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ABSTRACT

Background Catastrophic natural disasters and
epidemics claim thousands of lives and have severe and
lasting consequences, accompanied by human suffering.
The Ebola epidemic of 2014—-2016 and the current
COVID-19 pandemic have revealed some of the practical
and ethical complexities relating to the management of
dead bodies. While frontline staff are tasked with saving
lives, managing the bodies of those who die remains an
under-resourced and overlooked issue, with numerous
ethical and practical problems globally.

Methods This scoping review of literature examines the
management of dead bodies during epidemics and natural
disasters. 82 articles were reviewed, of which only a small
number were empirical studies focusing on ethical or
sociocultural issues that emerge in the management of
dead bodies.

Results We have identified a wide range of ethical and
sociocultural challenges, such as ensuring dignity for

the deceased while protecting the living, honouring the
cultural and religious rituals surrounding death, alleviating
the suffering that accompanies grieving for the survivors
and mitigating inequalities of resource allocation. It was
revealed that several ethical and sociocultural issues arise
at all stages of body management: notification, retrieving,
identification, storage and burial of dead bodies.
Conclusion While practical issues with managing dead
bodies have been discussed in the global health literature
and the ethical and sociocultural facets of handling the
dead have been recognised, they are nonetheless not given
adequate attention. Further research is needed to ensure
care for the dead in epidemics and that natural disasters
are informed by ethical best practice.

INTRODUCTION

Catastrophic natural disasters and epidemics
claim thousands of lives and have severe
and lasting consequences, accompanied by
human suffering. For example, the devas-
tating Haitian earthquakes of 2010 and now
in 2021, the Ebola epidemic of 2014-2016,
the current COVID-19 pandemic has revealed
some of the practical and ethical complex-
ities related to the management of dead
bodies. Recently, some of the most searing
and distressing media images of the current

Key questions

What is already known?

» Catastrophic natural disasters and pandemics,
including the COVID-19 pandemic, claim mil-
lions of lives and have severe and long-lasting
consequences.

» Dealing with the complexities of the management of
dead bodies is an integral part of tackling pandemic
outbreaks and natural disasters.

What are the new findings?

» This literature review reveals that the management
of dead bodies remains an unresolved challenge,
with numerous ethical and practical issues occur-
ring globally.

» There is a very limited body of literature dedicated
to the ethical and social issues that emerge in the
management of dead bodies.

» This study reveals the inequalities in the treatment of
dead bodies in global health.

What do the new findings imply?

» The ethical and social implications of managing
dead bodies have significant consequences for sur-
vivors, communities and nations.

» The significance of social and ethical issues emerg-
ing in managing dead bodies is under-researched.

» Unless more attention is paid the socioethical issues
of dead body management, there could be misman-
agement of bodies from the perspectives of the indi-
vidual families, cultures and communities involved.

pandemic or the Haitian earthquake of 2021
relate to the handling of the dead. There
have been images of bodies recovered from
the rubble of homes destroyed by the quake
in Haiti,' mass graves in Brazil®> and bodies
cremated en massé or dumped in rivers in
India.*

Epidemics and natural disasters exacer-
bate the practical difficulties connected with
proper and respectful storage of dead bodies.
In most settings, scarce burial spaces or over-
burdened crematoria are some of the chal-
lenges that need to be addressed at times
of great urgency, so that hundreds of dead
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bodies can be dealt with in a short space of time. In the
global South, resource constraints, inadequate or lack of
capacity makes bad situations worse.

How the bodies of the deceased are handled can have
significant health implications and raise sociocultural
and ethical dilemmas.' The Ebola epidemic particularly
demonstrated the ethical tensions arising from ques-
tions such as how a contagion should be managed to
ensure the safety of the living, while being mindful of
and showing respect for persons and any social—cultural
significance related to sacred obligations towards the
dead.” Outbreaks and natural disasters have shown that
mismanagement of the dead can show distrust and under-
mine public health efforts to contain diseases and can
also contribute to long-term trauma for survivors when
the bodies of loved ones are not considered to have been
treated with respect.®” Therefore, those/such significant
ethical issues deem intertwined with practical challenges
arising in the time of the crisis.

