
DEAR EDITOR: An item in the ‘In Brief’ section of the January
2011 issue of Medicine Today reports a study by Dr Coker and
colleagues showing antibiotics to be of little use in acute otitis
media, while a slightly more recent study by Dr Hoberman and
colleagues has opposite conclusions.1,2 Can both be correct?

Dr Coker’s study concentrates on amoxycillin, which clearly
does not work. I think most grassroots GPs would agree with
this. The report’s conclusion, however, that newer antibiotics
‘did not appear to work any better’ is an illogical extrapolation.

The Hoberman study shows what most GPs already see; 
that amoxycillin-clavulanate (and indeed second-generation
cephalosporins) make a huge, overnight difference in acute otitis
media.

I am not an academic but have found that amoxycillin is
always shown to be only marginally better than placebo, 
while combination amoxycillin–clavulanate is clearly superior.
Despite this, I feel there is some kind of political pressure or
fashion to focus only on amoxycillin, concluding that money
may be saved by not prescribing antibiotics in most cases of
acute otitis media. Studies on other antibiotics seem to be 
lacking or rarely spoken about.

I would be grateful for any comments from relevant members
of Medicine Today’s Board of Honorary Consultants on this
debate.

Andrew MontAnAri MB BS(Hons), FRAGP, DRACOG

General Practitioner, Broadmeadow, NSW
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EDITOR’S NOTE: The study by Hoberman and colleagues was
reported in the ‘In Brief’ section of the February 2011 issue of
Medicine Today.

REPLY: Acute otitis media (AOM) is the most common illness
diagnosed in young children. In the pre-antibiotic era it had
been associated with frequent and severe life-threatening com-
plications (masto iditis, meningitis and brain abscess). How-
ever, as a result of many factors – mostly improvements in the
general health and nutrition of the community and in immu-
nisation (increased uptakes of Haemophilus influenzae type b

[HIB] and polyvalent pneumococcal vaccines) but also the
development of antibiotics for the treatment of severe and
complicated cases – otitis media has become a milder condi-
tion that often resolves without treatment. In some cases, it is
completely asymptomatic.

Evidence from a large number of randomised controlled 
trials has led to re-evaluation of the many interventions that
have been used routinely for treating acute otitis media (e.g.
myringotomy), and renewed guidelines for the pre scription of
antibiotics (mainly amoxycillin and amoxy    cil lin–clavulanate) 
in most cases of acute otitis media. The micro biology of 
the condition has also changed since the intro duction of 
HIB and polyvalent pneumococcal vaccines, with a decrease 
in the prevalence of pneumococcus cases and an increase in
haemoph ilus cases. The question of which is the best first-line
choice of antibiotic remains unresolved, with some studies
showing little difference in efficacy between any of the 
anti biotics commonly prescribed for acute otitis media in 
Australia. The recommendation for at-risk Australian popula-
tions (Aboriginal children) is still amoxycillin (at a dose of 
50 mg/kg/day).1

Two recently published studies concerning the efficacy of
antibiotic treatment in acute otitis media (Coker et al and
Hoberman et al) highlight key points that are useful to GPs,
paediatricians and other medical attendants who commonly
encounter the condition in their practice.2,3 These studies were
reviewed in the ‘In Brief’ sections of the January and February
2011 issues, respectively, of Medicine Today. The key points are
listed below.

• The natural history of acute otitis media is spontaneous
resolution of symptoms in most cases , often within a few
days without any treatment (up to 60% in two days and 80%
in three days).

• Otoscopic findings of a bulging, reddened eardrum are
critical to accurate diagnosis, as symptoms of otitis media
in young children can be easily confused with those of other
respiratory illnesses, such as viral upper respiratory tract
infections.

• Immediate antibiotic therapy (amoxycillin or amoxycillin–
clavulanate for 10 days) produces a modest improvement
in the number of cases becoming symptom-free at three,
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seven and 10 days. However, the treated child is at risk 
of antibiotic side effects.

• More specifically, Coker and colleagues found in a 
meta-analysis that 80% of children with acute otitis
media will become symptom-free within three days
without antibiotic treatment and a further 12% will
improve in the short term with immediate antibiotic
treatment, but that 3 to 10% of this treated group will
develop rash and 5 to 10% will develop diarrhoea.1

Hoberman and colleagues similarly found that there 
was a modest improvement of 5 to 10% in the
resolution rate with amoxycillin–clavulanate therapy 
at any time in the first seven days compared with
placebo-treated children.2

The outcomes of these two well-run trials and many
other recent studies have prompted more thoughtful 
recommendations regarding antibiotic therapy for acute 
otitis media. These result from consideration of the modest
benefits of treatment compared with simple supportive
therapy (paracetamol and observation with review) needing
to be weighed against the possibility of side effects, the
development of antibiotic resistance and increased cost.

A strategy of watchful waiting for most cases of acute 
otitis media in the early days of the illness is the most 
sensible way forward, with antibiotic therapy held in reserve
for cases in which symptoms persist or worsen in this
period.4 This is now the official recommendation for 
management of acute otitis media in the Netherlands and
Scotland and is also endorsed as an option by US and 
Canadian paediatric societies. 

There is little debate that immediate treatment is indi-
cated for severe symptoms, complications (e.g. perforation
or symptoms of meningitis) or at-risk populations (Aborigi-
nal children, those with chronic respiratory illness and
immunocompromised children).1

These recommendations are reflected in the current edition
of the Therapeutic Guidelines: Antibiotic, Version 14, which
was published in 2010.5

Melville dA Cruz FRACS, MS, MD

Head of the Department of Otolaryngology, Westmead Hospital,

University of Sydney, Sydney, NSW
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