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Letter to Editor

Dear Editor,

I am writing to emphasize the importance of saliva samples as 
a critical diagnostic tool in the diagnosis of the Nipah virus. 
This method has specific advantages that warrant serious 
consideration.

A Nipah virus outbreak has just been reported in Kerala, 
India. The Nipah virus is well‑known for its severe impact 
on human health, which frequently results in high mortality 
rates. It causes flu‑like symptoms that can quickly advance 
to encephalitis, creating a serious public health risk. The 
Centers for Disease Control and Prevention has issued updated 
guidelines for sample collection. They propose that urine, 
cerebrospinal fluid (CSF), blood, and throat swabs are collected 
first for diagnostic purposes. Unfortunately, saliva samples 
have been ignored.

Saliva samples offer a noninvasive and convenient method of 
sample collection when compared to conventional samples 
such as blood, CSF, urine, or nasal swabs. Such ease in data 
collection promotes higher compliance among patients.

Moreover, studies have demonstrated the presence of Nipah 
virus RNA in saliva during the acute phase of infection, 
signifying its potential as a reliable diagnostic tool.[1,2] This 
approach enables earlier detection, allowing for prompt 
intervention and containment measures. Given Nipah’s 
extreme contagiousness, early detection is essential to halt 
outbreaks and limit transmission.

Saliva‑based testing is not only effective but also cost‑efficient. 
It makes it particularly suitable for massive screening projects, 
especially in environments with limited resources where 
conventional methods would not be feasible. Saliva‑based 
testing’s accessibility and ease of use can greatly improve 
surveillance and response capabilities, particularly in areas 
where the virus poses a serious danger.

In conclusion, the merits of saliva samples as a diagnostic 
tool for Nipah virus detection are substantial. Their ease of 
collection, early detection capabilities, cost‑effectiveness, and 
scalability make them a pivotal asset in safeguarding public 
health. Considering these advantages, I urge the medical 
community and policymakers to seriously explore and integrate 

saliva‑based testing as an early detection method of the Nipah 
virus.
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