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Sex, Gender, and Precision Medicine
To the Editor We enthusiastically agree with the conclusion of
Bartz et al1 that sex and gender should play a central role in
everyday personalized medical care. However, in our experi-
ences as early-career physicians and scientists, we observe criti-
cal barriers to actualizing this ideal. Sex- and gender-
informed approaches to care are founded on community
standards appropriately representing biological sex and the
complex sociocultural construct of gender. Although more re-
search is available to provide sex-specific evidence, signifi-
cant shortcomings remain in effectively implementing sex-
informed care.2 Regarding gender, a community standard could
help drive basic and clinical science education for learners,
clinical and translational or health services research, and, ul-
timately, the delivery of evidence-based gender-sensitive medi-
cal care.3 But, to our knowledge, such a standard does not yet
exist.

Some young internists, such as us, are dedicated to the
study of sex- and gender-sensitive medicine. Through work
done by the European Federation of Internal Medicine’s In-
ternal Medicine and Assessment of Gender Differences in Eu-
rope (IMAGINE) Working Group,4 we are aware that in gen-
eral internal medicine, there may be a less broad portfolio of
sex- and gender-specific medical knowledge and skill than
other medical specialties. Additionally, context matters, be-
cause in some languages, sex and gender are translated iden-
tically (eg, geschlecht in German). We believe that undergradu-
ate, graduate, and continuing medical education need
enhancements to account for diverse patient populations with
respect to sex and gender.

Because of the lack of standard methods by which to mea-
sure gender, research and health care delivery may be signifi-
cantly hampered when focused on sex- and gender-diverse in-
dividuals. Fortunately, international funding agencies in
Europe, Canada, and the US are increasingly issuing grant calls
aimed at incentivizing sex- and gender-informed research.
Without these data, we face a bottleneck in advancing basic,
translational, and clinical scientific knowledge about the in-
tersectionality of sex and gender with other aspects of hu-
man health. There is an abundance of literature that identi-
fies shortcomings of clinical guidelines as they apply to

minority demographic patients due to exclusion criteria or se-
lective recruitment; this also applies to sex- and gender-
diverse individuals,2,5 who, if not represented in the data, do
not benefit from the latest scientific research.

Learning to practice medicine with attention to indi-
vidual diversity is an essential competency of the medical pro-
fession. As we envision our long careers ahead, we imagine
being able to deliver to patients—of all sexes and genders—
personalized, high-quality care as developing scientific knowl-
edge guides increasingly sex- and gender-informed ap-
proaches to care.
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