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Abstract:  

Latest WHO reports estimate global mortality from Covid-19 infection at 3.4%. Pregnancy is a physiological 

condition that predisposes a woman to respiratory complications in viral infections. Due to physiological 

changes in the immune systems, pregnant women are more prone to severe forms of viral respiratory infections. 

Also, the hormonal changes that occurred during pregnancy have certain clinical manifestations in the form of 

gingival swellings, gingival bleeding, as well as favorable conditions for poor hygiene. Thus, the study aimed to 

evaluate the quality of life of pregnant women in terms of changes in the oral cavity. The study included 30 

subjects - pregnant women in the first semester who were given a questionnaire consisting of 19 questions with 

general data, marital status, income, data on general and emotional health. The data were recorded in the SPSS 

26 for Windows program, establishing a statistical significance threshold of p≤0.05. The subjects felt the 

attention of doctors in the sense of encouragement and prompt response to telephone requests. However, 60% 

(18) had feelings of fear for them, feelings of fear and depression although had full support from spouse/family.  

The feelings were probably all the more exaggerated as all the subjects came in contact with patients infected 

with SARS Cov2, thus contacting the disease.  

In conclusion quality of life and oral health in pregnant women infected with sars-cov-2 was influenced 

Key words: pregnancy, COVID-19 disease, Sars-Cov-2. 

INTRODUCTION 

    The new coronavirus infection that 

appeared in 2019, also known as Sars-Cov-

2 is a global public health emergency.  

Since first case of COVID- 19 pneumonia, 

which was reported in Wuhan, Hubei 

province in China in december 2019, the 

infection has spread rapidly in the rest of 

China and beyond [1,2,3]. Corona viruses 
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are viruses with an unsegmented RNA 

envelope with a positive meaning that 

belong to the Coronaviridae family of the 

order Nidovirale [4]. Epidemiologically, 

the 2 beta-coronaviruses, the severe acute 

respiratory syndrome coronavirus (Sars-

Cov-2) and the Middle East respiratory 

syndrome coronavirus (Mers-Cov) have 

caused more than 10 000 cases in the last 2 

decades with a mortality rate of the 10% 

for Sars-Cov-2 and 37% for Mers-Cov 

[5,6,7,8]. Covid-19 belongs to the same 

subgroup of beta-coronaviruses and has a 

similar genome of approximately 80% 

Sars-Cov and 50% Mers-Cov [9,10]. 

Covid-19 is transmitted through Pfluger 

drops and direct contact (when body 

secretions come in direct contact with 

another person’s nose, mouth, open 

wound). The WHO-China report on 

coronavirus infection 2019 (Covid-19) 

estimated a risk of contamination of 2-2,5 

[11]. Latest WHO reports estimate global 

mortality from Covid-19 infection at 3,4% 

[12]. Huang et al. initially reported a 

cohort of 41 people with confirmed Covid-

19 penumonia. The authors described the 

epidemiological, clinical, laboratory and 

radiological features as well as the 

treatment and clinical course of the 

patients. Subsequent studies performed on 

a larger batch have shown similar results 

[13,14]. The most common symptoms are 

fever (43,8% at hospitalization and 88,7% 

during hospitalization) and cough (67,8%). 

Diarrhea is not a common symptom 

(3,8%). At hospitalization, opacities are the 

most common changes described in chest 

CT (56,4%). Radiological or tomographic 

signs were absent in 157 of 877 patients 

(17,9%) with mild disease and in 5 of 173 

patients (2,9%) with severe disease. 

Lymphocytopenia is present in 83,2% of 

patients at the time of admission [1,15]. 

