[bookmark: _GoBack]Supplement 1. Assessment criteria
	1. Basic App information

	Ref
	Field
	Description
	Justification/Evidence
	Options

	1-1
	App ID
	A unique ID number generated for each app for easy identification and merging of data. The initial list of apps is identified from listing apps that meet the inclusion criteria based on the search terms, calibrated by two researchers.  
	App ID number is for research tracking purposes
	Alpha-numeric

	1-2
	App Name
	The given name/title of the app.
	Extracted from app store
	Free text

	1-3
	Developer name
	The company of the app developer. If there is no name, note the developer’s name.
	Extracted from app store
	Free text

	1-4
	Platform
	Is this app tested on Android or iOS?
	Apps available on both Android and iOS platforms will be assessed on both

	Android/iOS

	1-5
	App version number
	List the latest version of the app during assessment
	Extracted from app store
	Alpha-numeric

	1-6
	User rating 
	State user ratings if applicable on a scale of 5. Leave blank if information is not available
	Extracted from app store
	Numeric

	1-7
	Number of people who rated
	State the number of people who provided ratings for the app at the point of assessment. Leave blank if information is not available
	Extracted from app store
	Numeric

	1-8
	Cost (App or in-app purchase)
	Cost to download the app. Specify the actual price in USD paid to access the app/app feature
	Documented while app was purchased
	Numeric 

	1-9
	Assessor
	Reviewer’s initials. Each reviewer is to use consistent initials.
	For documentation
	Free text

	1-10
	Assessment date
	Date the app is reviewed.
	For documentation
	dd/mm/yyyy

	1-11
	Language
	What is the primary language of the app?
	For screening
	English/Chinese/Malay/Tamil/Hindi

	1-12
	Accessible region
	Is this app limited to certain locations/countries/regions?
	 For documentation
	Free text

	1-13
	Target user of the app
	Who is the target user of the app?
	Information should be tailored to suit patients [SG guideline1] 

	Child patient/Caregivers/Adult patient/All

	1-14
	Tracking and Monitoring function
	Does the app have any function related to tracking of disease/treatment/ quality of life (QOL) / environmental factors?
	Yes/No

	1-14-1
	Treatment and management
	Does the app have any functions related to tracking of treatment management E.g. record pills/creams/moisturizer/topicals
	Physicians should be aware of the treatment/ management plan when appropriate [AAD guideline2,3]. Topical is recommended for AD-affected individuals who have failed to respond to good skin care and regular use of emollients alone. [AAD guideline3]

	Yes/No

	1-14-2
	Disease status
	Does the app have any disease tracking functions? e.g. record skin conditions, disease severity, etc.
	Key intervention for atopic dermatitis (AD) self-management.
	Yes/No

	1-14-3
	Psychological factors
	Does the App have functions related to tracking of psychological factors or QOL? E.g. record or track psychological status (questionnaires) 
	Psychological intervention results in decreased disease severity. Physicians should be aware of and assess for conditions associated with atopic dermatitis, such as sleep disturbance, depression, and other neuropsychiatric conditions. [AAD guideline3]

During an assessment of psychological and psychosocial wellbeing and quality of life, healthcare professionals should take into account the impact of atopic eczema on parents or carers as well as the child and provide appropriate advice and support. [NICE Clinical Guideline 57 (CG57)4]

	Yes/No

	1-14-4
	Environmental factors
	Does the app have functions related to the tracking of environmental factors? e.g. food allergy, house dust mites, pollens, animal dander, and fungi 
	When clinically assessing children with atopic eczema, healthcare professionals should seek to identify potential trigger factors including 
  - Irritants, for example, soaps and detergents (including shampoos, bubble baths, shower gels, and washing-up liquids)
  - Skin infections
  - Contact allergens
  - Food allergens
  - Inhalant allergens.
[NICE Clinical Guideline 57 (CG57)4]
	Yes/No

	1-15
	Information education function
	Does the app have any function related to providing information on disease pathophysiology/treatment/ psychological factors / environmental factors?
	Yes/No

	1-15-1
	Treatment management
	Does the app provide any information on disease management?
	Patients should be given instructions on the needs to safely and effectively self-manage their medicines. [NICE Clinical Guideline 76 (CG76)5] 

