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ABSTRACT 

There is increased interest in inclusion, diversity, and representativeness in epidemiological and 

community health research. Despite this progress, misunderstanding and conflation of sex and 

gender have precluded both the accurate description of sex and gender as sample demographics 

and their inclusion in scientific enquiry aiming to distinguish health disparities due to biological 

systems, gendered experiences, or their social and environmental interactions. The present 

glossary aims to define and improve understanding of current sex- and gender-related 

terminology as an important step to gender-inclusive epidemiological research. Effectively, a 

proper understanding of sex, gender, and their subtleties as well as acknowledgement and 

inclusion of diverse gender identities and modalities can make epidemiology not only more 

equitable, but also more scientifically accurate and representative. In turn, this can improve 

public health efforts aimed at promoting the well-being of all communities and reducing health 

inequities. 

Keywords: sexual and gender minorities, gender identity, LGBT, transgender, non-

binary, gender binary, social determinants of health, social epidemiology   
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INTRODUCTION 

While public and academic discussions around gender are relatively recent, with research interest 

in the population-level health of gender-diverse people starting to increase in the past decade,[1] 

gender diversity is not a new phenomenon. Gender diversity has been long been recognized in 

cultures around the world.[2] Meanwhile, in Western countries, data on gender beyond sex 

assigned at birth is rarely collected,[3, 4] with Canada being the first country to include gender in 

its 2021 national census.[5] Despite this inability to properly quantify gender diversity, non-

cisgender identities and experiences were always present in Western societies but have a long 

history of being repressed, oppressed, and pathologized. Gender diversity gradually gained 

visibility in Western societies, first through transgender rights groups, followed by increased 

representation in policy, popular culture, the traditional media, and online spaces.[6, 7] This 

created opportunities for interactions and the development of communities where people can 

authentically express and define their own sense of identity, in turn leading to the opportunity to 

develop a lexicon describing human diversity in gender modalities and identities.[8, 9] This 

lexicon, however, remains largely absent in the epidemiological literature.  

Despite increased awareness of the importance of inclusion, diversity, and 

representativeness, most of the epidemiological literature remains framed dichotomously when 

referring to sex and gender. Moreover, the inclusion of gender beyond the concept of women and 

men is still in its infancy.[10, 11] The first step to gender-inclusive epidemiological research is a 

proper understanding of sex, gender, and related terminology. Indeed, the proper distinction of 

terms related to sex and gender, and clarification of their meaning, is essential to support both the 

accurate description of gender as a sample demographic and its inclusion in scientific inquiry 

into the biological and social determinants of health.  
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To address this, the present glossary covers current sex- and gender-related terminology. 

Several sources were consulted as an overall basis for the definitions provided in this glossary: 

The American Psychological Association,[12] PFLAG,[13] Thorne et al.,[14] Chang et al.,[15] 

and the experience of authors of this article – additional references that are statement-specific are 

provided throughout. 

 

SEX AND GENDER 

While sex and gender may represent different constructs, they remain frequently conflated in 

epidemiological research and the terms are often used interchangeably.[10, 16-18] Their 

respective usages have a long history that is shaped by cultural and political forces as much as 

scientific research.[19, 20] Many researchers use “sex” to refer to the systematic classification as 

male, female, or intersex assigned at birth based on visual anatomy assessment. Sex includes 

several biological processes thought to be linked to external morphology, including reproductive 

organs, genes, hormones, gonads, chromosomes, secondary sex characteristics, and the brain. 

These features, however, are not perfectly correlated and can change across time, with no 

boundary or biological marker clearly delineating “male” and “female” sexes.[21, 22] 

Accordingly, while sex is often thought to be an exclusively biological feature, it is a socially 

constructed classification in that sex is attributed based exclusively on the assessment of external 

genitalia at birth based on expectations of “biological normalcy,” where statistical norms and 

culturally informed assumptions about what bodies should look like impart ideas about how 

biological features co-exist.[23, 24] This makes sex a judgment imbued with assumptions and 

informed by social expectations and practices anchored in an epistemological framework where 

there are two biological sexes and those who do not conform have a “disorder of sex 
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development.”[21] This view conceives many biological differences that do not affect an 

individual’s health as a disorder requiring treatment instead of acknowledging that biological 

systems are complex and do not perfectly align with our social framework.[21, 25] Since sex 

assigned at birth may or may not correspond, within a person and over time, with chromosomes, 

hormones, secondary sex characteristics, genitalia, and/or reproductive organs, and not all 

components of our biology are included in what we describe as sex, the Endocrine Society 

