
Appendix 1: Search strategies for the different databases ran on March 26, 2020 

 

Medline (OVID)  

Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed Citations and Daily 1946 to March 26, 2020 

1     (pneumonia/ or pneumonia, viral/ or exp Viruses/) and (exp Disease Outbreaks/ or exp Epidemiology/ or Epidemiology.fs.)  (104129) 

2     coronaviridae/ or exp coronavirus/ or exp Coronavirus Infections/ or exp Betacoronavirus/ (15998) 

3     (Betacoronavirus or Beta-coronavirus or Coronavirus* or COVID).mp. (14380) 

4     1 or 2 or 3 (121096) 

5     limit 4 to ez="20191101-20200325" (1524) 

6     (("2019" adj (novel or new) adj corona*) or ("2019" adj (CoV or nCoV)) or (coronavirus adj (disease adj "2019")) or COVID19 or COVID-19 or ((Novel or New) adj 

Corona*) or SARS2 or SARS-CoV-2 or (SARS adj2 (coronaviridae or coronavirus)) or ((sars or Coronavirus) adj "2") or nCov or 2019ncov).mp. (4983) 

7     5 or 6 (5522) 

8     (Cadaver* or Corpse? or dead or remains or carcass* or death* or mortem* or cremat* or Immur* or promessi* or composting or dissolut* or grave? or tomb? or bu?ri* 

or bur?y* or Adipocere or ((livor or rigor or algor) adj1 mortis) or ((Postmortem or Post-mortem) adj change?) or Cruor or Autolys?s or intermit* or intermis* or interment? 

or commit* or entombment* or sepltur* or dispos* or deceased or (pass* adj away) or (restless adj bod*)).mp. or exp Cadaver/ (2147642) 

9     7 and 8 (670) 
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PubMed 

Search Query 
Items 
found 

#8 Search (#6 AND #7) 582 

#7 

Search (Cadaver* OR CORpse OR cORpses OR dead OR remains OR carcass* OR death* OR mORtem* OR cremat*[TW] OR 
Immur* OR promessi OR composting OR dissolut* OR grave OR graves OR tomb OR tombs OR burried OR bury OR burry OR 

Adipocere OR livOR moRtis* OR rigOR mORtis* OR algOR mORtis* OR PostmoRtem change* OR Post-mORtem change* OR 
CruOR OR Autolysis OR autolyses OR intermit* OR intermis* OR commit* OR entombment* OR sepltur* OR dispos* OR 

deceased OR passing away* OR passed away* OR restless bod* OR Cadaver[Mesh]) 2195876 

#6 Search (#4 OR #5) 4617 

#5 

Search ((2019-novel-corona* OR 2019-new-corona* OR novel-corona* OR new-corona* OR 2019-Cov OR 2019-nCov OR nCov 

OR coronavirus disease-2019 OR SARS2 OR SARS-2 OR SARS-CoV-2 OR sars cORona* OR CORonavirus-2 OR 2019ncov)) 3907 

#4 Search (((#1 OR #2 OR #3) AND 2019/11:2020/03 [crdt])) 2296 

#3 

Search ((BetacORonavirus[tw] OR Beta-cORonavirus[tw] OR corona[tw] OR corona'[tw] OR corona's[tw] OR OR coronaviral[tw] 

OR coronavirdae[tw] OR coronavirida[tw] OR coronaviridae[tw] OR coronaviridea[tw] OR coronaviridiae[tw] OR 
coronavirinae[tw] OR coronavirion[tw] OR coronavirions[tw] OR coronavirologists[tw] OR coronavirology[tw] OR 

coronaviroses[tw] OR coronavirous[tw] OR coronavirues[tw] OR coronavirus[tw] OR coronavirus'[tw] OR coronavirus's[tw] OR 
coronaviruscpe[tw] OR coronaviruse[tw] OR coronaviruses[tw] OR coronaviruses'[tw] OR coronaviruslike[tw] OR coronaviser[tw] 

OR coronaviurs[tw] OR coronaviuses[tw] OR coronavrius[tw] OR coronavvirus[tw] OR COVID[tw])) 21626 

#2 
Search (((pneumonia[Mesh:noexp] OR pneumonia, viral[Mesh:noexp] OR Viruses[Mesh]) and ("Disease Outbreaks"[Mesh] OR 
Epidemiology[Mesh] OR Epidemiology [Mesh subject heading]))) 30425 

#1 Search ((cORonaviridae[Mesh:noexp] OR cORonavirus[Mesh] OR "Coronavirus Infections"[Mesh] OR BetacORonavirus[Mesh])) 16012 

 

