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The Covid-19 pandemic (Coronavirus disease 2019) continues to expose countless unanticipated problems at all
levels of the world's complex, interconnected society— global domino effects involving public health and safety,
accessible health care, food security, stability of economies and financial institutions, and even the viability of de-
mocracies. These problems pose immense challenges that can voraciously consumehuman and capital resources.
Tracking the initiation, spread, and changing trends of Covid-19 at population-wide scales is one of the most
daunting challenges, especially the urgent need to map the distribution and magnitude of Covid-19 in near
real-time. Other than pre-exposure prophylaxis or therapeutic treatments, the most important tool is the ability
to quickly identify infected individuals. The mainstay approach for epidemics has long involved the large-scale
application of diagnostic testing at the individual case level. However, this approach faces overwhelming chal-
lenges in providing fast surveys of large populations.
An epidemiological tool developed and refined by environmental scientists over the last 20 years (Wastewater-
Based Epidemiology — WBE) holds the potential as a key tool in containing and mitigating Covid-19 outbreaks
while also minimizing domino effects such as unnecessarily long stay-at-home policies that stress humans and
economies alike. WBE measures chemical signatures in sewage, such as fragment biomarkers from the Severe
Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), simply by applying the type of clinical diagnostic test-
ing (designed for individuals) to the collective signature of entire communities. As such, it could rapidly establish
the presence of Covid-19 infections across an entire community. Surprisingly, this tool has not been widely em-
braced by epidemiologists or public health officials. Presented is an overview of why and how governments

http://crossmark.crossref.org/dialog/?doi=10.1016/j.scitotenv.2020.139631&domain=pdf
https://doi.org/10.1016/j.scitotenv.2020.139631
mailto:daughton.etox@gmail.com
https://doi.org/10.1016/j.scitotenv.2020.139631
http://www.sciencedirect.com/science/journal/
www.elsevier.com/locate/scitotenv


2 C.G. Daughton / Science of the Total Environment 736 (2020) 139631
should exercise prudence and begin evaluating WBE and coordinating development of a standardized WBE
methodology — one that could be deployed within nationalized monitoring networks to provide
intercomparable data across nations.

© 2020 Elsevier B.V. All rights reserved.
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1. Introduction

The focus of this paper involves “Coronavirus disease 2019” (known
as Covid-19), which is caused by an infectious virus, “Severe Acute Re-
spiratory Syndrome Coronavirus 2” (known as SARS-CoV-2). The first
published studies of what would become a pandemic began to be pub-
lished in late January 2020, when the novel corona virus was known as
2019-nCoV (Chan et al., 2020; Huang et al., 2020).

During the Covid-19 pandemic, countless unexpected realities have
been revealed. Hidden, cascading domino effects have proved most
challenging to prevent— ever lurking in the shadows of complex chains
of an interconnected world. Probably the most exasperating has been
the emerging realization that the health, safety, and economic well-
being of humans, the functioning of healthcare, food security, the stabil-
ity of economies and financial institutions, and the viability of democra-
cies might all rely on the widespread availability of fast analytical test
methods for certain biomolecules.

Other than effective prophylaxis or therapeutic cures, few things are
more important in a pandemic than knowing who is infected (and in-
fectious). In a matter of months after SARS-CoV-2 infections spread
worldwide, most governments struggled with trying to quickly deter-
mine the most fundamental aspect of the pandemic — the distribution
and magnitude of infected populations. This problemwas greatly exac-
erbated by the fact that facile transmission of the virus could be accom-
plished via the air and that a major vector of transmission was always
concealed as an unknown portion of the asymptomatic general popula-
tion. This greatly increased the difficulty in efficiently directing the pub-
lic health resources essential for the containment, control, or mitigation
of transmission. Moreover, possibly the most successful approach is
total suppression (Casella, 2020), which requires an especially early
warning.

A second urgent need quickly followed. Without the ability to rap-
idly and inexpensively monitor randomly selected individuals for infec-
tious virus (e.g., via molecular nucleic acid tests) or evidence of prior
exposure (via antibody tests), the ability to quickly isolate or quarantine
contagious individuals simply did not exist. The only option was sim-
plistic and involved indiscriminate isolation (city-wide stay-at-home,
shutdown, or lock-down policies) and physical distancing practices for
entire populations — to discourage the congregation of people beyond
those they live with.

This in turn handcuffed governments from making informed deci-
sions critical for knowing how or when large portions of the population
could return to their workplaces (the quandary of balancing lives and
livelihoods). Re-engaging businesses with the economy would rely too
much on guesswork and luck— and far toomuch effort to rationally co-
ordinate beyond geographic and political boundaries. Such was the
reality that emerged in many countries during the first months of
2020 because of the Covid-19 pandemic.

Not unexpectedly, the dominoes began to fall with the disruption or
collapse of countless manufacturing supply chains and large sectors of
economies — in turn jeopardizing the functioning of financial institu-
tions and investment markets. At the same time, certain activities ne-
cessitating mass gatherings were essential to the maintenance
functions of societies (e.g., food chains and essential public health ser-
vices), continuing to pose heightened risks for all. In democracies, in-
person poll-voting became a quagmire for logistics and debate. Civil un-
rest, discord, and instability can become an inevitable societal risk be-
cause of the many who are unable to support their families by
remaining isolated. The possibilities are endless and potentially cata-
strophic. Just consider the vulnerability of power grids as one example
(Smith, 2020).

Much still remains to unfold with the domino, knock-on effects of
this pandemic. Moreover, even if the world can figure out how to effi-
ciently deal with Covid-19, more pandemics are inevitably looming —
some inevitably amplified yet further by coinciding natural disasters
(e.g., see Smith, 2020).

With this brief thumbnail sketch of the world's current quagmire,
this paper discusses the potentially key role that environmental science
could play in solving some of the many obstacles and challenges cur-
rently faced in monitoring the spread of Covid-19. The existing tools
were designed specifically for diagnostic (or serological) testing of indi-
viduals. Scaling these conventional tests for mass surveillance of popu-
lations is fraught with tremendous challenges, including the
extremely high costs for repeatedly testing large portions of population
(Allen et al., 2020), involving enormous human resources, insufficient
sensitivity, and inadequate throughput; note, however, there are ways
to greatly improve sensitivity – especially when the incidence of nega-
tives will be high (e.g., in infected asymptomatic populations) (Suo
et al., 2020) – and to increase the throughput of conventional methods
(NAS, 2020), such as via pooled sampling (group testing) (see: Bergel,
2020; Deckert et al., 2020; Shani-Narkiss et al., 2020; Sinnott-
Armstrong et al., 2020).

Over the last 20 years, environmental scientists continue to develop
an armamentarium of monitoring and epidemiological tools capable of
measuring the combined, collective activities or health status of entire
populations. This approach is analogous to conventional diagnostic uri-
nalysis performed en masse but instead targets sewage (Daughton,
2020a; Sims and Kasprzyk-Hordern, 2020). Designed to quantify the
community-wide usage of a wide expanse of chemicals (originally illicit
drugs), this methodology (Wastewater-Based Epidemiology—WBE) is
now beginning to be applied to Covid-19 (see: Ahmed et al., 2020; Bar
Or et al., 2020; La Rosa et al., 2020; Medema et al., 2020; Nemudryi
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et al., 2020; Randazzo et al., 2020a, 2020b; Wu et al., 2020b; Wurtzer
et al., 2020). However, the numbers of research projects and pilot stud-
ies currently planned or in progress globally far exceed these and are
rapidly growing. Three current review articles discussmany of the com-
plex issues surrounding the application of WBE to infectious disease
tracking — Covid-19 in particular (Kitajima et al., 2020; Sims and
Kasprzyk-Hordern, 2020; and Xagoraraki and O'Brien, 2020). A theoret-
ical assessment of WBE's feasibility and cost in monitoring for Covid-19
at scale is presented by Hart and Halden (2020).

2. WBE for mass surveillance of Covid-19

The most adverse domino effects from an epidemic can be reduced
or minimized only by implementing sufficient, timely, targeted testing.
But what is considered sufficient testing? Testing during epidemics has
always been impaired by the lack of any option other than application of
tests designed for clinical detection and diagnosis of current infections
(or serological tests for establishing past infections, e.g., Gronvall et al.,
2020). Most importantly, this approach to testing needs to continually
increase test coverage (i.e., the percentage of the population tested)
until a key level is achieved. This level is the number of tests that must
be completed in order to reveal a single positive (confirmed) case.
This ratio is the most direct indicator of the extent of infection in the
general population (Hasell et al., 2020). A low ratio (when using ran-
dom sampling) points to a high incidence of infection and therefore
the need formore intensive testing until the ratio significantly increases
(where ever-increasing amounts of testing are required to confirm each
additional case of infection). This indicates increasing success in con-
tainment or mitigation measures.

Nevertheless, diagnostic tests were never intended for mass surveil-
lance. These tests are not only time-consuming and costly, but they can
pose serious exposure risks for those who administer the tests. They
were never intended formassive scales. There are two basic alternatives
to solving this problem: (1) dramatically increase the throughput of the
conventional diagnostic tests, and/or (2) minimize the number of tests
required to reveal each positive case.

The first can be partly accomplished with the use of more advanced
versions of current diagnostic tests (NAS, 2020), such as pooled-sample
analysis (e.g., Deckert et al., 2020). Pooled-sample analysis could greatly
increase testing capacity and throughput, especially for PCR-based
methods (nucleic acid−based polymerase chain reaction); although
not as sensitive as PCR testing, antigen testing (e.g., capsid proteins) is
just emerging for SARS-CoV-2, with the US FDA's emergency use autho-
rization for the first antigen test (US FDA, 2020). The second can be ac-
complished by pre-targeting sub-populations that have a higher
probability of infection. This would conserve the use of available diag-
nostic tests.

Metaphors likening the control of Covid-19 to war can be useful. As
such, WBE's role in fighting the spread of Covid-19 would be analogous
to warfare where “forward observers” are used to improve the out-
comes of artillery fire by greatly improving the accuracy of targeting.
WBEwould, in effect, provide a call warning for fire (i.e., “start diagnos-
tic testing here”), directing fire, adjusting fire, and confirming mission
accomplished. This would greatly reduce the demand for diagnostic
testing and also reduce supply-chain shortages caused by insufficient
manufacturing capacity. The metric of success for WBE when used for
targeting the use of clinical diagnostic testing would be lower ratios
for “Tests Administered” per “Case Confirmed” (counter intuitively,
maximize the positivity test rate).

