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ABSTRACT

Background: The global rate of cesarean sections (C-sections) has nearly doubled in the last 15
years. Previously, experts estimated that 10 to 15% of births required a C-section due to difficulties
that could endanger the mother's or baby's lives, but rates currently surpass 30% in several countries
around the world. However, CSs are sometimes used even when indications like obstructed labor or
intact membranes are uncertain or equivocal. While CSs are regarded as life-saving procedures,
they pose dangers to present and future pregnancies, including increased maternal morbidity and
mortality. Although several standards propose a 15% cesarean section rate, meeting this aim has
been difficult.

Objective: To perform an analysis utilizing the Robson ten group classification scheme

Study design: cross sectional study

Place and Duration: This study was conducted in Peoples University of Medical and Health
Sciences Nawabshah from March 2023 to March 2024

Methodology: All the patients who were a part of this study were women who were admitted for C-
section deliveries during the time period of this research. Medical and non-medical information
were treated with strict confidentiality. Demographic information was collected. Demographic
information such as age, previous birth technique, parity, gestational age, fetal presentation, number
of fetuses, past cesarean section, and associated symptoms were collected. A preset form was used
to record information on fetal outcomes such as birth weight, APGAR score, and fetal
abnormalities. All cesarean deliveries were divided into ten categories using Robson's Ten Group
Classification System.
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Analysis Using The Robson Ten Group Classification Scheme: A Comprehensive Study

Results: There were a total of 300 women selected to be a part of this study. All the women were
admitted for either emergency or elective C-section deliveries. The mean age was 30.5 years. The
women’s ages ranged from 18 years to 40 years. The mean gestational age was 38.5 weeks with
gestational age ranging from 33 to 42 weeks.

Conclusion: Robson's Ten-Group Classification revealed that the most common categories among
cesarean deliveries were Group-5, Group-2, and Group-1.
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INTRODUCTION

The global rate of cesarean sections (C-sections) has nearly doubled in the last 15 years [1].
Previously, experts estimated that 10 to 15% of births required a C-section due to difficulties that
could endanger the mother's or baby's lives, but rates currently surpass 30% in several countries
around the world [2, 3]. Avoiding cesarean sections (CS) may endanger the lives of both the mother
and the fetus in cases where spontaneous vaginal delivery (SVD) is neither possible nor safe [4].
However, CSs are sometimes used even when indications like obstructed labor or intact membranes
are uncertain or equivocal [5]. While CSs are regarded as life-saving procedures, they pose dangers
to present and future pregnancies, including increased maternal morbidity and mortality [6]. The
key problem is to ensure mother and newborn safety while minimizing the CS rate [7]. Regular
audits of clinical procedures in healthcare settings are critical to accomplishing this goal.

Although several standards propose a 15% cesarean section rate, meeting this aim has been difficult
[8]. Robson's classification was introduced in 2001 and provides more realistic rules [9]. Recent
systematic research analyzing several categorization systems discovered that those with the highest
ratings, including Robson's and Denk's classifications, are simple, distinct, mutually exclusive, fully
inclusive, reproducible, and allow for prospective category identification [10].

The Robson ten group classification system, which is supported by the World Health Organization,
provides a global standard for analyzing and comparing cesarean section rates across ten defined
groups. It reveals considerable differences in cesarean section rates among different groups, with
greater rates commonly seen in women with previous cesarean sections (groups 5, 2, and 1) and
lower rates in multiparous women without past cesareans who have spontaneous labor (groups 3, 9,
and 8). This technique is critical for identifying regions where efforts can be directed towards
reducing needless cesarean procedures. The purpose of this study was to perform an analysis
utilizing the Robson ten group classification scheme.

METHODOLOGY

All the patients who were a part of this study were women who were admitted for C-section
deliveries during the time period of this research. Data collection for this study began receiving
clearance from the hospital's ethical review committee. Patients who met the selection criteria were
enrolled by a non-probability consecutive sampling procedure. The researcher got signed informed
consent from each participant after providing them with thorough information about the study's
methods. Medical and non-medical information were treated with strict confidentiality. The WHO
sample size calculator was used to calculate the sample size with 95% confidence.

Exclusion criteria: This study excluded patients who delivered prematurely, had a vaginal
delivery, or had a normal or assisted birth.

Demographic information such as age, previous birth technique, parity, gestational age, fetal
presentation, number of fetuses, past cesarean section, and associated symptoms were collected. A
preset form was used to record information on fetal outcomes such as birth weight, APGAR score,
and fetal abnormalities. All cesarean deliveries were divided into ten categories using Robson's Ten
Group Classification System.