Clinical Practice Guidelines recommend that the term “biological” sex be avoided.[26]  

Gender is a social configuration that gathers the roles, behaviors, activities, feelings, 

attitudes, and attributes that a given society typically associates with being masculine or 

feminine. Importantly, while male, female, and intersex are sexes, women and men are two of 

many gender identities (see below) – using the terms “male” and “female” as nouns to describe 

humans and their gender identity is derogatory. Gender differs from sexual orientation and 

romantic orientation, which have separate and intersecting implications for health outcomes and 

determinants[27-29] and broadly refer to the degree to which a person feels sexual attraction 

and/or emotional or romantic attraction as well as to the directionality of these attractions in 

terms of gender(s) – see [12, 30]. Sexual and romantic orientations are independent from sex and 

gender, in that people of all genders can identify as heterosexual or non-heterosexual, and there 

is no sexual or romantic orientation that is gender-specific.  

 Sex and gender are both important for epidemiological research. A strong body of 

research supports that there are both differences and similarities in the epidemiology, 

pathogenesis, manifestation, and diagnosis of physical and mental illness based on sex and 

gender.[31-33] Importantly, when sex and gender are not examined separately, results may be 
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attributed to sex when they are more specifically related to gender or to the interaction between 

sex and gender.[34] 

Overall, sex and gender capture different aspects of epidemiological susceptibility. On 

the one hand, sex differences are thought to stem from genetic, epigenetic, hormonal, and/or 

physiological factors, and usually examined in terms of different biological systems leading to 

differences in disease susceptibility and manifestation.[32] On the other hand, gender differences 

stem from power structures, social position, inequalities, and restrictive behavioural norms 

influencing patterns of risk exposure, health behaviours, care access, and other pathways to 

health and wellbeing.[31] Accordingly, using “sex” and “gender” interchangeably leads to 

inaccurate scientific reporting of two important constructs that have different implications for 

population health. 

By conflating sex and gender in epidemiology, one cannot properly understand whether 

observed differences and similarities are due to biological systems, gendered experiences, or 

their interaction, in turn affecting the quality of public health interventions that may require 

targeting gender discrimination, gendered behaviour, and gendered socialization.[35] Note that 

while sex assigned at birth may be used in epidemiological cohort studies as a proxy of 

biological systems, the limitations of this measure in terms of correspondence with genitalia, 

organs, genetics and hormones should be acknowledged. For instance, research shows that even 

when genetics, reproductive organs, and genitalia (sometimes referred to as (genetic-gonadal-

genitals sex (3G-sex)) are dimorphic and consistent, characteristics commonly associated with 

sex, including hormones, brain systems, and anatomy other than genitalia (e.g., breasts, 

facial/body hair), are not dimorphic or internally consistent.[36] 
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Going forward, distinguishing phenotypic, genotypic, and hormonal sex, as well as 

measuring hormones, organ systems and physiological processes themselves could improve the 

understanding of the role of sex features as dynamic and multidimensional determinants of 

health that can change over time in interaction with the environment to predict health outcomes – 

see [10, 37, 38]. Sex itself is a multidimensional construct that cannot be encompassed by a 

categorical variable given wide inter- and intra-individual variability. In acknowledging this 

multidimensionality, a sex contextualism framework can be adopted, in that sex is 

operationalized, contextualized, and justifiably measured based on the research context, see [39]. 

We note that feminist scholars of science and technology studies have further pushed 

thinking about the relegation of sex to biology and gender to sociocultural determinants, as 

seemingly hard biological facts that instantiate sex can still be shaped by cultural, social, and 

economic determinants. The concept of “gender/sex” has been proposed as a terminological 

strategy to entangle socialization, history, biology, health, and evolution together and better 

address sex and gender in their multifaceted complexity.[23, 38, 40, 41] This social science and 

humanities research highlights that as epidemiology moves towards a better understanding of 

sex, gender, and their interaction, we need to remain mindful that a complete separation of sex 

and gender as determinants of health may not be possible due to bio-socio-cultural 

entanglements. 

