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ABSTRACT

Health awareness campaigns educate and inform the public about particular health conditions with the
aim of either changing behavior or enhancing uptake of appropriate healthcare, such as vaccination or
screening. The campaigns may be run by governments and public health bodies but are also deployed by
biopharmaceutical companies. Industry-sponsored disease awareness (DA) campaigns intend to provide
information about diseases and their prevention or treatment, without mentioning specific products. In
most countries, DA campaigns fall outside of the laws and regulations that apply to promotion of
medicines. Currently, guidance for industry is limited and only exists at national level. This article provides
an overview of existing guidance on DA campaigns, discusses benefits and risks, and proposes recom-
mendations for industry-sponsored vaccination awareness campaigns.

Introduction

Disease awareness (DA) campaigns are designed for the benefit
of the general public or patients who have an identified health
information need. These campaigns commonly use posters,
and media channels such as television, magazines or news-
papers, websites, and social media. They provide information
about a health-related condition and how to recognize, prevent
or treat it. The aim is to trigger a change in behavior with
a view to improving public health. Governments or public
health institutions sponsor campaigns to enhance health by
addressing risky behaviors, such as tobacco smoking, or to
encourage the uptake of healthcare, such as cancer screening.
Increasingly, DA campaigns are also sponsored by biopharma-
ceutical companies for diseases for which the company has
specific expertise, as, for example, in vaccinology, and hence
can contribute to public health.

Currently, there is no regulatory framework or harmonized
guidance to ensure ethical conduct of DA campaigns related to
vaccine-preventable diseases. Nevertheless, as shown during
recent disease outbreaks and epidemics, there are significant
knowledge gaps and even misinformation on vaccines and
vaccination, leading to low vaccine confidence driven by
a mix of psychological, sociocultural, and political factors."*
In the particular context of the global COVID-19 pandemic,
vaccine rejection has been most strongly correlated with public
distrust of vaccine benefit, and also correlated with concerns
about commercial interests from pharmaceutical companies
and preferences for natural immunity.’

In this paper, we focus on vaccination awareness campaigns
(VAGCs), i.e., DA campaigns related to vaccine-preventable
diseases, sponsored by biopharmaceutical companies and
directed toward the general public. We begin with an overview
of existing regulatory frameworks and guidelines. This is
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followed by a general discussion of the benefits and risks of
VACs. Next, we propose practical considerations to guide
ethical conduct of VACs based on our experience at GSK.
Finally, we invite companies to share their experiences with
a view to strengthening the public health impact of industry
sponsored DA campaigns. Disease information directed at
healthcare providers (HCPs), specialists or patient representa-
tives; press releases from companies; promotional product
campaigns or linked disease awareness and promotional pro-
duct information are all out of scope of the current paper since
they represent specific and distinct ethics issues.

Regulatory framework and guidelines

DA campaigns are distinct in tone and intent from promo-
tional campaigns that are focused on selling specific products.
As such they fall outside of regulations on promotion.
Promotion of medicines directed to the general public,
known as direct-to-consumer advertising (DTCA) of prescrip-
tion medicines, is only allowed in New Zealand and the US. In
common with all the other countries, Europe prohibits the
advertising of prescription-only medicines to the general pub-
lic. European Directive 2001/83/EC does, however, permit the
supply of information to the public on health and diseases,
provided there is no direct or indirect reference to
a pharmaceutical product.* The Directive makes particular
reference to vaccination campaigns carried out by the industry:
where these are approved by the competent authorities of the
Member States, the prohibition of promotion of prescription
medicines is not applicable. Canadian authorities, in contrast,
permit reminder advertisements which mention the product
name but not the indication, as well as ‘help-seeking announce-
ments” which present only the medical disorder, but do not
refer to a drug product or manufacturer.”®
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DA campaigns are not subject to specific requirements of the
US Federal Food, Drug and Cosmetic Act, US Food and Drug
Administration (FDA) regulations, or of EU Directive 2001/83/
EC. Neither do the FDA or the European Medicines Agency
(EMA) provide any specific guidance on the topic. They are also
out of scope of international and regional industry associations’
codes of practices — their focus is on interactions with HCPs,
medical institutions and patient organizations, not the general
public. Other regulations such as the General Data Protection
Regulation (GDPR) in Europe and national legislations apply
only to specific aspects, for example, protection of data privacy
regarding the use of pictures of patients in the DA materials.