Despite the numerous ethical issues at stake such as
respecting dignity of the dead or alleviating the suffering
of the families who have lost a loved one, policymakers
still put emphasis on handling dead bodies through the
sequential process of notification, retrieval, storage and
finally disposal® in order to address public health bene-
fits. Furthermore, the ethical issues arising in managing
the dead have been underresearched by the global
health researchers.

The dead body is often perceived as an ‘inconvenience
with the potential to pose a practical risk to the living’."’ There-
fore, these sequential steps help to dispose of the body,
portraying the idea that the risk is eliminated. However,
the gaps in addressing the ethical and social aspects of
managing the dead create distress to the communities
impacted by such deaths.

As such, this timely review seeks to engage with the
ethical issues involved in the management of dead bodies
during pandemics and natural disasters to provide a
comprehensive understanding of the way dead bodies
are treated and to highlight the various ethical and social
implications of these practices in global health.

METHODS

This study has sought to review published literature on
ethical and sociocultural concerns in managing dead
bodies during two emerging types of mass fatality events:
natural disasters such as earthquakes, tsunamis, floods
or hurricanes and infectious disease outbreaks such as
Ebola, COVID-19 and others (epidemics/pandemics).

In this article, we use the term sociocultural challenges/
implications/issues to mean challenges/implications/issues
relating to or involving a combination of social and cultural
factors, for example, religion, wealth and income disparities,
age. We use the term ethical challenge/dilemma to mean any
situation in which a difficult choice must be made between
two courses of action, either of which entails transgressing a
moral value

We recognise that natural disasters and infectious
disease outbreaks might present different contexts in
terms of temporality and the significance of the body (eg,
health risks associated with infectious bodies). However,
by their nature, natural disasters and infectious disease
outbreaks present a particularly challenging environ-
ment for dead body management. They involve periods
of uncertainty, disturbance and competing needs while
resources and capacities are often limited; often there is
a time pressure to respond quickly to minimise illness,
death and alleviate human suffering. All these factors
add to the fact that managing dead bodies conducted
during mass fatality events raises particularly complex
ethical challenges.

The aim of this review was to investigate health-related
emergencies impacting global health concerns. There-
fore, while we acknowledge there are other forms of
mass death occur resulting from human-made disasters
involving events such as conflicts, large-scale accidents,
displacement of people, they fall beyond the scope of this
review and have not been included.

A scoping review was identified as suitable to meet
the objectives of this study. First, it allowed for a general
exploration of the related literature and more flexibility
than traditional systematic review'' '* Second, it was
able to account for vast, diverse and complex literature,
including research using quantitative or qualitative meth-
odologies."'

The original search was conducted on 17 March 2020,
and searches were repeated on 29 May 2020 and 2 June
2020 and 13 April 2021 to update the findings (NR). The
following databases were searched (table 1).

We searched using free test keywords and subject head-
ings for the following concepts—(natural disasters OR
humanitarian crises OR pandemics) AND (post-mortem
procedures) AND (attitudes OR death rites OR ethics).
The full-search strategy is available in online supple-
mental appendix 1. We did not limit our search by date,
language or publication type, but animal studies were
excluded where possible. However, non-English publica-
tions were excluded at the screening stage (see figure 1).

A total of 1248 abstracts identified by the strategy
were screened by two researchers (HS and FA), 92 of
which were flagged as being particularly relevant and
assessed for eligibility (see figure 1). The relevance was
determined by explicit or implicit mention of ethical
or social challenges arising in the management of dead
bodies. The list of abstracts was divided equally between
two researchers (HS and FA). Each reviewer marked
abstracts as either: relevant to the review, ‘potentially’
relevant and non-relevant. Abstracts categorised as
‘potentially relevant’ were then coreviewed, and a deci-
sion was made whether to include them. In addition,
20% of abstracts marked as relevant were cross reviewed.
All abstracts were imported into an Excel spreadsheet,
which was used to track decisions during the screening.
After further screening, 82 full texts of articles were
included for the review. The full text of the final 82
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Table 1 Databases searched for literature review

Database Interface Coverage

Applied Social Sciences Index and Abstracts, Sociological Proquest 1987—-present, 1951—present,
Abstracts International Bibliography of the Social Sciences (IBSS) 1952—present

Embase OvidSP 1974-present

Ovid MEDLINE(R) Epub Ahead of Print, In-Process & Other Non-  OvidSP 1946—present

Indexed Citations, Ovid MEDLINE(R) Daily and Ovid MEDLINE(R)

Philosophers Index EBSCOHost

PsycINFO OvidSP 1806-present

Science Citation Index, Social Science Citation Index & Arts &
Humanities Citation Index

Medrxivr

Thomson Reuters 1945-present

https://mcguinlu.shinyapps.io/medrxivr/

shortlisted papers was divided, read and analysed (HS
and FA).

