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ABSTRACT 
Background: The World Health Organization endorses the Robson Ten-Group Classification 
System as an international standard for assessing, monitoring, and comparing C-section rates. This 
system categorizes women into ten groups based on specific obstetric characteristics, enabling 
meaningful analysis of C-section trends. The current study aimed to analyse the C-section based on the 
Robson classification caesarean section. 
Methods: A descriptive cross-sectional study was conducted at the Obstetrics and Gynaecology 
department of Maternal and child health department. The sample size was 357. A well-designed 
preformed proforma was used. The proforma consisting of two parts, the first part included maternal 
age, gestational age, parity, previous history of delivery, number of fetus, fetal presentation and 
pregnancy related symptoms while the second part consisted of fetal outcome like birth weight, 
APGAR score and complaint of any serious issue needing NICU admission. Data was analysed using 
the Statistical Package for Social Science (SPSS) version 23. 
Results: The mean maternal age of the study participants was 28.9 ± 5.5 years, majority of them 
were having gestational age between 37 weeks to 40 weeks (86.8%). About 245 (68.6%) 
participants were multipara (1-4 live births) while 87 (24.3%) were nulliparous and only 25 (7.1%) 
were grand multiparas (more than 5 live births). Cephalic fetal presentation was the most common 
(86.3%). Frequency of caesarean deliveries according to Robson criteria, which showed G5 group of 
Robson criteria was highly frequent (35.9%) followed by G2 (19.7%), G1 (13.2%) and G4 (11.4%). 
The mean birth weight and mean APGAR score were 3.34 ± 0.52kg and 8.21 ± 0.38 respectively. 
Only 69 (19.3%) neonates need NICU admission 
Conclusion: Analysis using Robson’s Ten-Group Classification indicated that Groups 5, 2, 1 and 4 
were the leading contributors to the caesarean deliveries observed. These findings highlight the need to 
focus particularly on the management of women in Groups 1, 2, 4 and 5 to reduce C-section rates. 
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INTRODUCTION 
The global rate of caesarean sections (C-sections) 
has risen sharply in recent decades, nearly 
doubling over the past 15 years. Previously, 
experts estimated that only 10–15% of deliveries 
genuinely required this surgical intervention [1, 
2]. While C-sections remain essential in 
circumstances where vaginal birth is unsafe or 
unfeasible, the proportion performed today often 
exceeds medical necessity [3]. In some regions, 
the rate now approaches 30% globally [4]. In life-
threatening scenarios such as when spontaneous 
vaginal delivery (SVD) is impossible, avoiding a 
C-section can endanger both mother and child. 
However, these procedures are also sometimes 
undertaken in cases with uncertain or poorly 
defined indications, such as obstructed labor with 
intact membranes [5, 6]. Although C-sections can 
be life-saving, they carry risks for both current 
and future pregnancies, including increased 
maternal morbidity and mortality in the short 
and long term. The primary challenge is 
safeguarding the health of both mother and 
newborn while keeping C-section rates within 
appropriate limits, which calls for regular 
monitoring and evaluation of their use [7]. 
Despite recommendations suggesting that the 
optimal C-section rate is around 15%, global 
figures show little change. To address this, 
Robson’s classification system, introduced in 
2001, offers a practical framework [8]. Among 
classification methods, Robson’s and Denk’s 
systems score highly for clarity, exclusivity, 
inclusivity, reproducibility, and the ability to 
identify cases prospectively. The World Health 
Organization endorses the Robson Ten-Group 
Classification System as an international standard 
for assessing, monitoring, and comparing C-
section rates. This system categorizes women into 
ten groups based on specific obstetric 
characteristics, enabling meaningful analysis of C-
section trends [9]. 
Studies using the Robson criteria show 
considerable variation in rates among groups. 
The highest rates are typically observed in women 
with a history of C-section (Groups 5, 2, and 1), 
whereas the lowest are found among multiparous 
women without a prior C-section who experience 
spontaneous labor (Groups 3, 9, and 8) [4]. 

Overall, the Robson system serves as a valuable 
tool for evaluating C-section indications, 
identifying high-use categories, and guiding 
interventions aimed at reducing unnecessary 
procedures. The current study aimed to analyze 
the C-section based on the Robson classification 
caesarean section. 
 