Healthcare professionals should spend time educating children with atopic eczema and their parents or carers about atopic eczema and its treatment. They should provide information in verbal and written forms, with practical demonstrations, and should cover:
  - How much of the treatments to use
  - How often to apply treatments
  - When and how to step treatment up or down
  - How to treat infected atopic eczema.
[NICE Clinical Guideline 57 (CG57)4]
	Yes/No

	1-15-2
	Psychological factors 
	Does the app provide any information on psychological management? 
	During an assessment of psychological and psychosocial wellbeing and quality of life, healthcare professionals should take into account the impact of atopic eczema on parents or carers as well as the child and provide appropriate advice and support. [NICE Clinical Guideline 57 (CG57)4]
	Yes/No

	1-15-3
	Environmental factors
	Does the app provide any information on environmental factors that may pose as triggers or allergens?
	Increased knowledge of disease mechanisms and course, the appropriate use of therapies, and the goals of management can improve treatment adherence and lessen fears and misconceptions. Educational methods vary greatly in scope, intensity, frequency, setting, and personnel used. [AAD guidelines3]
	Yes/No

	1-15-4
	Symptoms, disease course & pathophysiology
	Does the app provide any information on symptoms, disease course or pathophysiology?
	Educational programs are recommended as an adjunct to the conventional therapy of atopic dermatitis [AAD guideline].

Increased knowledge of disease mechanisms and course, the appropriate use of therapies, and the goals of management can improve treatment adherence and lessen fears and misconceptions. Educational methods vary greatly in scope, intensity, frequency, setting, and personnel used. [AAD guidelines3]

	Yes/No

	2. Tracking and Monitoring function

	

	S/N
	Criterion statement
	Justification/Evidence
	Options

	2-1. Tracking of disease management

	2-1-1
	Does the app record pharmacologic treatment management (oral medicine, topical applications, etc.)?
	Physicians should be aware of the treatment/ management plan when appropriate [AAD guideline3]. 

Topical is recommended for AD-affected individuals who have failed to respond to good skin care and regular use of emollients alone [AAD guideline3].
 
 
	Yes/No/NA

	2-1-1-1
	If yes, does the app allow the user to record oral medicine intake (e.g. cyclosporine, azathioprine, methotrexate, etc.)?
	
	Yes/No/NA

	2-1-1-2
	If yes, does the app allow the user to record topical applications (e.g. topical calcineurin inhibitors, topical corticosteroids etc.)?
	
	Yes/No/NA

	2-1-1-3
	If yes, does the app allow the user to key in frequency and dose for each medication (oral medicine, topical)?
	Treatment dose and frequency are important components in patient’s education [SG guideline1].

	Yes/No/NA

	2-1-2
	Does the app record non-pharmacologic treatment management (moisturizers application, bath practice, wet-wrap etc.)?
	The application of moisturizers should be an integral part of the treatment of patients with AD as there is strong evidence that their use can reduce disease severity and the need for pharmacologic intervention [AAD guideline3].

	Yes/No/NA

	2-1-2-1
	If yes, does the app allow the user to key in frequency and notes for non-pharmacologic treatments?
	Treatment dose and frequency are important components in patient’s education [SG guideline1].
	Yes/No/NA

	2-1-3
	Can the user set reminders for treatment management?
	This will serve as a time point at which a patient should accept the treatment, of which, failure to do so will trigger a reminder alarm.

	Yes/No/NA

	2-1-4
	Any other comments on treatment management related functions? (free text)
	To record any significant but missing information
	Free text

	2-2. Tracking of disease status

	2-2-1
	Can the user record or capture current atopic dermatitis status/changes? 
	Desirable feature to help the patient evaluate the efficiency of their treatment and to choose where best to apply the treatment in relation to their eczema. It is important to assess AD severity between consultations. Physicians should be aware of and assess for conditions associated with atopic dermatitis, such as rhinitis/rhinoconjunctivitis, asthma, and it is recommended that physicians discuss them with the patient as part of the treatment/ management plan when appropriate [AAD guideline2,3].
	Yes/No

