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Turban et al. analyze the “Sex Assigned at Birth Ratio” of transgender adolescents in the United 
States using the Youth Risk Behavior Survey (YRBS).(1) The survey asked respondents “What is 
your sex?” According to the authors, “several studies have found that TGD youth are likely to 
understand ‘sex’ to be sex assigned at birth,” but the three articles cited fail to support this 
assertion. Reference 13 is about Dutch adolescents, irrelevant for English speakers. Reference 14 
is about telehealth and the text does not contain the word “sex.” Reference 15 describes the 
implementation of a two-step method of ascertaining gender identity. There is no citation to the 
pioneering analysis of the transgender question in YRBS, which acknowledged that “it is unclear 
whether transgender students’ responses to the sex question reflected their sex or gender 
identity.”(2) 
 
Turban et al. find that transgender respondents who identified as male outnumbered those who 
identified as female, in a ratio of 1.5:1 in 2017 and 1.2:1 in 2019. On the authors’ assumption that 
sex was interpreted as “sex assigned at birth,” these ratios are the reverse found in comparable 
studies. The Minnesota student survey in 2016 explicitly asked about birth-assigned sex. Among 
students who identified as transgender and genderqueer, the ratio of “assigned male at birth” 
(AMAB) to “assigned female at birth” (AFAB) was 0.5:1 (n = 2,141). (3) A survey of American 
undergraduates in 2021 also asked about “sex assigned at birth.” Among those who identified as 
transgender, the AMAB:AFAB ratio was 0.2:1 (n = 3,146).(4) Youth attending gender clinics show 
the same preponderance of natal females. In a Californian clinic from 2015 to 2018, the 
AMAB:AFAB ratio was 0.4:1 (n = 417).(5) At a Pennsylvanian clinic in 2018, the ratio of 
transmasculine to transfeminine was 0.2:1 (n = 124, excluding 29 nonbinary whose sex was not 
ascertained).(6) 
 
The obvious explanation for the authors’ anomalous claim is that many transgender respondents 
did not treat the question about sex as referring to “sex assigned at birth.” One indication is that 
transgender respondents were more likely to skip the question: in eight states which asked about 
transgender identity in 2017 and 2019, 8.6% of transgender respondents (n = 4,092) declined to 
state their sex, compared to 0.5% of non-transgender respondents. (All results here use YRBS 
weights.) Another indication comes from the distribution of height, given that natal females are 
shorter on average than natal males. Predicting height separately for each sex, OLS regression 
(adjusting for age and race) reveals that transgender respondents who identified as male were on 
average 2.5 cm shorter than non-transgender male respondents (95% CI: 1.3 … 3.8 cm, total n = 
87,568). (There was no discernible height difference between transgender respondents who 
identified as female and non-transgender female respondents.) This height difference is evidence 
that some of the transgender respondents who identified themselves as male were natal females. 
 

 
* This comment (without the final sentence) was submitted to Pediatrics; it was rejected within 
an hour. 



Given the ambiguity of the YRBS question on sex—evidently confusing to respondents and to 
scientists alike—no conclusion about the sex ratio of transgender youth can be drawn from this 
survey. The article does, however, provide considerable insight into the editorial standards 
maintained by Pediatrics. 
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