ALGORITHM 4: MANAGEMENT Acute Otitis Media without Perforation (AOMwoP)
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*Child at high risk of AOMwiP or CSOM has one or more of the following risk factors: who lives in remote communities; less than 2 years of age; has had their first episode of OM before 6 months of age;

with a family history of CSOM; with a current or previous TM perforation; with craniofacial abnormalities, cleft palate, Down Syndrome, immunodeficiency or cochlear implants; with developmental
delay; with hearing loss; with severe visual impairment.




