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In response to the 2015 ebola outbreak in West 
Africa, the Board of Funeral Services struck an 
Infectious Disease Planning Committee to research 
Additional Precautions for the bereavement sector. 
Over the course of a year, committee members 
met regularly to discuss multiple challenges facing 
the sector which included; controlling the spread 
of disease as a result of an outbreak and the 
importance of building strong working relationships 
with other ministries and agencies to ensure sector 
participation in complex casualty planning.

Development of the Additional Precautions in the 
Bereavement Care Setting publication relied upon 
the diligent efforts of the Infectious Disease Planning 
Committee members, contributors from Mount  
Sinai Hospital, Public Health Ontario and Health 
Canada, and members of the Board of Funeral 
Services staff.  The collaborative efforts of many 
individuals, served to create a guide that succeeds 
in filling a void in reference materials for licensed 
professionals in Ontario.

MeSSAGe FROM  
THe ReGISTRAR

Working in conjunction with the Routine Practice  
in a Bereavement Care Setting publication, use  
of Additional Precautions is intended to help prevent 
the spread of disease. Additional Precautions are 
only effective when consistently used with Routine 
Practices. Identified policies, procedures and 
practices may be helpful and applicable in other 
jurisdictions however legislative references and 
requirements stated within the document are  
specific to Ontario. Licensees are reminded that 
Orders issued by the Medical Office of Health  
under Ontario Regulation 557 must be adhered  
to in all instances.

Licensed professionals are encouraged to  
review the information provided in both the  
Routine Practices in the Bereavement Care Setting  
and Additional Precautions in the Bereavement  
Care Setting prior to handling deceased remains 
where the threat of spreading an infectious disease 
may exist.

Thank you in advance for your cooperation and 
commitment to excellence.

Sincerely,

Douglas H. Simpson
Douglas H. Simpson
Registrar
Board of Funeral Services
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From the outset the Infectious Disease Planning 
Committee recognized the importance of building 
relationships with other ministries and agencies that 
support the active participation of the bereavement 
sector in infectious disease prevention and control 
planning in Ontario. 

Developed in response to the ebola epidemic in 
West Africa and expanding to include a wide array of 
infectious diseases, committee members with varied 
professional backgrounds, volunteered their time 
to share historical and practical knowledge which 
contributed to the development of the guide  
for Additional Precautions in the Bereavement  
Care Setting.

With professional input from a variety of sources 
including Dr. Alison McGeer and the Infection Control 
and Microbiology team at Mount Sinai Hospital, and 
representatives from Public Health Ontario and Health 
Canada, committee members, supported by Board of 
Funeral Services staff, worked collaboratively to ensure 
the needs and requirements of the bereavement sector 
were appropriately represented.

As Chair of the Infectious Disease Planning Committee, 
I extend my sincere thanks to each committee 
member and contributor. Publication of the Additional 
Precautions in the Bereavement Care Setting is a 
testament to the benefits associated with working 
together to ensure the needs and expectations of all 
involved parties are properly represented and prepared 
to take action as required.

MeSSAGe FROM THe CHAIR  
OF THe INFeCTIOuS DISeASe 
PLANNING COMMITTee

MeSSAGe FROM  
THe ReGISTRAR

As a licensed professional working the bereavement 
sector it is important to understand the risks associated 
with handling infected deceased remains, even if 
the chances of encountering infectious diseases on 
a regular basis is minimal. In these instances, the 
Additional Precautions in the Bereavement Care Setting 
guide is intended to provide a reliable resource in the 
application of Additional Precautions.

The bereavement sector plays an important role in 
Infection Prevention and Control throughout Ontario. 
As licensed professionals it is our duty and obligation 
to maintain the highest standards when caring for the 
deceased and ensuring the public is protected.   

Sincerely,  

Mac Bain
Mac Bain
Chair, Infectious Disease Planning Committee and
Licensed Funeral Director
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GLOSSARy OF  
TeRMS
Additional Precautions: Precautions that are necessary 
in the bereavement care setting in addition to Routine 
Practices for certain pathogens which may be present in 
the deceased remains being handled by bereavement 
care personnel. Additional Precautions are based on the 
mode of transmission (e.g. contact, droplet, airborne).

Administrative Controls: Measures put in place  
to reduce the risk of infection to bereavement  
care personnel.

Aerosolization: The production of small droplets of 
moisture that may carry microorganisms. The droplets 
may be light enough to remain suspended in the air 
for short periods of time, allowing inhalation of the 
microorganism. 

Airborne Precautions: Precautions used in addition to 
Routine Practices for deceased remains known to have 
or suspected of having an infection transmitted by the 
airborne route.

Airborne Transmission: Airborne transmission occurs 
when airborne particles remain suspended in the air, 
travel on air currents and are subsequently inhaled 
by individuals who are nearby or who may be some 
distance away from the source.

Alkaline Hydrolysis: The process of using water, 
pressure, heat and lye to reduce deceased remains to 
effluent and decalcified bone. The effluent is discarded 
and remaining decalcified bone is further reduced to a 
powder-like substance.

Alcohol-Based Hand Rub: A liquid, gel or foam 
formulation of alcohol (e.g., ethanol, isopropanol) 
which is used to reduce the number of microorganisms 
on the hands when the hands are not visibly soiled. 
Alcohol-Based Hand Rubs contain emollients to reduce 
skin irritation and are less time-consuming to use than 
washing with soap and water.

Barriers: equipment or objects used to prevent 
exposure of skin, mucous membranes or clothing of 
bereavement care personnel to splashes or sprays of 
potentially infectious materials.

Bereavement Care Personnel: Any person working  
on behalf of a licensed operator under the Funeral, 
Burial & Cremation Services Act, 2002, who comes  
into contact with deceased remains.

Bereavement Care Provider: An operator licensed 
under the Funeral, Burial & Cremation Services  
Act, 2002. 

Bereavement Care Setting: Any place where care of 
the deceased is performed, including but not limited 
to, the place of death, holding room, embalming room, 
morgue and crematorium.

Body Pouch: A leak proof bag typically made  
from plastic or vinyl used to temporarily contain 
deceased remains.

Casket/Coffin: A long, narrow, often but not exclusively 
wooden box in which the deceased remains is buried  
or cremated.
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Chain of Transmission: A model used to describe  
the infection process.

Cleaning: The physical removal of foreign material  
(e.g. dust, soil) and organic material (e.g. blood, 
secretions, excretions, microorganisms) with the use 
of water, detergents, and mechanical action. Cleaning 
physically removes rather than kills microorganisms. 

Communicable Disease: A disease that is able to be 
passed on.

Contact Precautions: Precautions used in addition 
to Routine Practices to reduce the risk of transmitting 
infectious agents via contact with an infected person  
or deceased remains.

Contact Transmission: Transmission of an infectious 
agent which occurs through direct or indirect contact.  
Also see, Direct Contact and Indirect Contact.

Contamination: The presence of an infectious agent on 
hands or on a surface, such as clothing, gowns, gloves, 
instruments or other inanimate objects. 

Deceased/Deceased Remains: A person who has died.

Direct contact: The direct physical transfer of 
microorganisms between a susceptible host and an 
infected or colonized person through personal contact.

Disinfectant: A product that is used on surfaces  
or equipment which results in disinfection. Also  
see, Disinfection.

Disinfection: The inactivation of disease-producing 
microorganisms. Disinfection does not destroy bacterial 
spores. equipment, devices, and affected areas must 
be cleaned thoroughly before effective disinfection can 
take place. Also see, Disinfectant.

Droplet Precautions: Precautions used in addition 
to Routine Practices for handling deceased remains 
known to have or suspected of having an infection  
that can be transmitted by infectious droplets.

Droplet Transmission: The transmission process that 
occurs when droplets carrying an infectious agent exit 
the respiratory tract of an infected individual.  

Eye Protection: A type of Personal Protective 
equipment used to cover and protect the eyes when 
it is anticipated that a procedure is likely to generate 
splashes or sprays of blood, body fluids, secretions 
or excretions. eye protection includes safety glasses, 
safety goggles, face shields and visors.

Face Protection: A type of Personal Protective 
equipment that protects the mucous membranes of the 
eyes, nose and mouth from sprays of blood, body fluids, 
secretions or excretions. Face protection may include a 
mask or respirator in conjunction with eye protection or 
a face shield that covers the eyes nose and mouth.

Fit-Test: A qualitative or quantitative method to 
evaluate the fit of a specific make, model and size  
of a respirator on an individual. 

Hand Hygiene: The process of removing visible soil  
and removing or killing microorganisms from the hands.  
Hand hygiene may be accomplished using soap and 
running water or an alcohol-based hand rub.

Hermetically Sealed Container: A container with  
a seal that is airtight. 

Host: A person, plant or animal on or in which  
an infectious agent (e.g. a bacterium, fungus,  
parasite, virus or prion) is capable of invading  
tissues and multiplying.

Immunization: The action of making a person or animal 
immune to infection typically by inoculation.  

Indirect contact: The transfer of microorganisms to a 
susceptible host through contact with a contaminated 
intermediate object, such as an instrument.

Infection: The entry and multiplication of an infectious 
agent in the tissues of the host.
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Infection Prevention and Control: evidence-based 
practices and procedures that, when applied 
consistently, can prevent or reduce the risk of 
transmission of microorganisms.

Infectious Agent: A microorganism (e.g. a bacterium, 
fungus, parasite, virus or prion) which is capable  
of invading body tissues and multiplying. Also  
see, Microbe.

Inoculation: The introduction of an infective agent  
into an organism.

Microbe: A microorganism (e.g. a bacterium,  
fungus, parasite, virus or prion) which is capable 
of invading body tissues and multiplying. Also see, 
Infectious Agent.

Microorganism: A microscopic organism.

Mode of Transmission: The method by which  
infectious agents spread from one person to another.

N95 Respirator: A personal protective device  
that is worn on the face and covers the nose  
and mouth to reduce the wearer’s risk of inhaling 
airborne particles. 

Personal Protective Equipment (PPE): Clothing or 
equipment worn for protection against hazards. 

Personnel Collaboration: The practice of specified 
bereavement care personnel performing the tasks 
associated with handling deceased remains known  
to be infectious.

