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INTERNAL MEMO 
 

Date: 10 July 2020 

 
To: 

 
The Honorable Dr ZL Mkhize, 

Minister of Health 

 
From: 

 
Ministerial Advisory Committee 

(MAC) on COVID-19 

 

PROPOSAL TO REDUCE ISOLATION TIME FROM 14 TO 8 DAYS 

 
Problem/Concern 

South Africa’s current policy is that patients with COVID-19 should be isolated for 14 days. 

Does the newly emerging evidence support a shorter duration of isolation? If so, how many 

days of isolation are appropriate? 

 

Points of Consideration: 

• A time-based de-isolation policy is widely utilized and remains appropriate based on at least 

3 independent studies that found no viable viruses in PCR positive swabs beyond the first 7-

9 days from symptom onset. Requiring a negative test before deeming a patient non-

infectious creates a problem as a proportion of patients remain PCR positive beyond 2 weeks 

but have no viable virus. Further, testing for return to work diverts tests away from higher 

priorities like hospital patients. 

• The virus may remain detectable for over weeks or even months, but a detectable virus does 

not equate to an infectious virus, and thus PCR is not the recommended modality to establish 

infectivity. 

• Although current guidance (e.g. version 4 of the clinical management guidelines) is that 

patients require 14 days before de-isolation can occur, recent evidence has shown that the 

isolation period can be safely shortened. 

• In a small cohort of mild COVID-19 cases from Germany (n=9) by Wölfel et al., viral loads and 

viral cultures were performed on a variety of specimens simultaneously.1  The virus was 

readily culturable from specimens taken during the first week of symptoms (17% from swabs, 

83% from sputum), but no positive cultures were obtained from samples taken after 8 days 

from symptom onset. Importantly, this was despite ongoing high viral loads being detected at 

the time. Given the small sample size, the paper estimated that the likelihood of recovering 

replication-competent virus would approach zero by day 10. Apart from the small cohort size, 

a significant limitation of the study by Wölfel et al. is that all the patients in the cohort had mild 

disease. Patients with mild disease may have lower median viral loads, and on average shed 

                                                
1 Wolfel R, Corman VM, Guggemos W, Seilmaier M, Zange S, Muller MA, et al. Virological assessment of hospitalized 

patients with COVID-2019. Nature. 2020. 
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virus for a shorter period of time. 2,3,4    It may not apply to ill patients. 

• In a much larger cohort, published after version 4 of the clinical management guidelines, 

ninety SARS-CoV-2 RT-PCR positive samples from patients in Manitoba, Canada were 

incubated.5 Culture was successful in 26 of these (28.9%). Notably, there was no growth in 

samples with a cycle threshold of >24, or with samples greater than 7 days from symptom 

onset. It is unclear from the manuscript what proportion of samples came from patients with 

mild vs asymptomatic vs severe disease.  

• Lastly, in a cohort study in the United States, SARS-CoV-2 samples from residents of a skilled 

nursing facility underwent viral culture (n=48).6 Positive cultures were obtained from samples 

taken up to 9 days after the onset of typical symptoms (fever, cough, or shortness of breath). 

Patients in this cohort ultimately displayed a range of severity, from asymptomatic through to 

severe disease. 

• A further clinical component is needed for the de-isolation criteria, to avoid de-isolating a 

minority of patients who develop serious illness within the first 7-8 days. Therefore, as with 

previous version of the guidelines, we recommend that the patient should also be afebrile, 

and that the patient’s symptoms must be improving (though not necessarily fully improved) 

before de-isolation is considered. 

• For healthcare workers who test positive for COVID-19, we recommend following the same 

approach as for the general public above. 

• For healthcare workers exposed to COVID-19 in a “high risk” scenario, we had previously 

recommended that they self-isolate and if they remain asymptomatic on day 8, they test for 

COVID-19 by RT-PCR. If negative, they were to return to work. We note since this was 

enacted, the vast majority of healthcare workers have tested negative however. We therefore 

believe that the 8 day waiting period is too conservative and has resulted in too many 

healthcare workers being off work for too long. We therefore recommend reducing the waiting 

period to 5 days (the median incubation period) – i.e. if the healthcare worker is exposed to 

COVID-19 in a “high risk” scenario, they test for COVID-19 after 5 days of self-isolation, and 

return to work if the test is negative. As before, they should continue to wear personal 

protective equipment and practice excellent infection control techniques for the remainder of 

the 14 day incubation period, and get another PCR test should any symptoms develop within 

this period. 
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Recommendation 

• As a result of new evidence, the de-isolation period should be reduced from 14 days 

to 8 days on condition that the patient is afebrile and their symptoms have begun to 

improve, as captured in the diagram below: 

 

 

 

• Accordingly, the guidance for essential workers should be updated, such that healthcare 

workers are able to safely be de-isolated (and potentially return to work, provided that they 

are medically well enough) after the above periods. This guideline is attached as a separate 

document. 

• Further, asymptomatic healthcare workers who are exposed to COVID-19 in a “high risk” 

scenario should self-isolate at home and test on day 5, rather than day 8 as previously 

recommended. 

 
 

Thank you for consideration of this request. 

Kind regards, 

 
PROFESSOR SALIM S. ABDOOL KARIM 

OVERARCHING CHAIRPERSON: MINISTERIAL ADVISORY COMMITTEE ON COVID-19 

DATE: 10 July 2020 

 
CC: 

» Dr S Buthelezi (Director-General:  Health) 

» Dr T Pillay (Deputy Director-General: National Health Insurance) 

» Dr S Zungu (Project Lead: Sectoral Response to Covid-19) 

» Incident Management Team  
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