
ABSTRACT 

Rapid and accurate SARS-CoV-2 diagnostic testing is essential for controlling the ongoing 
COVID-19 pandemic. The current gold standard for COVID-19 diagnosis is real-time RT-PCR 
detection of SARS-CoV-2 from nasopharyngeal swabs. Low sensitivity, exposure risks to 
healthcare workers, and global shortages of swabs and personal protective equipment, 
however, necessitate the validation of new diagnostic approaches. Saliva is a promising 
candidate for SARS-CoV-2 diagnostics because (1) collection is minimally invasive and 
can reliably be self-administered and (2) saliva has exhibited comparable sensitivity to 
nasopharyngeal swabs in detection of other respiratory pathogens, including endemic 
human coronaviruses, in previous studies. To validate the use of saliva for SARS-CoV-2 
detection, we tested nasopharyngeal and saliva samples from confirmed COVID-19 
patients and self-collected samples from healthcare workers on COVID-19 wards. When 
we compared SARS-CoV-2 detection from patient-matched nasopharyngeal and saliva 
samples, we found that saliva yielded greater detection sensitivity and consistency 
throughout the course of infection. Furthermore, we report less variability in self-sample 
collection of saliva. Taken together, our findings demonstrate that saliva is a viable and 
more sensitive alternative to nasopharyngeal swabs and could enable at-home self-
administered sample collection for accurate large-scale SARS-CoV-2 testing.

S A L IV A  IS  M O R E  S E N S IT IV E  F O R  S A R S -C O V -2  D E T E C T IO N  IN
C O V ID -19  P AT IE N T S  T H A N  N A S O P H A R Y N G E A L  SW A B S  

To read this study in its entirety, click here.
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