
TAKE CARE 
OF YOUR  
EARS!
Ear health guide  
for kids and adults

Only pharmacists are responsible for pharmacy practice. They only provide related services acting under a pharmacist owner’s 
name and use different tools including PSST! (Plan to stay in shape today). Pr
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You may take them for granted, but your ears work hard for you every day—helping you hear and 
keep your balance. It’s important to understand how they work and what can go wrong with them. 

That’s why Familiprix created this short health guide, “Take Care of Your Ears!” It’s a handy 
tool to help you care for your ears so they stay healthy and problem-free!

TAKE CARE OF YOUR EARS! 
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Your sense of hearing is very important, whether you 
use it to listen to your favourite music, the radio, or 
even to cross the street. Sound enters through your 
ears and travels to your brain, where it is interpreted 
and decoded. The ear has three main parts:

THE OUTER EAR includes the external pinna 
(the visible portion outside the head, made 
of �esh and cartilage) and the auditory canal, 
which carries sound to other parts of the ear. 

THE MIDDLE EAR starts at the eardrum and 
includes the three ossicles (anvil, hammer, 
and stirrup).

THE INNER EAR comprises all the sensory 
components that decode sound, including 
the snail-shaped cochlea.

WHAT’S WITH THE WAX IN MY EARS?
Contrary to popular belief, earwax isn’t waste—it’s 
actually a defense mechanism! In fact, cerumen 
(the appropriate term for earwax) is produced in the 
auditory canal by two types of glands: sebaceous 
glands and apocrine sweat glands. Cerumen has 
antibacterial, protective properties. It acidi�es 

the ear canal, which helps kill any microorganisms 
(bacteria, viruses, and fungi) that try to settle there. 
Cerumen also lubricates the ear canal and keeps it 
from drying out, preventing itching and irritation.

DID YOU KNOW…
When you chew, the cerumen 
moves around, which 
has the effect of 
cleaning the ear 
canal. So earwax 
not only serves 
a purpose—it 
can even be 
beneficial!

UNDERSTANDING AND TAKING  
CARE OF YOUR EARS
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FACT OR FICTION?
People whose ears tend to produce 
too much cerumen will end up with 
more blockages than those whose 

ears produce less wax.

FICTION! Actually, wax blockages 
aren’t due to overproduction, 

but to the shape of the ear canal that 
prevents wax from exiting  

the ear.



FACT OR FICTION?
You can get rid of earwax  

by burning a candle  
in your ear.

FICTION! Absolutely not! Besides 
being ine�ective, the technique 

(known as ear candling) also 
poses a risk of serious injury. 

Don’t get burned—stay away 
from ear candles! 

But it’s true that a buildup of cerumen may cause 
problems, like earwax blockage. Using cotton swabs 
every day may also encourage impaction. Other 
factors that may lead to earwax blockage are having 
a narrow ear canal, wearing a hearing aid, and having 
earwax glands that are too big. 

For regular maintenance, you can use a salt water 
solution to clean your ears two or three times a 
week. Ask your health professional for recommen-
dations on the best products to use. But be care-
ful! Putting products in your ear canal can cause, 
rather than relieve, blockages.

If you develop an earwax blockage, you have some 
options:

• You can use a few drops of a natural oil (e.g., 
mineral, olive, or almond) per day for a week. 
If the blockage persists, contact your health 
professional.
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A DAILY ROUTINE  
FOR SAFE, EFFECTIVE  
EAR CLEANING

Using cotton 
swabs every day 
may encourage 

earwax  
impaction.



Hearing loss can strike anyone at any age. Fortunately 
we have a better understanding of the many causes 
at work.

HEARING LOSS IN CHILDREN
There are two types of hearing loss in children: 
congenital hearing loss, which is present at birth, 
and acquired hearing loss, which develops later in 
life. 

