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This is in reference to the article titled “Trend Prediction for
Cesarean Deliveries Based on Robson Classification Sys-
tem at a Tertiary Referral Unit of North India” published
in your esteemed journal in March—April, 2020 issue. ! In
1985, World Health Organization (WHO) made a remark
regarding cesarean delivery (CS) rate and suggested that it
should not be more than 10-15%. CS rates have risen from
what the “ideal rate” should be to a rate which needs to be
proved apposite considering the pros and cons of cesarean
delivery in modern Obstetrics. Nowadays, the Obstetricians
are being increasingly accused as a factor behind this rate
hike. In view of striking improvement in clinical Obstet-
rics outcome, there is rising demand by the clinicians for
re-appraisal of the existing recommended rate proposed by
WHO. The cited article has audited cesarean deliveries using
Robson system on a very huge database and also predicted
future trend based on the same giving an opportunity to plan
and check in advance, the major contributory populations to
cesarean deliveries.

The Robson Ten-Group Classification System (TGCS)
proposed by Michael Robson (2001) is a simple, reliable,
globally applicable system to gather standardized data across
the international boundaries for easy comparisons. Thus,
it can enable us to determine adequate CS rate which was
definitely a great challenge till now. TGCS is a standard clas-
sification system of ten mutually exclusive (hence preventing
data duplication) and comprehensive classes, allowing easy
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analysis. This classification can be used for local/regional/
national/international comparisons.

It categorizes women according to very basic Obstetric
characteristics (data) which are routinely collected at all
Obstetrics center. Hence, it allows comparisons with the
least confounding variables. These are parity (primi/mul-
tiparous, with or without previous cesarean section), onset
of labor (spontaneous/induced or pre-labor CS), gestational
age (preterm/term), fetal presentation (cephalic/breech/
transverse) and number of fetuses (single/multiple). This is
further divided into ten groups which can easily allow inter-
group and intragroup comparison and analysis. An expert
panel meeting convened by WHO at Geneva in October
2014 has recommended the routine application of Robson
classification to categorize every woman admitted for deliv-
ery and whenever possible the results should be made pub-
licly available. With this, recently TGCS has been adopted
in many countries like UK, Scandinavia and Canada.

Vogel et al. (2015) analyzed contributions of specific
Obstetric population to changes in CS rates by using Robson
classification in two WHO multi-country surveys of deliv-
eries in 287 healthcare facilities in 21 countries across the
globe published in Lancet Global Health. These two sur-
veys were WHO Global Survey of Maternal and Perinatal
Health (WHOGS; 2004-2008) in Latin American, African
and Asian countries and the WHO Multi-country Survey of
Maternal and Newborn Health (WHOMCS; 2010-2011).
They concluded that use of Robson criteria allows standard-
ized comparisons of data across the countries. It identifies
the main contributor subpopulation responsible for chang-
ing cesarean rate and thus can help to formulate strategies
to reduce CS rate. The main subgroup contributing to CS
belonged to group 35, i.e., multiparous, term, cephalic, sin-
gleton with previous CS.

Globally, different health authorities and teaching insti-
tutes have reported their encouraging experience with the
use of this system and recommend its widespread use.
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A PubMed search with keywords “Robson” and “Cesar-
ean” and “India” revealed only six studies (two from Maha-
rashtra and one each from Bihar, Bengal, Gujarat and Delhi)
highlighting its positive application in India [1-6]. Cur-
rently, the need for standardized Obstetrics practice analy-
sis is need of the hour. It is high time to inculcate TGCS as
a routine for data recording and CS rate reporting in India,
hereafter. This will enable us to identify the main contribu-
tor group and plan strategies to decrease the number of CS
wherever possible. The multicentric data thus collected can
further help in formulating a new ceiling rate of CS for our
population.

References

1. Mittal P, Pandey D, Suri J, Bharti R. Trend prediction for
cesarean deliveries based on Robson classification system at a
tertiary referral unit of North India. J Obstet Gynaecol India.
2020;70(2):111-8. https://doi.org/10.1007/s13224-019-01275-7.

2. Atnurkar KB, Mahale AR. Audit of Cesarean section births in
small private maternity homes: analysis of 15 year data apply-
ing the modified Robson criteria, Canada. J Obstet Gynaecol
India. 2016;66(Suppl 1):289-94. https://doi.org/10.1007/S1322
4-016-0897-4.

3. Kandhari KV, Mayekar RV, Bhosale AA, Nandanwar YS. Seg-
regation of patients for intrapartum monitoring, using Robson’s
classification. J ClinDiagn Res. 2017;11(4):15-8. https://doi.
org/10.7860/JCDR/2017/23115.9672.

4. Hans P, Rohatgi R. Proposing a Hybrid model based on Rob-
son’s classification for better impact on trends of cesarean deliv-
eries. J Obstet Gynaecol India. 2017;67(3):183-9. https://doi.
org/10.1007/s13224-016-0953-4.

5. Saha S, Saha S, Das R, et al. A paradigm shift to check the
increasing trend of cesarean delivery is the need of hour: but

@ Springer

how? J Obstet Gynaecol India. 2012;62(4):391-7. https://doi.
org/10.1007/s13224-012-0288-8.

6. Yadav RG, Maitra N. Examining cesarean delivery rates using
the Robson TG classification. J Obstet Gynecol. 2016. https://doi.
org/10.1007/S113224-015-0738-1.

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

About the Author

Dr. Divya Pandey (MS, FICOG,
FICMCH) is Associate Professor
in the Department of Obstetrics
& Gynaecology, Vardhman
Mahavir Medical College &
Safdarjung Hospital, New Delhi.
Her field of special interest is
Infertility, Gyne. Endoscopy and
High-risk Pregnancy. She is
member of AOGD Safe Mother-
hood Committee (2019-2021)
and Joint Secretary NARCHI
Delhi Branch (2018-2020). She
is a proud recipient of FOGSI
Corion award (2019), Emcure
ICOG travelling fellowship
(2019), FOGSI MTP Committee young talent award (2019), Wonder
FOGSIAN award (2019) and FOGSI travelling fellowship award
(2015). She has over 75 publications in various national and interna-
tional journals including chapters in textbooks. She has made over 50
presentations in various state, national and international conferences
and CME:s.



https://doi.org/10.1007/s13224-019-01275-7
https://doi.org/10.1007/S13224-016-0897-4
https://doi.org/10.1007/S13224-016-0897-4
https://doi.org/10.7860/JCDR/2017/23115.9672
https://doi.org/10.7860/JCDR/2017/23115.9672
https://doi.org/10.1007/s13224-016-0953-4
https://doi.org/10.1007/s13224-016-0953-4
https://doi.org/10.1007/s13224-012-0288-8
https://doi.org/10.1007/s13224-012-0288-8
https://doi.org/10.1007/S113224-015-0738-1
https://doi.org/10.1007/S113224-015-0738-1

	High Time for Routine Implementation of the Robson Ten-Group Classification for Cesarean Sections Reporting in India!!!
	References




