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REPLY TO “LETTER TO THE EDITOR RE: GIANTS IN OBSTETRICS
AND GYNECOLOGY SERIES: A PROFILE OF JUDITH VAITUKAITIS,
MD, WHO MADE POSSIBLE THE EARLY DETECTION OF
PREGNANCY.” AM J OBSTET GYNECOL. IN PRESS. 2020.
TO THE EDITORS: Drs Thornburg, Harrington, and Press-
man1 wrote about the article honoring Dr Judith Vaitukaitis,
entitled “Giants in Obstetrics and Gynecology Series: A profile
of Judith Vaitukaitis, MD, who made possible the early
detection of pregnancy,”2 asserting that implicit bias may have
been operative when referring to Dr Vaitukaitis.

The issue of bias—explicit or implicit—is important. The
Editors of the American Journal of Obstetrics & Gynecology take
this matter seriously and endeavor to ensure that biases are
minimized. Therefore, we have carefully examined this issue.

The “Giants” series recognizes and celebrates the contri-
butions of physicians, and tells the personal journeys that led to
their discoveries or scientific breakthroughs, as well as the
“story behind the headlines.”3

The Introduction of Dr Judith Vaitukaitis in Her “Giants”
Article
Dr Judith Vaitukaitis was featured as a “Giant” in the 150th

anniversary inaugural issue of AJOG in January 2019. This
article followed the same format as that used to honor other
physicians in the series. She was introduced as “Dr Judith
Vaitukaitis” in the introductory section of the article. Here are
specific examples:

Opening paragraph

“Dr Judith L. Vaitukaitis, one of the first female senior in-
vestigators at the Eunice Kennedy Shriver National Institute
of Child Health and Human Development (NICHD),
changed the practice of medicine and the lives of women
with a seminal contribution: the first radioimmunoassay for
the beta subunit of human chorionic gonadotropin (hCG).”

Fourth paragraph

“Dr Vaitukaitis became Director of the National Center for
Research Resources of the National Institutes of Health
(NIH), which was the organization that established general
clinical research centers, expanded the construction of
research facilities in academicmedical centers, and supported
the expansion of training and mentoring opportunities for
physician�scientists and patient-oriented research.”

Fifth paragraph

“For this reason, Dr Vaitukaitis is being recognized as a
Giant in Obstetrics and Gynecology. Few discoveries and
contributions have changed the lives of women such as this.”
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Referring to Dr Judith Vaitukaitis by Her First Name in the
Article
Dr Vaitukaitis was referred to as “Judith” for the remainder of
the profile, in keeping with the format of all “Giants” profiles.
I had known Dr Vaitukaitis since 1992, as we had a common
interest in the use of hCG assays for the diagnosis of preg-
nancy and its complications. We developed a friendship, and I
used to call Dr Vaitukaitis by her preferred name, “Judy,”
throughout our interactions. In the piece honoring her, I
opted for the more formal “Judith.” I referred to her again as
“Dr Vaitukaitis” in the final sentence, consistent with the style
of the “Giants” series:

“The Journal is proud to honor Dr Vaitukaitis, an
endocrinologist from the Intramural Program of NICHD,
as a Giant in Obstetrics and Gynecology whose discoveries
and research profoundly changed the lives of women and
the landscape of clinical research in the United States.”

The article’s footnote describes the sources for the article:

“This article is based on conversations over the years with Dr
Judith Vaitukaitis when she was Director of the National
Center for Research Resources, after I joined the Intramural
ProgramofNICHD. I am grateful toDrGlennBraunstein for
providing details about the circumstances of this major
breakthrough. Dr Braunstein was Chief of Endocrinology at
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Cedars-Sinai Hospital of UCLA, and is now at Pathway
Genetics. Also acknowledged are earlier interactions with Dr
Roy Hertz, Dr Griff Ross, and DrMortimer Lipsett. Dr Hertz
and Dr Ross were Scientific Directors of NICHD; Dr Lipsett
became Director of NICHD.”

The caption for a photograph appearing on page 3 of the
piece also identifies both physicians as “Dr Griff Ross” and
“Dr Judith Vaitukaitis” (see previous page).

Referring to Colleagues of Dr Judith Vaitukaitis
Drs Thornburg, Harrington, and Pressman wrote that I
referred to Dr Vaitukaitis as “Judith” and to her colleagues
using “Dr.” I was not on a first-name basis with Dr Roy
Hertz, former Scientific Director of NICHD, or Dr Glenn
Braunstein, former Chief of Endocrinology at Cedars-Sinai
Hospital of UCLA. Thus, it would have been inappro-
priate for me to refer to them by their first names. In the
case of Dr Griff Ross, I referred to him as “Griff” after
first introducing him as “Dr Griff Ross”, as I knew Griff
and felt comfortable using his first name (page 41, first
paragraph under “Why hCG?”). This aside, the “Giants”
article is a personal profile of Dr Judith Vaitukaitis, and
she was the focus, not her colleagues.

