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Outline

Need to keep CS rate within health facilities in check

Use of Robson Classification- a tool used to audit, monitor an

compare CS rates within health facilities overtime and betweer,

them
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Why Do We Need to audit, monitor and compare CS rate?

= Rising CD rates globally are a global public health concern
= Medically justifiable CS reduce mortality and Morbidity
= Use of CS in those not needing it offers no benefit, but risks

= No CS rate has been tagged as optimum for all Health Facilities

WHO Statement on Caesarean Section Rates

Every effort should be made to provide caesarean
sections to women in need, rather than striving
to achieve a specific rate
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The Robson Classification System

Also known as the Ten-Group Classification System (TGCS)
Classifies all mothers delivering from a specific health facility into 10 groups
Based on six routinely collected obstetric variable (see next slide)

Easy to use, robust, reproducible, reliable & clinically relevant



02 Previous CS

4 No. of fetus

oéetal lie/presentatio

Six core obstetric variables

05 Gestational age

www.busogahealthforum.org

03

Nullipara

Multipara

YES
NO

Spontaneous
Induced
Pre-labor CS

04

05
06

Single pregnancy

Multiple pregnancy

Term >=37WOA
Pre-term <37 WOA

Cephalic
Transverse/ oblique

Breech



The Robson 10 groups
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The Robson Classification Report Table

Facility Name: Gulu Regional Referral Hospital

Period: June 2019-July

2022
Group Number Number Group Group CS | Absolute Relative
of CS in of women | size (%) rate (%) contribution | contribution
group In group to overall to overall
CS rate (%) | CS rate (%)
1 81 664 30.9 12.2 3.8 27.1
2 9 10 0.5 90 0.4 3.0
3 87 1118 52.0 7.8 4.0 29.1
4 20 20 0.9 100 0.9 6.7
5 34 50 2.3 68 1.6 11.4
6 4 13 0.6 3.1 0.2 1.3
7 11 21 1.0 52.4 0.5 3.7
8 10 47 2.2 21.3 0.5 33
9 10 10 0.5 100 0.5 3.3
10 33 196 9.1 16.8 1.5 11.0




Data Interpretation

1 3

2

Assess Data Quality  Assess Obstetric population  Assess CS rates
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Example: Assessment of Data Quality

Percentage of missing variables

.
’

m Parity = Prevoius scar = labor onest
= Number of fetus = Gestational age = Presentation
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Who Needs this Info?

Clinicians

Researchers

Policy Administrators

W ELGE S

Mothers
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Setbacks in the use of Robson
Classification

= Missing data/ variables
= Misclassification

= Lack of consensus on definition of some of the core variables



Take Home Message

Addressing issues concerning CS is the priority of the 215t Century
To audit, monitor and compare CD rates within our health facilities
over time and between them, Robson Classification is the tool to use.

Data collection needs to be done routinely

This will inform group-specific interventions to optimize the use of CD
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