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RISKS OF EXPOSURE TO BIOLOGICAL AND 
PATHOLOGICAL AGENTS IN DEAD BODIES. 

INTRODUCTION: It is a fact that facing a much more global world, 
many more connected and exposed to so many changes and 
mutations of viruses and bacteria, we face situations, diseases and 
pandemics,  which  decades  ago  were  unthinkable.  Today  it  is  a 
reality  and the important thing is to maintain preventive measures, 
taking into account personal hygiene  against these pathogens and 
of course taking into account the technological and ecological 
advances  that  contribute  to  environmental  health  such  as  Bio  Sac 
200. 

  

Current sanitary thanatological practices are techniques carried 
out on corpses with the aim of delaying to a greater or lesser extent 
the appearance of putrefaction and ensuring wakeings and 
subsequent transfers in adequate sanitary conditions. The types of 
these practices are temporary or transitory conservation and 
embalming. 

What are the most common? 

Most  of  the  Autonomous  Communities  consider  refrigeration  and 
freezing  within  these  techniques  as  methods  that  delay  or  stop 
putrefaction. 

Risks: 
The risks that we are going to discuss are those due to the 
manipulation  of  chemical  substances  and  exposure  to  biological 
agents. 
 
There are other types of risks, equally important that there is no time 
to develop in this article, such as: 
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1.- Risks of cuts and entrapment by contact with machines. 

2.- Blows, punctures and cuts with objects or hand tools. 

3.- Electrical contact. 

4.- Derived from the physical work load. 

5.- Psychosocial factors, such as mental load. 

 

Risks  from  exposure  to  biological  agents;  It  can  be 
produced in different ways: 

 By  direct  contact  with  the  skin  or  with  contaminated 
objects, the diseases that may occur are invasive group A 
streptococcal infection or diseases caused by MRSA 
(methicillin-resistant Staphylococcusaureus), such as, 
occasionally,  serious  infections.  skin,  wounds,  pneumonia 
or  blood  infections,these  pathogens  remain  in  the  body 
for up to 20 days. 

 Through  hand-mouth  by  contact  with  fecal  matter  or 
objects contaminated with it, producing diseases such as 
typhoid  fever,  hepatitis  A  or other diseases  caused  by 
different agents such as Salmonella notyphi. 
Shigelladysenteryae. Cryptosporidium. 
Helicobacterpylori.These pathogens remain in the corpse 
for up to 3 months. 
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 Airway,  through  bioaerosols.  Producing  diseases  such  as 
tuberculosis, severe acute respiratory syndrome (SARS), 
meningitis  or  diphtheria.  These  pathogens  remain  in  the 
body for up to 35 days. 
 

 By  contact  with  blood  or  other  biological  fluids,  through 
the  skin  or  mucosa  (punctures,  cuts  or  damaged  skin,  blood 
splashes or other biological fluids in the eyes, nose or mouth). 
Diseases  that  can  occur  hepatitis  B,  hepatitis  C  or  acquired 
immunodeficiency syndrome. These pathogens remain 
active in the cadaver between 6 and 15 days. 
 

This via is very frequent in the performance of sanitary 
practices  of  temporary  conservation  or  embalming,  or  in  the 
hygienic conditioning of the corpse. This section also includes 
viral hemorrhagic diseases caused by the Ebola and Marburg 
virus, or the Lassa fever virus. These viruses are not endemic 
to Europe, only to Africa, although the contagion can occur on 
trips to those countries. 

 

• Creutzfeld-Jakob disease or transmissible spongiform 
encephalopathies caused by prions can be produced by 
punctures,  cuts  or  splashes  to  mucous  membranes.  These 
pathogens  remain  in  cadavers  for  up  to  6  months,  even 
prions have appeared after cremation in the ashes 
themselves. 
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 Diseases  transmitted  from  animals  to  humans,  many  of 
them are infectious and some fatal, due to their contagion and 
virulence,  in  addition  to  the  most  recent  examples  that  we 
have  suffered  and  to  which  we  are  still  exposed,  are  among 
others;  Avian  Flu,  Bubonic  Plague.  Swine  fever,  Mad  cow 
disease, etc., these diseases and their pathogens remain in 
the  carcass  with  a  high  risk  of  contagion,  between  15 
days and in some up to six months. 
 
