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MAC advisory:  recommendations for the use of antibody testing 

Version 6, dated 5 June 2020 

compiled by W.P., incorporating inputs from MAC Antibody Group on 1 June 2020, MAC 

meeting on 2 June 2020 and subsequent comments 

 

N.B.: These guidelines will be updated regularly to accommodate new scientific findings and 

the development and licensure of serological tests. 

Testing for specific SARS-CoV-2 IgG and IgM and/or IgA antibodies in blood (serum or 

plasma) samples by means of laboratory-based (formal) serological assays is recommended 

for the following purposes ["L" refers to limitations - see below]: 

 To identify recent or remote past SARS-CoV-2 infections where this may be relevant. This 

includes testing of asymptomatic patients prior to admission to health care facilities; the 

evaluation of "hotspots" of SARS-CoV-2 transmission; and outbreak investigations to 

reconstruct chains of transmission. N.B.: Individuals identified as antibody-positive would 

have been acutely infected two or more weeks ago and are likely no longer infectious. 

Antibody testing thus provides a 'window into the past'. [cf. L1, L2] 

 Targeted cohort surveillance e.g. for staff, patients, visitors and residents of facilities 

such as healthcare and frail care institutions, prisons and workplaces, or targeted 

community antibody surveillance. Repeat antibody testing over time can allow more 

comprehensive epidemiological assessments. [cf. L1, L2, L3] 

 To supplement nucleic acid (e.g. PCR) testing for the diagnosis of suspected COVID-19: If 

a high index of clinical suspicion persists despite a negative PCR result, a serum sample 

should be sent for antibody testing preferably no sooner than 14 days, and preferably 

between 14 – 21 days after onset of illness. Antibody detection is also indicated in 

suspected COVID-19 associated multisystem inflammatory syndrome in children [cf. L1, 

L2] 

 Identification of convalescent plasma donors. [cf. L3] 

 As part of scientific research studies, e.g. antibody reactivity as a prognostic marker, for 

SARS-CoV-2 vaccine trials, population-level epidemiologic studies, etc. [cf. L1, L2, L3] 

 

Limitations of SARS-CoV-2 antibody testing: 

L1 False negative test results. A negative antibody test result does NOT reliably rule out prior 

SARS CoV-2 infection. Possible causes are: 

 Insufficient sensitivity of antibody test. 



Draft recommendations for the use of antibody testing - version 6, 5 June 2020 P a g e  | 2 

 Some patients may not form detectable antibodies following especially asymptomatic 

SARS-CoV-2 infection. 

L2 False positive antibody test results. A positive antibody test result does NOT reliably 

prove prior SARS-CoV-2 infection. Possible causes are: 

 Insufficient specificity of antibody test. 

 Cross-reacting antibodies, e.g. those directed against other human coronaviruses. 

L3 The biological significance of specific anti-SARS-CoV-2 antibodies may be uncertain due to 

the following factors: 

 The detection of antibodies may not correlate with immune protection. A positive 

antibody test result therefore should not be regarded as proof of immunity and must not 

be used to reduce or abandon protective measures. The issuing of an "immunity 

passport" or "immunity certificate" is not recommended in South Africa or by the WHO. 

 Antibodies detected by different assays do not necessarily represent neutralising 

antibodies that are assumed to be the best correlate of humoral immunity and most likely 

to confer protection against SARS-CoV-2, the principal rationale behind the use of 

convalescent plasma. 

 While different antibody tests may be useful for screening potential convalescent plasma 

donors, neutralising antibody titres should subsequently be determined using a suitable 

assay such as plaque reduction neutralisation test. 

 

Recommendations 

 Only antibody tests, whether laboratory-based or rapid / near-patient / point-of-care, 

that have been approved by SAHPRA should be used for the purposes and in the manner 

stipulated in the license. 

 At present (3 June 2020), no rapid / near-patient / point-of-care antibody test has been 

found to fulfil the target product profile stipulated by SAHPRA. 

 At this point in time (3 June 2020) only the use of SAHPRA-approved laboratory-based 

antibody tests by SANAS-accredited diagnostic laboratories is advisable. 

 At present (3 June 2020), no antibody test has been licensed for point of care testing 

including self-testing by patients.  

 More research is needed on the possible utility of rapid / near-patient / point- of- care 

antibody (and antigen) tests used by a trained health care professional for COVID-19 

management. 

 To facilitate community and workplace screening etc., it is recommended that research 

be conducted on the possible use of dried blood spots (DBS) for laboratory based 

antibody testing. 