Portal of Entry: The anatomic site at which 
microorganisms enter the body (e.g. mucous 
membranes of nose, mouth and broken skin).

Portal of Exit: The anatomic site at which 
microorganisms leave the body (e.g. secretions 
and excretions that exit the respiratory tract, 
gastrointestinal tract or broken skin).

Reservoir: An animate or inanimate source where 
microorganisms can survive and multiply (e.g. water, 
food, or people).

Risk Assessment: An evaluation of the interaction 
between bereavement care personnel, the deceased 
remains and the environment to assess and analyze 
the potential for exposure to infectious diseases.

Routine Practices: The system of Infection Prevention 
and Control (IPAC) practices used to prevent and control 
the transmission of microorganisms, as recommended 
by the Public Health Agency of Canada.

Seal-Check: A procedure that the wearer must perform 
each time an N95 respirator is worn to ensure the 
apparatus fits the wearer’s face correctly to provide 
adequate respiratory protection. 

Sharps: Objects capable of causing punctures or cuts 
(e.g. needles, syringes, blades, clinical glass).
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Funeral, Burial and Cremation Services Act, 2002  
and Regulation 30/11
The Board of Funeral Services and the Cemeteries 
Regulation unit are responsible for administering the 
Funeral, Burial and Cremation Services Act, 2002 and 
associated regulations on behalf of the Ministry of 
Government Services and Consumer Services.

Health Protection and Promotion Act, 1990  
and Regulation 557
The Ministry of Health and Long-term Care enforces  
the Health Protection and Promotion Act, 1990. 
Through its agencies, the Ministry offers public health 
programs, services and initiatives aimed at preventing 
the spread of disease and the promotion and 
protection of people in Ontario. 

R.R.O. 1990, Regulation 557: Communicable 
Diseases - General
Ontario Regulation 557: Communicable Diseases, 
under the Health Protection and Promotion Act, 1990 
identifies the legislative requirements for handling and 
disposition of deceased remains of individuals who 
were isolated for or died from a communicable disease 
outlined in the Regulation.

LeGISLATIVe  
ReFeReNCeS

Employment Standards Act, 2000
The Ministry of Labour enforces the Employment 
Standards Act, 2000, which sets out minimum 
standards that employers and employees must  
follow. The agency also investigates possible violations, 
resolves complaints and provides education and 
information to make it easier for people to understand 
and comply voluntarily.

Occupational Health and Safety Act, 1990  
and Regulation 851 
The Ministry of Labour enforces the Occupational 
Health and Safety Act, 1990 and Regulation 851  
which provides a legal framework and tools to  
prevent workplace injury and work-related illness.  
The legislation sets out the rights and duties of all 
parties in the workplace and establishes procedures  
to deal with workplace hazards. 

Workplace Hazardous Materials Information  
System and Regulation 860
The Workplace Hazardous Materials Information 
System (WHMIS) is a Canada-wide system designed 
to provide employers and workers information about 
hazardous materials used in the workplace. In  
Ontario, the Ministry of Labour enforces the WHMIS 
Regulation 860 as set out under the Occupational 
Health and Safety Act, 1990.

Bereavement care providers are responsible for ensuring compliance with all applicable  
legislation. To search official electronic copies of Ontario’s statutes and regulations please  
visit www.e-laws.gov.on.ca. 



Additional Precautions in the Bereavement Care Setting | 8

Workplace Safety and Insurance Act, 1997
The Workplace Safety Insurance Board, an independent 
trust agency, administers compensation and no-fault 
insurance for Ontario workplaces under the authority  
of the Workplace Safety and Insurance Act, 1997.

Environmental Protection Act, 1990
The Ministry of the environment and Climate Change 
enforces the Environmental Protection Act, 1990 
which describes management practices to be followed 
to minimize the impact of biomedical waste on the 
environment. Guideline C-4 – The Management of 
Biomedical Waste in Ontario outlines best practices  
for appropriate packaging, segregation, treatment, 
storage and disposal methods. 

Dangerous Goods Transportation Act, 1990 
The Ministry of Labour enforces The Dangerous Goods 
Transportation Act, 1990 which sets out requirements 
for products and biomedical waste being shipped to 
and from workplaces. 
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Additional Precautions in the Bereavement Care Setting 
is intended to serve as a guide for use by bereavement 
care personnel when handling individuals who are 
suspected, or have died from an infectious disease. 

To ensure the health and safety of all bereavement 
care personnel, Routine Practices should be used in all 
circumstances. Additional Precautions are necessary in 
addition to Routine Practices in some cases.  

Bereavement care personnel are encouraged to 
exercise discretion in all instances when handling 
deceased remains.
 

INTRODuCTION
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As recommended by the Public Health Agency of 
Canada and Public Health Ontario, Routine Practices 
are defined as the system of Infection Prevention and 
Control used to prevent and control the transmission 
of microorganisms. Routine Practices are based 
on the assumption that every deceased remains 
are potentially infectious. In all instances the same 
standards of practices should be used routinely when 
handling all deceased remains to prevent exposure 
to blood, body fluids, secretions, excretions, mucous 
membranes, non-intact skin or soiled items and to 
prevent the spread of microorganisms.

Routine Practices protect bereavement care personnel 
from infection by ensuring that their skin or mucous 
membranes do not come into direct contact with  
any body fluids of the deceased remains. The 
consistent and proper implementation of Routine 
Practices prevents direct contact with body fluids,  
and protects against droplets that may be created 
during bereavement care procedures.  

Some infectious agents (e.g. hemorrhagic fever  
viruses) however can be acquired by contact with  
intact skin or with objects invisibly contaminated 
with body fluids. In these circumstances, Additional 
Precautions are needed to protect bereavement  
care personnel from infection. 

ROuTINe PRACTICeS VeRSuS 
ADDITIONAL PReCAuTIONS: 
WHAT’S THe DIFFeReNCe?

Additional Precautions refer to infection prevention 
and control interventions (e.g. PPe, accommodation, 
additional environmental cleaning) to be used in 
addition to Routine Practices. Additional Precautions 
and the consistent application of Routine Practices 
serve to protect bereavement care personnel by 
interrupting the transmission of suspected or identified 
infectious agents. 

Additional Precautions are based on the mode of 
transmission: contact, droplet and airborne.  
    
In Ontario, R.R.O. 1990, Regulation 557: 
Communicable Diseases (hereinafter referred to 
as O. Reg. 557), under the Health Protection and 
Promotion Act, 1990 identifies the type of disposition 
and handling requirements for individuals who were 
isolated for or died from a communicable disease 
identified in the regulation. Other jurisdictions may 
have similar legislation which must also be considered.

Bereavement care personnel handling deceased 
remains which may be infected with a communicable 
disease that requires special attention, must adhere 
to the strict handling requirements outlined in O. Reg. 
557. All bereavement care personnel are encouraged to 
reference applicable legislation to ensure compliance.
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TRANSMISSION OF 
MICROORGANISMS
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Chain of Transmission
The transmission of microorganisms and subsequent 
infection may be represented by a “chain”, with each 
link in the chain representing a factor related to the 
spread of microorganisms. 

Transmission occurs when the infectious agent, in the reservoir, exits the reservoir through a portal of exit, 
travels via a mode of transmission and gains entry through a portal of entry to a susceptible host (Figure 1).

Figure 1: Chain of Transmission 

Did you know?

The model used to describe the infection 
process is known as the “Chain of Transmission”.

TRANSMISSIONS  
OF MICROORGANISMS
To implement use of Additional Precautions that prevent the spread of infectious disease, it is important 
to understand the methods that enable the transmission of microorganisms. 
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Mode of Transmission
The mode of transmission of microorganisms is the mechanism by which microorganisms are transferred from the 
source of the infecting agent to a susceptible host. Microorganisms are transmitted by three routes of exposure; contact 
(direct and indirect), droplet and airborne. The same microorganisms may be transmitted by more than one route.

Figure 2: Breaking the Chain of Transmission 

Contact Transmission
Contact transmission of an infectious agent occurs  
through direct or indirect contact. Direct contact is  
defined as the direct physical transfer of microorganisms  
between a susceptible host and an infected or colonized 
person through personal contact. Indirect contact is defined 
as the transfer of microorganisms to a susceptible host 
through contact with a contaminated intermediate object, 
such as an instrument.

Droplet Transmission
Droplet transmission is the transmission process that 
occurs when droplets carrying an infectious agent, exit 
the respiratory tract of an individual.

Airborne Transmission
Airborne transmission occurs when airborne particles 
remain suspended in the air, travel on air currents and 
are subsequently inhaled by individuals who are nearby 
or may be some distance away from the source.

Breaking the Chain of Transmission
Transmission of microorganisms may be interrupted by eliminating any of the six links through effective infection prevention 
and control measures.  By “breaking the chain of transmission”, transmission of microorganisms does not occur (Figure 2).
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ROuTINe PRACTICeS: 
OVeRVIeW 
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In all instances the same safe standards of practice 
should be used routinely when handling all deceased 
remains to prevent exposure to blood, body fluids, 
secretions, excretions, mucous membranes, non- 
intact skin or soiled items and to prevent the spread  
of microorganisms. 

Administrative Controls: measures put in place 
to reduce the risk of infection to bereavement care 
personnel which include policies and procedures, staff 
education, healthy workplace policies, immunization 
programs, and sufficient staffing levels.

Risk Assessment: an evaluation of the interaction 
between bereavement care personnel, the deceased 
remains and the environment to assess and analyze 
the potential for exposure to infectious agents.

Hand Hygiene: the process of removing visible soil 
and removing or killing microorganisms from the hands.  
Hand hygiene may be accomplished by using soap and 
running water or an alcohol-based hand rub.

Personal Protective Equipment (PPE): clothing 
or equipment worn for protection against hazards. 
Personal Protective equipment includes but is not 
limited to gloves, gowns, face protection, head covers 
and shoe covers.

Environmental Controls: measures used to control 
and minimize the level of microorganisms in the 
bereavement care setting which include stringent 
cleaning, laundry protocols, adequate ventilation,  
and waste management procedures.

ROuTINe PRACTICeS:
OVeRVIeW 

Did you know?

There are five major components  
of Routine Practices: 
  1. administrative controls 

2. risk assessment 
3. hand hygiene 
4. Personal Protective Equipment  
5. environmental controls

Did you know? 

