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           he first three quarters of 2020 have undoubtedly been for  the 
history books. The world is still reeling from the devastating effects 
of the COVID-19 pandemic. South Africa is currently breathing a 
slight sigh of relief as the epidemic trend shows a steady decline. 
We remain cautiously optimistic that the worst is behind us, but 
maintaining high vigilance as other countries are now reporting a 
resurgence in new infection rates. 
 
As every experience is a teachable moment, many valuable lessons 
have been learnt from this pandemic. We have come to appreciate 
the value of collaboration and collective response. In the diagnostic 
space, there was unprecedented solidarity between private and 
public health laboratories, as well as tremendous support from 
research laboratories within our university community. I would like 
to take this moment to mention and thank AHRI, CAPRISA, KRISP 
and Microbiology research laboratories for their support with 
offering surge testing for COVID-19 during the peak periods.  

As a department we are happy to be part of the Network for 
Genomic  Surveillance in South Africa (NGS-SA) (1). This network 
was set up in May 2020 in response to the COVID-19 pandemic. It 
seeks to sequence the genomes of at least 10 000 SARS-CoV2 
samples to inform public health responses in South Africa. Five large 
NHLS laboratories in Durban, Cape Town, Johannesburg, Pretoria 
and Bloemfontein as well as KRISP and NICD form part of this 
network. National genomic data is curated and ethically shared. It 
promises to be a valuable resource to inform our health policy 
makers as well as the local and international research community. 

Until next time. 

Dr Khanyi Msomi 
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Q&A SARS-CoV-2 Serology   
Should an antibody serology test be used to make a diagnosis of SARS-CoV-2 infection? 

No. It takes time for the immune system to produce antibodies in response to an initial infection. Studies have shown 
that IgG antibodies against SARS-CoV-2 appear one or two weeks after symptom-onset. The IgG test will be negative 
during this “window period” between infection and the appearance of detectable antibodies. Nevertheless, there is 
ongoing viral replication during this time i.e. the individual is infected and infectious. In some patients, the antibody 
(IgG) response is absent, weak or delayed, which makes antibody testing even less reliable. An additional issue is that 
antibodies, when produced, usually persist after the infection has cleared; thus the IgG assay may be positive even 
though the individual is no longer infected. For these reasons, a PCR, which detects viral genetic material rather than 
an immune response, is the better test for the diagnosis of SARS-CoV-2 infection. 

Should an antibody test be used to determine if someone is immune to SARS-CoV-2 infection? 

No, because there is evidence to suggest that the immune response to SARS-CoV-2 infection may not be protective 
(at least in some cases). For example, re-infection has been described and in other studies, viral replication is evident 
even in the presence of antibodies. The implications of these observations for antibody testing are not completely 
understood. There are also concerns that antibody levels may wane over time and that the protective effect (if any) 
may be lost. Another issue is that some antibody tests may yield false positive results due to cross-reactivity with other 
coronaviruses, such as those that cause the common cold. Therefore, a positive SARS-CoV-2 IgG result does not 
guarantee protection from future infection(s) with this virus. 

When is a SARS-CoV-2 serology test useful? 

Serologic testing is useful in surveillance, research, and certain clinical settings. For example, antibody testing is 
indicated in patients who present with late complications of COVID-19 illness, such as multisystem inflammatory 
syndrome in children. 

The Department of Virology released its first SARS-CoV-2 PCR result on 16 March 2020. The figure below shows 
the testing data since then. Note: Inconclusive results excluded. 

16 March – 30 September 2020 

Total Number of tests  

233218 

Number of positive results 

 29250 (12.5%) 
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  he Department of Virology welcomes Dr. Benjamin Chimukangara who has been Appointed Honorary         
          Lecturer in the School of Laboratory Medicine and Medical Sciences at UKZN.  
 
Dr. Chimukangara says that he is very pleased and passionate to keep growing his scientific career through this 
new and exciting position. He says: “COVID-19 has shaken the world in an unprecedented manner which has led 
to a new normal of life. This trying period has affirmed my continued aspirations of greater achievements as a 
Virologist, focusing not only on sudden pandemics such as the novel coronavirus, but also on HIV, the virus that 
we are also yet to find a vaccine and cure for, even after so many decades.” 

Dr. Chimukangara completed his BSc. Hon Degree in Biological Sciences at the Midlands State University in 
Zimbabwe and Masters in Molecular Virology from the University of Zimbabwe in 2015. He has also received 
training from the Botswana Harvard AIDS Institute Partnership (BHP), the African Institute of Biomedical Science 
and Technology (AiBST) and the Biomedical Research and Training Institute (BRTI) in Harare, Zimbabwe and 
Stanford University School of Medicine, in California, U.S.A., the latter through the Stanford SPARK Program. He 
adds: “Spending time at Stanford made me realise that there are no bounds to what I can aspire for in this field 
of research, and life in general. Ever since my experiences in the Silicon Valley, I have never learned how to stop 
learning.”  

Dr. Chimukangara joined the University of KwaZulu-Natal as a PhD student at the KwaZulu-Natal Research 
Innovation and Sequencing Platform (KRISP), the Centre for the Aids Programme of Research In South Africa 
(CAPRISA), and the Department of Virology, UKZN. Through this extraordinary collaboration, Dr. Chimukangara 
completed a successful PhD program from which he published up to 8 manuscripts in peer review journals, and 
presented his work both locally and at international conferences such as in the Netherlands and Australia. One 
of the highlights of his PhD was research that showed the first evidence of high-levels of HIV drug resistance 
among adults that have not initiated life-long HIV treatment in South Africa. These findings had huge implications 
in supporting the decision for the South African HIV treatment program (the largest HIV treatment program 
globally) to transition to more potent HIV drugs.  

Dr. Chimukangara was also recently awarded a Postdoctoral training fellowship with the National Institutes of 
Health (NIH) through the African Postdoctoral Training Initiative (APTI), a program that  aims to build cutting edge 
research capacity for the African continent. Having also been awarded an EDCTP Career Development Fellowship 
supported by the European Union, Dr. Chimukangara is very excited to continue his research in HIV drug 
resistance with the strong local and international collaborative networks he has developed, including the 
Department of Virology, University of KwaZulu-Natal, and CAPRISA.  

 

“Looking back over the years, so many people have made sacrifices to 
support me through my scientific journey and life. From humble 
beginnings at our home in Karanda Mission Hospital, Mt. Darwin, 
Zimbabwe, to being a father of one jovial son and a loving wife, and 
receiving more great opportunities in life, God has truly blessed me 
beyond my imagination, and I will endeavour to be the best I can, whilst 
passing knowledge to others and aspiring to be a better person each 
day.” Dr. Benjamin Chimukangara  
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CONGRESSES 

Dr Lilishia Gounder and Prof Raveen Parboosing participated in the BIO Africa 2020 Digital Convention, which 
took place via video conferencing between 24-26 Aug 2020. 

 

Prof Parboosing is a team leader of the Knowledge Resource Hub, a web-based portal for innovators. This is a 
collaboration between AfricaBio and Emory University. 
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