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Antibiotics:  
• The Journal of the American Medical Association (JAMA) and The Canadian Family 

Physician, a Canadian medical journal, stated that antibiotics, most commonly       
amoxicillin, are used in approximately 97.9% cases of ear infections and are actually 
needed in no more than 5-10% of the cases. 1,2  

• According to the Pediatric Infectious Disease Journal children taking antibiotics take 
longer to heal from infections and have more recurrences than children who have no  
intervention. 3 

• The overuse and misuse of antibiotics can lead to many problems including, weakening 
of the immune system, contributing to the increase in resistant strains of bacteria and 
destruction of the natural microbial flora in the intestines (which normally aid in the  

      digestion of food) 1,5,6,7,8 
Surgery: 

• JAMA stated that tympanostomy (cutting the ear drum and insertion of a tube) have 
been shown to be unnecessary in 27-32% of the procedures performed.  9  

• Pediatric medical journals list the side effects of these surgical procedures to include 
cholesteatoma (overgrowth of skin in inner ear), persistent tympanic membrane perfora-
tion (lasting hole in ear drum), tympanosclerosis (scarring of the ear drum), and up to 
25% of tympanostomy tube patients have total hearing loss 7-10 years later. 10,11,12   

• Pediatric medical journals have also reported that 98% of children undergoing these  
surgical techniques have a recurrence of infections within 2 months. 13,14 

Chiropractic: 
• Chiropractic adjustments are a safe and effective way to improve how the whole body 

functions and reacts to the environment.  15,16   
• The constant drainage of fluids in the middle ear by the Eustachian tube is crucial for 

middle ear health.  By normalizing the functioning of the Eustachian tube and the  
      immune system, chiropractic care helps the body quickly clear up ear infections.  8,17   
• Constant draining of the Eustachian tube is dependant upon the salpingopharyngeus 

and tensor veli palantini muscles which are controlled by the nervous system.  8,17 
 
 
 
 
 
 
 
 
 
 
 
 
 

Studies have shown that chiropractic care is beneficial for children and that there is a 
strong correlation between chiropractic adjustments and the resolution of ear         
infections.  4,8,10,18 



Why would a child need chiropractic care? 
Parents may wonder why their child would have disturbances in his or her nervous system 
(subluxations) and need chiropractic care.  Subluxations can be caused by the overload of 
physical, emotional and chemical stress (any environmental factor that causes the body to 
go out of equilibrium). 16  A child’s need for chiropractic care may be traceable as far back in 
life as birth. 19  Even during a normal birth there is an enormous amount physical stress put 
on the baby’s neck that may cause subluxations (malpositions of spinal bones causing     
interference in the nervous system). 4,5,20,21  
Chiropractic care causes people of any age to function at their highest genetic potential and 
for children this means developing to their highest potential. 22   
 
Chiropractic care gives your child a substantial advantage over any other child who 
is not receiving chiropractic care in all areas of life. 
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