
S C I E N C E  E D I T O R  •  S E P T E M B E R  2 0 2 2  •  V O L  4 5  •  N O  38 8

C O M M E N TA R Y

Letter in Reply to “Thoughts on Sex and Gender Inclusive Language in Medical Publishing”

Stacy L Christiansen and Tracy Frey

We are writing to respond to the article by Ritchie Johnson 
originally published online in July 2022.1 We acknowledge 
their interest in and efforts to discuss an important issue, 
namely the description of sex and gender in medical journal 
articles. The current guidance in the AMA Manual of Style 
recommends the following:

Sex refers to the biological characteristics of males and 
females. Gender includes more than sex and serves 
as a cultural indicator of a person’s personal and social 
identity. An important consideration when referring to 
sex is the level of specifi city required: specify sex when 
it is relevant. In research articles, sex/gender should be 
reported and defi ned, and how sex/gender was assessed 
should be described. In nonresearch reports, choose 
sex-neutral terms that avoid bias, suit the material under 
discussion, and do not intrude on the reader’s attention.2

We wish to address a few of Ritchie Johnson’s specifi c 
references to the AMA Manual of Style.2 First, while 
there is a brief mention of our ongoing efforts to revise 
the section on inclusive language regarding sex, gender, 
and sexual orientation, Ritchie Johnson points out 
several places where the current guidance is unclear or 
not comprehensive. We are aware of the need for more 

robust guidance, examples, and discussion regarding 
sex, gender, and sexual orientation as well as the need to 
address nonbinary and gender diverse identities. A revision 
of this nature takes a good deal of time and research, as 
we learned in completing the major update regarding the 
reporting of race and ethnicity.3 Our revision is in process 
and many of the points raised by Ritchie Johnson will be 
addressed in the forthcoming update. For example, the 
following interim guidance appears in the Instructions for 
Authors of JAMA and the JAMA Network journals4: 

The term sex should be used when reporting biological 
factors and gender should be used when reporting 
gender identity or psychosocial/cultural factors. The 
methods used to obtain information on sex, gender, 
or both (eg, self-reported, investigator observed or 
classifi ed, or laboratory test) should be explained in the 
Methods section. The distribution of study participants 
or samples should be reported in the Results section, 
including for studies of humans, tissues, cells, or animals. 
All participants should be represented, not just the 
category that represents the majority of the sample (unless 
the study concerns a disease or condition relevant to a 
single sex, such as prostate cancer). Studies that address 
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pregnancy should follow these recommendations, and 
if the gender identity of participants was not assessed, 
use the terms “pregnant participants,” “pregnant 
individuals,” “pregnant patients,” etc, as appropriate.

Ritchie Johnson notes that when “the biological sex of 
a patient is known…it should be reported accordingly” 
and that more precise, self-reported data are needed. 
We agree, as noted in our interim guidance cited above, 
and it is certainly within the purview of style manuals and 
journal editors, as well as research funders, to encourage 
researchers and authors to collect and report such data. 

The language used to describe study participants in the 
medical literature is of paramount importance, which is why 
the AMA Manual of Style committee is working to develop 
comprehensive, consistent, and sensitive guidance in the 
ongoing revision. We will have our draft updated guidance 
reviewed by experts on diversity, equity, and inclusion to 
ensure we recommend using clear, consistent, appropriate, 
and inclusive language and we invite readers of this letter to 
provide feedback.
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