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Introduction
1  This guidance focuses mainly on preventing and controlling infection risks 
in mortuary and post-mortem room practice. It is concerned with the handling, 
storage and examination of bodies and pathological specimens in hospital and 
public mortuaries and in post-mortem rooms. In addition, employers need to 
consider other hazards such as chemicals, electricity, manual handling, visual 
display screens and ionising radiation (see Appendix 1). Elements of the guidance 
are also relevant to similar facilities, such as veterinary post-mortem suites.

2  This guidance provides advice to help employers manage these risks. It will 
help employers to:

identify and assess the risks; ■

take precautions to eliminate or adequately control the risks; ■

prepare and implement effective standard operating procedures which set out  ■

the procedures and precautions to be taken by all employees, contractors’ staff 
and visitors.

3  This document updates and revises the 1991 Health Services Advisory 
Committee (HSAC) publication Safe working and the prevention of infection in the 
mortuary and the post-mortem room. It develops the content of that document 
by setting the guidance in the context of the requirements of the Management 
of Health and Safety at Work Regulations (MHSWR) 1999 1 and the Control of 
Substances Hazardous to Health Regulations (COSHH) 2002 2 and subsequent 
revisions.

Health and safety management
4  Successful control of exposure to biological and other risks in the mortuary and 
post-mortem room depends on having effective arrangements for managing health 
and safety. The Health Services Advisory Committee (HSAC) has published detailed 
guidance on health and safety management in the health services.3 The elements of 
this framework are referred to throughout this guidance, form the basis of its overall 
structure and are shown in Figure 1 (page 2).

5  Within this framework employers need to consider a number of key areas 
related to work in mortuary and post-mortem facilities, including:

risk assessment; ■

facilities and accommodation; ■

safe working practices; ■

arrangements for visitors; ■

information, instruction and training; ■

health surveillance and immunisation; ■

checking what has been done. ■
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6  Detailed information on local arrangements and procedures is best provided in 
standard operating procedures. These should be based on a risk assessment and 
are a good place to write down the findings of assessments. Standard operating 
procedures need to be kept up to date. All staff and visitors must be made aware 
of the local procedures which apply to them.

Risk assessment
7  Risk assessment is not simply a paper exercise. Its purpose is to ensure 
that there are appropriate precautions in place. While this guidance focuses 
on infection risks from biological agents, assessments will also be required for 
other risks including manual handling (eg moving bodies) and use of chemicals 
(eg disinfectants). The hospital infection control team (ICT) should be involved in 
all aspects of policy development in relation to the prevention of infection. For 
mortuaries outside hospital settings, a suitable source of expertise should be 
consulted. This could be the ICT from the local hospital or someone from the 
Department of Communicable Disease Control of the appropriate Health Authority 
(or equivalent).

8  COSHH 2 defines a biological agent as “any micro-organism, parasite, 
microscopic infectious form of larger parasite, cell culture, or human endoparasite, 
including any which have been genetically modified, which may cause any infection, 
allergy, toxicity or otherwise create a hazard to human health”.

Policy

Planning and 
implementing

Organising

Measuring
performance

Reviewing
performance

Auditing

Figure 1  Key elements of successful health and safety management
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9  The process of risk assessment can be broken down into five steps:

Step one: Check for hazards

10  The following need to be considered:

which biological agents may be present; ■

their virulence; ■

the routes of infection; ■

their transmissibility; ■

the likely dose needed to cause infection. ■

Categorisation of biological agents
11  The Advisory Committee on Dangerous Pathogens’ (ACDP) publication, 
Second Supplement to Categorisation of biological agents according to hazard 
and categories of containment 4 contains an Approved List of biological agents 
approved by the Health and Safety Commission (HSC) under COSHH.2, 5 The 
Approved List categorises biological agents with an approved classification into 
hazard groups according to a framework of criteria which include the following 
questions:

is the agent pathogenic for humans? ■

is it a hazard to employees? ■

is it transmissible to the community? ■

is effective prophylaxis or treatment available? ■

Definitions of hazard groups:

hazard group 1: ■  A biological agent unlikely to cause human disease;
hazard group 2: ■  A biological agent that can cause human disease and may 
be a hazard to employees. It is unlikely to spread to the community and there 
is usually effective prophylaxis or effective treatment available;
hazard group 3:  ■ A biological agent that can cause severe human disease and 
presents a serious hazard to employees. It may present a risk of spreading to 
the community, but there is usually effective prophylaxis or treatment available;
hazard group 4:  ■ A biological agent that causes severe human disease and is 
a serious hazard to employees. It is likely to spread to the community and there 
is usually no effective prophylaxis or treatment available.

Cases known to have died from a hazard group 4 infection, which 
includes the viral haemorrhagic fever agents,6 should not be subjected to 
post-mortem examination except in specialist units.

 12 All employers whose activities involve potential exposure of workers to 
biological agents will need to refer to the Approved List 4 of biological agents to be 
able to comply with COSHH.2 The hazard categories will determine:

which bodies should be treated as ‘high-risk’; ■

which bodies should not be subjected to post-mortem examination; ■

when lists of employees exposed to certain biological agents should be kept in  ■

accordance with COSHH.2
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Biological agents presenting significant risk in post-mortem practice
13  Mycobacterium tuberculosis presents a serious risk of infection by inhalation 
and can be transmitted to post-mortem room workers.7 If present in a body, 
handling or cutting infected tissue can generate an aerosol risk.

14  The transmission of blood-borne agents, particularly viruses,8 is most likely from 
inoculation through the skin. Some pathogens, such as Human Immunodeficiency 
Virus (HIV) and Hepatitis B (HBV) and C (HCV), persist for long periods after the 
death of the patient. The causative agent of Acquired Immune Deficiency (HIV), for 
example, has been reported to survive for up to sixteen days after death, even at 
4 °C. These blood-borne viruses can also present a hazard through splashing, so 
contamination of the eyes and mucous membranes may result in infection.

15  Some biological agents which cause problems in clinical practice are of 
less concern in the mortuary and post-mortem room. These include: antibiotic 
resistant organisms such as methicillin resistant Staphylococcus aureus (MRSA) 
and vancomycin resistant enterococci (VRE), where the main route of transmission 
is through physical contact; and food poisoning from Salmonella spp and other 
enteric pathogens, which may be passed by hand to mouth contact. Good hygiene 
procedures, including proper hand washing and use of protective gloves, will 
normally prevent their transmission.

16  Cases of Creutzfeldt-Jakob Disease (CJD), present the risk of exposure to 
prions. See paragraphs 85-86, 118, 126 for appropriate controls.

17  When a body is known to be infected with a hazard group 3 biological agent, 
the need for a post-mortem examination should be considered carefully. Where 
there is likely to be exposure to, for example, tuberculosis during a post-mortem 
examination, it should ideally be carried out in specialist facilities and additional 
precautions followed (see paragraphs 75-87). However, because there may be 
insufficient clinical information on the infection status of the body, staff will always 
need to observe a high standard of working practice during all post-mortem 
examination.

18  Post-mortems should not be carried out on bodies known to be infected with a 
hazard group 4 biological agent except in specialist facilities.

Step two: Who might be harmed and how?

19  Mortuary staff and visitors such as undertakers, students, relatives of the 
deceased or contractors may all potentially be exposed to infectious biological 
agents in the mortuary department.

20  Infection can occur by inhaling airborne droplets or particles contaminated 
with biological agents, by hand to mouth contact, by inoculation directly into the 
bloodstream via puncture wounds or cuts, abrasions or other open wounds, or as 
a result of splashing onto the eyes, nose or mouth.

21  All those who may be affected, and the routes of transmission, need to be 
considered when assessing risks and deciding which precautions are needed.
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Step three: Evaluate the risks - are existing precautions adequate, 
or are more needed?

22  The risk is the likelihood of harm occurring. Employers need to evaluate likely 
risks arising from any exposure to biological agents, taking into account:

the clinical history of the deceased, where available, and the prevalence of  ■

particular infections in the community;
the nature of any likely contact with the body; ■

the likelihood of infection from biological agents present; ■

the individual susceptibility of people working in the mortuary; ■

the severity of the diseases caused. ■

23  Employers need to devise and implement a mechanism for reporting and 
responding rapidly and effectively to accidents, incidents and cases of ill-health (see 
also paragraphs 148-151).

24  When deciding if existing measures are adequate or whether further controls 
are necessary, employers need to consider the standards of their mortuary facilities 
and the activities of their staff and others. Where assessments identify the need for 
improvements, employers need to plan how to do this and make sure their plans 
are put into action.

Step four: Record the findings of the assessment

25  The main findings of the risk assessment must be written down in all but the 
simplest of cases. Employers often incorporate these in the standard operating 
procedures. These procedures are then used as working documents for managers, 
employees and safety representatives.

Step five: Review and revise the assessment

26  Employers should review the assessment regularly to check that it is still valid. 
This is best done as part of the day-to-day management of the mortuary. It may 
include verifying that:

standard operating procedures are relevant to current work in the mortuary and  ■

post-mortem room;
equipment such as protective clothing for particular activities is available,  ■

suitable and being used, stored and disposed of properly;
staff have received appropriate information, instruction and training about their  ■

work;
the system for reporting and responding to accidents, incidents and cases of ill  ■

health is in place and being followed. 

27  If the review identifies deficiencies in the assessment, employers should revise it 
and make any necessary changes.

28  Employers also need to make practical checks to ensure that staff and visitors 
are following the standard operating procedures appropriately.

29  Further guidance on the Management Regulations and risk assessment is 
contained in Management of Health and Safety at Work Regulations (MHSWR) 
1999 and Five steps to risk assessment.1,9
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Mortuary facilities and building 
accommodation
30  Detailed guidance on the design and construction of new and upgraded 
mortuaries and post-mortem rooms is given by the Department of Health (DoH) 
in Facilities for mortuary and post-mortem room services 10 and the National 
Health Service in Scotland in Mortuary and Post-Mortem Room: Scottish Hospital 
Planning Notes.11 Existing facilities also need to provide accommodation which 
enables staff to work safely.

