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Abstract

Objective. To assess the rate of Caesarean Section (CS) using the Robson method in the work of obstetric hospitals to
find ways to reduce it.

Materials and methods of the study. A retrospective study was conducted at the clinical sites of the Department of
Obstetrics and Gynecology No. 2 of the NAO "Astana Medical University", Astana, and the Department of Obstetrics and
Gynecology of the Pavlodar branch of the NAO "Semey Medical University", Pavlodar.

For the 4th quarter of 2023, 3087 birth histories of the City Hospital No. 1 of Astana (MO A) and 1022 birth histories of
the POPC No. 1 (MO B) were analyzed. The data were pre-processed in MS Excel 2017. Student's T-test was used for
statistical analysis.

Results. The number of births in MO A and B is 3087 and 1022. The share of CS among births in MO A is 23.94%, and
in MO B - 22.31%. The total number of births is 4109.

The study revealed that in MO A the following groups and subgroups made the greatest contribution to the overall
frequency of CS: 5a - 158 (21.21%); 5b - 130 (17.45%); 10 - 78 (10.46%); 4b - 76 (10.20%), as well as 2a and 2b - 68 and
63 mothers, respectively (9.13% and 8.46%).

In terms of the frequency of abdominal deliveries in MO B, the greatest contribution to the overall frequency of CS was
made by the following groups and subgroups: 5b (27.19%); 5a (15.79%); 2a (7.89%); 6 and 10 (7.46% each).

Conclusions. Relatively low rates of CS were noted in the obstetric block of the City Hospital No. 1 of Astana in groups 3, 6
and 7, which indicates good skills of the staff in managing labor in pure breech presentation. For institution B, these groups
are a reserve for reducing the frequency of CS by performing external obstetric version and training in the skills of managing
labor in pure breech presentation.
Relatively high rate of CS in the obstetric block of the City Hospital No. 1 of Astana in groups 4b - 10.20% (2.19%) and 5 -
21.21% (15.79%) is a reserve for reducing abdominal delivery by conducting an audit of the effectiveness of labor induction.
In group 5, it is necessary to revise the policy of the medical organization in favor of vaginal delivery.
Key words: Robson technique, cesarean section, labor induction, women in labor, labor, reserve for reduction.
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LUenb. OueHutb nokasatenb uactotbl KecapeBa Ceuenuss (KC) ¢ npumeHeHuem meTogukn PobcoHa B pabote
aKyLLUepCKMX CTALMOHapOB AJ151 MOMCKa BO3MOXHOCTEN €r0 CHIKEHSI.

Matepuanbl n meToabl MccnemoBaHus. PeTpocnekTMBHOE WCCNEAOBaHWE, MPOBELEHO Ha KhuHMYeckux Gasax
kadpeapbl akywepctaa u ruHekonorum Ne2 HAO «MeauumHckuin yHuBepeuTeT ActaHay, r. ACTaHa, W kadeaps! akyllepcTea
u ruHekonorum Maenogapckoro unuana HAO «MeauunHckuin yrusepeuteT Cemeny, r. Masnogap.

3a 4 xeaptan 2023 roga 6bino npoananuaupoeaHo 3087 uctopuit pogos MI'B Ne1 ropoga ActaHbl (MO A) u 1022
uctopuit pogoe no MOML Net (MO bB). [aHHble 6Obinu npensaputentHo obpabotaHsl B MS Excel 2017. [ns
CTaTUCTUYECKOrO aHanu3a npumerunu T-kputepuit CTblogeHTa.

PesynbTatbl. Konnyectso pogos B8 MO A u B coctasnstot 3087 u 1022. ons KC cpeamn pogos B8 MO A coctaenser
23,94%, a B MO B - 22,31%. Obuwiee konuyectso pogos coctaenset 4109.

B xome uccnepoBaHus Obino BeisBneHo, Yto B MO A Hambonblumid Bknag B obuwyto Yactoty KC BHecnm crnefyiowme
rpynnbl v nogrpynnbl: 5a — 158 (21,21%); 56 — 130 (17,45%); 10 — 78 (10,46%); 46 — 76 (10,20%), a Tarke 2an 26 — 68 n
63 poamnbHuLbl cooTBETCTBEHHO (9,13% 1 8,46%).

