
Analysis
• Frequencies, proportions, and summary statistics calculated for all variables
• Multinomial logistic regression model constructed using the three levels for the 

primary outcome
• The “fully adherent group” was used as the reference category.
• Analysis completed using R 4.0.0
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• Acute otitis media (AOM) is the most common outpatient pediatric condition treated 
with antibiotics in the United States

• Over 30% of children receive inappropriate antibiotics for AOM
• Strict adherence to diagnostic and treatment guidelines has been proposed by the 

American Academy of Pediatrics (AAP) Committee on Infectious Diseases as one 
strategy to combat inappropriate antibiotic use

• In March 2013 the AAP published an updated guideline for the diagnosis and 
treatment of AOM with new diagnostic criteria and treatment recommendations

• Despite widely accepted definitions and recommendations, little is known about how 
well pediatricians adhere to these recommendations.

• Our primary objective for this study was to describe guideline adherence with 
regards to recorded history and physical exam findings supporting AOM diagnosis 
and to treatment decisions

BACKGROUND

RESULTS

Study Design: cross-sectional retrospective chart review
Setting/Population
• 80+ independently-owned pediatric practices affiliated with Boston Children’s 

Hospital, included 400+ clinicians taking care of > 400,000 children
• Randomly selected, problem-focused, in-person encounters between Sep 2017 

and Aug 2018
• Patients aged 3 to 59 months diagnosed with AOM based on ICD-10-CM codes 

and treated with systemic antibiotics
• Included ICD-10-CM codes H65 (nonsuppurative otitis media), H66 

(suppurative and unspecified otitis media) and H67 (otitis media in diseases 
classified elsewhere)

Data: 24 variables were extracted manually from the note text
• HPI: signs and symptoms like otalgia, irritability and fever
• ROS: GI, ophthalmic, respiratory, throat and urinary symptoms 
• Physical exam: position and color of the tympanic membranes (TM), middle ear 

effusion description, presence of otorrhea, tympanostomy tubes, concurrent 
conjunctivitis, and utilization of pneumatic otoscopy or tympanometry was noted

• Current systemic antibiotic use, recent receipt of amoxicillin or amoxicillin-
clavulanate (within the last 30 days), recurrent AOM, and discussion of watchful 
waiting was also extracted

METHODS
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Outcomes
• 3 step classification process was 

employed (see table)
• First, each unilateral TM exam was 

classified based presence of 
descriptors meeting AOM criteria 

• Second, bilateral findings were 
combined to classify the overall exam

• Third, global adherence determined by 
classification of ear exam and 
antibiotic choice

• Finally, calculated proportion of charts 
“fully adherent” to the AAP guideline, 
“partially adherent”, and “not adherent”

Table 1. Patient, visit and clinician characteristics 

Fig 1. Primary outcome - adherence to the AAP AOM guideline

Our analysis of independent pediatric practices showed moderate adherence to the AAP
guidelines for AOM. Substantial room exists for improvement in diagnosing and treating
AOM in young children, especially regarding the potential for watchful waiting.

CONCLUSIONS

Table 2. Cross-table of indicated and prescribed antibiotics

Table 4. Multinomial logistic regression examining factors associated with 
guideline adherence (significant results highlighted)