The application ofWBE can be extended beyond its current confines
that were imposed by privacy, ethics, and legal concerns — boundaries
recognized inWBE's pre-existing applications for illicit drugmonitoring
(Prichard et al., 2014, 2017). Its utility for targeting where diagnostic
testing should be directed could be amplified by monitoring smaller,
key, confined sub-populations. Major targets to monitor would include
the following (some of which have already proved problematic by
promoting outbreaks): schools, universities (e.g., dormitories),
congested public housing (where new cases can be easily overlooked
and outbreak clusters can quickly emerge), hospitals, long-term care fa-
cilities, prisons, manufacturing and warehouse facilities, meat proces-
sors, maritime ships, naval vessels (e.g., Werner, 2020), airports and
airlines, mass entertainment venues (arenas, stadiums, and concert
halls), indoor exercise facilities, and shopping malls, among other con-
fined areas. Of particular interest would also be sub-populations
under-served by healthcare — whether because adequate healthcare is
not available or because certain individuals actively avoid seeking
health care (De Filippo et al., 2020). At the same time, WBE would
also be useful for assuringwhen a facilitymight be virus-free; this, how-
ever, would rely on method detection limits that are reliably low.

The reality is that massive-scale diagnostic-based testing is simply
not possible in most countries given the enormous costs and current
limitations of manufacturing and supply-chains. Testing must get
smarter and better targeted. This is where WBE becomes so important.
By avoiding the testing of populations likely to be negative, WBEwould
serve to magnify the value of diagnostics testing by “making them
count”. One of the biggest challenges formany countries, regions, states,
and cities is the formulation of a data-driven strategy for guiding when
to “re-open” economies and when they might need to re-close during
resurgence (Allen et al., 2020; Redlener and Fair, 2020). WBE could
play a key role in optimizing these decisions by providing the earliest
possible dates for: (1) beginning the post-isolation phase (when busi-
nesses could restart and population isolation could be terminated)
and (2) reinstatement of population-wide isolation upon Covid-19 re-
bound or seasonal re-emergence. This early-warning ability minimizes
the major dual problems of re-opening too soon or isolating too late,
both of which could set back public trust even further and cause yet
more damage to economies. By establishing baselines for the incidence
of Covid-19 before re-opening, both resurgence and acceleration could
be readily detected.

One of the more important potential advantages of WBE over diag-
nostic testing would be an ability to detect Covid-19 before it might
be possible with surveillance using random diagnostic testing. This
would partly rely on the timing of virus shedding via the stool with re-
spect to the initiation of infection or the onset of signs and symptoms (if
any). But it is not yet clear if any generalizations will ever be possible.
The time at which RNA from SARS-CoV-2 becomes PCR-detectable
from shedding into stool can vary widely (and not even occur in all
cases) – within one or several days of symptom onset and persisting
for a month or so beyond the resolution of signs and symptoms –
even for children (Cai et al., 2020; Chen et al., 2020b; Holshue et al.,
2020; Lo et al., 2020; Wölfel et al., 2020; Wu et al., 2020a; Xing et al.,
2020; Zhang et al., 2020a). Shedding via the stool can also persist after
pharyngeal samples test negative (Chen et al., 2020a). Fecal shedding
studies for presymptomatic cases (Gandhi et al., 2020) would be very
important for WBE, but the existing data are very sparse. On a related
issue, although some case studies have verified the presence of viable
(infective) virions in feces (Wang et al., 2020; Xiao et al., 2020), others
report the failure to recover infectious particles (Wölfel et al., 2020).
Nonetheless, caution is advised regarding occupational exposure and
in sampling sewage (WHO, 2020a).

As an aside, an important point merits some consideration. There is
no reason that WBE must be based on the same analytical platforms
used in clinical diagnostic testing (i.e., direct measures of viral infection
such as PCR or antigen testing). WBE for Covid-19 (or diseases caused
by any other infectious agent) need not be limited to the monitoring
of the actual infectious agent's nucleic acid or an antigen.WBE's useful-
ness could be greatly expanded by targeting endogenous biomarkers
that are significantly elevated in the diseased state. Benefits of targeting
indirectmarkers of infectionmight include reduced analytical costs and
broader availability (e.g., by use of immunoassays) or serving as better
leading indicators of infection (providing the possibility of earlier
alerts); biomarkers that are excreted extensively in urine (as opposed
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to feces), for example, would simplify sewage sampling and sample
preparation prior to analysis. A likely place to start evaluating the use
of biomarkers would be to make use of the fact that Covid-19 can in-
volve extensive inflammatory damage. The archetype biomarker for
systemic oxidative stress is the prostaglandin-like class of substances
called isoprostanes (Daughton, 2012a; O'Brien et al., 2019); a range of
other potential biomarkers (e.g., see: Daughton, 2018; Rice and
Kasprzyk-Hordern, 2019) might also be excreted at elevated levels
with Covid-19. Testing for biomarkers might have several other major
advantages over the use of PCR: (i) biomarkers might be more univer-
sally excreted among infected individuals, (ii) excreted levels might
better track the severity of infection, (iii) biomarker testing might
have tighter ranges for per-capita excretion, facilitating better calibra-
tion and more accurate estimations of the number of infected individ-
uals in a community, and (iv) avoiding a potential under-appreciated
problem with using PCR, where RNA fragments may not be originating
from viable virus, but rather from virus remnants (litter) from cleared
infections and therefore could be overestimating the incidence or inten-
sity of existing infections. This could well be a cause of repeated reports
of recovered patients again testing positive for Covid-19 (e.g., Cha and
Smith, 2020).

WBE could provide early warnings for community-wide emergence,
resurgence (Kissler et al., 2020), status and trends (sustained transmis-
sion or amplification of transmission — acceleration or deceleration),
suppression, subsidence, and elimination of Covid-19 or anyother infec-
tious disease. Deceleration could result from successful control mea-
sures or attainment of herd immunity. Should SARS-CoV-2 eventually
become endemic (Galanti and Shaman, 2020), it could be critical to
have an ongoing community-wide surveillance system to detect
newly emerging clusters.

With a nationwide system of community WBE monitoring, maps
could be readily generated showing patterns of clusters or areas
where Covid-19 has yet to spread or where it has subsided. Infection
densities could reveal community vulnerabilities or susceptibilities as
a function of race, ethnicity, socioeconomic status, occupation, age
structure, and climate, among others.

Note that since WBE has the ability to detect Covid-19 days before
random diagnostic testing of asymptomatic individuals, it could save
critical days in facilitating a head-start for contact tracing (e.g., Allen
et al., 2020; Watson et al., 2020) because follow-up diagnostic testing
can be better targeted to locate the infected individual(s). It would
therefore have the potential to short-circuit significant forward
transmission.

WBE could play an integral role in minimizing the occurrence of
surges of serious caseswhose numbers can overwhelm critical care hos-
pital capacities and long-term care facilities. Preventing hospital surges
is also critically important for minimizing a “collateral pandemic”
(Galarza and Gazzeri, 2020). There could be untold numbers of non-
Covid-19 cases who die prematurely, or unnecessarily, or with un-
timely/inadequate care — all indirectly because of Covid-19. Once criti-
cal care capacity is exceeded by Covid-19 patients, this serves to amplify
deaths and morbidities for those who did not receive care simply be-
cause they were non-Covid-19 patients. This includes those who refuse
or delay in seeking medical attention because of fear of contracting
Covid-19, those who must wait too long to receive care, and those
who had to be diverted to facilities incapable of providing sufficient
care. Any action that can reduce hospital surges (such as “flattening
the curve” of infection transmission) will reduce overall deaths. Early
warnings are therefore critical.

Also worth emphasizing is that WBE might be the only means of in-
directly inferring the portion of the total population that remains unin-
fected at any moment in time. In effect, this information serves to
complement diagnostic testing (and syndromic surveillance) and to
more fully construct the so-called surveillance pyramid. Likewise, it
could provide better perspective on how well the results of diagnostic
testing are reflecting the status of the general population. It also might
be the best way to convince a doubting public when infections are in-
deed spreading (but not yet reflected in hospital statistics) andwhether
the spreading has entered an acceleration phase. Of great importance,
near-real-time community-wide monitoring could greatly increase
community connectedness and sense of purpose, thereby improving
willingness to comply with government recommendations for distanc-
ing and self-isolation. Importantly, and contrarily, WBE could reveal
that suppositions regarding infectivity and spreading may have been
overestimated (see contrarian views: Ioannidis, 2020; Roth et al.,
2020). The importance of listening to contrarian views is discussed by
Prasad and Flier (2020).WBE could play a key role in resolving scientific
debates.

Also note thatWBE could be used as a tool to guide the final phase of
eradication (e.g., see: Brouwer et al., 2018). Once eradication efforts suc-
ceed to the point where severe cases are rare, but asymptomatic infec-
tions persist, WBE could prove to be very useful in surveillance of any
newly emerging clusters that would otherwise escape detection.

Finally worth considering is whether WBE has the potential to
generate a wealth of metadata related to the impact of Covid-19 at the
community level. For example, WBE might be useful in testing or
corroborating hypotheses involving the correlation of various
community-wide population demographics with the magnitude and
duration of SARS-CoV-2 measurements to probe inter-community dis-
parities such as race, culture, income, healthcare availability, and occu-
pation. WBE data could also be examined for correlations with drug
manufacturer geographic prescribing data — notably for drugs
suspected of improving or exacerbating Covid-19 therapeutic outcomes
(Daughton, 2020b).
3. What R&D is needed to advance WBE as a valuable public health
tool?

Past advancements in WBE have primarily relied on environmental
scientists and analytical chemists, as the targeted analytes of interest
had generally been anthropogenic, synthetic chemicals (Daughton,
2018). To expand the usefulness of WBE to infectious diseases and bio-
molecules, a much broader range of science disciplines will be required,
in larger collaborations. Evidence that this is already happening can be
seen with more involvement of microbiology (e.g., Wigginton and
Boehm, 2020).