The analysis was conducted using thematic analysis to
allow to map out the issues, descriptions and interpreta-
tions around the management of dead bodies in global
health (HS, FA and PK). This approach enables the anal-
ysis of the data in an iterative process, allowing flexibility
and revisiting the validity of the codes as the analysis
progresses.'* Descriptive codes were developed to chart
the ethical and practical issues emerging in the manage-
ment of dead bodies and recommendations for best
practices (HS, FA and PK). Coding of the full text of the
articles was conducted in Excel by the research team. To
assure consistency of coding for reliability of the results,
a sample of 10% of articles was cross-checked.”

FINDINGS

The findings of this review demonstrate that manage-
ment of dead bodies in epidemics or natural disasters
raises a wide range of ethical and sociocultural chal-
lenges. Those challenges include ensuring dignity for
the deceased while protecting the living, honouring
the cultural and religious rituals surrounding caring for
the dead, respecting grieving families and mitigating
inequalities of resource allocation. It is also apparent
that there are different stakeholders involved in the
management of dead bodies, including family members,
communities, religious leaders and traditional healers,
‘last responders,” for example, burial teams, pathologists,
national authorities, Non-Governmental Organizations
(NGOs) and global organisations. The findings show
that while the perspectives of the stakeholders sometimes
converge, in many cases their priorities differ, leading to
tensions and open conflicts.

The section below discusses how these ethical and
social challenges manifest in the context of epidemics
and natural disasters, as presented in the extant litera-
ture, and how different stakeholders navigate dead body

Tt was not appropriate or possible to involve patients or the
public in the design, conduct, reporting or dissemination
plans of our research.

management (see figure 2). The section is divided into
five themes: (a) the relationship between respectful treat-
ment of the dead and the well-being of the living, (b) the
dilemmas arising in using mass burials and cremation for
fear of infection or in managing a large number of fatal-
ities, (c) the importance of identification of victims and
‘finding closure’ for grieving families, (d) the tension
that arises between introducing public health measures
to manage the crisis and following cultural and religious
obligations towards the dead and (e) inequality in caring
for the dead.

Dignity for the dead or else trauma for the living

Disasters and epidemics exceed local coping capacity and
putan enormous strain on survivors. The initial response
after any disaster is to retrieve bodies to identify and bury
the dead.”®? "' Studies have reported that community
members at the disaster site will often take it on themselves
to recover their dead.®'®!” However, many bodies and
limited resources can overwhelm volunteers and rescue
forces; sometimes, when deaths were reported, it would
take days, weeks or even months after the disaster for the
bodies to be retrieved.®'® Such delays raise concerns about
respectful treatment of the dead. For example, following
the Haitian earthquake of 2010, some bodies were not
removed ‘even over a year after the incident’.' In some
cases, the delay in reaching the dead bodies, paired with
high temperatures, resulted in the retrieval of bodies in
a highly decomposed state or ‘almost skeletonised’'” or
dead bodies ‘emanating a strong smell’'®; body decom-
position diverts from societal norms how the dead should
be treated with dignity. During the COVID-19 pandemic,
there have been reported cases of serious mismanage-
ment of the deceased across the globe. For example, in
Ecuador, some families had to search through body bags
in morgues to find and identify their deceased.*’ The
body collection process, even if professionalised, can
be culturally insensitive. During the Ebola epidemic of
2014, a challenge discussed by the community was the
way the body collection team handled dead bodies.” '™’
The use of sprayers, body bags and full Personal Protec-
tive Equipment (PPE) during the Ebola epidemic was
an unfamiliar process for many community members.
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Records excluded
(n=1,156)

e Did not align with
themes of interest

e Non-English
publications

'
Records after duplicates removed
s (n = 1,248)
‘é e Results from database search were the
= primary source of articles.
-
5 e No duplicates were identified.
=
—
. Titles and abstracts screened
(n=1,248)
E e Title and abstract screening based on key themes in dead
5 body management during epidemics and natural disasters.
o e Papers that did not clearly discuss topic of interest but could
(] potentially prove useful were placed in a different section,
analysed further, and voted ‘YES’ or ‘NO’. Articles were only
included if both researchers voted ‘YES'.
—
'
- Full-text articles assessed for
= eligibility
= -
-Ea (n = 92)
w