Routine Practices in the bereavement  
care setting are based on the premise  
that all deceased remains are  
potentially infectious.

Routine Practices is the system of Infection Prevention and Control (IPAC) practices and principles 
used to prevent and control the transmission of microorganisms as recommended by the Public 
Health Agency of Canada.
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ADDITIONAL  
PReCAuTIONS: 
DeFINeD
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Bereavement care personnel need to consider that the 
bereavement care setting is defined as any place where 
care of the deceased is performed, including but not 
limited to the place of death, holding room, embalming 
room, morgue and crematorium.

Additional Precautions are divided into three categories: 
contact precautions, airborne precautions and droplet 
precautions. The use of Additional Precautions in the 
bereavement care setting needs to take into account 
the elements of the precautions specific to each mode 
of transmission, the nature of the contact with the 
deceased and the legislative requirements associated 
with handling remains known or suspected to have 
been infected with a communicable disease.

Initiation and Discontinuation  
of Additional Precautions
Additional Precautions must be initiated as soon as 
bereavement care personnel become aware of the 
potential risk of infection. Discontinuation of Additional 
Precautions should not take place until embalming is 
complete and/or the deceased remains are placed 
in a casket.  

In some instances deceased remains may continue 
to be infectious after death has occurred. Prior to 
handling an individual that has died from an infectious 
disease in any bereavement care setting, it is important 
for bereavement care personnel to conduct a risk 
assessment that considers all of the potential modes  
of transmission of microorganisms.

Additional Precautions are measures that are necessary in the bereavement care setting in addition to 
Routine Practices for certain pathogens which may be present in the deceased remains being handled by 
bereavement care personnel. Additional Precautions are based on the mode of transmission (e.g. contact, 
droplet, airborne).

Did you know?

Additional Precautions are based on the  
mode of transmission of microorganisms.

Did you know?

Additional Precautions are used in addition  
to Routine Practices.

ADDITIONAL PReCAuTIONS:
DeFINeD
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Communication, signage, transportation of deceased remains, personnel collaboration and dedicated 
equipment are components common to each of the three categories of Additional Precautions.

COMPONeNTS OF ADDITIONAL 
PReCAuTIONS COMMON TO ALL 
MODeS OF TRANSMISSION

Communication
From the outset it is important to communicate the 
potential risk of infection to individuals who may come 
into contact with the deceased remains through: 

•  ensuring all bereavement care personnel are aware 
of the need to use Additional Precautions in any 
instance that the bereavement care provider is under 
contract to care for infectious deceased remains.

•  informing family members and friends of the 
potential risk of exposure and discourage direct 
contact with the deceased remains if embalming  
has not taken place.

•  placing physical barriers between the casket and 
the public (e.g. flowers, prayer rails, etc.) wherever 
possible to ensure the health and safety of 
individuals in attendance at the visitation and/ 
or service if embalming has not taken place.

Signage
The use of signage is an important tool to communicate 
the need to employ Additional Precautions. In addition  
to providing verbal communication to bereavement  
care personnel, use signage to emphasize the 
importance of implementing Additional Precautions  
to prevent infection.

Transportation of the Deceased Remains
To prevent leakage and contamination of equipment 
used to transport deceased remains, consider the 
use of a second body pouch lined with absorbent 
material. After each use thoroughly clean and 
disinfect all equipment used for transportation. To 
ensure the health and safety of bereavement care 
personnel, use of Routine Practices must be employed 
throughout the transfer.

Personnel Collaboration
Handling deceased remains can often require 
assistance owing to the size of the deceased and 
the physical capabilities of the bereavement care 
personnel. Personnel collaboration allows individuals 
to work as a team to prevent contamination and the 
spread of infection through the speedy clean-up of 
spills and proper lifting techniques. Throughout the 
process bereavement care personnel need to monitor 
and track the actions of each other to reduce the 
spread of microorganisms on surfaces and ensure 
proper disinfection procedures are complete.

Dedicated Equipment
Wherever possible, use dedicated equipment to 
complete any procedure in the bereavement care 
setting where Additional Precautions are necessary. If 
disposable equipment is not available or not a viable 
possibility, ensure that all equipment and instruments 
are adequately cleaned and disinfected after use.

Tip

Signage is an important tool to communicate 
the need for the use of Additional Precautions.
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Personal Protective Equipment
Contact precautions require use of Personal  
Protective equipment when bereavement care 
personnel are physically touching the deceased 
remains and any surfaces or equipment with which  
it has come into contact.  

effective use of Personal Protective equipment acts  
as a barrier to prevent contact transmission.

Accommodation
To prevent the spread of infection, limit areas in the 
bereavement care setting that may come into contact 
with the deceased. 

For example: 
•  isolate the deceased remains to a single embalming 

station for preparation.
•  contain body fluids by placing the deceased on a 

disposable waterproof sheet.
•  use disposable equipment and instruments 

whenever possible.
•  ensure only individuals required to perform a 

procedure are in attendance.

Did you know?

Contact transmission is the most common 
route of transmission of infectious agents.

Contact Precautions
Contact precautions are used in addition to Routine 
Practices where contamination of the environment 
or intact skin is a particular consideration. Contact 
transmission occurs through direct or indirect contact 
and is considered to be the most common route of 
transmission of infectious agents.

COMPONeNTS OF ADDITIONAL 
PReCAuTIONS SPeCIFIC TO  
CONTACT, DROPLeT OR  
AIRBORNe PReCAuTIONS
Personal Protective equipment, accommodation and additional cleaning measures are also components  
of Additional Precautions. These components are applied differently in each of the three categories: 
contact, droplet, and airborne.



Additional Precautions in the Bereavement Care Setting | 20

Additional Cleaning Measures
Handling and caring for infectious deceased remains 
requires special attention. ensure the implementation 
of thorough cleaning measures prior to, during, and 
following completion of the procedure.   
 
For example: 
•  clean all surfaces in the bereavement care setting 

with a bleach or detergent solution and running 
water to remove body fluids.

•  place reusable equipment in a bleach or detergent 
solution immediately to promptly clean, then  
disinfect before permitting use by other bereavement 
care personnel.

•  deposit all Personal Protective equipment, 
disposable instruments and disposable cleaning 
equipment into an appropriate receptacle for 
disposal or incineration.

•  wash deceased remains with bleach solution before 
rinsing, dressing and casketing.

Tip

To prevent the spread of infection, limit the 
areas in the bereavement care setting that 
may come into contact with the deceased.
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Accommodation
To prevent the spread of infection, limit areas in the 
bereavement care setting that may come into contact 
with the deceased. 

For example: 
•  isolate the deceased remains to a single embalming 

station for preparation.
•  contain body fluids by placing the deceased on a 

disposable waterproof sheet.
•  use disposable equipment and instruments 

whenever possible.
•  ensure only individuals required to perform a 

procedure are in attendance.

Additional Cleaning Measures
Droplets may travel a significant distance within the 
bereavement care setting. As a result, bereavement 
care personnel are encouraged to thoroughly clean all 
surfaces, equipment and instruments that are within 
two metres of the procedure location. 

For example: 
•  clean all surfaces in the bereavement care setting 

with a bleach or detergent solution and running 
water to remove body fluids.

•  place reusable equipment in a bleach or detergent 
solution immediately, to promptly clean, then 
disinfect before permitting use by other bereavement 
care personnel.

•  deposit all Personal Protective equipment, 
disposable instruments and disposable cleaning 
equipment into an appropriate receptacle for 
disposal or incineration.

•  wash deceased remains with bleach solution before 
rinsing, dressing and casketing.

Tip

Prevent the potential aerosolization of 
infectious droplets through the use of a barrier 
on the nose and mouth of the deceased.

Droplet Precautions
Droplet precautions are used in addition to Routine 
Practices when the deceased remains is known or 
suspected to have an infection that can be transmitted 
by large respiratory droplets.  While it is clear that the 
deceased no longer breathes, the manipulation of the 
deceased remains during handling could cause gas 
built up in the lungs to be released. It is theoretically 
possible for transmission to occur if built up gases 
carry infectious droplets and are expelled from the 
respiratory tract.  

Did you know?

Droplet precautions are used to protect 
against contamination by a person  
whose infection can be spread by large 
respiratory droplets.

Personal Protective Equipment
Droplet precautions require the use of Personal 
Protective equipment employed during Routine 
Practices. A mask, eye protection, a face shield, or any 
combination thereof, serves to prevent contamination 
of the bereavement care personnel by impeding the 
inhalation of droplets and preventing them from coming 
into contact with the mucous membranes of the nose, 
mouth and eyes. The droplets suspended in the air may 
be invisible and not felt on skin. 

Prevent the potential aerosolization of infectious 
droplets through the use of a barrier on the nose and 
mouth of the deceased (e.g. paper towel, face mask).
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Airborne Precautions
Airborne precautions are used in addition to Routine 
Practices when the deceased remains is known or 
suspected to have an infection that can be transmitted 
by the suspended airborne particles. Airborne particles 
may remain suspended in the air, travel on air currents 
and subsequently inhaled by individuals.  

Personal Protective Equipment
Airborne precautions require the use of Personal 
Protective equipment employed during Routine 
Practices. When handling deceased remains where 
airborne precautions were recommended prior to 
death, bereavement care personnel ought to consider 
the use of a fit-tested, seal-checked N95 respirator. 
Although it may be unlikely that aerosolization will 
occur after death, a respirator will prevent inhalation  
of infectious airborne particles.

Accommodation
When handling deceased remains in the bereavement 
care setting, limit areas that the deceased comes  
into contact.

For example: 
•  isolate the deceased remains to a single embalming 

station for preparation.
•  contain body fluids by placing the deceased on a 

disposable waterproof sheet.
•  use disposable equipment and instruments 

whenever possible.
•  ensure only individuals required to perform a 

procedure are in attendance.

Tip

Implement the use of additional cleaning 
measures in all areas of the bereavement 
care setting that the deceased has come 
into contact.

Additional Cleaning Measures
Implement the use of additional cleaning measures 
in all areas of the bereavement care setting that the 
deceased has come into contact. 

For example: 
•  clean all surfaces in the bereavement care setting 

with a bleach detergent solution and running water  
to remove body fluids.

