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[ Abstract] Objective: To examine the intergenerational transmission of health status, health behavior, and
health knowledge based on family health cycle theory, and to provide suggestions for precise health promotion poli-
cies. Methods: Based on CHNS 2015, multinomial logistic, ordinary logistic, and OLS models were used to examine
the intergenerational transmission of health status, health behaviors and knowledge. Results; Mother’s BMI was sig-
nificantly associated with offspring’s BMI, children with overweight or obese mother, had a higher relative risk of be-
ing overweight or obese; mother’s self-reported health status was significantly associated with children’s self-reported
health status. Mother’s diet score and physical activity score were significantly associated with children’s diet score
and physical activity score respectively; mother’s health knowledge was significantly associated with children’s health
knowledge. Conclusions: Intergenerational transmissions of health status, health behaviors, and health knowledge are
significant among Chinese people, precise health promotion should pay attention to parents and offspring simultane-

ously, and construct healthy household environment.
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