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[Abstract] Due to the flaws inherited in synchronicity, statistical association and survivor bias
on variables under measurement, a common ‘consensus’ has been reached on “cross-sectiional studies
(CSS) can lead to failure on causal inference”. In this paper, under both causal thinking and diagram,
the real and measured cross-sections are clearly defined that these two concepts only exist
theoretically. In real CSS research, the temporal orders of measured variables are all non-synchronic,
equivalent to the assumption that measurement variables are independent to each other, or there is no
differentiated classification bias. Similar to cumulative case-control or historical cohort studies, both
exposure and outcome that exist or occur before their measurements in cross-sectional studies, are
actions of historical reconstruction or doing ‘Archaeology’. One of the common preconditions for
causal inference in such studies is that: there must be a causal relation between the measured variables
and their historical counterparts. The measured variables are all agents of their corresponding real
counterparts, and the temporal orders are not that important in causal inference. It is necessary to better
understand the analytic role of the CSS.
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