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Research progress in life course epidemiology on women’ s health
WANG Hui® , DING Wei — jie, ZHU Xiao — qin, XU Xiao — lin
" School of Public Health, Zhejiang University School of Medicine, Hangzhou, Zhejiang 310058, China
Abstract; Promoting women’ s health is an integral component of achieving health equity. The leading causes of global female
mortality are cardiovascular diseases and cancers, while traditional research on women’ s health has only focused on sexual and
reproductive health. In recent years, growing interest in the impact of gender inequality and social determinants on women’ s
health has been observed, especially among epidemiologists. Life course epidemiology examines the independent, cumulative,
and interactive effects of biological and social factors throughout lifespan on disease and health. It aids in directing measures for
health promotion and disease prevention from the fetus to the elderly and promotes evidence — based public health practices.
This study summarizes and synthesizes the model frameworks, research progress, and policy practices of life course
epidemiology in the application on women’ s health research, aiming to provide reference for subsequent studies.
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Fig.1 Life course models for research of women’ s health (X1 — X4 represent exposure of different times; solid lines indicate stronger

causal intensity than dashed lines; “adulthood” refers to periods other than pregnancy during adulthood)
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