31  Minimum requirements for general workplace conditions such as lighting, 
ventilation, floor surfaces and temperature are set out in Workplace health, safety 
and welfare. Workplace (Health, Safety and Welfare) Regulations 1992. Approved 
Code of Practice.12

32  The size of the mortuary (including the body store and post-mortem room) 
should be based on the maximum anticipated storage requirements for bodies and 
post-mortem examination requests. Body storage capacity needs to be adequate 
to cope with public holiday periods. The body store should ideally provide direct 
access to the post-mortem room, for example by having double-ended storage 
compartments between it and the post-mortem room. Storage compartments 
should be designed to be easily cleaned and maintained.

‘Clean’ and ‘dirty’ areas and ‘transition zones’

33  The areas of the mortuary and post-mortem room are best segregated into 
‘clean’ and ‘dirty’ areas and ‘transition zones’.

34  A dirty area normally includes the:

post-mortem room; ■

dirty utility room; ■

soiled protective clothing discard area; ■

refrigerators in the body store. ■

35   The clean areas include:

reception and waiting areas; ■

viewing rooms; ■

stock and linen stores; ■

offices; ■

post-mortem examination observation area. ■

36  Transition zones are located between clean and dirty areas to allow staff and 
visitors to change into the appropriate protective clothing before going into the 
post-mortem room or moving between clean and dirty areas. They need to be 
designed to accommodate mortuary workers and others and should ensure that 
people do not spread contamination.

37  Transition zones will include washing, showering and changing facilities which 
need to contain storage for protective clothing.
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38  Standard operating procedures should specify local arrangements for transition 
zones. The procedures should be based on careful consideration of:

the local layout and a practical route for movement of work and people; ■

where people access and exit the area; ■

how levels of contamination may change (high – when a post-mortem  ■

is in progress; low – once the post-mortem room has been cleaned and 
disinfected).

39  Some mortuaries demarcate clean and dirty areas by a physical barrier, while 
others use a red line or similar marking on the floor. Where barriers are used they 
should be clearly visible. Warning notices are useful at the points of access to and 
exit from the dirty areas. Standard operating procedures also need to set out the 
precautions required for work in the clean/dirty areas, such as the body store, 
including the precautions for anyone delivering or collecting bodies.

40  Operational practice should ensure that all work with bodies, organs and 
unfixed specimens is only carried out in dirty areas. When taking specimens 
away from the post-mortem room, staff need to make sure that they are placed 
in suitable containers, which have clean surfaces. Secondary containment in a 
robust lidded carrier will also be appropriate when transferring specimens to other 
areas, such as the pathology laboratories (see Appendix 4 for further detail on the 
packaging, labelling and transport of specimens).

Facilities for changing clothing and washing

41  Adequate changing and shower facilities are required for staff who work in 
the mortuary and post-mortem room. All staff and visitors to the mortuary require 
appropriate protective clothing, so there should be suitable separate storage for 
work and outdoor clothing and adequate space for protective equipment. All 
storage areas need to be secure, clean, warm, dry and well ventilated.

Floor and other work surfaces, fittings and furniture

42  Floor surfaces should be suitable for the work carried out. They need to be 
constructed from hard-wearing, easily cleaned materials with impervious surfaces 
which are resistant to damage by chemical action, including disinfectants. They 
should not be slippery or uneven. Coved edges to floors make cleaning easier, and 
sloping towards drains and gullies helps drainage.

43  All fittings and furniture, particularly post-mortem tables, dissecting surfaces 
and walls, should similarly be constructed from hard-wearing, easily cleaned 
materials with impervious surfaces which are resistant to chemical damage.

44  Communication equipment designed for use when the hands are contaminated 
is best activated by voice, elbow or foot.

Ventilation

45  There should be an adequate fresh airflow throughout the mortuary and post-
mortem room. The design requirements of the mortuary and post-mortem room 
specify the importance of odour control.10,11 Airflow from ventilation systems is best 
directed away from observers, preferably by drawing air into the mortuary at a high 
level and discharging it at a low level. Specimen storage facilities will also require 
adequate ventilation (see paragraph 59).
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High-risk work

46  Best practice facilities provide a separate work room and storage facilities for 
high-risk post-mortem work (cases known or suspected to contain hazard group 
3 biological agents). Employers planning new mortuaries will need to take this 
into account. If dedicated high-risk facilities are not available, it may be possible 
to control risk adequately, providing properly trained staff adopt the appropriate 
additional precautions (see paragraphs 75-86) and the mortuary facilities are 
suitable for such work. Facilities for mortuary and post-mortem room services and 
Mortuary and Post-Mortem Room: Scottish Hospital Planning Notes provide details 
of the accommodation standards for high-risk post-mortems.10,11 

Observation areas within the post-mortem room

47  Observation areas should be sited within a clean area of the mortuary, separate 
from the dirty post-mortem room. It is preferable to have a properly designed 
observation area overlooking the post-mortem tables. Access to this area should 
not be through a dirty area; ideally it should be directly from outside, or from a 
clean part of the mortuary.

Viewing facilities for friends and relatives

48  Suitable waiting areas, with a toilet and wash basin, easily accessible to the 
viewing room are needed for people requesting to view the bodies of relatives or 
friends. It is essential that visitors cannot enter any dirty or clean/dirty areas of the 
mortuary when using or accessing these rooms.

Rest facilities

49  Staff need access to an appropriately located staff restroom which does not 
connect with any dirty area. Separate facilities, such as a designated room away 
from the mortuary, may be needed for storing and preparing food and drinks.

Body reception
Information needed by mortuary staff

50  Standard operating procedures for preparing bodies before they are delivered 
to the reception area in the mortuary need to specify the arrangements for:

adequate identification of bodies; ■

covering bodies and containing leakage of body fluids from all external orifices  ■

and wounds, either by;
the use of body bags, which should be used in all cases where there is a  –
known high risk of infection, or where the risk is not known and there is 
leakage of body fluids; or
where the risk is not known and there is no leakage of body fluids, the  –
appropriate covering should be determined by a risk assessment.
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51  Standard operating procedures should ensure that the senior anatomical 
pathology technician is informed of all deaths where an infection risk is known 
or thought to exist before the body is delivered to the mortuary. The information 
provided should enable mortuary staff to assess the likelihood of infection from 
all bodies, make any special arrangements required and, where necessary, seek 
advice from the ICT. Where there is a known or suspected risk of infection, 
additional labelling indicating the nature of the risk is needed. This may be done by 
indicating the potential route of transmission (inoculation, inhalation or ingestion, as 
appropriate) of any infectious biological agent. An infection control notification sheet 
provided with the body has been shown to be an effective means of passing on 
information. Appendix 3 gives an example of such a form.

Where bodies are not properly identified, particularly where there is no 
satisfactory medical record, staff need to:

label and treat such bodies as high-risk cases, unless additional information  ■

becomes available;
enclose all bodies labelled high-risk in a leak-proof body bag marked in  ■

accordance with standard operating procedures;
be suitably trained in the additional risks associated with high-risk work and  ■

precautions required before handling such bodies.
 
Bodies not labelled high-risk can still present infection hazards. Staff 
should adopt a high standard of working practice when dealing with all 
bodies in the mortuary.

Pre-testing of bodies

52  Routine testing of bodies to determine any infection hazard before post-mortem 
examination is not necessary. Wherever there is a suspicion that a body may 
present a risk of infection with blood-borne viruses, tests for these agents should 
be considered before a post-mortem is performed and mortuary staff should take 
appropriate precautions to protect themselves and others who may be affected by 
their work. 
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Safe working practices in the 
mortuary and post-mortem room
Safe working practices

53  Employers responsible for staff in mortuaries and post-mortem rooms must 
ensure that safe working practices are in place and being followed. Pathologists 
working in the mortuary will need to decide how to conduct post-mortem 
examinations safely. An assessment of the risks and the precautions to be followed 
will be required for each case. This involves making judgements about factors such 
as:

known/suspected infection hazards (eg from the infection control notification  ■

sheet (see Appendix 3) or, where there is an absence of information, the need 
for special precautions);
timing of post-mortems, eg the importance of taking sufficient time for each  ■

case (hurried procedures increase the likelihood of accidents) and dealing with 
high-risk cases last;
the number of staff required and whether visitors or observers should be  ■

excluded.

54  To minimise the risk of infection it is essential that mortuary staff are fully aware 
of the likelihood of those risks associated with a body. Information should be 
sought from the clinical team which was responsible for the patient or, where cases 
are brought to the mortuary from outside, from Coroner’s Officers, Procurators 
Fiscal or general practitioners.

55  Employers may need to authorise staff who do not normally work in the 
mortuary, such as porters and nurses, to enter the body storage area outside 
normal working hours (for example, they may need to place bodies in the storage 
compartments). Such staff need proper training in the use and disposal of 
appropriate protective clothing such as gloves and aprons, handling bodies and 
hand washing.
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Hygiene

56  All staff need to observe stringent standards of personal hygiene which should 
be set out in the mortuary’s standard operating procedures.

Measures for personal hygiene include:

changing from outdoor clothing to protective clothing before carrying out post- ■

mortem examination;
prohibiting smoking, drinking, eating, applying cosmetics in any work or rest  ■

area within a mortuary. Such activities should only be permitted within a 
designated restroom or canteen, separate from the mortuary;
always washing hands before leaving any of the designated dirty work areas in  ■

the mortuary;
avoiding all actions that can bring the hands (gloved or otherwise) into contact  ■

with the face, eyes, nose and mouth, eg cleaning and touching spectacles or 
contact lenses;
always wearing the correct protective clothing; ■

removing protective clothing after use and not wearing it outside the mortuary; ■

protecting any skin abrasions or cuts with waterproof dressings before starting  ■

work;
ensuring people with open wounds or active dermatitis on exposed skin do not  ■

come directly into contact with any bodies, body fluids or specimens, unless 
the wound/affected skin can be adequately protected by dressings;
referring skin problems, especially on the hands, to the Occupational Health  ■

Department before an individual is permitted to work in a post-mortem suite.