The few examples of published national guidelines for DA
campaigns can be found in an FDA guidance from 2004 (sub-
sequently withdrawn and not later reissued), UK Medicines
and Healthcare products Regulatory Agency (MHRA) Blue
Guide, Health Canada Policy on Distinction between advertis-
ing and other activities with the example of ‘Help-seeking
announcements,” the Australian Pharmaceutical Industry
(Medicines Australia) Code of Conduct, and Israel’s
guidance.””'? Table 1 summarizes the key principles from
these documents for DA campaigns.

Additionally, although it does not cover DA campaigns, the
Dutch Code of Conduct (CoC) for pharmaceutical
advertising" includes a specific set of requirements relating
to information on pharmaceutical products that are equally
relevant to the development and use of DA materials. The
Association of the British Pharmaceutical Industry (ABPI)
Code of Practice does mention DA campaigns and refers to
the MHRA Blue Guide for more detailed guidance.'*

Benefits and risks

The number of DA campaigns has grown rapidly in the US,"
as well as in countries where DTCA is forbidden.'®”'® DA
campaigns are part of companies’ strategies to encourage
patients to seek help for medical conditions for which prescrip-
tion drugs are available.” There is evidence that patient
requests for medication subsequent to DA campaigns may
influence doctors’ prescription behavior and this raises con-
cerns that warrant ethical recommendations."’

Arguments made in favor of DA campaigns include the
promotion of patient autonomy and improved public health
thanks to increased diagnosis, better management and treat-
ment of rare, serious or debilitating diseases, as well as de-
stigmatization of diseases (e.g., HIV) or embarrassing symp-
toms (e.g., erectile dysfunction).''®*°"** The Israeli Ministry
of Health established regulations regarding DA campaigns to
specifically empower consumers by providing them with infor-
mation about the availability of treatments for diseases (med-
ications or preventive treatments) in a manner that does not
involve the promotion of a particular commercial product.**

Criticism of DA campaigns points at overdiagnosis as
a result of so-called disease mongering, a term originally refer-
ring to the medicalization of ordinary life, used by Moynihan
and colleagues as “extending the boundaries of treatable illness
to expand markets for new products.”*> This practice has been
linked to the medicalization of normal health and aging, and
consequently the risks linked to overtreatment.”'>**"** In the

case of DA campaigns for vaccine-preventable diseases, con-
cerns over disease mongering are not considered directly rele-
vant since they may entail a risk of overstating disease
seriousness and its consequences but not overdiagnosis per se.

Recommendations for vaccination awareness
campaigns

The primary aim of DA campaigns is to benefit the public,
patients, and population health in general by informing and
increasing knowledge of how to prevent or treat diseases.

DA campaigns have the potential for mutual benefit, both to
the sponsor and the target audience. If successful, the outcome
should be an improvement in the corresponding aspect of public
health, such as disease cases prevented. For government, savings in
healthcare-associated costs may also be achieved. In the case of
industry-sponsored campaigns, an ethical tension exists in that
a successful DA campaign is likely to increase prescribing by
healthcare professionals'® and runs a risk of being perceived as
disguised promotion.

We discuss key parameters relevant to the ethical conduct of
vaccination awareness campaigns and systematically formulate
corresponding best practice recommendations, which are then
subsequently summarized in Box 1.

Clarity of intent

An ethically sound DA campaign starts with the right intent.
Guidelines published to date describe their purpose as the provi-
sion of medical health information and promotion of education
for patient health (Table 1). This is aligned with the public’s
assumed benefits of DA campaign, which include heightened
awareness of disease and treatment options, as well as creating
opportunities for valuable discussions with doctors. Nevertheless,
one study reported a majority of respondents also supposed that
the intent of DA campaign is to sell more medicines.'® Thus, the
intent should be substantiated by evidence of the target audience’s
need to be informed from the outset of campaign design. This
need or knowledge gap can be identified through surveys or
literature review, with the aim to establish precisely what informa-
tion should be supplied to address this need and result in a health
benefit for the public. There should be evaluation of the effective-
ness of campaign materials and messages before launch, as well as
a plan for ongoing evaluation post-launch, which includes the
possibility to adapt if there are misunderstandings or concerns
from the public.

