
SCENARIO PLANNING AND
COVID-19

In the last monthly news bites, we have focussed on the clinical
aspects, case definitions and detection of the SARS-CoV-2 virus.
After this current offering, Ione of us promises to write on
something else(!), but in this COVID19 newsletter edition, we will
offer our opinion on what we think the most likely scenario will
be for the next 6-12 months. It is speculative, our opinion, and as
more information becomes available different scenarios
become possible. But we suspect that given what we know thus
far, this is realistic. We have fielded enquiries from many
healthcare workers, usually related to the questions below. In
the current post-truth world, we always suggest following the
advice of reputable and trusted sources. In SA, the ultimate
authority will remain the NICD (www.nicd.ac.za) and other
academic institutions. Those who provide expert opinions must
reveal potential conflicts of interest (see ours on the following
page).

PATHOLOGY

NEWS

Patient  Centred

Pathologist  Driven  Lab

APRIL  2020  

Pathology  News  -  Apri l  2020  |  Page  1  of  3

www.jdjd.co.za

031 201 4647

admin@jdjd.co.za



The PCR based assay is the go-to-
assay to determine whether the
individual has the virus present at the
site of sampling (e.g. nasopharynx and
oropharynx). It detects the SARS-CoV-2
viral genes, so in essence reports
whether the viral genetic material is
there. The working assumption is that
this means the virus is actively
reproducing and being shed (in other
words the person has contracted the
disease and is contagious). To prove
the virus is viable, a gold standard like
culture is required, but that is too
labour intensive and impractical, and in
most instances not necessary, so the
PCR assay will remain the ‘standard’.
 
The antibody / antigen detection
assays are currently not advised by the
NICD for diagnostic purposes. The
metrics that measure how well the
assay works (e.g. sensitivity, specificity,
positive predictive value etc.) are, at
the time of writing this, mostly not
adequate for routine diagnostics (see
the update by the NICD
https://www.nicd.ac.za/covid-19-
update-26/). However, there are tests
emerging that will no doubt be
approved and used in the very near
future. These tests will be much more
rapid. They will detect whether the
individual has mounted an immune
response (presence of antibodies).
These will be much more helpful in
epidemiological studies. In active
infections, correlation with the clinical
situation is obviously of great
importance. Quantitating the antibody
levels may help predict the stage of
the disease, e.g., rising antibody levels
indicate active immunological
responses.

This is  the domain of  the task
groups and advisors to
governments,  but there are some
very worrying s igns.  Containing the
init ial  pandemic is  currently the
primary goal ,  but managing future
contagion is  going to be a real
problem. How wil l  th is  manifest?
Future travel  is  going to remain
restr icted and disrupted for the near
to medium term. Internat ionally ,
governments wil l  want to know that
individuals coming into the country
are not going to spark new
outbreaks.  How they wil l  do so is  not
clear ,  but proof of  vaccinat ion (when
that becomes possible) ,  or
screening at  ports of  entry with
periods of  quarant ine wil l  become
routine.   
 
One of the concerns is  the large
numbers of  asymptomatic
individuals .  Furthermore,  individuals
who have ‘ recovered’ ,  in that they
have become asymptomatic after
contract ing the i l lness,  may st i l l
harbour and shed the virus.  My
colleagues and myself  have
personally diagnosed such cases.
The long-term strategy is  going to
be mult i factor ial .  Some kinds of
travel  restr ict ions are surely going
to be in place for the foreseeable
future.  Ult imately,  vaccinat ions are
going to form the mainstay of
prevention,  and drug therapy wil l
complement this ,  i f  or  when suitable
ant iv iral  agents are announced.
 

HOW IS TESTING GOING TO
PROCEED?

HOW IS THE FUTURE OF
TRAVEL GOING TO UNFOLD?
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WILL A VACCINE BE THE ULTIMATE ANSWER TO LIMIT SPREAD?

This is possibly going to be the best long-term strategy. Vaccines can work extremely well and are

one of the major success stories in infectious disease management. With regards COVID19, this is

probably going to be the game-changer that is needed. Of course, that depends on developing a

vaccine that is efficient in generating neutralising antibodies in individuals.

Due to the viral structure and capsid proteins of SARS-CoV-2, this seems likely, and the virus does

not have the same hereditary immune evasion mechanisms like, for example, HIV. However, a

vaccine is likely to be at least 12-18 months in the making.
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