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AlergiaPT: A Portuguese
 media campaign to
inspire people with allergies to make a positive
change in their life
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Abstract
Allergic diseases comprise a significant cause of morbidity worldwide and a substantial burden on the health and medical systems of
both developed and emerging economies. Although highly prevalent, relatively severe, and largely impactful on the quality of life of
patients, allergic diseases are commonly trivialized. Increasing awareness of the relevance of allergic diseases as amajor public health
problem might lead to an improved acknowledgment by governments and health authorities. Based on the positive impact that
media campaigns might have on health-related behaviors, as well as the large use of social media by different types of users, social
media might be used as a powerful tool for spreading awareness and education even more effective than traditional face-to-face
communication. Therefore, we aimed to develop a social media-based communication program, the AlergiaPT, reaching all
stakeholders, to increase the awareness of allergic diseases tackling the causes, prevention, control, and economic impact. The
AlergiaPT will provide user-generated and interactive content toward engagement, include both long-form and short-form video
productions toward education, as well as stories and time-sensitive content toward empowerment. It will be targeted to all
populations, engaging different stakeholders. Contents will address the 5 campaign goals: i) allergy health is promoted; ii) tolerance is
actively reinforced, and avoidance reduced; iii) treatment control and guided self-management of patients of asthma, rhinitis, food
allergy, and atopic eczema are strengthened; iv) recognition and treatment of severe allergy and anaphylaxis are improved, and v)
indoor air quality is promoted. Engagement on the campaign will be promoted through stepwise educational takeaways meetings
using different social media, and targeting all audience groups, by promoting the organization of resources for common goals and the
involvement of social media to improve public awareness. The impact of AlergiaPT will be assessed through google analytics.
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Why do we need an allergy health ecampaign?

Allergic diseases comprise a significant cause of morbidity
worldwide and a substantial burden on the health and medical
systems of both developed and emerging economies. Allergies
have become the most frequent chronic disease in the European
Union affecting at least 150million Europeans and nearly 80%of
families.1 Allergy covers a wide spectrum of diseases, many of
them being very frequent, such as allergic rhinitis, allergic
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asthma, atopic dermatitis, urticaria, and life-threatening food,
drug, and stinging insect venom reactions. According to recent
studies, their prevalence is increasing globally.2 Six hundred
thousand Portuguese people have asthma, with allergy being the
cause in 80% of cases.3 Although its high prevalence, relative
severity, and a huge impact on quality of life, allergic diseases are
habitually trivialized. This is perceived through all segments of
society, beginning at the medical schools where allergies have
very little room in the curricula, to the media, and in politics as
well as in research funding, where allergies are almost always
taken less seriously than other medical conditions with similar
potentially fatal results.
Since allergic conditions are often perceived by patients as

trivial conditions, it is not surprising that more than half of
individuals with allergic rhinitis have not seen a medical
professional in the previous year and almost one-third preferred
nonprescription medication because they considered it not
necessary to visit a doctor.4 Yet, for an important number of
patients, with more severe or persistent diseases, symptoms are
inadequately controlled by pharmacological treatment. The
number of untreated or incorrectly treated patients, who are
consequently partly or fully symptomatic, in all studies is
approximately 90%.5 In these cases, the bothersome nature of
symptoms can severely affect daily activities such as the ability to
work, examination performance, quality of life, and psychosocial
well-being.Moreover, allergies can be deemed a significant public
health problem, which often requires the use of emergency care,
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sometimes including hospital admission, and are responsible for a
high number of missed school and/or workdays. Overall, allergy-
related costs may be considered very high. In Europe, indirect
costs per under-treated allergic patient are €2405 per year.5 In
2010, 2% of the annual health expenditure of Portugal, that is,
about 360 million Euros, was invested only in asthma.6 On the
other hand, effective therapy for allergic diseases is available for a
relatively low cost (€125) per patient per year, that is, 5% of the
costs of an insufficiently treated disease. Therefore, there is a
significant margin for cost reduction and for a positive impact on
health indicators.
Increasing awareness on the relevance of allergic diseases as a

major public health problem might lead to an improved
acknowledgment by governments and health authorities. The
Global Asthma Network recommended that, in all countries,
national asthma strategies should be developed together with
national action plans to improve early asthma detection, increase
asthmamanagement, and reduce costs.7 Probably theworld’smost
successful national asthma program ever has been the Finnish
Asthma Programme 1994–2004, whose experience was funda-
mental in designing and implementing the world-leading program
on allergy prevention—the Finnish Allergy Program 2008–2018.8