Mo yactote abgomuHanbHbIx pogopaspelueHnii 8 MO b Hanbonbwmi Bknag B obuwyio vactoty KC BHecnm rpynnbl v
noarpynnbl: 56 (27,19%); 5a (15,79%); 2a (7,89%); 6 n 10 (no 7,46%).

BbiBoabl. OTMeueHbl CpaBHUTENBHO HU3kue nokasatenu YacTtotbl KC B akywepckom 6noke MI'B Ne1 r. ActaHbl 3, 6 1
7-7 rpynne, 4To CBUAETENLCTBYET O XOPOLUMX HaBbIKax y NePCcoHana no BEEHMI0 POJOB B YUCTO ArOAUYHOM NPEAneXaHum.
Ans ydypexgeHus B aTu rpynnbl SBNAKOTCS Pe3epBOM AN CHKeHWs yactoTbl KC nyTém npoBedeHust HapyxHOro
aKyLLEpPCKOro NoBopoTa U 06y4eHUs HaBblkaM MO BEAEHUIO POSOB B YNCTO ArOANYHOM NPEAsIexaHui.

CpaBHutensHo Bbicokas yactota KC B akywepckom 6noke MIB Net r. Actaubl B rpynnax 46 - 10,20% (2,19%) u 5-
21,21% (15,79%) sBnseTcs pe3epeBOM CHIDKEHUs abOOMWHANBHOTO POAOPa3pELUEHUsl, NyTeM NPOBEAEHUS ayauTa
3(ppeKTUBHOCTN MHAYKLMM poaoB. B rpynne 5 HeobxoanMMo NepecMoTPeTb NONUTUKY MEANLIMHCKON OpraH13aummn B CTOPOHY
POAOPA3pELLEHNs YEPE3 ECTECTBEHHBIE POJOBbIE MYTU.

Knroueenie criosa: Memoduka PobcoHa, kecapeso cedeHue, UHOyKUUs podos, poOurtbHUUbI, Podbl, pe3eps 01151 CHUXEHUSI.

Tyningeme
KECAPbDb TINIT1 XKUINITIHIH KOPCETKILWIIH BAFANAY
KOHE OHbl TOMEHAETY MYMKIHAIKTEPIH I3QEY YWUIH
POBCOH KNIACCUOUKALIMACBHIH KONMOAHY
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Makcatbl. Akyllepnik cTauuoHapnapablH XyMbICbiH Tangayaa PobcoH apiciH KongaHa OTbIpbin, OHbl TOMEHOETY
MYMKIHZIKTEpiH i3aey YLLiH kecapbkecapb Tifiri XUiniriHiH, kepceTkiliH baFanay.
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3epTTey Matepuangapbl MeH apictepi. PetpocnekTusTi 3eptTey "AcTaHa meauumHa yHueepcuteTi" KEAK «Ne2
akyLLepnik XaHe rMHekonorusy kadegpacbiHbiH, xoHe "Cemern meguumHa yHusepcuteTi' KEAK [MaBnogap kanacel
cunmanblHbiH, «AKyLIEPiK XaHe rMHeKonorusy kadeapachlHbiH, KIHWUKanbiK 6asanapbiHaa Xyprisingi.

2023 xbinabiH, 4 TokcaHbiHOa ActaHa kanacbiHbiH, Ne1 KKA (MM A) 6oibiHwa 3087 6ocaHy Tapuxbl xeHe aBnogap
kanacbiHbiH, Ne1 MOMNO (MM B) BombiHwa 1022 6ocany Tapuxbl TangaHasl. flepektep MS Excel 2017 6argapnamacsiHia
angblH ana eHaenreH. CTaTUCTUKanbIK HOTWKE YLUIH CTYAEHTTiH, T-KpuTepuiti KonaaHblnap!.

Hoatnxenep. MM A xaHe b GoitbiHwa BocaHy caHbl caiikeciHwe, 3087 xaHe 1022 kypanabl. MM A — pa GocaHy
apacblHaarbl kecapb TiniriHiH, yneci 23,94%, an MM b - 22,31% kypaiigsl. BocaHyabiH xannbl caHbl-4109.

