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Thank you for completing a COVID-19 saliva test with us. I would like to ask you a few 
questions about your experience using the saliva test.

[ASK ALL]
Q1. Why did you decide to get tested for COVID-19 today?

I had COVID-19 symptoms...................................................1
I came in contact with someone who tested positive for COVID-19… 2 
I regularly get tested for COVID-19.......................................3
I wanted to know my status .................................................9
I needed to get tested for a doctor’s visit or medical care.....4
I needed to get tested to travel .............................................5
I needed to get tested to attend an event .............................6
I needed to get tested for work ............................................8 
Other.....................................................................................7

[IF Q1=7, ASK]
Q2. Please specify other  

[ASK ALL]
Q3. Is this your first time getting tested for COVID-19 using a saliva test?

Yes ...................................................................................1
No.....................................................................................2

[ASK ALL]
Q4. Prior to today, had you ever been tested for COVID-19?      [IF Q4=2, SKIP = Q6] 

Yes ...................................................................................1
No.....................................................................................2

[IF Q4=1, ASK]
Q5. In the past, how were you tested for COVID-19? (Select All that Apply) 

Nasal Swab...........................................................................1
Throat Swab .........................................................................2
Saliva ....................................................................................3

[ASK ALL]
Q6. How would you rate your experience getting a saliva test?

Very positive .........................................................................1
Somewhat positive................................................................2
Neither positive nor negative ................................................3
Somewhat negative ..............................................................4
Very negative........................................................................5

[ASK ALL]
Q7. How easy was it to take the saliva test?

Very easy..............................................................................1
Somewhat easy ....................................................................2
Neither easy nor complicated ...............................................3
Somewhat complicated.........................................................4
Very complicated ..................................................................5

[ASK ALL]
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Q8. How does the saliva test compare to other COVID-19 tests you have taken?
I prefer the saliva test over the other COVID-19 tests (nasal swab/throat swab) 1 
I prefer the COVID-19 tests (nasal swab/throat swab) over the saliva test 2
I have no preference.............................................................3

[ASK ALL]
Q9. Would you get tested for COVID-19 using a saliva test again?

Yes........................................................................................1
No .........................................................................................2

[ASK ALL]
Q10. Would you be interested in completing a saliva test at home?

Yes........................................................................................1
No .........................................................................................2

Those were all the questions I had for you. Thank you for completing our survey.
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