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In recent years, the concept of health management—the idea that investing in employees
enhances corporate productivity—has gained momentum across Japanese workplaces. Companies
certified as Health Management Excellence Corporations have shown rising stock prices,
underscoring its effectiveness. In 2019, certification criteria began including women’ s
health initiatives for large corporations, expanding to small and medium—sized enterprises

in 2021.

Despite this, clear guidelines on specific measures for supporting working women’ s health
remain lacking, causing confusion among HR professionals. While digital health apps for
tracking exercise, nutrition, and weight are widespread, their effectiveness and reliability

vary, making it difficult to select appropriate tools for workplace use

To address this, the AMED-funded research group “Guidelines for the Health of Working Women”

conducted a systematic review of non—pharmacological digital interventions. These apps,
categorized as non—SaMD, are intended for primary prevention in healthy women. The review
evaluated apps addressing menstrual symptoms, exercise, insomnia, smoking, and childcare. Due
to insufficient research, no recommendations were made for menstrual symptoms and childcare.
Strong recommendations were made for physical activity and weight management; weak
recommendations were issued for sedentary behavior and smoking; insomnia interventions

received strong support

A 64-item checklist was also developed based on existing occupational health tools and
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stakeholder input. It covers three areas: workplace environment, pregnancy/childcare support,
and balancing illness and work. This was refined with feedback from companies, occupational
physicians, and working women. Statistical analyses showed that higher checklist scores
correlated with lower burnout and higher job satisfaction and productivity among female

employees.

Given Japan’ s male—centric workplace design and the high proportion of women in non—regular
jobs, structural reform is challenging, particularly in SMEs. This checklist offers a

practical, evidence—based tool to support women’ s health in diverse work environments.



