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ABSTRACT 

Background: All of the TORCH infections can affect people of any age or sex. However, the term 

TORCH is only used when it applies to pregnant women and their unborn or newborn children. As a 

group, TORCH infections represent a common cause of birth defects. They can cause still births in the 

delivery of a dead baby. Recurrent pregnancy loss is defined as three or more consecutive spontaneous 

losses of pregnancy. Despite the tremendous scientific and technological advance`s it has remained a 

dilemma. It’s still remains’ a diagnostic challenge and frustrating therapeutic experience to most 

obstetricians.  It is a highly frustrating experience for the patient. Despite great advances made by the 

modern science and cutting edge technology, the large number of cases, almost 43% are still classified 

as due to unknown etiology. Known etiological factors include anatomical defects in Mullerian tract, 

TORCH infections, immunological problems. Many modern therapies, which are in 2 current uses, do 

not lead to a successful pregnancy outcome, resulting in great frustration to the patient and also to the 

obstetrician. Immunology plays a significant role in the pregnancy. Material and method: The present 

study represents non-experimental exploratory descriptive design research design was used to assess 

the knowledge regarding TORCH infection in selected hospital of Pune city. The self-structured 

questionnaire and self-structured checklist was used for data collection. The data collection was carried 

out by using knowledge questionnaires and data was analyzed by using descriptive and inferential 

statistics. Result: The result revels that knowledge among antenatal mother regarding TORCH 

infection is poor (88%), average is 12% and 0% good. Conclusion: A study was conducted to assess 

the level of knowledge regarding TORCH infection among antenatal mothers in selected hospitals. 

With the help of self- structured questionnaire data was collected to assess the level of knowledge 

regarding TORCH infection among antenatal mothers in selected hospitals. Among this data the 

maximum number of antenatal mother having poor knowledge which is 88 %. After that, 12 % of 

antenatal mother have average knowledge. And 0 % of antenatal mother have good knowledge. With 

the help of checklist data was collected to assess the level of knowledge regarding TORCH infection 

among antenatal mothers in selected hospitals. The study revealed that maximum number of antenatal 

mothers has poor knowledge. 
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INTRODUCTION 

Pregnancy is unique exciting and often joyous time in a women`s life as it highlights the women`s 

amazing, creative, and nurturing powers while providing a bridge to a future. The growing fetus 

depends entirely on its mother`s healthy body for all needs not only the mother but the entire family is 

eager for new arrival therefore mother`s health is foremost. Any signs of illness in the mother’s 

condition will be despairing for the mother as well as the family. So it is indispensable to take care of 

the mother throughout the pregnancy and essential to avoid exposure to infection. Problems like 

bleeding, hyperemesis gravid arum, hypertensive disorder, diabetes mellitus, anemia, urinary tract 

infection in pregnancy, infections like Toxoplasmosis, Rubella, Group B streptococcus, TORCH 

infection may complicate the pregnancy.1 

TORCH infection refers to group of infectious diseases that affect the fetus or newborn baby. They 

transmitted to the fetus during pregnancy, child birth or shortly after the birth by breast milk. TORCH 

infection can have serious implications for baby due to im-mature immune system and it can prevent 

babies organs from developing properly. In India pregnant women belonging to low social economic 

group may be exposed to variety of infection due to poor environmental hygiene.2 

The term TORCH complex or TORCH infection refers to the congenital infections of toxoplasmosis, 

others (Syphilis, Hepatitis B), rubella, Cytomegalovirus (CMV), and herpes simplex. These are caused 

by Toxoplasma Gondi, Treponema pallidum, Hepatitis B virus, Rubella virus, cytomegalovirus, and 

herpes virus simplex (HSV) viruses respectively. Other pathogens associated with congenital 

infections include human immunodeficiency virus (HIV), parvovirus, and varicella virus.3 

 

NEED OF THE STUDY 

Pregnancy is a period of great anabolic activity, when the most rapid rate of growth takes place. It is a 

condition in which the fetal growth is accompanied by extensive changes in the maternal body 

composition and metabolism. Mother and children not only constitute a large group, but they are also 

a “vulnerable” or special risk group, the risk is connected with Childbearing in the case of women. 

