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Objectives
• Key Considerations Handling Decease COVID-19 Cases
• Preparing/Packing Bodies For Transfer To Autopsy Unit, Mortuary, Crematorium,
Or Burial Site
• Autopsy, Including Engineering And Environmental Controls
• Recommended Guidance for Preventing Spread of COVID-19 in Funeral Homes
• Preventative Actions for Funeral Home Workers Handling Decedents
• Repatriation of Human Remains

Key Considerations Handling Decease COVID-19 Cases
• As this is a new virus disease, more precautions may be used until further information
becomes available.
• Except in cases of hemorrhagic fevers (Ebola, Marburg) and cholera, dead bodies are
generally not infectious.
• Only lungs of patients with influenza, if handled improperly during an autopsy, can be
infectious.
• To date there is no evidence of persons infected from exposure to the bodies of people
dying from COVID-19.
• It is a myth that persons who have died of a communicable disease should be cremated.
Cremation is a matter of cultural choice and available resources.
WHO-COVID-19-lPC_DBMgmt-2020.1-eng.pdf (256.4Kb)

Key Considerations Handling Decease COVID-19 Cases
• Before attending to a body, people should ensure the necessary hand hygiene and
personal protective equipment (PPE) supplies are available.
• The dignity of the dead, their cultural and religious traditions, and their families
should be respected and protected throughout
• Hasty disposal of a dead from COVID-19 should be avoided
• Authorities should manage each situation on a case-by-case basis, balancing the
rights of the family, the need to investigate the cause of death, and the risks of
exposure to infection.
WHO-COVID-19-lPC_DBMgmt-2020.1-eng.pdf (256.4Kb)

Preparing/Packing Bodies For Transfer To Autopsy Unit,
Mortuary, Crematorium, Or Burial Site
• Ensure personnel interacting with the body apply standard precautions,
including hygiene and use appropriate PPE, including a gown and gloves.
• If there is risk of splashes from the body fluids or secretions, personnel should
use facial protection, including face shield or goggles and medical mask.
• Prepare the body for transfer including removal of all lines, catheters and other
tubes.
• Ensure that any body fluids leaking from orifices are contained.
WHO-COVID-19-lPC_DBMgmt-2020.1-eng.pdf (256.4Kb)

Preparing/Packing Bodies For Transfer To Autopsy Unit,
Mortuary, Crematorium, Or Burial Site
• Keep both the movement and handling of the body to a minimum.
• Wrap body in cloth and transfer it as soon as possible to the mortuary area.
There is no need to disinfect the body before transfer to the
mortuary area.
Body bags are not necessary, although they may be used for other
reasons (e.g. excessive body fluid leakage).
• No special transport equipment or vehicle is required.
WHO-COVID-19-lPC_DBMgmt-2020.1-eng.pdf (256.4Kb)

Preparing/Packing Bodies For Transfer To Autopsy Unit,
Mortuary, Crematorium, Or Burial Site
• Health care or mortuary staff preparing the body (washing the body, tidying hair, or shaving)
should wear PPE (gloves, impermeable disposable gown [or disposable gown with
impermeable apron], medical mask, eye protection).
• If the family wishes only to view the body and not touch it, they may use standard
precautions including hand hygiene. Give the family clear instructions not to touch or kiss
the body.
• Adults >60 years and immunosuppressed persons should not directly interact with the body.
• *Embalming is not recommended to avoid excessive manipulation of the body.
*IDPH recommends differently

WHO-COVID-19-lPC_DBMgmt-2020.1-eng.pdf (256.4Kb)

Autopsy, Including Engineering And Environmental
Controls
• If a person died of COVID-19, the lungs and other organs may still contain live virus, and
respiratory protection is needed during aerosol-generating procedures (procedures using
power saws or washing of intestines)
• Mortuary workers performing autopsies have a duty to perform risk assessments in every
postmortem examination for the safety of themselves and their colleagues.
• It must be stressed that if the death is due to a confirmed COVID-19 infection, an autopsy is
not necessary and a Medical Certificate of Cause of Death should be given.
• If death was related to COVID-19, the choice to perform a full postmortem or an examination
is limited only to retrieving the samples required to verify COVID-19 infection.
Hanley B, et al. J Clin Pathol 2020;73:239–242.

Recommended Guidance for Preventing Spread of
COVID-19 in Funeral Homes
• According to the CDC, there is no known risk with being in the same room at a funeral
or visitation service with someone who died of COVID-19. A funeral or visitation service
can be held with certain restrictions.
• Persons who have COVID-19 or symptoms of COVID-19 should be restricted from
attending the funeral service or visitation to prevent its spread to others who are
attending.
• Relatives or friends living in the same household as the decease, may need to be
quarantine for 14 days, if suspected to be infected with COVID-19.
• Provide ways for family or close friends to join the service remotely through use of
available technology or record the funeral service for later viewing.
http://www.dph.illinois.gov/covid19/community-guidance/funeral-homes

Recommended Guidance for Preventing Spread of COVID19 in Funeral Homes
• All gatherings of more than ten should be canceled, and/or only conducted with a
limit of ten (10) or less people. Viewings should only be permissive with ten (10) or
less people.
• Graveside services should be private and conducted with ten (10) or less people.
This information is subject to change per recommendations by the Federal
Government and Health Department.
• People should not touch the body of someone who died of COVID-19. Older people
and people of all ages with severe underlying health conditions are at higher risk of
developing serious COVID-19 illness.
• Activities, such as kissing, washing, and shrouding should be avoided before, during,
and after the body has been prepared, if possible.
http://www.dph.illinois.gov/covid19/community-guidance/funeral-homes

