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“Chronic otitis media is a social 
disease” was a statement by late pro-
fessor Sven Ingelstedt who was head 
of the University ENT-clinic in Malmö  
Sweden 1971 to 1979 (Figure 1).His 
research in physiology and patophysi-
ology of the middle ear attracted many 
young doctors to the clinic. Results 
of fundamental middle ear research 
were published in the 70th Professor 
Ingelsedt had an enthusiastic team of 
researchers1,2,3 (Figure 2). 

For many years all patients 
offered myringo-or tympanoplasty in 

our clinic went through a preoperative evaluation of Eustachian tube function.The 
main objective was to elucidate if outcome of closing the tympanic membrane 
perforation was related to the variables of the ET-function that were presented in 
the thesis “Preoperative evaluation in Chronic Otitis Media” in 1973 4. In a fol-
low up study in 100 cases it was seen that ET-function improved after closure of 
the perforation, and it was questioned if preoperative measurements were of any 
value (Figures 3 and 4) 5. In a later follow up of 141 patients it was shown that 
patients who could not equilibrate the middle 
ear pressure with Valsalva´s maneuver and 
who also had a small functional volume of 
the ear spaces (volume less than 2 ml) had 
significantly poorer results of surgery 6.
Ear Care and Angolan Revolution

Professor Ingelstedt died in 1979, and 
the loss of our progressive clinical research 
leader was a huge tragedy. The same year a 
Swedish colleague arrived in Malmö. She 
had spent four years in southern Angola and 
moved with her family to the capital Luanda 
where she intended to work in otorhinolaryn-
gology. She came to Malmö to improve her 
skills in otology, since she had experienced 
chronic ear diseases to be a common problem 
in Angola. We managed with support of pri-

Figure 1. Professor Sven Ingelstedt, Malmö Swe-
den 1978. His message after many years of re-
search on fysiology and pathofysiology of the ear 
was taht chronic otitis media is a “social” disese.

Figure 2. Research engineer Alf Ivarsson 
and Dr Margaretha Casselbrant, enthusi-
astic researchers in Professor Ingelsedt´s 
team of resercahers in Malmö University 
Clinic in the 70th.
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vate donors (Save the Children Orga-
nization and SIDA -Swedish Interna-
tional Developmental Authority) to 
make a cooperation agreement with 
the Angolan Ministry of Health 7. The 
mission of our project was to improve 
care of children at ORL-department 
at the governmental hospital in the 
capital Luanda. Most Portuguese 
doctors left Angola at liberation from 
Portuguese colonialism in 1975. I 
spent a year in Luanda, and the ORL-
department was conducted by doc-
tors from Cuba, DDR and Soviet 
Union. The political situation was a 
process of revolution lead by the so-
cialist party MPLA (Movimento Pró 
Libertação de Angola). 

The year 1981 was “o Ano da 
Disciplina e do Controlo”, and 1982 
was “Ano da Organização Económi-
ca e da Vigilância Popular” (The 
Year of Discipline and Control and 
Year of Economical Organization 
and Vigilance). My primary task 
(Figure 5) was to teach my Swedish 
colleague ear surgery, but the equip-
ment for ear surgery remained on a 
ship outside the Luanda harbor for a 
hole year. The director of the hospi-
tal was dr Hugo de Menezes, one of 
the founders of MPLA 8. He strongly 
supported our strategy of treating 
children with CSOM at the clinic as 
well as in schools and health posts 
in different parts of the city 9,10. The 
Swedish-Angolan project ended in 
1984 and the “Cold war” and civil 
war involving MPLA, Cuban troops, 
Soviet Military advisers, UNITA 
and South Africa during the follow-
ing decades made Angola a place of 
horror. Not until 2002 could a piece 
agreement be signed. The popula-
tion of Luanda increased from about 

Tubal function and surgery in chronic otitis 
media. A study on the predictive value of 
testing tubal function, Valsalva's manoeuvre 
and volume of ear space.
Reimer Å, Andreasson L, Harris S, Ivarsson A and 
Tjernström Ö. Acta Otolaryngol 1988;449:127-130

Figure 4. Results of aspiration-deflation tests did 
not have a predicting value for results of myringo 
or tympanplasty.

Figure 3. Illustration of distribution of healed 
(intact movable tympanic membrane) and defect 
(perforation or immovable tympanic membrane). 
From Reimer et al 1988.
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600 000 in 1982 to about 6-7 million 
inhabitants today. The urbanization 
is mainly due to migration from the 
insecure parts of the country. It is 
an upsetting and remarkable experi-
ence that the inexorable interest of 
accessing Angola’s natural wealth 
of oil and diamonds has resulted in 
a situation of extreme inequality and 
widespread poverty in Luanda 11. 
Ear Care by WHO

University ENT-clinic in 
Malmö was in 1994 appointed a 
WHO Collaborating Center for Pre-

vention of Deafness and Hearing Impairment 
with Dr. Inga Bastos as leader (Figure 6). Many 
colleagues got opportunity to serve as teachers 
in Moshi, Tanzania in the shadow of Kilimanjaro 
Mountain. In courses together with colleagues 
from Kenya and Tanzania a booklet for nurses 
was developed. It was later updated and trans-
lated to Portuguese for use in Angola in 2007 12.