The FinnishAllergyProgramme2008–2018was introduced to test
new thinking in practice, and regarding the improvement in allergy
health, including asthma-related health. Nonetheless, in the
context of allergies prevention, strategies and recommendations
have typically been exaggerated and restrictive based on relatively
poor scientific evidence, while the Finnish Allergy Program has
changed the paradigm.A public health programwas implemented,
and an avoidance strategy was replaced with a tolerance strategy.
These strategies were developed by health authorities and
governments and evaluated, reported, and published.8

Media campaigns may produce positive or prevent negative
changes in health-related behaviors across large populations. Such
campaigns have most particularly been aimed at tobacco use and
heart-disease prevention, but have also addressed alcohol and illicit
drug use, cancer screening and prevention, sex-related behaviors,
and many other health-related issues. Typical campaigns have
placedmessages inmedia that reach large audiences,most frequently
via television or radio, but also outdoor media, such as billboards
and posters, and printmedia, such asmagazines and newspapers. In
the past, exposure to such messages was generally passive, resulting
from an incidental effect of routine use of media. Currently, social
media is a space to connect people with common interests. With the
continuous expansion of technology, it is emerging as a powerful
tool in spreading awareness and education of various socially
relevant concepts, and conducting activities, online courses, and
classes more effectively than face-to-face direct communication.
Websites such as Facebook, Twitter, TikTok, and Instagram,
collectively termed social media, facilitate many-to-many commu-
nication instead of the traditional personal one-to-one communica-
tion and one-to-many communication. Social media, over 10years,
have actively worked as a catalyst in changing the dynamics of
communication and work culture. Hence, we aimed to develop a
social media-based communication program, reaching all stake-
holders, to increase the awareness of allergic diseases tackling the
causes, prevention, control, and economic impact.
Which goals (engage, educate, and empower) and
target audiences (diversity, equity, and inclusion)?

Based on the key messages of the Finnish Allergy Programme
2008–2018,8–10 the Portuguese National Allergy Media Cam-
2

paign (AlergiaPT) focuses on i) endorsing allergy health, ii)
strengthening tolerance, iii) adopting a new attitude to allergy by
avoiding allergens only if mandatory, iv) raising awareness
to/recognizing a severe allergy, v) preventing exacerbations, and
vi) improving indoor air quality through promotion of cigarette
smoke-free environments. Briefly, AlergiaPT will provide user-
generated and interactive content toward engagement, including
both long-formand short-formvideoproductions for education, as
well as stories and time-sensitive content toward empowerment.
The AlergiaPT will be targeted to all populations, engaging

different stakeholders, including healthcare staff, pharmacists,
schools’ staff and educators, scientific societies, patient associations,
and laypeople, namely patients with allergies and their families.
Contents and strategies for development and
implementation: networking will be the key to
success!

The use of social networks has grown among people of all ages,
allowing health communications to be more dynamic and reach
more communities. In addition to its webpage, the AlergiaPT will
have profiles on Facebook, Instagram, TikTok, and Twitter to
distribute its contents. Through this communication strategy, we
intend to introduce new evidence-based knowledge, engage
people on online events that may target people directly in their
communities, and provide education and publicity for change
through counseling.
Contents will address the 5 campaign goals (Fig. 1):

Goal 1: Allergy health is promoted

Communication will focus on well-being and awareness of
protective and risk factors, natural history, and outcomes of the
disease, as well as the “Nature Step” among individuals with
allergies.
Allergy health reports to physical, psychological, and social

well-being irrespective of allergy.8 An individual can be healthy
and functional, although allergic. In this case, allergy is
recognized as an individual feature rather than an illness, when
the condition is minor and relative. Allergy health is endorsed
through a balanced diet, physical activity, and a close connection
with the natural environment. This will promote general health
and immune balance. Moreover, activities fulfilling this goal will
be compliant and endorse the Nature Step in trying to reset the
connection between individuals and the natural environment.11

Planetary health is defined as the health of human civilization and
the state of the natural systems on which it depends.8,11–15

Planetary health and allergy health are interconnected, and both
need to be considered by individuals and governments while
addressing several UN Sustainable Development Goals.