The statistical software SPSS version 25 was used for data entry and analysis. Quantitative data
were represented as mean and standard deviation, whilst qualitative variables were presented as
frequencies and percentages. The findings were summarized using tables.
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RESULTS

There were a total of 300 women selected to be a part of this study. All the women were admitted
for either emergency or elective C-section deliveries. The mean age was 30.5 years. The women’s
ages ranged from 18 years to 40 years. The mean gestational age was 38.5 weeks with gestational
age ranging from 33 to 42 weeks. The mean parity was 1.44. Table number 1 shows the distribution

of the demographic features.

Table No. 1: distribution of the demographic features.

Demographics n %
Gestational age (weeks)

Less than 37 18 |6
371040 279 | 93
More than 40 3 1
Fetal presentation

Breech 24 |8
Cephalic 273 |91
Transverse/oblique/brow/others 3 1
Number of fetuses

Single 294 | 98
Multiple 6 2
Parity categories

Multipara 180 | 60
Nulliparous 108 | 36
Grand multiparas 12 |4
History of previous C-section

Yes 144 | 48
No 156 | 52

Table number 2 shows the distribution of Robson’s Ten Group Classification.

Table No. 2: distribution of Robson’s Ten Group Classification

Group Classification

n

%
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Gl 30 (10
G2 66 |22
G3 5 1.6
G4 27 |9

G5 138 | 46
G6 4 13
G7 9 3

G8 1 0.3
G9 3 1

G10 17 |58

Table number 3 shows the distribution of maternal and fetal characteristics.

Table No. 3: distribution of maternal and fetal characteristics

Characteristics n %

Mode of delivery

C-section 297 |1 99

NVD 3 1

NICU Admission

Yes 30 |10

No 270 |1 90

Onset of labor

Induced 36 |12
Spontaneous 60 |20
No labor 204 | 68

DISCUSSION

According to global surveys, cesarean sections (C-sections) account for about half of deliveries in
countries such as Brazil, Mexico, Turkey, and Egypt, as well as roughly one-third in the United
States and Australia [11, 12, 13, 14]. In Pakistan, C-section rates have consistently increased from
3.2% to 20% during the last three decades [15]. While C-sections can save lives, their inappropriate
usage may increase maternal and neonatal morbidity and mortality. Robson's categorization
method, which is supported by the WHO, divides women into ten groups based on criteria such as
parity, presentation, labor onset, previous C-sections, and gestation duration [16]. This approach
allows for objective comparisons and audits of C-section rates across different healthcare facilities
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as well as within the same facility over time, with the goal of successfully addressing the increasing
C-section rate.

The Robson criteria are useful for evaluating C-section rates and identifying possibilities to improve
clinical procedures [17]. They allow healthcare providers to compare C-section rates across
hospitals, regions, and countries, making it easier to identify high-risk groups and devise focused
treatments to reduce the number of unnecessary C-sections.

In our study sample, the fifth group (G5) of Robson's ten group classification had the most cesarean
deliveries, followed by the second group (G2) as second highest and the first group (G1) as third
highest. In our analysis, groups 5, 2, and 1 accounted for the bulk of cesarean deliveries, which had
a considerable impact on the overall cesarean section rate. Similar results have been observed in
investigations from other poor countries. For example, a recent study from Ethiopia revealed a CSR
of 25.7%, with groups 3, 5, and 1 accounting for the majority of the total CSR [18]. Another study
from Nepal found groups 1, 5, and 3 as the key contributors to CSR using the Robson 10
categorization [19].

The Royal College of Obstetricians and Gynecologists suggests introducing VBAC checklists into
standard antenatal care to encourage informed consent and active participation of women in
decision-making. VBAC is related to lower total cesarean section rates, lower maternal morbidity,
and less difficulties in subsequent pregnancies than elective repeat cesarean delivery (ERCD). It is
critical that women receive accurate information regarding the benefits of VBAC, as ERCD is
associated with a slightly greater risk of problems such as placenta previa or accreta in subsequent
pregnancies, as well as pelvic adhesions complicating future abdominopelvic procedures [20].
Several factors contribute to the increasing prevalence of cesarean sections (C-sections), including
maternal worry regarding labor pain, the convenience of timing births based on family or medical
preferences, and the idea that C-sections are less traumatic for fetus. Cultural ideas about birth time,
governmental expectations on doctors to achieve ideal results, and misconceptions about pelvic
floor safety with C-sections all play a role in this alarming increase.

To address the alarming public health issue of growing C-section rates in Pakistan, an evidence-
based approach must be used. Because of their considerable influence, the World Health
Organization recommends using the Robson classification as a global standard for analyzing,
monitoring, and comparing C-section rates across healthcare facilities. However, most healthcare
facilities in Pakistan do not currently use the Robson classification. Addressing the misuse of C-
sections in Pakistan necessitates policy evaluations and audits of healthcare institutions and the
broader healthcare system.

CONCLUSION
Robson's Ten-Group Classification revealed that the most common categories among cesarean
deliveries were Group-5, Group-2, and Group-1.
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