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INTRODUCTION

All dead bodies are potentially infectious and standard pre-
cautions should be applied to every case. Although most or-
ganisms in the body are unlikely to infect a healthy person. 
Some infectious organism agents may be transmitted when 
a person is in contact with blood, body fluid or tissue of the 
dead body of a person with infectious disease. To minimize 
the risk of transmission of unknown and unspecified infec-
tious diseases, dead bodies should be handled in such a way 
that worker’s exposure to blood and fluid of dead bodies, 
body fluid, or tissue is reduced.1 A rational approach should 
include staff training and education about how to handle 
dead bodies of the infectious patient,2 a safe working envi-
ronment for workers and the availability of personal protec-
tive equipment in hospitals.3

WHO, Ministry of Health, Family Welfare guidelines given 
in pandemic situation on handling COVID 19 patients dead 
bodies, transportation, autopsy, environmental cleaning, pre-
paring and packing of dead bodies, mortuary care, etc. with 
standards of precaution procedure and use of PPE properly.3,4 

In this pandemic situation, health workers have programs to 
enhance their practices in the pandemic situation and its im-
plementation on the patient to fast recover and stop spread-
ing infections.5

Preparing and packing the body
According to WHO guidelines on infection prevention and 
control of the dead body in COVID19. Preparing and pack-
ing of a dead body with a standard of precautions.4
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ABSTRACT
COVID 19 is an acute respiratory illness caused by COVID 19 virus that directly affects the lungs. Based on current pieces of 
evidence and researches, the COVID 19 virus is transmitted between peoples and communities through droplets, fomites and 
close contact with an infected person, with possible spread with faeces. It is not an airborne disease. As this is a new virus 
whose sources and disease progression are not yet totally clear. Except in cases of hemorrhagic fever such as Ebola, Marburg 
and cholera, dead bodies are not infectious. Only those patients having lung disease-causing pandemic influenza, if handled 
improperly during an autopsy, can be infectious. Otherwise, cadavers do not transmit diseases. It is a generally common myth 
that a person who has died from the communicable disease should be cremated, but this is not true. To date there is no evidence 
of a person has become infected from exposure and contact with bodies of persons who died from COVID 19. The safety and 
wellbeing of everyone who tends to handle the bodies should be the priority. WHO, Ministry of Health, Family welfare has given 
some important guidelines on handling dead bodies in hospital setups, with the standard of precautions. They also have given 
guidelines on the transportation of bodies, autopsy, environmental cleaning. Before contact with bodies, health care worker 
should ensure that necessary hand hygiene and personal protective equipment are being used. Hasty disposal of a dead from 
COVID 19 should be avoided.
Key Words: Airborne disease, Cadaver, COVID 19, Droplets, Ministry of Health and family welfare, PPE, WHO
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• Ensure that the health workers, mortuary staff, or the 
burial team, interacting with the dead body, should ap-
ply standard precautions for the safeguard.4,6

• Hand hygiene should be followed before and after in-
teracting with the dead body and surrounding environ-
ment.7

• Appropriate personal protective equipment including 
gown and gloves should be used according to the level 
of contact with the dead body.

• If there is risk of splashes of body fluids or secretions, 
the facial shields or goggles and medical masks should 
be used by health care or mortuary staff.

• When transferring the body to the mortuary, all intra-
venous lines, catheter and other medical equipment or 
tubes should be removed.

• Ensure nobody fluids are leaking from orifices.
• To minimize the movement and handling of the body.
• Wrap the body properly in cloth and transfer the body 

as soon as possible to the mortuary area.
• There is no need to disinfect the body before transfer-

ring to the mortuary area.

Mortuary care
Ministry of health and family welfare has given guidelines 
for dead body management and Mortuary care.4

• Health care staff or mortuary staff should prepare the 
body e.g. washing body, tidying hair, trimming nails, 
or shaving.

• Health care staff or mortuary staff should wear ap-
propriate PPE according to standard precaution like 
gloves, impermeable disposable gown, medical mask, 
eye protection, shield.

• If the family wished to view the body of the patient 
and not to touch, they may do this, using standard pre-
cautions at all times including hand hygiene. Instruct 
the family don’t touch or kiss the body.  