EMBASE 

No. Query Results 

#9 #7 AND #8 3457 

#8 

cadaver*:ti,ab,kw OR corpse$:ti,ab,kw OR dead:ti,ab,kw OR remains:ti,ab,kw OR carcass*:ti,ab,kw OR death*:ti,ab,kw OR 
mortem*:ti,ab,kw OR cremat*:ti,ab,kw OR immur*:ti,ab,kw OR promessi*:ti,ab,kw OR composting:ti,ab,kw OR dissolut*:ti,ab,kw OR 

grave$:ti,ab,kw OR tomb$:ti,ab,kw OR bu$ri*:ti,ab,kw OR bur$y*:ti,ab,kw OR adipocere:ti,ab,kw OR livor:ti,ab,kw OR rigor:ti,ab,kw 
OR ((algor NEAR/1 mortis):ti,ab,kw) OR postmortem:ti,ab,kw OR (('post mortem' NEXT/0 change$):ti,ab,kw) OR cruor:ti,ab,kw OR 

autolys$s:ti,ab,kw OR intermit*:ti,ab,kw OR intermis*:ti,ab,kw OR interment$:ti,ab,kw OR commit*:ti,ab,kw OR entombment*:ti,ab,kw 
OR sepltur*:ti,ab,kw OR dispos*:ti,ab,kw OR deceased:ti,ab,kw OR ((pass* NEXT/0 away):ti,ab,kw) OR ((restless NEXT/0 

bod*):ti,ab,kw) OR 'cadaver'/exp 2742711 

#7 #5 OR #6 26503 

#6 

((2019 NEXT/0 novel):ti,ab,kw) OR ((2019 NEXT/0 cov):ti,ab,kw) OR ((coronavirus NEXT/0 disease NEXT/0 2019):ti,ab,kw) OR 

covid19:ti,ab,kw OR 'covid 19':ti,ab,kw OR (((novel OR new) NEXT/0 corona*):ti,ab,kw) OR sars2:ti,ab,kw OR 'sars cov 2':ti,ab,kw OR 18197 
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((sars NEAR/2 coronaviridae):ti,ab,kw) OR coronavirus:ti,ab,kw OR sars:ti,ab,kw OR ((coronavirus NEXT/0 '2'):ti,ab,kw) OR 
ncov:ti,ab,kw OR 2019ncov:ti,ab,kw 

#5 #4 AND [1-11-2019]/sd 9895 

#4 #1 OR #2 OR #3 267253 

#3 betacoronavirus:ti,ab,kw OR 'beta coronavirus':ti,ab,kw OR coronavirus*:ti,ab,kw OR covid:ti,ab,kw 12845 

#2 'coronaviridae'/exp OR 'coronavirus infection'/exp OR 'betacoronavirus'/exp 24506 

#1 ('pneumonia'/de OR 'virus pneumonia'/de OR 'virus'/exp) AND ('epidemic'/exp OR 'epidemiology'/exp OR epidemiology:lnk) 247225 

 

 

 

CINAHL (OVID) 

# Query Limiters/Expanders Last Run Via Results 

S10 S6 AND S9 

Expanders - Apply 

equivalent subjects  

Search modes - 

Boolean/Phrase 

Interface - EBSCOhost Research 

Databases  

Search Screen - Advanced Search  

Database - CINAHL Complete 256 

S9 S7 OR S8 

Expanders - Apply 

equivalent subjects  

Search modes - 

Boolean/Phrase 

Interface - EBSCOhost Research 

Databases  

Search Screen - Advanced Search  

Database - CINAHL Complete 511,164 

S8 (MH "Cadaver+") 

Expanders - Apply 

equivalent subjects  

Search modes - 

Boolean/Phrase 

Interface - EBSCOhost Research 

Databases  

Search Screen - Advanced Search  

Database - CINAHL Complete 11,515 

S7 TI ( (Cadaver* OR Corpse# OR dead OR remains OR carcass* OR death* OR mortem* OR cremat* OR Immur* 

OR promessi* OR composting OR dissolut* OR grave# OR tomb# OR bu#ri* OR bur#y* OR Adipocere OR 

Expanders - Apply 

equivalent subjects  

Interface - EBSCOhost Research 

Databases  

511,164 
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((livor or rigor or algor) N1 mortis) OR ((Postmortem OR Post-mortem) W0 change#) OR Cruor OR Autolys#s 

OR intermit* OR intermis* OR interment# OR commit* OR entombment* OR sepltur* OR dispos* OR deceased 

OR (pass* W0 away) OR (restless W0 bod*)) ) OR AB ( (Cadaver* OR Corpse# OR dead OR remains OR 

carcass* OR death* OR mortem* OR cremat* OR Immur* OR promessi* OR composting OR dissolut* OR 

grave# OR tomb# OR bu#ri* OR bur#y* OR Adipocere OR ((livor or rigor or algor) N1 mortis) OR ((Postmortem 

OR Post-mortem) W0 change#) OR Cruor OR Autolys#s OR intermit* OR intermis* OR interment# OR commit* 

OR entombment* OR sepltur* OR dispos* OR deceased OR (pass* W0 away) OR (restless W0 bod*)) ) OR MW ( 