Articles excluded
(n=14)

Exclusion criteria:
e  Onreview of full text,
article did not meet
inclusion criteria

. Studies included in thematic analysis Additional relevant articles
(n=82) identified from references of
n = 36 papers on Ebola ‘ ) ) ) eligible articles and web
- n =19 papers on natural disasters (including tsunami, search
g earthquake, Victorian bushfires, cyclones, floods etc.) ~
=) n = 14 papers on other epidemics (including coronavirus n = (n=4)
§ 6, cholera n = 4, combined Ebola and plague n =1, SARS n =
1, plague n =1, Nipah virus n = 1)
n = 13 multiplied disasters/epidemics/other
—
Inclusion criteria:
e Articles implicitly or explicitly discussing ethical or
social issues arising when managing dead bodies

Figure 1 Diagram of scoping review.

Studies have highlighted community members’ dissatis-
faction with the way the body collection team operated,
that is, ‘disrespectfully’ ‘taking away’ the bodies.”” Such
challenges have raised questions about respecting the
dignity of the dead and psychological repercussions for
the survivors,6 1824 45 well as for rescue forces,25 % who
may also suffer psychological trauma.

Furthermore, studies have reported that natural disas-
ters and epidemics have exacerbated the problem with
storage of dead bodies, thereby highlighting ethical
issues relating to resource allocation and respect for dead
people,” . While it is recommended that bodies should

be kept away from public view, in a cool place to secure
them from potential damage,” dead bodies are not
always treated with the dignity they would receive in non-
disaster times.””*' Entress ¢t al have reported that deaths
during the COVID-19 pandemic have overwhelmed the
capacity of morgues worldwide.*” This situation is not
different from earlier epidemics and natural disasters.
The literature reports that, in many cases, dignified
methods of storing the dead were not accessible due to
the limited capacity and insufficient mortuary resources
available even prior to the disaster or pandemic.'®?® #%2
Due to the vast number of bodies, morgue spaces fill up
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Figure 2

Complex ethical concerns arise in managing dead bodies
in times of crisis. Adequate dead body handling signifies
respectful treatment of the dead and has significant
consequences for the living. Credit Anna Suwalowska.
Copyright ©Anna Suwalowska (2021).

quickly, leading to the use of other less desirable alter-
natives; for instance, after the Indian Ocean tsunami of
2004, the courtyards of temples in Thailand were used
for temporary storage of bodies,” and local authorities
used dry ice to preserve the deceased, even though it
disfigured the body.”* COVID-19 victims were stored on
ice rinks or in empty hospital rooms.”” Other instances
of local authorities using alternative methods for short-
term storage for bodies include, an example, from Indo-
nesia after the Indian Ocean tsunami of 2004: 600 bodies
were buried temporarily in shallow trench graves.® A lack
of preparedness in the death care sector is apparent in
high-income and low-income settings alike. A study from
the USA, published in 2011, warned that ‘a highly lethal
pandemic could lead to large numbers of deaths’ and
would overwhelm the responders.*

Body disposal during mass fatalities—fear of infectious
bodies, use of mass burial and cremation
An array of literature report that communities or even
local authorities rushing to bury their dead is influenced
by the misconception that bodies of natural disaster
victims are infectious.® '® ' % This is a persistent and
wrong belief and has been labelled as the ‘disaster myth
that does not want to die’.” " * In contrast to natural
disaster fatalities or COVID-19 victims,” the corpses of
Ebola victims were highly contagious.'” ***** This was also
the case with plague and cholera outbreaks.”*

Studies on natural disasters report that, in many
instances, this fear of infection and the logistical difficul-
ties of managing a large number of fatalities force local