Sewage monitoring had already been established as a tool to detect
existing threats from pathogens, particularly for polio virus (Anis
et al., 2013; Berchenko et al., 2017; Brouwer et al., 2018; WHO, 2003).
And within a few short months after the emergence of Covid-19, the
first pilot studies began to appear for WBE's possible use as a tool for
tracking Covid-19 (e.g., Ahmed et al., 2020; Bar Or et al., 2020; La Rosa
et al., 2020; Medema et al., 2020; Nemudryi et al., 2020; Randazzo
et al., 2020a, 2020b; Wu et al., 2020b; Wurtzer et al., 2020). However,
much more research will be required for its full development.

The attractiveness of WBE has always resided in its conceptual sim-
plicity. However, resolution of some complex, underlying technical de-
tails could stymie its full potential value as a widely adopted
monitoring approach for community-wide health and disease. For
Covid-19, one of the most important details is signal calibration —
what do the data actually mean? The biggest unknown surrounds the
need to calibrate the targeted marker for Covid-19 (which currently is
primarily viral RNA) against the actual number of cases the signal actu-
ally represents. But as already mentioned, this problem might be more
easily solved by targeting key endogenous biomarkers instead.

There are three basic forms that WBE could theoretically embody.
Each would require increasingly more research to develop, calibrate,
and validate:

(1) Qualitative approach that merely indicates whether a certain
minimum level of infection is present — a binary yes/no depending on
the sensitivity (limit of detection) of the analytical method used for
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detection (e.g., rt-PCR versus antigen). The limited research published
to date is focused on this embodiment.

(2) Semi-quantitative approach capable of indicating relative levels
of infection. This formwould be capable of revealing acceleration or de-
celeration phases of infection, but only within an individual community
(not across communities).

(3) Quantitative approach capable of indicating the absolute levels
of infection. This would allow for intercomparison of levels across com-
munities (which communities are showing themost acceleration or de-
celeration of Covid-19— or ofwhatever infectious disease is targeted for
monitoring). This more rigorous embodiment would provide the ulti-
mate ability to reveal nationwide status and trends.

Developing the third approach, in particular, will depend on
addressing the following primary questions. These questions be-
come more challenging when the objective is to try and measure
the incidence of active infection (on a per capita basis). The fol-
lowing are key:

• Required is a much better understanding of the intra- and inter-
person variability in themagnitude of excretion (shedding) of detect-
able biomarkers from the virus in its infectious state (whether nucleic
acids or proteins)—within-day, across days, and duration. The power
of drawing conclusions fromWBEmonitoringwill be a direct function
of the range in these variabilities for individuals and the general pop-
ulation. The greater the variability, the harder it will be to determine if
infections are froma few super-shedders or froma large portion of the
population (e.g., see: Chen et al., 2020a; Petterson, 2020; Wu et al.,
2020b). It is possible that an antigenunique to SARS-CoV-2might par-
tition to excretawithmore fidelity and better reproducibility. Further-
more, because of the duration of RNA excretion via the stool, it may
not reflect active infections. This means that the collective signal of
sewage RNA at any point in time might reflect unknown portions of
active and past infections.

• If RNA is the targetedmarker, there are currently toomany unknowns
surrounding the kinetics of viral load and excretion over the entire
course of an infection (Joynt and Wu, 2020). To date, the published
data on targeted markers for SARS-CoV-2 in feces (primarily RNA),
or the viable virus itself, is insufficient for the modeling required for
WBE. This is because nearly all of these data derive from clinical stud-
ies, which almost always use low numbers of case samples. A larger,
randomized analytical study would be needed to shed more light on
this important point. Currently, clinicians are motivated to monitor
feces for four major clinical reasons (e.g., see: Ianiro et al., 2020; Ng
et al., 2020; Xiao et al., 2020): (1) A critical concern is whether infec-
tious virus occurs in fecal microbiota transplant samples, so manda-
tory screening could become important (Ng et al., 2020).
(2) Concern exists as to whether the fecal-oral transmission route
could prove significant. (3) Feces could become an alternative route
for clinical diagnostic testing for Covid-19. (4) In many cases, feces
continue to test RNA-positive long after the respiratory tract tests neg-
ative, and it is therefore important to know whether these cases still
pose an infection threat.

• Whatever the targetedmarker(s)might be, the excretion-route distri-
bution needs to be known (e.g., fecal versus urine). The limited studies
to date indicate that the fecal route is more important for SAR-CoV-2,
at least for nucleic acids; but it is unknown for possible antigen tar-
gets. Likewise, the partitioning of a marker between feces and the liq-
uid sewage needs to be established.

• The half-life (persistence) of the marker in wastewater must be
known. It cannot be too long, otherwise it would be a trailingmeasure
of infection, as its levels would be less prone to concentration change
in sewage. Persistence is partly a function of temperature.

• The prior two points will dictate how representative-sampling must
be performed — especially given that raw sewage is heterogenous.
The aqueous phase is a far more easily sampled medium and requires
far less preparation for analysis.

• The sampling and analytical approaches will range from simple batch
methodologies (where individual samples are collected) to time-
integrated sampling and continuous monitoring (which would more
closely represent “real-time” monitoring). The latter would pose far
more challenges to develop but would be amenable to remote data
collection. Indeed, sewer networks have already been undergoing au-
tomation, primarily for maintenance and remote control. However,
much development has already been devoted to a wide range of sen-
sors for parameters important to sewage treatment (e.g., see: Setford
et al., 2018). This could provide an existing platform within which
WBE sensors could eventually be integrated to fully automate moni-
toring and its remote reporting.

• For a quantitative approach, it is important to know the population
size that contributes to an individual sewage treatment plant (to cal-
culate the percentage of infected population). This can be an ex-
tremely onerous problem (Daughton, 2012b, 2018). Important to
keep in mind is that an endogenous, excreted proxy marker for per
capita population would remove the need to know the population
size of a sewershed and could prove more accurate for estimating
real-time population size (Daughton, 2018).

Addressing each of these points would be required for calibrating
any WBE monitoring method so that data could be related to actual
per capita infection rates. A number of different means have been pro-
posed, the inverse regression of qPCR cycle thresholds with known in-
fection rates being one example (Bar Or et al., 2020). Only if
calibration could be achieved, would WBE then be able to reliably esti-
mate the total number of infected people at any given time. It would
then also be enabled to compare the infection rates between communi-
ties — facilitating the prioritization of resources for control and
mitigation.

Finally, note that a major difference between WBE and mass diag-
nostic testing (such as via pooled samples) is that self-selection bias
would not play a role in WBE, in contrast with diagnostic testing.

4. The risks posed by insufficient monitoring data

Perhaps never before in history have the economies and cultures of
societies depended so much on the availability of analytical methods
for the fast, reliable, inexpensive testing for a contagious disease. With-
out test data, governments cannot respond appropriately or efficiently.
Nor can it be quickly learnedwhether suppression, containment, ormit-
igation countermeasures have been effective. There is no other way to
intelligently mount effective responses in a timely manner. The only al-
ternative tool is blunt-force, en masse quarantines or onerous lock-
downs; note, however, that a few countries (e.g., Taiwan, Singapore,
and South Korea) have successfully avoided lock-downs by using rigor-
ous contact tracing (Watson et al., 2020). Never before has the lack of
sufficient analytical testing methods caused so much havoc.

Even the perceived shortage of population-wide infection data can
breed public distrust, anxiety, and even fear. A lack of data can lead
some to conclude that data is being withheld or censored— further ex-
acerbating distrust. In the absence of sufficient testing, the resulting
void risks being filled by counter-productive personal beliefs, conspir-
acy theories, and politicization.

Isolation policies and physical distancing can lead to a sense of anger
and personal aggrievement. One outcome is public unrest and defiance
of suppression and mitigation measures, imposing additional stress on
law enforcement and increasing the burden for more contact tracing
and greatly endangering already over-stressed healthcare workers. Fi-
nally, democracies depend on un-suppressed, fully accessible voting. A
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public that feels unsafe to vote can self-suppress; even voter registration
can be suppressed. It is imperative that the public trust is ensured by es-
tablishing credibility and a reputation for safety. In addition, this is best
accomplished through a well-conceived and transparent nationwide
testing system.

The biggest challenge caused by insufficient testing surrounds the
imperative to restart economies after periods of protracted isolation.
Economies simply cannot recover until the public is convinced that
the risk of transmission from Covid-19 has sufficiently diminished —
or, alternatively, that it is clear exactly where the dangers remain. This
cannot be readily or easily done with diagnostic testing alone (based
on nucleic acid/antigen, with or without antibody) — although some
emerging test technologies may hold promise (e.g., NAS, 2020; Zhang
et al., 2020b). Businesses, financial institutions, and the public must be
convinced that hidden, asymptomatic contagious populations are con-
fined or minimized. Just a mere 4 months into the Covid-19 crisis, this
started to become obvious to governments and financial markets.

Simply because the intimate connections between public health and
economic health are obvious, the temptation exists to focus on both at
the same time. However, decisions to re-open economies prematurely
can result in rebound of widespread infection (Kissler et al., 2020),
resulting in yet further economic and public health damage. WBE
could facilitate the properly timed and targeted shutdown and re-
opening of specific geographic areas, especially if this must become an
alternating episodic strategy for the duration of a pandemic. WBE
would also avoid the problems in individual diagnostic or surveillance
testing caused by missing those individuals who eschew testing or be-
cause they lack the means to seek or be tested.

5. National involvement and coordination of WBE R&D across
nations

The profound andwide-ranging adverse impacts of Covid-19 rapidly
unfolded worldwide in a matter of months. Even once the current rate
of transmission had significantly declined, the possibility of repeated re-
surgence – especially coupled with common seasonal infectious dis-
eases – cannot be underestimated. Moreover, pandemics caused by
future novel infectious agents would add greatly to what could become
a continual, looming threat to world stability.