3epTTey GapbicbiHoa MM A-fa keneci TonTap MeH iWTonTap kecapb TiMiriHiH Xanmnbl XuiniriHe eH, YKeH YNec KOCKaHbl
aHbikTangbl: 5a-158( 21,21%); 56— 130 (17,45%); 10— 78 (10,46%); 46-76( 10,20%), coHpait-ak 2a xaHe 26 — COMKeCiHLLE,
68 xaHe 63 (9,13% xoHe 8,46%).

AbBpomuHanbabl xonMeH 6ocaHy xuiniri 6oibiHWwa MM Bb-ga kecapb TiniriHiH Xannbl XuiniriHe eH ken ynec KOCKaH
TONTap MeH iwTonTap: 56 (27,19%); 5a (15,79%); 2a (7,89%); 6 xaHe 10 (apkancbickl 7,46%).

KopbITbiHabl. AcTaHa kanacbiHbiH, Ne1 KKA-HbIH, akywepnik 6rorsiHaa 3, 6 xaHe 7-Wi TonTa kecapb Tiniri XuiniriHix
canbiCTblpManbl Typae TOMeH kepceTkilwTepi atan eTingi, Oyn mMeauuuHanbik Kbi3MeTkepAaiH Tasa xambacneH keny
XaFpanblHga 6ocaHaplpy LaFablnapblHbiH, KETiKk MeHrepreHaikTepiH kepcetedi. b mekemeci ywiH 6yn tonTap CbIpTKbl
akywepnik 6ypbInbICTbl XYpridy oHe Tasa xambacneH Keny xafpaibiHoa 6ocaHmplpy AafgbinapbiH YAPETY apKbifbl
kecapb Tifiri XwiniriH TeMeHaeTyre apHanfaH peseps 6onbin Tabbinagol.

AcraHa kanacbiHbiH, Ne1 KKA-HbIH akywepnik 6norbiHga 46 - 10,20% (2,19%) xaHe 5 - 21,21% (15,79%) TonTapbiHaa
Kecapb TiMiriHIH canbiCTbipManbl KOFapbl Kuiniri  6ocaHy WHAYKUMSCHIHBIH - TUIMAINITIHE ayauT XXYprisy apKbinbl
abmoMuHanbai xonmeH 6ocaHybl XUiniriH TemMeHaeTy pesepsi Oonbin Tabbinagpbl. 5-TonTa MeauUMHanbIK yilbiM 60caHy
casicaTblH Taburu xonMeH 6ocaHabipyFa 6aFbITTan OTbIPbIN KaiiTa Kapay KaxerT.

Tytindi ce3pep: PobcoH adicmeme, kecapb miftiei, 6ocaHy UHOYKUUSIChI, 6ocarFaH aliendep, bocaHy, memeHOemy pe3epsi.
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Relevance

According to a new study by the World Health
Organization (WHO), the use of cesarean sections
continues to grow worldwide, now accounting for more than
21% of all births. [16].

Abdominal delivery rate has increased in all regions of
the world, with the highest one in Latin America and the
Caribbean (44.3% (41.3-47.4%)) and the lowest one in the
African region (4.1%) (3.6-4.6%)) [15]. Not everywhere
women have equal access to C-section surgery — in the
world's least developed countries only 8% of babies are
born this way, and in sub-Saharan Africa - only 5%, and in
five countries around the world — the Dominican Republic,
Brazil, Cyprus, Egypt and Turkey — the number of such
operations exceeds the rate of natural birth. [9]. According
to the World Health Organization (WHOQ), over the past
decade, the frequency of CS has reached its maximum and
amounted to 25-30% in economically developed countries,
and the factors contributing to the increase in the frequency
include an increase in the average age of women giving
birth, obesity, the birth of children over 4000 grams, as well