	2-2-1-1
	If yes, how does the app record or capture a patient's status/changes? 
	
	manual entry/shooting pictures/recording the impact on daily activities (leisure activities attendance, social activities, etc.)/ recording certain symptoms (itchiness, dryness, redness, etc.)/self-assessment tool (SCORAD scoring system, Eczema Area and Severity Index (EASI), Investigator Global Assessment (IGA), etc.)/Others (free text)/NA

	2-2-2
	Is the monitoring of disease based on recommended validated scoring systems ((SCORing Atopic Dermatitis (SCORAD) Calculator, Eczema Area and Severity Index (EASI), Patient Oriented Eczema Measure (POEM))
	The available literature suggests that the SCORAD index, the EASI score, and the Patient-Oriented Eczema Measure (POEM) severity scale have been adequately tested and validated; therefore, their use can be considered when practical [AAD guideline2].

	Yes/No

	2-2-3
	Can the user set reminders to record atopic dermatitis status?
	This will serve as a time point at which a patient should monitor disease status, of which, failure to do so will trigger a reminder alarm.

	Yes/No

	2-2-4
	If the skin condition becomes worse (e.g. crusting or oozing sores, severe scratch marks, widespread rash, severe discoloration of the skin, fever that is accompanied by a rash, painful cracks on the hands or fingers, signs of bacterial infection etc.). Does the app come up with corresponding advice?

	Important function to protect patient's safety

Healthcare professionals should spend time educating children with atopic eczema and their parents or carers about atopic eczema and its treatment. They should provide information in verbal and written forms, with practical demonstrations, and should cover when and how to step treatment up or down to treat infected atopic eczema [NICE Clinical Guideline 57 (CG57)4].

The Eczema Action Plan can help caregivers know how to treat their child as the eczema changes [AAD guideline3]. 
	Yes/No

	2-2-5
	If yes, how does the app provide advice (screenshot)?
	
	Screenshot

	2-2-6
	If yes, what is the advice?
	
	Free text

	2-2-7
	If yes, is the advice in accordance with major guidelines for atopic dermatitis? (AAD, NICE, Singapore guidelines)
	
	Yes/No/inconsistent/NA

	2-2-8
	If yes, what alarm condition will activate the advice (multiple choice)? 
	
	Crusting or oozing sores/Severe scratch marks/Widespread rash/Severe discoloration of the skin/Fever that is accompanied by a rash/Painful cracks on the hands or fingers/Signs of bacterial infection/Others (free text)/NA

	2-2-9
	Does the app have the ability to provide information on step-up or step-down treatment?
	Step-up or step-down treatment is an important component for patient education [AAD guideline3].
 
	Yes/No

	2-2-9-1
	If yes, in what way does the app provide the above information?
	
	By text/doctor consultation

	2-2-10
	Does the app have diagnostic functions for atopic dermatitis?
	Desirable functionality
	Yes/No

	2-2-11
	Any other comments on disease monitoring related functions?
	To record any significant but missing information
	Free text

	2-3. Tracking of psychological factors / QOL

	2-3-1
	What instrument does the app employ (e.g. psychological questionnaires, quality of life questionnaires, how does AD affect daily life mood, depression, anxiety, etc.)?
	Psychological intervention resulted in decreased disease severity. Physicians should be aware of and assess for conditions associated with atopic dermatitis, such as sleep disturbance, depression, and other neuropsychiatric conditions [AAD guideline2,3].
 
	Free text

	2-3-1-1
	If yes, what the frequency of the assessment?
	
	Daily/Weekly/Monthly/As needed

	2-3-2
	Any other comments on psychological/quality of life-related functions?
	To record any significant but missing information
	Free text

	2-4. Tracking of environmental factors & allergens

	2-4-1
	Does the app provide real-time environmental conditions monitoring (e.g. Pollens, humidity, temperature, etc.)?
	Desirable functionality
	Yes/No

	2-4-2
	Does the app allow the user to record any food may trigger AD?
	Desirable functionality

	Yes/No

	2-4-3
	Does the app allow user record environmental triggers of AD?
	Desirable functionality