Body and specimen storage

57  Before a post-mortem examination is performed, bodies are normally stored 
in cabinets at a reduced temperature (approximately 4 °C) and should be returned 
pending removal for burial or cremation. Bodies not for examination should be 
similarly stored.

58  Long-term storage of bodies is only appropriate when deep freeze equipment 
is available.

59  It should not normally be necessary for pathology specimens to be stored 
within the mortuary. If specimens are kept for any period of time and any hazardous 
chemicals are used for preservation, eg formaldehyde solutions or formalin, then 
the area must be adequately ventilated to control exposure. COSHH 2 requires 
exposure to formaldehyde to be controlled as low as possible below the maximum 
exposure limit (the MEL for formaldehyde is: 2 ppm (2.5 mg m-3) 8-hour reference 
period and 15-minute reference period).13 Employers may need to monitor the 
exposure of employees to formaldehyde to be sure that the MEL is not exceeded 
and to monitor the effectiveness of the ventilation control measures.
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Access to post-mortems

60  The number of people present in the post-mortem room needs to be kept to a 
minimum, but at least two people should be present during an examination; usually 
the pathologist and a pathology technician. By organising workflow and controlling 
access to the mortuary and post-mortem room, unnecessary movements which 
might interfere with infection control procedures and increase the risk of accidents 
can be kept to a minimum.

Measures to prevent contamination of clean areas include:

minimising unnecessary movement of people and materials within the mortuary  ■

and post-mortem suite;
preventing unauthorised entry; ■

clearly marking clean and dirty working areas; ■

ideally maintaining a one-way flow between clean and dirty areas. ■

61  Interruptions should be prevented or restricted as much as possible when post-
mortem examinations are in progress. Unauthorised people should not enter the 
mortuary. All visitors should first receive permission from a member of the mortuary 
staff.

Post-mortem examination
Preparing the post-mortem room

62  Before post-mortem examinations are carried out, staff will need to prepare 
the post-mortem room and equip it in accordance with the standard operating 
procedures.

Before a post-mortem examination begins, anatomical pathology 
technicians should ensure:

an adequate supply of basic protective clothing and equipment is available,  ■

such as surgical suits and gowns, disposable waterproof aprons, waterproof 
boots, gloves, visors and any appropriate respiratory protective equipment;
heavy-duty rubber gloves and aprons are readily available, if required; ■

air supply and extract systems are working properly; ■

drains have been cleaned and disinfected (see Appendix 2) and the water  ■

supply is working;
there is an adequate supply of soap, freshly prepared disinfectants, detergent  ■

solutions, paper towels, swabs, specimen containers;
tools and equipment required during post-mortem examination are properly  ■

maintained, clean and ready for use, and are set out as required at examination 
tables and dissecting benches.
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Protective clothing

63  Everyone present during a post-mortem examination should enter the room via 
the changing facilities, where they should put on the protective clothing specified in 
the standard operating procedures.

Protective clothing for those participating in a post-mortem examination 
should be based on a risk assessment, and normally consist of:

a surgical shirt and trousers; ■

a long-sleeved surgical gown; ■

a plastic apron; ■

waterproof boots with dorsal reinforcement; ■

cut-resistant protective gloves, unless a risk assessment indicates the risk of  ■

infection is very low;
a visor which covers the entire face and neck region. ■

Protective clothing required for those participating in known high-risk cases is 
outlined in paragraph 86.

64  Additional protection may be provided by double gloving, for example covering 
an inner latex glove with a thicker outer glove which extends beyond the cuff of 
the gown. Heavy-duty gloves of elbow and shoulder length should be available if 
needed, as well as plastic sleeve covers and cut-resistant gloves. The standard 
operating procedures should set out the requirements for different circumstances.

65  A supply of suitable disposable gloves in various sizes and materials should 
be readily available. Standard operating procedures need to take account of the 
potential for sensitisation to latex 14,15 and, if necessary, include arrangements for 
staff who have been sensitised. Boots should be provided which extend to about 
mid-calf level and have non-slip soles. Aprons should extend outside the boots.

66  Anyone entering a dirty area to observe a post-mortem examination should 
wear a gown, rubber boots, a plastic apron and a visor, even though not actively 
engaged in the work.

67  The protective clothing worn in the designated clean/dirty areas in the 
mortuary (such as the body store) and also the post-mortem room after it has 
been decontaminated need not be the same as that required during post-mortem 
examination. Standard operating procedures should clearly specify what is required, 
and anyone entering such areas should comply with these requirements. Normally 
gloves are sufficient, but a risk assessment may indicate that additional protective 
clothing is necessary. People handling bodies should always wash their hands 
afterwards.
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Use of protective clothing and equipment

Standard operating procedures need to specify the arrangements for using 
protective clothing and equipment, including appropriate decontamination, 
during and after post-mortem examinations. The following actions need to be 
considered and included:

washing blood or other body fluids from gloves frequently during periods of  ■

work;
changing perforated or split gloves immediately and thoroughly washing hands  ■

before putting on a new pair;
removing reusable protective clothing worn in a dirty area on the dirty side  ■

of the barrier or demarcation line in the changing room and placing it in a 
dedicated and appropriately labelled laundry container;
placing used disposable protective clothing, such as gloves or aprons on the  ■

dirty side of the barrier, in a clinical waste bag for disposal;
decontamination procedures for reusable protective clothing and equipment  ■

(see paragraphs 110-116 and Appendix 2).

Equipment and instruments

68  The requirements for equipment and instruments for post-mortem examinations 
need to be decided locally, taking account of the projected workload. Instruments 
need to be kept sharp, clean and ready for use; even blunt cutting tools can be 
dangerous. As a minimum, there should be three sets of instruments available. 
This allows one set to be in use, a second set ready for use and a third set being 
cleaned, disinfected, and autoclaved as necessary. Further information on cleaning 
and decontamination of instruments is given in paragraphs 114-116, 118 and 
Appendix 2.

Post-mortem examination practice

69  To minimise the risk of transmission of infectious agents during post-mortem 
examination the techniques used need to ensure that liquid dispersion and 
splashing are minimised and that all instruments likely to cause puncture wounds or 
cuts are handled appropriately.

70  A post-mortem examination should not be undertaken until the pathologist has 
first completed a full risk assessment and adequate controls to prevent or minimise 
any risk of infection are in place.

71  Dissection and fixation of the organs after evisceration may be carried out 
on a suitable non-slip surface at the post-mortem examination table. However, 
a dedicated bench with a smooth impervious surface fitted with local exhaust 
ventilation is advisable where there may be a risk of infection by inhalation. This will 
also help control exposure to other hazardous substances, such as formalin fixative 
vapour (see Facilities for mortuary and post-mortem room services 10).
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General precautions for post-mortem examination:

never pass instruments from hand to hand during a post-mortem examination.  ■

The assistant should set them out on a table for selection by the pathologist as 
required;
once used instruments are no longer required during a post-mortem  ■

examination, clean them thoroughly in detergent solution;
never attempt to catch a falling instrument. To help prevent accidental falls, do  ■

not lay instruments down indiscriminately after use. If no longer required, clean 
them in detergent solution;
wherever possible, avoid operations likely to cause splashing or generate  ■

aerosols, such as washing down with high pressure hoses, cleaning 
instruments under running water and squeezing organs that have been 
removed from the body;
wear a visor. All cutting operations, particularly sawing, can produce airborne  ■

particles and splashing. Visors also prevent staff from touching their face and 
enable spectacles to be worn;
follow specified cleaning and disinfection procedures for decontamination of  ■

work, floor and wall surfaces and of equipment, including personal protective 
equipment where appropriate (see paragraphs 110-119 and Appendix 2).

72  During dissection of the body, the number of sharp instruments present on 
the post-mortem table should be kept to a minimum. Used disposable sharp 
instruments such as scalpel blades should be placed directly into a suitable sharps 
container which meets the British Standard requirements of Specification for sharps 
containers BS 7320:1990 16 and/or is UN type-approved. Blunt-ended scissors and 
scalpel blades should be used whenever possible.

73  If blood or body fluids are aspirated by needle and syringe, the needle 
should not be removed. Used needles and syringes should be discarded safely 
immediately after use into a sharps container and not be re-sheathed.17 Scalpel 
blades should not be changed by removal from the handle during the post-mortem; 
an adequate supply of new, mounted blades, should be laid out before the start.

74  Particular care is needed when carrying out cutting and sawing procedures 
on bone and cartilage tissues, including opening the skull for removal of the brain. 
Mechanical oscillating saws can produce airborne droplets and cause splashing 
and it is important to ensure the particle captor hoods are properly fitted during 
use. The traditional handsaw can also provide a practical alternative in certain 
circumstances and is less likely to generate any airborne particles. However, 
accidental injury to the operator’s non-cutting hand may be more likely and the 
wearing of cut-resistant gloves is recommended.

Known high-risk cases

75  Bodies known or suspected to be infected with hazard group 3 biological 
agents should be labelled and treated as high-risk cases. ACDP guidance provides 
further information about work with hazard group 3 biological agents.4

76  Post-mortem examination should not be carried out on known hazard group 
4 infected cases, eg viral haemorrhagic fever, unless in a specialist centre. If a 
post-mortem is deemed necessary for clinical or medico-legal reasons, it should 
be referred to a specialist centre where specific protocols have been developed. 
Management and the control of viral haemorrhagic fevers 6 provides more 
information about work with hazard group 4 biological agents.
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77  Bodies known to be infected with hazard group 3 biological agents should only 
be examined under carefully controlled conditions. Ideally this should be a separate 
room with dedicated equipment adjacent to the routine post-mortem room. 
Additional control options include the use of down-draught tables and ventilated 
visors to help prevent exposure to any airborne particle release. If a separate facility 
is not available then high-risk cases should be examined last. If safe conditions 
for the examination cannot be met, the body should be transferred to a more 
appropriate facility.