•  place reusable equipment in a detergent solution 
immediately to promptly clean, then disinfect before 
permitting use by other bereavement care personnel.

•  deposit all Personal Protective equipment, 
disposable instruments and disposable cleaning 
equipment into an appropriate receptacle for 
disposal or incineration.

•  wash deceased remains with bleach solution  
before rinsing, dressing and casketing.
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The Medical Officer of Health may issue the Order 
where he or she is of the opinion, upon reasonable and 
probable grounds that:
a)  a communicable disease exists or may exist or 

that there is an immediate risk of an outbreak of a 
communicable disease in the health unit served by 
the Medical Officer of Health,

b)  the communicable disease presents a risk to the 
health of persons in the health unit served by the 
Medical Officer of Health; and

c)  the requirements specified in the Order are 
necessary in order to decrease or eliminate  
the risk to public health presented by the 
communicable disease.

LeGISLATeD RequIReMeNTS
Further to the Additional Precautions recommended by the Public Health Agency of Canada, in Ontario 
the Health Protection and Promotion Act, 1990 permits the Medical Officer of Health to issue an Order 
requiring a person or persons to take, or refrain from taking, an action with respect to preventing the 
spread of communicable diseases in the health unit for which he or she is responsible.

Did you know?

The Medical Officer of Health can issue  
an Order requiring a person or persons  
to take, or refrain from taking, an action 
with respect to preventing the spread of 
communicable diseases.

Did you know?

O. Reg. 557 specifies communicable diseases 
that require special handling of infected 
deceased remains.

Additionally, O. Reg. 557 under the Health Protection 
and Promotion Act, 1990 specifies communicable 
diseases that require special handling of infected 
deceased remains. 

Pursuant to the regulation, the Medical Officer of 
Health will issue an Order outlining requirements for 
the safe handling and disposition of deceased remains 
that have died as a result of being infected with Anthrax,  
Meningococcal Meningitis or Meningococcemia, Plague,  
Smallpox and Hemorrhagic Fevers caused by such 
viruses such as ebola, Marburg, Lassa, and others. 

In these instances bereavement care personnel must 
adhere with the specified Orders issued by the Medical 
Officer of Health which may include: 

•  placement of deceased remains in a casket at 
place of death.

•  placement of deceased remains in a hermetically 
sealed container.

•  removal of deceased remains from isolation room.
•  removal of deceased remains directly to place  

of disposition.
•  attendance at funeral.
•  shipment of deceased remains.
•  type of disposition.
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Did you know?

An Order from the Medical Officer of Health 
may include requirements for the disposition 
of the deceased.

Did you know?

An Order from the Medical Officer of Health 
may require that infected deceased remains are 
placed in a casket at the place of death.

Placement of Deceased Remains in a Casket at Place  
of Death
As soon as possible after death occurs, the person having 
custody of an infected deceased remains shall place it or 
cause it to be placed in a casket of sound construction. 
Once the casket is closed it must not be opened for any 
reason except as directed by the Medical Officer of Health.

Placement of Deceased Remains in a Hermetically  
Sealed Container
Deceased remains that have been infected with smallpox 
or anthrax, must be placed in a casket or container that is 
hermetically sealed prior to removal from the isolation room.

Removal of Deceased Remains From Isolation Room
No person shall remove the deceased remains from an 
isolation room unless the deceased has been placed in 
a casket. 

Removal of Deceased Remains Directly to Place  
of Disposition
The Medical Officer of Health may direct that deceased 
remains which are infected with a communicable infectious 
disease be moved directly to the place of disposition, whether 
burial, cremation, incineration or alkaline hydrolysis. 

Attendance at Funeral
The Medical Officer of Health may restrict the attendance 
of persons at the funeral.

Shipment of Deceased Remains
Bereavement care personnel responsible for  
preparing infectious deceased remains for shipment 
must ensure that all legislative requirements are 
sufficiently addressed as instructed by the Medical 
Officer of Health. 

In all instances deceased remains that are known to 
be infected with a communicable disease must be 
presented to a carrier for transportation or carriage 
in a container that is of sound construction and 
satisfactory to the Medical Officer of Health. The casket 
must be enclosed in an outer case that is sufficiently 
strong to ensure that the outer case will be remain 
completely intact for the duration of transport to the 
final destination. 

While O. Reg. 557 does not specifically prevent the 
transportation of infected deceased remains to 
another jurisdiction, it is unlikely that the receiving 
jurisdiction will permit the receipt of deceased remains 
that are known or suspected to be infected with a 
communicable, infectious disease.

Type of Disposition
The Order may include requirements for the disposition 
of the deceased remains. Types of disposition may 
include burial, cremation, incineration or alkaline 
hydrolysis. Requirements surrounding the type of 
disposition may be addressed in the Order by the 
Medical Officer of Health.
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RISKS ASSOCIATeD WITH  
INFeCTIOuS DISeASeS IN THe 
BeReAVeMeNT CARe SeTTING
under the Health Protection and Promotion Act, 1990, 
O. Reg. 557 identifies communicable diseases which 
pose a particular risk to bereavement care personnel 
and public health. In addition, medical experts may 
further identify other diseases which pose a risk  
where the use of Additional Precautions may also  
be suggested. 

Recommended safety measures for the safe handling 
of individuals who have died from a specific infectious 
or communicable disease are outlined in Appendix 1: 
Safety Measures for Clinical Syndromes/Conditions. 
In most cases when the individual has died from a 
communicable disease where Additional Precautions 
are necessary, embalming of the deceased is not likely 
to be permitted by the Medical Officer of Health.

In all instances, bereavement care personnel can 
expect to receive instructions from the Medical 
Officer of Health that identify requirements for 
handling and disposing of the deceased remains.

To obtain additional information about infectious 
diseases identified in this publication, please 
contact Public Health Ontario, the Public Health  
Agency of Canada or the World Health Organization.
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Anthrax is an animal disease that is an infection caused by the bacterium Bacillus anthracis. The bacteria 
forms spores that can live in the soil for many years. The infection is spread by spores which are extremely tiny 
and invisible to the naked eye. In large quantities, the spores are usually brown and powdery and may look like 
cinnamon or cocoa; however, the colour may be different if the spores are mixed with another substance. The 
spores do not have an odour.

Occurrence in Canada
extremely rare; the disease is natural in wood buffalo herds in northern  
Manitoba but otherwise does not occur in Canada. Most prevalent concerns  
are related to bioterrorism.

General Modes  
of Transmission

As an animal disease (e.g., cows, goats, and buffalo), most infections occur when 
people work with infected animals or animal products (e.g. hides) or  
eat undercooked meat from infected animals. Spores can be inhaled from  
infected hides. It is also possible to deliberately aerosolize anthrax for use  
as a bioterrorist agent. Transmission from a person ill with anthrax is very  
rare and can only occur via contact with open lesions.

Mode of Transmission  
from Deceased

Potential for inoculation by needle stick injury or contact with open lesion  
on deceased remains. Theoretical potential for droplet aerosolization  
from lesions.

Risk Assessment Transmission could occur through inhalation of aerosolized spores.

Precautions to be Taken

employ Routine Practices in all instances.

Handling of deceased remains infected with Anthrax must conform to the  
Order issued by the Medical Officer of Health.

O. Reg. 557 stipulates that:
•  deceased remains must be placed in a hermetically sealed container  

at place of death.
•  attendance at funeral may be limited by Medical Officer of Health.
•  immediate transportation to place of final disposition may be required  

by the Medical Officer of Health.

Disposition To be determined by the Medical Officer of Health.

ANTHRAx
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Creutzfeldt-Jakob Disease (CJD) is one of a small group of fatal diseases caused by infectious agents called prions. 
Prions result when normal brain proteins spontaneously change into an abnormal form, attacking the brain, killing 
cells and creating gaps in tissue. The disease is always fatal. 

There are two types of Creutzfeldt-Jakob Disease (CJD): classic and variant. Variant CJD is a new disease in humans 
linked to eating beef products from cattle infected with Bovine Spongiform encephalopathy. The disease attacks the 
central nervous system and is fatal if illness develops. Variant CJD normally infects animals of the same or related 
species. Classic CJD is a human prion disease. The disease is not linked to eating beef and is seen sporadically in 
populations around the world.  

For more information on suggested handling of deceased remains infected with Creutzfeldt-Jacob Disease, contact 
Health Canada to obtain a copy of Classic Cretuzfeldt-Jakob Disease in Canada, an Infection Control Guideline.

Occurrence in Canada Rare; 776 cases reported between 1994 and September 2015.

General Modes  
of Transmission

Creutzfeldt-Jacob Disease is transmitted through parenteral inoculation  
(e.g. below the skin via a needlestick) or exposure to mucous membranes of brain 
tissue or cerebrospinal fluid. The disease is not transmissible from person-to-per-
son by normal contact or through environmental contamination.

Mode of Transmission  
from Deceased

Creutzfeldt-Jacob Disease can be transmitted via parenteral exposure (e.g. a 
needlestick injury) with sharps contaminated with brain tissue. Theoretical risk of 
transmission via parenteral exposure to other body fluids or tissue.  

Risk Assessment

Individuals diagnosed with or suspected as having Creutzfeldt-Jacob Disease  
are classified as high risk. High infectivity tissues are the brain, spinal cord, dura 
mater, pituitary and eye. Low infectivity tissues are cerebrospinal fluid, kidney, liver, 
lung, lymph nodes, spleen and placenta. Infectivity has not  
been detected in adipose tissue, skin, adrenal gland, heart muscle, intestine,  
peripheral nerve, prostate, skeletal muscle, testis thyroid gland, feces, nasal mu-
cus, saliva, serous exudate, tears, urine, blood, or bone marrow.

Precautions to be Taken

employ Routine Practices in all instances.

Bereavement care personnel must be educated about Creutzfeldt-Jakob  
Disease precautions. If Creutzfeldt-Jakob Disease precautions are unable  
to be maintained, embalming is discouraged.

For more information related to handling deceased remains infected with 
Creutzfeldt-Jakob Disease see Appendix 2 – Recommendations for Funeral  
Service Workers in the Management of Human Remains from a High Risk  
Patient for CJD.

Disposition
Interment in a closed casket does not present any significant risk of  
environmental contamination. After cremation residual infectivity poses  
no risk.