(Cadaver* OR Corpse# OR dead OR remains OR carcass* OR death* OR mortem* OR cremat* OR Immur* OR 

promessi* OR composting OR dissolut* OR grave# OR tomb# OR bu#ri* OR bur#y* OR Adipocere OR ((livor or 

rigor or algor) N1 mortis) OR ((Postmortem OR Post-mortem) W0 change#) OR Cruor OR Autolys#s OR 

intermit* OR intermis* OR interment# OR commit* OR entombment* OR sepltur* OR dispos* OR deceased OR 

(pass* W0 away) OR (restless W0 bod*)) ) 

Search modes - 

Boolean/Phrase 

Search Screen - Advanced Search  

Database - CINAHL Complete 

S6 S4 OR S5 

Expanders - Apply 

equivalent subjects  

Search modes - 

Boolean/Phrase 

Interface - EBSCOhost Research 

Databases  

Search Screen - Advanced Search  

Database - CINAHL Complete 1,652 

S5 

TI ( ("2019" W0 (novel OR new) W0 corona*) OR ("2019" W0 (CoV OR nCoV)) OR (coronavirus W0 (disease 

W0 "2019")) OR COVID19 OR COVID-19 OR ((Novel or New) W0 Corona*) OR SARS2 OR SARS-CoV-2 OR 

(SARS N1 (coronaviridae OR coronavirus)) OR ((sars OR Coronavirus) W0 "2") OR nCov OR 2019ncov ) OR 

AB ( ("2019" W0 (novel OR new) W0 corona*) OR ("2019" W0 (CoV OR nCoV)) OR (coronavirus W0 (disease 

W0 "2019")) OR COVID19 OR COVID-19 OR ((Novel or New) W0 Corona*) OR SARS2 OR SARS-CoV-2 OR 

(SARS N1 (coronaviridae OR coronavirus)) OR ((sars OR Coronavirus) W0 "2") OR nCov OR 2019ncov ) OR 

MW ( ("2019" W0 (novel OR new) W0 corona*) OR ("2019" W0 (CoV OR nCoV)) OR (coronavirus W0 (disease 

W0 "2019")) OR COVID19 OR COVID-19 OR ((Novel or New) W0 Corona*) OR SARS2 OR SARS-CoV-2 OR 

(SARS N1 (coronaviridae OR coronavirus)) OR ((sars OR Coronavirus) W0 "2") OR nCov OR 2019ncov ) 

Expanders - Apply 

equivalent subjects  

Search modes - 

Boolean/Phrase 

Interface - EBSCOhost Research 

Databases  

Search Screen - Advanced Search  

Database - CINAHL Complete 577 

S4 S1 OR S2 OR S3 

Limiters - Published Date: 

20191101-  

Expanders - Apply 

equivalent subjects  

Search modes - 

Boolean/Phrase 

Interface - EBSCOhost Research 

Databases  

Search Screen - Advanced Search  

Database - CINAHL Complete 1,249 
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S3 

TI ( Betacoronavirus OR Beta-coronavirus or Coronavirus* OR COVID ) OR AB ( Betacoronavirus OR Beta-

coronavirus or Coronavirus* OR COVID ) OR MW ( Betacoronavirus OR Beta-coronavirus or Coronavirus* OR 

COVID ) 

Expanders - Apply 

equivalent subjects  

Search modes - 

Boolean/Phrase 

Interface - EBSCOhost Research 

Databases  

Search Screen - Advanced Search  

Database - CINAHL Complete 1,555 

S2 (MH "Coronaviridae+") OR (MH “Coronaviridae Infections+”) 

Expanders - Apply 

equivalent subjects  

Search modes - 

Boolean/Phrase 

Interface - EBSCOhost Research 

Databases  

Search Screen - Advanced Search  

Database - CINAHL Complete 3,062 

S1 

((MH "Pneumonia") OR (MH "Pneumonia, Viral") OR (MH "Virus Diseases+") OR ("MH Viruses+")) AND 

((MH "Disease Outbreaks") OR (MH "Epidemiology+") OR SU Epidemiology) 

Expanders - Apply 

equivalent subjects  

Search modes - 

Boolean/Phrase 

Interface - EBSCOhost Research 

Databases  

Search Screen - Basic Search  

Database - CINAHL Complete 77,805 

 

Cochrane Library 

ID Search  (Hits) 

#1 MeSH descriptor: [Pneumonia, Viral] this term only  (51) 

#2 MeSH descriptor: [Pneumonia] this term only (1976) 

#3 MeSH descripto r: [Viruses] explode all trees  (8746) 

#4 #1 OR #2 OR #3 (10734) 

#5 MeSH descriptor: [Disease Outbreaks] explode all trees (262) 

#6 MeSH descriptor: [Epidemiology] explode all trees (37) 

#7 (Epidemiology):ti,ab,k (48587) 

