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In Japan, health checkups including blood glucose measurements are widely conducted through
statutory health screenings and the Specific Health Checkups and Guidance Program. However, from
the perspective of lifestyle-related disease prevention, especially among high-risk individuals
it is essential not only to observe health indicators regularly but also to encourage timely
action such as dietary and physical activity improvements. Despite this need, the implementation
rate of specific health guidance for individuals with metabolic syndrome remains at only 24. 6%,
far below the Ministry of Health, Labour and Welfare’ s target of 45%. A major reason for this low
participation is the lack of time among examinees. In an era of diverse lifestyles and emphasis
on time—efficiency, there is increasing demand for healthcare services that allow people to engage
in personalized health improvement efforts at their convenience

Our company, Oishi Kenko, has already developed a personalized dietary recommendation app and
has conducted clinical research among individuals with diabetes. Building on this, we developed
a prototype of a personalized health support app that accommodates diverse lifestyles. The app
offers users five motivational options for body weight loss, such as “want to eat freely,”

“difficult to exercise,” or “want quick results.” Based on selected preferences, users receive
tailored daily lifestyle improvement missions—such as reducing snacks, recording meals, or
increasing physical activity. These actions are weighted according to their impact on energy
balance and designed to naturally achieve a 160 kcal/day deficit (equivalent to 2 kg of fat loss
in 90 days). Users can also connect the app with family members responsible for meal preparation,
supporting healthy weight loss through balanced diets rather than simple calorie restriction.

To align with future implementation within the Specific Health Guidance program, the app adopts

the Phase IV standard outcome goal of “2 kg body weight and 2 cm waist circumference reduction
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over 90 days.” Users who achieve this goal and maintain at least 3 days/week usage are eligible
for a ¥3,000 incentive. Additionally, all participants received ¥500 upon app registration and
tutorial completion. Incentives were designed to be funded by health insurers commissioning the
program.

In parallel with app development, we conducted interviews with 15 insurers and 2 health
screening centers to refine our implementation plan. While monetization within the Specific Health
Guidance area was explored, further potential was recognized in related markets such as diabetic
nephropathy prevention and support for young adults, the elderly, and women. We estimate the
total addressable market (TAM) for Specific Health Guidance at ¥105.2 billion/year. A B2B2C
business model is considered optimal, positioning insurers as payers. Insurers expressed strong
interest in new, engaging solutions to replace the negative image of conventional health guidance
and our app’ s strength in personalized food-based interventions was highly rated.

A pilot study was conducted in four screening centers between October 15 and December 31, 2025.
Among 255 individuals approached, 149 provided consent, and 138 began the program (participation
rate: 54.1%). After 90 days, 63 participants completed the program (completion rate: 45.6%),
achieving a significant mean reduction in body weight (—1.82 kg, p<0.001) and waist circumference
(=3.13 cm, p<0.001). Of these, 33 met the target reduction criteria, and another 24 showed some
improvement, totaling a 41.3% success rate. The “difficult to exercise” group achieved the
greatest effect (-2.98 kg, p<0.001), followed by the “want quick results” group (-1.50 kg
p=0.005). App usage frequency significantly correlated with body weight loss (p=0.032), and
physician—led app introductions led to slightly higher engagement.

Commonly chosen behavior goals included “reduce snacking” and “avoid late-night eating,”
while highly sustained behaviors included “check nutrition before eating” and “cook with the
Oishi Kenko app.” Overall satisfaction was high: 80.6% felt motivated by screening results,
87.1% gained health awareness, and 76.8% found health management enjoyable. Moreover, 96.8%
expressed intentions to continue health—conscious behavior beyond the intervention.

Based on these findings, we formulated a research protocol with Kyoto Prefectural University
of Medicine and aim to proceed with further PoC studies, solution development, and business

expansion toward full-scale implementation.