Certain infections collectively called TORCH infections can produce Stillbirths, congenital anomalies, 

abortions, blindness, severe deafness and mental retardation in the offspring’s. That may be acquired 

in utero or during the birth process causing heavy morbidity to both mother and child. 7 

The first trimester is usually the most dangerous time for the mother to catch these infections quite a 

great risk of the fetus also being affected during this stage. The risk to baby depends on the particular 

stage of pregnancy and for each infections it varies e.g. First trimester for rubella or at delivery for 

herpes simplex virus etc., with such a serious implications it becomes important to diagnose TORCH 

infections so as to treat as well as help to decide about termination of pregnancy. The onus is therefore 

not only to detect the maternal infections but once detected it is important to know whether the fetus 

is also infected or not.8 

A study was conducted on Primary TORCH infections in the mother can lead to severe fetal anomalies 

or even fetal loss. A prospective study was designed to detect the seroprevalence of IGm antibodies to 

Toxoplasma gondii, rubella virus and cytomegalovirus and igg antibodies to Herpes simplex virus type 
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1 and 2. One hundred and twenty pregnant women presenting to the antenatal clinic of a tertiary health 

center were included in this study. Out of these 120 women, 112 (93.4%) had evidence of one or more 

infections. Prevalence of IGg antibodies to HSV was 70% seroposivities for toxoplasmosis, rubella 

and CMV respectively were 11.6, 8.3 and 20.8%. Our data demonstrating high frequency of primary 

infections during pregnancy support the conclusion that routine prenatal TORCH screening is justified 

TORCH can cause serious, permanent birth defects.9 

AIM OF THE STUDY 

To assess the level of knowledge regarding TORCH infection among antenatal mothers in selected 

hospitals with a view to develop information booklet on TORCH infection. 

 

RESEARCH METHODOLOGY 

Objectives 

1. To assess the knowledge regarding TORCH infection among the antenatal mothers.  

2. To find out association between the knowledge regarding torch infection among antenatal mother's 

with selected demographic variable.  

3. To develop an information booklet regarding TORCH infection. 

Research Type: 

Non-experimental exploratory descriptive study 

Research design: The research design used in this study is non-experimental exploratory descriptive 

design. 

Research Approach: The research approach adopted for the present research is Quantitative 

Descriptive Research approach because the studyaimed to assess the level of knowledge regarding 

TORCH infection among antenatal mothers in selected hospitals with a view to develop information 

booklet on TORCH infection. 

Research setting: The setting for this study is Kamala Nehru hospital (Regulatory PMC) in Pune city. 

Sample: In this study, the sample selected for the present study antenatal mothers in the age 18-45 

year from the selected hospitals of Pune city. 

Sample size: The sample size selected for the present study is 100 antenatal mothers of the age group 

(18-45) year in the selected hospitals of Pune city. 

Sampling technique: The sampling technique used in the study was purposive sampling technique. 

The investigator preferred to choose this sampling technique because of the constrain of time and in 

order to complete the data collection within the stipulated time. 

Data collection technique and tool: The present study was aimed to assess the level of knowledge 

regarding TORCH infection among antenatal mothers in selected hospitals with a view to develop 

information booklet on TORCH infection. Thus, a structured questionnaire tool was prepared and used 

for data collection. 
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Development and description of the tool: 

A self-structured questionnaire is developed for the "Assessing the level of knowledge regarding 

TORCH infection among antenatal mothers in selected hospitals with a view to develop information 

booklet on TORCH infection" 

Section 1- 

This section included items seeking information on demographic profile of sample such as antenatal 

mother's age, education, religion, type of dietary pattern, locality, parity, gestational week, number of 

miscarriages, previous knowledge about TORCH infection, if yes source of information. It consists of 

demographic variables. 

Section 2- 

It compressed knowledge questionnaire total 32 questions knowledge regarding TORCH infection 

among antenatal mothers. Total score divided as poor, average and good.  

Statistical analysis: A study was conducted to assess the level of knowledge regarding TORCH 

infection among antenatal mothers in selected hospitals and with the help of questionnaire the data 

was collected. 

