Impact of the ARRIVE Trial on Induction of Labor
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To assess the impact of the ARRIVE trial on
induction of labor in both late preterm and term 400 1.1 2.0 3.0
deliveries at 34 to 41 weeks of gestation across 250 1.0 9 -
the U.S. 09
5 300 @ >~ 18 5 2.6 ——
8 — 34w Q > 34w £ /\,/‘-‘ > 34w . > 34w
Ef 750 —— 35w g 0.8 = > 35w %‘E 1.7 == > 35w ":—"-U g 2.4 == > 35w
METHODS C 5 36w £ 5 o7 236w S g 236w & — ey 2360
.8 E 200 /\‘/ - 37W E g_ /—\ /\\\ = > 37w ‘g 5 16 /\—/‘ = >3/W > g_ 2.2 - > 37w
Q . r
S , , S o —— 38w = W 0.6 —— >38w v S —— >38w T o = —— >38w
U.S. period-linked birth and infant death data 2 § 150 30w % §o /—.\ /\\ —— >39w - 2 s /\‘.____./' \ o *g é - / ~——L o
along with fetal death data from National Vital S = /__.—-/' 40w - 0.5 ’/_’\ 4 > 40w @8 /\\/ > 40w 35 /—'\‘.—* > 40w
. . O — \»‘_‘
Statistics System (NVSS)> &7 £ £ 100 41w e S 04 * e > 41w e = 14 > 41w 5 8 1.8 > 41w
o - v U =
—— - w -
50 e e — = 0.3 1.3 & " 1.6
——————— — L L
0 ¢ v v v ’ S —— 0.2 1.2 1.4
o < LN (o} N~ 0 (@) o i AN on o << LN (o) M~ (00] (@) o i N o™ o < LN (o) N~ (e0] (@)} o i (@) o o < LN (o) N~ (/0] (@) o — AN o
—i —i —i —i —i —i —i N N N N i i i i i i i N AN AN (@ i i i i i i i N N N N — — i —i —i i i oN AN AN AN
o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o
PostARRIVE ~ ~ ~ ~ ~ ~ ~ ~ o o o N N N ~ N N N N N N N N o o N N N N N N N N ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
PrEARR|VE a) Year b) Year C) Year d) Year

n=>5,376,409

n=6,229,053

Figure 2. Changes in rates of a) induction of labor, b) stillbirth, ¢) infant mortality, and d) perinatal mortality across the years 2013 to 2023, stratified by gestational age.
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