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Abstract 
[bookmark: _Hlk130486293]The COVID-19 pandemic demanded immense efforts to understand the clinical presentation, and feto- maternal outcome of SARS-COV2 infection during  pregnancy. There was dearth of literature about various perspectives of pregnancy and related issues. To increase our  understanding of maternal, fetal and neonatal outcomes ,we analysed the data of five hundred women confirmed to have SARS-CoV-2 during pregnancy with the following conclusions
[bookmark: _Hlk130497615]Positivity rate was higher in second wave (17%) as compared to first wave (5%). Majority were ( 93%) asymptomatic with no mortality. In second wave, 58% were symptomatic and 20% of affected women required intensive ventilation with remdesivir & Tocilizumab. No congenital anomalies were seen in neonates born to mothers receiving Tocilizumab. There were seven deaths in second wave attributable  to Covid-19 infection. Next generation sequencing of SARS Covid-19 performed in fifty sick women reveled mostly alpha, delta & UK variant. Out of 164 total samples (amniotic fluid, placental tissue, vaginal swab, breast milk and cord blood) tested for RT-PCR, nine (5.5%) samples were reported as positive for SARS-CoV-2 virus. Placental abnormalities were noticed in 49⋅16% of total 179 placentae examined. Maternal vascular malperfusion (27⋅93%) was the most observed placental pathology followed by villous fibrin deposits (22⋅90%), fetal vasculopathy (16⋅75%), and acute inflammation (6⋅70%). Stillbirths were 22 and NICU admissions were seen in 50 neonates. Abnormal placental abnormalities led to higher stillbirths (p value 0⋅011) and lower Apgar scores at 1 and 5 min (p-value 0⋅028; p-value 0⋅002, respectively). Intervillous fibrin deposits had higher risk associated with lower Apgar score at 1 and 5 min [RR 2⋅05 (95% CI 1⋅21–3⋅48, p-value 0⋅010) and RR 5⋅52 (95% CI 2⋅58–11⋅81, p-value <0⋅001), respectively]. RP clot/hemorrhage was also associated with lower Apgar score at 1 and 5 min [RR 2⋅61 (95% CI 1⋅52–4⋅49, p-value 0⋅002) and RR 3.54 (95% CI 1⋅66–7⋅55, p-value 0⋅001), respectively. On long term follow up 5% of women complained of residual symptoms in form of psychosocial problems, neurological issues & menstrual disturbances.
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