Hearing loss at birth has many causes, including 
inherited genetic defects. The gene may skip 
generations, so many families aren’t even aware they 
have hereditary hearing loss in their genetic makeup.
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SORRY, COULD  
YOU REPEAT THAT?

•  A doctor can remove an earwax blockage using 
curettage or irrigation techniques.

•  If you can’t get in to see your doctor soon 
enough, you can try special wax-softeners called 
cerumenolytics. Contact your health professional 
for more information.

BE CAREFUL!
Some cerumenolytics are peanut oil–based, so 
use caution if you have allergies. The best way 
to determine the product that’s right for you is 
to contact your health professional.
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Unlike congenital hearing loss, acquired hearing loss 
is usually the result of a condition of the middle ear, 
inner ear, or Eustachian tube (see the section on otitis 
on page 11). This type of infection can be treated with 
medication or surgery.

DETECTING HEARING  
LOSS IN A CHILD
Hearing loss in children is relatively easy to detect. 
Your child may stop responding when called, not 
react to sudden noises, or start speaking more loudly. 
If you have concerns about your child’s hearing, 
contact your health professional. 

Hearing loss in children can be treated with surgery. 
Another solution may be a cochlear implant, which 
is a small electronic device composed of electrodes 

that directly stimulate the nerve endings in the inner 
ear. Cochlear implant surgery can help provide a 
sense of sound to people who are profoundly deaf or 
severely hard-of-hearing.

Cochlear implant

Outer earEustachian tube

Eardrum

Middle ear (ossicles)

Inner ear

Cochlear implant
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CAN IT BE TREATED, 
DOCTOR?
Although there isn’t really any cure for adult 
hearing loss, many su�erers can bene�t from an 
assistive listening device, which can help them hear 
conversations even when there is a lot of background 
noise. Another way to support people who are 
losing their hearing is by teaching them alternative 
communication strategies, like lip reading. Their 
loved ones may also need to learn little tricks, like 
getting the attention of the hard-of-hearing person 

before speaking and choosing venues that are more 
conducive to conversation.  

When it comes to hearing loss in adults, you can’t 
turn back time, especially if brain injury has occurred.  
But you can �nd ways to improve patients’ quali-
ty of life and provide support to their loved ones. 

CAN IT BE TREATED,

Cochlear implant

HEARING LOSS IN ADULTS
Hearing loss in adults is very di�erent than hearing 
loss in children. Most adult hearing impairments 
are acquired, meaning they can be attributed to an 
illness. Other secondary issues are usually the result 
of age-related hearing loss. 

With age, the cochlea (the sensory part of the ear 
that decodes sound) stops working as well, which 
usually results in hearing loss. Cognitive decline may 
also play an important role. For example, people who 
are losing their hearing but can still understand and 
interpret what is being said can use what they know 

to compensate for what they can’t hear. But people 
with cognitive di�culties aren’t able to interpret 
what’s happening around them, which makes their 
hearing loss all the more apparent. 

Other conditions can also cause adult-onset hearing 
loss, including stroke, tumours, 
traumatic brain injuries (blows to 
the head), epilepsy, etc.



I went to a rock concert 
last night and my ears are 

still ringing. Am I going 
to go deaf?

That low ringing in your ears is called tinnitus—a 
totally normal phenomenon produced by the 
internal workings of the human body. One out 
of every three people will experience tinnitus at 
some point in their lives. The ringing tends to be 
more pronounced when you lie down to go to sleep 
or when things are really quiet. Since the sound is 
produced by the human body (from sources as banal 
as the blood circulating in your ears), it’s always 
there. Your brain just �lters it out so you don’t hear 
it all the time. But in the absence of any other noise, 
your brain tends to focus on the ringing.

In some people, especially those su�ering from 
anxiety, the brain isn’t able to �lter noises as well. 
In those cases the tinnitus takes over and can even 
become debilitating. Su�erers become obsessed 
with the sound, to the point that they can hardly hear 
anything else. But don’t panic! Fewer than one out 
of every 200 people with tinnitus becomes obsessed 
with the sound.