as non-medical problems — an increase in the number of
lawsuits against obstetricians and gynecologists [5].
Currently, WHO experts express serious concern about
the increase in the number of CS performed without direct
indications. The proportion of newborns born with the help
of CS is already 20% of the total, and if the current trend
continues, then by 2030 this figure may grow to 30% [8,10].
In the Republic of Kazakhstan over the past decades
there has been a noticeable increase in the frequency of
CS. For example, in 1990, only 4.6% of all births were
performed using this operation, while by 2018 this figure
had risen to 23.5% [11]. According to some researchers, in
the Almaty region the rate of CS in 2019 was 35.8% [2], in
the Pavlodar region at a level 3 perinatal center in 2022 it
increased to 27.3% [9], in the same year in the Turkestan
region region - 18.3% [4]. Such statistics raise serious
questions about medical practices and ethical principles.
And the use of operative delivery can lead to various
consequences for the mother and child, such as
placentation abnormalities, intraoperative complications and
the risk of hysterectomy. In addition, there is evidence that
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children born via CS are exposed to various hormonal,
physical and other influences [3, 20, 21, 24]. Obstetric
hospitals are not taking full advantage of the potential to
reduce the rate of C-sections. More research and rigorous
guidelines need to be developed to assess the indications
for limiting the overuse of CS and to ensure that it is
performed only in cases of real medical need. This will
reduce risks to maternal and newborn health, as well as
make efficient use of health resources.

The trend towards an increase in the rate of operative
birth has prompted the global community to conduct
research to identify effective action taken to improve the
rate of abdominal delivery. Understanding population trends
in CS rates for both primary and recurrent CS, as well as
identifying factors contributing to rapid growth, will provide
valuable insights into possible goals and interventions to
reduce the incidence of CS. [1, 18].

Since the overall incidence of CS brings together
several groups with different levels of risk, dividing it into
risk groups is an important first step for comparative
analysis. The ten-group classification system, proposed in
2001 by Michael Robson, provides a clinically relevant
framework for assessing differences in CS rates, and
perinatal events and outcomes can be reviewed in addition
to the latter. The simplicity and effectiveness of the Robson
Group 10 classification system led to its approval by
international health organizations in 2015 and its
widespread use around the world, and its use was
recommended by the Ministry of Health of the Republic of
Kazakhstan [13, 14, 17, 19, 23, 25].

Aim. Estimating the rate of CS using Robson's method
in analyzing the work of obstetric hospitals to find
opportunities to reduce it.

Research objectives:

1. To determine the rate of CS in obstetric units.

2. Define the groups of women that make the largest
and smallest contribution to the overall frequency of CS.

3. Conduct a comparative analysis of CS frequency
indicators in 3rd level obstetric hospitals in different regions.

Materials and methods of research. Retrospective
studies were conducted at the clinical sites of the
Department of Obstetrics and Gynecology No. 2 of NJSC
Astana Medical University and the Department of
Emergency Medicine, Obstetrics and Gynecology of the
Pavlodar branch of NJSC Semey Medical University. The
research materials included documentation of the obstetric
unit of the Multidisciplinary City Hospital No. 1 (MGB No. 1)
in Astana and Pavlodar Regional Perinatal Center No. 1
(POPC No. 1), which are medical organizations (MO) of the
3rd level of regionalization of perinatal care.

For the 4th quarter of 2023, 3,087 birth histories were
analyzed in the obstetric block of the City Hospital No. 1 of
the city of Astana (MO A) and 1,022 birth histories in the
POPC No. 1 (MO B), which included all cases that sought
medical help during the specified period of time, registered
in the medical information system, in electronic journals,
and protocols of operations of these medical organizations.
The data was pre-entered into a computer application and
processed in MS Excel 2017 . Student's T-test was used for
statistical results.

A retrospective analysis of birth histories was carried
out with a sample of patients with abdominal delivery, who
were distributed according to the Robson classification
(Table 1).

Table 1.

Description of the main groups of the M. Robson classification. [22].

1 | Primiparas, with a singleton pregnancy in cephalic presentation, = 37 weeks of gestation, with spontaneous onset of

labor.

2 | Primiparas, with a singleton pregnancy in cephalic presentation, = 37 weeks of gestation, with induction of labor or

delivery by CS before the onset of labor.

2a | Induction of labor.

2b | CS before the onset of labor.

3 | Multiparous women, without a previous CS, with a singleton pregnancy in cephalic presentation, = 37 weeks of

gestation, with spontaneous onset of labor.

4 | Multiparas, without a previous CS, with a singleton pregnancy in cephalic presentation, = 37 weeks of gestation, with

induction of labor or delivery by CS before the onset of labor.

4a | Induction of labor.

4b | CS before the onset of labor.