Science typically advances in incremental, evolutionary steps, often
catalyzed by competition between research groups. Revolutionary ad-
vancements also occur, but much less frequently. The fight against
Covid-19 will require greatly accelerated development of an armamen-
tarium of tools across a wide spectrum of disciplines in the sciences,
medicine, and engineering. Advancements in WBE alone will require
collaboration and coordination not just within individual disciplines,
but also across disparate disciplines that traditionally are separate: ana-
lytical chemists, immunochemists, biochemists, environmental and civil
engineers, wastewater treatment operators, computer modelers, statis-
ticians, clinical scientists, pharmacologists, infectious disease specialists,
public health experts, microbiologists (particularly virologists), epide-
miologists, social scientists/psychologists, and communication/messag-
ing experts (especially risk communication), among others.

One particularly important aspect of communication pertains to the
perception of risk by the public. WhenWBE is applied to surveillance of
infectious disease, clarity is essential in that WBE is not being used to
monitor for viable, infectious virions (colloquially called “live” virus
and which must instead be determined by traditional plaque-based
assay), but rather to monitor for remnants of virus particles that serve
as definitive indicators of active infections. This distinction is important
for preventing public anxiety from the erroneous belief that “live” virus
is rampant in sewage and could be released to surface waters.

Scores of local WBE pilot projects targeted at Covid-19 have been
started or planned in cities around the world. However, this does not
promote leveraging of worldwide knowledge and best practices, nor is
it efficient at promoting uniform, standardized WBE for adoption at
national scales. The research and development needed to advance
WBE for fighting Covid-19 would benefit greatly from national and in-
ternational direction, coordination, and government funding
(Daughton, 2020a); the World Health Organization could also play a
major role. A unified worldwide plan would also help to minimize du-
plicative efforts and conserve resources. The ultimate objective would
be to develop standardized, optimized, quality-assured WBE testing
protocols that could be implemented worldwide— optimally as nation-
alized networks; few efforts to date have been directed at standardiza-
tion and inter-laboratory studies (e.g., see: WRF, 2020). Standardized
testing would be critical for promoting intercomparisons of all monitor-
ing data — at local, state, regional, national, and cross-nation levels. All
future advancements and best practices could be continually incorpo-
rated into harmonized methods. Furthermore, a geographically
fragmented WBE data collection and reporting system would pose the
same problems that already plague some clinical diagnostics networks
at the national scale (Patel, 2020). To facilitate the development of glob-
ally harmonizedmethodologies, proprietarymonitoring systems should
be discouraged. An open-source model is essential to encourage wide
adoption and minimize cost.

A Manhattan-style project might indeed be an apt metaphor for
what is needed to fight Covid-19. Any type of such a big-science project
(e.g., Cahill et al., 2020; Copeland, 2020) needs to consider incorporating
WBE in its full spectrum of potential strategies.

Another focus would be in determining how to best communicate
WBE monitoring data to the public while minimizing panic or anxiety.
This points to the need for science writers and other experts to publi-
cally communicate WBE advancements and how WBE data should be
interpreted. Finally, it would be important to locate those having in-
tense interest in the potential of WBE and who could serve as its shep-
herds or champions to attract interest or involvement of politicians,
military leaders, and other government officials concerned with public
health, financial stability, and national security. Noteworthy is that
over the last 15 years, WBE has been championed primarily by
European countries and Australia for the purpose of monitoring illicit
drug use; see discussion and references cited in Sims and Kasprzyk-
Hordern (2020). Only a few national coalitions or efforts have been
launched for Covid-19, three examples being Australia (WaterRA,
2020), Canada (CWN, 2020), and Spain (Idrica, 2020); the European
Commission's Joint Research Centre and theDirectorate-General for En-
vironment is assessing the feasibility of an EU-wide WBE program
(European Commission, 2020).

In the U.S., however, WBE has received little national reception.
While some municipalities and sewage treatment plants in the U.S.
have shown interest in piloting WBE for local Covid-19 tracking
(e.g., see: City of Tempe, 2020), state and federal governments in the
U.S. have expressed surprisingly little interest. Only as of this writing
has any indication begun to emerge that U.S. federal agencies (i.e., the
CDC and EPA) might be interested in WBE for Covid-19 (Swan et al.,
2020).

Important to note is that the published science literature (as well as
science news; see: Arnaud, 2020; Baggaley, 2020; Mallapaty, 2020) on
WBE for monitoring infectious disease has begun an extremely rapid
phase of growth— one that will undoubtedly escalate. It could prove in-
creasingly time-consuming to track and assimilate this new base of
emerging knowledge— aswell as the plans for new research or demon-
stration projects. A centralized database of all known publications and
preprints on WBE, as well as gray literature such as reports, disserta-
tions, web pages, and news stories would prove extremely useful;
note that theWorld Health Organization maintains a database of publi-
cations on all aspects of Covid-19 and that it currently comprises over
15,000 articles (WHO, 2020b). This is an astonishing number of pub-
lished articles over a period of roughly only 4 months and marked by
numerous major events surrounding Covid-19 (Anonymous, 2020);
the primary focus of these articles is on the epidemiology, diagnostics,
and clinical medicine of Covid-19— not on WBE.
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Another example of an attempt to compile a bibliographic database
was done for the field of research concerning pharmaceuticals as envi-
ronmental contaminants, including WBE (Daughton and Scuderi,
2017); this resource greatly facilitated the synthesis of existing knowl-
edge for emerging pollutants, but such a project requires concerted,
continual effort. Also note that a dozen of the references cited in this
paper were preprints, many of which had not yet undergone peer re-
view. However, because of the increasing numbers of preprints being
posted, the major preprint servers have increased their internal screen-
ing and vetting processes (Kwon, 2020).

To maximize the usefulness of this new knowledge and to facilitate
its uptake by news media (which, in turn, is key to cultivating interest
and attention among the public and government officials), one particu-
lar coordinated action from the existing international community of
WBE scientists would be very useful and could catalyze a formalized ef-
fort for international coordination. This action would at first simply in-
volve the creation of a web-based database that would serve as a
clearing house for all existing and planned R&D activities surrounding
the application of WBE to Covid-19 (and possibly other infectious dis-
eases). This clearing house would be populated by information solicited
from, or provided by, WBE principal investigators worldwide. As
existing efforts to enhance collaboration and support of WBE Covid-19
research grow (e.g., Bibby, 2020; Pérez-Escudero et al., 2020), they
could be unified under a single umbrella.

Such a clearing house would also provide a current database of
knowledge relevant to all aspects of WBE for monitoring infectious dis-
eases (focusing on Covid-19 at the beginning). The purpose of this
knowledge database would be to identify all knowns aswell as research
needs and gaps. This would inform the development of a comprehen-
sive research strategy (guided by milestones) — one with flexibility as
new, unanticipated knowledge emerges. As a very simple example, a
list of questions and research needs with respect to Covid-19 has been
compiled for guiding the needs of the U.S. Department of Homeland Se-
curity (DHS, 2020); but the priorities of DHS do not include most of
those relevant to WBE.

Of course, global cooperation would probably never be comprehen-
sive. It is aspirational. As already witnessed with this pandemic, some
governments at local, state, or federal levels would inevitably not
want to publicize WBE data — for fear of tarnishing their image, fear
of causing public alarm, or for political reasons. Many governments
would simply not have the needed resources. The major objective
would be to get WBE deployed as widely as possible.

No one knows how long SARS-CoV-2 virus will be with us. Both old
and novel viruses, however, inevitably find their way to the pandemic
queue.

Declaration of competing interests

The author declares that he has no known competingfinancial inter-
ests or personal relationships that could have appeared to influence the
work reported in this paper. CGD is the sole author of this manuscript
and declares no conflict of interest.

Acknowledgment

Theworkwas unfunded. Thework had no affiliationwith any public
or private entity. The author thanks the anonymous peer reviewers for
their input.

References

Ahmed, W., Angel, N., Edson, J., Bibby, K., Bivins, A., O’Brien, J.W., et al., 2020. First confirmed
detection of SARS-CoV-2 in untreatedwastewater in Australia: a proof of concept for the
wastewater surveillance of COVID-19 in the community. Sci. Total Environ. 728, 138764.
http://www.sciencedirect.com/science/article/pii/S0048969720322816.

Allen, D., Krein, J., Sitaraman, G., Weyl, E.G., 2020. National Covid-19 testing action plan:
pragmatic steps to reopen our workplaces and our communities. (21 April), 28 pp;
The Rockefeller Foundationhttps://www.rockefellerfoundation.org/wp-content/up-
loads/2020/04/TheRockefellerFoundation_WhitePaper_Covid19_4_21_2020.pdf.

Anis, E., Kopel, E., Singer, S.R., Kaliner, E., Moerman, L., Moran-Gilad, J., et al., 2013.
Insidious reintroduction of wild poliovirus into Israel, 2013. Eurosurveillance 18
(38), 20586. https://www.eurosurveillance.org/content/10.2807/1560-7917.
ES2013.18.38.20586.

Anonymous, 2020. Coronavirus: the first three months as it happened. Nature https://doi.
org/10.1038/d41586-020-00154-w (22 April). https://www.nature.com/articles/
d41586-020-00154-w.

Arnaud, C.H., 2020. Novel coronavirus found in surprisingly high levels in sewage. Chem.
Eng. News 96 (15) (16 April). https://cen.acs.org/biological-chemistry/infectious-dis-
ease/Novel-coronavirus-found-surprisingly-high/98/i15.

Baggaley K, "Poop could be the key to tracking COVID-19 outbreaks: searching wastewa-
ter for the coronavirus is fast, cheap, and anonymous." Pop. Sci., 2020 (27 April),
https://www.popsci.com/story/health/poop-sewage-covid-19-coronavirus/.

Bar Or, I., Yaniv, K., Shagan, M., Ozer, E., Erster, O., Mendelson, E., et al., 2020. Regressing
SARS-CoV-2 sewage measurements onto COVID-19 burden in the population: a
proof-of-concept for quantitative environmental surveillance. medRxiv https://
www.medrxiv.org/content/medrxiv/early/2020/05/01/2020.04.26.20073569.full.pdf.

Berchenko, Y., Manor, Y., Freedman, L.S., Kaliner, E., Grotto, I., Mendelson, E., et al., 2017.
Estimation of polio infection prevalence from environmental surveillance data. Sci.
Transl. Med. 9 (383), eaaf6786. https://stm.sciencemag.org/content/scitransmed/9/
383/eaaf6786.full.pdf.