 

THE GENDER/SEX BINARY 

The tendency for epidemiological research to only refer to men and women when mentioning 

gender[10, 16-18] and to exclusively use external genitalia assessed at birth to measure sex 

reflects how this research remains rooted in the gender/sex binary. The gender/sex binary refers 
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to a belief system where sex and gender are considered binary, with two mutually exclusive 

categories representing men and women. 

Bias towards the gender/sex binary is not unique to epidemiological research, and is 

present in health research in general (e.g., clinical medicine,[42] psychology,[43] 

neuroscience,[34] neuroendocrinology[34]). This stems from the gender/sex binary having been 

the main social system of Western societies. This binary is not harmless, as the gender/sex binary 

is still the main Western ideology legitimizing the assignment of gender at birth based on sex 

characteristics and the notion that having a birth sex and gender identity that align is 

“normal.”[44, 45] This gender/sex binary is one that oppresses trans, non-binary and gender-

diverse people in their legitimacy to be understood as “real” by society, showing that these 

binaries heavily influence societal discussions around gender today.[46] The gender/sex binary 

can also prevent a proper understanding of biological influences on health by conflating external 

genitalia at birth with phenotypic, genotypic, and hormonal processes. 

The remainder of this glossary presents gender terminology commonly used in English-

speaking Western countries today that does not adhere to the gender binary belief system. 

 

CORE TERMS RELATED TO GENDER DIVERSITY 

Gender modality is an overarching category that refers to one’s experience of gender in relation 

(i.e., congruence or non-congruence) to their sex assigned at birth.[47] For example, trans 

women and cis women have the same gender identity (woman) but they do not have the same 

experience in their gender modality (cisgender and transgender). Definitions of specific gender 

modalities are provided in a separate section below. 
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Gender identity is an overarching category that refers to the components of gender that 

correspond to a person’s sense of self in relation to their felt and inner sense of gender. Gender 

identity may or may not correspond to sex assigned at birth. Man, woman or non-binary are 

gender identities; a list of several gender identities is provided in a separate section below. 

Gender expression refers to the components of gender that correspond to a person’s 

gendered image (e.g., roles, behaviours, activities, feelings, attitudes, attributes) that 

communicates aspects of gender to society and influences how individuals are perceived and 

treated. Gender expression may be communicated through someone’s names, pronouns, or 

specific gendered language. Although they are often seen as correlated, gender expression is 

essentially distinct from gender identity. Cis, trans, non-binary and gender-diverse people as well 

as people from any sexual or romantic orientations may be non-conforming in their gender 

expression regardless of their gender identity. Furthermore, gender expression is always part of a 

social context and is not static, but rather can change in different contexts and as a function of 

gender role profiles. 

 

GENDER MODALITIES 

As mentioned above, gender modality refers to a person’s experience of gender in relation to 

their sex assigned at birth. Gender modality includes, but is not restricted to, cisgender and 

transgender modalities. Cisgender (or cis) is an adjective for people whose gender identity 

corresponds with their sex assigned at birth. This includes “man” and “woman” as gender 

identities. Transgender (or trans) is an adjective and umbrella term for people whose gender 

identity differs from their sex assigned at birth. This includes “man”, “woman”, “non-binary” 

and other gender identities described further down.  
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As “cisgender”, “cis”, “transgender” and “trans” are adjectives, they are used alongside a 

noun (e.g., cisgender man, cis man, transgender man, trans man) without the use of a hyphen 

(e.g., trans-woman, cis-woman), and without making the adjective and noun into one word (e.g., 

transwoman, ciswoman). The hyphened and one-word versions of non-cisgender identities are 

considered derogatory by community stakeholders as it is often used to underline how cisgender 

men and women have a different gender identity than transgender men and women. The concept 

of gender modality helps us understand that trans people have the same gender identities as cis 

people and rather puts the focus on how both had different journeys in constructing their gender 

identities. The term cisgender is beneficial to inclusion in that it acknowledges that there is a 

unique journey involved in the construction of everyone’s identities, and not that of only trans 

people. In turn, it contributes to not otherizing trans, non-binary and gender-diverse people.  

