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Abstract

This review of longitudinal studies is presented in
two main sections. The first presents case studies on
development of menopause and cardiovascular dis-
eases carried out in Britain based on follow-up obser-
vation. The latter subject have already accumulated
enough experience to indicate the way where the lon-
gitudinal studies will be performed for either bone
fracture or osteoporosis in later life. The findings in-
dicated that early life ,especially birth weight and
their growth during infant period were related to the
development of disorders in later life.

The second gives summarized information about
each study investigated which attempts to set out ex-
actly what data have been or being collected, on what
samples, by what methods, at what time intervals, and
with what success in retracing or retaining the cohorts
or samples involved. The second also includes a dis-
cussion dealing with (1) theoretical issues relating to
the potentialities and achievements of longitudinal
studies, in analyzing or explaining the findings; (2) is-
sues relating to the nature of data collected; (3) prac-
tical problems of attrition, representativeness, and the
long- term organization and funding of studies.

Finally, it has, of course, been necessary to decide,
firstly, what counts as a longitudinagl study and, sec-
ondly, what studies have most relevance to the ques-
tion of either bone fracture or osteoporosis in later
life.