8 BMJ Global Health

authorities or even community members to bury their
dead in mass graves or to cremate them.®'® 18194951 Ag 5
case in point, after the earthquake in Haiti in 2010, the
community resorted to drastic and upsetting measures
to dispose of the dead, such as ‘dous(ing) bodies with
gasoline and (lighting) them on fire’.'® Mass graves have
also been used in the current COVID-19 pandemic. A
study reported mass graves being dug in New York City to
manage the burial of the increasing numbers of COVID-19
victims.?” Such actions have significant ethical and social
consequences. Any form of mass burial goes against
commonly held beliefs about respectful burial ceremo-
nies for the dead.”® Mass burials are often perceived as
being carried out ‘unceremoniously’, without preserving
the individuality and dignity of the dead.”® Long
trenches dug with bulldozers,'® containing thousands of
dead bodies ‘tossed in huge grave pits’ in several layers
without any planning,” have been put forward as exam-
ples of mistreatment of bodies. For example, some mass
graves in Indonesia after the 2004 Indian Ocean tsunami
contained up to 60000-70 000 victims.® Furthermore, in
some instances, the literature reports on the utilisation
of unnecessary ‘precautions’ such as adding chlorinated
lime as a ‘disinfectant’ in mass graves and routine disin-
fection of the body.'"”'® Second, another concern relating
to mass burial is that dead bodies are often not identi-
fied; this deprives the dead person of their individuality
and dignity by not treating them as ‘somebody’ and ‘not
completing the biography of the person up to the point
at which they die,”"” in the most extreme circumstances
of natural crisis or infectious disease outbreak.'’

Lack of identification—uncertainty and grieving

There is a consensus in the literature that bereaved fami-
lies need certainty about the fate of the dead in order to
‘find closure’.”” Therefore, not identifying victims creates
stress and uncertainty and ‘complicates the mourning
process for the survivors’® '® % this has a long-term
psychological consequence for families.*** %% %

The significance of identifying bodies has been said to
be ‘one of the most basic of all human rights’." Indeed,
‘there is an expectation and determination that all dead
must be identified’.** From the medicolegal perspective,
identification of the dead is the most important aspect of
mass disaster investigation.'” °*® Identification is needed
to obtain a death certificate in order to claim insur-
ance, remarry or solve other legal disputes'? ***** and is
required to release a body from the mortuary.”’

The identification aspect of dead body management
has been accentuated to have innumerable practical and
psychosocial benefits and in some cases health caveats.
Despite this, the identification of dead bodies poses a
huge challenge during disasters.”* *® *>*® In many cases,
limited resources, the high number of dead bodies and
the overall chaos in response to the crisis contribute to
the lack of identification. Because of improper storage,
dead bodies become unidentifiable and untraceable for
family members,'®** further amplifying their grief,’*® and
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constituting as an obstacle to the respectful treatment of
the bodies. Moreover, given that the actions of many actors
involved in handling the dead remain uncoordinated
and chaotic,® ** this contributes to the mismanagement
of the bodies. Several studies have stressed that managing
dead bodies after natural disasters happens in a context
of uncertainty: breakdown of normality caused by searing
scenes of abandoned bodies'” '* * ** or a lack of infor-
mation on how to manage dead bodies.”” '** Commu-
nity members are also unaware of the consequences of
burying their dead with no permanent identification,
such as a tag, and with no photos or other forms of post-
mortem identification'® that would be helpful for future
exhumations to identify the victims."” This results in
trauma for the survivors'® '® *** and sometimes disre-
spectful treatment of the dead.

Following cultural and religious obligations towards the dead
during natural disasters and epidemics

The literature discusses the significance surrounding
death, in particular, the role of religious and cultural
practices that follow a death. There are differences in
funeral rites that influence the care of the dead body and
have significant social and psychological importance for
the families of the deceased in terms of allowing them to
mourn for their loved ones.” %

For many practicing Muslims, burial is stipulated to
happen within 24 hours. For many Christians, there is
not such rigid adherence to a time frame.” '** Christian
burials often take place weeks after the death, accompa-
nied by a wake to pay respect to the dead.”

There are many instances, however, when due to restric-
tive policies, the chaos of a crisis or an overwhelming
number of dead bodies, it is impossible to perform the
rites required by the religion/culture despite all efforts.'®
This in turn aggravates the trauma for the families, who
become distressed that their loved ones have not been
treated respectfully. Sumathipala et al report that neither
collective nor individual religious rites were performed
for the dead buried in mass graves in Sri Lanka following
the 2004 Indian Ocean tsunami.”” To maintain the dignity
of the body, policymakers were mandated to cover each
cadaver in white cloth if a casket was not available.