Gender-diverse people of other gender modalities may or may not also identify as 

transgender. Non-binary is an adjective and umbrella term for people whose gender identity is 

not within the gender binary (i.e., man or woman). Hence, non-binary people do not identify 

themselves as exclusively (or in certain cases, at all) a man or a woman. Non-binary people may 

identify as both a man and woman, partially somewhere in between, neither and other various 

ways. “Non-binary” is also used as a standalone gender identity. Gender-diverse or gender-

expansive is an adjective and umbrella term for people who expand notions of gender expression 

and identity beyond societal gender norms. Gender-diverse or gender-expansive people may 

identify as a mix of genders, more binarily as a man or a woman, as agender or genderless. These 

terms also apply to conceptions of gender outside of the colonial and Western influences.  
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GENDER IDENTITIES 

As mentioned above, “man” and “woman” are gender identities. In this section, we define 

several other gender identities used in English-speaking Western countries today. Agender is an 

adjective for people who do not identify with any gender. Bigender is an adjective for people 

whose gender identity encompasses two genders or is fluid, but within two genders. Genderqueer 

is an adjective for people who reject the boundaries of the gender binary. Some also reject the 

idea of static gender. Genderfluid is an adjective for people who do not adhere to a static gender, 

and who may move between genders or experience gender as changing, dynamic, or evolving. 

Finally, demiboy is an adjective for people who identify partially as men, regardless of sex 

assigned at birth and, similarly, demigirl is an adjective for people who identify partially as 

women, regardless of sex assigned at birth.  

 

NON-WESTERN CONCEPTUALIZATIONS 

Many communities and cultures, on all continents but Antarctica, hold a different 

conceptualization of identity and/or existence than Western culture.[2] Some of these 

conceptualizations are often described as gender identities or modalities in Western 

classifications and challenge the gender binary in suggesting that humans embodying more than 

two genders is natural and uncontroversial, but in actuality are often more complex and go 

beyond the Western understanding of sex and gender. Indeed, these communities may transcend 

the notion of gender and should be understood outside of Western taxonomy. Within Western 

countries, these communities may or may not identify as transgender or non-binary as these 

labels may contribute to their erasure. For a detailed overview of these communities, see [2]. 
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One term that has received more attention in Western Countries as it is often included in 

current expansions of the LGBTQ+ acronyms (see Table 1), but is often not well understood, is 

Two-Spirit. Developed in 1990 by Indigenous LGBTQ+ leaders at the Intertribal Native 

American/First Nations Gay and Lesbian Conference in Winnipeg, Canada, Two-Spirit is a 

semantically profound term related, but not restricted to, gender and sexuality and used within 

many of Turtle Island’s (North America’s) Indigenous communities. Intertwined with 

spirituality, this term may describe a stand-alone identity and can include other identities that are 

specific to one’s Nation. Notably, there is a wide variety of gender-diverse terminology used 

within and across Indigenous Nations and communities, which existed prior to colonization, that 

is being reclaimed through processes of decolonization and reclamation.[48, 49] The personal 

and cultural adoption of the term Two-Spirit can be viewed as an act of resistance against a 

colonial understanding of identity.[50] Two-Spirit encapsulates traditional conceptualizations of 

existence beyond a Western worldview. Rejecting a binary perspective, and expanding upon the 

initial LGBTQ+ categorizations, Two-Spirit may be reflective of not only various identities and 

genders, but also community roles, thereby honouring Indigenous Ways of Being, consistent 

with an individuals’ experiences and values.  

 

Table 1 Common acronyms expanding on LGBTQ+, their meaning and some common usesa 

Acronym Meaning Common uses 

LGB Lesbian, Gay, Bisexual Frequently used in the late 1980s 

and the 1990s. Now only used 

when a statement regarding only 

Lesbian, Gay, and Bisexual 

people is made. 

