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Introduction  

The Covid-19 pandemic was initially 
detected in Wuhan, China's capital of Hubei 
Province, when infections began in December 
2019 and spread to all countries of the world 
over the course of a few months [1]. Corona 
became a worldwide pandemic, impacting 
individuals from all walks of life. It began in 
China and spread throughout the world. 
Following then, many people have died as a 
result of being infected with this virus [2] . The 

World Health Organization (WHO) announced a 
state of emergency in March 2020, citing COVID-
19 as a global pandemic [3]. Contacting surfaces 
or things contaminated by the virus and then 
touching one's lips, nose, or eyes can spread the 
sickness quickly. People who have symptoms 
can spread the illness to others, especially close 
friends and family [4]. The number of Corona 
Virus Disease (COVID-19) cases is increasing 
every day, with a mortality rate of 4.63 percent; 
however, the mortality rate varies by country. 
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Coronavirus disease (COVID-19) is a developing coronavirus infection (SARS-CoV-2). The 
majority of patients who contract COVID-19 experience mild to moderate symptoms and 
recover without requiring specific treatment. However, some of them will get gravely ill 
and require medical care. The virus can be spread from an infected person's mouth or 
nose by minute particles transmitted during coughing, sneezing, speaking, and breathing, 
or by touching a contaminated surface and then touching the eyes, nose, or mouth. 
Coronavirus disease 2019 (COVID-19) vaccines have begun to be distributed throughout 
the world, following the completion of all scientific stages of manufacture and the 
completion of clinical examinations of the volunteers who participated in those tests. The 
vaccines will be offered first to priority groups such as healthcare workers, people living 
in long-term care facilities, and other target groups. Several studies have proven that the 
various coronavirus vaccines have no adverse effect on women's fertility or capacity to 
conceive, and that there is no detrimental effect on pregnant women from the 
immunizations. 
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According to WHO data from March 29, 2020, it 
has infected over 658,347 people in 201 
countries, with an overall mortality rate of 
30,460 people [5]. The COVID-19 outbreak in 
Iraq has impacted negatively on the country's 
already-fragile health system. On February 21, 
2020, Iraq reported its first case of COVID-19 
[6]. Iraqi health authorities implemented a 
lockdown involving some public sectors in an 
attempt to slow the rapid spread of the 
pandemic, which was met with mixed success 
[7]. Before the middle of September 2020, more 
than 200,000 Americans will have perished as a 
result of the disease in the United States. The 
risk of COVID-19-related morbidity and 
mortality increases with increasing age, 
according to the CDC [8]. 

At first, it was difficult to produce a 
vaccine against the Coronavirus, which was a 
difficult task due to the virus's mutation and 
stability. Using methods such as structure-
based antigen design, computational biology, 
protein engineering, and gene synthesis, 
vaccines may be manufactured precisely and 
quickly [9]. Since COVID-19 vaccinations have 
only recently become available, it is too early to 
say how long a person will be protected from 
COVID-19 after immunization. This question is 
currently being researched. Even though the 
existing data demonstrate that most COVID-19 
survivors generated an immune response that 
provided protection against reinfection for at 
least some time, more research is needed to 
determine the efficacy, duration, and protective 
levels of SARS-CoV-2 IgG antibodies [10]. The 
first COVID-19 vaccines were sent to Iraq 
around the end of March 2021. According to the 
national vaccine deployment plan and 
framework, the Ministry of Health provided 
vaccines to health facilities across the country to 
be used in protecting persons from priority 
groups [11]. Following the approval of the 
Corona virus vaccine, requests for the 
vaccination of health-care providers at health-
care facilities began to be heard. This is a critical 
step in avoiding the spread of the virus in the 
health-care setting and is highly recommended 
[12], Additionally, persons who are most 

sensitive to the disease, such as the elderly are 
targeted [13]. In addition, being pregnant, 
trying to get pregnant, or breastfeeding have not 
been ruled out as contraindications to receiving 
the immunizations [14]. 
Influences and Implications of Coronavirus 
Vaccine on the Women Fertility 

Fertility is defined as the ability of a 
woman to become pregnant after having sex 
with someone for at least one year, or for at least 
six months if the woman is above 35 years old; 
during this time, the body is prepared for 
conception. For decades, researchers have been 
investigating the relationship between viral 
infection and fertility [15]. A variety of viruses, 
including the Zika virus, HIV, and CMV, have 
been found in human sperm, some of which are 
known to have an impact on male reproductive 
potential [16]. A detailed investigation into the 
effects of coronavirus disease 2019 (COVID-19) 
on the human reproductive system is, without a 
question, an important requirement for the 
future. Some individuals believe that because of 
the potential harm that COVID-19 may do to the 
reproductive system, the vaccine that mimics 
the virus (mRNA vaccine) may also have an 
effect on fertility through the same method as 
the virus itself [17].  

In the current state of knowledge, there 
is very little evidence of the influence of the 
COVID-19 mRNA vaccination on human fertility. 
For the time being, however, two investigations 
have demonstrated that both BNT162b2 and 
mRNA-1273 immunization have no effect on 
sperm parameters, including concentration, 
semen volume, sperm motility, sperm volume, 
and the total number of motile sperm [18] [19]. 
Similarly, when comparing vaccinated and 
uninfected women, an examination of follicular 
steroidogenesis and oocyte quality revealed no 
discernible differences [20]. Furthermore, the 
findings of the study revealed that many IVF 
treatment parameters, such as the number of 
oocytes and mature oocytes retrieved, the 
fertilization rate, and the ratio of top-quality 
embryos (TQEs) per fertilized oocyte, did not 
differ significantly between the pre- and post-
BNT162b2 vaccination groups when comparing 
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the two groups [21]. Overall, the primary 
findings of various research in this area all point 
to the fact that immunization has no discernible 
negative impact on the female or male 
reproductive systems [17]. 
 
