
brushing – in case a consumer did not know 
how big a pea was!

While the manufacturers educate the 
consumers about a variety of tooth brushing 
related issues, they often fail to include 
possibly the most important message on their 
products and packaging. After reaching out 
to multiple toothpaste brands requesting 
them to include the advisory message 
about ‘Do not rinse after brushing’ on their 
products, I am yet to receive a positive 
reply from them. I urge the British Dental 
Association to lobby toothpaste producing 
companies to include such an important 
message on their products. Increasing 
visibility of the message ‘Do not rinse after 
brushing’ will help improve the efficacy of 
brushing in delivering fluoride to the teeth 
and improve the overall oral health. A pea-
size of prevention is worth a pound of cure!

S. Anari, Birmingham, UK
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as those by Silvestre et al., point to the 
elevated risk of cross-infection within dental 
clinics, necessitating strict infection control 
measures – including enhanced personal 
protective equipment, pre-procedural mouth 
rinses, and improved ventilation protocols.1

Saliva’s significance extends beyond 
transmission risks; it is also emerging as a 
valuable diagnostic medium. Evidence from 
Wyllie et al. demonstrates that saliva samples 
can be as sensitive as nasopharyngeal swabs 
for detecting SARS-CoV-2, providing a non-
invasive alternative that reduces potential 
exposure for healthcare professionals.3 
Casillas Santana and colleagues advocate 
for the adoption of saliva-based testing in 
dental settings to streamline patient triage 
and monitor viral load dynamics, which have 
been linked to disease progression.4 Notably, 
elevated lactate dehydrogenase (LDH) levels 
in saliva appear inversely correlated with viral 
load, offering potential prognostic value.4

The interplay between COVID-19 and 
oral health further complicates clinical 
management. Bellocchio et al. report that 
oral manifestations – including dysgeusia, 
xerostomia, and mucosal lesions – are 
observed in approximately half of COVID-
19 patients, suggesting that the oral cavity 
may serve as a conduit for systemic viral 
dissemination.2 Additionally, periodontal 
pockets may function as viral reservoirs, 
potentially exacerbating systemic 
inflammation and contributing to more 
severe disease outcomes.2 These findings 
underscore the necessity of integrating 
comprehensive oral examinations into 
COVID-19 assessments and prioritising 
oral hygiene interventions to mitigate viral 
shedding.

In conclusion, dental professionals are 
required to balance the dual roles of saliva 
as both a transmission risk and a diagnostic 
asset. The integration of teledentistry and 
at-home saliva collection kits represents a 

promising strategy to minimise in-person 
exposure.1,4 Ongoing collaborative research 
will be crucial for optimising saliva-based 
diagnostics and developing targeted 
interventions to limit oral viral entry. By 
addressing these multifaceted challenges, the 
dental community can position saliva as a 
cornerstone of effective pandemic response 
and resilience.
M. Anas, Mardan, Pakistan; J. Iqbal, Doha, Qatar 

and Kuala Lumpur, Malysia; B. Sathian, Doha, 
Qatar
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Coronavirus
Saliva’s role in COVID-19 transmission 
and innovation

The COVID-19 pandemic has notably 
elevated the importance of saliva in both 
viral transmission and diagnostic strategies, 
particularly within the context of dental 
practice. The oral cavity, as current research 
underscores, serves as a significant reservoir 
for SARS-CoV-2; saliva, in particular, 
harbours high viral loads and is readily 
dispersed through aerosol-generating 
dental procedures.1,2 Recent studies, such 
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