78  For known high-risk cases, the number of people engaged on the examination 
of a body should be limited to three and will ideally be:

the pathologist; ■

an anatomical pathology technician (or another pathologist); ■

a circulator, who will be another member of the pathology staff, who will  ■

undertake tasks ancillary to the post-mortem, thus limiting the spread of 
contaminated material.

79  All staff working in the post-mortem room during the examination of a high-risk 
case need adequate training in mortuary procedures and safety precautions for 
such cases.

80  The pathologist and assistant should ideally not work in the absence of the 
circulator. Circulators should, so far as is possible, remain remote to the actual 
procedures at the post-mortem examination table. If their protective clothing 
becomes soiled, they should change it immediately. They may be required to 
perform duties such as:

communication, recording and observation; ■

providing clean instruments and replacement protective equipment; ■

arranging for removal of specimens for laboratory tests; ■

photography. ■

81  When required for use by the pathologist or assistant, the circulator should 
place instruments on a side table, from where they can be picked up. This practice 
is advised for all examination procedures. It is important that the circulator also 
constantly looks out for any risks associated with the presence and use of sharp 
tools, instruments, spillage and splashing.

82  The pathologist is always responsible for the safety of procedures in opening, 
removing organs and examining the body, but may authorise a suitably trained 
assistant to do part of this work. The assistant should not handle sharp instruments 
or tools unless specifically instructed to do so by the pathologist. The pathologist 
and assistant should not handle sharp tools and instruments at the same time.

83  Everyone in the post-mortem room should obey warnings from any member of 
the examination team and stop work until the matter has been dealt with.

84  At the end of the examination, one of the team should make sure that all 
clothing and protective equipment worn during the examination is disposed of 
correctly or treated, where appropriate, as infected linen and, for example, collected 
in appropriate bags.

85  In cases of CJD, the post-mortem should be carried out in such a way as 
to minimise contamination of the working environment. It is recommended to 
enclose the entire head within a large plastic bag during use of a bone saw. 
The bag is fitted over the head and neck of the body and the saw is introduced 
through a hole in the bag, which may then be sealed by tape as necessary. It is 
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also recommended that the examination be carried out with the body inside an 
open body bag with absorbent wadding alongside the body, but within the bag, 
to collect the body fluids. At the end of the post-mortem examination, the body 
should be sewn up leaving the wadding in the bag. Any excess wadding should 
be incinerated. The Advisory Committee on Dangerous Pathogens/Spongiform 
Encephalopathy Advisory Committee (ACDP/SEAC) guidance, Transmissible 
spongiform encephalopathy agents: safe working and the prevention of infection 
gives further detail on appropriate precautions.18

86  Where a diagnosis of CJD is not made until after a post-mortem has taken 
place, procedures laid out in the ACDP/SEAC guidance should be followed.18

Protective clothing and working procedures for known high-risk cases 

Standard operating procedures should specify local arrangements for protective 
clothing and should include:

disposable clothing; ■

cut-resistant safety gloves of heavy duty neoprene, latex, nitrile or butyl gloves; ■

eye and respiratory protection specified in the standard operating procedures.  ■

Surgical masks are not suitable for the post-mortem room. Where there is 
a risk of infectious aerosol, staff should wear suitable respiratory protective 
equipment, such as a ventilated visor with a fine particulate P3 filter. This 
should be properly maintained and stored safely when not in use;
boots with dorsal reinforcement which help to protect against penetration by  ■

any sharp instruments falling from the table;
specified cleaning and disinfection procedures for decontamination of work,  ■

floor and wall surfaces and of equipment including personal protective 
equipment where appropriate (see paragraphs 110-119 and Appendix 2).

Personal protective equipment should be removed immediately after 
high-risk procedures and disposed of safely, or decontaminated.

Change of procedures: from routine to suspected high-risk

87  A high level of vigilance should ensure that adequate control is maintained at 
all times during post-mortem examinations. Should a situation arise, such as the 
discovery of tuberculosis, high-risk procedures should be adopted immediately.

Specimen transport

88  For mortuaries and post-mortem facilities located within hospital trusts, the 
specimen collection, packaging and transport arrangements should be compatible 
with the policy of that hospital.

89  Tissue specimens for histopathology should be placed in appropriately sized 
containers which allow them to be totally immersed in fixative solution. Staff may 
need to decontaminate the outside of the containers, in accordance with standard 
operating procedures, before sending them to the pathology laboratory.
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90  All specimens sent to laboratories should be suitably packaged within robust, 
lidded, fastenable carriers to minimise the risk of leakage and labelled to make 
clear the nature of the contents. Guidance on these requirements can be found in 
Appendix 4 and Safe working and the prevention of infection in clinical laboratories 
and similar facilities.19

 

Visitors and observers in the 
mortuary and post-mortem 
examination room
91  As well as having responsibilities for the health and safety of their own 
employees, employers also have a responsibility for others who may be visiting or 
working in the mortuary and the post-mortem room. Where staff of more than one 
employer share a workplace, the employers must co-operate and co-ordinate their 
activities, so that they can meet their duties under health and safety law.20

92  Visitors to the mortuary may be from other parts of the hospital and from 
outside. They should not normally be admitted to the post-mortem room while it is 
operative. Paragraphs 47 and 95-107 advise on precautions for visitors observing 
post-mortem examinations.

93  There will be occasions when workers, such as maintenance personnel, will 
need access to the post-mortem room. They should only be allowed to enter under 
a permit-to-work system, and should be excluded until cleaning of the suite has 
taken place.

94  The risk assessment should identify groups of people who may be at risk, 
specify the nature of the risk and how this might change (eg between entering the 
post-mortem examination room while it is operative and when it is clean) and how 
the risks to them are to be controlled.

Observation of post-mortem examinations

95  Doctors and medical students as part of their training and others, such as 
photographers or the Coroner’s Officer, may need to observe post-mortem examination 
of bodies, body organs and tissues. Ideally the post-mortem room should have a 
separate observation area in a clean part of the mortuary, designed in accordance with 
DoH guidance, Facilities for mortuary and post-mortem room services,10 so there would 
be no need for visitors to wear protective clothing. However, if a separate observation 
area is not available, observers should be placed away from the examination tables 
within the post-mortem room. On such occasions they should wear complete covering 
of outer clothing, eg gown, gloves, plastic apron and overshoes.

96  If dissection of unfixed tissues and organs, not believed to be high-risk, is to be 
demonstrated to students and hospital staff, precautions as in paragraph 71 should 
be taken.

97  Demonstrations of dissection of unfixed high-risk specimens should only take 
place where there is no risk of exposure to infectious material, ie only after complete 
fixation or remotely by closed circuit television equipment, or from behind full 
screening.
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Arrangements for undertakers and ambulance staff

98  Members of the ambulance service and undertakers’ staff transport bodies to 
and from the mortuary. They need to know if a body they are to handle is either 
known or suspected to be infectious, and understand the requirements of the 
relevant standard operating procedures.21,22 The information that needs to be given 
will not be the precise identity of a particular infectious agent, but should warn 
of any potential for transmission by inoculation (eg blood-borne viruses), or by 
inhalation (eg tuberculosis), and hand to mouth contact (eg hepatitis A). A sample 
form which would be suitable for this purpose is given at Appendix 3.

General precautions for undertakers and ambulance staff during delivery 
or removal of bodies to and from the mortuary:

never smoke, eat, chew, drink or do anything else that will bring your hands  ■

into contact with your mouth, eyes or nose;
make sure that any cuts or abrasions, particularly on your hands, are covered  ■

by a waterproof dressing. If there is any doubt about the effectiveness of the 
cover, obtain medical advice;
make sure disposable protective gloves and aprons are readily available and  ■

worn;
make sure freshly prepared disinfectant solution, swabs and cloths are  ■

available and used.

99  Presentation of the body should ensure that risks to undertakers are minimised. 
The internal organs should be bagged and placed inside the body, and the body 
wrapped to prevent leakage of body fluids. All incisions made during the post-
mortem examination should be secured to prevent leakage of body fluids. When the 
brain has been removed, and is not to be returned to the body, the cranial cavity 
should be packed with wadding. Clinical or other waste arising from the post-mortem 
should not be secured to or within the body, but should be disposed of safely.

100  After delivering or collecting a body, undertakers and ambulance staff should:

remove any protective clothing and dispose of it safely; ■

thoroughly wash their hands before leaving the mortuary. ■

Bodies labelled ‘high-risk’

101  Employers need to ensure that anyone handling bodies labelled ‘high-risk’ 
know about and follow the standard operating procedures regarding the special 
precautions for handling such bodies. These precautions, in addition to putting on 
disposable protective gloves before touching the body, should include:

ensuring the body is inside a leak-proof, disposable, plastic body bag; ■

not opening the body bag unless necessary, for example for pre-cremation  ■

certification or viewing by relatives.

Arrangements for viewing by clergy and relatives

102  Next of kin and representatives of religious orders may wish to see the body, 
either before or after the post-mortem. If any visitors have had physical contact 
with a body, mortuary staff need to encourage them to wash their hands thoroughly 
before leaving the mortuary.
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103  Mortuary staff will need to advise visitors if there could be a health risk from 
touching or kissing the body. If these risks are significant, relatives should be 
discouraged from doing so and informed about any danger.

104  Viewing of bodies with hazard group 4 infections should not normally be 
permitted, unless arrangements can be made which enable viewing into the 
containment area without presenting a risk to visitors.

105  When, for religious purposes, there is a requirement to wash a body which 
may be assessed as being infectious, those concerned need to be clearly informed 
of the nature of any risk and advised on the precautions to take, eg wearing gloves 
and aprons.

106  Relatives asking if a patient died from an infectious disease should be told 
that the body carried a known or suspected health risk and be referred to the 
Consultant concerned with the case. Relatives/friends who are worried about 
having been exposed to any infectious agent should be referred to an appropriate 
clinician.