CReuTzFeLDT-JAKOB DISeASe (CJD)
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CReuTzFeLDT-JAKOB DISeASe (CJD)
ebola Virus Disease is a severe disease that causes hemorrhagic fever in humans and animals.  Hemorrhagic 
fevers affect the body’s vascular system which can lead to significant internal bleeding and organ failure which 
are often fatal.

Occurrence in Canada
extremely rare; ebola Virus Disease does not occur naturally in Canada.  
The disease may occur in people who have recently arrived from places in the  
world where ebola Virus Disease is endemic or where an outbreak is occurring.

General Modes  
of Transmission

ebola Virus Disease is transmitted from person to person via direct and indirect 
contact. Transmission prior to illness does not occur. Individuals who are ill with  
the disease shed increasing concentrations of the virus as they become more ill. 
ebola Virus Disease may be found on skin and in the immediate environment.

Mode of Transmission  
from Deceased

Transmission occurs through direct contact with deceased remains,  
indirect contact with possessions and other objects that came into contact  
with the deceased, inoculation and potentially through aerosol droplets.  
Transmission of the virus is common as a result of people touching the  
deceased remains during funeral rites.

Risk Assessment Care of the deceased is a major contribution to transmission of the virus.

Precautions to be Taken

employ Routine Practices in all instances.

Handling of deceased remains infected with ebola Virus Disease  
must conform to the Order issued by the Medical Officer of Health.
 
O. Reg. 557 stipulates that:
•  deceased remains must be placed in a hermetically sealed container  

at place of death.
• attendance at funeral may be limited by Medical Officer of Health.
•  immediate transportation to place of final disposition may be required  

by the Medical Officer of Health.

Disposition To be determined by the Medical Officer of Health.

eBOLA VIRuS DISeASe
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Lassa Virus Disease is a disease that causes hemorrhagic fever. Hemorrhagic fevers affect the body’s vascular system 
which can lead to significant internal bleeding and organ failure. Death as a result of infection with Lassa Virus Disease 
is usually due to cardiac arrest. The fatality rate is 15% to 20% of hospitalized patients and 1% to 2 % of infected 
individuals in general.

Occurrence in Canada extremely rare; there has only been one reported case in Canada which  
was in 1989.

General Modes  
of Transmission

Transmission of Lassa Virus Disease from certain African rats  
(most common reservoir) to humans most commonly occurs through:
• exposure to aerosols. 
• direct contact with rat excretions.
• consumption of food and water contaminated with rat excretions.
• preparation of infected rats as food.

Person-to-person transmission can cause epidemics with a high mortality  
rate, or be achieved by nosocomial outbreaks involving blood (e.g. contaminated 
needles), pharyngeal secretions and urine or contaminated medical  
equipment. The virus can also be transmitted via sexual contact or via  
contact with skin lesions.

Mode of Transmission  
from Deceased

Transmission occurs through parenteral inoculation (e.g. needlestick),  
or direct contact with contaminated instruments or skin lesions.  

Risk Assessment Care of the deceased is a major contribution to transmission of the virus.

Precautions to be Taken

employ Routine Practices in all instances.

Handling of deceased remains infected with Lassa Virus Disease must  
conform to the Order issued by the Medical Officer of Health.
 
O. Reg. 557 stipulates that:
•  deceased remains must be placed in a hermetically sealed container  

at place of death.
• attendance at funeral may be limited by Medical Officer of Health.
•  immediate transportation to place of final disposition may be required  

by the Medical Officer of Health.

Disposition To be determined by the Medical Officer of Health.

LASSA VIRuS DISeASe (LASSA FeVeR)
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LASSA VIRuS DISeASe (LASSA FeVeR)
Marburg Virus Disease is a severe disease that causes hemorrhagic fever in humans and animals. Hemorrhagic 
fevers affect the body’s vascular system which can lead to significant internal bleeding and organ failure which are 
often fatal.

Occurrence in Canada extremely rare; occurrence of Marburg Virus Disease has been primarily  
limited to countries in sub-Saharan Africa.

General Modes  
of Transmission

Person-to-person transmission of Marburg Virus Disease can occur through  
direct contact with an infected individual. The virus can survive on contaminated 
surfaces, in liquid or dried material for days.

Mode of Transmission  
from Deceased

Potential for inoculation by needlestick injury or contact with open lesion  
on deceased remains. Theoretical potential for droplet aerosolization  
from lesions.

Risk Assessment Care of the deceased is a major contribution to transmission of the virus.

Precautions to be Taken

employ Routine Practices in all instances.

Handling of deceased remains infected with Marburg Virus Disease must  
conform to the Order issued by the Medical Officer of Health.
 
O. Reg. 557 stipulates that:
•  deceased remains must be placed in a hermetically sealed container  

at place of death.
• attendance at funeral may be limited by Medical Officer of Health.
•  immediate transportation to place of final disposition may be required  

by the Medical Officer of Health.

Disposition To be determined by the Medical Officer of Health.

MARBuRG VIRuS DISeASe
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Invasive Meningococcal Disease is a serious bacterial infection caused by the bacterium Neisseria meningitidis. 
The bacteria can invade the body causing serious illness, like meningitis or septicemia. Meningitis is an 
inflammation of the meninges (the lining of the brain and spinal cord). Septicemia is an infection of the 
bloodstream. Severe cases may lead to death.

People may be carriers of the bacteria without exhibiting symptoms and unknowingly pass the bacteria on to 
children and others who are not immunized.

Occurrence in Canada Rare; in Canada, an average of 200 cases occur during the winter and  
spring months. Invasive Meningococcal Disease is found worldwide.

General Modes  
of Transmission

Person-to-person transmission occurs through direct contact with nose and throat 
secretions of an infected individual or with an asymptomatic carrier. Transmission 
may also occur via respiratory droplets, or by the sharing of objects in close contact 
with nose/throat secretions (e.g. drinking bottles). Inoculation via needles or other 
sharps contaminated with nose/throat secretions is also possible.

Mode of Transmission  
from Deceased

Potential inoculation by needlestick injury. Theoretical potential for droplet  
aerosolization from nose and throat secretions.  

Risk Assessment Transmission during care of deceased could occur.

Precautions to be Taken

employ Routine Practices in all instances.

Handling of deceased remains infected with Invasive Meningocccal Disease must 
conform to the Order issued by the Medical Officer of Health.
 
O. Reg. 557 stipulates that:
•  deceased remains must be placed in a hermetically sealed container  

at place of death.
• attendance at funeral may be limited by Medical Officer of Health.
•  immediate transportation to place of final disposition may be required  

by the Medical Officer of Health.

Disposition To be determined by the Medical Officer of Health.

INVASIVe MeNINGOCOCCAL  
DISeASe
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The Plague is an infectious disease caused by the bacterium called yersinia pestis that can affect both animals and 
humans.

Worldwide, more than 200 million people have been killed during outbreaks of the Plague.  Perhaps the most widely 
known outbreak was the bubonic plague known as the Black Death of 14th century europe.

Occurrence in Canada
extremely rare; the Plague does not occur in Canada. The bacteria does  
occur naturally in the southwestern united States, and in many countries  
in Africa and Asia.

General Modes  
of Transmission

The Plague may be transmitted through bites from fleas that have previously  
bitten infected animals or from handling infected animals. Person-to-person trans-
mission may occur via inhalation of droplets expelled by an infected  
individual or through direct contact with plague skin lesions.

Mode of Transmission  
from Deceased

Potential for inoculation by needle stick injury or contact with open  
lesion on deceased remains. Theoretical potential for droplet aerosolization from 
lesions.

Risk Assessment Inhalation of aerosolized spores.

Precautions to be Taken

employ Routine Practices in all instances.

Handling of deceased remains infected with the Plague must conform to the Order 
issued by the Medical Officer of Health.
 
O. Reg. 557 stipulates that:
•  deceased remains must be placed in a hermetically sealed container  

at place of death.
• attendance at funeral may be limited by Medical Officer of Health.
•  immediate transportation to place of final disposition may be required  

by the Medical Officer of Health.

Disposition To be determined by the Medical Officer of Health.

PLAGue
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Smallpox is a systemic viral illness with a characteristic rash caused by the variola virus. In unimmunized populations 
the mortality can range from 15% to 45% or higher.

Worldwide vaccinations programs successfully eradicated naturally occurring Smallpox in 1977. 

SMALLPOx (VARIOLA VIRuS)

Occurrence in Canada
Eradicated. Stocks of the Variola Virus are maintained in the United States  
and Russia. The only possibility of transmission of the virus is accidental  
or deliberate release.

General Modes  
of Transmission

Smallpox is transmitted from person to person through direct contact,  
indirect contact, droplets and air.

Mode of Transmission  
from Deceased

Direct contact with the deceased remains, indirect contact with contaminated 
objects or theoretical potential for aerosolized droplets. 

Risk Assessment Transmission during care of deceased could occur.

Precautions to be Taken

Employ Routine Practices in all instances.

Handling of deceased remains with Smallpox must conform to the Order issued  
by the Medical Officer of Health.
 
O. Reg. 557 stipulates that:
•  deceased remains must be placed in hermetically sealed container  

at place of death.
• attendance at funeral may be limited by Medical Officer of Health.
•  immediate transportation to place of final disposition may be required  

by the Medical Officer of Health.

Disposition To be determined by the Medical Officer of Health.
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APPeNDICeS
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The information below is intended to identify the diseases which may appear on the Medical Certificate of Death and 
recommended safety measures. Prior to handling the deceased, bereavement care personnel are encouraged to refer 
to the information provided as part of the risk assessment.

ORGAnisM/DiseAse sAfeTy MeAsuRes COMMenTs AnD  
COnsiDeRATiOns 

Abscess Routine Practices
Avoid contact with any drainage 
from skin lesions, if present.

Adenovirus pneumonia Routine Practices

AIDS
(Acquired Immune 
Deficiency Syndrome)

Routine Practices
Transmissible by sexual contact 
and inoculation (e.g. needlestick  
or other sharps injury).

Amoebiasis Routine Practices

Anthrax

employ Routine Practices and Additional 
Precautions in all instances.

Additional Precautions:
Handling of deceased remains infected  
with Anthrax must conform to the Order  
issued by the Medical Officer of Health.