Goal 2: Tolerance is actively reinforced and avoidance
reduced

The previous paradigm promoted avoidance of allergens as a
means to prevent allergic diseases. Although relevant in specific
situations, there is increasing evidence showing that in addition to
not being an adequate strategy to reverse the incidence and
prevalence of allergic diseases, allergen avoidance might also
have long-term consequences.16 In addition, except for specific
cases such as anaphylaxis, there are no long-term benefits of
allergen avoidance. Moreover, the accumulating evidence also
suggests that the prevention of allergic diseases might be achieved
through the development of allergen tolerance. Therefore,



Figure 1. The 5 campaign goals of AlergiaPT, which are targeted to all populations, engaging different stakeholders.
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tolerance to allergens must be improved.10 The AlergiaPT
education campaign will promote the increase of allergens
tolerance by providing instructions and recommendations for
preventive allergen avoidance to be reduced.

Goal 3: Treatment control and guided self-management of
patients with asthma, rhinitis, food allergy, and atopic
eczema are strengthened

Patient empowerment is the process by which AlergiaPT health
professionals and others impart information to patients and their
caregivers that will alter their health behavior or improve their
allergy health status. Within this goal there are 5 key crucial
aspects: i) Education: patients can make informed decisions about
their health if they can access all the relevant information, in an
easily understandable format; ii) Expertise: patients self-manage
their condition every day so they have unique expertise on
healthcarewhich needs to be supported; iii) Equality: patients need
support to become equal partners with health professionals in the
management of their condition; iv) Experience: individual patients
work with patient organizations to represent them and channel
their experience and collective voice; and v) Engagement: patients
need to be involved in designing more effective healthcare for all,
and in research to deliver new and better treatments and services.
Goal 4: Recognition and treatment of severe allergy and
anaphylaxis are improved

Prompt recognition and management of anaphylaxis are impera-
tive.17–19 However, the condition is often under-recognized and
treated inadequately. Diagnosis and management are challenging
since reactions are often immediate and unexpected. The campaign
will provide an overview of the causes and clinical features of
anaphylaxis, as well as strategies for the accurate diagnosis and
management of the condition.
3

Goal 5: To improve indoor air quality

Nowadays, the impact of outdoor and indoor air quality in
allergic and respiratory diseases prevalence is widely recog-
nized.20–22 Although the general population is aware of the
importance of outdoor air quality to their health status, they are
less informed about the adverse health effects that are associated
with indoor air pollution.23 Considering the complexity of issues
related to indoor air quality, there is a need to improve,
simultaneously, the management and prevention of indoor air
pollutants.24 Moreover, exposure to tobacco smoke, either
directly and indirectly, should be avoided considering its effect on
the severity and development of allergic conditions, including
asthma. In this context, the AlergiaPT will be committed to
provide information, educate, and train individuals regarding the
importance of indoor air quality. Specifically, it will increase the
understanding of the general population about the effects of
indoor air quality on health as well as develop the knowledge
about indoor environments, while improving the treatment and
support to individuals.

Creating an engaging allergy health promotion
campaign on social media

AlergiaPT will take advantage of stepwise online educational
meetings targeting all audience groups (Fig. 2). Particularly,
considering that people with amild or suspected allergymight not
be in contact with a specialist, he/she tends to search for answers
and information online, including social media or websites [6].
Therefore, AlergiaPT will be committed to creating online
information arenas to combat unjustified fear and avoidance of
exposure. For this lay audience, we intend to change the attitude
toward the prevention of allergic diseases. Different formats for
these short, interactive, live-streamed takeaway meetings will be
designed according to the target audience and message content.
AlergiaPT will provide online-based eLearning modules for
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Figure 2. AlergiaPT content marketing matrix—framework targeting all populations, engaging different stakeholders with interchangeable dynamic messages
contents.
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patients and their caregivers for guided self-management to
manage exacerbations/attacks; and online-based eLearning net-
working modules with specialists, general practitioners, nurses,
and pharmacists focusing on asthma and allergy health in
diagnostics to improve early detection and in treatment to improve
the effective use of drugs. The contents of the proposed modules
are defined according to the objectives of the program. In addition,
the themes/topics included in each module will consider the needs/
interests of the participants. Although these meetings are held in
real-time, theywill be available on socialmediaAlergiaPTpages so
that they can be viewed anywhere and on-demand.
AlergiaPT will develop a mobile-based interactive learning