The Ebola epidemic of 2014, in particular, demon-
strated the ethical tensions between managing a conta-
gion and the safety of the living and, at the same time, the
value placed on sacred obligations towards the dead.*! ="
As the bodies of Ebola victims were infectious, burial rites
and mourning ceremonies were identified as the most
significant drivers of the disease.**™* %% The regula-
tion of burials, a key concern for reducing Ebola trans-
mission, was a top priority in the Ebola response, with
guidance recommended by international organisations
across affected countries.” # 77 Many studies describe
tensions during the Ebola epidemic between local prac-
tices and the national policymakers/international organ-
isations that imposed ‘safe burial’ policies.” #' #4907 A
study from Liberia states that cremation was ‘a taboo that

was accepted reluctantly and incompletely’.*” The crema-
tion order, although efficient, was perceived as lacking
understanding and respect for the spiritual significance
of the dead and the psychological repercussions for
families and was, therefore, met with resistance, %52 81 82
These studies suggest that local culture was neglected ‘as
an inconvenient and backwards obstacle to the elimina-
tion of the virus”® or misrepresented.”” ** The communi-
ties were blamed for their ‘resistance’ to the epidemic
response; however, in fact, limited resources and incon-
sistent communication with the burial teams contrib-
uted to some people personally burying their deceased
loved ones before the arrival of the body collection
team. 21 22617279

The literature agrees that religious leaders are trusted,
and that they could communicate matters that require
cultural or religious modification. While the studies have
underscored the psychological distress associated with
regulations restricting attendance at funerals,” ** they
also highlight the engagement of religious leaders in
promoting safe burials,” ® % recognising the impor-
tance of postmortem procedures’® * and giving permis-
sion for body retrieval.'®

The current COVID-19 pandemic has likewise signifi-
cantly altered burial ceremonies around the world and
impacted the grieving process for families.?’ *' 8788 Ag
in the Ebola epidemic discussed earlier, during COVID-
19, regulations have been introduced to regulate the
number of people attending funerals, and so certain rites
performed on a dead body could not be honoured.**!
Moreover, many people died alone in hospital, which
is perceived as ‘a bad death’, and their loved ones were
forced to mourn in isolation, which has negative psycho-
logical effects.” * The literature reports the potential
psychological impact of these pandemic losses. Enabling
the living to find closure by at least giving them some
semblance of a funeral ritual is an integral part of the
balance between managing the dead and helping the
living. While the experiences from past crises show that
funeral rites can be modified—for example, a study from
Japan discussed post-tsunami burials without bodies,*
and practices were modified after the earthquake in Haiti
in 2010'*—there is a growing body of COVID-19 litera-
ture that focuses on how such symbolic representations
could aid in improving the well-being of the grieving
survivors.” ¥

Inequality in caring for the dead

There are marked inequalities visible in the treatment
of dead bodies belonging to foreign nationals and local
victims after disasters in the literature reviewed. The
literature points to a trend of preferential treatment for
the bodies of foreign nationals.'® *** First, the evidence
indicates that the governments of high-income coun-
tries make substantial efforts to identify and obtain the
bodies of their citizens and return them to their families
in their respective countries; however, the governments
of countries where such disasters happen often do not
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have similar resources available.'®” A case in point, the
USA and the UN deployed special resources, so that the
bodies of their nationals and staff could be recovered and
identified after the Haitian earthquake of 2010 and in
Thailand following the Indian Ocean tsunami of 2004."*
In comparison, the majority of the Asian nationals
who died during the tsunami were buried or cremated
without identification,” due to lack of technology or
sufficient forensic capability, among other reasons.® It
has been estimated that only 5000-6000 of the estimated
250000-300000 tsunami victims were formally identi-
fied.™

Furthermore, retrieval of the bodies of foreign
nationals is conducted with a lack of sensitivity to local
people, who were not able to identify their dead family
members due to the lack of resources.” In search of
foreign nationals in Sri Lanka following the Indian
Ocean tsunami of 2004, six mass graves were exhumed
in order to retrieve and identify the missing bodies of
foreign nationals.”> One paper reported a situation
where out of the 155 bodies exhumed, only 18 were tour-
ists®; in another case, in search of one missing Japanese
tourist, a mass grave of 26 was exhumed.” This action
impacted the grieving process of many Sri Lankans
whose family members were exhumed in order to find
foreign nationals.”