WHAT SHOULD I DO IF I HAVE 
TINNITUS?
Most of the time, you don’t need to do anything. 
For 85% of su�erers, tinnitus goes away on its 
own. Those whose tinnitus persists may try certain 
drugs or even hearing aids. Since the ringing usually 
becomes more pronounced during moments of 
silence, try to consistently have surrounding noise. 
Little things may bring relief—like going to sleep 
with music playing in the background.

FACT OR FICTION?
Tinnitus is a disease.

FICTION! Tinnitus is actually 
a symptom, not a disease. That’s 

why you should consult your health 
professional if you experience tinnitus.  

It usually has a benign cause, but it’s 
still important to get a diagnosis.
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MOM, MY EARS  
HURT!
We hear this complaint from our youngest patients 
regularly, but why? Do adults have similar complaints? 
Does an earache mean the same thing in an adult? 
Understanding all the causes and treatments for an 
earache can be a real headache!

OTITIS EXTERNA
Commonly called swimmer’s ear, otitis externa is 
an infection of the outer ear canal, hence its name. 
The infection is usually the result of in�ammation, 
not a cold or �u. When kids spend a lot of time in the 
water (which is why the infection is more common 
in summer), their ears may never dry out completely 
and the cerumen-producing glands can get clogged, 
leading to an increase in bacteria. Inserting a cotton 
swab in their ear can cause the same e�ect by 
irritating the skin of the ear canal.

SYMPTOMS OF OTITIS EXTERNA
• Ear pain that gets worse when you tug on the 

pinna (outer ear) 
• No change in overall health
• Absence of fever
• When left untreated, there may be yellowish,  

foul-smelling discharge from the ear
• May occur in children or adults
• Occurs more frequently in children who spend a 

lot of time in the water 

Generally speaking, otitis externa is a benign 
infection that is easy to treat, usually with ear drops 
in the a�ected ear. The drops must be administered 
up to three days after symptoms have disappeared 
and pain relievers may be taken orally for severe 
pain. Contact your health professional for more 
information.
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CAN YOU PREVENT SWIMMER’S EAR?
Absolutely! Be careful to dry your ears completely 
after swimming, or wear ear plugs when you’re in 
the water. Only swim in clean water, and only use 
warm water and soap—not cotton swabs—to 
clean your ears.

DID YOU KNOW…
There are two di�erent techniques for 
administering ear drops—one for adults 
and one for children. A child’s ear canal has 
yet to fully mature, so it’s shaped di�erently 
than an adult’s. That’s why, when you put 
drops in a child’s ear, you should pull the ear in 
the opposite direction as an adult. Warm the 
liquid by rolling the bottle in the palms of your 
hands. This helps prevent dizziness and makes 
the child more comfortable. Have the child lie 
on his or her side so you can easily access the 
infected ear. The child should maintain that 
position for another two minutes after the 
drops are administered to keep the medicine 
from draining out of the ear. 

MASTERING THE TECHNIQUE
Children: Tug the earlobe down and back  
(see Illustration A).

Adults: Tug the earlobe up and back  
(see Illustration B).

WHAT ABOUT  
COTTON?

Physicians now advise against  
putting cotton balls in the ears after 

using medicated drops because they can 
absorb the drops instead of letting them 

do their work. If you insist on using a 
cotton ball, put a little of the  

medicine on it �rst.

12
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HOW TO ADMINISTER EAR DROPS

B

A

DID YOU 
KNOW...

Do not stop applying the ear 
drops just because things start to 

improve. Follow the dosage 
instructions on the label.
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OTITIS MEDIA
Middle ear infections are much more common in 
children than adults. In fact, two-thirds of children 
experience otitis media (middle ear infection) before 
the age of three. Although generally a benign 
condition, it should be taken seriously because of the 
risk of complications. 

