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e Caesarean section rates are rising globally and in India, especially in
tertiary care setting

* Although the WHO recommends the Robson TGCS classification for
audit, its implementation is often inconsistent in real time.

 Manual CS audit processes are time-consuming, inconsistent, prone to
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* Rapid implementation within a short time frame (few days to
weeks)

* No complex infrastructure or software setup required

* Pilot initiated in labour room followed by full-scale integration
into routine workflow in obstetrics unit
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Why was a Digital Solution Required?
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Offline functionality - ensures usability in low-resource and high-

* Need for accurate, real-time bedside classification to replace delayed volume settings

mam.JaI.audlts . i :  Minimal training requirement - rapid onboarding of interns,
* To eliminate missing/incomplete data and improve data quality residents and nursing staff INSTRUMENTATION AND TECHNIQUES "

* To enable instant WHO-format audit reports for timely decision- pei
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of Robson's classification system, which categorizes labouring women into ten groups based on key obstetric characteristics.
This facilitates standardized CS audits and targeted clinical interventions,

Methods To support implementation of Robson’s classification in clinical practice, the Robson Caesarean Calc© mobile
application was developed by a team at AIIMS Mangalagiri. The app is designed to simplify bedside classification by allow-
ing healthcare workers to input relevant patient data quickly and accurately. It includes features such as rapid data entry,
offline functionality for use in low-resource settings, and the ability to save data for audits and research purposes.

Results The app has been found to enhance CS auditing processes by streamlining the classification workflow and reducing
the likelihood of missing data. Its intuitive interface and cross-platform accessibility make it suitable for both senior and
Junior healthcare providers.

Conclusion The Robson Caesarean Calc® app is a user-friendly, innovative digital tool that facilitates the implementation
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* Enables real-time bedside classification of all labouring women using
a simple, guided interface

e Converts routine clinical data into structured audit-ready information
for CS analysis

* Fully in-house developed solution

 Designed and validated by the Department of Obstetrics &
Gynaecology, AIIMS Mangalagiri

Challenges

* Requires access to smartphone/computer
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* Limited language interface (English only) - may affect wider
adoption in some settings(current limitation)
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Strengths of the App

* The biggest strength of our app is that it enables accurate
classification by all healthcare workers—including junior doctors
and nurses.

Key results generated with Robson calc app from
recent data over 3 months

Key Features of the Robson Caesarean
Calc© App

User-friendly interface (chat-like, 4-5 simple inputs)
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® Available for free download at https:/drarunbabu.in/Robson Caesarean Cale/ [l sustainability digital solution that transforms audit into actionable clinical

* Use data not just for reporting, but for regular audit meetings and
decision-making

or by scanning the following QR Code: insight.

It has the potential to improve maternal outcomes and help

reduce unnecessary caesarean sections
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