Even among the local population, some bodies received
preferential treatment, reflecting the realities of pre-
existing socioeconomical divides. A cremation order in
Liberia aimed at curbing the Ebola epidemic resulted in
‘an informal economy of dead bodies’.”” Those who were
able bribed burial teams and organised funerals in ceme-
teries, circumventing the official cremation order, to
avoid a method of disposal that they found culturally and
religiously vile.””” In contrast, those who were less privi-
leged had to cremate their dead.””” Similarly, the bodies
of people experiencing deprivation were less likely to be
identified after the earthquake in Haiti in 2010 due to
the general lack of any form of identification among the
deprived.'®

Some studies have pointed to the mass media’s role in
perpetuating inequalities through sensational or inaccu-
rate reporting. An Ebola epidemic study pointed to the
biased narrative of the Western media, which mispre-
sented burial practices ‘as exotic and mystifying’.”*
There is also a concern that indiscriminate photography
of the dead constitutes a breach of the privacy, dignity
and rights of those with little power.”* Consequently,
there is a consensus in the literature that the significant
amount of media interest resulting from disasters needs
to be managed.”” ** *** This review has also found a
small number of studies that discussed the significance
of conducting research on dead bodies to find causes of
death® and the importance of collecting mortality data to
understand the scale of the crisis.”’ Two research papers
brought to attention the issues around organ donation
and the availability of dead bodies for medical education
postepidemics.”” **

DISCUSSION

This scoping review of the literature examined the
management of dead bodies during epidemics and
natural disasters. We have identified a wide range of
ethical and sociocultural challenges, such as ensuring
dignity for the deceased while protecting the living,
honouring the cultural and religious rituals surrounding
death, alleviating the suffering that accompanies grieving
for the survivors and mitigating inequalities of resource
allocation. It was revealed that several ethical and soci-
ocultural issues arise at all stages of body management:
notification, retrieving, identification, storage and burial
of dead bodies.

This scoping review shows that the management of
dead bodies remains an unresolved issue, with numerous
ethical and practical issues occurring globally, which are
nonetheless not given adequate attention by the poli-
cymakers and researchers. This is a crucial concern.
Adequate dead body handling signifies respectful treat-
ment of the dead, and as argued by Jones and Whitaker,
a dead body should always be regarded as ‘somebody’s
body’.” Moreover, ‘the care of the dead and of the living
are intimately connected,” and appropriate management
of the dead contributes to the recovery of survivors.'’
When this is not the case, families of the deceased may
suffer additional psychological harm due to the way their
dead were handled. Further mismanagement of dead
bodies has grave consequences, such as distrust of public
health policies in a time of crisis, when rescuing the
living is given immediate priority. As mapped out in this
review, the mismanagement of dead bodies in epidemics
and natural disasters is a persistent challenge; this issue
remains apparent in the current COVID-19 pandemic.

The COVID-19 pandemic, as earlier health and natural
crises, has overwhelmed the infrastructure for dealing
with the deceased. As a result, the dead has not been
treated with dignity, and their families have suffered not
only from the loss of a loved one but also from the way
their body has been handled. The COVID-19 pandemic,
like earlier crises with mass fatality, has exacerbated the
practical difficulties with adequately and respectfully
storing dead bodies, scarce burial spaces and burying the
deceased in a way that respects their dignity.

Drawing lessons from current and previous pandemics
and natural disasters, national and global policymakers
should prepare emergency response plans for future
crises with a particular focus on poorly resourced
countries that do not have the capacity for a possible
COVID-19 mass death scenario. These plans and strat-
egies should take into consideration the prevention of
possible infections, respectful and safe storage and trans-
port of the dead bodies and dignified burial. They should
be developed in consultation with the stakeholders who
are involved in managing dead bodies and supported by
research carried out by global health researchers and
other scholars dealing with death and bodies. The policy-
makers should map out the responsibilities, expectations
and values of these stakeholders, whose views, as this
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review has demonstrated, often do not converge. Such
preparedness will help to avoid disrespectful handling
of the dead and potential trauma for the living during
possible future mass fatality events. There is also a neces-
sity of memorialisation or dealing with collective loss at
the national and community level. Logan94 discussed, for
example, a number of ways bushfire deaths in Australia
are commemorated by the local communities and
nationally. Simpson et al,’ in their study on ‘good’ and
‘bad’ deaths during the COVID-19 pandemic in the UK,
concluded that the pandemic was ‘as a traumatic period
of national loss that transcended ethnic or religious
boundaries’ and recommended the collective memorial-
isation such as a national day of mourning to recognise
the trauma of those deaths. Such efforts should be made
to incorporate such events in crises.

