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The Germ of an Idea 
Discovery consists in seeing what 

everybody else has seen and thinking 
what nobody else has thought. 

Albert Szent-Gyorgyi

I N ONE PARTICULARLY HAUNTING 
scene from Mark Rylance and Stephen 
Brown’s moving play about the life of 
Ignaz Semmelweis, the disgraced 19th 
century doctor gazes down on the Danube, 
where the ghosts of dead mothers he had 
failed to save try to lure him—like the 
sirens of Ulysses—to an icy death.
   First performed in January 2022, the play, 
ironically, was postponed for two years by 
the Covid pandemic, whose frequent 
hysterical admonition “Wash your hands!” 
is central to Semmelweis’s tragic story.
   Ignaz Philipp Semmelweis was born in 
1818 in present-day Budapest, at that time 
still part of the Austrian Empire.

                Scene from ‘Dr Semmelweis’ (Geraint Lewis)  

   In 1844, Semmelweis was awarded a 
degree in medicine from the University of 
Vienna, and after deciding to specialize in 
obstetrics, was appointed assistant to a 
professor at Vienna General Hospital.
   It wasn’t long before Semmelweis noticed 
an odd disparity between the hospitals’ two 
maternity clinics, both of which provided 
underprivileged women with free maternity 
care, in return for volunteering to be subjects 
in the training of doctors and midwives.
   One clinic had a maternal mortality rate as 
high as 18% from puerperal (childbed) fever
—at the time an often fatal complication of 
childbirth—while at the other it was only 2%.
   This fact was well known outside the 
hospital, and women begged to be admitted 
to the second clinic, some even choosing
to give birth in the streets rather than risk 
being consigned to the more deadly clinic.



   Semmelweis was deeply troubled by this 
anomaly, and after eliminating every other 
observable difference between the two 
clinics, concluded that the most likely cause 
of the disparity in the death rate between 
them was the people working in them:
The first clinic was run by male doctors and 
devoted to teaching medical students, while 
the other was staffed by female nurses and 
reserved for the instruction of midwives.
   After a close friend who was accidentally 
cut during an autopsy procedure died in a 
manner similar to the patients who were 
dying from puerperal fever, Semmelweis 
deduced that some sort of potentially fatal 
‘cadaverous material’ was migrating from 
the autopsy room (which was present only 
in the first clinic) to the obstetric clinic.
   Semmelweis instituted a policy requiring 
doctors to wash their hands in a disinfecting 
solution of chlorinated lime between doing 
autopsies and examining maternity patients, 
and the mortality rate in the first clinic 
immediately dropped by 90%, to less than 
half that of even the second, ‘safer’ clinic.
   Unwittingly, Semmelweis had rediscovered 
the ‘germ theory’ of disease, which had 
been put forward by doctors elsewhere 
(notably in England) but was generally 
ignored, rejected, or ridiculed in Vienna.
   Unfortunately, Semmelweis could not 
explain the scientific mechanism by which 
infectious disease spread and was a poor 
communicator, with a tendency to mock 
doctors who refused to consider his theory. 
(On one occasion, he dumped a bin full of 
soiled linen on the hospital director’s desk.)   
   Dismissed by the hospital for unrelated 
political reasons (he was unfairly implicated 
in the Hungarian Revolution of 1848), 
Semmelweis was eventually forced to move 
back to his home of Budapest.

   In 1851, Semmelweis was appointed to a 
position in obstetrics at the University of 
Pest, but despite once again virtually 
eliminating the incidence of childbed fever, 
his methods continued to be ignored.
   In 1861, he published a book detailing his 
theory and lamenting the slow adoption of 
his ideas, but after book received bad 
reviews, Semmelweis’s condemnation of 
the medical establishment became more 
strident, to the point of rashly denouncing 
his colleagues as “irresponsible murderers.”
   By 1865, Semmelweis was depressed, 
drinking heavily and—possibly suffering 
from dementia—exhibiting increasingly 
erratic behavior. Relatives lured him to an 
asylum, intending to have him committed, 
but upon discovering the ruse, he attempted 
to escape, and in the scuffle, received a 
wound which later became infected.
   Two weeks later, confined in a straight-
jacket in a solitary cell, Semmelweis died of 
infection at age 47—the victim, in a perverse 
irony, of the asylum’s failure to follow the 
simple procedures he had championed.
   Two decades later, Louis Pasteur and 
Robert Koch outlined the mechanism 
underlying modern germ theory, and Joseph 
Lister resurrected Semmelweis’s sanitary 
procedures in hospitals. In the interim 
decades, however, thousands of women died 
needlessly due to the medical profession’s 
failure to appreciate the Hungarian doctor’s 
remarkable discovery.
   As Semmelweis had presciently written, 
“I can endure the miseries to which I have 
been subjected only by looking into the 
future... If I am not allowed to see this 
fortunate time with my own eyes, my death 
will nevertheless be brightened by the 
conviction that sooner or later this time 
will inevitably arrive.” ◾


