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“RISING CS RATES ARE A MAJOR
PUBLIC HEALTH CONCERN”

•Over the last decades, there has been a progressive

•increase in the rate of deliveries by caesarean section (CS)

•in most countries but the drivers for this trend are not

•completely understood (1 ,2rojam a era setar SC gnisiR .(

•public health concern and cause worldwide debates due

•to potential maternal and perinatal risks associated with

•this increase, inequity in access and cost issues (3-7



WHO statement on Robson
Classification:

•“WHO proposes the Robson Classification

•system as a global standard for assessing  ,

•monitoring and comparing caesarean

•section rates within healthcare facilities over

•time, and between facilities”.





















Questionsabout this:

•Q 1 I :tsujdemrofrep SC aesuacebfo

•fetal distress on a nullipara who

arrived in labour 8cm with a
•singleton, cephalic pregnancy at

•term. Should I classify this case in

5 or Group 1Group

•This woman should be classified as Group
• .The classification does not

•take into account the current delivery  .

•Therefore, this woman is a nullipara

•and not a multipara with aprevious c/s





1 :If I have a woman who has a twin
pregnancy and the
first baby is in a transverse lie, should I 
classify this case in

Group 98 orGroup ?

She belongs in Group 8 since it includes
“All women

with multiple pregnancies” .puorG9only
for women
with a singleton pregnancy with a fetus in
transverse or
oblique lie  .
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