Consideration also must be given to ‘last responders’
involved in addressing infectious diseases outbreaks and
natural crises, including pathologists, body collection
teams, funeral directors and other mortuary workers.
While frontline staff work to save lives, little is known
about the experiences of those who care for the dead;
they seem almost to be an ‘invisible group.” Anecdot-
ally and from media reports, it is apparent that there
are significant challenges experienced ‘on the ground.’
Mortuary workers and funeral directors face stigma-
tisation and moral distress while being overwhelmed
with dead bodies to manage.”® ®® They have a duty of
care to mourning families. The level of support given
to those workers and the issues they have faced during
the COVID-19 epidemic is unknown. This empirical gap
needs to be addressed urgently.

During the COVID-19 pandemic, some deaths have
been perceived as ‘bad deaths’.” * Many have died in
isolation in hospital with no family or friends present
due to safety restrictions; instead, they were accompa-
nied by healthcare professionals, and so their deaths may
not have been peaceful. Bereaved family members are
reported to be suffering emotional uncertainty from an
ambiguous loss, and this suffering is aggravated by the
social isolation imposed by the COVID-19 restrictions.” ®’
In addition, restrictive policies aimed at managing the
spread of infections have changed burial procedures
and, hence, impeded the grieving process. While the
studies show that communities are flexible and willing
to adapt to new regulations and funeral rites,” * the
policies regulating burials should always be developed
in consultation with religious leaders or be informed by
local community members, and importantly they should
demonstrate respect for religious beliefs and the family’s
grief. Policymakers need to develop compassionate and
sustainable ways of supporting bereaved family members
as well as healthcare professionals and ‘last responders’.
Furthermore, there need to be plans in place to ensure
that patients do not die alone if restrictions prevent visits;
technology, although not a perfect solution, may alleviate
that challenge.

This scoping review highlights that caring for the dead
also mirrors the injustices perpetrated on the living.
Deprived or vulnerable populations are more likely to
die in time of crisis. There is a clear link between a coun-
try’s lower socioeconomic status and greater numbers
of deaths from natural disasters.”” People experiencing
deprivation or vulnerable are more likely to remain
uncounted and unidentified, thereby rendering their
deaths invisible. The question of whose deaths count, and
why they do or do not count, should be investigated. On
national levels, policymakers need to identify inequalities
in the application of policies regulating the management
of the dead during pandemics or natural disasters. These
efforts could be made in collaboration with researchers.
As argued by Simpson et al’ in their study on ‘good’ and
‘bad’ deaths during the COVID-19 pandemic in the
UK, the use of rapid ethnographic methods has proven
efficient in making direct recommendations for policy-
making. Finally, this review has identified a gap in the
research on dead bodies in pandemics and natural disas-
ters. Global and national policymakers and scholars need
to make serious efforts to identify when such research is
allowed or not allowed, under what circumstances and
by whom.

LIMITATIONS

We have not excluded policy reports in our scoping.
However, no policy reports were found on the COVID-19
pandemic, which is a limitation of this review. We only
reviewed literature written in English, which is another
limitation of this study.

CONCLUSIONS

The findings of this review have demonstrated that
management of dead bodies in epidemics or natural
disasters raises a wide range of ethical and sociocultural
challenges. While practical issues with managing dead
bodies have been discussed in the global health litera-
ture and the ethical and sociocultural facets of handling
the dead have been recognised, they are nonetheless not
given adequate attention. The results of this review impli-
cate and inform the ethical aspect of the current manage-
ment of dead bodies in the COVID-19 pandemic and will
be valuable in pandemic and natural disasters prepared-
ness strategies. There is an urgent need to address the
knowledge gap pertaining to the ethical and practical
issues with handling dead bodies. Without adequate
attention to the arising socioethical issues around this
process, it is likely to be mismanaged from the perspec-
tives of the individual families, cultures and communities
involved.
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