Pregnancy is a physiological condition that 

predisposes a woman to respiratory 

complications in viral infections. Due to 

physiological changes in the immune and 

cardiovascular systems, pregnant women 

are more prone to severe forms of viral 

respiratory infections. In 2009, pregnant 

women accounted for 1% of patients 

infected with the influenza A virus, the 

H1N1 subtype, but accounted for 5% of all 

H1N1 deaths [10,16]. In addition, SARS-

Cov-2 and MERS-Cov are risk factors for 

severe pregnancy complications that 

include the need for orotracheal intubation, 

hospitalization in intensive care units (IT), 

renal failure and death [8,17]. The 

mortality rate in SARS-Cov-2 infections 

among pregnant women is 25% [8,10]. In 

the present, there is no evidence to indicate 

an increased susceptibility of pregnant 

women with COVID-19 infection and in 

cases confirmed with COVID-19, a higher 

rate of severe pneumonia has not been 

demonstrated. In addition to the impact of 

COVID-19 infection on the pregnant 

woman, there are additional implications 

for the potential effect on the fetus or 

neonatal prognosis. Therefore, pregnant 

women need special in terms of 

prevention, diagnosis and management of 

the disease. These clinical management 

guidelines are formulated following the 

recommendations of experts, based on 

limited information and knowledge, mainly 

obtained from the experience of similar 

lung viral infections [10].  The diagnostic 

criteria are based on the diagnosis made in 

the, Provisional Guide to Global 

Monitoring of COVID-19 Infection caused 

by human infection with the new 

coronavirus, published by the WHO and 

includes three categories: suspicions case, 
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probable case, confirmed case. For the 

suspected case, there are three sub-points: 

a patients with acute respiratory disease 

(fever and at least one of the 

signs/symptoms of respiratory impairment 

(ex. cough, dyspnea) and no other etiology 

that fully explains the clinical 

manifestations and history of travel or 

residence in a country/area or territory that 

has reported cases of COVID-19 infection 

in the last 14 days  before the onset of 

symptoms, or a patient with acute 

respiratory illness and who has come into 

contact with a confirmed or probable case 

of COVID-19 infection or a patient with a 

severe cute respiratory infection (fever and 

a least one of the signs/symptoms of 

respiratory illness (ex. Cough, dyspnoea) 

and who requires hospitalization and no 

other etiology to fully explain the clinical 

manifestation. For the probable case: a 

suspicious case for which COVID-19 

testing was not conclusive (inconclusive 

testing is the result reported by the 

laboratory). For the confirmed case: 

present infection with COVID19 

evidenced by laboratory tests, regardless of 

clinical signs and symptoms [10].    It is 

plausible that part of the transmission 

occurs from cases with mild symptoms that 

do not require medical care. Therefore, in 

areas where local transmission occurs, an 

increased number of cases are observed 

without an obvious chain of transmission 

and health authorities will recommend in 

patients with severe acute respiratory 

infection. Any suspicious case should be 

tested for COVID-19 infection using 

molecular assays such as qualitative chain-

reverse transcriptase polymerization 

reaction (QRT-PCR). Lower respiratory 

tract samples have a higher diagnostic 

value than upper respiratory tract samples 

for the detection of COVID-19 infection. 

The WHO recommends that, if possible, 

samples from the lower respiratory tract 

such as sputum, endotracheal aspirate or 

bronchoalveolar lavage should be collected 

for COVID-19 testing. If patients do not 

show signs and symptoms specific to lower 

respiratory tract infection or biological 

samples cannot be collected even though 

there are clinical symptoms, combined 

collection of nasopharyngeal exudates and 

oropharyngeal exudates is recommended. 

If the initial test is negative in a patient 

with a suspected COVID-19 infection, it 

should be repeated at least one day 

between the two tests and samples should 

be taken from several respiratory areas 

(nose, sputum, endotracheal aspirate). 

Additional secretion can be collected, to 

monitor the presence and excretion of the 

virus. When qRT-PCR analysis is negative 

on 2 consecutive test, COVID-19 infection 

can be ruled out [10] 

MATERIAL AND METHOD 

      Between May and July 2021, in 

the Cuza-Voda maternity hospital in Iasi, 

we evaluated a number of 30 pregnant 

women in the first trimester of pregnancy 

who gave their consent to complete a 

questionnaire on the quality of life of 

pregnant women in a Sars-Cov-2 pandemic 

period. The questionnaire included 19 

questions. The questions focused on issues 

related to general data, data on health 

status, living conditions, health care 

services, the patient's emotional state 

related to this pandemic context. Patients 

were evaluated by clinical examination, 

initially and then until the end of 

pregnancy. The positive diagnosis was 

made based on the positive QRT-PCR test 

from the nasal secretions and the upper 
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respiratory tract. All patients were isolated 

at home for 14 days during which the 

symptoms resolved without any side 

effects on pregnancy and the fetus.  The 

data were recorded in the SPSS 26 for 

Windows program, establishing a 

statistical significance threshold of p≤0.05. 

The state of oral health was found visually 

by recording any changes in the shape of 

the gum, swelling and history by asking 

the patient if he has gingival bleeding, 

dental pain, and hygienic habits.  