Influences and Implications of Coronavirus 
Vaccine on the Pregnancy and Fetus 

The US Food and Drug Administration 
(FDA) issued an Emergency Use Authorization 
(EUA) in December 2020 for the following two 
COVID-19 vaccines: (the Pfizer BioNtech 
vaccine for persons aged 16 years) and (the 
Moderna vaccine for persons aged 18 years) 
[14]. The Centers for Disease Control and 
Prevention determined which groups of people 
could benefit from the vaccine, including 
pregnant women. According to the CDC, "if 
pregnant people are part of a group that is 
recommended to receive a COVID-19 vaccine 
(e.g., healthcare personnel), they may choose to 
be vaccinated [22].  

Despite the substantial threat posed by 
COVID-19 to pregnant women, doubts about the 
safety and efficacy of mRNA vaccines have 
prevented the majority of pregnant women 
from receiving their immunizations. As 
previously stated, the SARS-CoV-2 S protein is 
thought to be structurally identical to the 
human syncytin-1 protein (syncytin). However, 
the similarities are extremely limited, as only 
two identical two-aminoacid segments were 
discovered when the search was restricted to 
tiny regions of similarity [23]. After analyzing 
serum from women who had received COVID-
19, researchers found no evidence of syncytin-1 
protein cross-reactivity with the patients [24] 
and, most importantly, several recent studies 
have found no difference in implantation or 
sustained implantation rates (transvaginal 
ultrasound-documented positive fetal heart 
tones at two time points at least one week apart) 
between the general population and women 
who had previously received COVID-19 [25].  

When compared to mothers who were 
infected with COVID-19, the results of the study 
showed that those who were vaccinated had a 
significantly lower risk of premature rupture of 

membranes (0.8 % versus 8.3 %), stillbirth (0.1 
% versus 1.0 %), and preterm delivery (7.3 % 
versus 21.4 %). It was revealed that there were 
no differences between the vaccinated and 
unvaccinated groups in terms of neonatal issues 
(such as newborn respiratory complications), 
but it was discovered that the COVID-19 
patients had an abnormal miscarriage rate (4.1 
%) [26]. The safety and effectiveness of COVID-
19 vaccinations in pregnant women have not 
been questioned. Comparing vaccinated 
pregnant women to unvaccinated pregnant 
controls, the incidence of reported corona 
infection began to decline drastically after 14 
days in the vaccinated pregnant women group 
[27]. Additionally, maternal antibodies, whether 
developed as a result of infection or vaccination, 
have the potential to protect babies against 
infection and lessen the reluctance of pregnant 
women to be vaccinated. It has been established 
in previous studies that the transmission of 
COVID-19 to the fetus is greatly reduced in 
people who are infected during the third 
trimester [28]. The good news is that this 
impairment is not detected in infections 
occurring during the second trimester. 
Individuals who had recovered from COVID-19 
many months earlier showed significant levels 
of maternal and cord blood S-specific Abs, as 
well as a high transfer ratio at the time of 
delivery [29]. This mechanism of transfer across 
the placenta can be utilized to explain the 
differences in transfer ratios observed in 
pregnant women who got the COVID-19 
vaccinations in several investigations, including 
the current one [30]. According to the findings, 
a larger transfer ratio was associated with a 
longer interval between the start of maternal 
vaccination and the time of birth. With regard to 
vaccination, given that maternal IgG can pass 
the placenta barrier and reach levels 
comparable to those of mother in the fetus 
within 15 days after the first dose of vaccine 
[29].  

Because the transfer through the 
placenta begins in the 17th to 18th week of 
pregnancy and reaches its peak as the 
pregnancy progresses, maternal vaccination 
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beginning in the early second trimester of 
pregnancy may be the most effective strategy 
for ensuring that newborns acquire innate 
immunity against corona infection. In order to 
provide the maximum possible protection for 
both the mother and her newborn, it is ideal to 
vaccinate during the vital window of time [30]. 
It is also prudent to state that pregnant women 
in their third trimester should also receive the 
COVID-19 vaccine, particularly those who live in 
high transmission areas and those who work as 
frontline health workers, given that protection 
from breast milk is less effective than protection 
from trans-placental in infants [31]. 
 
Conclusion  
Coronavirus disease (COVID-19) is an infectious 
disease caused by the newly discovered 
coronavirus COVID-19 (SARS-CoV-2). The 
majority of patients who contract COVID-19 
experience mild to moderate symptoms and 
recover without the need for specific treatment. 
Others will, on the other hand, become 
extremely unwell and will require medical 
attention. When an infected person coughs, 
sneezes, talks, or breathes, the virus can be 
spread through minute liquid particles from the 
mouth or nose of the infected person to others. 
Pregnant women, like the rest of the population, 
are at a higher risk of developing a serious 
illness from COVID-19. As a result, the Centers 
for Disease Control and Prevention (CDC) and 
the two largest obstetrics and gynecology 
organizations—the College of Obstetricians and 
Gynecologists and the Society for Maternal and 
Fetal Medicine—have recommended that the 
coronavirus vaccines be considered safe and 
effective, as demonstrated by studies in this 
regard. There were no problems with fertility or 
childbirth after women got the vaccine, and 
these studies also didn't find any. 
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