I

t is a popular view that the successful
control of many infectious diseases is
due to the development of antibiotics.

Certainly antimicrobial agents played and
still play a major, if not essential, role. But
without careful studies into their use, showing
when and where a particular agent is effective,
the mere elimination of pathogens by inappropriate treatment is unlikely to be clinically successful and, indeed, may result in adverse effects.
In this respect, by his evaluation of the appropriate
use of antibiotics in pediatric patients, George H. McCracken, Jr., M.D., this year’s recipient of the Maxwell Finland Award for Scientific Achievement, broke important
new ground. Dr. McCracken is professor of Pediatrics and
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given at the proper time relative to antibiotic therapy,
significantly reduced long-term sequelae, such as
hearing abnormalities,” he said.
He admits it took a lot of convincing. “At first,
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