Studies on prevalence of chronic otitis 
media in Angola, Brazil, Tanzania and Fillipines 
showed a close relation to poor socioeconomic 

living conditions (Figure 7) 13. Prof. Minja from Dar es Salam was the opponent 
when dr Bastos defended her thesis. He questioned the statement that a high num-
ber of children in the family was a sign of poverty. It is rather a sign of wealth! 
Later epidemiological studies in Tanzania confirmed the relation of ear disease to 
poverty. It was concluded that improved health services in the rural areas so that 
acute otitis media is diagnosed and treated at the primary level of health care will 
contribute to prevention of hear-
ing impairment due to chronic 
suppurative otitis media14.
Back to Angola 

After some years of unsuc-
cessful trials to provide support 
from Rotary Doctors Bank for 
educational project in otology and 
audiology dr Filipe Matuba suc-
ceeded to engage the Rotary Club 
of Luanda to support a teaching 
project in ear surgery in Luanda 
(Figure 8) 15. About 40 patients 
with various states of chronic oti-

Figure 5. The author dr Åke Remer in front of 
Hospital Josina Machel, Luanda in 1982.

Figure 6 .Dr Inga Bastos at ORL-
department, Hospital Josina Machel, 
Luanda Angola in 1982.

Figure 7. Summary of results of epidemiological 
studies by Dr. Inga Bastos et al. From Thesis 1996.
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tis media were examined and surgery 
was performed in 13 selected patients. 
Two Angolan doctors were trained to 
perform parts of the operations. Most 
patients had total perforations, severe 
mucosal changes, ossicular destruc-
tion and various degrees of conductive 
and sensorineural hearing loss. Most 
patients had chronic secretory otitis 
media (CSOM) since early childhood. 
This fact turned our attention to recent 
studies in children in Luanda from 
the pediatric clinic, where the need 
for promt diagnosis and treatment of 
CSOM was stressed 16,17. Therefore 
the project was completed with a You-

Tube-film in Portuguese (Figure 9) that demonstrates how to treat ear discharge 
by dry mopping and locally available ear drops. The video is directed to patients 
and care holders but need probably be supported by live demonstration in primary 
care to be effective 18. Calculating that 4 % or more of children living in poverty in 
Luanda or elsewhere in comparable living conditions have recurrent ear discharge, 
implementation of simple advices how to dry the draining ear might have a remark-
able effect on individual as well as public level. It is wellknown that  acute otitis 
media (AOM) may result in sensorineural hearing loss 19 and that repeated episodes 
of bacterial growth with the common gram negative flora in CSOM increase the 
risk of conductive and sensorineural hearing loss, mastoiditis and intracranial com-
plications 20. Study on effect of local treatment in CSOM showed that ciprofloxacin 
eardrops and boric acid powder were statistically superior to 1% acetic acid ear-
drops in rendering active chronic otitis media inactive 21. 

I have a futile dream that 
national and international multi-
media companies like Swedish 
Ericsson and Angolan UNITEL 
will show an interest to sponsor 
pedagogical activities to implement 
“Ear care by YouTube”. Using 
mHealth might be a fruitful oppor-
tunity to prevent children from 
hearing impairment not least in low 
income countries 22, 23.
To treat AOM or not

The role of Eustachian 
tube dysfunction in development 
of chronic middle ear disease 
has been a matter of extensive 

Figure 8. Dr CM Petersson instructing Angolan 
colleague how to prepare temporal fascia. Operat-
ing theatre, Hospital Josina Machel, Luanda oc-
tober 2013.

Figure 9. Illustration in Portuguese from the You-
Tube-film Como tratar infec o nos ouvidos. (https://
www.youtube.com/watch v l5kv RfOzE).
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research24. In children impaired function due to infection was documented earlier 
25 and current research confirms earlier observations 26,27. The ambition is to find 
a medication to restore the impaired function before the process continues to 
SOM and AOM. The character of middle ear diseases and size of the problem 
differs between countries and within countries. In Sweden there is an ambition to 
avoid unnecessary antibiotic treatment in otitis media 28. The problem is to know 
when it is necessary, and it is a challenge for the ENT-specialist to study this 
problem in collaboration with colleagues in primary care to minimize the risk of 
sequel to untreated otitis media. In Angola there is a lack of basic knowledge on 
bacteriology and virology in the acute infections. 

The ear is not a problem until 
it drains, smells, hearing is impaired 
or a complication appears. This is too 
often too late (Figure 10)! Hopefully 
planned clinical research will increase 
knowledge so that incidence of CSOM 
can be reduced. My old professor told 
me that “chronic otitis media is a social 
disease”. It seems to be a well-founded 
truth. Consequently it is an obligation 
for politicians to act for reduction of 
poverty as well as for physicians to 
improve knowledge on pathogenesis 
of disorders of ear and hearing.

Paper based on a presentation at “Festscrift for Margaretha L. Casselbrant”, 
Scientific Conference in Pittsburgh,USA, May 2014.
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