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In 1847, a 29-year-old Hungarian doctor,
Ignaz Phillip Semmelweis?, working as an
obstetrician in Vienna's General Hospital,
became intrigued by a puzzling statistic:
the hospital ward where the physicians
delivered babies had three times the
maternal mortality rate of the ward where
the midwives were in charge. The cause of
these maternal deaths was attributed to
puerperal fever , or childbed fever, a poorly
understood disease that was common in
mid 19" century European hospitals. It had
devastating mortality rates as high as 35%.

Driven by a desire to solve this puzzle, Dr.
Semmelweis noticed that the obstetricians
and their trainees spent their mornings
dissecting cadavers of patients who had
died of puerperal fever, followed by routine
patient examinations, probing the uterus,
cervix, and womb with bare, unwashed
hands. When a new baby needed to be
delivered, it was often done with the

same unclean hands. While unthinkable
today, in the mid 19" century this was
fairly common practice. Dr. Semmelweis
hypothesized that "cadaveric particles”
introduced into the women during such
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procedures caused puerperal fever and
that the hands of physicians spread the
infectious agents.

When Semmelweis implemented more
rigorous handwashing and scrubbing
procedure in the doctor’s ward, most
notably with chloride of lime solution (a
powerful antiseptic), the incidence of
puerperal fever dropped precipitously,
from 17% of all patients to 1%.

Around the same time as Semmelweis’
ground-breaking work on infection control,
John Snow, a general practitioner in
London, was involved in investigating the
spread of cholera in Victorian England.’
When a cholera epidemic broke out in
London's Soho District in 1854, Snow
plotted the
information he
gathered on the
deceased and sick
patients on a map
of the Soho area,
identifying the
source - the public
water pump on
Broad Street (now
Broadwick Street).
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Snow used stacked bars to illustrate the
numbers of the deceased, showing that
cholera cases were centered around Broad
Street pump. Source: www.ph.ucla.edu/
epi/snow/highressnowmap.html

Snow’s data gathering confirmed that 61
of the deceased persons in Soho used to
drink the pump water from Broad Street
(Snow, 1855). There were only ten deaths
in houses situated closer to another street
pump. However, in five of these cases,
Snow learned that the deceased drank the
water from the Broad Street pump. Upon
Snow's recommendation, the City Council
removed the handle of the Broad Street
water pump, ending the outbreak.*
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