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Abstract
Backeground and Objectives: Cesarean section (CS) is a life-saving procedure for both mothers and neonates

when medically indicated. However, it also poses various health risks, increases resource utilization, and has
short- and long-term consequences for both mothers and infants, as well as for subsequent pregnancies.
This study aimed to determine the prevalence and associated factors of cesarean section using the Robson
Classification system.

Material and method: A retrospective descriptive study was conducted among pregnant women who received
intrapartum care and delivered at Selaphum Hospital during the 2021 fiscal year (october 2020 - september
2021). A total of 364 cases, including both vaginal and cesarean deliveries, were reviewed using hospital medical
records. Pregnant women were categorized into 10 groups according to the Robson Classification, and statistical
analysis was performed using descriptive statistics, Chi-square test.

Results: A total of 364 participants were included in the study, consisting of 188 vaginal deliveries (51.6%) and
176 cesarean sections (48.4%). According to the Robson classification, the majority were multiparous women
(63.2%), with deliveries occurring at a gestational age of > 37 weeks (90.6%). Most pregnancies were singleton
(99.7%), with cephalic presentation of the fetus (96.4%), and spontaneous onset of labor (74.2%). A history of
previous cesarean section was reported in 11.5% of cases. The overall cesarean section rate was 48.4%, and
the prevalence of cesarean section according to the Robson classification was 48.4%.

Conclusions: The Robson Classification system provides a structured approach to analyzing factors influencing
CS rates. Its application can support strategic planning to reduce unnecessary cesarean sections, particularly in
cases where medical indications can be optimized, such as labor induction and the management of women

with a history of prior cesarean section.

Keywords: cesarean section, Robson classification, associated factors
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