

Introduction
The COVID 19 pandemic has involved varying demographics from across the globe. However literature on its involvement in pregnant women is limited (1-2). Our aim was to present the initial experience of antenatal women presenting to our department with COVID 19 (Table 1). 

Material and Methods
Study design and participants
Our centre is a 100 bedded satellite hospital located in a densely populated suburb of Mumbai, India. As per directives of the Government of India and the municipal corporation of the city, it has been designated as a COVID 19 referral centre. This is a case series of pregnant patients presenting to our department and isolation ward.  Written informed consent was taken from the patients. 
The authors collected information on the demographics, symptomatology, clinical and laboratory data treatment given and outcome of the patients. Laboratory confirmation of COVID 19 was done at the designated centre in Mumbai, India by real- time RT-PCR. Patients were discharged after two tests were negative with a sample interval of more than 24 hours apart. 

Case 1:
25 year old primigravida 10.4 weeks of gestation with known exposure to COVID 19 infected person was admitted with no symptomatology. She had no comorbid conditions and was on hematinics. As a protocol she was placed in our isolation ward and given hydroxychoriquin 400 mg twice a day and oseltamivir 75 mg twice daily for five days. Repeat testing after 15 days revealed a negative test result. Obstetric scan was deferred until her recovery. The NT scan and dual marker was within normal limits. She is doing well in her antenatal follow up. 

Case 2:
32 year old multigravida (G3P2L2) with no known exposure to COVID 19 infected person was admitted at term (40.1 weeks of gestation). She was immunised against tetanus toxoid and received hematinics during her antenatal course. She had no comorbid conditions and ultrasound examination revealed normal fetal parameters. She was given hydroxychoriquin 400 mg twice a day and oseltamivir 75 mg twice daily for five days in our isolation ward. Delivery plan was to wait for spontaneous onset of labor. She went into spontaneous labor at 40.5 weeks of gestation and delivered a female fetus weighing 3.1 kg. Total labor duration was 3 hours 20 minutes, mean infusion volume during labor was 500 mL, mean blood loss was 200 mL, drugs used included intramuscular oxytocin (10 units) and tranexamic acid (100mg/mL as infusion in 500 mL Ringer lactate). Neonate had an Apgar of 8 and 9 at 1 and 5 minutes from the time of delivery. Baby had no fever, cough or breathing abnormality and was admitted in the neonatal isolation room and had two negative tests taken at 24 and 48 hours after delivery. The child received top feeds and examination did not reveal any abnormality.  Plain radiograph of the mother taken on day 2 post delivery was within normal limits (Image 1). On negative swab test result both mother and fetus were discharged.

Discussion
This paper presents two cases of COVID 19 infection during pregnancy and delivery. From initial experience COVID 19 has an indolent course during pregnancy. Use of protective equipment is required during care in the isolation ward and during delivery. Universal testing, recommended by some, is not done in our country till date (3). Only those who are symptomatic or in close contact with a known positive individual are tested for COVID 19. Laboratory results showed lymphopenia and thrombocytopenia which returned to normal on discharge. As management of this disease is not yet certain we used drugs which are recommended by the Indian Council of Medical Research and with a proven safety profile in pregnancy. Use of hydroxychloroquine and oseltamivir is based on other studies of their use and on the safety profile during pregnancy. No complications were noted with any medication or treatment during hospital stay. We reserved other antiviral agents in the case of more severe disease. The patients in our study followed a similar course compared to non pregnant patients affected with COVID 19. CT and radiograph has shown ground glass opacities and consolidation in a study on COVID 19 pregnant women (4). We deferred radiological investigations until after the asymptomatic patient was negative on RT PCR testing. Mode of delivery of COVID 19 patients is a topic worth discussing (5). We aimed to wait for spontaneous onset of delivery until 42 weeks of pregnancy. There was no preference of cesarean or vaginal delivery, cesarean section reserved for obstetric reasons. We however aimed to reduce time from onset of labor and delivery, avoiding prolonged labor. Our institute is equipped with an isolation labor room for COVID 19 women. Attendance of labor was restricted to one to two personnel, the obstetrician and the nurse. Cesarean section would require the attendance of the anaesthetist, assistants and staff apart from two obstetricians apart from the invasiveness and possible requirement for general anaesthesia and aerosol generation. Additionally residents were instructed to judiciously use infusion of intravenous fluids and avoid medication which causes respiratory stress. 
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TABLE 1: Clinical and Laboratory Characteristics, Treatments, and Outcomes of Pregnant Women With Coronavirus Disease (COVID-19) 
	Characteristic
	Patient 1
	Patient 2

	Age in years
	28
	32

	Gestational age in weeks
	8.4
	40.1

	Time interval from onset
	2 days
	2 days

	Comorbidities
	None
	None

	Symptoms
	None
	None

	Laboratory features
	Normal 
	Normal

	Treatment received
	HCQ, Oseltamivir
	HCQ, Oseltamivir

	Pregnancy outcome
	Ongoing
	Vaginal Delivery

	Neonatal status
	-
	Good

	Apgar score
	-
	8-9

	Conversion to negative test (RT-PCR)
	14 days
	15 days

	Imaging
	None
	None

	Complications
	None
	None

	Immunized
	None
	TT

	Anomaly scan
	-
	Normal