Bergel, I., 2020. Variable Pool Testing for Infection Spread Estimation. arXiv preprint
arXiv:2004.03322. .

Bibby, K.J., 2020. COVID-19 WBE collaborative. https://www.covid19wbec.org.
Brouwer, A.F., Eisenberg, J.N.S., Pomeroy, C.D., Shulman, L.M., Hindiyeh, M., Manor, Y., et

al., 2018. Epidemiology of the silent polio outbreak in Rahat, Israel, based on model-
ing of environmental surveillance data. Proc. Natl. Acad. Sci. 115 (45),
E10625–E10633. https://www.pnas.org/content/pnas/115/45/E10625.full.pdf.

Cahill, T.J., et al., 2020. Scientists to stop Covid-19. (April), https://s.wsj.net/public/re-
sources/documents/Scientists_to_Stop_COVID19_2020_04_23_FINAL.pdf.

Cai, J., Xu, J., Lin, D., Xu, L., Yang, Z., Qu, Z., et al., 2020. A case series of children with 2019
novel coronavirus infection: clinical and epidemiological features. Clin. Infect. Dis.
https://doi.org/10.1093/cid/ciaa198.

Casella, F., 2020. Can the COVID-19 epidemic bemanaged on the basis of daily data? arXiv
preprint arXiv:2003.06967.

Cha, S., Smith, J., 2020. Explainer: South Korean findings suggest ‘reinfected’ coronavirus
cases are false positives. Reuters (6 May). https://www.reuters.com/article/us-
health-coronavirus-southkorea-explain/explainer-south-korean-findings-suggest-
reinfected-coronavirus-cases-are-false-positives-idUSKBN22J0HR.

Chan, J.F.-W., Yuan, S., Kok, K.-H., To, K.K.-W., Chu, H., Yang, J., et al., 2020. A familial clus-
ter of pneumonia associated with the 2019 novel coronavirus indicating person-to-
person transmission: a study of a family cluster. Lancet 395 (10223), 514–523.
https://doi.org/10.1016/S0140-6736(20)30154-9.

Chen, C., Gao, G., Xu, Y., Pu, L., Wang, Q., Wang, L., et al., 2020a. SARS-CoV-2-positive spu-
tum and feces after conversion of pharyngeal samples in patients with COVID-19.
Ann. Intern. Med., M20–991. https://pubmed.ncbi.nlm.nih.gov/32227141.

Chen, Y., Chen, L., Deng, Q., Zhang, G., Wu, K., Ni, L., et al., 2020b. The presence of SARS-
CoV-2 RNA in feces of COVID-19 patients. J. Med. Virol. https://doi.org/10.1002/
jmv.25825.

City of Tempe "Innovation in advancing community health and fighting COVID-19."
Tempe, Arizona, 2020, https://covid19.tempe.gov/.

Copeland, R., 2020. The secret group of scientists and billionaires pushing a Manhattan
Project for Covid-19. Wall Street J. (27 April). https://www.wsj.com/articles/the-se-
cret-group-of-scientists-and-billionaires-pushing-trump-on-a-covid-19-plan-
11587998993.

CWN, 2020. Canadian coalition on wastewater-related COVID-19 research. Web page
maintained by Canadian Water Network. http://cwn-rce.ca/wastewater-coalition/.

Daughton, C.G., 2012a. Using biomarkers in sewage to monitor community-wide human
health: isoprostanes as conceptual prototype. Sci. Total Environ. 424, 16–38. https://
doi.org/10.1016/j.scitotenv.2012.02.038.

Daughton, C.G., 2012b. Real-time estimation of small-area populations with human bio-
markers in sewage. Sci. Total Environ. 414, 6–21. https://doi.org/10.1016/j.
scitotenv.2011.11.015.

Daughton, C.G., 2018. Monitoring wastewater for assessing community health: sewage
chemical-information mining (SCIM). Sci. Total Environ. 619–620, 748–764. https://
doi.org/10.1016/j.scitotenv.2017.11.102.

Daughton, C., 2020a. The international imperative to rapidly and inexpensively monitor
community-wide Covid-19 infection status and trends. Sci. Total Environ. 726,
138149. https://doi.org/10.1016/j.scitotenv.2020.138149.

Daughton, C.G., 2020b. Natural experiment concept to accelerate the re-purposing of
existing therapeutics for Covid-19. Glob. Epidemiol. 2, 100026. https://doi.org/
10.1016/j.scitotenv.2011.11.015.

Daughton CG and Scuderi MST, 2017 (29 December). "Pharmaceuticals and Personal Care
Products (PPCPs): Relevant Literature," U.S. Environmental Protection Agency, Las
Vegas, NV (a comprehensive database of literature references; first implemented
19 February 2008); https://sites.google.com/site/daughton/PPCPs-bibliographic_
database.

De Filippo, O., D’Ascenzo, F., Angelini, F., Bocchino, P.P., Conrotto, F., Saglietto, A., et al.,
2020. Reduced rate of hospital admissions for ACS during Covid-19 outbreak in
northern Italy. N. Engl. J. Med. https://www.nejm.org/doi/full/10.1056/
NEJMc2009166

Deckert, A., Bärnighausen, T., Kyei, N., 2020. Pooled-sample analysis strategies for COVID-
19 mass testing: a simulation study. Bull. World Health Organ. preprint (2 April).
https://www.who.int/bulletin/online_first/20-257188.pdf.

http://www.sciencedirect.com/science/article/pii/S0048969720322816
https://www.rockefellerfoundation.org/wp-content/uploads/2020/04/TheRockefellerFoundation_WhitePaper_Covid19_4_21_2020.pdf
https://www.rockefellerfoundation.org/wp-content/uploads/2020/04/TheRockefellerFoundation_WhitePaper_Covid19_4_21_2020.pdf
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES2013.18.38.20586
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES2013.18.38.20586
https://doi.org/10.1038/d41586-020-00154-w
https://doi.org/10.1038/d41586-020-00154-w
https://www.nature.com/articles/d41586-020-00154-w
https://www.nature.com/articles/d41586-020-00154-w
https://cen.acs.org/biological-chemistry/infectious-disease/Novel-coronavirus-found-surprisingly-high/98/i15
https://cen.acs.org/biological-chemistry/infectious-disease/Novel-coronavirus-found-surprisingly-high/98/i15
http://www.popsci.com/story/health/poop-sewage-covid-19-coronavirus
https://www.medrxiv.org/content/medrxiv/early/2020/05/01/2020.04.26.20073569.full.pdf
https://www.medrxiv.org/content/medrxiv/early/2020/05/01/2020.04.26.20073569.full.pdf
https://stm.sciencemag.org/content/scitransmed/9/383/eaaf6786.full.pdf
https://stm.sciencemag.org/content/scitransmed/9/383/eaaf6786.full.pdf
http://refhub.elsevier.com/S0048-9697(20)33151-X/rf0040
http://refhub.elsevier.com/S0048-9697(20)33151-X/rf0040
https://www.covid19wbec.org
https://www.pnas.org/content/pnas/115/45/E10625.full.pdf
https://s.wsj.net/public/resources/documents/Scientists_to_Stop_COVID19_2020_04_23_FINAL.pdf
https://s.wsj.net/public/resources/documents/Scientists_to_Stop_COVID19_2020_04_23_FINAL.pdf
https://doi.org/10.1093/cid/ciaa198
http://refhub.elsevier.com/S0048-9697(20)33151-X/rf5400
http://refhub.elsevier.com/S0048-9697(20)33151-X/rf5400
https://www.reuters.com/article/us-health-coronavirus-southkorea-explain/explainer-south-korean-findings-suggest-reinfected-coronavirus-cases-are-false-positives-idUSKBN22J0HR
https://www.reuters.com/article/us-health-coronavirus-southkorea-explain/explainer-south-korean-findings-suggest-reinfected-coronavirus-cases-are-false-positives-idUSKBN22J0HR
https://www.reuters.com/article/us-health-coronavirus-southkorea-explain/explainer-south-korean-findings-suggest-reinfected-coronavirus-cases-are-false-positives-idUSKBN22J0HR
https://doi.org/10.1016/S0140-6736(20)30154-9
https://pubmed.ncbi.nlm.nih.gov/32227141
https://doi.org/10.1002/jmv.25825
https://doi.org/10.1002/jmv.25825
http://covid19.tempe.gov
https://www.wsj.com/articles/the-secret-group-of-scientists-and-billionaires-pushing-trump-on-a-covid-19-plan-11587998993
https://www.wsj.com/articles/the-secret-group-of-scientists-and-billionaires-pushing-trump-on-a-covid-19-plan-11587998993
https://www.wsj.com/articles/the-secret-group-of-scientists-and-billionaires-pushing-trump-on-a-covid-19-plan-11587998993
http://cwn-rce.ca/wastewater-coalition/
https://doi.org/10.1016/j.scitotenv.2012.02.038
https://doi.org/10.1016/j.scitotenv.2012.02.038
https://doi.org/10.1016/j.scitotenv.2011.11.015
https://doi.org/10.1016/j.scitotenv.2011.11.015
https://doi.org/10.1016/j.scitotenv.2017.11.102
https://doi.org/10.1016/j.scitotenv.2017.11.102
https://doi.org/10.1016/j.scitotenv.2020.138149
https://doi.org/10.1016/j.scitotenv.2011.11.015
https://doi.org/10.1016/j.scitotenv.2011.11.015
https://sites.google.com/site/daughton/PPCPs-bibliographic_database
https://sites.google.com/site/daughton/PPCPs-bibliographic_database
https://www.nejm.org/doi/full/10.1056/NEJMc2009166
https://www.nejm.org/doi/full/10.1056/NEJMc2009166
https://www.who.int/bulletin/online_first/20-257188.pdf


8 C.G. Daughton / Science of the Total Environment 736 (2020) 139631
DHS, 2020. Master Question List for COVID-19 (caused by SARS-CoV-2) - Weekly Report -
Required Information for Effective Infectious Disease Outbreak Response. Depart-
ment of Homeland Security, Science and Technology Directorate (14 April). https://
www.dhs.gov/publication/st-master-question-list-covid-19.