LGBT+ Lesbian, Gay, Bisexual, 

Transgender + 

Commonly used in the 2000s. 

Still used today by organisations 

that want to avoid long acronyms. 
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LGBTQ+ Lesbian, Gay, Bisexual, 

Transgender, Queer and/or 

Questioning + 

Commonly used in the 2000s. 

Still used today by some 

organisations, activist groups, and 

the general population. 

LGBTI+ Lesbian, Gay, Bisexual, 

Transgender, Intersex + 

Internationally recognized 

acronym. Recently used by, e.g., 

Australian and UK Governments. 

LGBTQI+ Lesbian, Gay, Bisexual, 

Transgender, Queer and/or 

Questioning, Intersex + 

Acronym regularly used by the 

United States Government. 

LGBTQ2+ Lesbian, Gay, Bisexual, 

Transgender, Queer and/or 

Questioning, Two-Spirit + 

Official acronym used by the 

Government of Canada 

LGBTQIA2+ Lesbian, Gay, Bisexual, 

Transgender, Queer and/or 

Questioning, Intersex, Asexual 

and/or Aromantic and/or 

Agender, Two-Spirit + 

Regularly used by community 

organisations and activist groups 

as a more inclusive acronym.  

2SLGBTQ+ Two-Spirit, Lesbian, Gay, 

Bisexual, Transgender, Queer 

and/or Questioning + 

Used by some organizations to 

acknowledge that Two-Spirit 

people were the first sexually and 

gender diverse people of Turtle 

Island 

LGBTQQIP2SAA+ Lesbian, Gay, Bisexual, 

Transgender, Questioning, Queer, 

Intersex, Pansexual, Two-Spirit, 

Androgynous, Asexual + 

Aims to be more inclusive, but 

rarely used due to length, 

complexity, and reduced 

recognizability. 
aIn all cases, using + at the end of the acronym aims to acknowledge that many sexually and 

gender diverse people don't identify with the terms included in the acronym. While this table 

gives an overview of common acronyms, combinations of these acronyms and other acronyms 

are also used. Within current acronyms, usage is often dependent on personal and group 

preferences as well as geography and audience. 

 

CONCLUDING COMMENTS 

The present glossary introduced how sex and gender differ in terms of their meaning and 

implications for epidemiology, and defined key terminology related to gender. Several of these 

terms are umbrella terms that are in constant evolution. We note that people may identify with a 

specific term, an umbrella term, or both. For example, some non-binary people identify as 

transgender, and some do not and similarly some agender people identify as non-binary, and 
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some do not. Further, while this glossary covered the current and frequently used terms related to 

sex and gender, language is constantly evolving, and new terms can emerge, while some may 

become outdated. For this reason, it is essential to consult with the communities and serve to use 

the terms they prefer. 

Grouping people into populations with similar characteristics is a necessary component 

of the epidemiologic endeavour, especially for cohort and quantitative studies where distinct, 

relatively large categories are needed for power to examine groups in moderation, cross-

classification, stratification, and intersectional analyses. As such, categorizing humans into 

groups, for example with sex assigned at birth or gender modality (e.g., comparing cisgender 

participants and gender-diverse participants), has been and may remain a key component of 

epidemiological research. Epidemiology as a field needs to recognize the utilitarian purposes of 

these methods, where categorizations are made to advance the field but do not fully reflect 

reality, complex bio-socio-cultural entanglements, or any singular existence. We can pursue 

populational-level knowledge while respecting human diversity by clearly identifying concepts 

and acknowledging the limitations of our methods. Overall, avoiding the conflation of sex and 

gender, but also understanding their interactions and subtleties while acknowledging the 

diversity of gender identities and modalities can make epidemiology not only more inclusive, but 

also more scientifically accurate regarding the diversity of health experiences. In turn, this can 

inform public health decision-making by supporting public and community prevention efforts 

aimed at promoting the health of all populations and reducing health inequities. 