Porters, domestic/cleaning staff and service/maintenance staff

107  Mortuary staff also have responsibilities towards porters, domestic/cleaning 
staff and service/maintenance staff who may be unaware of the risks they may 
encounter. Standard operating and training procedures need to specify the 
precautions which these groups will need to take and the decontamination 
procedures 23 to be followed by mortuary staff to prevent them from accidentally 
coming into contact with infectious material. These should include:

co-operating with other employers concerned, and co-ordinating the work to  ■

ensure they have sufficient information about hygiene and safety, the protective 
clothing which is to be worn, when and where they are allowed to work and 
under what conditions;
procedures for handing over particular areas of the mortuary (eg following  ■

decontamination and cleaning procedures and use of permit-to-work 
procedures);
supervision by mortuary staff (eg authorising access, checking that they are  ■

following the mortuary’s instructions).

Embalming

108  Embalming involves the replacement of body fluids with a variety of chemicals 
including formalin and alcohols. The process aims to preserve bodies as near as 
possible to the pre-mortem state and so restore a cosmetic appearance before 
burial or cremation. Embalming procedures present similar exposure hazards to 
those during post-mortem examination. Consequently, standards of practice and 
facility provision need to be generally similar. People who have died from a hazard 
group 4 infection should not be embalmed. Cases of hazard group 3 blood-borne 
viruses should not be embalmed, unless a thorough risk assessment has been 
carried out and a higher level of precautions can be followed (see paragraphs 75-
87). HSE is currently preparing  guidance on the risks from embalming and the 
precautions for safe working. 

109  Embalming procedures can sometimes be carried out by suitably qualified 
undertakers in a post-mortem room. Clearly, like other visiting workers, they will 
need to take those steps necessary to ensure they follow the appropriate safety 
requirements, including attention to all the local standard operating procedures.
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Cleaning and decontamination
General

110  Regular cleaning using detergent and water is usually adequate for all mortuary 
surfaces. For known or suspected high-risk cases, appropriate disinfection should 
be carried out. The choice of disinfectant should be based on a case-by-case risk 
assessment. The aim is to maintain an environment where any infectious agents 
which might be present are reduced to a level which is not harmful to health.

111  Disinfection procedures need to be drawn up specifying which types of 
disinfectant should be used where, and for what purpose. These procedures 
should be compatible with hospital trust policy. The procedures should state the 
in-use dilution which needs to be used and the amount of time needed for the 
disinfectant to be effective for each function in the mortuary and post-mortem 
room. Effective removal of organic matter is essential before disinfection takes 
place.23,24,25,26

112  Mortuary staff need to ensure that adequate supplies of disinfectants at in-use 
concentration are available throughout the mortuary for both standard procedures 
and emergencies. Most disinfectants are hazardous and should always be handled 
in accordance with the supplier’s instructions and COSHH.2,5

113  Generally, chlorine-based disinfectants are effective against many biological 
agents and are the agents of choice for blood-borne viruses. Phenolics are of 
particular use against Mycobacterium tuberculosis. More detailed guidance on 
the range of options available, including information on their advantages and 
disadvantages in different applications and for different types of biological agent, is 
given in Appendix 2.

Equipment and instruments

114  Effective decontamination of instruments is vital for the protection of the 
people using them. An automated washer-disinfector, which meets British Standard 
requirements Washer-disinfectors for medical purposes BS 2745:1993 27,28,29 
and the requirements of Department of Health guidance, Washer-disinfectors: 
Design considerations, 30 should be provided for the cleaning and disinfection of 
instruments after use. Where sterilisation of non-electrical instruments is required, 
as determined by a risk assessment, it is recommended that they are transported 
to the hospital sterile service department for processing in a robust, lidded, secure 
container, in line with trust policy for the packaging, containment and transport of 
instruments.

115  Staff should segregate equipment for reuse from disposable items. Reusable 
equipment should be placed in containers with solid sides and bottoms, made 
of metal or autoclavable plastics, and which allow adequate steam penetration 
throughout the equipment inside. DoH guidance, Sterilisation, provides relevant 
detail in relation to sterilisation.31

116  Protective equipment such as waterproof boots and visors should also be 
cleaned and disinfected at the end of each session involving known or suspected 
high-risk cases, otherwise detergent and water is sufficient.
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Surfaces

117  Tables, benches and floors require regular decontamination to remove blood 
and other spillage occurring during and between cases, as well as being thoroughly 
cleaned and disinfected at the end of each day. Staff should also clean all floor 
drains and gullies at least daily.

CJD cases

118  Disposable instruments should be used wherever possible for CJD cases, and 
incinerated after use. Where this is not feasible, a set of dedicated instruments for 
known, suspected or at risk cases is recommended, to minimise the frequency of 
their use and the risk of transmitting infection to staff. Working surfaces need to 
be decontaminated by repeated wetting with 20 000 ppm sodium hypochlorite or 
2M sodium hydroxide for one hour. Further detail can be found in Transmissible 
spongiform encephalopathy agents: safe working and the prevention of infection 
and Variant Creutzfeldt-Jakob Disease (vCJD): minimising the risk of transmission.18, 

32

Spillage

119  Spillage of potentially infectious material which may arise during a post-
mortem examination needs to be dealt with promptly and in line with the hospital 
trust policy. Depending on the size and nature of any spill, an assessment 
should determine whether direct disinfection, or detergent cleaning followed by 
disinfection, is appropriate. When assessing how to decontaminate potentially 
infectious material the volume of organic matter should be taken into account. The 
efficacy of many disinfectants can also be adversely affected by incompatibility with 
some detergents and other chemicals.

Disposal of waste
120  Standard operating procedures should detail the waste disposal requirements 
for the mortuary and post-mortem examination room. These should form part of 
the overall policy for risk management which covers clinical waste. Consideration 
must be taken as to whether the waste will leave the site for disposal and be 
transported by road. Reference should be made to HSE guidance on the transport 
of dangerous goods by road.33,34,35 Standard operating procedures should be 
compatible with the hospital trust policies on waste disposal. HSAC guidance, Safe 
disposal of clinical waste, gives detailed information on managing the safe handling 
and disposal of clinical waste from its point of origin to its point of final disposal.36

121  All waste from the post-mortem room should be classified as clinical waste. No 
black bags should be allowed in the dirty areas.

122  Identifiable human tissue (for incineration only), swabs and similar soiled waste 
which is to be transported off-site, for incineration or processing by any suitable 
alternative technology, should be transported either in UN type-approved rigid 
containers or in bulk using UN type-approved sacks. HSE has issued Certificate 
of Exemption No 1 of 200236 which gives consignors of clinical waste this option 
to use bulk transport subject to certain conditions, for example that the sealed 
sacks are transported in closed vehicles/containers and appropriate measures 
are taken to avoid leakage. The regulations covering the requirements concerning 
the transport of clinical waste in packages and in bulk are currently being revised. 
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However, no significant changes to these particular requirements are envisaged and 
the new regulations are unlikely to be in force before early 2004.

123  Discarded syringe needles and other contaminated disposable sharp 
instruments or items should be put safely into properly constructed sharps 
containers which meet the requirements of Specification for sharps containers BS 
7320: 1990 16 and, where the sharps are being transported by road for disposal, in 
UN type-approved containers.

124  Protective clothing and equipment needs to be sorted into disposable and 
reusable items. Linen should be divided in accordance with NHS Executive 
guidelines, Hospital laundry arrangements for used and infected linen,37 into three 
categories: 

used (soiled and foul);  ■

infected (infectious agents in hazard groups 3 and 4); and  ■

heat-labile.  ■

125  Infected clothing should be sealed in a water-soluble bag or a bag with a 
water-soluble stitched seam or membrane immediately on removal or before leaving 
the post-mortem room.

126  Clinical waste sacks and sharps containers should be disposed of by 
incineration or undergo suitable heat or chemical treatment before disposal, 
in accordance with Safe disposal of clinical waste.36 Guidance on cleaning, 
decontamination and disposal of CJD waste can be found in Transmissible 
spongiform encephalopathy agents: safe working and the prevention of infection.18

Information, instruction, training 
and supervision
Information, instruction and training

127  Employers need to ensure that staff, contractors and visitors know the relevant 
safety standards and procedures applicable to them while working in, or attending 
the mortuary.

128  All staff need sufficient awareness and understanding of the risks associated 
with their work, and to know the precautions required. Until staff achieve this level 
of competence on health and safety at work they should not work in the mortuary. 
Employers are required to identify particular staff needs, including any gaps in 
knowledge and/or experience and provide the necessary information, instruction 
and training. They should also encourage staff to obtain relevant vocational and 
educational qualifications.

129  The Royal Institute of Public Health (RIPH), which is accredited by the 
Qualifications and Curriculum Authority, provides nationally recognised qualifications 
for Anatomical Pathology Technicians at Certificate and Diploma level. Qualifications 
are awarded after assessment by written examination, practical assessment, and 
oral examination. The qualifications are recognised within the system of Clinical 
Pathology Accreditation. See ‘Further information’ for RIPH contact details. 
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Provision of adequate information, instruction and training for people 
working in the mortuary 

Information should be given to ensure that:

workers have access to, and understand, the employer’s safety policy  ■

statement, all standard operating procedures and any relevant literature 
circulated or displayed by the head of department and others;
workers do not carry out procedures with bodies or specimens where an  ■

infection risk is indicated, until they have demonstrated an understanding of the 
risks involved and possess the relevant skills to carry out the work safely;
inexperienced workers receive appropriate training and supervision, for   ■

example, ensuring that trainee anatomical pathology technicians (APTs) always 
work under the supervision of a senior APT or pathologist where appropriate;
workers are aware of situations requiring emergency action during routine  ■

activities, of the procedures for dealing with them, and that they can deal with 
them competently;
workers have adequate opportunity to familiarise themselves and become  ■

competent in dealing with new methods or techniques.

130  As well as providing information and training for mortuary staff, others who 
visit the mortuary, such as cleaners or porters, need appropriate information 
and instruction on the hazards they may face and what to do about them. This 
is particularly important where mortuary managers are not responsible for the 
recruitment and supervision of such staff, for example when work is contracted out. 
See paragraphs 91-109 for further information regarding the safety of these staff.