In addition, DA campaigns for the general public should not
be run at the same time as promotional activities for HCPs in
the same disease area, as this may create confusion regarding
the original intent of the DA campaign.*

Recommendations

e Identify target audience’s needs.

e Address those needs by providing disease information
relevant for the target audience.

e Assess the public’s response and correct understanding of
the message, adapting if appropriate.

e Do not run concurrent branded promotional campaigns
for HCPs in the same disease area.



HUMAN VACCINES & IMMUNOTHERAPEUTICS €2021765-3

(panunuod)

“Juswieas
%235 03 pasu Jo suondo
Jejndiued uo siseydws
OU Y}IM ‘Iduuew Jiej pue
pasuejeq ‘aAisusayaidwod e
u| pajuasaid
9q p|noys uoiewlou|
93 DUIAUOD 0} IIPIO Ul $I11I.Y “yonpoud
Buiusiybuy spnpoul Jou pinoys Jejnoiyed e jo uondudsaid
ubredwed ay) jo abenbue| ay| 10} puewsap a1e|nwins
QERIEIEIEY] Jou buipueisiapunsiw
pue 3|qIssadde ‘Jie} ‘paseq 10 wuee asned
Ajjeoynusaps ‘a1ep 01 dn ‘a1eunddy  AjLeSSId3uun 10U PiNOYS U0
Juaned
SY1 YUM U0 NSUOD
ur ‘apidep 01 dDH
104 s1 uswieal) aleudosdde
‘uepisAyd bunessy yum ajowold eyl paiels Aesp aq pinoys

‘syuawiealy |enualod "dUIPIAD Jo Apoqg

0} dUI3ya1 Aue uleuod JUSLIND 1M JUSISISUOD

10U ||eYs pue sisoubelp 11BY) 3q pue (3uajeaaid/snouias
‘butag uewny sy} uo dedw 210w 10u) AHUNWIWOD

pue UoI1Je JO WISIUBYIAW 3y} Ul SeasIp Jo ddudjerdid
119Y) ‘s91e1S 95eISIP SSNISIJ puUB A1L3ASS 12331 Ishw Y

'SdOH
WoJj uoljewloul Jayuny
"yyeay 3235 03 syuaned abeinodua

‘Juswileal)

-J|9s pue sisoubeip-49s buibeinodus pioay

‘@)einddoe pue Jes|)

‘uoiewIoul
10} dDH payijenb 0} sIBWINSU0D J343Y

*UOIHPUOD 1O DSBISIP B JO JudW}eal)
10 sisouBelp ‘Uo;3UAAId UO UOIIRWIO|

*3|qISS9208/3|CepRaI
‘Ilej pue paduejeq ‘dAIsuayaIdwod
‘3|qenuelsgns ‘a3ep 03 dn ‘ajeindy 3lk1s

"UOIIRWIOUI JaYNy pue AdIApe Juaned  d|ay 39S
“Jauuew
9AI1323[0 Ue Ul PIsSNISIP dJe SIYauaq
pue sysii dAd3dsal J1dYY pue (bnupuou

pue bHnip) suondo Juswieas} SNOLBA Y| *(dDH 01 43j24) Juaied ay) U0y IdIApE - abessaw
‘paiefas 1onpoid 9SE3SIP 9Y) UO uoleWIOUI [eISUIb - yijeay
uey} Jayjes paje|as AeasIP SI JUIIUO0D dY | 510328} sl 40 swoydwiAs - olgnd

SJ9quinu 0081 404  :PaPN|pul 3¢ 0} UOBWIOUI 3Y) JO 2INPNIIS  d|qisuodsay
*9JIApE JO (5)a24nos a1eudoidde 1ybiybiy
‘swoydwAs azjubodal 03 piy
Juswabeuew sy
pue 35eas|p Uo UolewIojul Y}[eay [edIpaw

juaned Joj uonednpa Hunowoid p|noys pue [euonednp3 ‘uol1edNP3 dURYU] apinoid pue (5)aseasip JO ssaudJeme 3sealdu| JuU|
‘Ajuo
d1|gnd |esauab 3y} Jo slquIsW *UOIIPUOd Yi[eay
J|npe 1e payallp 3q pjnoys 2l|gnd [e1ausn 1o 3seasip Aq padaye Jo Jo ysu e uonendod 2l|gnd [esauan dlgnd [esauan du3Ipny
‘suoildo Juswieal) Jo
pealsul SUOIIPUOD UO SN0y
/syuswiealy uondudsaid 'suondo
pue suonIpuod |eIPaN “Yads uonRIpuod yiesy Jo asessiq JUdWea1} dYIDads JO pearsul 3Seasip uo sndo4 Jido)
21 (PEL#) @dUBPING YQ S,[9IS| (910T) Seul[pIND D0 pue ,(umeipynup) sSiaquunu 008~ Buipnpul syuswadunouue gVa 'VHHW N