5 | All multiparas with a history of one or more CS, with a singleton pregnancy in cephalic presentation, = 37 weeks of

gestation.

5a | With one history of CS.

5b | With two or more CS in history.

6 | All primiparous women with a singleton pregnancy are in breech presentation.

All multiparous women with a singleton breech pregnancy, including women with a history of one or more CS.

previous CS.

7
8 | All women with multiple pregnancies, including women with a history of one or more CS.
9 | Allwomen with a singleton pregnancy, transverse or oblique position of the fetus, including women with one or more

10 | All women with a singleton pregnancy, cephalic presentation , <37 weeks of gestation, including women with one or

more previous CS.
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OpUTrHHAJIBLHOE MCCJIeT0BAHUE

Table 1 highlights subgroups a and b in groups 2, 4 and
5 to perform more all-embracing evaluation of the
prevalence of caesarian, defining the part of certain
conditions to this markers.

The rate of the total quantity of caesarian delivery to the
total count of spontaneous childbirths and the amount of c-
section in each category to the total sum of incidences of
operative delivery were assessed.

A comparative test of caesarean regularity markers in
obstetric clinicaesarian delivery was performed to look for
opportunities to diminish it.

Results

The total of births in MOs A and B are 3087 and 1022,
accordingly. The proportion of caesarean among births in
facility A is 23.94%, and in facility B — 22.31%. The overall
amount of births among women who gave birth in these
municipalities is 4109. Examining the rate of caesarian delivery
in municipalities A and B groups, equal values were taken, t
critical one-sided 1.71, t-statist caesarian delivery 0.01.

The investigation discovered that in MO A the maximum
input to the overall caesarean rate was made by the
following groups and subgroups: 5a (multiparous women

Table 2.
Classification of M. Robson KS for the 4th quarter
of 2023 in Astana.

with history of one operative delivery in their anamnesis) —
158 (21.21%); 5b (multiparous women with history of two or
more operative delivery in their anamnesis) — 130 (17.45%);
10 (women with gestational age < 37 weeks) — 78 (10.46%);
4b (multiparas with planned caesarian delivery) - 76
(10.20%), as well as 2a and 2b (primiparas with induction of
labor and planned caesarian delivery before the onset of
labor) - 68 and 63 postpartum women, respectively (9.13%
and 8.46% ). The smallest number of caesarian delivery
regarding the total number of abdominal births, it is
presented in the cohorts listed below: 9 (patients with
transverse/oblique position of the fetus) — 9 (1.21%); 6
(primiparous patients with breech position of the fetus) — 14
(1.88%); 8 (patients with multifetal pregnancy) — 18
(2.42%); 3 (multiparous with spontaneous onset of labor) —
17 (2.28%) (Table 2).

In the MO B, the major input to the entire count of
caesarean was made by groups and subgroups: 5b
(27.19%); 5 a (15.79%); 2 a (7.89%) 6 and 10 (7.46%
each). The following groups and subgroups made the
smallest contribution to the overall caesarian delivery rate: 9
(0.88%); 4b (2.19%); 8 (3.07%). (Table 3).

Table 3.
Classification of M. Robson KS for 4th quarter
of 2023 in Pavlodar.

R CS rate relative to G CS rate relative to
and Absolute quantity | Total th%:%tstl;autircger and | Absolute quantity | Total thiftcz)t:l}:al;ircger

subgroups deliveries % subgroups deliveries %
Month | X Xl Xl | X-XII Month | X | XI | XII | X-XII