 

 

 



 15 

FUNDING 

CR was supported by fellowships from Research Manitoba and the Children’s Hospital 

Foundation of Manitoba. KLN was supported by a Vanier Scholarship from the Canadian 

Institutes of Health Research (CIHR). RPJ was supported by early career awards from the FRQS 

and holds a Sex and Gender Science Chair from CIHR. LMTM was supported by the Canadian 

Child Health Clinician Scientist Program. The funding organizations had no role in the design 

and conduct of the study; collection, management, analysis, and interpretation of the data; 

preparation, review, or approval of the manuscript; and decision to submit the manuscript for 

publication. 

 

CONTRIBUTORS 

CR (she/her) conceptualized the idea. CR and AP (they/them) wrote the initial draft. CR, AP, 

KLN (she/her), RPJ (he/him), SW (he/him), SLP (she/her), MF (she/her), LER (she/her), and 

LMTM (she/her) critically revised the paper/edited the draft and agreed on the final version for 

submission. CR is guarantor for the work. LER and LMTM contributed equally to this paper. 

 

COMPETING INTERESTS 

The author(s) declared no potential conflicts of interest with respect to the research, authorship, 

and/or publication of this article.  



 16 

REFERENCES 

 

1. Reisner SL, Poteat T, Keatley J, Cabral M, Mothopeng T, Dunham E, et al. Global health 

burden and needs of transgender populations: a review. Lancet 2016;388(10042):412-36. 

doi:10.1016/S0140-6736(16)00684-X 

2. McNabb C. Nonbinary gender identitites: History, culture, resources. Lanham, MD: 

Rowman & Littlefield; 2018. 

3. Lyons A, Rasmussen ML, Anderson J, Gray E. Counting gender and sexual identity in 

the Australian census. Aust Popul Stud 2021;5(1):40-8. doi:10.37970/aps.v5i1.80 

4. Sullivan A. Sex and the census: why surveys should not conflate sex and gender identity. 

Int J Soc Res Methodol 2020;23(5):517-24. doi:10.1080/13645579.2020.1768346 

5. Statistics Canada. Canada is the first country to provide census data on transgender and 

non-binary people. The Daily. 2022. Date accessed: 2022, May 23. Available from: 

https://www150.statcan.gc.ca/n1/daily-quotidien/220427/dq220427b-eng.htm. 

6. Koch-Rein A, Haschemi Yekani E, Verlinden JJ. Representing trans: visibility and its 

discontents. Eur J Engl Stud 2020;24(1):1-12. doi:10.1080/13825577.2020.1730040 

7. Levitt HM. A Psychosocial Genealogy of LGBTQ+ Gender: An Empirically Based 

Theory of Gender and Gender Identity Cultures. Psychol Women Q 2019;43(3):275-97. 

doi:10.1177/0361684319834641 

8. Cover R. Emergent identities: New sexualities, genders and relationships in a digital era. 

Abingdon, UK: Routledge; 2018. 

9. Pearce R, Steinberg DL, Moon I. Introduction: The emergence of ‘trans’. Sexualities 

2019;22(1-2):3-12. doi:10.1177/1363460717740261 



 17 

10. Morrison T, Dinno A, Salmon T. The Erasure of Intersex, Transgender, Nonbinary, and 

Agender Experiences by Misusing Sex and Gender in Health Research. Am J Epidemiol 

2021;190(12):2712-7. doi:10.1093/aje/kwab221 

11. Miani C, Wandschneider L, Niemann J, Batram-Zantvoort S, Razum O. Measurement of 

gender as a social determinant of health in epidemiology—A scoping review. PLoS One 

2021;16(11):e0259223. doi:10.1371/journal.pone.0259223 

12. American Psychological Association. Publication manual, 7th edition. Washington, DC: 

APA; 2020. 

13. PFLAG. PFLAG National Glossary of Terms US2021. Date accessed: 2021, August 19. 

Available from: https://pflag.org/glossary. 

14. Thorne N, Yip AK-T, Bouman WP, Marshall E, Arcelus J. The terminology of identities 

between, outside and beyond the gender binary – A systematic review. Int J Transgend 

2019;20(2-3):138-54. doi:10.1080/15532739.2019.1640654 

15. Chang SC, Singh AA, dickey lm. A clinician’s guide to gender-affirming care: Working 

with transgender & gender nonconforming clients. Oakland, CA: New Harbinger Publications, 

Inc.; 2018. 