131  To be useful, instructions and information should:

take account of the level of training, knowledge and experience that staff and  ■

others have;
be easily understood, for example by those with language or communication  ■

difficulties.

Supervision

132  The overall responsibility for health and safety in the mortuary rests with the 
employer and cannot be delegated. However, employers must make arrangements 
to manage health and safety. This can only be done effectively through the line 
management chain. Many heads of department find it useful to appoint designated 
safety managers to help them ensure standards are maintained and standard 
operating procedures are observed.

133  Designated safety managers are normally pathologists or senior anatomical 
pathology technicians. Before they can carry out their job effectively they need:

appropriate training in safety procedures and requirements; ■

authority from the head of department; ■

sufficient time to carry out their duties. ■

134  The duties of individual safety managers in relation to the head of department 
and other line managers need to be documented.
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Health surveillance and 
immunisation
135  The Occupational Health Department or adviser needs to advise on the health 
surveillance requirements and immunisation arrangements for mortuary staff and 
those who visit the mortuary on a regular basis.

Before employment

136  Routine medical examination before employment is not considered necessary. 
Instead, candidates can complete a questionnaire. Only those whose replies 
suggest that a problem may exist need to see an occupational health nurse or 
physician. More detailed information is provided in guidance: Health surveillance at 
work,38 Health assessment for employment in the NHS 39 and The management of 
health, safety and welfare issues for NHS staff 40

On employment: immunisation

137  Employers need to ensure that occupational health arrangements include 
agreed immunisation procedures for all staff. They should base these on guidance 
from the Joint Committee on Vaccination and Immunisation, Immunisation against 
infectious disease 41 and DoH, The management of health, safety and welfare 
issues for NHS staff,40 Hepatitis B infected health care workers,42 Protecting 
health care workers and patients from Hepatitis B,43 AIDS-HIV infected health 
care workers.44 Before staff begin working in the mortuary, the Occupational 
Health Department needs to obtain and record baseline information, including an 
assessment of immunisation status. Selected immunisation procedures should be 
implemented as soon as possible after staff are appointed and ideally before they 
start work.

138  The need for immunisation will be determined as part of the risk assessment, 
although invariably mortuary staff will need to be immunised against Hepatitis 
B, tetanus and tuberculosis. This protection should, however, only be seen as a 
supplement to reinforce procedural controls and the use of protective equipment. 
COSHH 2 requires employers to make effective vaccines available to employees 
exposed to biological agents. As this is a specific requirement under health and 
safety law, employers cannot charge their employees for such vaccines.

139  In providing vaccines, employers should ensure that employees are made 
aware of the advantages and disadvantages of immunisation, and its limitations. 
Adequate records should be kept of any vaccines given and of the checks that are 
made to ensure protection.

140  The employer responsible for the mortuary should co-operate with employers 
of others who may attend the mortuary, for example at a post-mortem examination, 
to make sure that those who may be at risk are suitably immunised.
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During employment

141  Accurate occupational health records are needed for all staff, and more 
detailed records kept for those who may be regularly exposed to infection hazards. 
Arrangements should be in place to ensure the recall of staff and follow up for re-
immunisation. It is important that where hazards exist, employers monitor the health 
of their staff and note and act upon occurrences of work-related illness, such as 
sickness absence. Active health surveillance will be required for needlestick injuries 
and following exposure to significant pathogens, eg Mycobacterium tuberculosis. 
Further information can be found in Health surveillance at work.38 

142  Where there is significant risk to the health of employees arising from work 
activities involving known or suspected cases of hazard group 3 biological agents, 
employers are required under COSHH 2 to keep employee health records. These 
records will include:

the type of work the employee does; ■

dates of when work was started and, when appropriate, finished; ■

the biological agents to which they have been exposed; ■

records of exposures, accidents and incidents. ■

143  Further details of the information which must be kept can be found in 
COSHH.2 Health records will need to be maintained in most cases for a period of 
10 years following the last known exposure. In certain instances, such as work 
exposure to Mycobacterium tuberculosis, CJD and some blood-borne viruses, the 
records need to be kept for 40 years from the date of the last entry.

First aid

144  Employers should make adequate provision for first aid and draw up protocols 
to be followed in the event of sustaining an injury in the mortuary. This should 
include the immediate steps to be taken following a needlestick/sharps injury, for 
example:

first aid: ■  Encourage wound to bleed. Do not suck. Wash with soap and water. 
Dry and apply waterproof dressing;
report incident: ■  Inform line manager or senior staff in department. An accident 
form will need to be completed.

Post-exposure prophylaxis to HIV

145  Where staff have suffered, for example, an inoculation injury or a body fluid 
splash onto mucous membranes, a local assessment needs to be made of any 
consequent risk of HIV infection. Contingency plans should be drawn up describing 
the actions to be taken where exposure to HIV is thought to have occurred. 
When an exposure has occurred, advice, including the suitability of post-exposure 
prophylaxis, should be sought immediately. Advice on this can be obtained from 
the Occupational Health Department and information is also given in HIV Post-
Exposure Prophylaxis: Guidance from the UK Chief Medical Officers’ Expert 
Advisory Group on AIDS.45
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Medical contact cards

146  To facilitate reporting occupational illness, it is good practice to supply medical 
contact cards to all staff employed in the mortuary. Employers may find it useful to 
discuss this with the Occupational Health Department or adviser, but the following 
could be used as a basis for a medical contact card:

employee’s name, home address and telephone number; ■

the work address, nature of employment and a brief statement of the hazards  ■

involved;
contact telephone number and/or addresses, including out-of-hours details, for: ■

the employee’s general practitioner; –
the occupational health service; –
an appropriate manager at work; –

immunisation data. ■

Checking what has been done
Measuring performance and review

147  Employers need to measure how effectively they are implementing their 
standard operating procedures and assess how effectively they are controlling 
risks in the mortuary. Measures which are not working, or which have unforeseen 
consequences, need to be identified and changed. ‘Active’ monitoring involves 
checking that systems are working without waiting until something goes wrong. 
It is a key part of a successful monitoring regime and part of a line manager’s 
responsibility. More detailed information can be found in Successful health and 
safety management 46 and Management of health and safety in the health services: 
Information for directors and managers.3

Dealing with incidents and accidents

148  Accident and injury data provide information on the effectiveness of 
precautions  and help everyone learn from the experience.

149  The mortuary needs to have clear procedures in place for dealing with 
incidents and accidents which could occur to staff or visitors. In addition, 
employees and other workers in the mortuary should be encouraged to 
report incidents of ill-health. Standard operating procedures should cover the 
arrangements for:

immediate action in the event of an accident, fire or other emergency, especially  ■

where there is a risk of infection;
reporting, recording and investigating accidents, incidents and ill-health  ■

including those with the potential to cause injury, ill-health or loss;
notifying employees and their representatives of the causes of the incident and  ■

the remedial measures needed.
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150  As outlined in Appendix 1, the Reporting of Injuries, Diseases and Dangerous 
Occurrences Regulations 1995 (RIDDOR) 47 require employers to report and 
keep records of specified types of accident, incident and disease. For effective 
monitoring of health and safety arrangements, the internal reporting system needs 
to take account of all incidents and accidents that may occur in the mortuary, not 
just the more serious ones. Following up all such occurrences will help managers, 
safety representatives, safety managers and others monitor the adequacy of the 
precautions, check performance, learn from mistakes, identify jobs or activities 
which cause the greatest number of problems, identify trends, and identify gaps in 
staff training needs. This information is also very useful when carrying out the risk 
assessment process.

151  The introduction of new measures may not reduce the number of accident and 
incident reports in the short-term. Reviews of incident reporting programmes have 
often found that reports increase with staff awareness. This is not necessarily a bad 
thing; it shows how much the original problem was underestimated and ought to 
generate greater confidence in ill-health and accident data.

Appendix 1: Health and safety 
law
Health and Safety at Work etc Act 1974 48

1  The Health and Safety at Work etc Act 1974 48 places general duties on 
employers, employees and others.

Health and Safety at Work Act – key duties

Employers must:

protect the health and safety of their employees; ■

protect the health and safety of others who might be affected by the way they  ■

go about their work (for example visitors, and cleaners and contractors working 
in the mortuary);
prepare a statement of health and safety policy and the organisation and  ■

arrangements for carrying it out (if five or more people are employed, this 
statement must be written down).

Employees must:

take care of their own health and safety and that of others; ■

co-operate with their employer. ■

2  Although only the courts can give an authoritative interpretation of the law, in 
considering the application of the Act and its regulations and guidance to people 
working under another’s direction, the following should be considered:
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‘if people working under the control and direction of others are treated as self-
employed for tax and national insurance purposes they are nevertheless treated 
as their employees for health and safety purposes. It may therefore be necessary 
to take appropriate action to protect them. If any doubt exists about who is 
responsible for the health and safety of a worker this could be clarified and included 
in the terms of a contract. However, a legal duty under section 3 of the Health 
and Safety at Work Act 1974 (HSW Act) 48 cannot be passed on by means of a 
contract and there will still be duties towards others under section 3 of HSW Act.48 
If such workers are employed on the basis that they are responsible for their own 
health and safety, legal advice should be sought before doing so.’

The Management of Health and Safety at Work Regulations 1999 1

3  The general duties in the HSW Act 48 are developed in the Management of Health 
and Safety at Work Regulations 1999 (the Management Regulations)1 and other 
more specific pieces of law. The Approved Code of Practice on the Management of 
Health and Safety at Work Regulations provides further guidance.20

The Management Regulations - key duties

Employers must:

assess risks to staff and others, including young persons and new and  ■

expectant mothers; 49,50

make appropriate health and safety arrangements, which must be written  ■

down if five or more people are employed;
appoint competent persons to help them comply with health and safety  ■

requirements;
establish procedures to deal with imminent danger; ■

co-operate and co-ordinate with other employers and self-employed people  ■

who share the workplace.