O. Reg. 557 stipulates that:
•  deceased remains must be placed in  

hermetically sealed container at place  
of death.

•  attendance at funeral may be limited  
by Medical Officer of Health.

•  immediate transportation to place of  
final disposition may be required by  
Medical Officer of Health.

Transmission during care of  
deceased could occur.

Antibiotic-Resistant  
Organisms (AROs)

Routine Practices and  
Contact Precautions 

Arthropod-Borne  
Viral Infections

Routine Practices No person-to-person transmission.

Ascariasis (Roundworm)
Ascaris lumbricoides

Routine Practices No person-to-person transmission.

APPeNDIx 1: SAFeTy MeASuReS FOR
CLINICAL SyNDROMeS/CONDITIONS
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APPeNDIx 1: SAFeTy MeASuReS FOR
CLINICAL SyNDROMeS/CONDITIONS

ORGAnisM/DiseAse sAfeTy MeAsuRes COMMenTs AnD  
COnsiDeRATiOns 

Aspergillosis 
Aspergillus species

Routine Practices No person-to-person transmission.

Babesiosis Routine Practices
Not transmitted from person-to- 
person except by blood transfusion.

Blastomycosis
Blastomyces dermatitidis

Routine Practices 

No person-to-person transmission.  
Transmission by inoculation via 
scalpel injury during autopsy  
has occurred.

Botulism Routine Practices No person-to-person transmission.

Bronchitis /Bronchiolitis Routine Practices

Brucellosis 
(undulant fever)
Brucella abortus

Routine Practices No person-to-person transmission.

Campylobacter Routine Practices 

Carbapenemase –  
Producing  
enterbacteriaceae (CPe)

Routine Practices and Contact Precautions

Cat-Scratch Fever 
Bartonella henselae

Routine Practices No person-to-person transmission.

Cellulitis Routine Practices
Avoid contact with any drainage 
from skin lesions, if present.

Chancroid
Haemophilus ducreyi

Routine Practices

Chickenpox Routine Practices and Airborne Precautions

Transmission could occur  
through droplets expelled  
from the respiratory tract.  
Only immunized bereavement  
care personnel should handle  
the deceased.

Chlamydia Routine Practices
Transmission occurs through  
sexual contact.
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ORGAnisM/DiseAse sAfeTy MeAsuRes COMMenTs AnD  
COnsiDeRATiOns 

Cholera  
Vibrio cholera

Routine Practices and Contact Precautions No person-to-person transmission.

Clostridium difficile  
infection

Routine Practices and Contact Precautions
Not transmitted from person-to- 
person except by blood transfusion.

Coccidiodomycosis Routine Practices 

No person-to-person transmission.  
Transmission by inoculation via 
scalpel injury during autopsy  
has occurred.

Congenital Rubella Routine Practices and Droplet Precautions

Only immunized bereavement  
care personnel should handle  
the deceased. Pregnant women 
should abstain from handling  
deceased remains regardless  
of immunization status.

Coxsackievirus Routine Practices and Contact Precautions

Creutzfeldt-Jakob  
Disease (CJD)

employ Routine Practices and Additional 
Precautions in all instances.

Additional Precautions:
Bereavement care personnel must be  
educated about CJD precautions.

If CJD precautions are unable to be  
maintained, embalming should not  
take place.

exposure of bereavement care personnel  
to the deceased should be minimized when 
the deceased has been autopsied or has  
sustained traumatic injury affecting high or 
low infectivity tissues. embalming in these 
cases is not encouraged.

Croup Routine Practices

Cryptococcosis
Cryptococcus neoformans

Routine Practices No person-to-person transmission.

Cryptosporidiosis Routine Practices and Contact Precautions
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ORGAnisM/DiseAse sAfeTy MeAsuRes COMMenTs AnD  
COnsiDeRATiOns 

Cysticercosis Routine Practices No person-to-person transmission.

Cytomegalovirus (CMV) Routine Practices
Transmission through close,  
direct personal contact, blood 
transfusions or organ transplants.

Decubitus ulcer Routine Practices
Avoid contact with drainage from 
skin lesions, if present.

Dengue Routine Practices No person-to-person transmission.

Diarrhea, Acute Routine Practices and Contact Precautions

Diphtheria 
Corynebacterium  
diphtheriae

Pharyngeal:  
Routine Practices and Droplet Precautions

Cutaneous: 
Routine Practices and Contact Precautions

ebola Virus Disease

employ Routine Practices and Additional 
Precautions in all instances.

Additional Precautions: 
Handling of deceased remains infected with 
ebola Virus Disease must conform to the 
Order issued by the Medical Officer of Health.

O. Reg. 557 stipulates that:
•  deceased remains must be placed in a 

hermetically sealed container at place  
of death.

•  attendance at funeral may be limited by 
Medical Officer of Health.

•  immediate transportation to place of final 
disposition may be required by the Medical 
Officer of Health.

Transmission during care of  
deceased could occur.

echinococcosis Routine Practices No person-to-person transmission.

echovirus Disease Routine Practices and Contact Precautions

ehrlichiosis 
Ehrlichia chaffeensis

Routine Practices No person-to-person transmission.
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ORGAnisM/DiseAse sAfeTy MeAsuRes COMMenTs AnD  
COnsiDeRATiOns 

encephalitis/
encephalomyelitis

Routine Practices and Contact Precautions No person-to-person transmission.

enterobacteriaceae –  
Resistant
Carbapenemase- 
producing  
Enterobacteriaceae (CPE)

Routine Practices

extended-spectrum  
Beta-lactamase producing 
Enerobacteriaceae (ESBL)

Routine Practices 

enterocolitis Routine Practices and Contact Precautions

enteroviral Infections Routine Practices and Contact Precautions

epstein-Barr Virus Routine Practices
Transmission occurs through  
intimate contact with oral  
secretions (“kissing disease”).

erythema Infectiosum Routine Practices and Droplet Precautions

escherichia Coli Routine Practices and Contact Precautions

extended spectrum 
Beta-Lactamase-Producing 
Enterobacteriaceae

Routine Practices

Food Poisoning/ 
Food-Borne Illness

Botulism, C. perfringens, toxin associated 
food poisoning: Routine Practices 

Infectious gastroenteritis: Routine Practices 
and Contact Precautions

Francisella tularensis Routine Practices No person-to-person transmission.

Furunculosis  
Staphylococcus aureus

Routine Practices
Avoid contact with any drainage 
from lesions.

Gangrene Routine Practices No person-to-person transmission.

Gastroenteritis Routine Practices and Contact Precautions
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ORGAnisM/DiseAse sAfeTy MeAsuRes COMMenTs AnD  
COnsiDeRATiOns 

German Measles Routine Practices and Droplet Precautions

Only immunized bereavement  
care personnel should handle  
the deceased. Pregnant women 
should abstain from handling 
deceased remains regardless of 
immunization status.

Giardiasis 
Giardia Iamblia

Routine Practices and Contact Precautions

Gonorrhea  
Neisseria gonorrhoeae

Routine Practices
Transmission occurs through  
sexual contact.

Granuloma inguinale Routine Practices
Transmission occurs through  
sexual contact.

Haemophilus  
Influenzae Type B

epiglottitis: 
Routine Practices and Droplet Precautions

Pneumonia: 
Routine Practices

Routine Practices and Droplet and  
Contact Precautions

Hemorrhagic Fevers

employ Routine Practices and Additional 
Precautions in all instances.

Additional Precautions: 
Handling of deceased remains infected  
with hemorrhagic fevers (e.g., Lassa, ebola, 
Marburg) must conform to the Order issued 
by the Medical Officer of Health.

O. Reg. 557 stipulates that:
•  deceased remains must be placed in  

hermetically sealed container at place  
of death.

•  attendance at funeral may be limited by 
Medical Officer of Health.

•  immediate transportation to place of final 
disposition may be required by the Medical 
Officer of Health.

Transmission during care of  
deceased could occur.

Hand, Foot, and  
Mouth Disease

Routine Practices and Contact Precautions
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ORGAnisM/DiseAse sAfeTy MeAsuRes COMMenTs AnD  
COnsiDeRATiOns 

Hantavirus Pulmonary  
Syndrome

Routine Practices No person-to-person transmission.

Hansen’s Disease Routine Practices
Transmission occurs through  
inoculation (e.g. needlestick  
or other sharps injury).

Hepatitis A and e Routine Practices and Contact Precautions

Hepatitis B and C Routine Practices
Transmission occurs through  
sexual contact and inoculation (e.g. 
needlestick or other sharps injury).

Herpes Simplex

encephalitis: 
Routine Practices

Disseminated with rash:  
Routine Practices and Contact Precautions

Transmission occurs through  
direct contact with skin lesions.
Transmission occurs by inoculation 
(e.g. needlestick or other  
sharps injury).

Histoplasmosis  
Histoplasma capsulatum

Routine Practices No person-to-person transmission.

HIV 
(Human Immunodeficiency 
Virus)

Routine Practices
Transmission occurs through  
sexual contact and inoculation (e.g. 
needlestick or other sharps injury).

Hookworm Disease  
Ancylostomiasis

Routine Practices No person-to-person transmission.

Impetigo Routine Practices
Avoid contact with any drainage 
from skin lesions.

Infectious Mononucleosis Routine Practices
Transmission occurs through  
intimate contact with oral  
secretions (“kissing disease”).

Influenza 
Routine Practices and Contact and  
Droplet Precautions

Kawasaki Syndrome Routine Practices No person-to-person transmission.
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ORGAnisM/DiseAse sAfeTy MeAsuRes COMMenTs AnD  
COnsiDeRATiOns 

Lassa Virus Disease 
(Lassa Fever)

employ Routine Practices and Additional  
Precautions in all instances.

Additional Precautions: 
Handling of deceased remains infected  
with Lassa Virus Disease must conform to the 
Order issued by the Medical Officer of Health.

O. Reg. 557 stipulates that:
•  deceased remains must be placed in  

hermetically sealed container at place  
of death.

•  attendance at funeral may be limited by 
Medical Officer of Health.

•  immediate transportation to place of final 
disposition may be required by the Medical 
Officer of Health.

Transmission during care of  
deceased could occur.

Legionnaire’s Disease 
Legionella pneumophila

Routine Practices No person-to-person transmission.