An Analysis of First Name Usage in the “Giants” Series
There have been 13 “Giants” articles. I requested an inde-
pendent analysis of the number of times the subject of the
profile is referred to by their first name and by “Dr Last
Name.” Dr Vaitukaitis was referred to as “Dr Vaitukaitis” 18%
of the time. In comparison, Dr Jennifer Niebyl was referred to
as “Dr Niebyl” 13% of the time. Other “Giants” ranged from
0% to 10% of “Dr Last Name” usage. Upon review, if any-
thing, Drs Vaitukaitis and Niebyl have been referred to as
“Dr” more frequently than other “Giants.” There is one
exception—the profile of Dr Emanuel Friedman, with whom
I had not interacted frequently at the time his profile was
written.

In the article celebrating Dr Jennifer Niebyl, her colleagues
are largely mentioned by name, without “Dr,” because I knew
them.4 In contrast, in other “Giants” pieces in which the
honoree is referred to by first name, professional colleagues
were mostly referred to as “Dr” or “Professor,” as I did not
know them personally. For example, this is the case of col-
leagues listed in the profiles of Drs Dennis Lo,5 Christopher
Redman,6 James Roberts,7 Bruno Lunenfeld,8 and Emanuel
Friedman.9 The pattern is consistent—similar constructions
occurred in the piece of Christopher Redman, referred to as
“Chris,” but to “Dr Marian Knight” as a collaborator, and, in
the article of Jim Roberts7, he is referred to as “Jim,” but “Dr
Susan Fisher” and “Dr Margaret McLaughlin” are mentioned
with titles. The same is the case in the piece on Dennis Lo.5

Is There a Standard by Which Personal Profiles Should Be
Written?
When celebrating and recognizing the contributions of phy-
sicians and scientists, authors have chosen to refer to them in
different ways, including by their first names. This may be the
case even when authors did not know the individual. For
example, in a recently published book, 10 Women Who
Changed Science and the World, by Drs Catherine Whitlock
and Rhodri Evans, these authors refer to Drs Virginia Apgar,
Marie Curie, Rita Levi-Montalcini, and others by their first
names.10

When Dr Griff Ross (one of Judith’s mentors) passed away,
Judith wrote an “In Memoriam” piece that began “Dr Griff T.
Ross.” and then referred to him by first name until the last
paragraph, when she again used his title.11 “Giants” articles
use a similar style.

The Issue of Implicit Bias
The role of explicit and implicit bias in society is part of an
ongoing conversation. The methods for the identification of
such bias (and their reliability and validity), their role in the
genesis of conflict and medical complications, and the po-
tential benefit of implicit bias training on changing behavior
(eg, efficacy) are subjects of debate in the scientific commu-
nity. AJOG will continue to uphold a high standard for
equality among those who are part of the medical and sci-
entific community, and we support the actions of others to
address concerns of inequality.

Drs Thornburg, Harrington, and Pressman provided an
opportunity to review this matter, and I have here responded
to their concerns and presented details about the piece on
Judith that show it does not contain evidence of explicit or
implicit bias. I believe that readers would be reassured to
know that each “Giant” reviews and approves his or her
article before publication. In the case of Dr Judith Vaitukaitis,
I drafted the article but she was not able to review it, as she
had passed away in late 2018. After consultation with Editors
and the publisher, Ms Andrea Boccelli, we decided to proceed
with publication of her profile. Moreover, personal profiles
written to express gratitude to former Editors are also
reviewed and approved prior to publication by the
honoree.12e17 In one case, a former Editor requested that the
construct “Dr Last Name” be used predominantly throughout
the text, and this request was honored. In the future, we will
be explicit in stating that the personal profile has been
reviewed and approved by the individual. -

Roberto Romero, MD, DMedSci
Editor-in-Chief for Obstetrics
American Journal of Obstetrics & Gynecology
rr.ajoged@gmail.com

Disclosure: The author reports no conflict of interest.
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Prophylactic induction
TO THE EDITORS: The SMFM Statement1 and the
ARRIVE2 trial are changing our concept of what consti-
tutes an elective induction of labor (IOL). Elective IOL
has a negative connotation, as it is performed with no
medical benefits in mind and may be for the convenience
of the patient, the practitioner, or both. It is appropriately
given the lowest priority on the induction schedule. The
ARRIVE trial’s findings of reduced primary cesarean de-
livery and fewer hypertensive disorders of pregnancy now
allow us to describe and designate these inductions as
prophylactic. The prophylactic IOLs should occupy a
higher priority than elective IOLs. Most Labor and De-
livery (L&D) units presently have limited slots for in-
duction. When the benefits are presented to low-risk
nulliparas, the women who choose to be induced should
be accommodated. The movement toward delivery be-
tween 39 and 40 weeks seems to be gaining mo-
mentum,3,4 and L&D units should devise ways to handle
this new reality. At this time, when nulliparous women
meet the ARRIVE criteria they should be able to schedule
their prophylactic induction. -
Lester Voutsos, MD, FACOG
Ob/Gyn Attending Physician
Ascension Providence
Obstetric and Gynecology
47601 Grand River Avenue
Novi, MI 48377
dr.voutsos@whcobgyn.com

The author reports no conflict of interest
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