European Commission, 2020. Call notice feasibility assessment for an EU-wide wastewa-
ter monitoring system for SARS-CoV-2 surveillance. (8 May). https://ec.europa.eu/
jrc/en/science-update/call-notice-feasibility-assessment-eu-wide-wastewater-moni-
toring-system-sars-cov-2-surveillance.

Galanti, M., Shaman, J., 2020. Direct observation of repeated infections with endemic
coronaviruses. medRxiv https://www.medrxiv.org/content/10.1101/2020.04.27.2008
2032v1.

Galarza, M., Gazzeri, R., 2020. Letter: collateral pandemic in face of the present COVID-19
pandemic: a neurosurgical perspective. Neurosurgery https://doi.org/10.1093/neuros/
nyaa155.

Gandhi, M., Yokoe, D.S., Havlir, D.V., 2020. Asymptomatic transmission, the Achilles’ Heel
of current strategies to control Covid-19. N. Engl. J. Med. (24 April). https://www.
nejm.org/doi/full/10.1056/NEJMe2009758.

Gronvall, G., 2020. Developing a National Strategy for Serology (Antibody Testing) in the
United States. The Johns Hopkins Center for Health Security, p. 37 (22 April). https://
www.centerforhealthsecurity.org/our-work/publications/developing-a-national-
strategy-for-serology-antibody-testing-in-the-US.

Hart, O.E., Halden, R.U., 2020. Computational analysis of SARS-CoV-2/COVID-19 surveil-
lance by wastewater-based epidemiology locally and globally: economy, opportuni-
ties and challenges. Sci. Total Environ. 730, 138875. https://doi.org/10.1016/j.
scitotenv.2020.138875.

Hasell, J., Ortiz-Ospina, E., Mathieu, E., Ritchie, H., Beltekian, D., Roser, M., 2020. To under-
stand the global pandemic, we need global testing— the OurWorld in Data COVID-19
testing dataset. Our World in Data 2020 (31 March). https://ourworldindata.org/
covid-testing.

Holshue, M.L., DeBolt, C., Lindquist, S., Lofy, K.H., Wiesman, J., et al., 2020. First case of
2019 novel coronavirus in the United States. N. Engl. J. Med. 382 (10), 929–936.
https://www.nejm.org/doi/full/10.1056/NEJMoa2001191.

Huang, C., Wang, Y., Li, X., Ren, L., Zhao, J., Hu, Y., et al., 2020. Clinical features of patients
infected with 2019 novel coronavirus in Wuhan, China. Lancet 395 (10223),
497–506. https://doi.org/10.1016/S0140-6736(20)30183-5.

Ianiro, G., Mullish, B.H., Kelly, C.R., Sokol, H., Kassam, Z., Ng, S., et al., 2020. Screening of
faecal microbiota transplant donors during the COVID-19 outbreak: suggestions for
urgent updates from an international expert panel. Lancet Gastroenterol. Hepatol. 5
(5), 430–432. https://doi.org/10.1016/S2468-1253(20)30082-0.

Idrica "GoAigua brings massive COVID testing to US sewer systems." Spain, 2020 (7May),
https://www.idrica.com/blog/goaigua-brings-massive-covid-testing-to-us-sewer-
systems/.

Ioannidis JPA. "A fiasco in the making? As the coronavirus pandemic takes hold, we are
making decisions without reliable data." STAT News 2020 (17 March); https://
www.statnews.com/2020/03/17/a-fiasco-in-the-making-as-the-coronavirus-pan-
demic-takes-hold-we-are-making-decisions-without-reliable-data/.

Joynt, G.M., Wu, W.K., 2020. Understanding COVID-19: what does viral RNA load really
mean? Lancet Infect. Dis. S1473-3099 (1420), 30231–30237. https://pubmed.ncbi.
nlm.nih.gov/32224308.

Kissler, S.M., Tedijanto, C., Goldstein, E., Grad, Y.H., Lipsitch, M., 2020. Projecting the trans-
mission dynamics of SARS-CoV-2 through the postpandemic period. Science
eabb5793. https://science.sciencemag.org/content/sci/early/2020/04/14/science.
abb5793.full.pdf.

Kitajima, M., Ahmed, W., Bibby, K., Carducci, A., Gerba, C.P., Hamilton, K.A., et al., 2020.
SARS-CoV-2 in wastewater: state of the knowledge and research needs. Sci. Total
Environ., 139076 http://www.sciencedirect.com/science/article/pii/S00489697203
25936

Kwon, D., 2020. How swamped preprint servers are blocking bad coronavirus research.
Nature 581, 130–131. https://www.nature.com/articles/d41586-020-01394-6.

La Rosa, G., Iaconelli, M., Mancini, P., Bonanno Ferraro, G., Veneri, C., Bonadonna, L., et al.,
2020. First Detection of SARS-CoV-2 in Untreated Wastewaters in Italy. medRxiv
https://www.medrxiv.org/content/medrxiv/early/2020/04/29/2020.04.25.20079830.
full.pdf.

Lo, I.L., Lio, C.F., Cheong, H.H., Lei, C.I., Cheong, T.H., Zhong, X., et al., 2020. Evaluation of
SARS-CoV-2 RNA shedding in clinical specimens and clinical characteristics of 10 pa-
tients with COVID-19 in Macau. Int. J. Biol. Sci. 16 (10), 1698–1707. https://pubmed.
ncbi.nlm.nih.gov/32226287.

Mallapaty, S., 2020. How sewage could reveal true scale of coronavirus outbreak. Nature
580, 176–177. https://www.nature.com/articles/d41586-020-00973-x.

Medema, G., Heijnen, L., Elsinga, G., Italiaander, R., Brouwer, A., 2020. Presence of
SARS-Coronavirus-2 in sewage. medRxiv. 2020.2003.2029.20045880. https://
www.medrxiv.org/content/10.1101/2020.03.29.20045880v1.

NAS, 2020. Rapid Expert Consultation on SARS-CoV-2 Laboratory Testing for the COVID-
19 Pandemic. National Academies Press, Washington, DC https://doi.org/10.17226/
25775 (8 April).

Nemudryi, A., Nemudraia, A., Surya, K., Wiegand, T., Buyukyoruk, M., Wilkinson, R., et al.,
2020. Temporal detection and phylogenetic assessment of SARS-CoV-2 in municipal
wastewater. medRxiv https://www.medrxiv.org/content/medrxiv/early/2020/04/
20/2020.04.15.20066746.full.pdf.

Ng SC, Chan FKL, and Chan PKS. Screening FMT donors during the COVID-19 pandemic: a
protocol for stool SARS-CoV-2 viral quantification. Lancet Gastroenterol. Hepatol.
2020; https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7176392/.

O’Brien, J.W., Choi, P.M., Li, J., Thai, P.K., Jiang, G., Tscharke, B.J., et al., 2019. Evaluating the
stability of three oxidative stress biomarkers under sewer conditions and potential
impact for use in wastewater-based epidemiology. Water Res. 166, 115068. http://
www.sciencedirect.com/science/article/pii/S0043135419308425.
Patel, N.V., 2020. The US has no idea how to manage all the testing data it’s collecting. MIT
Technol. Rev. (7 May). https://www.technologyreview.com/2020/05/07/1001311/
how-to-manage-coronavirus-testing-data-collection-management-reporting-state-
health-departments.

Pérez-Escudero A, et al. "Crowdfight COVID-19: An initiative from the scientific commu-
nity to put all available resources at the service of the fight against COVID-19." 2020,
https://crowdfightcovid19.org/.

Petterson, S., 2020. What do we know about COVID-19 and sewage? Web Page Main-
tained by Australian Waster Association (14 April). https://watersource.awa.asn.
au/community/public-health/what-do-we-know-about-covid-19-and-sewage/

Prasad, V., Flier, J.S., 2020. Scientists who express different views on Covid-19 should be
heard, not demonized. STAT News (27 April). https://www.statnews.com/2020/04/
27/hear-scientists-different-views-covid-19-dont-attack-them.

Prichard, J., Hall, W., de Voogt, P., Zuccato, E., 2014. Sewage epidemiology and illicit drug
research: the development of ethical research guidelines. Sci. Total Environ. 472,
550–555. https://doi.org/10.1016/j.scitotenv.2013.11.039.

Prichard, J., Lai, F.Y., van Dyken, E., Thai, P., Bruno, R., Hall, W., et al., 2017. Wastewater
analysis of substance use: implications for law, policy and research. J. Law Med. 24
(4), 837–849. https://eprints.qut.edu.au/109812/.

Randazzo, W., Cuevas-Ferrando, E., Sanjuan, R., Domingo-Calap, P., Sanchez, G., 2020a. Met-
ropolitan Wastewater Analysis for COVID-19 Epidemiological Surveillance. medRxiv
https://www.medrxiv.org/content/10.1101/2020.04.23.20076679v2W20076679.full.
pdf.

Randazzo, W., Truchado, P., Cuevas-Ferrando, E., Simón, P., Allende, A., Sánchez, G., 2020b.
SARS-CoV-2 RNA in wastewater anticipated COVID-19 occurrence in a low preva-
lence area. Water Res., 115942. http://www.sciencedirect.com/science/article/pii/
S0043135420304796.

Redlener, J., Fair, J., 2020. A guide for restoring the economy that matters to Americans:
Work in the Time of Pandemic, Phase I. National Center for Disaster Preparedness,
Earth Institute, Columbia University (27 April). https://ncdp.columbia.edu/custom-
content/uploads/2020/04/NCDP_ReopeningAmerica_Phase1.pdf.

Rice, J., Kasprzyk-Hordern, B., 2019. A new paradigm in public health assessment: water
fingerprinting for protein markers of public health using mass spectrometry. TrAC
Trends Anal. Chem. 119, 115621. http://www.sciencedirect.com/science/article/pii/
S016599361930367X.

Roth S, Clausen L, and Möller S. " COVID-19. Scenarios of a superfluous crisis." 2020 (30
March); SSRN: https://doi.org/10.2139/ssrn.3564920.

