
Requirement for correct classification of vertical transmission of SARS-CoV-2 in livebirths  [1], [2] 

Table S1. SARS-CoV-2 intrauterine exposure could be classified as confirmed and possible using the WHO criteria, or confirmed, probable or possible according 
to Shah’s criteria. each categorization is color coded. The probable and possible cases according to Shah are grouped under the same category: possible.  “+”- 
positive test; ND – not done. We will further give an example to better understand how to read the table.  If neonate X has a positive amniotic fluid at birth, 
AND 1. there are no additional test, he could be diagnosed as confirmed IUE according to Shah 
2. there is a positive result from neonatal blood in the 24-48h timeframe, he could be diagnosed as confirmed IUE according to the WHO criteria 3. there is a 
positive result from neonatal nasopharyngeal swab in the 24-48h timeframe, he could be diagnosed as possible IUE according to the WHO criteria 

 
RT-PCR from sterile sample 

placental tissue 
analysis 

RT-PCR from 
non-sterile  Serology 

(IgM or 
IgA) amniotic fluid  neonatal blood 

lower 
respiratory tract  cord blood 
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respiratory tract 
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one of the criteria 0-24h 
+ + + +* + ND + + +* +* + +** + 
+ ND + ND + ND + ND +* ND +  + + 

and  

one of the criteria 24-
48h 

ND ND + + ND + ND ND ND ND + +* +** 
  ND ND + ND + ND + ND ND ND ND  + +* 

 

Intra-uterine exposure 

  
confirmed according to WHO 
*only RT-PCR and ISH to be used  

  
confirmed according to Shah's criteria 
* in the first 12 h of life 

  
possible according to WHO 
*RT-PCR, ISH, IHC or microscopy 
**24h-7days 

  
probable according to Shah's criteria 
*either swab from maternal side, or placental tissue examination 
**and nasopharyngeal swab at birth 



Intrapartum exposure 

  

confirmed according to WHO (as long as all  tests performed before 24 hours of age were negative) 
* 7-14 days that is corroborated by  second sample obtained within 10 days of the first positive test 

  
confirmed according to Shah 
* nasopharyngeal swab at birth 

  
possible according to WHO (as long as there are no  tests performed before 24 hours of age) 
*providing that there is a second positive PCR  from non-sterile sample between 48h-7days 

 

 

 



Requirement for correct classification of vertical transmission of SARS-CoV-2 in 
stillbirths 

Table S2. SARS-CoV-2 intrauterine exposure could be classified as confirmed and possible using the WHO criteria, 
or confirmed, probable or possible according to Shah’s criteria. each categorization is color coded. The probable 
and possible cases according to Shah are grouped under the same category: possible.  “+”- positive test; ND – not 
done. 
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RT-PCR from 
analysis placental tissue 

fetal tissue  amniotic fluid  

+* +* ND + ND +** 

+* +* ND ND +* +** 
 

  
confirmed according to WHO 

* ISH can be used  

  confirmed according to Shah 
* RT-PCR, microscopy, or viral growth in culture 

  

possible according to WHO (providing that fetal tissue was not tested; one 
criteria is enough) 

*IHC or microscopy or fetal swab RT-PCR 
** RT-PCR, ISH, IHC or microscopy) or placental swab RT-PCR 

  
possible according to Shah's criteria 

*RT-PCR swab from fetal surface 
**RT-PCR swab from fetal side 


