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OBJECTIVES
1. To Review the Results from the ARRIVE trial

2. To Understand how this study may or may not apply to your 
labor floor

3. Too look at post ARRIVE trial national cesarean delivery rates
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Disclosures

• I participated (as a clinician) in the ARRIVE trial 
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• Does your hospital allow 39wk week inductions in nulliparous patients with an 
unfavorable cervix?

• Do you think your hospital should be allowing elective inductions?
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Questions
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Labor Induction versus Expectant Management in Low-Risk Nulliparous Women | NEJM

May 30, 2023 6

Labor Induction versus Expectant Management in Low-Risk Nulliparous Women | NEJM
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Is this data applicable to my labor unit?

1. What is your NTSV cesarean rate?

2. What criteria do you use for failed IOL/arrest of dilation and is it standardized across your unit?

3. Do you have the capacity and staffing to manage a large influx of IOL’s and the added time on the labor floor?

4. Are you performing outpatient cervical ripening?
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1. What is your NTSV Cesarean Delivery 
Rate?
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2. What criteria do you use 
for failed IOL/arrest of 
dilation and is it standardized 
across your unit?
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3. Do you have the 
capacity and staffing to 
manage a large influx of 
IOL’s and the added time 
on the labor floor?

An Operations Problem

Manifested as...

• Waitlist for 39wk IOLs

• Prolonged LOS on L&D

• Patients ‘boarding’ in OB triage or a 
full floor leads to cancelling inductions

• Unhappy providers and patients

Induction Working Group…

• Transparency/Communication

• Process Improvements

• What about Outpatient Cervical 
Ripening ?

Post ARRIVE Labor and Delivery Bottleneck
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Baseline Data

• INDUCTION VOLUME

• 4,071 induction episodes over 1 calendar year (6/1/19 to 5/31/20)

• 2,741 (67%) had ≥ one documented cervical ripening agent

– About 7.5 inductions per day require cervical ripening

– Daily waitlist for induction slots of 3-19 patients

• L&D LENGTH of STAY

• Inductions undergoing inpatient cervical ripening: 

Average LOS of 22:13 hours

Prentice Women’s Hospital

Outpatient Process - Identify an Appropriate Patient

Inclusion criteria

1) Patient undergoing induction between 37.0-40.6

2) Requires cervical ripening (Bishop score ≤6)

Exclusion criteria

• Any contraindication to vaginal delivery

• TOLAC

• Abnormal vitals on arrival

• Preeclampsia or uncontrolled hypertension

• Ruptured membranes

• Suspected fetal growth restriction

• Amniotic fluid volume abnormalities

Relative contraindications

• Presence of hardships (transportation issues, multiple no-shows, lack of support at home)

• Maternal anxiety (Consider number of telephone calls/messages sent during pregnancy)

Northwestern Memorial Group Faculty OBGYN
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Outpatient Process – Cervical Ripening office visit

Patient is roomed and 
vitals performed by office 

staff.

Provider performs 
bedside US for DVP and 

fetal presentation.

Provider performs SVE 
and places CRIB.

Patient proceeds to NST. 
During NST, patient 

receives detailed home 
instructions from nurse. 

Patient is discharged 
home. 

Northwestern Memorial Group Faculty OBGYN

CPT 59200, 
PR Insert Cervical 

Dilator

Average Time L&D Arrival to Delivery

194 225 204 185 154 162 246 235
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Outpatient CRIB Count

Inpatient CRIB Count

Inpatient CRIB Average Time Arrival L&D to Delivery

Outpatient CRIB Average Time Arrival L&D to Delivery

Comparison of Outpatient vs. Inpatient cervical ripening balloon placement

Average 
LOS 

savings:
7 hours per 

patient!
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MAKE SURE TO TRACK YOUR OWN 
DATA CLOSELY
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What about on a national level?

Wood, R, Freret, T, Clapp, M, Little, S. Changes in induction of labor and cesarean delivery post ARRIVE trial: A quasi-experimental analysis. sMFM Oral Plenary Session. Feb 
9, 2023.
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What about on a national level?

Wood, R, Freret, T, Clapp, M, Little, S. Changes in induction of labor and cesarean delivery post ARRIVE trial: A quasi-experimental analysis. sMFM Oral Plenary Session. Feb 
9, 2023. https://www.ajog.org/action/showPdf?pii=S0002-9378%2822%2900903-6

Thank you.
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