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REVIEW OF GENDERED LANGUAGE IN CURRENT PREGNANCY-RELATED 

RESEARCH 

Method 

To examine the prevalence of (cis )woman-centric and gender-inclusive language in the field, we 

reviewed recent scientific publications in pregnancy-related health research. A search for the 

MeSH major topic1 “pregnancy” was conducted in PubMed on July 23, 2021, with restrictions 

for publications from the last year (i.e., capturing articles published between 07/22/2020 and 

07/23/2021), human research, and the English language. This yielded a total of 2011 references.  

Previous reviews examining prevalence in the use of certain methods in scientific 

research, either across all available research or a subset of studies, have reviewed between 23 

and 291 studies.[2-13] We expected gender-inclusive language in pregnancy-related health 

research to have very low prevalence, thus requiring a larger number of articles to capture its 

prevalence. In balancing feasibility purposes and this expected low prevalence, we extracted 

results and 500 publications were randomly selected for review. To do so, all 2011 references 

were listed in Microsoft Excel. The rand() function was used to attribute a random number 

 
1All references indexed in PubMed are given labels called Medical Subject Headings (MeSH), which are official 

words/phrases assigned by indexers from the U.S. National Library of Medicine after consulting each article [1]. For 

each article, some MeSH terms are designated as the major topic. Thus, a search for the pregnancy MeSH major 

topic would capture all articles labeled by indexers as having pregnancy as a major topic, regardless of whether the 

term “pregnancy” was used in the title and abstract. 



between 0 and 1 for each article, and articles were listed from the smallest to highest generated 

number. Papers were reviewed following this random order, excluding articles that were not 

empirical or review studies about pregnant populations (e.g., case studies were excluded since 

the gender of the patient/participant is then known), until 500 eligible articles were reviewed (see 

https://doi.org/10.17605/OSF.IO/JZ6PV for supplementary spreadsheet with further details on 

study selection and full list of studies reviewed). 

For each article, we took note of whether gender-inclusive language was used. For 

example, terms such as “women”, “girls”, “mothers”, “maternal”, and “maternity” were 

considered (cis )woman-centric when referring to pregnant participants and populations. When 

such (cis )woman-centric language was used, we checked whether gender identity was 

acknowledged in the article (e.g., as a demographic variable, a note, or a limitation). When 

gender-inclusive language was used, we took note of the terms used to refer to pregnant 

individuals. We also coded the research field and the country of first authors. The associations 

between the use of gender-inclusive language and first authors’ field and country were examined 

using chi-square tests via IBM SPSS Statistics version 27. 

 

Results 

Results showed that 1.2% (n = 6) of articles used gender-inclusive language, while the remaining 

98.8% (n = 494) used (cis )woman-centric language. Terms in articles using gender-inclusive 

language included patients,[14-17] parents,[18, 19] and pregnant teens.[18] The field of first 

authors was associated with the use of inclusive language (2(19) = 84.83, p < .001). Five out of 

the six articles using gender-inclusive language were by first authors in medicine, which is 

consistent with most instances of inclusiveness having used the term “patient.” The sixth article 



using gender-inclusive language was the only reviewed article by a first author in 

communication.[18] There was no geographical pattern, with the association between first 

authors’ countries and the use of gender-inclusive language being non-significant (2(60) = 

27.74, p = 1.00). Articles using gender-inclusive language were from Australia, China, Pakistan, 

Spain, and the USA (2 articles). 

Out of the articles using (cis )woman-centric language, 0.6% (n = 3) acknowledged or 

mentioned gender identity. In one of these articles, a table showed that participants were asked 

whether they felt that they were treated poorly by care providers because of their sexual 

orientation or gender identity. However, the measure and results were not discussed in the text, 

demographics on gender identity were not reported, and participants were referred to as women 

throughout.[20] The second study conducted qualitative interviews with 14 participants, and the 

article reported that one participant was genderfluid but referred to the overall sample as 

females/women.[21] Finally, the third article was a review that acknowledged that not all 

pregnant people are women, while mentioning that the term “women” was used because studies 

included in the synthesis used that term.[22] Although this was not among the coded variables, 

we also observed that most articles mentioning “gender” used the term when referring to sex 

assigned at birth (e.g., fetal/newborn gender) or measured and discussed gender in a cisnormative 

binary manner (e.g., men/women, when respondents were pregnant people and their partners or 

healthcare providers). This is consistent with previous findings that sex and gender are frequently 

conflated in research.[23, 24] 

  



REFERENCES 

1. Baumann N. How to use the medical subject headings (MeSH). The international journal 

of clinical practice 2016;70(2):171-4. doi:10.1111/ijcp.12767 

2. Lang KM, Little TD. Principled Missing Data Treatments. Prevention Science 

2018;19(3):284-94. doi:10.1007/s11121-016-0644-5 

3. Innocenti T, Feller D, Giagio S, Salvioli S, Minnucci S, Brindisino F, et al. Adherence to 

the PRISMA statement and risk of bias assessment in Systematic Reviews in rehabilitation 

journals: a protocol for a meta-research study. medRxiv 2021:2021.01.21.21250260. 