NPT 1037|1051 | 999 | 3087 100% NOTRST 1 323 | 345 | 354 | 1022 100%

(’;'f”énsber 265|283 | 197 | 745 23.94% yf“énst’er 69 |80 | 79 | 228 22.31%

1 12 |eleven| 12 35 4.70% 1 1 4 6 |eleven 4.82%

2a thirty| 25 13 68 9.13% 2a 4 | 3 |eleven| 18 7.89%

2b 18 | 25 20 63 8.46% 2b 2 |7 4 13 5.7 %

3 6 6 5 17 2.28% 3 410 6 10 4.39 %

4a thirty| 17 6 53 7.11% 4a 4 7 4 15 6.58 %

4b 31 31 14 76 10.20% 4b 1 2 2 5 2.19%

5a 39 | 68 51 158 21.21% 5a 8 |13 ] 15 36 15.79%

5b 44 | 4 45 130 17.45 % 5b 27 | 21 14 62 27.19%

6 8 2 4 14 1.88 % 6 4 7 6 17 7.46%

7 5 15 6 26 3.49% 7 5 7 3 15 6.58%

8 9 7 2 18 2.42 % 8 2 2 3 7 3.07%

9 2 1 6 9 1.21 % 9 2 0 0 2 0.88%

10 31 34 13 78 10.46% 10 5 7 5 17 7.46%

When matching the outcomes of work according to the
Robson classification in MOs A and B in group 1, the rate of
abdominal delivery of 4.70% and 4.82%, respectively, does
not have a meaningful divergence (Table 3).

The prevalence of caesarean in subgroup 2a
(primigravidas with singleton full-term pregnancy in cephalic
presentation with induction of labor) was 9.13% in facility A
and 7.89% in facility B. In subgroup 2b (caesarian delivery
before the onset of labor) in facility A — 8.46% and 5.7% in
facility B, the high periodicity of caesarean in facility A
demonstrates the lacking efficacy of the approved practice
and the preference of women to induction of labor, the need
for an inspection of indications and labor induction methods.

Parallel of the rate of caesarian delivery in group 3
(multiparous women without a previous caesarian delivery,
with a singleton full-term pregnancy in cephalic presentation
with spontaneous onset of labor) is 2.28% in facility A and
4.39% in facility B. Between the two municipalities in this
group the result obtained in MO A is more appropriate.

The rate of caesarian delivery in subgroup 4a
(multiparous women without a previous caesarian, with a
singleton full-term pregnancy in cephalic presentation with
induction of labor) was 7.11% in facility A and 6.58% in
facility B, which was an unimportant difference between the
groups. The rate of caesarian delivery in subgroup 4b (
delivery through caesarian delivery surgery before the onset
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of labor) in facility A is 10.20%, and in facility B is 2.19%,
the high rate of caesarian delivery in subgroup 4b in facility
A shows the need to conduct an supervision of the
appropriateness of the indications to caesarian delivery,
may also indicate a high requirement from women for a
planned caesarian delivery due to negative experience
during previous births or incomplete psychological
preparedness during antenatal care at the clinic.

Table 4.
Comparative analysis of the frequency of CS in 3rd
level municipalities of Astana and Pavlodar.

Robson scale| Perinatal center Regional perinatal
No. 1in Astana | center No. 1, Pavlodar
Group 1 35 (4.70%) 22 (4.89%)
Group 2a 68 (9.13%) 18 (7.89%)
Group 2b 63 (8.46%) 13 (5.7%)
Group 3 17 (2.28%) 10 (4.39%)
Group 4a 53 (7.11%) 16 (7.02%)
Group 4b 76 (10.20%) 15 (2.19 %)
Group 5a 158 (21.21%) 36 (15.79%)
Group 5b 130 (17.45%) 62 (27.19%)
Group 6 14 (1.88%) 17 (7.46 %)
Group 7 26 (3.49%) 15 (6.58%)
Group 8 18 (2.42%) 7 (3.07%)
Group 9 9 (1.21%) 2(0.88%)
Group 10 78 (10.46%) 17 (7.46%)
Iféaé””mber 745(23.94%) | 228 (22.31%)
Total number
of births 3087 1022

The rate of caesarian delivery in group 5 (multiparous
women with one or more caesarian section in history, with a
singleton full-term pregnancy in cephalic presentation) is
the superior; both subgroups made the main input to the
overall rate of operative delivery. Thus, in subgroup 5a the
indicator in facility A is 21.21%, in facility B — 15.79%. The
high rate of c-section in subgroup 5a in facility A may be
explained by the medical organization’s policy on planned
abdominal delivery in women with a history of operative
births without attempted vaginal delivery. This subgroup
represents a potential reserve for reducing the incidence of
cesarean sections (CS) in cases where vaginal delivery
remains a feasible option for patients with a single uterine
scar. In subgroup 5b within MO A, the rate of CS is 17.45%,
while in MO B, it rises to 27.19%. This higher CS rate in
group B is attributed to the larger size of the subgroup,
which includes women with multiple uterine scars. As more
women with previous uterine scars are likely to undergo CS
in future pregnancies, the overall number of women with
uterine scars will inevitably increase.