RESULTS 

The average age in the studied group was 

33.03 (± 5.089), with a minimum of 22 

years and a maximum of 42 years, the 

frequency can be followed in Fig. 1. After 

analyzing the questionnaires, we found that 

they are aged between 26-35 years (20 

cases) and over 35 years (10 cases), (Table 

1) employees, with higher education, 

married, with income above the minimum 

wage in the economy.

  

 
 

Figure 1 Average of the studied age group 

 

Tabel 1 – Distribution by age  

 Frequency Percent Valid Percent Cumulative Percent 

Valid 18-25 years 2 6,7 6,7 6,7 

25-35 years 19 63,3 63,3 70,0 

more than 35 years 9 30,0 30,0 100,0 

Total 30 100,0 100,0  

 

Most subjects are employed 63.3% (19), household 6.7% (2), other 30% (9) (Fig. 2) with 

middle school studies, married, with income above the minimum, at first pregnancy 50% (15).  
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Fig. 2 Occupation 

 

Subjects, pregnant women did not have 

hypertension, heart disease, lung disease, 

diabetes, kidney disease, thyroid disorders, 

thrombophilia, obesity, neurological 

disorders (epilepsy, others), psychiatric 

disorders (history of depression, anxiety, 

others) or other conditions. The subjects 

had a pregnancy obtained naturally 50% 

(15) and by fertilization 50% (15). Only 

16.7% (5) were in the first pregnancy, 

83.3% (25) being in the second or more. 

All subjects were in the first trimester of 

pregnancy with no obstetrical or 

gynecological disease with regular checks 

and with recommended analyzes 

performed. All subjects received some 

medical care before the pandemic and 

contacted the doctor by phone. The 

subjects felt the attention of doctors in the 

sense of encouragement and prompt 

response to telephone requests.  

However, 60% (18) had feelings of fear for 

them, feelings of fear and depression (Fig. 

3) though had full support from 

spouse/family.   

 

Fig.3 How did you feel about a pregnancy in these pandemic conditions? 
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The feelings were probably all the more exaggerated as all the subjects came in contact with 

patients infected with SARS Cov2, thus contacting the disease.  The results were statistically 

significant p= ,040. 

Table 2 Comparative analysis of emotional state in relation to age and number of 

children 

 

Age range  

18-25 

years 

25-35 

years 

more 

35 

years 

Count Count Count 

Number 

of 

children 

First 

pregnanc

y 

How did you 

feel about a 

pregnancy in 

these 

pandemic 

conditions? 

Fear of not contacting the disease, what happens 

to the child, fear of taking my child 

0 1 0 

Fear of not contacting the disease, what happens 

to the child, fear of taking my child and sadness 

0 3 0 

Fear of not contacting the disease, what happens 

to the child, fear of taking my child, sadness, 

depression 

0 0 1 

1 How did you 

feel about a 

pregnancy in 

these 

pandemic 

conditions? 

Fear of not contacting the disease, what happens 

to the child, fear of taking my child 

0 0 0 

Fear of not contacting the disease, what happens 

to the child, fear of taking my child and sadness 

0 0 0 

Fear of not contacting the disease, what happens 

to the child, fear of taking my child, sadness, 

depression 

0 0 0 

2 and 

more 

How did you 

feel about a 

pregnancy in 

these 

pandemic 

conditions? 

Fear of not contacting the disease, what happens 

to the child, fear of taking my child 

1 4 0 

Fear of not contacting the disease, what happens 

to the child, fear of taking my child and sadness 

0 3 0 

Fear of not contacting the disease, what happens 

to the child, fear of taking my child, sadness, 

depression 

1 8 8 

Pearson Chi-Square Tests 

 Age range 

How did you feel about 

a pregnancy in these 

pandemic conditions? 

Chi-square 10,000 

df 4 

Sig. ,040
*,b,c

 

Results are based on nonempty rows and columns in each innermost subtable. 

*. The Chi-square statistic is significant at the ,05 level. 

b. More than 20% of cells in this subtable have expected cell counts less than 5. Chi-square 

results may be invalid. 

c. The minimum expected cell count in this subtable is less than one. Chi-square results 

may be invalid. 
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Also, the comparative analysis of the 

emotional state experienced during this 

period showed the fact that they were 

evident in those who worked as employees. 

Ask what other changes in behavior / 

habits did you have during the time you 

were pregnant in the pandemic all subjects 

had sleep disorders. 

 

DISCUSSION: 

All 30 cases analyzed did not show 

gynecological or obstetric conditions. 