61 Uonip3 -3onpuo) jo 9po)
‘(eljenysny saupIpapy) Ansnpu
|ed1INAdRWIRYY URI[RLISNY

#00Z Ansnpuj 104 3duepIng :ya4 Sn

Bupyaas-djaH :£d1j04 epeue) yieay

‘subledwied ssaualeme 3seas|p 1oy dUEPIND *| d|qeL



€2021765-4 C. VAN DER ZEE ET AL.

*uol1edIUNWWOD
51U0J3I3|9 JO SuBSW JBYI0 Aue
pue S3}I0Mm13u eIPaW [RIDOS pue
$9}ISGIM J3uId3Ul buipnpul
‘UOIIEIIUNWIWOD JO SUBIW
panwiad sauyap uonenbay
"1ponpoid ay) 01 paieal
9SEISIP B SSNISIP 1By} SUOIIRIIUNWWOD
Buneuiwassip woly payienbsip
Ajjeonewoine jou si Auedwod jeyy
‘npoud suo sainpejnuew Ajuo Auedwod
9y) Jo aseasip Jejndied e Joy pnpoud e jo
Jainpejnuew Ajuo sy st Auedwod syl aIdyM\

"19ued 1o AIH
se yons ‘panoidde 1pnpoid suo
KJuo SI 4341 YdIYM 10j S35BISIP
Jo} papnpuod subredwed
V@ Jo 3sed 3y ul paiinbai
Jenoidde yijeaH jo Ansiuipy
/(43PIOH
uolnezuoyny bunayiep
Jo aweu) Aq palosuods dijgnd
3y} 0} JIAISS e se papiroid
SI UOIIRWLIOJUI BY ], :IX1 3y
uleyuod pjnoys abed gam ydeg

‘pnpoud

|euIpaw 3y} Jo dweu d13uab
10 3peJ} 9y} UIRIUOD 10U [|IM
9}S 19UIIUI DY) JO dWeu Y|

‘npoid uondudsaid ISP
SY123ds e 0} 92Uy 1o Brup Jejndied e oy buiejas uonsabbns

"pPapN|oUl S| 3Weu s Jainenuew Bnip oN

:SjuawddUNouue buiyaas-djsH

dwweiboid ssa2dy [eads syl

ybnoiyy sbnip pazuoyineun jo Aujigejiene
SY3 0] SpeW S| 92U OU pue ‘(pauleIqo
194 J0U UoONEZIIOYINE 13YIEW “J']) PalRdIpUI
3q pjnoys sniels Kioleinbai sy ‘ased
yd1ym ui ‘ease sejndiued e ur kemsspun

SI 249531 1BY] UOIIUSW 3Y) puoksq bnip
pazIIoyIneuN Ue 0} SPRW S| U] ON
‘1onpoud bnip suo jo

S}IW 3y} 0} papiodde s siseydwa ou pue
,/ybnoiypjesiq, e se uondudsap o sweu
pueiq e Jo asn aAIssX3 “6a ‘pnpoid
Hnip suo uo paded si siseydws oN
sIaquinu 008-1

‘uonIpuod

10 95EISIP dY3 SO} J|ge|IBAR JUSWIIEI} [0S
SY3 s1 bnup e jeyl uonedydwi ou S| I3y

|suueyd
‘diApe djendosdde 196 03 asym
JO S|IEI9P YUM UOIIRINPS JSeISIp pue
yijeay uo sndoy subredwied yq asays 1ey}
yuepodwi Apejndnied pue paiinbas npoud

S| aJed Jejndiled ‘a|qe|ieAe syuswWIeL} panoidde

|eunIpaw maj 1o buipes| auo ‘auo Ajuo usym auo Alup
*Jj9su uonedignd sweu
9y} uo paynuap! Aj1ea aq pjnoys 321nos Josuods