Employees must:

work in accordance with training and instruction given by their employer; ■

report situations which they believe to be unsafe. ■

The Control of Substances Hazardous to Health Regulations 2002 2

4  The Control of Substances Hazardous to Health Regulations (COSHH)2 deal 
specifically with risks from all hazardous substances including biological agents. 
There are special requirements for work with biological agents in Schedule 3 and 
Appendix 2 of the main COSHH ACoP.
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COSHH - key duties

risk assessment; ■

selection, use and review of appropriate control measures where there is a  ■

likelihood of exposure to biological agents;
maintain, examine and test control measures; ■

information, instruction and training for employees; ■

keeping records of employees exposed to hazard group 3 and 4 biological  ■

agents;
health surveillance of employees. ■

Electrical safety

5  The Electricity at Work Regulations 1989 51 require electrical systems to be so 
constructed and maintained as to prevent danger. Cleaning the mortuary with 
water jets creates a risk of splashing electrical equipment. In areas where this can 
occur, electrical equipment needs to be specially protected and rigorously checked. 
Standards for such installations can be found in Facilities for mortuary and post-
mortem room services.10

6  Standard operating procedures should specify maintenance requirements for 
all electrical equipment, particularly hand tools and the integrity of splash-proof 
sockets.

Manual Handling Operations Regulations 199252

7  There are significant manual handling risks in mortuaries. The Manual Handling 
Operations Regulations 1992 require employers to eliminate manual handling 
operations wherever possible. Where such operations cannot be eliminated, 
employers must take adequate measures to control the risks. Practical measures 
which can be taken include adjusting the height of refrigeration unit rollers and 
providing equipment such as hoists and height-adjustable trolleys. Further guidance 
is given in Manual Handling Operations Regulations 1992 Guidance on Regulations 
52 and Manual handling in the health services.53

Noise

8  Excessive noise within the department can adversely affect operational efficiency 
and cause discomfort and hearing damage. The Noise at Work Regulations 1989 54 
and Facilities for mortuary and post-mortem room services 10 provide details of the 
necessary requirements.

Radioactive substances

9  Pathology request forms accompanying the body need to provide sufficient 
clinical information to enable experienced staff to know about any special 
precautions required, including:

the presence of pacemakers and radioactive substances or prostheses; ■

the existence of radiation hazards; ■

necessary precautions to be taken during disposal. ■
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10  Temporary implants of radionuclides should be removed from the body as 
soon as possible after death and before the body is released for post-mortem 
examination. Nuclear-powered cardiac pacemakers should never be left in the body 
but should be disposed of safely as radioactive waste. Reference should be made 
to HSE Guidance notes for the protection of persons against ionising radiation 
arising from medical and dental use.55 The necessary procedures and precautions 
should be specified in standard operating procedures.

Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations 199547

11  The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 
1995 (RIDDOR) 47 require employers and others to report to HSE certain accidents, 
incidents and specified diseases which arise out of or in connection with work.
 

RIDDOR 
 
Employers are required to report a range of accidents and incidents,  including:

acute illness which requires medical treatment where there is reason to believe  ■

that this resulted from exposure to a biological agent or its toxins or infected 
material;
any accident or incident which resulted, or could have resulted, in the release  ■

or escape of a hazard group 3 or 4 biological agent;
specified infectious diseases, such as hepatitis, tuberculosis; ■

any infection reliably attributable to work in the mortuary and post-mortem  ■

room.

The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 
1995: Guidance for the health care sector provides further guidance.56

Consulting employees

12  Two pieces of health and safety law cover consultation with employees: 
the Safety Representatives and Safety Committees Regulations 1977 deal with 
consultation of recognised trade unions through their safety representatives; 
the Health and Safety (Consultation with Employees) Regulations 1996 cover 
employees who do not have trade union safety representatives. More detailed 
guidance is provided in A guide to the Health and Safety (Consultation with 
Employees) Regulations 1996,57 Safety representatives and safety committees. 
Approved Code of Practice and guidance on the Regulations 58 and Consulting 
employees on health and safety.59

13  Employers must consult employees and their representatives about aspects of 
their health and safety at work, including:

any change which may substantially affect their health and safety; ■

the employer’s arrangements for getting competent health and safety advice; ■

the information provided on reducing and dealing with risks; ■

the planning of health and safety training; ■

the health and safety consequences of introducing new technology. ■

14  Arrangements for dealing with infection control and other risks in mortuaries are 
only fully effective if employers closely involve employees and their representatives.



Safe working and the prevention of infection in the mortuary and post-mortem room Page 37 of 49

Health and Safety  
Executive

Appendix 2: Disinfectants and 
disinfection in the mortuary and 
post-mortem room
Definitions

Disinfectant: A disinfectant is a chemical agent which under defined conditions 
is capable of disinfection.

Disinfection: Disinfection means the destruction of biological agents to a level 
such that any infection hazard is removed and the disinfected surface is safe to 
handle.

Sterilisation: Sterilisation means the destruction of all viable biological agents. 

Introduction

1  Disinfectants do not necessarily kill all biological agents and do not usually 
destroy bacterial spores. The destruction of all viable biological agents is 
sterilisation. However, disinfection is often more appropriate where sterile conditions 
are not required, or because sterilisation may cause damage to equipment 
or surfaces, or because items, such as floors, cannot be sterilised. It will be 
appropriate to use more than one type of disinfectant in the mortuary depending on 
the types of biological agent anticipated.

2  The main use of disinfectants in the mortuary and post-mortem room is to 
ensure that equipment and working surfaces are safely decontaminated. The post-
mortem room and equipment and instruments within it present a challenge to all 
disinfectants. Any disinfectant must be effective against a wide range of potentially 
infectious biological agents. Care must, therefore, be taken in their selection and 
use.

Considerations

3  When considering the types of disinfectant to be used in the mortuary and post-
mortem room, a number of important factors need to be considered:

hazards of liquid disinfectants: ■  those responsible for their selection need 
to assess the efficacy of the products available and any dangers that each 
poses in its preparation, storage and use. The manufacturer’s instructions for 
use and safety data provided need to be taken into account as part of the risk 
assessment process;
microbiocidal spectrum:  ■ many different chemical disinfectants are available 
and each has a different range of biological agents against which it is effective. 
The likely numbers and susceptibility of the infectious agents also need to be 
considered;
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inactivating agents or other factors: ■  disinfectant activity can be adversely 
affected by the presence of organic material, incompatible soaps or detergents, 
or the presence of other chemicals. The nature of the surface material being 
treated, pH, temperature and dilution of the disinfectant agent can also affect 
its activity;
contact and duration:  ■ adequate contact and time is needed for a disinfectant 
to be effective; objects should be properly wetted or immersed as appropriate. 
Organic material needs to be removed before disinfection as far as possible. 
The required exposure time to the disinfectant will vary according to the type, 
any interfering factors and the microbial load;
concentration: ■  freshly prepared disinfectant solutions should be used as some 
dilutions can lose their activity on storage.

4  Disinfectants should be used in accordance with the manufacturer’s instructions. 
Full details of a product’s effectiveness, use, storage, compatibility and safe 
handling should be obtained from the supplier. Standard operating procedures 
should make sure its performance is monitored, especially when changes in work 
patterns or materials are proposed. General guidance on chemical disinfection 
procedures is provided in Chemical disinfection in hospitals.60

5  The use of disinfectants should be specified in the standard operating 
procedures for the mortuary and post-mortem room and include the types of 
disinfectant used, applications, working dilution, any contraindicating conditions 
and renewal frequency. Staff will also need to have suitable instruction and training 
on the safe usage of these disinfectants.5

Main types of disinfectant

6  The disinfectants most commonly used in the mortuary and post-mortem room 
are: clear soluble phenolics, hypochlorites and other chlorine releasing agents, and 
alcohols.

7  Alternative disinfectants are available and can be used provided they have been 
assessed as fit for purpose.

Clear soluble phenolics

8  Phenolic solutions are the most commonly used disinfectants in post-mortem 
rooms. They are comparatively inexpensive and most commercial products contain 
a compatible soap or detergent. Consequently, disinfection may accompany 
the cleaning process. They are effective against non-sporing bacteria, including 
Mycobacterium spp. and fungi, but are only effective against a limited range of 
viruses. They are compatible with anionic and non-ionic detergents and metals. 
They are only slightly inactivated by organic material but may be inactivated by 
rubber and some plastics.

9  They are ideal for the cleaning and disinfection of instruments, working surfaces 
and spillages. Phenolics should be used at the manufacturer’s recommended 
dilution for use (usually 1-2 %).
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Hypochlorites 

10  These are highly effective against vegetative bacteria, blood-borne viruses and 
fungi. They have limited activity against bacterial spores. Only high concentrations 
are effective against Mycobacterium spp., and are not normally used. They are 
compatible with anionic and non-ionic detergents. They are very corrosive and 
therefore cannot be used for disinfecting metal instruments.

11  Hypochlorites are commonly available as solutions of sodium hypochlorite 
and in powder or tablet form of sodium dichloroisocyanurate (NaDCC). Sodium 
hypochlorite stock solutions will decay with time, light and temperature and should 
be stored in cool and dark conditions. NaDCC is very stable on dry storage but 
will decay as sodium hypochlorite once in solution. Working solutions need to be 
changed frequently.

12  Chlorine-releasing agents are readily inactivated by organic matter and 
consequently surfaces should be thoroughly cleaned before application. 
Alternatively, high concentrations of the agent may be used. The concentration of 
hypochlorite solutions is expressed in terms of parts per million available chlorine 
(ppm av. Cl). 1000 ppm available chlorine is suitable for the disinfection of clean 
surfaces but at least 10 000 ppm available chlorine is recommended for blood and 
other spillage from bodies with known or suspected viral blood-borne diseases. 20 
000 ppm available chlorine of sodium hypochlorite can be used for work surfaces 
where prion/TSE material has been handled (NaDCC is not effective in this context).

13  Most liquid detergents are anionic and can be mixed with hypochlorites.

14  Chlorine-releasing agents are ideal for spillages, sinks and other sanitary fittings, 
and work surfaces, especially if blood-borne viruses are known or suspected. 
Hypochlorites should not be mixed with strong acids; gaseous chlorine is released 
at low pH.
 