 

If there are  no risks  of  transmission  or  contagion of  all  these 
pathogens  and  viruses  that  remain  suspended  as  particles  in  the 
environment, let us ask ourselves the following questions: 

 

1.- WHY HAVE ALL THE COUNTRIES OF THE WORLD 
DEMANDED A PROTOCOL OF ACTION FOR THE 
MANAGEMENT OF CADAVERES?. 

 

2.-WHY  DOES  SUCH  PROTOCOL  REQUIRE  TO  ISOLATE  THE 
DECEASED WITH A HERMETIC BAG (THAT IS NOT 100% SAFE), 
TO INTRODUCE THEM IN THE ATAUD AND FORCE TO 
CREMATE THEM WITHOUT BEING ABLE TO EVEN SEE THEM? 
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The sanitary classification of corpses that are made according 
to  the  regional  regulations  of  Mortuary  Health  (or  Mortuary 
Sanitary  Police)  divide  corpses  into  two  groups  according  to  the 
cause of death: group I corpses whose cause of death represents a 
sanitary risk according to regulations  and criteria set by the Public 
Administration,  as  well  as  bodies  contaminated  with  radioactive 
products. 

 
Some  autonomous  communities  divide  this  group  I  into 
two: 
 
1.- the deceased of infectious diseases and 
2.- those contaminated with radioactive products. 
 
The  corpses  included  in  group  II  would  be  corpses  of  the 
deceased due to causes not included in group I. 
Some countries of the European Union do not authorize 
sanitary  practices  on  corpses  with  contagious  diseases  such 
as acquired Immunodeficiency Syndrome or hepatitis C due to 
the risk that exists in their handling. In these cases, the wakes 
are shortened in time and are usually carried out with a closed 
coffin. 
Due to the risk of exposure to these agents as well as to the 
aforementioned chemical agents, preventive measures are 
required to carry out these sanitary practices on corpses. 
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Current hygiene measures: 
 
The National Institute for Safety and Hygiene at Work 
considers that the following hygiene standards should be 
followed: 
 
Do not eat, drink or smoke in work areas. 
 
Avoid touching your eyes, nose or mouth with your fingers. 
 
Wash your hands before eating or smoking. 
 
Provide workers with appropriate work clothing and footwear. 
 
Have appropriate and adequate cleaning areas for the use of 
workers. 
 
Have places to store work clothes separately from clothes or 
other personal clothing. 
 
When leaving the work area, the worker should remove work 
clothes and personal protective equipment (PPE) that may be 
contaminated by biological agents. 
 
Have  adequate places to store the protective  equipment and 
verify that it is cleaned and maintained properly. 
 
Single-use  PPE  (non-reusable)  must  be  disposed  of  as  bio-
sanitary waste. 
 
Protective and work clothing, if reusable, should be washed at 
high temperatures and separately from other uncontaminated 
clothing. 
 
In addition, personal protective  equipment must be used, the 
choice of them will depend on the risks. 
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In  carrying  out  these  practices,  splashes  or  punctures  may 
occur that put workers in contact with blood or body fluids from 
corpses. 
 
In addition, PPE must be used to avoid the risk of exposure. 
 
For this reason it is recommended to use: respiratory 
protection, consisting of half masks, gloves for protection 
against microorganisms are also required, indicating the 
applicable  test  standards  that  they  comply  with;  and  when 
necessary also resistant to cuts. 
 
Plastic  aprons are also  recommended, it is also  advisable to 
change  clothes  before  entering  the  work  area  where  these 
practices are carried out. 
 
The rooms where tanatopraxia is performed must meet 
hygienic conditions such as correct ventilation and air renewal, 
smooth  and  waterproof  surfaces  on  the  floor  and  walls,  the 
joints  of  the  walls  must  not  be  straight,  light  adjusted  to  the 
performance of these practices and tables of work that can be 
washed and disinfected properly. 
 