#8 #5 OR #6 OR #7 (48682) 

#9 #4 AND #8 (1315) 

#10 MeSH descriptor: [Coronaviridae] this term only (0) 

#11 MeSH descriptor: [Coronavirus] explode all trees (11) 

#12 MeSH descriptor: [Coronavirus Infections] explode all trees (12) 

#13 MeSH descriptor: [Betacoronavirus] explode all trees(10) 

#14 (Betacoronavirus or Beta-coronavirus or Coronavirus* or COVID):ti,ab,kw (98) 
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#15 #9 OR #10 OR #11 OR #12 OR #13 OR #14 with Cochrane Library publication date Between Nov 2019 and Mar 2020 (44) 

#16 ((2019 NEXT (novel or new) NEXT corona*)):ti,ab,kw (8) 

#17 (("2019" NEXT (CoV or nCoV)) or (coronavirus NEXT (disease NEXT "2019")) or COVID19 or COVID-19 or ((Novel or New) NEXT Corona*) or SARS2 or 

SARS-CoV-2 or (SARS NEAR/2 (coronaviridae or coronavirus)) or ((sars or Coronavirus) NEXT "2") or nCov or 2019ncov):ti,ab,kw (118) 

#18 #15 OR #16 OR #17 (145) 

#19 MeSH descriptor: [Cadaver] explode all trees (589) 

#20 (Cadaver* or Corpse? or dead or remains or carcass* or death* or mortem* or cremat* or Immur* or promessi* or composting or d issolut* or grave? or tomb? or 

bu?ri* or bur?y* or Adipocere or ((livor or rigor or algor) NEAR/1 mortis) or ((Postmortem or Post-mortem) NEXT change?) or Cruor or Autolys?s or intermit* or intermis* 

or interment? or commit* or entombment* or sepltur* or dispos* or deceased or (pass* NEXT away) or (restless NEXT bod*)):ti,a b,kw (139670) 

#21 #19 OR #20 (139670) 

#22 #18 AND #21 (37) 
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Appendix 2. 

Table A. Synthesis, across the guidance documents, of the strategies for the management of the 

bodies of deceased persons with suspected or confirmed COVID-19  

Steps1 

Body preparation (includes healthcare setting and non-healthcare setting) 

Body preparation procedures (healthcare setting) 

• Remove all tubes, IVs and other lines from the patient [2, 6, 15, 19] 

• Disinfect any puncture holes or wounds with 1% hypochlorite and dress them with impermeable dressings [2, 19] 

• If the death occurred in the ICU, the body should be handled by the attending staff, removed from the machines, and placed in  a pre-
designated area [8] 

• Plug oral, nasal orifices of a dead body to prevent leakage of body fluids [1,4]; ensure that any body fluids leaking from orifices are contained 

[6]; clean and disinfect all orifices [19]; use 3,000 mg/L chlorine disinfectant or 0.5% peracetic acid cotton pad or gauze to fill all open 
channels [21]  

• Minimal movement and handling of body [6]  

• Attending physician classifies the dead body into a specific risk category. Tags for categories of dead bodies should be attached to the dead 
body and the packing (body bag or mortuary sheet) [4]  

• Exercise caution while handling sharps and dispose them into a sharps' container [2]  
 

Cleaning after body preparation (healthcare setting) 

• Regular cleaning followed by disinfection [3] 

• Surfaces where the body was prepared should first be cleaned with soap and water, or a commercially prepared detergent solution [6] 

• Clean all equipment used (e.g. 70% ethyl alcohol) and the patient’s bed (machine washing with warm water at 60−90° C with lau ndry 
detergent) [15] 

• Autoclave or decontaminate used equipment with disinfectant solutions following established infection prevention control practices [2] 

• Wipe with 1% Sodium Hypochlorite solution all surfaces in the isolation area [floors, bed, railings, side tables, IV stand, etc.], allow a 
contact time of 30 minutes and air dry [2] 

• If a surface is likely to be damaged by sodium hypochlorite, use a neutral detergent, followed by a 70% concentration of ethanol [3] 

• Handle all used/soiled linen with standard precautions and place linen in biohazard bag. Disinfect outer bag surface with hypochlorite 
solution [2] 

• After cleaning the surface, place a disinfectant with a minimum concentration of 0.1% (1000 ppm) sodium hypochlorite [bleach], or 70% 
ethanol for at least 1 minute. Hospital-grade disinfectants may also be used if they have a label claim against emerging viruses, and they 

remain on surface according to manufacturer’s recommendations [6] 
• In case of shortage in disinfectants, decontaminate with 0.1% sodium hypochlorite after cleaning with a neutral detergent [3] 

• Treat waste as infectious clinical waste Category B [UN3291] and follow local policies and regulations/ biomedical waste management 
rules [2, 3, 6] 

• Cleaning [6] and waste management staff [3, 6] should wear appropriate PPE [6], such as surgical mask, gloves, goggles and gown [3] 
 