• Embalming is not recommended to avoid excessive 
manipulation of the body.

• Elderly people above age 60 and an immunosup-
pressed person should not directly interact with the 
body.2,7

Handling of a dead body in Mortuary
WHO and Ministry of Health gave some guidelines on how 
to handles dead bodies in a mortuary with a standard of pre-
cautions.6,8

• Mortuary staff or mortuary workers handling COVID 
19 dead bodies should handle and observe standard 
precautions.9

• Dead bodies should be stored in the Mortuary cold 
chamber and maintained the temperature at 4 0C.

• After removing the body from mortuary, the chamber 
door, handles, the floor should be clean immediately 
with sodium hypochlorite 1% solution.5,9

Transportation
WHO and MOH guidelines on transportation. WHO guide-
lines mention that no specific equipment or vehicles required 
for transportation of COVID 19 patient’s dead bodies.10

• The body securely packed in a body bag and the ex-
terior of which is decontaminated poses no additional 
risk to the staff transporting the dead bodies.

• Those workers handling dead bodies during transpor-
tation may follow standard precaution equipment.

• After transportation of the body to cremation or bur-
ial, staff will be decontaminated with 1% sodium hy-
pochlorite.

Autopsy and Environmental control
WHO and Family Welfare have given clear guidelines on au-
topsy and environmental control. That can prevent medical 
staff and hospital workers from infections.10

• For a diseased person with COVID-19, the protection 
protocol should be compatible with that used with 
other autopsies of people who have died of an acute 
respiratory disease.11

• The lungs and other organs can still contain live vi-
ruses if a person dies during the infectious period of 
COVID-19.11

• Additional respiratory protection is needed during the 
procedure that generates small particle aerosols, such 
as the use of power saws.

• If a body with suspected or confirmed with COVID 
19 is selected for autopsy, health care facilities must 
ensure that safety precaution is placed to protect those 
performing the autopsy.8

• Performing autopsy procedure inadequately ventilated 
room.

• Should involve minimum staff in autopsy procedure.
• Appropriated PPE should be used when performing 

the autopsy procedures.12

Environmental cleaning and control
WHO has given specific guidelines on environmental clean-
ing and control in COVID 19 pandemic situation. Coronavi-
rus can remain live on a surface for up to 9 days.13 COVID 
19 viruses have been detected after up to 72 hours in experi-
mental conditions.14 therefore, cleaning the environment is 
paramount.4

• The mortuary must be kept clean and properly venti-
lated environment at all times.

• Lighting in the room must be adequate.
• Instruments and surface area must be disinfected and 

maintained between autopsies.
• The instruments which will be used in autopsies that 

should be clean immediately after the procedure.
• Environment surface and the surface area should be 

first cleaned with soap and water or commercially pre-
pared detergent solution where bodies were prepared.

• When preparing disinfecting solution personnel 
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should use appropriate PPE, including respiratory and 
eye protection.14

Burial
According to WHO guidelines implementation. People who 
have died from COVID 19 can be buried or cremated.4

• Following customs family and friends may view the 
body after it has been prepared for burial.

• Do not touch or kiss the body and should wash hands 
thoroughly with soap or sanitizer after viewing the 
body.15

• Those who are placing the body in the grave, on the 
funeral pyre, etc., should wear gloves, mask and wash 
hands after removal of gloves after burial is complete.

CONCLUSION

COVID 19 is an acute respiratory illness caused by COVID 
19 virus that directly affects the lungs. As this is a new vi-
rus whose sources and disease progression are not yet totally 
clear. Although most organisms in the body are unlikely to in-
fect a healthy person. Some infectious organism agents may 
be transmitted when a person is in contact with blood, body 
fluid or tissue of the dead body of a person with infectious 
disease. To minimize the risk of transmission of unknown 
and unspecified infectious diseases, dead bodies should be 
handled in such a way that worker’s exposure to blood and 
fluid of dead bodies, body fluid, or tissue is reduced. WHO, 
Ministry of Health, Family Welfare guidelines given in pan-
demic situation on handling COVID 19 patients dead bodies, 
transportation, autopsy, environmental cleaning, preparing 
and packing of dead bodies, mortuary care, etc. with stand-
ards of precaution procedure and use of PPE properly.
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