The chemical products used in these practices must be stored 
in accordance with security measures. 
 
The instruments used must be washed and disinfected 
following adequate procedures. 
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CONSLUSION ON THE SPREAD OF CONTACTS IN THE 
HANDLING OF CADAVERES: 
 
Taking into consideration that science does not have exact data on 
the approximate duration of infectious diseases and the 
microorganisms  that  generate  them,  but  if  there  is  knowledge  and 
data that corpses expel gases, particles and fluids in several 
different ways, which They are infectious and contagious biological 
agents, for people who handle corpses and for all those who may be 
indirectly close to them, since they are suspended in the 
environment and  this  multiplies  the risk  of  contagion  from  any 
infectious disease. 
 
In  these  modern  times  we  are  faced  with  biological  agents  and 
pathogens that can become a global pandemic, we must have the 
responsibility to use all the resources that help us reduce the causes 
of viral diseases that devastate our society, all procedures within our 
reach to try to minimize the loss of human life. 
 

OUR TECHNOLOGY I + D + I 
 
The company CONSERFIL NATURE has designed a thanatological 
technique that prevents the start of the cadaveric putrefaction 
process, in addition to any possible expansion of particles or gases 
derived from the corpse, since it absorbs and removes them, 
retaining them in their compounds, limiting their life cycle. 
 
This technique consists of placing the filter (s) on the surface of the 
corpse, fixing them to it (in the supra pubic area or lower part of the 
gut, between the navel and the genitals), using an adhesive strip. 
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Studies carried out in various Hospitals, Universities, Forensic 
Anatomics,  Funeral  Homes,  etc.,  demonstrate  the  effectiveness  of 
the product. 
 
 
The advantages of using these filters as thanatological 
practices are the following: 
 
•  There  is  no  risk  of  exposure  to  biological  or  chemical  agents 
through their use. 
• No waste is generated. 
• Little time is used in its placement 
• They do not require incisions, cuts or sutures of any kind. 
• No component of the filters is carcinogenic, teratogenic or 
mutagenic. 
 
 
Why use Bio Sac 200 filters? 
 
• FOR HEALTH (minimizes the risks of contagion). 
 
•  BY  TIME  (procedure  that  reduces  the  professional's  exposure 
time). 
 
• BY ECONOMY (low cost of the product) 
 
• FOR DEMONSTRATED EFFECTIVENESS (good results in 
studies in universities and with forensics) 
 
 
It all depends on whether the professional values these benefits. 
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CURRENT PROTOCOL ON MANAGING BODIES: 
 
 
Currently and following the action protocols, in order to avoid risks of 
spreading  viruses,  microorganisms,  germs,  bacteria  or  particles, 
through the emanation of gases and VOCs, derived from the 
decomposition of the body, it has been remitted an action protocol, 
which consists, among  others,  fundamentally  of  introducing  the 
bodies into a watertight and waterproof bag, to prevent the  
 
emanation of gases from the body and in this way, be able to limit 
the  spread of diseases as  much as  possible  (CORONAVIRUS 
CURRENTLY). 
 
BENEFIT OF BIO SAC 200 TO THE CURRENT PROTOCOL: 
 
With the Bio Sac 200 technique, the absorption of these gases and 
particles is 100% ensured, making the watertight bag safer and thus 
avoiding  its  leakage  or  breakage,  as  has  happened  in  coffins  and 
even in this type of bag. So it is a responsibility to make this product 
available to the Funeral sector and give it a safer tool, for them and 
even for families and people who are close to the corpse or objects 
that surround it. 
 
It  is  evident  that  exposure  poses  a  risk  and  the  performance  of 
incisions,  sutures  or  handling  of  body  fluids  are  an  added  risk  of 
exposure  to  biological  agents,  so  it  is  the  professional  who  must 
assess whether or not that risk is worth it. 
 
The time used to carry out these practices is minimal compared to 
current techniques, therefore it is considerably reduced. Some 
professionals who have used it consider this factor as another very 
interesting factor. 
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