RESULTS 

The present study represents non-experimental exploratory descriptive design research design was 

used to assess the knowledge regarding TORCH infection in selected hospital of Pune city. The self-

structured questionnaire and self-structured checklist was used for data collection. The data collection 

was carried out by using knowledge questionnaires and data was analyzed by using descriptive and 

inferential statistics. The result revels that knowledge among antenatal mother regarding TORCH 

infection is poor (88%), average is 12% and 0% good. 

Table no. 1: The following table represents the Score for knowledge regarding TORCH infection 

among Antenatal mothers.  

Total minimum Score: 0 

Total maximum score: 32 

N=100 

Sr. 

no. 

Grading Frequency Percentage 

1. Poor (0-10) 88 88% 

2. Average (11-21) 12 12% 

3. Good (22-32) 0 0% 
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DISSCUSSION 

The study was proposed to assess the level of knowledge regarding TORCH infection among antenatal 

mothers. Sample size 100 was taken from selected hospital of the city. A self-structured questionnaire 

is developed for the "Assessing the level of knowledge regarding TORCH infection among antenatal 

mothers in selected hospitals with a view to develop information booklet on TORCH infection “The 

content validity and reliability of the tool was done, which suggested that the tool was reliable. The 

pilot study was done on the 10 samples and found that samples are available for the final study.  

On the basis of objectives, the collected data was analyzed.  

1. To assess the knowledge regarding TORCH infection among the antenatal mothers.  

2. To find out association between the knowledge regarding torch infection among antenatal. Mother’s 

with selected demographic variable.  

3. To develop an information booklet regarding TORCH infection. 

The result revels that knowledge among antenatal mother regarding TORCH infection is poor (88%), 

average is 12% and 0% good. 

MAJOR FINDINGS OF THE STUDY 

Section 1: Demographic profile 

The maximum number of age group of antenatal mothers is between 18 years to 23 years among the 

samples. Among the samples majority of mothers were having primary education. The maximum 

number of sample participated in study were having Hindu religion. The locality of maximum mothers 

is urban locality. Maximum number of mothers are non-vegetarian. Among the sample maximum 

mothers are multi-parity in state. The maximum number of mothers was having gestation of 29-40 

weeks.  Among the samples majority of antenatal mothers were having 0 numbers of miscarriages. 

Among the samples maximum of mothers were not having previous knowledge about TORCH 

infection. 

Section 2: Assess the level of knowledge regarding TORCH infection. 

Present study reveals that majority of samples have poor knowledge that is (88.00 %), 12 %samples 

having average knowledge. And 0 %samples having good knowledge regarding TORCH infection. 

Scoring System

Poor

Average

Good
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Section 3: Association of socio demographic variables and level of knowledge regarding TORCH 

infection.  

The findings revealed that the association between the level of knowledge regarding TORCH infection 

are significant to the sociodemographic variables like age, education, religion, locality, type of diet, 

parity, gestational week, number of miscarriages, previous knowledge about TORCH infection, if yes 

then source of information. Cannot be made because there were no a single sample found having a 

good level of knowledge and therefore the analysis can’t be done. 

CONCLUSION 

A study was conducted to assess the level of knowledge regarding TORCH infection with the help of 

a questionnaire data was collected to assess the level of knowledge regarding TORCH infection. 

Among this data the maximum number of antenatal mothers are having poor level of knowledge which 

is 88%. After that, 12 % of antenatal mothers have average knowledge. And 0% of antenatal mothers 

have good knowledge. The study revealed that maximum number of antenatal mothers has poor level 

of knowledge regarding TORCH infection. The study's findings underscore the critical need for 

awareness and education on TORCH infections among antenatal mothers. Given the significant 

percentage of women with poor knowledge, it's essential to integrate targeted health education 

programs into prenatal care. The informational booklet developed from this study can serve as a 

valuable tool in enhancing awareness and promoting preventive measures, ultimately contributing to 

better maternal and fetal health outcomes. Healthcare providers can play a vital role in disseminating 

this information, ensuring that pregnant women receive accurate and timely guidance to safeguard 

their health and the health of their babies. By empowering antenatal mothers with knowledge, we can 

reduce the risk of TORCH infections, minimize complications, and promote healthier pregnancies. 

Effective education and awareness initiatives can have a lasting impact on maternal and child health, 

making this an essential aspect of prenatal care. 
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