PPE (healthcare setting) 

• Appropriate PPE according to level of interaction with the body [6]; PPE must be removed immediately [19] 

• Hand hygiene [2, 4, 6, 15, 19]  

• Gloves [2, 3, 4, 5, 6, 15]  

• Water resistant gown/ plastic apron [2, 4, 5] over water repellent gown [4], impermeable disposable gown or disposable gown with 
impermeable apron [6], long-sleeved water-resistant gown [3, 5], gown [6, 15] 

• Surgical mask [4, 15], medical mask [6], mask [5], N95 mask [2] 

• Goggles [2, 4, 6, 5, 15] or face shield [4, 6, 5, 15] if there may be splashes [4], eye protection [6] 

• Limit direct physical involvement of non-healthcare staff when limited PPE availability [3] 
 

Body preparation procedures (non-health care setting) 

• Minimal contact/exposure [4, 6] 

• Avoid direct contact with blood or body fluids [4] 

• Strict personal hygiene [4] 

• Wounds should be covered with waterproof bandages or dressings [4] 

• Do not smoke, drink or eat [4] 

• Do not touch eyes, mouth or nose [4] 

• Cultural sensitivity [6] 

 
1 Under each step, precautions apply to the dead body, the person handling the dead body, and/or the physical 
environment 
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• Children, adults >60 years old, and anyone with underlying illnesses should not be involved [6] 

• A minimum number of people should be involved in preparations [6]; others may observe without touching the body at a minimum 
distance of 1 meter [6] 

 

Cleaning after body preparation (non-health care setting) 

• Cleaning of reusable PPE should be conducted in accordance with manufacturer’s instructions for all disinfection products [6]  

• Clothing worn to prepare the body should be immediately removed and washed after the procedure, or an apron or gown should be worn 
[6] 

• Belongings of the deceased should be handled with gloves and cleaned with a detergent followed by disinfection with a solution of at least 

70% ethanol or 0.1% [1000 ppm] bleach [6] 

• Clothing and other fabric belonging to the deceased should be machine washed with warm water at 60−90°C and laundry detergent. If the 
former is not possible, linens can be soaked in hot water and soap in a large drum using a stick to stir and being careful to  avoid splashing. 

The drum should then be emptied, and the linens soaked in 0.05% chlorine for approximately 30 minutes. Laundry should be rinsed wi th 
clean water and linens allowed to dry fully in sunlight [6] 

 

PPE procedures (non-health care setting): 

• Disposable gloves [4], gloves [6] 

• Water repellent gown [4] 

• Apron or gown [6] 

• Surgical mask [4], medical mask [activity that may involve splashing] [6] 

• Goggles or face shield [activity that may involve splashing] [4, 6] 

• Should be used during washing ceremony [23]  

• Removal of PPE followed by handwashing with liquid soap and water immediately [4] 
 

Other 

• Setting not specified: put used PPE, substrate and bag in a waste bag that is tightly tied back and put in a new bag that is closed. In case of 

spills with body fluids, dispose waste as contaminated waste [23] 

• Unless prior analysis has been performed, analysis should be performed at the ward before ordering transport of the deceased,  [11]; analysis 
of suspected COVID-19 infection should be performed at the Department of Pathology prior to autopsy (analysis is taken from the nasal  

cavity or pharynx) [11].  

• The body shall be transferred by the staff in the isolation ward of the hospital via the contaminated area to the special elevator and out of 

the ward [7]. Then, disinfect ward and elevator (final disinfection) [7] 
 

     Packing 

Two layers [2, 4, 7]: 

● First layer 
o Robust [4] leak-proof plastic bag [2, 4] that is transparent [4] 
o Recommended thickness not less than 150 μm [4] 
o Double-layer cloth sheet soaked with disinfectant [7] 
o Pins not to be used [4] 

● Second layer 
o Double-layer, sealed, leak-proof [7] mortuary sheet [2, 4, 7]  

o Sheet provided by family members [2]  
o Opaque body bag [4] 

 
Other packing [8, 14, 16, 17] 

● Sealed body bag [8, 17] 

● Leak proof [14, 16] double body bag [14]  
● Layered corpse bag [21] 

● Wrap body in cloth and transfer as soon as possible to mortuary [6] 

● In the mortuary, the body should be placed in disposable plastic bags if soiled with blood or body fluids [19] 
● No requirement for a body bag [6, 13], although it may be used for other reasons [e.g. excessive body fluid leakage] [6] 

● No need to disinfect body before transfer to mortuary [6] 
 

Disinfection of the outer packing 

● Disinfect with 1% hypochlorite [2] 
● Wipe with 1 in 4 diluted household bleach [mixing 1 part of 5.25% bleach with 4 parts of water] and allow to air dry [4] 

● Soak with chlorine containing disinfectant [7] 