15  NaDCC granules are available and recommended for spillages.

16  Chlorine dioxide preparations are similar in activity to hypochlorites, but are 
generally more rapid in action.

Alcohols

17  Alcohols are not widely recommended for instruments or surfaces in the 
post-mortem room. While they are effective against many bacteria, including 
Mycobacterium spp., they have variable activity against viruses. They are 
quick acting and stable but they have poor penetration of organic, particular 
proteinaceous material and are flammable. They should not be used on or near 
equipment which may provide a source of ignition.

18  Alcohols should not be used undiluted. The most effective strength for alcohol 
disinfection is a 70-80% (v/v) solution of isopropanol or ethanol in water. Use of 
alcohols in the post-mortem room should be restricted to use for wiping over 
equipment that cannot be immersed in water or treated with corrosive disinfectants.
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Peroxygen – based disinfectants

19  Peroxygen-based disinfectants are effective against bacteria, fungi and viruses. 
Activity against bacterial spores and Mycobacterium spp. is variable, but peracetic 
acid preparations are generally effective. They do cause some corrosion, varying 
with individual products, but less than hypochlorite. Most have to be activated or 
dissolved before use and will have a limited shelf-life thereafter.

Glutaraldehyde

20  While glutaraldehyde is an effective disinfectant, its use in the mortuary and 
post-mortem room is not recommended. It has long been a cause of ill-health, with 
dermatitis and respiratory problems being the most significant effects.61 It is now 
recognised as an asthmagen and respiratory sensitiser and has been assigned a 
Maximum Exposure Limit (MEL) of 0.05 ppm (0.2 mg m-3) 8-hour Time Weighted 
Average reference period and 15-minute reference period under COSHH.13

Precautions

21  Employers should carry out a COSHH assessment on the use of all chemical 
disinfectants to determine particular precautions for each one. In general the 
following precautions will be needed:

staff should always wear suitable gloves when handling disinfectants; ■

all persons handling concentrated stock solutions of disinfectants should wear  ■

suitable safety spectacles, goggles or a full-face visor, and a disposable plastic 
apron if splashing may occur;
adequate ventilation and/or wearing of suitable respiratory protective equipment  ■

when handling concentrated disinfectants.
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Appendix 3: Infection control 
notification sheet
Name of deceased: .................................................................................................

Date and time of death: ...........................................................................................

Source hospital and ward: .......................................................................................

The deceased’s remains are a potential source of infection:

YES/UNKNOWN (see note 1 below) (RING AS APPROPRIATE)

If YES (see note 2 below), the remains present an infectious hazard of transmission 
by: (RING AS APPROPRIATE)

Inoculation (blood-borne virus)     Aerosol     Ingestion

Instructions for handling remains (If YES above, tick as appropriate)

Body bagging is necessary    .................................................................................. 
Viewing is not recommended   ................................................................................
Embalming presents high-risk, eg BBV  ..................................................................

Signed (Note 3) .......................................................................................................  

Print name .............................................................................................................

On behalf of ............................................(hospital / mortuary / General 
Practitioner)

Notes

Note 1: Not all infected patients display typical symptoms, therefore some infections 
(including blood-borne viral infections) may not have been identified at the time of death.
 
Note 2: In accordance with health and safety law and the information provided in the Health 
Services Advisory Committee guidance Safe working and the prevention of infection in the 
mortuary and post-mortem room (Second edition 2003)

Note 3: 
* In hospital cases, the doctor certifying death, in consultation with ward nursing staff, is 
asked to sign this Notification Sheet;
*  Where a post-mortem examination has been undertaken, the pathologist is asked to 
sign this Notification Sheet;
*  In non-hospital situations, the doctor certifying death is asked to sign this Notification 
Sheet.
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Appendix 4: Packaging, labelling 
and transport of specimens
Information

1  Labelling specimens enables them to be identified easily, transported to the 
correct department and immediate action to be taken in the event of an accident. 
Every specimen container and request form needs to contain sufficient information 
for staff to process the specimens effectively and safely. The person asking for a 
laboratory examination needs to complete the request form label correctly. The 
labels and request forms need to include the following details:

the relevant clinical information; ■

the source of the specimen; ■

the nature of the specimen; ■

information about the patient, eg case number, name, date of birth, etc; ■

time and date of collection. ■

2  The risk assessment for the mortuary should take account of the level of danger 
arising from the patient population and the type of work to be done, so that it 
can specify what additional information and labelling is required. For example, 
where there may be a risk of staff exposure to a hazard group 3 biological agent, 
laboratory staff may need additional information such as advice on formalin fixation 
times before any potential infection danger has been controlled.

3  The most common method of providing information on specimens known or 
suspected of posing a risk of infection is to use a Danger of Infection label. Using 
a standard label for all such specimens going to the laboratory reduces the scope 
for confusion. Although the warning label needs to be clearly visible, clinical details 
need not be conspicuous.

4  If formalin-fixed specimens are to be retained in the mortuary, suitable storage 
with extraction should be provided to control exposure of workers to formaldehyde.

Specimen transport

5  Containers for sending specimens to a laboratory should be appropriate for the 
purpose, properly closed, and not contaminated on the outside. Glass containers 
should not be used.

6  Specimen containers need to be sufficiently robust and not leak in normal use. 
Reusable containers need to withstand autoclaving or disinfection and remain leak-
proof after each recycling process. Staff should discard damaged lids or containers. 
Line managers and the mortuary safety manager should monitor leakages and 
breakages to identify any unsatisfactory types of containers.

Specimen transport bags

7  After labelling, all specimens should be placed in an individual transparent plastic 
transport bag and sealed, either by an integral sealing strip, or by other suitable 
means to enable opening without using sharp-pointed instruments. Bags sealed 
with pins, staples, metal clips, etc, are not suitable for carrying specimens.
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8  Containers for large specimens, such as brains, may be enclosed in individual 
clear plastic sacks, sealed to contain fluid from any leakage.

9  The request form should not be placed in the bag with the specimen, nor 
stapled to the bag. A separate pocket for the request form in the transport bag 
is suitable for most specimens, but for larger containers the request form can be 
securely taped or tied to the neck of the sack.

Carrying specimens on site

10  When carrying specimens staff need to use secure specimen transport carriers, 
such as boxes or deep-sided trays. The carriers should preferably have a lid and 
be made of a smooth impervious material, such as plastic or metal, which retains 
liquid and can easily be disinfected and cleaned.

Under no circumstances should anyone transport specimen containers in 
their hand or pockets.

11  Staff need to ensure that the carriers are:

not used for any other purpose; ■

never overfilled; ■

cleaned and disinfected or autoclaved regularly and following leakage or spills.  ■

Standard operating procedures need to specify the method and frequency of 
cleaning and disinfection.

Specimen transport off-site

12  Post-mortem specimens are generally transported to laboratories in solutions 
such as formalin and are known or reasonably expected to be free of potentially 
infectious agents because of the fixative. These specimens are regarded as not 
dangerous for transport away from the hospital site and not subject to the carriage 
requirements which may apply when sending other specimens that may contain 
infectious agents.

13  Regulations controlling different aspects of the carriage of dangerous goods 
33,34,35 may apply when consigning specimens which contain transmissible 
spongiform encephalopathy (TSE) agents for transport by road. TSE infectivity 
is reduced but not eliminated by the activity of fixatives like formalin, and fixed 
specimens known or suspected of containing TSE agents should be regarded 
as potentially infectious. All such consignors of these and other specimens 
which are to be carried by road to a laboratory should therefore check if The 
Carriage of Dangerous Goods (Classification, Packaging and Labelling) and Use of 
Transportable Pressure Receptacles Regulations 1996 33 (CDGCPL2) apply.

14  Whether or not these regulations apply, specimens which are to be transported 
by road need to be placed in suitable containers, sealed in transport bags and 
carried in a transport box. Further details can be found in Safe working and the 
prevention of infection in clinical laboratories and similar facilities.19

Sending specimens by post

15  The current Royal Mail packaging specification for carriage of pathological 
specimen through the post is available from Royal Mail Business and Consumer 
Markets. See ‘Further information’ for contact details.
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Points of contact for advice on the decontamination of special 
equipment

In England

The Medical Devices Agency
Hannibal House
Elephant and Castle
LONDON
SE1 6TQ
Tel: 020 7972 8000

In Scotland

Sterilisation Section
Scottish Health Care Supplies
Trinity Park House
South Trinity Road
Edinburgh
EH5 3SH
Tel: 0131 551 8905

In Northern Ireland

Health Estates
Stoney Road
Dundonald
Belfast BT16 0US
Tel: 02890 520025
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Further information

Royal Institute of Public Health
28 Portland Place 
London 
W1B 1DE

Royal Mail Business and Consumer Markets
Room 120 
Royal London House
22 Finsbury Square 
London 
EC2A 1NL

HSE priced and free publications can be viewed online or ordered from  
www.hse.gov.uk or contact HSE Books, PO Box 1999, Sudbury, Suffolk  
CO10 2WA Tel: 01787 881165 Fax: 01787 313995. HSE priced publications  
are also available from bookshops.

For information about health and safety ring HSE’s Infoline Tel: 0845 345 0055  
Fax: 0845 408 9566 Textphone: 0845 408 9577 e-mail: hse.infoline@natbrit.com or 
write to HSE Information Services, Caerphilly Business Park, Caerphilly CF83 3GG.

British Standards can be obtained in PDF or hard copy formats from BSI:  
http://shop.bsigroup.com or by contacting BSI Customer Services for hard  
copies only Tel: 020 8996 9001 e-mail: cservices@bsigroup.com.

The Stationery Office publications are available from The Stationery Office, PO 
Box 29, Norwich NR3 1GN Tel: 0870 600 5522 Fax: 0870 600 5533 e-mail: 
customer.services@tso.co.uk Website: www.tso.co.uk (They are also available from 
bookshops.) Statutory Instruments can be viewed free of charge at www.opsi.gov.
uk.
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