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Preventive and health promoting programs are rapidly developing. Unlike pharmaceuticals, however, these programs are
characterized by heterogeneity in effectiveness and low adherence among the attributes of the target users, making
randomized controlled trial (RCT)-based evaluation unsuitable. Therefore, we conducted a literature review on statistical
evaluation methods for prevention and health promotion programs (literature study), conducted a secondary analysis of
existing intervention and observational study data (analytical study), and provided tools to contribute to policy making

based on these results (policy study).

Literature review: We systematically organized and described the overview, assumptions, and advantages and disadvantages
of research designs suitable for evaluating prevention and health promotion programs. Details of the evaluation of
heterogeneity of effects using Target Trial Emulation (TTE) and machine learning in addition to quasi-experimental
methods such as cluster RCTs, regression discontinuity designs, and difference-in-differences methods were organized

based on the literature review.

Analytical study: A causal effect evaluation of "Health Checkup Championship," an entertainment-type health promotion
program applying behavioral economics and gamification by Company A, revealed that the program has a certain effect
regardless of employee attributes (job position, health interest level, etc.). This was evidence that formal evaluation of
heterogeneity can contribute to fairness evaluation of service effectiveness, and confirmed the importance of heterogeneity
evaluation. The results of an RCT on the effectiveness of Company B's health management application "Calo-mama Plus"
were successfully replicated in observational data by applying TTE. While TTE could be beneficial, its limitations were also
identified. In addition, together with Companies B and C, we conducted and completed an RCT on the effect of the Calo-
mama Plus intervention using hypertension risk genetics. We conducted an analysis to identify the population most likely to
benefit from the intervention. The analysis found that the effect of Caro-mama Plus differed depending on family history,
usual walking habits, etc., highlighting once again the importance of assuming heterogeneous effects when designing and
evaluating prevention and health promotion programs. In addition, we developed and validated an "extended experimental
design" to address issues in intervention evaluation specific to prevention and health promotion services: 1) evaluation of
interventions in a quasi-experimental design in situations where random assignment is difficult, 2) implementation of
interventions in nested RCTs in situations where intervention use behavior is difficult to control, and we also tested the
impact of behavioral changes after receiving treatment on outcomes, and confirmed that appropriate results could be

calculated.

Policy research: We developed "Purchaser's Checklist for Implementing Health Promotion Services." A developer's version
was also developed, with the manuals for using these tools. We also organized the input from implementation consortia and

experts, visualized the consensus-building process, and evaluated the feasibility of these tools to improve them.