● Wipe with 0.05% chlorine solution [14]  
● Disinfect with a product that contains EPA-approved emerging viral pathogens claims expected to be effective against COVID-19 applied 

according to the manufacturer’s recommendations [1] 
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PPE 

● Gloves [3] and long-sleeved water-resistant gown [3]  

● Full complement of PPE (goggles, face-shield, mask, gloves, coverall/gowns (with or without aprons), head cover and shoe cover) 
(packing classified as high risk procedure) [12] 

 

Transport/transfer 

● Follow standard routine procedures [1], local procedures [5], the procedures laid down by the hospital [11] 

● No special transport equipment or vehicle is required [6] 

● Transport by special car [21] 
● Decontaminate vehicle after transfer with 1% Sodium Hypochlorite [2] 

● (a) when there are no visible pollutants, spray with 1000 mg/L of chlorine-containing disinfectant or 500mg / L of chlorine dioxide 
disinfectant to wet the surface of objects in the vehicle for 30 min; (b) when there are visible pollutants, use disposable absorb material 

with 5000 – 10000 mg/L chlorine-containing disinfectant solution (or a disinfectant that can reach a high level of disinfection wipes/dry 
wipes) to remove pollutants, and then follow the procedures under (a) [21] 

● Minimize direct contact with human remains or bodily fluids [3] 

● Coffin should be preferably sealed [8] 

● Inform transporting staff of the potential risk of infection [11] 
● Transfer outside the country (specific to Denmark): no restrictions on the export of corpses, but anyone exporting a corpse abroad must be 

aware of whether the country in question has restrictions on the import of corpses of the deceased with COVID-19 [22] 

 

PPE 

● Gloves [2, 3, 12], disposable nitrile gloves [1]  
● Surgical mask [2], triple layer medical mask [12] 

● Long-sleeved water-resistant gown [3] 

● PPE not otherwise specified [11]  
● Used PPE considered as infectious waste [11] 

● Transport to mortuary classified as low risk procedure [12]  
 

Storage site 

Physical environment 

● Should remain clean [2, 6, 23], daily cleaning [15] 

● Clean with sodium hypochlorite 1% solution for chamber door, handles and floor after removing the body [2, 23]; chlorine 1% or bleach 
5% [15]; 1% Hypochlorite solution for environmental surfaces, instruments and transport trolleys [2, 23] 

● Proper ventilation [6] 
● Adequate lightening [6] 

● Store in cold chambers maintained at 4°C [2, 23], -4°C [19] 

● Perform safe disposal of waste [23] 
 

PPE 

● Minimize direct contact with human remains or bodily fluids during reception at body storage sites [3] 
● Strict PPE procedures [19] 

● Gloves [2, 3, 6, 12, 15], gown [6, 15], long-sleeved water-resistant gown [3], according to level of interaction with the body [6] 

● Hand hygiene [6, 23], before and after interaction with body and environment [6] 
● Goggles/face shield [6, 15] 

● Medical mask [2, 6], surgical mask [15], N95 mask [12]  

● No aerosol generating procedures should be allowed [12] 
● If suspected case: stored in the hospital refrigerator until a response is obtained [11] 

 

Viewing     

Hospital setting 

• Viewing is permitted [13]; viewing of the body only by close relatives is allowed in a pre-designated area in the hospital [8] 

• Use of standard precautions by the staff to view the body by unzipping the face end of the bag [2]; refrain from touching the body [16] 

• Use standard precautions and PPE (gloves and long-sleeved water-resistant gown) if mourners/religious representatives are to touch the 
body [3] 

• Staff needs to ensure that mourners receive support in appropriate PPE use [3]; give the family clear instructions not to touch or kiss the 
body [6] 

• In case of limited PPE availability or shortage of staff to supervise visitors, consider restricting touching [3] 
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• Apply standard precautions including hand hygiene if family wishes only to view the body [6, 23] without touching it [6] 
 

During funeral [4], burial by family members, or for deaths at home [6]: 

• Viewing is allowed [4, 6], without touching or kissing, and with hand hygiene and maintaining distance [6] 
 

Other/setting not specified: 

• PPE needed for relative viewing [23] 

• Relatives should limit contact with the dead [23] 

• If the relatives have touched the dead, they need to perform hand hygiene before touching anything else in the room [23] 

• Body should not be viewed after sealing [8] 
 

Embalming 

 

● Not allowed/not recommended [2, 4, 6, 8, 12] 

● Permitted with the following recommendations [3,5]: 
o Using standard precautions and PPE (gloves and long-sleeved water-resistant gown) [3] 

o Using protective measures including basic hygiene practices and protection from contamination [5] 

● Performed by trained autopsy techniques according to local procedures [5] 

● Permitted [13] 
 

Burial 

• Can be performed regularly [3] 

• Shrouding and preparation of the body for viewing and/or funeral can be performed by using appropriate standard precautions and PPE 
(minimum requirements include gloves and long-sleeved water-resistant gown) [3] 

