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Otitis media with effusion (OME) is a
common presentation in primary care. It
is commonest during the most intensive
period of language development, which
is a concern given the risk of hearing loss
associated with OME. Hearing loss fluc-
tuates from a few decibels (DB) to as
much as 50 DB, with a mean hearing
loss of 20–30 DB.1,2 At this level, hearing
loss is serious enough to warrant inter-
vention: a hearing loss of 30 DB can
mean that a normal conversation sounds
like a soft whisper.2 Some children with
OME do not have important hearing
loss, particularly when OME is unilat-
eral. Documenting hearing before inter-
vention is important.

Although the association between
OME and language development has
been studied, few studies have directly ad-
dressed the question of early detection of
OME, and no randomized controlled tri-
als have examined the overall process of
OME screening coupled with subsequent
intervention to prevent adverse language
outcomes. This statement is based on a re-
view of the benefits of OME screening
combined with a number of therapeutic
options — it does not focus on the effec-
tiveness of individual therapies.

Manoeuvres
• Tympanometry: sensitivity and

specificity were over 80% in pre-
dicting fluid found in the middle ear
at surgery (in primary care samples,
sensitivity was 65% and specificity
65% to 80%).

• Microtympanometry and newer
acoustic reflectometers: perfor-
mance was similar to that of tympa-
nometry.

• Pneumo-otoscopy: mean sensitivity
was 89% and specificity 80% (in a
primary care sample, sensitivity was
76% and specificity 87%).

Potential benefits
• Prevention of delay in language

acquisition

Potential harms
• Sequelae of false-positive or false-

negative results from screening
• Side effects of treatments (e.g., anti-

biotic resistance)

Recommendations by others
In 1998 the New Zealand Health Tech-
nology Assessment stated that it was not
possible to conclude whether or not
screening programs for OME among
preschool children are effective.3 In 1994
the Canadian Task Force on the Periodic
Health Examination (now the Canadian
Task Force on Preventive Health Care)
had recommended that routine audio-
logic screening for hearing problems be
excluded from the periodic health exami-
nation of preschool children (grade D
recommendation). In 1991 the Depart-
ment of Health in the United Kingdom
recommended against extending
preschool screening for OME.4

Screening for otitis media with effusion

Recommendation statement from the Canadian Task Force 
on Preventive Health Care
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Recommendations

• There is insufficient evidence to include routine early screening for otitis me-
dia with effusion (OME) in, or exclude it from, the periodic health examina-
tion of children up to 4 years of age (grade C recommendation).

• There is insufficient evidence to recommend early screening for OME to pre-
vent delayed language development (grade C recommendation).

Evidence and clinical summary

• No effect on language was identified in a trial that screened children, then
randomly assigned those with persistent effusion to be treated with ventilation
tubes (versus usual care, delayed surgery or watchful waiting).5–7

• Ventilation tubes (compared with watchful waiting) improve language out-
comes at 9 months, but there is no evidence to support earlier detection of
OME.8 (The results of new randomized trials have recently become available
regarding the effect of treatment with tympanostomy tubes on language de-
velopment9,10 and quality-of-life outcomes.11 These studies have not been
evaluated as part of this systematic review. Their impact on the current rec-
ommendations will be evaluated in a future update.)

• There is no consistently demonstrated association between OME and lan-
guage outcomes, and there is substantial variability across studies in measure-
ments of exposure and outcome.

• Problems with candidate screening tools are compounded by the recurrent,
fluctuating nature of OME. It is only chronic OME that warrants treatment; a
single measure of any type will fail to document clinically relevant chronicity.

• Children with positive test results would need to begin a period of observa-
tion with repeated testing.

• Evidence for the benefit of antibiotics in the short and medium term must be
considered in the context of rising bacterial resistance, side effects and lack of
evidence for long-term improvement in hearing in children with OME.
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The Canadian Task Force on Preventive Health Care is
an independent panel funded through a partnership of the
federal and provincial/territorial governments of Canada.

This statement is based on the technical report
“Preventive health care, 2000 update: early detection
of OME in the first 4 years of life to prevent delayed
language development,” by C.C. Butler and H.M.
MacMillan, with the Canadian Task Force on Pre-
ventive Health Care. The full technical report is
available from the task force office (ctf@ctfphc.org).

CLINICAL PRACTICE GUIDELINES

FOR THE CARE AND TREATMENT OF

BREAST CANCER

In February 1998 CMAJ and Health Canada published 10 clinical practice guidelines for the care and treatment
of breast cancer, along with a lay version designed to help patients understand more about this disease and the
recommended treatments. These guidelines are currently being revised and updated, and the series is being ex-
tended to cover new topics. The complete text of the new and updated guidelines is available at eCMAJ:

www.cma.ca/cmaj/vol-158/issue-3/breastcpg/index.htm

REVISED:
Guideline 7: Adjuvant systemic therapy for women

with node-negative breast cancer [Jan. 23, 2001]
Guideline 8: Adjuvant systemic therapy for women

with node-positive breast cancer [Mar. 6, 2001]

NEW:
Guideline 11: Lymphedema [Jan. 23, 2001]
Guideline 12: Chemoprevention [June 12, 2001]
Guideline 13: Sentinel node biopsy [July 24, 2001]
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