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Study Design, Inclusion Criteria, Outcomes
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• Multicenter randomized control trial 

• Included > 6000 low-risk, nulliparous patients 

• Comparison groups: expectant management vs 
elective induction of labor 

• Primary outcome: adverse neonatal outcomes 
(i.e. perinatal death, infection, respiratory 
support, etc.)

• No difference in the primary outcome between 
the 2 groups 
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• Limited generalizability 

• Selection bias 

• Academic centers with high levels of monitoring / intervention 

• Cesarean rate was a secondary outcome 

• Potential strain on healthcare resources 

ARRIVE Trial Criticisms
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Inclusions
& 
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16,411 Patients without exclusions

3,977
(24.99%)

Expectant Management

12,310
(75.01%)

Elective IOL

184
(1.49%)

Cesarean delivery

124
(3.02%)

Cesarean delivery

Figure made by A. Tanner Fincher
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• The primary outcome, cesarean delivery, occurred in 1.49% of the 
induction group and 3.02% of the expectant management group 
(OR 2.62; 95%, CI 2.07-3.32, p-value < 0.001). 

• Shoulder dystocia was slightly higher in the EIOL group but not 
because of EIOL alone.

• Other factors, besides EIOL, have a greater influence on hospital 
length of stay. 

Conclusions
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Limitations
• Retrospective
• Possible incorrect diagnosis codes 

Strengths
• Large sample size
• Multi-center 
• Generalizable
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