
Acute Otitis Media

General Principles: 

✓ Otitis media: an inflammation 
of the middle ear

✓ Bacteria: > 70- 90% of cases, 
common: S. pneumoniae, 
H. Influenzae, M. catarrhalis 

✓ Usually follows a viral URI 
that impairs the mucociliary 
apparatus & causes Eustachian 
tube dysfunction in the middle ear.                           



Children tend to be more susceptible to otitis media than adults because the anatomy of their 
Eustachian tube is shorter and more horizontal, facilitating bacterial entry into the middle ear.                            





Diagnosis: 

✓ Clinical Presentation:
• Acute onset of otalgia (ear pain)
• For parents of young children, irritability 
     and tugging on the ear are often the first clues 
     that a child has acute otitis media.





✓ Diagnostic Testing:
• Middle ear effusion identified based on 
Pneumatic otoscopy and/or tympanometry & either:

1) moderate-to-severe bulging of the 
TM or  new onset otorrhea or
 
2)   mild bulging of the tympanic membrane with recent
onset of ear pain (within the last 48 hours) or intense 
erythema of the tympanic membrane.



Treatment: 

✓ Consider primary prevention of acute otitis media through the use of bacterial and viral vaccines.

✓ Recommended: pneumococcal conjugate vaccine & annual influenza vaccine to all children

✓ The central principle is to administer antibiotics quickly when the diagnosis is certain. 
Amoxicillin is the mainstay of therapy for most children. 

✓ Exceptions include: children who have received amoxicillin in the last 30 days, have concurrent 
purulent conjunctivitis, or have a history of recurrent infection unresponsive to amoxicillin.

✓  These patients should receive amoxicillin-clavulanate instead of amoxicillin. 

✓ The therapeutic strategy should be changed if complications develop or if symptoms fail to 
resolve within 3 days. 



✓ Short-course treatment (5-7 days) is not recommended in children younger than 2 years of age. 

✓ In children at least 6 years of age who have mild-to-moderate acute otitis media, a 5- to 7-day 
treatment course may be used. 

✓ Recurrent acute otitis media is defined as at least three episodes in 6 months or four episodes in 1 
year, with one episode in the preceding 6 months. 

✓ Recurrent episodes are of concern because children younger than 3 years of age are at high risk 
for hearing loss and language and learning disabilities. 

✓ Clinicians should not prescribe antibiotics as 
prophylaxis against recurrent episodes, but they may offer 
tympanostomy tubes (T tubes).

✓ Antibiotics do not reduce pain in the first 24 hrs so 
acetaminophen and ibuprofen to reduce pain.





Reference: Thomas JP, Berner R, Zahnert T, Dazert S. Acute otitis media--a structured approach [published 
correction appears in Dtsch Arztebl Int. 2016 Feb 19;113(7):113]. Dtsch Arztebl Int. 2014;111(9):151-160. 
doi:10.3238/arztebl.2014.0151



✓ Therapeutic strategy based on:

• Severe S & S    Uni or bilateral & children ≥ 6 months      Antibiotic

• Non-severe S & S             Bilateral & children 6-23 months         Antibiotic

• S & S with otorrhea            Uni or bilateral & children ≥ 6 months                       Antibiotic

• Adults                          Antibiotic 

• Non-severe S & S without otorrhea Unilateral & children ≥ 6 mo         Watchful waiting

• Non-severe S & S without otorrhea          Bilateral & children ≥ 2 years         Watchful waiting

✓ Watchful waiting based on joint decision-making with the parents  
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 ةبولطم تاعرجلا رمحا مهس مهيلع يلي



 مكئاعد حلاص نم ينوسنت لاو اعيمج ةيفاعلا مكيطعي
 يدايزلا مارم مكتليمز

💙🫶





P l a n 

• Select a drug therapy regimen including specific antibiotic, dose, route, frequency, and duration; specify the continuation and discontinuation 
of existing therapies (see Table 135-1) 

• Monitor efficacy (eg, temperature, pain), safety (eg, medication-specific adverse effects), and time frame 

•   E d u c a t e   p a t i e n t   a n d / o r   c a r e g i v e r   ( e g ,   p u r p o s e   o f   t r e a t m e n t ,   d r u g   t h e r a p y )   e m p h a s i z i n g   a d h e r e n c e   t o   t r e a t m e n t   r e g i m e n 

Implement* 

• Provide patient education regarding the infection and elements of treatment plan 

• Use motivational interviewing and coaching strategies to maximize adherence 

• Schedule follow-up, when indicated 

• Recommend measures to reduce ear pain if present 

Follow-up: Monitor and Evaluate 

• Improvement/resolution of signs and symptoms; reassess the plan if the child's symptoms worsen or decline within 48 to 72 hours of symptom 
o n s e t 

• Presence of adverse effects, particularly allergic reactions, and diarrhea 

• Patient adherence to treatment plan using multiple sources of information 

• Recommend PCV and annual influenza vaccination 

*Collaborate with patient, caregiver(s), and other healthcare professionals. 
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