Leprosy 
Mycobacterium leprae

Routine Practices
Transmission occurs through  
inoculation (e.g. needlestick  
or other sharps injury).

Leptospirosis 
Leptospira sp.

Routine Practices No person-to-person transmission.

Lyme Disease  
Borrelia burggorferi

Routine Practices No person-to-person transmission.

Lymphocytic  
Choriomeningitis 

Routine Practices No person-to-person transmission.

Lymphogranuloma  
Venereum

Routine Practices
Transmission occurs through  
sexual contact.

Malaria Routine Practices
Transmission occurs through  
inoculation (e.g. needlestick  
or other sharps injury).
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ORGAnisM/DiseAse sAfeTy MeAsuRes COMMenTs AnD  
COnsiDeRATiOns 

Marburg Virus Disease

employ Routine Practices and Additional 
Precautions in all instances.

Additional Precautions:
Handling of deceased remains infected  
with Marburg Virus Disease must conform  
to the Order issued by the Medical Officer  
of Health.

O. Reg. 557 stipulates that:
•  deceased remains must be placed in  

hermetically sealed container at place  
of death.

•  attendance at funeral may be limited by 
Medical Officer of Health.

•  immediate transportation to place of final 
disposition may be required by the Medical 
Officer of Health.

Transmission during care of  
deceased could occur.

Measles (Rubella) Routine Practices and Airborne Precautions
Only immunized bereavement care 
personnel should handle  
the deceased. 

Meningitis

Aetiology uncertain:
Routine Practices and Droplet and  
Contact Precautions

Invasive Meningococcal Disease 
(Neisseria meningitidis)

employ Routine Practices and Additional 
Precautions in all instances.

Additional Precautions:
Handling of deceased remains infected 
with Invasive Meningococcal Disease must 
conform to the Order issued by the Medical 
Officer of Health.

O. Reg. 557 stipulates that:
•  deceased remains must be placed in  

hermetically sealed container at place  
of death.

•  attendance at funeral may be limited by 
Medical Officer of Health.

•  immediate transportation to place of final 
disposition may be required by the Medical 
Officer of Health.

Transmission during care of  
deceased could occur.
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ORGAnisM/DiseAse sAfeTy MeAsuRes COMMenTs AnD  
COnsiDeRATiOns 

Meningitis

Bacteria, not meningococcal:
Routine Practices

Viral (“aseptic”): 
Routine Practices

Invasive Meningococcal 
Disease Neisseria  
meningitidis

employ Routine Practices and Additional 
Precautions in all instances.

Additional Precautions:
Handling of deceased remains infected 
with Invasive Meningococcal Disease must 
conform to the Order issued by the Medical 
Officer of Health.

O. Reg. 557 stipulates that:
•  deceased remains must be placed in  

hermetically sealed container at place  
of death.

•  attendance at funeral may be limited by 
Medical Officer of Health.

•  immediate transportation to place of final 
disposition may be required by the Medical 
Officer of Health.

Transmission during care of  
deceased could occur.

MRSA 
(Methicillin-resistant 
Staphylococcus aureus)

Routine Practices and Contact Precautions

Mumps Routine Practices and Droplet Precautions

Mycobacteria Routine Practices No person-to-person transmission.

Mycobacterium 
tuberculosis

extrapulmonary, without draining lesions:
Routine Practices

extrapulmonary, with draining lesions:
Routine Practices and Airborne Precautions

Pulmonary (confirmed or
suspected) or laryngeal disease: 
Routine Practices and Airborne Precautions

Skin-test positive but no evidence of lung
disease (latent): Routine Practices

No person-to-person transmission.
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ORGAnisM/DiseAse sAfeTy MeAsuRes COMMenTs AnD  
COnsiDeRATiOns 

Mycoplasma pneumonia, 
untreated

Routine Practices and Droplet Precautions

Necrotizing Fasciitis Routine Practices and Airborne Precautions
Only immunized bereavement  
care personnel should handle  
the deceased. 

Neisseria meningitidis 
(Invasive Meningococcal 
Disease)

employ Routine Practices and Additional 
Precautions in all instances.

Additional Precautions:
Handling of deceased remains infected  
with Neisseria meningitidis (Invasive  
Meningococcal Disease) must conform  
to the Order issued by the Medical Officer  
of Health.

O. Reg. 557 stipulates that:
•  deceased remains must be placed in  

hermetically sealed container at place  
of death.

•  attendance at funeral may be limited by 
Medical Officer of Health.

•  immediate transportation to place of final 
disposition may be required by the Medical 
Officer of Health.

Transmission during care of  
the deceased could occur.

Norovirus Routine Practices and Contact Precautions

Parainfluenza Virus
Routine Practices and Contact Precautions 
and Droplet Precautions

Paratyphoid Fever  
Salmonella paratyphi

Routine Practices

Parvovirus B19 Routine Practices and Droplet Precautions

Pertussis
Bordetella pertussis

Routine Practices and Droplet Precautions



Additional Precautions in the Bereavement Care Setting | 46

ORGAnisM/DiseAse sAfeTy MeAsuRes COMMenTs AnD  
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Plague 
Yersinia pestis

employ Routine Practices and Additional 
Precautions in all instances.

Additional Precautions:
Handling of deceased remains infected with 
the Plague must conform to the Order issued 
by the Medical Officer of Health.

O. Reg. 557 stipulates that:
•  deceased remains must be placed in  

hermetically sealed container at place  
of death.

•  attendance at funeral may be limited by 
Medical Officer of Health.

•  immediate transportation to place of final 
disposition may be required by the Medical 
Officer of Health.

Transmission during care of  
deceased could occur.

Pneumonia

etiology not specified, adult:
Routine Practices

Fungal pneumonia: 
Routine practices

No person-to-person transmission.

Bacterial pneumonia, organism not specified: 
Routine practices

Viral pneumonia, any virus: Routine Practices 
and Droplet and Contact Precautions

Poliomyelitis Routine Practices and Contact Precautions

Pseudomembranous 
Colitis

Routine Practices and Contact Precautions

Psittacosis  
Chlamydia psittaci

Routine Practices 
Transmission occurs through  
sexual contact.

q Fever  
Coxiella burnetii

Routine Practices No person-to-person transmission.
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Rabies  
Rhabdovirus

Routine Practices

Transmission occurs through  
inoculation by instrument  
contaminated with oral secretions 
or brain tissue (e.g. needlestick or 
other sharps injury).  

Respiratory Infection
etiology not specified, adult:  
Routine Practices

Respiratory Syncytial  
Virus (RSV)

Routine Practices, Droplet and  
Contact Precautions

Reye’s Syndrome Routine Practices No person-to-person transmission.

Rheumatic Fever Routine Practices No person-to-person transmission.

Rhinovirus
Routine Practices and Contact and Droplet 
Precautions

Rotavirus Routine Practices and Contact Precautions

Rubella

Acquired:  
Routine Practices and Droplet Precautions

Only immunized bereavement  
care personnel should handle  
the deceased. 

Pregnant women should abstain 
from handling deceased remains 
regardless of immunization status.

Congenital: 
Routine Practices, Droplet and  
Contact Precautions

Salmonellosis  
Salmonella species

Routine Practices and Contact Precautions

SARS (Severe Acute  
Respiratory Syndrome)

Routine Practices and Droplet and Contact 
Precautions.  

Scabies 
Sarcoptes scabei

Routine Practices and Contact Precautions
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Scalded Skin Syndrome Routine Practices
Avoid contact with drainage  
from skin lesions.

Shigellosis  
Shigella species

Routine Practices and Contact Precautions

Smallpox (Variola Virus)

employ Routine Practices and Additional 
Precautions in all instances.

Additional Precautions: 
Handling of deceased remains with Smallpox 
must conform to the Order issued by the 
Medical Officer of Health.

O. Reg. 557 stipulates that:
•  deceased remains must be placed in  

hermetically sealed container at place  
of death.

•  attendance at funeral may be limited by 
Medical Officer of Health.

•  immediate transportation to place of final 
disposition may be required by the Medical 
Officer of Health.

eradicated.

Streptococcal infections, 
Group A  
Streptococcus pyogenes

Routine Practices

Droplet and Contact Precautions if death 
occurs less than 48 hours after hospital 
admission

Streptococcal infections, 
Group B  
Streptococcus agalactiae

Routine Practices

Streptococcus  
pneumoniae

Routine Practices

Strongyloidiasis 
Strongyloides stercoralis

Routine Practices No person-to-person transmission.



49 | Additional Precautions in the Bereavement Care Setting

ORGAnisM/DiseAse sAfeTy MeAsuRes COMMenTs AnD  
COnsiDeRATiOns 

Syphilis 
Treponema pallidum

Routine Practices
Transmission occurs through  
sexual contact.

Tapeworm Disease
Diphyllobothrium  
latum (fish),
Hymenolepis nana,  
Taenia saginata (beef),
Taenia solium (pork)

Routine Practices No person-to-person transmission.

Tetanus  
Clostridium tetani

Routine Practices No person-to-person transmission.

Toxoplasmosis  
Toxoplasma gondii

Routine Practices No person-to-person transmission. 

Toxic Shock Syndrome Routine Practices

Trichinosis  
Trichinella spiralis

Routine Practices No person-to-person transmission.

Trichomoniasis  
Trichomonas vaginalis

Routine Practices
Transmission occurs through  
sexual contact.

Tuberculosis 
Mycobacterium  
tuberculosis

extrapulmonary, without draining lesions:
Routine Practices

extrapulmonary, with draining lesions:
Routine Practices and Airborne Precautions

Pulmonary (confirmed or
suspected) or laryngeal disease: 
Routine Practices and Airborne Precautions

Skin-test positive but no evidence of lung
disease (latent): Routine Practices

No person-to-person transmission.

Tularemia  
Francisella tularensis

Routine practices No person-to-person transmission.

Typhoid Fever  
Stalmonella typhi

Routine Practices
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Typhus Routine Practices
No person-to-person transmission 
in the absence of lice infestation.

urinary Tract Infection Routine Practices

Vancomycin-resistant 
enterococcus (VRe)

Routine Practices and Contact Precautions 

Vancomycin-resistant 
Staphylococcus aureus 
(VRSA)

Routine Practices and Contact Precautions

Varicella Routine Practices and Airborne Precautions

Transmission could occur  
through droplets expelled  
from the respiratory tract.  

