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Introduction 

 OME: presence of fluid in the middle ear without signs or symptoms of acute 
ear infection

 about 90% of children have OME before school age

 2.2 million diagnosed episodes of OME occur annually in the United States at a 
cost of $4.0 billion

 Indirect cost: hearing difficulties & school performance issues

 Most episodes of OME resolve spontaneously within 3 months

 At least 25% of OME episodes persist for 3 months

 5% to 10% of episodes last 1 year

 AOM: rapid onset of signs and symptoms of inflammation in the middle ear, 
most often with ear pain and an bulging eardrum





Purpose 

 improve diagnostic accuracy

 identify children who are most susceptible to developmental sequelae from 

OME

 educate clinicians and patients regarding the favorable natural history of 

most OME and the lack of clinical benefits for medical therapy (eg, steroids, 

antihistamines, decongestants)

 OME surveillance

 hearing and language evaluation

 management of OME detected by newborn screening

 target patient for the guideline is a child aged 2months through 12 years with 

OME



Health care burden

 Incidence & prevalence:

 Approximately 2.2 million new cases of OME are diagnosed annually in the United States, 
with 50% to 90% of children affected by 5 years of age

 common reason for outpatient visits to pediatricians, accounting for 1 in 9 (11.4%) office 
encounters in primary care practices

 Only 7% to 33% of pediatricians use pneumatic otoscopy for diagnosis, and only 29% 
obtain an age-appropriate hearing test when the effusion persists for more than 3 
months, 32% treat OME inappropriately with antibiotics

 Impact on children and families

 most common cause of hearing impairment in children in developed nations

 difficulties in speech and reading, delayed response to auditory input, limited 
vocabulary, and disturbances in attention, being less task oriented and less capable of 
independent classroom work

 76% of children with OME suffer from otalgia, 64% from sleep disruption, 49% from 
behavioral problems, 33% to 62% from speech and hearing concerns, and 15% from 
balance symptoms

 sequelae that include tympanic membrane retraction/atelectasis, ossicular erosion, 
cholesteatoma formation, and tympanic membrane perforation
