• Sensitize burial staff that COVID-19 does not pose additional risk [2] 

• Religious rituals such as reading from religious scripts, sprinkling holy water and any other last rites that does not require touching of the 
body can be allowed [2] 

• Bathing, kissing, hugging of the dead body should not be allowed [2] 

• Staff should practice standard precautions of hand hygiene and use of masks and gloves [2] 

• Burial staff and family members should perform hand hygiene after burial [2] 

• Hygienic preparation in funeral parlour is allowed with PPE (disposable gloves, water repellent gown and surgical mask) [4] 

• Burial is performed without any further action [5] 

• Individuals placing the body in grave, on funeral pyre, etc., should wear gloves and wash hands with soap and water after rem oval of gloves 
after burial [6] 

• In cases where the burial practice is not to use the coffin, the body should be wrapped in burial sheet/textiles and then placed in a closed 

bag [23] 

• Abide by national and local requirements that may dictate the handling and disposition of remains [6] 
 

Crowding 

• Avoid large gathering [2] and limit number of participants [6] at burial ground as close family may be symptomatic and/or shedding the 

virus [2] 

• Other funeral ceremonies should be postponed to the most possible [6] 

• Participants should practice physical distancing, respiratory etiquette and hand hygiene [6] 

 

Cremation 

 

• Can be performed regularly [3]; performed where needed facilities are available [5] 

• Advisable [4] 

• Perform within 24 hours of death without taking home [8] 

• Sensitize crematorium staff that COVID-19 does not pose additional risk [2] 

• Ash does not pose any risk and can be collected to perform the last rites [2] 

• Relatives can view dust [5] 

• Follow protective measures (e.g. basic hygiene practices and protection from contamination) [5]; staff should practice standard precautions  
of hand hygiene and use of masks and gloves [2]. Family members should perform hand hygiene after cremation [2] 

• Cremation should be under the supervision of Ministry of Health (MoH)/ public health inspectors (PHI) and area police [8] 

• Abide by national and local requirements that may dictate the handling and disposition of remains [6] 
• Take into consideration the feasibility, acceptability and availability of resources with respect to familial, cultural, and/or religious factors  

[6,14] 
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Crowding 

Avoid large gathering at crematorium ground as close family may be symptomatic and/or shedding the virus [2] 

Planning 

 

• Establish preparedness plan for handling dead bodies. Plan should address access to trained staff, transportation, equipment and physical  
structures needed for the storage of bodies and performance of burials and cremations [3] 

• In case the current capacity to manage dead bodies is exceeded, verify current applicability of national civil contingency plans for surge 
capacity to manage dead bodies [3] 

• Authorities should manage each situation on a case-by-case basis, balancing rights of family, need to investigate cause of death, and risks 

of exposure to infection [6] 

• Hospitals should be prepared to manage an increased number of dead bodies [9] 
 

 
Considering other factors 

• Consult with stakeholders and societal leaders, particularly religious representatives, to ensure acceptability of changes to  standard practice 
as they may vary according to local, cultural and religious context [3]  

• Adapt the recommendations to take into account cultural and religious concerns [4]  
 

 

Other  

• Identify key professional groups that are involved in handling dead bodies within and outside the healthcare system (e.g. healthcare staff,  
primary care, morgue staff, funeral agencies, transportation services, religious representatives, and organizational structures undertaking 

burials or cremations). Assess need of PPE for each group and train on PPE use [3] 

• Provide counseling to family members [2, 15] 
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Table B. Personal protective equipment (PPE) the guidance documents recommend by the steps of the management of the bodies of deceased 

persons with suspected or confirmed COVID-19 (n=23)  

Step 

Hand hygiene 

n (%) 

Gloves 

n (%) 

Medical/ surgical 

mask 

n (%) 

Respirator (N95 

or similar) 

n (%) 

Long-sleeved 

gown 

n (%) 

Apron 

n (%) 

Goggles/ face 

shield 

n (%) 

Body preparation 
5 (22) 

[2,4,6,15,19] 

6 (26) 

[2-6, 15] 

4 (17)  

[4-6, 15] 

1 (4) 

[2] 

5 (22) 

[3-6,15] 

3 (13) 

[2,4,5] 

5 (22) 

[2,4,5,6,15] 

Packing 

 

0 

2 (9) 

[3,12] 

1 (4) 

[12] 

0 

2 (9) 

[3,12] 

1 (4) 

[12] 

1 (4) 

[12] 

Transport/transfer 

to storage site 

 

0 

4 (17)  

[1-3,12] 

2 (9) 

[2,12] 

0 
1 (4) 

[3] 

0 0 

Storage site 

2 (9) 

[6,23] 

5 (22) 

[2,3,6,15,12] 

3 (13) 

[2,6,15] 

1 (4) 

[12] 

3 (13) 

[3,6,15] 

0 

2 (9) 