Preventative Actions for Funeral Home Workers Handling
Decedents
• Embalming can be conducted. During embalming, follow Standard Precautions including
the use of additional PPE if splashing is expected (e.g. disposable gown, face-shield or
goggles and facemask).
• Wear appropriate respiratory protection if any procedures will generate aerosols or if
required for chemicals used in accordance with the manufacturer’s label.
• Wear heavy-duty gloves over disposable gloves if there is a risk of cuts, puncture
wounds, or other injuries that break the skin. Additional information on how to safely
conduct aerosol-generating procedures is in: https://www.cdc.gov/coronavirus/2019ncov/hcp/guidance-postmortem-specimens.html#autopsy
http://www.dph.illinois.gov/covid19/community-guidance/funeral-homes

Preventative Actions for Funeral Home Workers Handling
Decedents
• Funeral home workers may be exposed to the COVID-19 virus if they are entering
homes, and they may not know if a person has died from COVID-19 or if other persons
at the same location have COVID-19.
• They should follow Standard Precautions, and use PPE that has been recommended for
Emergency Medical Service employees.
• For transporting a body after the body has been bagged, disinfect the outside of the bag
with a disinfectants for Use Against SARS-CoV-2.
• Wear disposable gloves when handling the body bag. Body bags and removal pouches
should be properly disposed after they are used, unless manufacturer’s instructions
allow for reuse after proper cleaning and disinfection.
http://www.dph.illinois.gov/covid19/community-guidance/funeral-homes

Important Considerations
• After cleaning and removal of PPE, perform hand hygiene by washing hands
with soap and water for at least 20 seconds or using an alcohol-based hand
sanitizer that contains at least 60% alcohol if soap and water is not available.
Soap and water should be used if the hands are visibly soiled.
• Decedents with COVID-19 can be preserve in a refrigeration room at 37 to 40
degrees F. Refrigerated trailers may hold from 30 to 40 bodies, and for up to 30
to 60 days.
• Warehouse refrigerated facilities may be used to hold larger number of bodies.
• Countries with large number of deceases people have used mass graves, NYC
uses Hart Island for this purpose.

COVID 19 LIFESPAN ON COMMON SURFACES

https://www.nejm.org/doi/pdf/10.1056/NEJMc2004973

Adapted from Adam Bernheim

What to do with the belongings of your deceased loved one

Clothing items
Soak clothes in hot water
and soap and use a stick
to move them around
OR
Soak clothes in
disinfectant (0.5%
chlorine) for 30 minutes

Then dry
clothes
in sunlight

What to do with the belongings of your deceased loved one

Non-clothing items

Step 1. Clean with soap
and water

Step 2. Clean with disinfectant
(70% ethanol or 0.1% bleach)

Household bleach, used to whiten and disinfect laundry, is 5.25 percent “regular strength” or 6 percent “ultra strength”.

Household bleach, used to whiten and disinfect laundry, is 5.25 percent “regular strength” or 6 percent “ultra strength”.

Repatriation of Human Remains
There are three possible options for the transportation of human remains by air:
• Cremated remains contained in a funeral urn, which is often the least complicated
option, dependent on the personal, cultural and religious beliefs.
• Embalmed human remains enclosed in a sealed coffin. This option may be challenging
since States may have opposing laws about embalming.
• Human remains not embalmed in an enclosed, sealed coffin. Requirements for this type
of transport may vary by country, and States (may not allow the export or import of nonembalmed remains)
https://www.iata.org/contentassets/8aa8928c553042bf99a5014d8ac25c8f/guidance-document-transport-of-covid-19-human-remains.pdf

Resources
• https://www.cdc.gov/coronavirus/2019-ncov/downloads/global-covid19/64_COVID-19_burial-slides_MOHslides_05172020_AN_JIC-Global_ANJIC_AN_Cleancopy.pptx
• https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-postmortemspecimens.html
• https://www.cdc.gov/coronavirus/2019-ncov/faq.html#funerals
• https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-postmortemspecimens.html#autopsy
• WHO-COVID-19-lPC_DBMgmt-2020.1-eng.pdf (256.4Kb)
• https://www.ncbi.nlm.nih.gov/books/NBK144013/pdf/Bookshelf_NBK144013.p
df (WHO guidelines)
• https://www.who.int/gpsc/5may/Guide_to_Local_Production.pdf?ua=1 (hand rub)
• https://www.iata.org/contentassets/8aa8928c553042bf99a5014d8ac25c8f/gui
dance-document-transport-of-covid-19-human-remains.pdf

Questions?

Autopsy conducted by Dr. Ludvig Hektoen at Cook County Hospital on
March 3rd 1897 Chicago IL.

CDC requirements for importing human remains depend upon if the body has been
embalmed, cremated or if the person died from a quarantinable communicable disease. At
this time, COVID-19 is a quarantinable communicable disease in the United States and the
remains must meet the standards for importation found in 42 Code of Federal Regulations
Part 71.55 and may be cleared, released and authorized for entry into the United States only
under the following conditions:
o The remains are cremated; OR
o The remains are properly embalmed and placed in a hermetically sealed casket; OR
o The remains are accompanied by a permit issued by the CDC Director. The CDC permit (if
applicable) must accompany the human remains at all times during shipment.
Permits for the importation of the remains of a person known or suspected to have died from
a quarantinable communicable disease may be obtained through the CDC Division of Global
Migration and Quarantine by calling the CDC Emergency Operations Center at 770-488-7100
or emailing dgmqpolicyoffice@cdc.gov.
https://ws.usembassy.gov/u-s-citizen-services/death-of-a-u-s-citizen/disposition-of-remains-report/
https://www.cdc.gov/importation/human-remains.html
http://ldh.la.gov/assets/oph/Coronavirus/resources/COVID-19_FuneralGuidance.pdf