As mentioned above, children’s ears are not fully 
matured. For example, the Eustachian tube, a canal 
that connects the throat and middle ear, is more open 
and horizontal than in adults. This make it easier for 
bacteria from the throat to invade the ears of our 
youngest patients. Viral and bacterial infections like 
the common cold can cause in�ammation of the 
Eustachian tube, preventing pus from draining back 
into the sinuses and encouraging in�ammation of 
the middle ear and causing pain. That is why colds so 
often lead to ear infections.

Complications of an improperly treated middle ear 
infection can include hearing loss. Pus can build up 
behind the eardrum, causing it to rupture and �uid to 
drain from the ear. If the eardrum doesn’t rupture but 
pus continues to build up, the child may have chronic 
ear infections. 

WHAT DOES “WATCHFUL  
WAITING” MEAN?  
Your doctor may decide to wait 48 to 72 hours before 
prescribing an antibiotic to your child. According to 
the Canadian Paediatric Society, if the child does not 
present high fever ≥ 39ºC, severe ear pain, overall 
health a�ected, the best thing is to watch and wait 
before prescribing an antibiotic. Studies have shown 
that in 81% of cases, otitis resolves itself without an 
antibiotic. An oral pain reliever may be used to ease 
pain caused by the infection.

Some children may get chronic ear infections despite 
appropriate treatment. What happens then? Ear 
tubes may be inserted in the eardrum to allow the 
�uid to drain from the child’s ears. This requires a 
short surgical procedure. Most ear tubes fall out 
by themselves after 6 to 18 months, or they can be 
removed by a doctor.

Eustachian tube

Child Adult

Tympan
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HELP, I HAVE  
VERTIGO!
Did you know that your centre of gravity is in your 
inner ear? This means that when you have problems 
with your ears, you may experience vertigo and loss 
of balance. Vertigo is a feeling of dizziness that may 
be accompanied by nausea and vomiting. These 
sensations can be disturbing and even incapacitating, 
but they are benign in most cases. It’s important to 
consult your health professional if you experience 
debilitating vertigo symptoms. Your health 
professional may be able to pinpoint the cause and 
recommend the appropriate treatment.

LABYRINTHIS AND VESTIBULAR NEURITIS
Commonly called labyrinthis, vestibular neuritis 
is an infection of the inner ear that manifests as 
episodes of violent vertigo accompanied by nausea 
and vomiting. People who su�er from labyrinthis 
feel like they are on a boat. While incapacitating, the 
condition usually improves within two days to two 
weeks. There is no way to treat the infection. Since 
it’s caused by a virus, it’s self-limiting, which means it 
will resolve on its own. Anti-nausea medication may 
be prescribed to reduce symptoms, but rest is really 
the best thing. 

Contact your health professional if you experience 
extreme vertigo accompanied by a fever above 39ºC, 
excessive vomiting, fainting, or convulsions. Note 
that labyrinthis isn’t a recurring condition, so if 
it comes back, it’s important to consult your health 
professional.

BENIGN PAROXYSMAL POSITIONAL 
VERTIGO (BPPV)
This type of vertigo is often confused with labyrinthis. 
It is characterized by a strong sensation of vertigo, 
which may be accompanied by nausea and vomiting 
during intense bouts of dizziness. Bouts generally last 
less than a minute and are triggered by changes in 
position. Most people experience vertigo as they get 
out of bed in the morning. This condition should not 
be confused with the drop in blood pressure some 
people experience getting up in the morning.

HELP, I HAVE 
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What causes vertigo?

Fragments of debris in the ear. Your centre of 
gravity is in your ear. Small particles (called otoconia) 
can become dislodged and slip into the ear canal. 
When you move, the particles also move, which gives 
you the sensation of vertigo. 

Debris may become dislodged for several reasons: a 
blow to the head, labyrinthis, an accident, etc.