Setford S, Saint-Pierre G, Cauchi M, and Bessant C. "Sensors for water quality monitoring in
recharge plants." in Lynggaard-Jensen A and Stuyfzand PJ, Eds., ArtDemo — Artificial
Recharge Demonstration Project: Reduction of Contamination Risks at an Artificial
Recharge Demonstration Site in Denmark and Sweden; 2018, Chapter 10, pp 65–82;
http://api.kwrwater.nl/uploads/2019/03/Lynggaard-Jensen-A.-Stuyfzand-P.J.-ArtDemo-
Reduction-of-contamination-risks-at-an-artificial-recharge-demonstration-site-in-Den-
mark-and-Sweden-E-Book-(2018).pdf#page=71.

Shani-Narkiss, H., Gilday, O.D., Yayon, N., Landau, I.D., 2020. Efficient and practical sample
pooling for high-throughput PCR diagnosis of COVID-19. medRxiv https://www.
medrxiv.org/content/medrxiv/early/2020/04/14/2020.04.06.20052159.full.pdf.

Sims, N., Kasprzyk-Hordern, B., 2020. Future perspectives of wastewater-based epi-
demiology: monitoring infectious disease spread and resistance to the commu-
nity level. Environ. Int. 139, 105689. http://www.sciencedirect.com/science/
article/pii/S0160412020304542.

Sinnott-Armstrong, N., Klein, D., Hickey, B., 2020. Evaluation of Group Testing for SARS-
CoV-2 RNA. medRxiv https://www.medrxiv.org/content/medrxiv/early/2020/03/30/
2020.03.27.20043968.full.pdf.

Smith, D.C., 2020. COVID-19 and the energy and natural resources sectors: little room for
error. J. Energy Nat. Resour. Law 38 (2), 125–129. https://doi.org/10.1080/
02646811.2020.1747171.

Suo, T., Liu, X., Guo, M., Feng, J., Hu, W., Yang, Y., et al., 2020. ddPCR: a more sensitive and
accurate tool for SARS-CoV-2 detection in low viral load specimens. medRxiv https://
www.medrxiv.org/content/medrxiv/early/2020/03/06/2020.02.29.20029439.full.
pdf.

Swan, B.W., Lippman, D., Snider, A., 2020. CDC eyes tracking coronavirus through human
waste. Politico (1 May). https://www.politico.com/news/2020/05/01/cdc-human-
waste-coronavirus-222253.

US FDA, 2020. Coronavirus (COVID-19) Update: FDA Authorizes First Antigen Test to Help
in the Rapid Detection of the Virus that Causes COVID-19 in Patients. US Food & Drug
Adminstration (9 May). https://www.fda.gov/news-events/press-announcements/
coronavirus-covid-19-update-fda-authorizes-first-antigen-test-help-rapid-detec-
tion-virus-causes https://www.fda.gov/media/137886/download.

Wang, W., Xu, Y., Gao, R., Lu, R., Han, K., Wu, G., et al., 2020. Detection of SARS-CoV-2 in
different types of clinical specimens. JAMA https://doi.org/10.1001/jama.2020.3786.

WaterRA "The ColoSSoS Project — Collaboration on Sewage Surveillance of SARS-COV-2,
COVID-19 National Research Initiative." Web Page maintained by Water Research
Australia, 2020, https://www.waterra.com.au/research/communities-of-inter-
est/covid-19/; https://www.waterra.com.au/research/open-rffs-and-rfps/2020/
monitoring-covid-19-virus-presence-and-persistence-in-the-australian-sew-
age-networks/.

Watson, C., Cicero, A., Blumenstock, J., Fraser, M., 2020. A National Plan to Enable Compre-
hensive COVID-19 Case Finding and Contact Tracing in the US. Johns Hopkins School
of Public Health Center for Health Security (10 April), available. https://www.
centerforhealthsecurity.org/our-work/pubs_archive/pubs-pdfs/2020/a-national-
plan-to-enable-comprehensive-COVID-19-case-finding-and-contact-tracing-in-the-
US.pdf.

Werner, B., 2020. 26 Navy Battle Force Ships Have Had COVID-19 Cases. USNI News, U.S.
Naval Institute (23 April). https://news.usni.org/2020/04/23/26-navy-battle-force-
ships-have-had-covid-19-cases.

https://www.dhs.gov/publication/st-master-question-list-covid-19
https://www.dhs.gov/publication/st-master-question-list-covid-19
https://ec.europa.eu/jrc/en/science-update/call-notice-feasibility-assessment-eu-wide-wastewater-monitoring-system-sars-cov-2-surveillance
https://ec.europa.eu/jrc/en/science-update/call-notice-feasibility-assessment-eu-wide-wastewater-monitoring-system-sars-cov-2-surveillance
https://ec.europa.eu/jrc/en/science-update/call-notice-feasibility-assessment-eu-wide-wastewater-monitoring-system-sars-cov-2-surveillance
https://www.medrxiv.org/content/10.1101/2020.04.27.20082032v1
https://www.medrxiv.org/content/10.1101/2020.04.27.20082032v1
https://doi.org/10.1093/neuros/nyaa155
https://doi.org/10.1093/neuros/nyaa155
https://www.nejm.org/doi/full/10.1056/NEJMe2009758
https://www.nejm.org/doi/full/10.1056/NEJMe2009758
https://www.centerforhealthsecurity.org/our-work/publications/developing-a-national-strategy-for-serology-antibody-testing-in-the-US
https://www.centerforhealthsecurity.org/our-work/publications/developing-a-national-strategy-for-serology-antibody-testing-in-the-US
https://www.centerforhealthsecurity.org/our-work/publications/developing-a-national-strategy-for-serology-antibody-testing-in-the-US
https://doi.org/10.1016/j.scitotenv.2020.138875
https://doi.org/10.1016/j.scitotenv.2020.138875
https://ourworldindata.org/covid-testing
https://ourworldindata.org/covid-testing
https://www.nejm.org/doi/full/10.1056/NEJMoa2001191
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.1016/S2468-1253(20)30082-0
http://www.idrica.com/blog/goaigua-brings-massive-covid-testing-to-us-sewer-systems
http://www.idrica.com/blog/goaigua-brings-massive-covid-testing-to-us-sewer-systems
http://www.statnews.com/2020/03/17/a-fiasco-in-the-making-as-the-coronavirus-pandemic-takes-hold-we-are-making-decisions-without-reliable-data
http://www.statnews.com/2020/03/17/a-fiasco-in-the-making-as-the-coronavirus-pandemic-takes-hold-we-are-making-decisions-without-reliable-data
https://pubmed.ncbi.nlm.nih.gov/32224308
https://pubmed.ncbi.nlm.nih.gov/32224308
https://science.sciencemag.org/content/sci/early/2020/04/14/science.abb5793.full.pdf
https://science.sciencemag.org/content/sci/early/2020/04/14/science.abb5793.full.pdf
http://www.sciencedirect.com/science/article/pii/S0048969720325936
http://www.sciencedirect.com/science/article/pii/S0048969720325936
https://www.nature.com/articles/d41586-020-01394-6
https://www.medrxiv.org/content/medrxiv/early/2020/04/29/2020.04.25.20079830.full.pdf
https://www.medrxiv.org/content/medrxiv/early/2020/04/29/2020.04.25.20079830.full.pdf
https://pubmed.ncbi.nlm.nih.gov/32226287
https://pubmed.ncbi.nlm.nih.gov/32226287
https://www.nature.com/articles/d41586-020-00973-x
https://www.medrxiv.org/content/10.1101/2020.03.29.20045880v1
https://www.medrxiv.org/content/10.1101/2020.03.29.20045880v1
https://doi.org/10.17226/25775
https://doi.org/10.17226/25775
https://www.medrxiv.org/content/medrxiv/early/2020/04/20/2020.04.15.20066746.full.pdf
https://www.medrxiv.org/content/medrxiv/early/2020/04/20/2020.04.15.20066746.full.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7176392
http://www.sciencedirect.com/science/article/pii/S0043135419308425
http://www.sciencedirect.com/science/article/pii/S0043135419308425
https://www.technologyreview.com/2020/05/07/1001311/how-to-manage-coronavirus-testing-data-collection-management-reporting-state-health-departments
https://www.technologyreview.com/2020/05/07/1001311/how-to-manage-coronavirus-testing-data-collection-management-reporting-state-health-departments
https://www.technologyreview.com/2020/05/07/1001311/how-to-manage-coronavirus-testing-data-collection-management-reporting-state-health-departments
https://crowdfightcovid19.org/
https://watersource.awa.asn.au/community/public-health/what-do-we-know-about-covid-19-and-sewage/
https://watersource.awa.asn.au/community/public-health/what-do-we-know-about-covid-19-and-sewage/
https://www.statnews.com/2020/04/27/hear-scientists-different-views-covid-19-dont-attack-them
https://www.statnews.com/2020/04/27/hear-scientists-different-views-covid-19-dont-attack-them
https://doi.org/10.1016/j.scitotenv.2013.11.039
https://eprints.qut.edu.au/109812/
https://www.medrxiv.org/content/medrxiv/early/2020/04/27/2020.04.23.20076679.full.pdf
https://www.medrxiv.org/content/medrxiv/early/2020/04/27/2020.04.23.20076679.full.pdf
http://www.sciencedirect.com/science/article/pii/S0043135420304796
http://www.sciencedirect.com/science/article/pii/S0043135420304796
https://ncdp.columbia.edu/custom-content/uploads/2020/04/NCDP_Reopening_Phase1.pdf
https://ncdp.columbia.edu/custom-content/uploads/2020/04/NCDP_Reopening_Phase1.pdf
http://www.sciencedirect.com/science/article/pii/S016599361930367X
http://www.sciencedirect.com/science/article/pii/S016599361930367X
https://doi.org/10.2139/ssrn.3564920
http://api.kwrwater.nl/uploads/2019/03/Lynggaard-Jensen-A.-Stuyfzand-P.J.-ArtDemo-Reduction-of-contamination-risks-at-an-artificial-recharge-demonstration-site-in-Denmark-and-Sweden-E-Book-(2018).pdf#page=71
http://api.kwrwater.nl/uploads/2019/03/Lynggaard-Jensen-A.-Stuyfzand-P.J.-ArtDemo-Reduction-of-contamination-risks-at-an-artificial-recharge-demonstration-site-in-Denmark-and-Sweden-E-Book-(2018).pdf#page=71
http://api.kwrwater.nl/uploads/2019/03/Lynggaard-Jensen-A.-Stuyfzand-P.J.-ArtDemo-Reduction-of-contamination-risks-at-an-artificial-recharge-demonstration-site-in-Denmark-and-Sweden-E-Book-(2018).pdf#page=71
https://www.medrxiv.org/content/medrxiv/early/2020/04/14/2020.04.06.20052159.full.pdf
https://www.medrxiv.org/content/medrxiv/early/2020/04/14/2020.04.06.20052159.full.pdf
http://www.sciencedirect.com/science/article/pii/S0160412020304542
http://www.sciencedirect.com/science/article/pii/S0160412020304542
https://www.medrxiv.org/content/medrxiv/early/2020/03/30/2020.03.27.20043968.full.pdf
https://www.medrxiv.org/content/medrxiv/early/2020/03/30/2020.03.27.20043968.full.pdf
https://doi.org/10.1080/02646811.2020.1747171
https://doi.org/10.1080/02646811.2020.1747171
https://www.medrxiv.org/content/medrxiv/early/2020/03/06/2020.02.29.20029439.full.pdf
https://www.medrxiv.org/content/medrxiv/early/2020/03/06/2020.02.29.20029439.full.pdf
https://www.medrxiv.org/content/medrxiv/early/2020/03/06/2020.02.29.20029439.full.pdf
https://www.politico.com/news/2020/05/01/cdc-human-waste-coronavirus-222253
https://www.politico.com/news/2020/05/01/cdc-human-waste-coronavirus-222253
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-first-antigen-test-help-rapid-detection-virus-causes
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-first-antigen-test-help-rapid-detection-virus-causes
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-first-antigen-test-help-rapid-detection-virus-causes
https://www.fda.gov/media/137886/download
https://doi.org/10.1001/jama.2020.3786
https://www.waterra.com.au/research/communities-of-interest/covid-19/
https://www.waterra.com.au/research/communities-of-interest/covid-19/
http://www.waterra.com.au/research/open-rffs-and-rfps/2020/monitoring-covid-19-virus-presence-and-persistence-in-the-australian-sewage-networks
http://www.waterra.com.au/research/open-rffs-and-rfps/2020/monitoring-covid-19-virus-presence-and-persistence-in-the-australian-sewage-networks
http://www.waterra.com.au/research/open-rffs-and-rfps/2020/monitoring-covid-19-virus-presence-and-persistence-in-the-australian-sewage-networks
https://www.centerforhealthsecurity.org/our-work/pubs_archive/pubs-pdfs/2020/a-national-plan-to-enable-comprehensive-COVID-19-case-finding-and-contact-tracing-in-the-US.pdf
https://www.centerforhealthsecurity.org/our-work/pubs_archive/pubs-pdfs/2020/a-national-plan-to-enable-comprehensive-COVID-19-case-finding-and-contact-tracing-in-the-US.pdf
https://www.centerforhealthsecurity.org/our-work/pubs_archive/pubs-pdfs/2020/a-national-plan-to-enable-comprehensive-COVID-19-case-finding-and-contact-tracing-in-the-US.pdf
https://www.centerforhealthsecurity.org/our-work/pubs_archive/pubs-pdfs/2020/a-national-plan-to-enable-comprehensive-COVID-19-case-finding-and-contact-tracing-in-the-US.pdf
https://news.usni.org/2020/04/23/26-navy-battle-force-ships-have-had-covid-19-cases
https://news.usni.org/2020/04/23/26-navy-battle-force-ships-have-had-covid-19-cases


