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ORIGINAL ARTICLE

CESAREAN SECTION RATE IN MAESAI HOSPITAL
USING THE ROBSON CLASSIFICATION SYSTEM

~

CESAREAN SECTION RATE IN MAESAI HOSPITAL
USING THE ROBSON CLASSIFICATION SYSTEM

Suntee Tiyatha M.D.*

ABSTRACT

BACKGROUND : Cesarean section rate is increasing in Thailand and around the world.
The Robson classification system has been used to classify pregnant women to reduce unnecessary
cesarean rate. Previous studies do not have any report from the community hospital. So this study
used the Robson classification system to evaluate the cesarean section rate in reducing
unnecessary cesarean deliveries in Maesai hospital.

OBJECTIVE : To evaluated cesarean section rate using the Robson classification system.
METHODS : The cross-sectional study of pregnant women who delivered in the labour room at
Maesai hospital between August 2018 and July 2020 and evaluated a cesarean section rate each
group using the Robson classification system.

RESULTS : : A total of 2,005 women who delivered at the labour room of Maesai hospital were
classified in the Robson classification system. There was 42 % in group 3 (multiparous, singleton,
cephalic, > 37 weeks, spontaneous labour) and 38.65 % in group 1 (nulliparous, single cephalic,
> 37 weeks, spontaneous labour). Cesarean section rates in Maesai hospital were 20.25 %.
In cesarean delivered group, group 5.1 (one-time previous cesarean section, single cephalic, term)
was 31.28 % of the total cesarean section rate and group 1 was 26.35 % of the total cesarean
section rate.

CONCLUSIONS AND DISCUSSIONS : Group 5 (previous cesarean section at least one time,
single cephalic, term) has more cesarean delivered, so to reduce the cesarean section rate in this
group is reducing primary cesarean delivery. Cesarean section should be done by the obstetric
indication. Especially cephalopelvic disproportion (CPD) should was be diagnosed correctly because
being a main indication of the primary cesarean delivery in Maesai hospital.

KEYWORDS : cesarean section rate, Robson classification system
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