Frequency of Operative Births in Group 6.

For primigravidas carrying a singleton pregnancy in
breech presentation, the frequency of operative delivery in
subgroup A is 1.88%, whereas in subgroup B, it increases
to 7.46%. This variation highlights the opportunity for further

reduction in CS rates among first-time mothers, especially
where there is a skilled medical team capable of managing
labor with a breech presentation, provided no other
contraindications are present.

Group 7 Analysis.

This group includes women with a singleton pregnancy
in breech presentation, including those with uterine scars.
The CS rate in subgroup A is 3.49%, while in subgroup B, it
reaches 6.58%. A potential intervention to reduce this rate
is performing an external cephalic version (ECV) on all
women with a gestational age greater than 37 weeks and
an estimated fetal weight between 2500-3600 grams,
provided no contraindications to vaginal delivery exist.

Group 8: Multiple Pregnancies and Uterine Scars.

The frequency of operative births in this group is 2.42%
for subgroup A and 3.07% for subgroup B. The frequency of
CS here depends on factors such as the type of chorion,
the fetal distribution, and the history of cesarean sections.
As assisted reproductive technologies (ART) and infertility
treatments become more common, alongside the increasing
number of multiple pregnancies, the overall frequency of CS
in this group is expected to rise.

Group 9: Incorrect Fetal Position in Singleton
Pregnancies.

In this group, which includes women with a singleton
pregnancy and incorrect fetal position (such as transverse
or breech), the rate of operative births is consistently high,
despite the relatively small size of this subgroup.

Group 10: Preterm Births with Cephalic Presentation.

For preterm births with a singleton pregnancy and
cephalic presentation, including those with uterine scars,
subgroup A shows a CS rate of 10.46%, while subgroup B
has a rate of 7.46%. This indicates a high proportion of
high-risk women who require early delivery at a perinatal
center, thus highlighting the proper classification of women
with preterm births within the region (Diagram 1).

The Robson Classification: A Tool for Inprovement.

The M. Robson scale is a flexible tool that can be used to
evaluate and compare the capacity for improving obstetric
services. In MO A, the combined contribution of groups 2, 4,
and 5 to the overall CS rate is 56.25%, indicating that there are
opportunities to reduce the CS rate in group 2. These three
groups should be the primary focus for efforts to decrease the
frequency of CS, as higher overall CS rates demand closer
attention to group 2. Furthermore, groups 6 and 7 contribute
significantly to the CS rate (71.93%). The number of patients in
these groups can be reduced by performing external cephalic
versions and transferring them to groups with cephalic
presentation, where there is a higher likelihood of successful
vaginal delivery.

Discussion

The analysis of operative delivery rates using the M.
Robson scale, in line with WHO recommendations, has
revealed substantial potential for enhancing obstetric care
at both City Hospital No. 1 and the regional perinatal center
in Pavlodar.

The Perinatal Center No. 1 in City A showed relatively
low CS rates in groups 3, 6, and 7. In group 3, the CS rate
was 2.28% (compared to 4.39%), in group 6 it was 1.88%
(7.46%), and in group 7, it was 3.49% (6.58%). These
reductions suggest a high level of professionalism among
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Group 1

Group 26 8 59%

Group 2a Bgyﬁu%

Group 3
Group 46 10,28%
Group 4a
Group 56
Group 5a
Group 6
Group 7
Group 8
Group 9

Group 10
m regional perinatal center of the city of Pavlodar

m Obstetric block of the multidisciplinary city hospital No. 1 in Astana
Diagram 1. Comparative analysis of the frequency CS
in 3 rd level municipalities of Astana and Pavlodar.

Conclusions

This analysis demonstrates that the Robson
classification is a highly practical and implementable
method for identifying the groups most likely to contribute to
a higher rate of cesarean sections. Its use can facilitate
comparative analysis of CS rates within individual
institutions, across different obstetric facilities, and between
countries or regions.

The authors intend to continue this study with the goal of
identifying new strategies to further reduce the frequency of
cesarean sections.
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