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Optimizing caesarean section use is a 
global health priority, given the maternal 
and perinatal morbidity and mortality 
associated with caesarean underuse and 
overuse.1,2 Monitoring caesarean sec-
tion rates is important to understand 
trends, identify inequities in their use, 
and develop and implement strategies 
to optimize their use. However, the lack 
of an internationally accepted classifica-
tion system has hindered routine global 
monitoring of caesarean section rates. In 
addition, monitoring overall aggregate 
caesarean section rates is not sufficient. 
Finer disaggregated data are needed to 
characterize and pinpoint obstetric sub-
groups driving caesarean section rates 
and to support appropriate intervention 
targeted at the appropriate groups which 
most contribute to the overall caesarean 
section rate.

In 2015, the World Health Orga-
nization (WHO) recommended the 
10-group classification system: the Rob-
son classification, as a global standard 
for assessing, monitoring and compar-
ing caesarean section rates within and 
between maternity units worldwide.3 
The system classifies all women at ad-
mission for birth into 10 groups based 
on basic obstetric characteristics that 
are routinely collected in maternity 
units worldwide (parity and previous 
caesarean sections, number of fetuses, 
gestational age, fetal presentation and 
lie, and onset of labour). The structure 
of the classification allows users to better 
analyse and understand labour events, 
clinical practices, indications, outcomes 
and significant epidemiological factors 
including case mix. The classification 
serves as a common language necessary 
to bring health practitioners together 

in a constructive debate about clinical 
practices in relation to caesarean sec-
tions. A 2018 systematic review of six 
studies showed that implementation 
of the Robson classification may be 
associated with reduced caesarean sec-
tion rates.4

The Robson classification has gained 
wide acceptance in a diverse range of 
health-care, research and policy-making 
settings worldwide,5,6 and its widespread 
adoption presents an opportunity to 
monitor and compare caesarean section 
rates and perinatal outcomes on a much 
larger scale using a similar and standard 
method. In 2017, to assist health-care fa-
cilities in adopting and using the Robson 
classification, WHO developed guidance 
for its use, implementation and interpre-
tation, including standardization of terms 
and definitions.7

WHO announces another tool to 
facilitate the use of the Robson clas-
sification, the Robson platform.8 This 
global, free, interactive platform is a 
place where individual maternity units 
worldwide can upload and share their 
hospital-level caesarean and associ-
ated perinatal outcome data using the 
Robson classification system. The data 
are available openly and updated in 
real time as soon as facilities upload 
new data.

The data from the platform can be 
used for multiple purposes: (i) monitor-
ing and comparing trends of caesarean 
section rates and associated outcomes 
across different settings; (ii) identifica-
tion of groups of women which most 
contribute to overall caesarean section 
rates; (iii) evaluation of policies and 
interventions to optimize caesarean sec-
tion use; (iv) assessment of the quality 

of care and obstetric practices by ana-
lysing outcomes across diverse settings; 
and (v) assessment of the quality of 
obstetric data including the proportion 
of unclassified women due to missing 
information.7

The platform provides easy access to 
data on caesarean section rates and as-
sociated perinatal outcomes and clinical 
processes in maternity units worldwide 
in the standard format of the Robson 
classification, allowing monitoring and 
comparison of caesarean section rates 
across maternity units and countries, 
and over time. The platform also allows 
users to create customized charts and 
graphs to visualize caesarean section 
data quickly and effortlessly at specific 
time points, or over time for the whole 
obstetric population or per individual 
Robson groups (Fig. 1 and Fig. 2). This 
feature of the platform allows users from 
different maternity units around the 
globe to engage in data-driven discus-
sions and share experiences and clini-
cal protocols or practices that may be 
relevant to optimize caesarean section 
use and outcomes.

In the Robson platform, users can 
view caesarean section rates for each 
health facility according to specific 
criteria of interest (for example, year 
or Robson group). Users will also be 
able to share data on clinical processes 
(such as definitions of spontaneous 
labour, induced labour and birth) that 
will enable a deeper understanding of 
differences in caesarean sections and 
perinatal outcomes across maternity 
units. The platform is dynamic and will 
undergo continuous improvement, with 
additional features added according to 
user needs and feedback.
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When assessing and interpreting 
caesarean section rates and perinatal 
outcomes using the Robson classifica-
tion, users are encouraged to consider 
other factors that are not provided in 
the platform but can have a significant 
impact on results. Health-system factors 

(models of care, payment systems for 
health providers and facilities, staffing 
or resource availability) and clinical 
processes that vary between maternity 
units (diagnosis of labour, fetal distress, 
management of dystocia, electronic fetal 
monitoring or indications of caesarean 

section) may impact caesarean section 
rates and outcomes.9

The platform can help to standard-
ize routine audit of caesarean section 
rates and outcomes, simplify com-
parisons and quickly identify obstetric 
subgroups driving caesarean section 
rates. Enhanced understanding of the 
drivers of caesarean section trends can 
help users to develop more tailored and 
effective interventions for their setting. 
Embedding the Robson classification 
system into routine maternity data col-
lection can motivate facilities to improve 
the quality of their obstetric data.