Although there is no cure for this condition, anti-
nausea medication and other more targeted 
techniques may be used. Contact your health 
professional to learn more about treatment options.

MENIERE’S DISEASE
This condition manifests as intense bouts of dizziness 
lasting anywhere from 10 minutes to 20 hours, 
occasionally accompanied by nausea and vomiting. As 
the disease progresses, hearing problems like tinnitus 
and hearing loss may occur. Meniere’s can be a highly 
debilitating condition, so it’s important to consult a 
physician if you experience symptoms. Your doctor 
will determine the appropriate drug regimen and 
followup. There is currently no speci�c treatment for 
Meniere’s disease.

VERTIGO AT A GLANCE
Disorder Duration Relapse Secondary symptoms

Labyrinthis 2 days to 2 weeks No Nausea, vomiting

Benign paroxysmal 
positional vertigo

A few minutes to a few 
hours

Yes, often Nausea, vomiting

Meniere’s 10 minutes to 20 hours Yes, varies from person 
to person

Tinnitus, hearing loss

gravity is in your ear. Small particles (called otoconia) 
can become dislodged and slip into the ear canal. 
When you move, the particles also move, which gives 
you the sensation of vertigo. 

Debris may become dislodged for several reasons: a 
blow to the head, labyrinthis, an accident, etc.

professional to learn more about treatment options.

MENIERE’S DISEASE
This condition manifests as intense bouts of dizziness 
lasting anywhere from 10 minutes to 20 hours, 
occasionally accompanied by nausea and vomiting. As 
the disease progresses, hearing problems like tinnitus 
and hearing loss may occur. Meniere’s can be a highly 
debilitating condition, so it’s important to consult a 
physician if you experience symptoms. Your doctor 
will determine the appropriate drug regimen and 
followup. There is currently no speci�c treatment for 
Meniere’s disease.

VERTIGO AT A GLANCE
Disorder Duration Relapse

Labyrinthis 2 days to 2 weeks No

Benign paroxysmal 
positional vertigo

A few minutes to a few 
hours

Yes, often

Semicircular superior canal

Semicircular  
posterior 
canal

Semicircular  
horizontal  
canal

Debris

Nerve
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EARS—A FASHION  
STATEMENT?
No, they’re not just there to hold your glasses up. 
These days, most girls and even some boys also 
have their ears pierced. It’s important to take proper 
care of any piercings to stave o� complications and 
infections.

PIERCINGS
There are a few things you should consider, before 
and after getting a piercing. Be aware that every 
piercing heals at a di�erent pace. Ear piercings 
usually heal quickly—within three to six weeks.

Where should I have it done?

Before making the leap, it’s important to choose an 
ear piercing service you can trust 100%. Be sure the 
facility is clean, sterilizes all its equipment, and has 
a separate piercing room. 

Will it hurt? 

If you are highly sensitive to pain, you may want 
to apply a topical anesthetic before getting your 
ears pierced. Just dab the numbing cream on your 

earlobes 30 to 60 minutes in advance. Don’t forget to 
cover the cream with a plastic dressing and remove 
it before you leave. Contact your health professional 
for more information.

How do I care for pierced ears?

Once your ears are pierced, there are several 
guidelines you should follow to speed up the healing 
process: 

• Wash your hands regularly and don’t touch the 
wound unless your hands are clean.

• Apply gauze soaked in salt water and let it sit on 
your piercing for �ve to ten minutes to disinfect. 
It’s even better if you can run salt water over 
the wound; it will wash away any debris. Do 
this several times a day. Contact your health 
professional for recommendations on the best 
products to use.

• Clean your piercing twice a day with water and 
antibacterial soap. Let the soap sit for about  
30 seconds before rinsing.
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CAUTION!
Never use alcohol, hydrogen peroxide, or 
antibiotic ointments to disinfect a piercing 
because they can slow the healing process. 
Antibiotic creams prevent air from getting to 
the wound, trap germs and dirt, and promote 
infection.