Only immunized bereavement  
care personnel should handle  
the deceased.

Varicella zoster 
Herpes zoster

Routine Practices 

Avoid contact with skin lesions.  
Only immunized bereavement  
care personnel should handle  
the deceased.

Variola Virus
(Smallpox)

employ Routine Practices and Additional 
Precautions in all instances.

Additional Precautions: 
Handling of deceased remains with Smallpox 
must conform to the Order issued by the 
Medical Officer of Health.

O. Reg. 557 stipulates that:
•  deceased remains must be placed in  

hermetically sealed container at place  
of death.

•  attendance at funeral may be limited by 
Medical Officer of Health.

•  immediate transportation to place of final 
disposition may be required by the Medical 
Officer of Health.

Transmission during care of 
deceased could occur.
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Vibrio Routine Practices and Contact Precautions

Vincent’s Angina  
(Trench mouth)

Routine Practices

Viral Pneumonia
Routine Practices, Droplet and Contact Pre-
cautions

VRe  
(Vancomycin –  
resistant enterococcus)

Routine Practices and Contact Precautions

VRSA  
(Vancomycin – resistant 
Staphylococcus aureus)

Routine Practices and Contact Precautions

West Nile Virus (WNV) Routine Practices No person-to-person transmission.

Whooping Cough Routine Practices and Droplet Precautions

Wound Infections Routine Practices
Avoid contact with any drainage 
from skin lesions.

yellow Fever Routine Practices No person-to-person transmission.

Yersinia enterocolitica Routine Practices and Contact Precautions
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Yersinia Pestis (Plague)

employ Routine Practices and Additional 
Precautions in all instances.

Additional Precautions: 
Handling of deceased remains infected  
with Yersinia Pestis (Plague) must conform 
to the Order issued by the Medical Officer of 
Health.

O. Reg. 557 stipulates that:
•  deceased remains must be placed in  

hermetically sealed container at place  
of death.

•  attendance at funeral may be limited by 
Medical Officer of Health.

•  immediate transportation to place of final 
disposition may be required by the Medical 
Officer of Health.

Transmission during care of  
deceased could occur.

zoster Routine Practices

Avoid contact with skin lesions.

Only immunized bereavement  
care personnel should handle  
the deceased.
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Concern about possible unknown CJD cases does not  
warrant an enhanced level of precautions for undertakers  
handling intact bodies over the precautions used 
generally for all work. The following are general 
recommendations to assist funeral service workers 
when they perform mortuary procedures on the human 
remains of a high risk patient to ensure the safety of the  
personnel and avoid contamination of the workplace.

a.  embalmers and funeral industry workers should be 
educated and trained about CJD precautions, and 
occupational risks and hazards related to CJD.

b.  The unembalmed body should be transported to  
the preparation room in a sealable, impermeable 
plastic pouch.

c.  embalming of an intact, unautopsied body of a 
high risk patient can be managed safely when CJD 
precautions are followed. Canadian funeral homes 
that are unable to maintain CJD precautions should 
not perform the embalming.

d.  Occupational exposure to the human remains  
of a high risk patient should be minimized,  
especially when the body has been autopsied  
or has sustained traumatic injury affecting high  
or low infectivity tissues.

The information that follows is an excerpt from Classic Creutzfeldt-Jakob Disease in Canada, an infection 
control guideline produced by Health Canada. 

e.  Ordinary contact or handling of human remains of a 
high risk patient, on which no autopsy has taken place, 
does not pose a risk of exposure to the CJD agent. When 
dealing with intact human remains, cosmetic work may 
be undertaken without using special precautions.

f.  Relatives of the deceased should not be discouraged 
from superficial contact with the body of a high risk 
patient, such as touching or kissing the face.

g. A steel casket or case is not necessary.

h.  There are no extra precautions required for either 
burial or cremation. Interment in a closed coffin does 
not present any significant risk of environmental 
contamination, and there is no risk of residual infectivity 
after cremation.

i.  If a body of a high risk patient needs to be exhumed 
or disinterred, the normal standard practice for this 
procedure should be followed. The body will have the 
same infectivity as at the time of burial, and the CJD 
precautions implemented for performing and autopsy 
should be followed.

j.  Cosmetic work on an autopsied or traumatized body of a 
high risk patient is not encouraged. If done, care should 
be taken to limit contamination of the workplace by any 
leaking bodily fluids from the cranium.

APPeNDIx 2: ReCOMMeNDATIONS 
FOR FuNeRAL SeRVICe WORKeRS 
IN THe MANAGeMeNT OF HuMAN 
ReMAINS FROM A HIGH RISK  
PATIeNT FOR CJD
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k.  embalming an autopsied or traumatized body of a high 
risk patient is not encouraged. If done, the following 
additional precautions are to be strictly maintained.

 • embalming should be performed by licensed, 
experienced embalmers, who are educated and  
trained about CJD precautions, and the occupational 
risks and hazards 

 • Single-use protective equipment such as gloves, gowns, 
waterproof aprons, masks, and protective eye wear 
should be worn.

 • The body should be placed on a plastic, impermeable 
sheet or body pouch so that suture site leakage can  
be contained.

 • Perfusion drain sites should be similarly arranged to 
avoid surface exposure.

 • All drainage fluids should be collected in a leak  
proof container.

 • Perfusions and autopsy incisions sites should be  
closed with cyanoacrylates (super glue) and then  

wiped with bleach. The entire body should be wiped 
down with bleach.

 • At the conclusion of the perfusion procedure, the 
container(s) of drainage fluids should be sealed, 
labelled “biohazardous”, and incinerated.

 • The plastic sheet and other disposable material 
(e.g. exposed personal protective equipment) that 
have been in contact with bodily fluids or tissues 
should be sealed in a leak proof container, labelled 
“biohazardous”, and incinerated.

 • After embalming, reusable instruments, equipment, 
and working surfaces in the preparation room 
(mortuary) should be thoroughly cleaned and 
decontaminated using the CJD decontamination 
processes listed in Table 6.

Table 6: CJD Decontamination Processes (p. 55)
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The following table summarizes CJD decontamination processes that must be initiated for a high risk patient when 
exposure to high or low infectivity tissues is anticipated and for an at risk patient when exposure to high infectivity 
tissues (including CSF) is anticipated.

* 20,000 ppm available chlorine

TABlE 6: CJD DECONTAMINATION PROCESSES

These recommendations are based on the best available evidence at this time and are in decreasing order of 
effectiveness. They must be followed, without exception, when there is exposure to high and low infectivity tissues 
from a high risk patient and high infectivity tissues and CSF from an at risk patient. Note: if the instrument or 
surface cannot be fully immersed or flooded with the chemical disinfectant, then the item must be incinerated.

1. Incineration: use for all instruments, effluent materials, and solid waste.

2.  Instrument Decontamination for heat-resistant reusable instruments that an institution is unwilling or  
unable to incinerate.

2.1

Cleaning: Removal of adherent particles through mechanical or manual cleaning must be completed  
prior to any chemical/sterilizer decontamination of instruments.  Instruments and other materials to  
be decontaminated should be kept moist between the time of exposure to infectious materials and  
subsequent decontamination; then

2.2
Immerse instruments in 1N sodium hydroxide (NaOH) or sodium hypochlorite* solution for 1 hour; remove 
from chemical solution; rinse instruments well; then immerse instruments in water and place in a sterilizer 
selecting the liquid cycle and heat to 121°C for 1 hour; or

2.3
Immerse instruments in 1N NaOH or sodium hypochlorite* for 1 hour; remove instruments from chemical 
solution; thoroughly rinse instrument  in water; then transfer to an open pan, place in prevacuum sterilizer, 
and heat to 134°C for 1 hour or to 121°C in a gravity displacement sterilizer for 1 hour.

3. Hard Surface Decontamination

3.1 Remove visible soil.

3.2
Flood with 2N NhOH or undiluted sodium hypochlorite; let stand for 1 hour; then mop up and rinse with 
water; or

3.3
If surfaces cannot tolerate NaOH or undiluted sodium hypochlorite, thorough cleaning will remove most 
infectivity by dilution, and some additional benefit may be derived from the use of one or another of the 
partially effective methods listed in Table 5.

4. Chemical/Sterilizer Process for Dry Goods

4.1
Small dry goods that can withstand either NaOH or sodium hypochlorite should first be immersed in  
one or the other solution (as described in 2.3 above) and then heated in a prevacuum steam sterilizer  
to 134°C for 1 hour.

4.2
Bulky dry goods or dry goods of any size that cannot withstand NaOH or sodium hypochlorite should be 
heated in a prevacuum steam sterilizer to 134°C for 1 hour.
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Health Canada: Classic Creutzfeldt-Jakob  
Disease in Canada. An infection control guideline. 
CCDR2002;28S5:I84 (2002)

New York State Department of Health: Information  
on Creutzfeld-Jakob Disease for Funeral Home,  
Cemetery and Crematory Practitioners.

Provincial Infectious Diseases Advisory Committee 
(PIDAC): A multidisciplinary scientific advisory body  
that provides to the Chief Medical Officer of Health 
evidence-based advice regarding multiple aspects of 
infectious disease identification, prevention and control. 
A standing source of expert advice on infectious  
diseases in Ontario, PIDAC has created best practice 
documents, reports and recommendations. 

Public Health Agency of Canada (PHAC): A national 
agency which promotes improvement in the health  
status of Canadians through public health action and 
the development of national guidelines. The PHAC  
website is located at:  http://www.phac-aspc.gc.ca

ReFeReNCeS
Public Health Ontario (PHO): Public Health Ontario  
is the operating name for Ontario Agency for Health  
Protection and Promotion. The PHO website is located  
at: http://www.publichealthontario.ca 

Regional Infection Control Networks (RICN): The RICN 
of Ontario coordinate and integrate resources related 
to the prevention, surveillance and control of infectious 
diseases across all health care sectors and for all  
health care providers, promoting a common approach 
to infection prevention and control and utilization of 
best-practices within the region. There are 14 regional 
networks in Ontario. More information is available at: 
http://www.ricn.on.ca.

World Health Organization (WHO): Infection  
Control Guidelines for Transmissible Spongiform  
Encephalopothies, 1999
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