Pregnancy was monitored by regular 

check-ups with recommended test 

performed. Sars-Cov-2 virus infection 

occurred in the first trimester of pregnancy 

in all 30 cases as a result of patients 

coming into contact with infected people. 

The sars-Cov-2 pandemic did not affect 

prenatal follow-up and patient doctor 

communication in the sense that: all 

patients responded positively to questions 

if ,,I received the same prenatal care as 

during the pandemic,, and ,,the attending 

doctor answered me anytime on the phone 

and encouraged me,,.  To the questions: ,,I 

communicated with the doctor only on the 

phone,, and ,,I went to the emergency room 

to receive medical care,, and ,,I did not 

receive any medical care during the 

pandemic,, all 30 patients they answered in 

the negative. All 30 patients responded 

positively, stating that the feelings they had 

during pregnancy in the midst of the Sars-

Cov-2 virus pandemic referred to the fear 

for them and the child not to contact the 

disease, if who will contact her so that 

nothing happens to them with the baby and 

the fear that they will not be able to stay 

with the baby after they give birth. 

Behavioral changes and habits during 

pregnancy in the pandemic were related to 

insomnia in all 30 cases.   For all 30 

patients, the family represented total 

support. There is currently little data on the 

impact of COVID-19 infection on the fetus 

of infected patients. Viral pneumonia in 

pregnant women has been reported to be 

associated with an increased risk or 

premature birth, risk of fetal growth 

restriction, perinatal mortality [18,19]. In a 

study by Chen et al on nine pregnant 

women infected with COVID-19 in the 

third trimester of pregnancy, samples of 

amniotic fluid, umbilical cord sand and 

pharyngeal exudates collected from 

newborns from six patients provided 

results negative for COVID-19. Therefore, 

there is no evidence of intrauterine 

transmission caused by vertical 

transmission in women who have 

developed COVID-19 pneumonia in 

pregnancy. However, there are currently no 

data on perinatal prognosis when the 

infection is acquired in the first and early 

second trimester of pregnancy, so these 

pregnancies should be closely monitored 

after recovery [20]. The oral hygiene of all 

patients was good, they performed a 

regular tooth brushing minim 2 times a 

day. In the last trimester of pregnancy, we 

noticed the presence of pregnancy 

hyperplasia (in 15 cases) with brushing 

bleeding. In these cases, it was kept under 

control by brushing with a brush for 

sensitive gums and toothpaste for sensitive 

teeth along with oral rinses with 0,2% 

chlorhexidine mouth wash once a day, in 

the evening before sleep. Current data on 

COVID-19 indicate that the pregnant 

woman does not have an increased risk 

compared to other women. Pregnant 

women with suspected/probable COVID-

19 infection or those with confirmatory 

infection, who are asymptomatic or 
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recover from a mild illness, should be 

monitored with 2-4 weekly ultrasound 

assessments to assess the fetal growth 

curve, the amount of amniotic fluid +/- 

determination of velocimeters at the level 

of the umbilical artery if necessary. For 

suspected, probable and confirmed cases of 

COVID-19 infection, the birth should take 

place in a negative pressure isolation 

chamber. If the infected woman is in labor 

and is making optimal progress, she should 

be allowed to give birth naturally.   During 

the COVID-19 epidemic, the history of 

recent travel, occupation, contacts and 

entourage as well as the clinical 

manifestations of all pregnant women 

presenting for routine care, should be 

routinely obtained [21]. The care of 

COVID-19 infected pregnant women must 

be provided in a multidisciplinary team 

(obstetrician, maternal-fetal medicine 

specialist, intensive care specialist, 

obstetric anesthetic, midwife, virologist, 

microbiologist, neonatologist, infectious 

diseases physician). The time and manner 

of birth should be individualized mainly 

according to the patient’s clinical 

condition, gestational age and fetal status. 

CONCLUSION: 

Within the limits of this study we can 

conclude the following aspects. Quality of 

life and oral health in pregnant women 

infected with sars-cov-2 was influenced. 

The emotional component is the one that 

was felt by most patients, the uncertainty 

related to the disease management protocol 

and its complete ignorance led to major 

worrying states, they being translated into 

states of sadness and even depression. 

Although the virus is found in the oral 

cavity, the state of oral health highlighted 

in the general examination of the patient is 

not necessarily due in the context of SARS 

Cov.2 contamination, it being most often a 

consequence of hormonal disorders. 

Also, the comparative analysis of the 

emotional state experienced during this period 

showed the fact that they were evident in those 

who worked as employees. 
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