environment taking advantage of social media profiles on
different platforms having the opportunity to reach more people.
On the main website, the AlergiaPT team will regularly share
photos/videos, links, texts, games, polls, or questionnaires in the
context of allergy to engage the general population. These posts/
publications will include informative content, providing infor-
mation about allergic diseases as a public health problem,
associated risk/protective factors (eg, behavioral/lifestyle), and
the potential consequences and benefits achieved from the
adoption of some behaviors. They will also instill the “call to
action”messages to encourage users to become actively involved
in the campaign (ie, sharing programs or events), as well as
instructive sharing, where instructions/guidelines on certain
behaviors will be presented (ie, management of adrenaline
auto-injectors). To promote positive changes and increase
campaign outreach, social media publications will share
messages that aim to generate positive feelings for the campaign.
On the other hand, “less positive” content and contexts will also
be shared to draw attention to possible problems and increase
sensitivity/knowledge about allergic diseases. In addition, the
AlergiaPT campaign will disseminate real testimonies that will
share their experience and day-to-day life as patients, family, or
healthcare professionals. The support and engagement of
celebrities and media influencers who will advertise and
4

campaign. This strategy aims to reach a greater number of users
and for them to actively adhere and participate in the campaign
while increasing awareness about allergies since celebrities can
influence their followers. In addition, experts, such as physicians,
researchers, and other professionals, will also be invited to share
and be committed to the campaign.
For other stakeholders, such as school communities, we will

promote competitions and contests between schools and among
students who will have the collaboration from schools’ staff and
educators, as well as families. These activities aim to involve these
communities directly in the campaign by sharing photos, videos
(ie, dancing and singing), stories with messages in the allergy
context while spreading the campaign to more users. Users will
have to tag AlergiaPT’s social media pages, and winners will be
selected based on engagement (ie, likes and shares).
Promote the organization of resources for common goals

The AlergiaPT team will be working with scientific societies, and
patient associations, to produce educational material for pro-
fessionals, the general population, and patients and their families.
These educational materials together with content from the online
takeawaymeetings will be available at the AlergiaPTwebsite if the
speakers agree. In addition, the AlergiaPT website will include all
the information corresponding to the campaign, including
information about the team, goals, social media, events/educa-
tional takeaways meetings (eg, dates, times, and content details),
publications, contests, and competitions (eg, instructions, partic-
ipants, deadlines, and winners) and other information (eg,
curiosities and key messages). Guidelines for patients and
parents/caregivers of allergic children will also be available. A
question-and-answer section will also be available to increase the
interaction between all stakeholders.
Pharmaceuticals and industries will also be considered interest

groups and stakeholders. Sponsorships and partnerships will be
established so that participants and winners of contests and
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competitions receive prizes, which may include vouchers, offers,
discounts, among others.
Process evaluation of AlergiaPT

Google Analytics will be used to access user data over the first
year of use and evaluate and track the impact of the AlergiaPT
campaign. We will be able to improve the understanding of the
audience that is following and visiting the campaign and create
custom segments to identify specific subgroups. In addition,
Google Analytics will provide information about the geolocation
and behavior of the AlergiaPT audience (eg., new users,
frequency, and engagement). Nonetheless, the data provided
from Google Analytics does not contain any personally
identifiable information and is presented in an aggregated form,
making it possible to use them without ethical concerns.
Information provided will be summarized in a real-time,
interactive dashboard, which will be accessed by logging in.
The assessment will include several parameters, such as

awareness, traffic to the campaign website, engagement, and
post-engagement, and account mentions. Specifically, awareness
will be evaluated based on metrics measuring volume, reach,
exposure, and amplification, while traffic to the campaign
website will consider URL shares, clicks, and conversions. In
addition, engagement and post-engagement rate will be measured
through likes, comments, shares and clicks, and the number of
engagements divided by impressions or reach, whereas account
mentions will consider like and tag (@) mentions that are not part
of a reply or tagging in a Facebook/Instagram/Twitter publica-
tion within 24hours without prompting.
AlergiaPT: only fighting ignorance guarantees the
virtue of tolerance

AlergiaPT intends to inspire Portuguese people with allergies to
adopt a more positive attitude toward life, through a social
media-based campaign. Officially launched on 2021 World
Asthma Day, the project aims to promote allergy tolerance and
foster a new attitude toward allergies among people, prevent the
exacerbation of severe allergies, and alert to the importance of
improving air quality. To achieve these goals, a communication
strategy based on social media, with content directed to the
various target audiences of the project such as the general
population, health professionals, pharmacists, schools, scientific
societies, and patient associations will be produced by the project
team. In conclusion, AlergiaPT will commit to the enchanting
immune global concept according to which only fighting
ignorance guarantees the virtue of tolerance.
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