Material and Methods 
A descriptive cross-sectional study was conducted 
at the Obstetrics and Gynaecology department of 
Peoples University of Medical and Health 
Sciences during September 2024 to February 
2025. The study got ethical approval from the 
Ethical Review Committee of concerned 
institute. The sample size was calculated by using 
OpenEpi calculator and was 357. All the 
pregnant ladies who went under C-section were 
enrolled in the study while those were excluded 
wo delivered baby by spontaneous vaginal 
delivery (SVD) or through assisted delivery 
technique. The informed written consent was 
taken prior to the study. 
A well-designed preformed proforma was used. 
The proforma consisting of two parts, the first 
part included maternal age, gestational age, 
parity, previous history of delivery, number of 
fetus, fetal presentation and pregnancy related 
symptoms while the second part consisted of fetal 
outcome like birth weight, APGAR score and 
complaint of any serious issue needing NICU 
admission. All the C-section cases were classified 
into ten groups according to Robson Criteria of 
C-section as given below: 
Group 1 → Nullipara, single, cephalic, term 
pregnancy, spontaneous labor 
Group 2 → Nullipara, single, cephalic, term, 
induced labor or planned C-Section 
Group 3 → Multipara without uterine scar, 
single, cephalic, term, spontaneous labor 
Group 4 → Multipara without uterine scar, 
single, cephalic, term, induced labor or planned 
C-Section 
Group 5 → Multipara with uterine scar, single, 
cephalic, term 
Group 6 → Nullipara, single, Breech 
presentation 
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Group 7 → Multipara, single, breech, including 
previous C-Section 
Group 8 → Multiple Pregnancy 
Group 9 → Single, abnormal lie, including 
previous scar 
Group 10 → Single, Cephalic, Preterm including 
previous scar 
Data was analyzed using the Statistical Package 
for Social Science (SPSS) version 23. The 
numerical variables were presented as mean with 
standard deviation while categorical variables 
were presented as frequency and percentage. 
 
Results 
The mean maternal age of the study participants 
was 28.9 ± 5.5 years, majority of them were 
having gestational age between 37 weeks to 40 
weeks  

(86.8%). About 245 (68.6%) participants were 
multipara (1-4 live births) while 87 (24.3%) were 
nulliparous and only 25 (7.1%) were grand 
multiparas (more than 5 live births). Cephalic 
fetal presentation was the most common (86.3%) 
followed by breech and transverse/oblique 
presentation (12.0% and 1.7% respectively). 
About 212 (59.4%) participants were having 
positive history of previous C-section. The 
characteristics of study participants are presented 
in Table 1. 
 
 
 
 
 
 
 

Table 1 Characteristics of study participants 
Variables n= 357 
Maternal age (years) 28.9 ± 5.5 
Gestational age 
     ≤37 weeks 
     37-40 weeks 
     ≥40 weeks 

37.7 ± 1.4 
33 (9.3%) 
310 (86.8%) 
14 (3.9%) 

Parity 
      Nulliparous 
      Multipara (1-4) 
      Grand multiparas (≥5) 

 
87 (24.3%) 
245 (68.6%) 
25 (7.1%) 

Fetal presentation 
       Cephalic 
       Breech 
       Transverse/Oblique 

 
308 (86.3%) 
43 (12.0%) 
6 (1.7%) 

Positive history of previous C-section 212 (59.4%) 
Number of fetuses 
       Single 
       Multiple 

 
349 (97.8%) 
8 (2.2%) 

 
Frequency of caesarean deliveries according to 
Robson criteria are presented in Figure 1, which 
showed G5 group of Robson criteria was highly 
frequent (35.9%) followed by G2 (19.7%), G1 
(13.2%) and G4 (11.4%). Looking over the 
different maternal and fetal variables of Robson 
criteria, the most common mode of delivery was  