"SaWeu puelq asn jJou oQ
‘uondo [eupipaw

Jendied e 3sanbai 03 Jaqudsaid yoeosdde

‘pnpoud e Jo aweu ou 1nq sassejd buipnjpul 10 uopejuasaldal Aue apnjdul Jou oq ‘paynuapl si bnip dynads oN 01 3beinodua J0u pjnoys ing suondo buipueig
SY3 Je bunuiy Jo Jo uonusaw oN fi0631ed dnadesay]  9dIASP Jo Bnup Jejndned e uonusw jou og :sjuswLdunouue bupjeas-djdH  Juswieal] 9|ge|leAR 0] 92USIJJ Sxew Aepy  pue 1onpold
2 (PEL#) @2UBPIND Y@ SJ98is]  ((9107) SaullapinD Do) pue (UmeIpyim) S1aquinu 0og-1 Bulpnpur suswdUnouue gVa “YHHW )N

61 uonip3 -1>onpuo) jo sapod Y00z Ansnpuj 1oy 3dueping :ya4 sn
‘(e1jea1sny saupipapy) Aasnpu

|ed1INSdRWIRYY URljRIISNY

Bupyass-djaH :£d1j04 epeue) yieaH

“(PanuRUOD) °| 3|qe]



Appropriate content

Along with clear intent goes appropriate content. Material
should be accurate, up to date, substantiable, sufficient,
balanced and fair (Table 1). In addition, the message should
be tailored to the audience, their needs and perspective.
Information should be understandable, relevant, helpful
and adapted to the local context and specificities.
Association with a specific product through use of color
and look and feel of the campaign must be avoided, as that
would be considered covert promotion. Use of appropriate
tone could be tested by relevant patient groups or lay
public advisory boards.

Recommendations

e Ensure campaigns speak the right language and use the
right images for the audience (avoid ‘scare’ effects).

e Use clear lay language conveying relevant, balanced and
accurate information.

e Do not use branding such as logos or look and feel of
product advertising.

e Provide a complete picture, also including other preven-
tative options or therapies besides vaccination alone, if
applicable.

e Have a medical expert approve the content to ensure it
reflects the most up-to-date medical knowledge.

Use of persuasion

DA campaigns need to be engaging and impactful to trigger action
and result in a public health benefit. Appealing to emotion through
stories that the public can identify with in order to persuade them
to change behavior or seek a healthcare service need to be
balanced. Emotive campaigns can cause harm if they generate
fear and alarm and may even have the opposite effect by detracting
from the message’s credibility. They can result in bias if based on
selective or inaccurate information.”® The use of emotion must be
proportionate to reflect the factual seriousness of the condition
described.

Recommendations
e Do not exaggerate benefits or harms, be proportionate.
e Be clear about which group within the general public
stands to benefit from the intervention, and invite them
to seek advice from HCPs.

Stakeholder engagement

While patients or the lay public should be engaged in reviewing
DA campaign materials as mentioned in the first recommenda-
tions, other stakeholders also should be identified from an early
stage. Patient organizations may provide helpful advice in
identifying and addressing the needs of patients. HCPs, autho-
rities and governments should be informed or given the oppor-
tunity to be involved in the development of vaccination
awareness campaigns, so that they can anticipate the demand
on services and nature of enquiries that may be prompted by
the campaign. If a procedure is not covered by the state, payers
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must be prepared for the campaign. HCPs and patient organi-
zations may themselves have education needs with respect to
the topic of the campaign.

Recommendations

e Identify and engage broadly with stakeholders from the
earliest stage of the campaign’s development.

e Inform professional associations/societies of HCPs and
authorities so they can anticipate questions from the
public arising from the DA campaign.

e Ensure local appropriateness, as culture and perception
may vary between countries.

Transparency on sponsorship

A transparent declaration that the campaign is financed by
a biopharmaceutical company is required in most guidelines
(Table 1), except in Canada, where rules for what they refer to
as ‘help-seeking information’ specify that the sponsoring com-
pany’s name may not be included.” The target audience must
be given the opportunity to form an opinion in full knowledge
that a commercial company is delivering the campaign.

