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I n August 2018, Grobman et al1 published findings from

the ARRIVE Trial: A Randomized Trial of Induction vs

Expectant Management. More than 6000 women underwent

random assignment at 41 academic and community hospitals

that were participating in the Maternal-Fetal Medicine Units

Network; 3062 women were assigned to labor induction, and

3044 women were assigned to expectant treatment. There was

no difference in the primary outcome, which was a composite

of adverse perinatal outcomes. Women who underwent labor

induction were significantly less likely to deliver by cesarean

(18.6 % vs 22.2%; relative risk, 0.84; 95% confidence interval,

0.76e0.93) and were less likely to experience hypertensive

disorders of pregnancy (9.1% vs 14.1%; relative risk, 0.64;

95% confidence interval, 0.56e0.74). Recently, a metaanalysis

of 6 cohort studies had similar results.2 Despite these

compelling findings, labor induction in low-risk women has

not become widely adopted and continues to remain

controversial.3e5

The Society for Maternal Fetal Medicine and the Amer-

ican College of Obstetrics and Gynecology issued similar

statements on the findings of the ARRIVE trial.6,7 Both

organizations advocate for a collaborative discussion and

shared decision-making that includes the following talking

points: (1) It is reasonable to offer elective induction of

labor. (2) Women can be reassured that both elective in-

duction of labor and expectant treatment are reasonable

options at 39 weeks gestation, given no difference in com-

posite perinatal outcome. (3) The decision is conditional on

the values and preferences of the pregnant women,

personnel, and setting in which labor induction is offered.

It is interesting, however, that both organizations use the

term “elective” to describe these 39-week inductions (as did

the ARRIVE trial itself).

The words we choose to describe medical interventions

matter. They send a message to patients, physicians,

nurses, and hospital administrators. When the term

“elective” is applied to a medical intervention, it implies

that it is not really necessary. That is certainly not the case

when it comes to 39-week nulliparous induction. The

ARRIVE trial provides grade A (good and consistent)

evidence that labor induction provided benefit with no

harm to women and their infants. These inductions are

not “elective.”8

In our own institution’s Quality Assessment Performance

Improvement Committee (where we often discuss staffing

and prioritization of cases), “medically-indicated” inductions

are still prioritized over 39-week “elective” nulliparous in-

ductions. Interestingly, the timing for “medically-indicated”

births (such as, chronic hypertension, diabetes mellitus) is

largely based on grade B (limited or inconsistent scientific

evidence) or C (primarily consensus and expert opinion)

evidence.9 It is fascinating that we continue to prioritize in-

duction timing for conditions that are based on weaker evi-

dence (medically-indicated) over induction timing that is

founded on grade A evidence (39-week nulliparous induc-

tion). Use of the word “elective,” when it comes to 39-week

nulliparous inductions, likely contributes to the in-

consistencies in applying the level of evidence to these

decisions.

We believe that the word “elective” should be removed

completely in our discussions and professional documents

about 39-week nulliparous inductions. We propose a more

accurate term might be “risk-reducing,” which captures

both the intent and proven benefit of 39-week inductions.

The use of these words would allow for a more open and

unbiased discussion with the patient and would provide

important messaging to other physicians/nurses and

leaders of our delivery units. Through shared decision-

making, the findings of this study in the context of a

large, randomized trial, with the understanding that this

level of evidence does not exist for most obstetric condi-

tions, must be emphasized so that women can make well-

informed decisions about their pregnancy and delivery

timing. -
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