doi:10.1101/2021.01.21.21250260 

4. Bouwmeester W, Zuithoff NPA, Mallett S, Geerlings MI, Vergouwe Y, Steyerberg EW, 

et al. Reporting and Methods in Clinical Prediction Research: A Systematic Review. PLOS 

Medicine 2012;9(5):e1001221. doi:10.1371/journal.pmed.1001221 

5. Cook DA, Beckman TJ, Bordage G. Quality of reporting of experimental studies in 

medical education: a systematic review. Medical Education 2007;41(8):737-45. 

doi:10.1111/j.1365-2923.2007.02777.x 

6. Eekhout I, de Boer RM, Twisk JWR, de Vet HCW, Heymans MW. Missing Data: A 

Systematic Review of How They Are Reported and Handled. Epidemiology 2012;23(5).  

7. Little TD, Jorgensen TD, Lang KM, Moore EWG. On the Joys of Missing Data. Journal 

of Pediatric Psychology 2014;39(2):151-62. doi:10.1093/jpepsy/jst048 

8. Schlomer GL, Bauman S, Card NA. Best practices for missing data management in 

counseling psychology. Journal of Counseling Psychology 2010;57(1):1-10. 

doi:10.1037/a0018082 



9. Rioux C, Lewin A, Odejimi OA, Little TD. Reflection on modern methods: planned 

missing data designs for epidemiological research. International Journal of Epidemiology 

2020;49(5):1702-11. doi:10.1093/ije/dyaa042 

10. Rioux C, Little TD. Missing data treatments in intervention studies: What was, what is, 

and what should be. International Journal of Behavioral Development 2019;45(1):51-8. 

doi:10.1177/0165025419880609 

11. France EF, Ring N, Thomas R, Noyes J, Maxwell M, Jepson R. A methodological 

systematic review of what’s wrong with meta-ethnography reporting. BMC Medical Research 

Methodology 2014;14(1):119. doi:10.1186/1471-2288-14-119 

12. Donegan S, Williamson P, Gamble C, Tudur-Smith C. Indirect Comparisons: A Review 

of Reporting and Methodological Quality. PLoS One 2010;5(11):e11054. 

doi:10.1371/journal.pone.0011054 

13. Brown KM, Elliott SJ, Leatherdale ST, Robertson-Wilson J. Searching for rigour in the 

reporting of mixed methods population health research: a methodological review. Health 

Education Research 2015;30(6):811-39. doi:10.1093/her/cyv046 

14. Franasiak JM. Follicle-stimulating hormone dosage negatively associated with live birth 

in donor/recipient model: a case for milder donor stimulation? Fertil Steril 2020;114(3):498-9. 

doi:10.1016/j.fertnstert.2020.05.031 

15. Lensen S, Chen S, Goodman L, Rombauts L, Farquhar C, Hammarberg K. IVF add-ons 

in Australia and New Zealand: A systematic assessment of IVF clinic websites. Aust N Z J 

Obstet Gynaecol 2021;61(3):430-8. doi:10.1111/ajo.13321 



16. Bu Z, Hu L, Yang X, Sun Y. Cumulative Live Birth Rate in Patients With Thin 

Endometrium: A Real-World Single-Center Experience. Front Endocrinol 2020;11:469. 

doi:10.3389/fendo.2020.00469 

17. Labarta E. Relationship between serum progesterone (P) levels and pregnancy outcome: 

lessons from artificial cycles when using vaginal natural micronized progesterone. J Assist 

Reprod Genet 2020;37(8):2047-8. doi:10.1007/s10815-020-01862-y 

18. Purington A, Stupp E, Welker D, Powers J, Banikya-Leaseburg M. Using Social Network 

Analysis to Strengthen Organizational Relationships to Better Serve Expectant and Parenting 

Young People. Matern Child Health J 2020;24(Suppl 2):232-42. doi:10.1007/s10995-020-

02992-6 

19. Ehsan Y, Bashir S, Sabir F, Ghafoor M, Khaliq S. Six-year experience of prenatal 

diagnosis for beta thalassemia in twin pregnancies and selective foetal reduction - A case series. 

J Pak Med Assoc 2020;70(11):2061-4. doi:10.47391/jpma.716 

20. Sassine H, Burns E, Ormsby S, Dahlen HG. Why do women choose homebirth in 

Australia? A national survey. Women Birth 2021;34(4):396-404. 

doi:10.1016/j.wombi.2020.06.005 

21. Raifman S, Ralph L, Biggs MA, Grossman D. "I'll just deal with this on my own": a 

qualitative exploration of experiences with self-managed abortion in the United States. Reprod 

Health 2021;18(1):91. doi:10.1186/s12978-021-01142-7 

22. Mathias LA, Davis D, Ferguson S. Salutogenic qualities of midwifery care: A best-fit 

framework synthesis. Women Birth 2021;34(3):266-77. doi:10.1016/j.wombi.2020.03.006 



23. 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 

24. 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 

 


