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Background

• Acute otitis media and community-acquired pneumonia are 
common reasons for outpatient antibiotic prescriptions

• Evidence-based treatment guidelines are available
• Significant practice variation in antibiotic prescriptions

• Per a recent Canadian study of 
pediatric community-acquired 
pneumonia, prescriptions were 
only 27% guideline-consistent, 
with 97% of unnecessary 
prescribing due to excess 
duration

1. Gerber et al, 2014

2. Saatchi et al, 2023 

3. Handy et al, 2017 



Trend towards shorter antibiotic durations

• Shorter antibiotic courses are increasingly supported for common 
infections

• Multiple benefits of reducing antibiotic overuse
• Improved patient outcomes
• Decreased antibiotic adverse effects
• Decreased antimicrobial resistance
• Decreased healthcare-associated expenditures

1. Gerber et al, 2021

2. Meesters et al, 2024

3. Williams et al, 2022

4. Sheppard, 2022 



Recent literature – Acute otitis media

1. Pichichero et al, 2001

2. Kozyrskyj et al, 2010

3. Kim et al, 2024



Recent literature – Community-acquired 
pneumonia

1. Pernica et al, 2021

2. Williams et al, 2022

3. Gao et al, 2023



Current guideline recommendations

1. Le Saux et al, 2016
2. Le Saux et al, 2024

Duration of antimicrobial therapy for CAP



Current guideline recommendations

1. Grant et al, 2021



Local prescribing practices



Study objectives

• Assess guideline-consistency of antibiotic prescriptions for acute 
otitis media and community-acquired pneumonia

• Identify opportunities to improve antibiotic prescribing



Methods

• Retrospective review
• Patients 0-18 years old
• Emergency department discharge diagnosis of acute otitis media 

or community-acquired pneumonia
• Study period September 2022 – September 2023



Results



Results

Demographics Acute otitis media Community-acquired 
pneumonia

Age in years (mean +/- SD) 3.3 +/- 2.6 3.8 +/- 3.0
Male sex (n (%)) 638 (55.8) 421 (55.2)

Underlying medical condition (n (%)) 293 (25.6) 278 (36.5)
Immunizations up to date (n (%)) 1083 (94.8) 714 (93.7)



Results

• Guideline-consistent prescriptions
• Acute otitis media: 60% (688/1143)
• Community-acquired pneumonia: 19% (145/762)
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Acute otitis media
Prescription duration
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Community-acquired pneumonia
Reasons for guideline-discordant prescriptions

575 (93%)

134 (22%)

14 (2%) 38 (6%)
0

100
200
300
400
500
600
700

Duration Dosing interval Total dose Antibiotic
selection

Pr
es

cr
ip

tio
ns

 (n
)

617 guideline-
discordant 

prescriptions



Community-acquired pneumonia 
Prescription duration
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Key takeaways

• Tremendous opportunity for improvement in guideline-consistent 
antibiotic prescribing for acute otitis media and community-
acquired pneumonia
• Antibiotic duration was the major contributor to guideline-discordant 

prescriptions

• Ensuring guideline-consistent antibiotic durations is an impactful 
antimicrobial stewardship target with potential to dramatically 
reduce antibiotic consumption at a population level



Future directions

• Quality Improvement studies
• Inform root causes of guideline discordance
• Implement targeted interventions

• Expansion to additional outpatient settings both in the hospital 
and in the community

• Leverage EMR-based solutions integrated into workflows
• Applying to become an initiative on the hospital’s Choosing Wisely 

program

1. Meesters et al, 2024
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