16. Hammarström A, Annandale E. A Conceptual Muddle: An Empirical Analysis of the Use 

of ‘Sex’ and ‘Gender’ in ‘Gender-Specific Medicine’ Journals. PLoS One 2012;7(4):e34193. 

doi:10.1371/journal.pone.0034193 

17. Callaghan W. Sex and gender: More than just demographic variables. J Mil Veteran Fam 

Health 2021;7(1):37-45. doi:10.3138/jmvfh-2021-0027 



 18 

18. Williams A, Lyeo JS, Geffros S, Mouriopoulos A. The integration of sex and gender 

considerations in health policymaking: a scoping review. Int J Equity Health 2021;20(1):69. 

doi:10.1186/s12939-021-01411-8 

19. Schiebinger L. Nature's body: Gender in the making of modern science. 2nd ed. New 

Brunswick, NJ: Rutgers University Press; 2004. 

20. Fausto-Sterling A. Sexing the body: Gender politics and the construction of sexuality. 

New York, NY: Basic Books; 2000. 

21. Sanz V. No Way Out of the Binary: A Critical History of the Scientific Production of 

Sex. Signs 2017;43(1):1-27. doi:10.1086/692517 

22. Ainsworth C. Sex redefined. Nature 2015;518(7539):288-91. doi:10.1038/518288a 

23. DuBois LZ, Shattuck-Heidorn H. Challenging the binary: Gender/sex and the bio-logics 

of normalcy. Am J Hum Biol 2021;33(5):e23623. doi:10.1002/ajhb.23623 

24. Wiley AS. Pearl lecture: Biological normalcy: A new framework for biocultural analysis 

of human population variation. Am J Hum Biol 2021;33(5):e23563. doi:10.1002/ajhb.23563 

25. Karkazis K. Fixing Sex: Intersex, Medical Authority, and Lived Experience. Durham, 

NC: Duke University Press; 2008. 

26. Hembree WC, Cohen-Kettenis PT, Gooren L, Hannema SE, Meyer WJ, Murad MH, et al. 

Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society* 

Clinical Practice Guideline. J Clin Endocrinol Metab 2017;102(11):3869-903. 

doi:10.1210/jc.2017-01658 

27. Conron KJ, Mimiaga MJ, Landers SJ. A Population-Based Study of Sexual Orientation 

Identity and Gender Differences in Adult Health. Am J Public Health 2010;100(10):1953-60. 

doi:10.2105/ajph.2009.174169 



 19 

28. Nakkeeran N, Nakkeeran B. Disability, mental health, sexual orientation and gender 

identity: understanding health inequity through experience and difference. Health Res Policy Syst 

2018;16(1):97. doi:10.1186/s12961-018-0366-1 

29. Gonzales G, Henning-Smith C. Health Disparities by Sexual Orientation: Results and 

Implications from the Behavioral Risk Factor Surveillance System. J Community Health 

2017;42(6):1163-72. doi:10.1007/s10900-017-0366-z 

30. Salomaa AC, Matsick JL. Carving sexuality at its joints: Defining sexual orientation in 

research and clinical practice. Psychol Assess 2019;31(2):167-80. doi:10.1037/pas0000656 

31. Heise L, Greene ME, Opper N, Stavropoulou M, Harper C, Nascimento M, et al. Gender 

inequality and restrictive gender norms: framing the challenges to health. Lancet 

2019;393(10189):2440-54. doi:10.1016/S0140-6736(19)30652-X 

32. Mauvais-Jarvis F, Bairey Merz N, Barnes PJ, Brinton RD, Carrero J-J, DeMeo DL, et al. 

Sex and gender: modifiers of health, disease, and medicine. Lancet 2020;396(10250):565-82. 

doi:10.1016/S0140-6736(20)31561-0 

33. Hyde JS. Gender Similarities and Differences. Annu Rev Psychol 2014;65(1):373-98. 

doi:10.1146/annurev-psych-010213-115057 

34. Hyde JS, Bigler RS, Joel D, Tate CC, van Anders SM. The future of sex and gender in 

psychology: Five challenges to the gender binary. Am Psychol 2019;74(2):171-93. 

