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• Using a national sample of U.S. adolescents, we 
found that there were more transgender AMAB than 
transgender AFAB adolescents in both 2017 and 
2019 (Table 1). This contrasts with findings from prior 
studies that utilized smaller samples from single 
gender identity clinics.1

• The SAAB ratio, still in favor of more AMAB 
participants for both years, shifted slightly towards 
AFAB participants from 2017 to 2019. Importantly, 
this change was due to a reduction in the number 
of AMAB participants rather than an increase in 
AFAB participants.

• The SAAB ratio of transgender adolescents in the 
U.S. does not appear to favor AFAB adolescents and 
should not be used to argue against the provision of 
gender-affirming medical care for transgender 
adolescents. 

• Several gender clinics have reported an increase in 
adolescents presenting for care who were assigned 
female sex at birth (AFAB) relative to adolescents 
assigned male sex at birth (AMAB).1

• Some have argued this as evidence for “rapid-onset 
gender dysphoria” (ROGD), a hypothesis that AFAB 
youth may identify as transgender due to their unique 
vulnerability to social contagion.

• This reported change in the sex assigned at birth 
(SAAB) ratio has been used in recent legislative 
debates to argue for prohibition of gender-affirming 
medical care for transgender adolescents, which may 
have detrimental impacts on mental health. 

• Purpose: To examine the SAAB ratio among U.S. 
transgender adolescents in a larger and more 
representative sample than past clinic-recruited 
samples. 

• Data were extracted from the 2017 and 2019 Youth 
Risk Behavior Survey across 16 states that collected 
gender identity data. 

• Percentages were calculated to determine the 
proportion of transgender adolescents overall as well 
as by SAAB. 

• SAAB ratios were calculated to compare the number 
of AFAB and AMAB participants who identified as 
transgender. 

• Participants were asked, “Some people describe 
themselves as transgender when their sex at birth 
does not match the way they think or feel about their 
gender. Are you transgender?” Response options 
were: 

• “Yes, I am transgender,” 
• “No,” 
• “Not sure if I am transgender,” and 
• “Don’t know what question is asking.” 

• Youth who chose “Not sure if I am transgender” and 
“Don’t know what question is asking” were excluded 
from analyses.
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Table 2. Demographic and mental health characteristics.

Table 1. Numbers and 
Percentages of 
Transgender and 
Cisgender Adolescents by 
YRBS Year and Sex 
Assigned at Birth.

1. Ashley F. Shifts in Assigned Sex Ratios at Gender Identity Clinics 
Likely Reflect Changes in Referral Patterns. J Sex Med. 
2019;16(6):948-949.

2. Turban JL, Ehrensaft D. Research review: Gender identity in youth: 
Treatment paradigms and controversies. J Child Psychol Psychiatry. 
2018;59(12):1228-1243.

3. Reisner SL, Conron KJ, Baker K, Herman JL, Lombardi E, Greytak
EA, Gill AM,   Matthews AK, GenIUSS Group. “Counting” 
transgender and gender-nonconforming adults in health research: 
recommendations from the Gender Identity in US Surveillance 
Group. Transgender Studies Quarterly. 2015;2(1):34-57.

We thank the YRBS adolescent participants and local 
education agencies for their continuous engagement 

in population health research.

Limitations

• All participants included in this study lived in states 
that administered the YRBS gender identity question, 
thus transgender youth in other states are not 
represented.

• Future studies should use the two-step method of 
ascertaining gender identity.3


