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Transmission of TB to a Funeral Director During Routine Embalming 
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Several studies have shown that 
funeral directors have an increased risk of 
contracting TB. Although there is indirect 
evidence of transmission of TB from 
cadavers to mortuary workers, there is 
only one recently documented case in the 
literature. Lauzardo and coinvestigators 
from the Florida Department of Health in 
Gainesville report another case of occupa-
tionally acquired TB in a funeral director, 
which was confirmed by conventional epi­

demiology and genotyping. The link 
between the mortician's illness and that of 
the woman whose body she embalmed 
was discovered in an investigation of 
numerous rifampin-monoresistant (RMR) 
TB cases that occurred in Florida in 1995 
and 1996. The source individual was a 34-
year-old woman who died in November 
1996, after having been treated for TB 
since June 1995. 

The investigators could not discover 
any links between the two patients other 
than the embalming. On the basis of a sur­
vey at the funeral home, they concluded 
that the most likely explanation of the dis­

ease transmission was that tubercle bacilli 
became aerosolized during embalming 
when the source patient's body fluids were 
siphoned out and drained into a sink. They 
noted that morticians at the funeral home 
routinely wore surgical masks and that an 
exhaust fan used during embalming was 
normally shut off immediately after the 
procedure, possibly leaving infectious par­
ticles in the air. 
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H, Hale Y. Transmission of Mycobacterium 
tuberculosis to a funeral director during 
routine embalming. Chest 2001;119:640-
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