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Oral Fluid Testing Not Ideal for Cannabis
| mpair ment

Oral Fluid Testing Falls Short: New Research Finds Saliva Tests
Unreliable for Cannabis | mpairment or Recent Use

Meta-Analysis Challenges the Scientific Validity of Oral Fluid (OF) Tests for Cannabis Detection

A new meta-analysis published in the peer-reviewed journal Heliyon casts serious doubt on the reliability of
oral fluid (OF) testing as amethod for determining recent cannabis use or impairment. Conducted by
researchers at the Canadian Institute for Substance Use Research at the University of Victoriain British
Columbia, the study reviewed data from seven clinical trialsinvolving 116 participants.

Theresults are striking: oral fluid tests, commonly used by law enforcement and in workplace drug
screening, fail to consistently or accurately indicate when cannabis was consumed—or whether the individual
is currently impaired.

High Variability in THC Levels Makes Oral Fluid Testing Inconsistent and Unreliable

One of the most significant findings from the meta-analysisis the vast inconsistency in THC (delta-9-
tetrahydrocannabinol) concentrations found in oral fluid samples. Even when participants consumed identical
guantities of cannabis, the resulting THC levelsin their saliva varied dramatically.

“Research shows a high degree of variability in THC concentrations for subjects given the same amount of
cannabis,” investigators reported. “ This variability produced some very high outliersin terms of THC
concentrations and detracts from OF tests as avalid tool.”

This inconsistency undermines the credibility of using saliva as a biomarker for determining cannabis
exposure. If atest cannot reliably predict how much cannabis someone has consumed, or when they last
consumed it, its utility in regulatory, legal, and employment contexts becomes questionable.

Mode of Ingestion Greatly | mpacts Saliva Test Results

The meta-analysis aso found that oral fluid testing disproportionately favors detecting cannabis inhalation
over oral ingestion. Participants who smoked or vaped cannabis were significantly more likely to test positive
than those who consumed THC-infused edibles or beverages.

This discrepancy highlights another key flaw in oral fluid testing: it is not equally sensitive across different
consumption methods. This imbalance raises equity concerns, particularly as oral consumption becomes
more popular among medical and recreationa users who may be seeking alonger-lasting, more discreet
experience.



Positive Results Can Persist Long After Effects Have Worn Off

Another major issue with OF testing isits inability to differentiate between current impairment and past use.
The study found that some individuals tested positive for THC in oral fluid more than 24 hours after smoking
cannabis—well after any psychoactive effects had faded.

Thisfinding is especially problematic for workplace and roadside testing, where a positive test is often
equated with impairment. The study’ s authors emphasized that acommonly used threshold of 1 ng/mL of
THC in oral fluid isinsufficient for making any meaningful determination about a person’slevel of
functioning or sobriety.

“We conclude from our meta-analysis that validity is not ideal for either detection of prior use or impairment
at acommonly used THC cut-off of 1 ng/mL,” the researchers stated. “ OF tests should not be considered a
valid indicator of [cannabis-induced] impairment.”

Regulatory Changes Signal Growing Adoption of Oral Fluid Testing—Despite Scientific
Concerns

Despite these scientific shortcomings, oral fluid testing is becoming more widespread. In 2023, federal
transportation regul ators authorized its use for commercially licensed drivers as an aternative to urinalysis.
However, these new rules have not yet been fully adopted in the broader federal workforce.

The growing regulatory acceptance of oral fluid testing, despite its demonstrated flaws, is a cause for concern
among researchers and advocates alike. Without stronger scientific backing, these tests risk unjustly
penalizing individuals based on flawed or misleading data.

NORML and Other Advocates Push for Performance-Based Alter natives

The National Organization for the Reform of Marijuana Laws (NORML) has long argued that the mere
presence of THC or its metabolites in bodily fluids does not equate to impairment. Unlike alcohol, which has
awell-understood relationship between blood alcohol content and functional ability, cannabis affects
individuals differently and has alonger detection window that does not align with real-time performance.

As an aternative, NORML and other advocacy organizations are calling for the expanded use of
performance-based testing—tool s designed to measure real-time cognitive and motor function. Examples
include:

e DRUID App — A mobile app that evaluates reaction time, balance, and decision-making to assess
impai rment.

e Predictive Safety’s AlertMeter — A tool used in occupational safety programs to compare an
individual’s current alertness level to their baseline or an industry standard.

These tools provide a more accurate, individualized picture of whether someone isfit to work, drive, or
operate machinery—without relying on invasive testing methods or flawed chemical markers.

Implications for Employers, Lawmakers, and Public Health Officials

The findings from this meta-analysis carry significant implications for multiple stakeholders:

e Employers must reconsider policiesthat rely on oral fluid or other bodily fluid testing as a proxy for
safety or performance.



e Lawmakers and regulators should be wary of endorsing scientifically unreliable testing protocols,
particularly in the context of criminal justice and workplace regulation.

¢ Public health officials need to support the development and implementation of more accurate tools to
assess impairment and ensure safety without infringing on individual rights.

As cannabis legalization continues to expand across North America and beyond, aligning public policy with
scientific evidence will be critical to ensuring fair and effective outcomes.

Oral Fluid Testing IsNot Ready for Prime Time

The scienceis clear: ora fluid testing cannot reliably determine when cannabis was consumed or whether
someone isimpaired. With high variability, unequal sensitivity to different methods of use, and prolonged
detection windows, OF testing falls short of the standards needed for accurate, actionable results.

This meta-analysis underscores the urgent need for a shift away from outdated, biologically invasive tests
toward performance-based, real-time assessments that better reflect actual impairment. Whether in the
workplace, on the road, or in the courtroom, decisions about cannabis use and its consequences should be
rooted in science—not stigma.
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