9C.G. Daughton / Science of the Total Environment 736 (2020) 139631
WHO, 2003. Guidelines for Environmental Surveillance of Poliovirus Circulation. World
Health Organization, Geneva https://apps.who.int/iris/bitstream/handle/10665/
67854/WHO_V-B_03.03_eng.pdf.

WHO, 2020a. Water, Sanitation, Hygiene, and Waste Management for the COVID-19
Virus: Interim Guidance. World Health Organization, Geneva (23 April), https://
apps.who.int/iris/bitstream/handle/10665/331846/WHO-2019-nCoV-IPC_WASH-
2020.3-eng.pdf.

WHO COVID-19: Global Literature on Coronavirus Disease. Web Page maintained by
World Health Organization, 2020b, https://search.bvsalud.org/global-literature-on-
novel-coronavirus-2019-ncov/.

Wigginton, K.R., Boehm, A.B., 2020. Environmental engineers and scientists have important
roles to play in stemming outbreaks and pandemics caused by enveloped viruses. Envi-
ron. Sci. Technol. 54 (7), 3736–3739. https://doi.org/10.1021/acs.est.0c01476.

Wölfel, R., Corman, V.M., Guggemos, W., Seilmaier, M., Zange, S., Müller, M.A., et al., 2020.
Virological assessment of hospitalized patients with COVID-2019. Nature https://doi.
org/10.1038/s41586-020-2196-x.

WRF, 2020. The Water Research Foundation Announces New COVID-19 Research Effort.
Web Page maintained by Water Research Foundation (12 May). https://www.
waterrf.org/news/water-research-foundation-announces-new-covid-19-research-
effort.

Wu, Y., Guo, C., Tang, L., Hong, Z., Zhou, J., Dong, X., et al., 2020a. Prolonged presence of
SARS-CoV-2 viral RNA in faecal samples. Lancet Gastroenterol. Hepatol. 5 (5),
434–435. https://doi.org/10.1016/S2468-1253(20)30083-2.

Wu, F., Xiao, A., Zhang, J., Gu, X., Lee, W.L., Kauffman, K., et al., 2020b. SARS-CoV-2 titers in
wastewater are higher than expected from clinically confirmed cases. medRxiv
https://www.medrxiv.org/content/medrxiv/early/2020/04/07/2020.04.05.20051540.
full.pdf.

Wurtzer, S., Marechal, V., Mouchel, J.-M., Moulin, L., 2020. Time course quantitative detec-
tion of SARS-CoV-2 in Parisian wastewaters correlates with COVID-19 confirmed
cases. medRxiv https://www.medrxiv.org/content/medrxiv/early/2020/04/17/
2020.04.12.20062679.full.pdf.

Xagoraraki, I., O’Brien, E., 2020. Wastewater-based epidemiology for early detection of
viral outbreaks. In: O’Bannon, D.J. (Ed.), Women in Water Quality: Investigations by
Prominent Female Engineers. Springer International Publishing, Cham, pp. 75–97.
https://doi.org/10.1007/978-3-030-17819-2_5.

Xiao, F., Tang, M., Zheng, X., Liu, Y., Li, X., Shan, H., 2020. Evidence for gastrointestinal in-
fection of SARS-CoV-2. Gastroenterology 158, 1831–1833. https://pubmed.ncbi.nlm.
nih.gov/32142773.

Xing, Y.-H., Ni,W.,Wu, Q., Li, W.-J., Li, G.-J.,Wang,W.-D., et al., 2020. Prolonged viral shed-
ding in feces of pediatric patients with coronavirus disease 2019. J. Microbiol.
Immunol. Infect. https://doi.org/10.1016/j.jmii.2020.03.021.

Zhang, N., Gong, Y., Meng, F., Bi, Y., Yang, P., Wang, F., 2020a. Virus shedding patterns in
nasopharyngeal and fecal specimens of COVID-19 patients. medRxiv http://
medrxiv.org/content/10.1101/2020.03.28.20043059v1.

Zhang, D., Zhang, X., Ma, R., Deng, S., Wang, X., Zhang, X., et al., 2020b. Ultra-fast and
onsite interrogation of Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-
CoV-2) in environmental specimens via surface enhanced Raman scattering (SERS).
medRxiv https://www.medrxiv.org/content/10.1101/2020.05.02.20086876v1.

https://apps.who.int/iris/bitstream/handle/10665/67854/WHO_V-B_03.03_eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/67854/WHO_V-B_03.03_eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331846/WHO-2019-nCoV-IPC_WASH-2020.3-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331846/WHO-2019-nCoV-IPC_WASH-2020.3-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331846/WHO-2019-nCoV-IPC_WASH-2020.3-eng.pdf
http://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov
http://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov
https://doi.org/10.1021/acs.est.0c01476
https://doi.org/10.1038/s41586-020-2196-x
https://doi.org/10.1038/s41586-020-2196-x
https://www.waterrf.org/news/water-research-foundation-announces-new-covid-19-research-effort
https://www.waterrf.org/news/water-research-foundation-announces-new-covid-19-research-effort
https://www.waterrf.org/news/water-research-foundation-announces-new-covid-19-research-effort
https://doi.org/10.1016/S2468-1253(20)30083-2
https://www.medrxiv.org/content/medrxiv/early/2020/04/07/2020.04.05.20051540.full.pdf
https://www.medrxiv.org/content/medrxiv/early/2020/04/07/2020.04.05.20051540.full.pdf
https://www.medrxiv.org/content/medrxiv/early/2020/04/17/2020.04.12.20062679.full.pdf
https://www.medrxiv.org/content/medrxiv/early/2020/04/17/2020.04.12.20062679.full.pdf
https://doi.org/10.1007/978-3-030-17819-2_5
https://pubmed.ncbi.nlm.nih.gov/32142773
https://pubmed.ncbi.nlm.nih.gov/32142773
https://doi.org/10.1016/j.jmii.2020.03.021
http://medrxiv.org/content/10.1101/2020.03.28.20043059v1
http://medrxiv.org/content/10.1101/2020.03.28.20043059v1
https://www.medrxiv.org/content/10.1101/2020.05.02.20086876v1

	Wastewater surveillance for population-�wide Covid-�19: The present and future
	1. Introduction
	2. WBE for mass surveillance of Covid-19
	3. What R&D is needed to advance WBE as a valuable public health tool?
	4. The risks posed by insufficient monitoring data
	5. National involvement and coordination of WBE R&D across nations
	Declaration of competing interests
	Acknowledgment
	References