Caesarean section use is increasing 
worldwide; its use is unequal in low- and 
middle-income countries, and its under-
use and overuse is associated with adverse 
outcomes. Therefore, using tools such as 
the Robson classification system is a pri-
ority for the health community. We hope 
that the platform will help build evidence 
to inform tailored, data-driven policies 
and actions to optimize caesarean use. ■
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Fig. 1. Caesarean section rates by Robson classification, the National Maternity 
Hospital, Ireland, 2020 
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Notes: The system classifies all women at admission for birth into 10 groups based on basic obstetric 
characteristics (parity and previous caesarean sections, number of fetuses, gestational age, fetal 
presentation and lie, and onset of labour). Group size is number of women in the group / total number 
of women delivered in the setting x 100. Caesarean section rate is number of caesarean sections in the 
group / total number of women in the group x 100. Absolute group contribution is number of caesarean 
sections in the group / total number of women delivered in the setting x 100. Relative group contribution 
is number of caesarean sections in the group / total number of caesarean sections in the setting x 100. 

Fig. 2. Trends in caesarean section rates by Robson group, the National Maternity Hospital, Ireland, 2007–2020
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Notes: The system classifies all women at admission for birth into 10 groups based on basic obstetric characteristics that are routinely collected in maternity units 
worldwide (parity and previous caesarean sections, number of fetuses, gestational age, fetal presentation and lie, and onset of labour). Some caution is needed 
in interpreting these changes without knowing how the sizes of the groups have changed over the same period. In addition, other perinatal outcomes need to 
be included as well as significant epidemiological variables in the index population. The final interpretation of caesarean section rates can only be made when all 
these factors are included.
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Corrigendum
In: Heath, K., Alonso, M., Aguilar, G., Samudio, T., Korenromp, E., et al. WHO method for estimating congenital syphilis to inform surveillance 
and service provision, Paraguay. Bull World Health Organ. 2022 Mar 1; 100(3):231–236, 

On pages 231, 234-236, the abstract and its translated versions should read as follows:

Abstract

WHO method for estimating congenital syphilis to inform surveillance and service provision, Paraguay 
Problem In Paraguay, incomplete surveillance data resulted in the burden of congenital syphilis being underestimated, which, in turn, led 
to missed opportunities for infant diagnosis and treatment.
Approach The incidence of congenital syphilis, as defined by the World Health Organization (WHO), was estimated for Paraguay using the 
WHO congenital syphilis estimation tool. This tool was also used to monitor progress towards the elimination of mother-to-child transmission 
of syphilis.
Local setting The burden of syphilis in Paraguay has historically been high: its prevalence in pregnant women was estimated to be 3% in 2018.
Relevant changes The incidence rate of congenital syphilis estimated using the WHO tool was around nine times the reported incidence. 
Subsequently, Paraguay: (i) provided training to improve diagnosis and case reporting; (ii) strengthened information systems for case monitoring 
and reporting; and (iii) procured additional rapid dual HIV–syphilis and rapid plasma reagin tests to increase syphilis testing capacity. In addition, 
the Ministry of Health prepared a new national plan for eliminating mother-to-child transmission of syphilis, with clear monitoring milestones.
Lessons learnt Health-care providers’ reporting and surveillance procedures for congenital syphilis may not adequately reflect national and 
international case definitions. Use of the WHO congenital syphilis estimation tool in Paraguay drew attention to congenital syphilis as a national public 
health problem and highlighted the importance of comprehensive national surveillance systems and accurate data. Ongoing use of the WHO tool can 
track progress towards the elimination of mother-to-child transmission of syphilis by helping improve syphilis service coverage and national surveillance. 

ملخص
طريقة منظمة الصحة العالمية لتقييم الزهري الخلقي بغرض المراقبة وتقديم الخدمات، باراغواي

الحد  إلى  باراغواي  المكتملة في  المراقبة غير  بيانات  أدت  المشكلة 
من عبء تقييم الزهري الخلقي، مما أدى بدوره إلى ضياع فرص 

تشخيص الرضع وعلاجهم.
وفقًا  الخلقي،  الزهري  بمرض  الإصابة  تقييم  تم  الأسلوب 
لتعريف منظمة الصحة العالمية (WHO)، في باراغواي باستخدام 
تم  العالمية.  الصحة  لمنظمة  التابعة  الخلقي  الزهري  تقييم  أداة 
استخدام هذه الأداة أيضًا لرصد التقدم نحو القضاء على انتقال 

مرض الزهري من الأم إلى الطفل.
المواقع المحلية كان عبء مرض الزهري في باراغواي مرتفعًا على 
بنسبة  الحوامل  النساء  بين  انتشاره  تقدير  تم  فقد  تاريخها،  مدى 

%3 في عام 2018.

الزهري  بمرض  الإصابة  معدل  كان  الصلة  ذات  التغيّرات 
العالمية،  أداة منظمة الصحة  باستخدام  تقييمه  الذي تم  الخلقي، 
قامت  فقد  وبالتالي  عنها.  الُمبلغ  الإصابة   أضعاف  تسعة  حوالي 
التشخيص  لتحسين  التدريب  توفير   (1) يلي:  بما  باراغواي 
لرصد  المعلومات  نظم  تعزيز  و(2)  الحالات؛  عن  والإبلاغ 
سريعة  إضافية  اختبارات  شراء  و(3)  عنها؛  والإبلاغ  الحالات 
واختبارات  والزهري،  البشرية  المناعة  نقص  لفيروس  مزدوجة 
الزهري. وبالإضافة  القدرة على اختبار  لزيادة  البلازما السريعة 
إلى ذلك، فقد أعدت وزارة الصحة خطة وطنية جديدة للقضاء 
على انتقال مرض الزهري من الأم إلى الطفل، مع مراحل مراقبة 

واضحة.
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