intervention, and should not be used as preventive medicine. 
 
 

RESULTS 
 
 

 AAggee SSeexx CCoonndduuccttiioonn  HHeeaarriinngg DDiisstteennssiioonn  ooff  MMeemmbbrraannee SSyymmppttoommaattoollooggyy 

   Pre-test Post-test Pre-test Post-test Pre-Test Post-Test 

 1 1 M 80% 100% + - + - 
 2 7 F 85% 100% + - + - 
 3 8 M 80% 100% + - + - 
 4 7 M 80% 100% + - + - 
 5 8 F 85% 100% + - + - 
 6 2 F 80% 100% + - + - 
 7 1 M 85% 100% + - + - 
 8 1 M 85% 100% + - + - 
 9 10 F 80% 100% + - + - 
10 12 M 85% 100% + - + - 
11 16 M 75% 95% + - + - 
12 15 M 85% 100% + - + - 
13 1 M 85% 100% + - + - 
14 2 M 70% 95% + - + - 
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15 3 F 85% 100% + - + - 
16 7 F 80% 100% + - + - 
17 9 F 85% 100% + - + - 
18 4 M 80% 100% + - + - 
19 6 F 85% 100% + - + - 
20 1 F 80% 100% + - + - 
21 3 M 80% 100% + - + - 
22 7 M 70% 90% + - + - 
23 8 F 85% 100% + - + - 
24 16 F 85% 100% + - + - 
25 12 F 85% 100% + - + - 
26 11 M 85% 100% + - + - 
27 10 M 85% 100% + - + - 
28 9 F 85% 100% + - + - 
29 1 F 85% 100% + - + - 
30 2 F 85% 100% + - + - 
31 1 M 75% 90% + - + - 
32 3 M 85% 100% + - + - 
33 5 F 85% 100% + - + - 
34 4 F 85% 100% + - + - 
35 18 F 85% 100% + - + - 
36 7 F 85% 100% + - + - 
37 17 F 70% 100% + - + - 
38 3 M 85% 100% + - + - 
39 1 M 85% 100% + - + - 
40 1 F 80% 100% + - + - 
41 3 F 85% 100% + - + - 
42 2 M 85% 100% + - + - 
43 5 M 85% 100% + - + - 
44 2 F 80% 100% + - + - 
45 3 F 85% 100% + - + - 
46 1 F 85% 100% + - + - 
47 1 M 85% 100% + - + - 

RESULTS (continued) 
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 AAggee SSeexx CCoonndduuccttiioonn  HHeeaarriinngg DDiisstteennssiioonn  ooff  
MMeemmbbrraannee 

SSyymmppttoommaattoollooggyy 

   Pre-test Post-test Pre-test Post-test Pre-Test Post-Test 

 48. 6 M 85% 100% + - + - 
49. 7 M 80% 100% + - + - 
50. 8 M 75% 95% + - + - 
51. 1 F 70% 90% + - + - 
52. 7 F 75% 90% + - + - 
53. 1 F 70% 100% + - + - 
54. 8 M 85% 100% + - + - 
55. 6 F 85% 100% + - + - 
56. 1 M 85% 100% + - + - 
57. 1 F 85% 100% + - + - 
58. 3 M 85% 100% + - + - 
59. 3 M 80% 100% + - + - 
60. 5 F 80% 100% + - + - 
61. 4 F 80% 100% + - + - 
62. 4 F 75% 90% + - + - 
63. 5 F 75% 90% + - + - 
64. 6 F 85% 100% + - + - 
65. 2 F 85% 100% + - + - 
66. 7 M 85% 100% + - + - 
67. 9 M 85% 100% + - + - 
68. 2 F 70% 100% + - + - 
69. 1 F 85% 100% + - + - 
70. 9 F 70% 95% + - + - 
71. 10 M 80% 100% + - + - 
72. 17 M 80% 100% + - + - 
73. 8 M 75% 100% + - + - 
74. 1 F 75% 100% + - + - 
75. 2 F 80% 100% + - + - 
76. 10 M 75% 100% + - + - 
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77.* 7 F 80% 80% + + + + 
78. 14 M 80% 100% + - + - 
79. 17 F 75% 90% + - + - 
80. 1 F 80% 100% + - + - 
81. 1 F 75% 100% + - + - 
82. 2 M 75% 100% + - + - 
83. 3 M 80% 100% + - + - 
84. 3 F 75% 90% + - + - 
85. 7 M 85% 100% + - + - 
86. 3 F 85% 100% + - + - 
87. 2 F 85% 100% + - + - 
88. 18 F 70% 100% + - + - 
89. 4 M 85% 100% + - + - 
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90. 8 F 75% 95% + - + - 
91. 10 F 70% 100% + - + - 
92. 7 F 80% 100% + - + - 
93. 6 M 85% 100% + - + - 

 
 
 
 * #77 was unsuccessful. Post symptoms and post distention of the ear membrane remained the same. 
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