 
C-section (99.7%) and in majority of the cases 
there was no onset of labor (72.8%). Among the 
fetal variables the mean birth weight and mean 
APGAR score were 3.34 ± 0.52kg and 8.21 ± 
0.38 respectively. Only 69 (19.3%) neonates need 
NICU admission as presented in Table 2. 
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Figure 1 Frequency of C-section according to the Robson criteria of C-section 

  
Table 2 Maternal and fetal characteristics (n= 357) 
Maternal variables 
Mode of delivery 
      SVD 
      C-section 

 
1 (0.3%) 
356 (99.7%) 

Onset of labor 
      Spontaneous 
      Induced 
      No labor 

 
35 (9.8%) 
62 (17.4%) 
260 (72.8%) 

Fetal variables 
Birth weight (kg) 3.34 ± 0.52 
APGAR score at 5 minutes 8.21 ± 0.38 
NICU admission 69 (19.3%) 

 
Discussion 
Global surveys indicate that caesarean section (C-
section) deliveries constitute nearly half of all 
births in countries such as Brazil, Mexico, 
Turkey, and Egypt, and approximately one-third 
in the United States and Australia. In Pakistan, 
the C-section rate has shown a steady upward 
trend, rising from 3.2% to 20% over the past 
thirty years [10]. Although C-sections can be life-
saving for both mother and child, unnecessary 
procedures are linked to higher maternal and 
perinatal morbidity and mortality. To address 
this increase, Robson developed a classification 
system—endorsed by the World Health 
Organization—that categorizes women into ten 
groups based on parity, fetal presentation, onset 
of labor, prior C-section, and gestational age [11,  

 
12]. This framework enables healthcare providers 
to objectively compare C-section rates across 
different facilities and track changes over time, 
ultimately identifying areas where clinical 
practices can be improved [13]. 
In the current study, G5 group of Robson criteria 
was highly frequent (35.9%) followed by G2 
(19.7%), G1 (13.2%) and G4 (11.4%). Together, 
these four groups accounted for 80.2% of all 
caesarean deliveries, contributing substantially to 
the overall C-section rate. Similar findings have 
been reported in other developing countries. For 
example, an Ethiopian study found a C-section 
rate of 25.7%, with Groups 3, 5, and 1 being the 
major contributors [14], while research from 
Nepal also identified Groups 1, 5, and 3 as the 
main sources of C-section deliveries [15]. 
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Vaginal Birth After Caesarean (VBAC) has been 
shown to lower overall C-section rates, reduce 
maternal complications, and decrease risks in 
future pregnancies. The Royal College of 
Obstetricians and Gynecologists recommends 
using VBAC checklists during antenatal 
counselling to ensure informed consent and 
shared decision-making [16]. Women should be 
made aware of VBAC’s benefits, as Elective 
Repeat Caesarean Delivery (ERCD) is associated 
with a slightly increased risk of placenta previa or 
accreta in subsequent pregnancies, as well as 
pelvic adhesions that can complicate future 
abdominal or pelvic surgeries [17]. 
Factors contributing to rising C-section rates 
include maternal fear of labor pain, scheduling 
convenience for families or medical staff, 
perceptions that the procedure is less stressful for 
newborns, cultural preferences for certain birth 
dates, professional pressures for optimal 
outcomes, and beliefs regarding pelvic floor 
protection [6]. Addressing this public health 
concern in Pakistan requires evidence-based 
strategies. The WHO advocates for Robson’s 
classification as a global standard to assess and 
compare C-section rates within and across 
facilities. However, its use remains limited in 
most Pakistani healthcare institutions [18]. 
Implementing systematic reviews and audits, 
particularly targeting primary C-section rates, 
alongside further analytical studies based on the 
Robson classification, could help guide policy 
and reduce unnecessary procedures. 
 
Conclusion 
Analysis using Robson’s Ten-Group 
Classification indicated that Groups 5, 2, 1 and 4 
were the leading contributors to the caesarean 
deliveries observed. The most common 
indications for the procedure were a history of 
previous C-section and fetal distress. These 
findings highlight the need to focus particularly 
on the management of women in Groups 1, 2, 4 
and 5 to reduce C-section rates. Overall, 
Robson’s Ten-Group Classification proves to be a 
simple, effective, and adaptable tool that can be 
applied successfully in various clinical settings. 
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