Where a DA campaign is related to a condition for
which the sponsoring company is the only one with
a product on the market, concerns about DA activities
being a covert form of advertising become relevant. In
this particular context, the MHRA Blue Guide recommends
that ‘extra care’ is needed. Similarly, the now-withdrawn
FDA draft guidance mentioned that the company is not
automatically disqualified from conducting a DA campaign
in that situation, provided it does not implicitly identify
a particular drug or device. In Canada, help-seeking
announcements should not imply that a drug is the sole
treatment available. Alternative preventative measures
besides vaccination may also exist and should be
mentioned.

Recommendations

e Clearly and transparently acknowledge sponsorship.

e Take extra care not to ‘product point’, i.e., refer to the
specific characteristics of a product, when there is only
the sponsoring company’s vaccine on the market in
question.

Collaborations with not-for-profit organizations (NPO)

Consumer perceptions of DA campaigns have been
reported as more positive if they are sponsored by an
NPO than if by a commercial entity, suggesting that mes-
sages about a disease or health condition carry less weight
if co-sponsored by a biopharmaceutical company.'” HCPs
in India feel that pharmaceutical industry DA campaigns
need to be co-sponsored by an NPO to give the commu-
nication a sense of impartiality.”” But for the same reason,
NPO-industry co-sponsorship can be perceived as mislead-
ing because it may blur the line between sponsored vs non-
sponsored content,>'71%28



€2021765-6 C. VAN DER ZEE ET AL.

Recommendation
e Only collaborate with an NPO when it adds benefit for
the patient and society, for example if the NPO has
a better outreach to the target audience or better under-
standing on how to communicate the message effectively.

Measurement of success

As stated above, the primary aim of DA campaigns is to
benefit the public, patients, and population health in gen-
eral by informing and increasing knowledge of how to
prevent or treat diseases. For this reason, measurements
of campaign success should reflect measures of individual
and societal benefit, in terms of addressing knowledge gaps
in the target audience, or in associated public health out-
comes. Social media and websites offer opportunities to
measure levels of public engagement by capturing metrics
on how often posts are shared, commented on and liked,
and how many times links are clicked. In the US, DA
campaigns on social media reportedly show high levels of
consumer engagement.”” However, research studies evaluat-
ing the effectiveness of health awareness campaigns spon-
sored by governments or not-for-profit organizations
indicate a variable impact on increased information seeking
behavior between campaigns.”®*' Social media engagement
and information seeking behavior were used as proxy for
the public’s increased understanding of a disease in those
studies. Surveys and ‘social listening’ of mentions on social
media around the disease topic can be used to learn about
the impact of the campaign in the context of the wider
information environment. Further studies of measurement
of success of DA campaigns’ impact on public awareness
should be encouraged.

Recommendations

e Measures of DA campaign success should be in line
with non-promotional intent, e.g., digital measures of
public engagement with the campaign, by metrics of
social media interactions and visits to webpages men-
tioned in the campaign.

e Use surveys of target audience, and/or social listening, to
assess impact of the campaign and understanding of the
message.

e Refer to independent, e.g., government or state, HCP data
showing uptake of the relevant healthcare against their
public health goals.

e Success could also be measured by HCP surveys on
increase in questions from their patients and whether
the message is recalled correctly.

Conclusions

In this paper, we establish recommendations to guide the
ethical conduct of industry-sponsored Vaccination
Awareness Campaigns (VACs) directed toward the general
public based on GSK experience. A summary is provided
in Box 1. Industry sponsored VACs should be part of

Box 1. Key recommendations for Vaccination Awareness Campaigns (VACs).

® Be clear about the non-promotional intent, with messages addressing
audience’s identified needs.

® VACs should not be conducted concurrently with branded campaigns for
HCPs.

® Use lay language conveying relevant, accurate and balanced unbranded
information.

® Engage broadly and as early as possible to involve and inform patients,
healthcare professionals and authorities, ensuring preparedness and local
appropriateness.

® (Clearly and transparently acknowledge sponsorship.

® Do not ‘product point’, i.e., refer to the specific characteristics of a product.

® Collaborate with not-for-profit organizations when it adds benefit for the
patient and society.

® Do not exaggerate benefits or harms, be proportionate, and invite the target
audience to seek advice from healthcare professionals.

® Use digital metrics and surveys to measure the success of VACs.

a broader effort together with governments and public
health institutions to address public information needs
on the prevention of infectious diseases. We invite com-
panies to share their experiences with a view to strength-
ening the public health impact of industry sponsored DA
campaigns.
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