Even with proper care, 35% of piercings become in-
fected. The main signs and symptoms are redness, 
swelling, feeling warm to the touch, and in some 
cases, a thick yellowish discharge. If your piercing 
doesn’t seem to be healing like it should or if the pain 
is getting worse, consult your health professional.

PLASTIC SURGERY (OTOPLASTY)
Prominent ears, or ears that “stick out,” are common. 
Most of the time this condition is the result of a 
congenital deformity that causes the pinna of the 
ear to protrude too far forward. Unfortunately, this 
makes the ears stick out from the side of the head. 
Though it is not a medical condition in the strictest 
sense, having protruding ears can be very unpleasant 
for children. It can have signi�cant psychosocial 
consequences and negatively impact children’s 
development and self-esteem.

There is a surgical intervention called otoplasty that 
can reshape the curvature of the ears and bring them 
back to a more natural position.

After surgery, the child must wear a compressive 
bandage for a few days to prevent complications, 
then switch to wearing an elastic band at night. 
Pain relievers may be administered as needed. The 
pain is usually most intense on the �rst day and then 
subsides with time, but otoplasty is generally not a 
very painful procedure.

FACT OR FICTION?
I can tell how my piercing is healing  

from how it looks on the outside.

FICTION! Just as you can’t judge a book 
by its cover, you can’t judge what’s 

happening inside by how your ear looks 
from the outside. Piercings actually  
heal from the outside in, so things 

may look �ne outside but not  
be all the way healed.



WHY ARE MY EARS  
PLUGGED UP?
You know your ears sometimes get congested when 
traveling in a car or plane, but do you know why? It’s 
because of the pressure. Your eardrum is stretched 
and vibrates, a bit like the skin over a drum. This 
means it registers the slightest change in pressure.

Earth’s atmosphere exerts constant pressure on us. 
The higher the altitude (the higher up you go), the 
lower the atmospheric pressure. The opposite is also 
true—the lower you go, the higher the atmospheric 
pressure. So basically, there is less pressure at the 
peak of Mount Everest than at the base! Air pressure 
changes the shape of our eardrum and consequently 
clogs up our ears. If the pressure becomes too intense, 
it may cause pain or even rupture the eardrum.

WHERE DO EAR PLUGS FIT IN?
Many people prefer to wear ear plugs for certain 
activities like swimming, studying, sleeping, and 
working. Standard ear plugs may be enough for 
this type of occasional use, but they may also pose 
certain risks. They can push cerumen farther into 
the ear canal and promote the formation of wax 
blockages, which can in turn increase the risk of 
infection, especially otitis externa. It is important 
to wash your ear plugs with water and mild soap 
after use and remember that foam ear plugs are for 
single use only.
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DID YOU KNOW…
Yawning helps unclog your ears. How? The 
answer is in the Eustachian tube, which helps 
balance pressure between the inside and 
outside of the ear. When you yawn, the air 
pressure changes, bringing things back into 
balance and the eardrum back to its normal 
position. Swallowing your saliva can have the 
same e�ect.

FACT OR FICTION?
Deep sea diving can cause 

a ruptured eardrum.

FACT! Remember how your ears would hurt 
when you dove into the deep end of the pool 

when you were a kid? Just like air pressure, 
water pressure pushes on your eardrum to 

the point of changing its shape. To rebalance 
the pressure, just hold your nose and blow hard. 

The pressure that builds up will make your 
eardrum regain its natural shape. But if you 

go too deep, you won’t be able to 
rebalance the pressure and your 

eardrum may rupture.

But what about people who have to wear ear plugs  
every day to work or sleep? 
You can actually get custom ear plugs. They may be more expensive, but they’re made to measure for your 
ears. That way you’ll know they’re molded to �t your ear canal. Remember they’re for personal use—that 
means for your ears only!
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