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1. Topic Overview 

Otitis media is one of the most common infections seen in pediatric practice and also occurs 

in adults. It refers to inflammation or infection of the middle ear space and may present in 

acute, chronic, or with effusion forms. The condition can lead to significant morbidity if 

untreated, including hearing loss, speech delays, and rare but serious complications. 

Early diagnosis, proper classification, and evidence-based management are essential for 

optimal outcomes. This module provides a comprehensive review of otitis media, its clinical 

nuances, diagnostic workup, management, and updates from current guidelines. 

Reference: Lieberthal AS, et al. The Diagnosis and Management of Acute Otitis Media. 

Pediatrics. 2013;131(3):e964-e999. 

 

2. Learning Objectives 

After completing this module, the learner will be able to: 

 Define otitis media and its subtypes. 

 Understand the pathophysiology and risk factors. 

 Identify clinical features and recognize complications. 



 Apply diagnostic guidelines to differentiate subtypes. 

 Initiate appropriate antimicrobial and supportive therapy. 

 Counsel parents on prevention, recurrence, and follow-up. 

 Understand recent guidelines on antibiotic stewardship. 

 

3. Main Content / Discussion 

Definition and Pathophysiology 

 Otitis Media (OM): Inflammation of the middle ear. 

 Acute Otitis Media (AOM): Rapid onset of middle ear effusion with signs of 

inflammation. 

 Otitis Media with Effusion (OME): Fluid in middle ear without signs of acute 

infection. 

 Chronic Suppurative Otitis Media (CSOM): Persistent otorrhea through a 

perforated tympanic membrane. 

Pathophysiology involves dysfunction of the eustachian tube, leading to fluid accumulation 

and secondary bacterial or viral infection. 

Reference: Bluestone CD. Pathogenesis of Otitis Media: Role of Eustachian Tube. 

Pediatrics. 1996;97(1):91-97. 

Classification and Etiologies 

 AOM pathogens: 

o Streptococcus pneumoniae 

o Haemophilus influenzae (non-typable) 

o Moraxella catarrhalis 

o Viral (RSV, influenza, rhinovirus) 

 Risk Factors: Age < 2 years, daycare, second-hand smoke exposure, bottle-feeding, 

seasonal viral infections. 

Reference: Heikkinen T, Chonmaitree T. Importance of Viruses in AOM. Clin Microbiol Rev. 

2003;16(2):230-241. 

Clinical Presentation 

 Otalgia (ear pain) 

 Fever 

 Irritability (especially infants) 

 Otorrhea (if tympanic membrane perforated) 

 Hearing difficulties 

 Tympanic membrane: bulging, erythematous, reduced mobility 



Diagnostic Approach 

 Diagnosis primarily clinical, based on: 

o Rapid onset 

o Middle ear effusion (otoscopy with pneumatic assessment) 

o Signs of inflammation 

Reference: Lieberthal AS et al. Pediatrics. 2013;131(3):e964-e999. 

Management Strategies 

 Pain control: First priority; paracetamol or ibuprofen. 

 Antibiotics: 

o First-line: Amoxicillin (80–90 mg/kg/day) 

o Second-line: Amoxicillin-clavulanate, cefdinir, cefuroxime 

o Observe for 48-72 hours in mild cases (watchful waiting) 

 Duration: 

o 10 days (young children, severe) 

o 5-7 days (older children with mild disease) 

 Recurrent AOM: ≥3 episodes in 6 months or ≥4 in 12 months may need 

tympanostomy tube evaluation. 

Complications and Special Populations 

 Complications: Mastoiditis, hearing loss, cholesteatoma, meningitis. 

 High-risk groups: Infants <6 months, immunocompromised, craniofacial anomalies 

(e.g. cleft palate). 

Reference: Monasta L et al. Burden of Otitis Media. Lancet Infect Dis. 2012;12(11): 881-

892. 

Recent Advances and Guidelines 

 2023 AAP Guidelines emphasize accurate diagnosis, limiting unnecessary antibiotic 

use, and shared decision-making with parents. 

 PCV13 pneumococcal vaccine has reduced incidence of pneumococcal AOM. 

 Influenza and RSV vaccines show promise in prevention. 

Reference: AAP Clinical Practice Guideline (2023), WHO Position Paper (2022). 

 

4. Question Bank 

Q1. Which of the following is the most common bacterial cause of AOM? 

A. Staphylococcus aureus 

B. Streptococcus pneumoniae 



C. Pseudomonas aeruginosa 

D. Klebsiella pneumoniae 

Q2. Which is NOT a typical feature of otitis media with effusion? 

A. Fluid behind tympanic membrane 

B. Bulging tympanic membrane 

C. No acute inflammation 

D. Hearing loss 

Q3. The first-line antibiotic for uncomplicated AOM is: 

A. Ceftriaxone 

B. Azithromycin 

C. Amoxicillin 

D. Ciprofloxacin 

Q4. Which of the following is a major risk factor for recurrent AOM? 

A. Breastfeeding 

B. Parental smoking 

C. Influenza vaccination 

D. Probiotics 

Q5. Tympanostomy tube placement is usually considered after: 

A. 1 episode 

B. 2 episodes 

C. 3 or more episodes in 6 months 

D. Always after first AOM 

Q6. Mastoiditis is: 

A. A common early complication 

B. A late but serious complication 

C. Prevented by ear drops 

D. Never associated with AOM 

Q7. The most important step in preventing viral-associated AOM is: 

A. Influenza vaccination 

B. Antibiotics at onset of viral illness 

C. High-dose vitamins 

D. Decongestants 

 

5. Correct Answers with Justifications 

 Q1 — Correct Answer: B 

Streptococcus pneumoniae remains the leading bacterial cause of AOM. 

 Q2 — Correct Answer: B 

Bulging TM suggests AOM; OME typically lacks acute inflammation. 

 Q3 — Correct Answer: C 

Amoxicillin remains first-line due to efficacy, safety, and narrow spectrum. 

 Q4 — Correct Answer: B 

Passive smoke exposure increases AOM risk. 



 Q5 — Correct Answer: C 

≥3 episodes in 6 months or ≥4 in 12 months is criteria for tympanostomy tube 

consideration. 

 Q6 — Correct Answer: B 

Mastoiditis is rare but serious if untreated AOM persists. 

 Q7 — Correct Answer: A 

Influenza vaccination reduces viral triggers for AOM. 

Reference for Question Justifications: Lieberthal AS, et al. Pediatrics. 2013;131(3):e964-

e999. 

 

6. Conclusion 

Otitis media remains a significant clinical concern, particularly in pediatrics. Early 

recognition, accurate diagnosis, appropriate use of antibiotics, and preventive measures 

such as vaccination can substantially reduce morbidity. Understanding complications and 

individualizing management for special populations are essential for optimal patient 

outcomes. 
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