doi:10.1037/amp0000307 

35. Heymann J, Levy JK, Bose B, Ríos-Salas V, Mekonen Y, Swaminathan H, et al. 

Improving health with programmatic, legal, and policy approaches to reduce gender inequality 

and change restrictive gender norms. Lancet 2019;393(10190):2522-34. doi:10.1016/S0140-

6736(19)30656-7 



 20 

36. Joel D. Genetic-gonadal-genitals sex (3G-sex) and the misconception of brain and 

gender, or, why 3G-males and 3G-females have intersex brain and intersex gender. Biol Sex 

Differ 2012;3(1):27. doi:10.1186/2042-6410-3-27 

37. Fausto-Sterling A, Coll CG, Lamarre M. Sexing the baby: Part 1 – What do we really 

know about sex differentiation in the first three years of life? Soc Sci Med 2012;74(11):1684-92. 

doi:10.1016/j.socscimed.2011.05.051 

38. Fausto‐Sterling A. The Bare Bones of Sex: Part 1—Sex and Gender. Signs 

2005;30(2):1491-527. doi:10.1086/424932 

39. Richardson SS. Sex Contextualism. Philos Theor Pract Biol 2022;14(2). 

doi:10.3998/ptpbio.2096 

40. van Anders SM. Beyond masculinity: testosterone, gender/sex, and human social 

behavior in a comparative context. Front Neuroendocrinol 2013;34(3):198-210. 

doi:10.1016/j.yfrne.2013.07.001 

41. Fausto-Sterling A. Gender/Sex, Sexual Orientation, and Identity Are in the Body: How 

Did They Get There? J Sex Res 2019;56(4-5):529-55. doi:10.1080/00224499.2019.1581883 

42. Laprise C, Cole K, Sridhar VS, Marenah T, Crimi C, West L, et al. Sex and Gender 

Considerations in Transplant Research: A Scoping Review. Transplantation 2019;103(9):e239-

e47. doi:10.1097/TP.0000000000002828 

43. Cameron JJ, Stinson DA. Gender (mis)measurement: Guidelines for respecting gender 

diversity in psychological research. Soc Personal Psychol Compass 2019;13(11):e12506. 

doi:10.1111/spc3.12506 

44. Jauk D. Gender violence revisited: Lessons from violent victimization of transgender 

identified individuals. Sexualities 2013;16(7):807-25. doi:10.1177/1363460713497215 



 21 

45. White Hughto JM, Clark KA, Altice FL, Reisner SL, Kershaw TS, Pachankis JE. 

Improving correctional healthcare providers' ability to care for transgender patients: 

Development and evaluation of a theory-driven cultural and clinical competence intervention. 

Soc Sci Med 2017;195:159-69. doi:10.1016/j.socscimed.2017.10.004 

46. Morgenroth T, Ryan MK. The Effects of Gender Trouble: An Integrative Theoretical 

Framework of the Perpetuation and Disruption of the Gender/Sex Binary. Perspect Psychol Sci 

2021;16(6):1113-42. doi:10.1177/1745691620902442 

47. Ashley F. “Trans” is my gender modality: a modest terminological proposal. In: 

Erickson-Schroth L, editor. Trans bodies, trans selves: A resource for the transgender 

community. 2nd ed. New York, NY: Oxford University Press; 2022. 

48. Pyke K. Naming and claiming: Recovering Ojibwe and Plains Cree two-spirit language. 

Transgender Stud Q 2018;5(4):574-88. doi:10.1215/23289252-7090045 

49. Pruden H. Two-Spirit Conversations and Work: Subtle and at the Same Time Radically 

Different. In: Devor A, Haefele-Thomas A, editors. Transgender: A Reference Handbook. Santa 

Barbara, CA: ABC-CLIO, LLC; 2019:134-7. 

50. Ellasante IK. Radical sovereignty, rhetorical borders, and the everyday decolonial praxis 

of Indigenous peoplehood and Two-Spirit reclamation. Ethn Racial Stud 2021;44(9):1507-26. 

doi:10.1080/01419870.2021.1906437 

 

 