[6,15] 

Viewing 
2 (9) 

[6,23] 

2 (9) 

[2,3] 

1 (4) 

[2] 

0 
1 (4) 

[3] 

0 0 

Embalming 

 

0 

1 (4) 

[3] 

0 0 

1 (4) 

[3] 

0 0 

Burial 
2 (9) 

[2,6] 

4 (17)  

[2-4,6] 

2 (9) 

[2,4] 

0 
2 (9) 

[3,4] 

0 0 

Cremation 

1 (4) 

[2] 

1 (4) 

[2] 

1 (4) 

[2] 

0 0 0 0 
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Table C. Recommendations in guidance documents for performing autopsies on the bodies of 

deceased persons with suspected or confirmed COVID-19 infection (n=15) 

Recommendations n (%) References 

Preferences in regard to performing autopsies 

− not recommended 2 (13)  [2, 4] 

− recommended only if necessaryǂ 6 (40)  [1, 3, 6, 8, 11, 12] 

− should be consistent with local procedures  3 (20)  [5, 11, 18] 

− main reason to perform is a suspected coronavirus infection 4 (27)  [8, 11, 18, 20] 

Physical environment 

Characteristics of physical environment 

− require negative pressure room* 5 (33)  [1, 2, 8, 20, 21] 

− make available biosafety containers for all specimens 2 (13)  [1, 18] 

− divide areas into contaminated area, potentially contaminated area, buffer 

zones, and safety zone 

2 (13)  [20, 21] 

Precautionary measures 

− reduce aerosol generation or consider additional respiratory protection 6 (40)  [1-3, 6, 8, 18] 

− use hand shears, round-ended scissors or oscillator saw with vacuum 4 (27)  [1, 2, 8, 18] 

− hold firmly unfixed organs and slice with a sponge 2 (13)  [2, 18] 

− allow only one personnel to cut at a time 3 (20)  [1, 2, 18] 

− use caution when handling sharps (e.g., use PM40 blades with blunted 
points) 

2 (13)  [1, 20] 

− avoid cross-contamination and maintain hand hygiene 1 (7)  [23] 

− keep a logbook to record all activities (including cleaning) 1 (7)  [1] 

− provide training and demonstration of safety practices  1 (7)  

 

[18] 

Cleaning 

− keep ventilation systems active  3 (20)  [1, 6, 18] 

− apply disinfectants as instructed and use body bags** 6 (40)  [1, 2, 6, 8, 20, 21] 

− ensure adequate contact time 1 (7)  [1] 

− avoid using cleaning methods that generate aerosols 1 (7) [1] 

− use absorbent materials to collect gross contamination and liquids 1 (7) [1] 

− disinfect or autoclave non-disposable instruments  2 (13)  [1, 6] 

wash reusable items with detergents on warmest setting, rinse with water, 

disinfect, and then dry 

1 (7) [1] 

Waste disposal 

− dispose PPE and medical waste based on local procedures 1 (7) [1] 

− dispose human tissues based on routine procedures for pathological waste 1 (7) [1] 

− use leak-proof biohazard bag to remove materials or clothing 2 (13)  [1, 21] 

− place sharps in puncture-proof labeled containers 3 (20)  [1, 2, 18] 

Personal Protective Equipment (PPE) 

− general recommendation on using PPEs and safety measures 11 (73)  [1-6, 8, 9, 12, 18, 23] 

− disposable nitrile gloves 
8 (53)  [1, 5, 6, 12, 18, 20, 

21, 23] 

− heavy-duty gloves over nitrile gloves (risk of injuries) 4 (27)  [1, 5, 6, 18] 

− long-sleeved impermeable gown and/or impermeable apron 6 (40)  [1, 2, 5, 6, 18, 23] 

− face shield/mask and/or goggles 7 (47)  [1,2,5,6,18,20,23] 

− N-95 respirator or equivalent 4 (27)  [1, 2, 6, 18] 

− powered, air-purifying respirators (risk of aerosol-generation) 4 (27)  [1, 5, 18, 20] 

− head and shoe cover 3 (20)  [2, 6, 18] 

Types of personnel involved  

− pathologist  3 (20)  [4, 8, 21] 

− senior-most Judicial Medical Officer with senior morgue attendants 1 (7)  [8] 

− circulator assistant and anatomical pathology technologists (optional) 1 (7)  [18] 

− pathology trainees after having demonstrated knowledge of safe 
protection practices under supervision of senior staff  

1 (7)  [18] 
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Restrictions on personnel involvement  

− limit number of personnel involved  6 (40)  [1, 2, 4, 6, 20, 21] 

− limit number of forensic experts involved 1 (7)  [2] 

ǂ recommends taking into consideration family and cultural wishes [1] 
* not required if collecting only nasopharyngeal (NP) swab [1] 
** disinfect the body and exterior of body bag with 1% sodium hypochlorite after procedure [2] 
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