	Yes/No

	2-4-4
	Any other comments on allergen related functions? (free text) 
	To record any significant but missing information
	Free text

	3. Information education function

	S/N
	Criterion statement
	Justification/Evidence
	Options

	3-1. Information on disease treatment

	3-1-1
	Does the app provide instruction/information on pharmacologic treatment management?
	Patients should be given instructions: the person needs to safely and effectively self-manage their medicines [NICE Clinical Guideline 76 (CG76)5]. 
	Yes/No

	3-1-1-1
	If yes, does the app provide instruction/information on topical applications (e.g. topical calcineurin inhibitors, topical corticosteroids etc.)?
	Patients should be given instructions the person needs to safely and effectively self-manage their medicines [NICE Clinical Guideline 76 (CG76)5]. 
	Yes/No/NA

	3-1-1-2
	If yes, does the app provide information on the side effects of the medication?
	Patient fears of side effects associated with the use of topical corticosteroids for AD should be recognized and addressed to improve adherence and avoid undertreatment [AAD guideline3].

	Yes/No/NA

	3-1-1-3
	If yes, is the source of the information provided?
	An important criterion for assessing the reliability and validity of information provided
	Yes/No/NA

	3-1-1-4
	If yes, is the source provided valid? What is the source?
	An important criterion for assessing the reliability and validity of information provided
	Yes/No/NA/Free text

	3-1-2
	Does the app provide any information on the appropriate use of non-pharmacologic therapies?
	It is recommended that physicians discuss them with the patient as part of the treatment/ management plan, when appropriate [AAD guideline3].
	Yes/No

	3-1-2-1
	If yes, does the app provide any information on bath practice?
	Recommendations for the use of topical therapies in the treatment of atopic dermatitis [AAD guideline3].

	Yes/No/NA

	3-1-2-2
	If yes, does the app provide any information about moisturizer applications?
	Recommendations for the use of topical therapies in the treatment of atopic dermatitis (recommendation strength B; level of evidence II) [AAD guideline] Emollients should be used during active disease flares in conjunction with topical anti-inflammatory agents, and also as maintenance therapy. Apply before and after swimming or bathing while the skin is still moist (within 5 min) [SG guideline1].
	Yes/No/NA

	3-1-2-3
	If yes, does the app provide any information on wet wrap?
	Recommendations for the use of topical therapies in the treatment of atopic dermatitis [AAD guideline3]

	Yes/No/NA

	3-1-2-4
	If yes, does the app provide any information on using non-soap cleansers, bath additives, acidic spring water? 
	Recommendations for the use of topical therapies in the treatment of atopic dermatitis [AAD guideline3]

	Yes/No/NA

	3-1-2-5
	If yes, does the app provide information on side effects of the non-pharmacological therapies?
	Patient fears of side effects associated with the use of topical corticosteroids for AD should be recognized and addressed to improve adherence and avoid undertreatment [AAD guideline3].

	Yes/No/NA

	3-1-2-6
	If yes, is the source of the information provided?
	 An important criterion for assessing the reliability and validity of information provided
	Yes/No/inconsistent/NA

	3-1-2-7
	If yes, is the source provided valid? What is the source?
	An important criterion for assessing the reliability and validity of information provided
	Yes/No/NA/inconsistent/Free text

	3-1-2-8
	If yes, is the information in accordance with major guidelines for atopic dermatitis? (AAD, NICE, Singapore guidelines)
	An important criterion for assessing the reliability and validity of information provided
	Yes/No/inconsistent/NA

	3-1-3
	Does the app provide any information on the goals of management?
	The often-protracted nature of AD necessitates setting several long-term treatment goals: the prevention of continued outbreaks, the management of comorbidities and secondary complications that arise, and minimizing adverse effects while trying to maximize positive outcomes [AAD guidelines2,3].

	Yes/No

	3-1-4
	Does the app allow users to set goals of management?
	A feature which encourages patients to maintain adherence to treatment regime.
	Yes/No

	3-1-5
	Any other comments on treatment management related functions? (free text)
	To record any significant but missing information
	Free text

	3-2. Information on psychological factors / QOL or psychological intervention

	3-2-1
	Does the app provide quality of life-related information (psychological information, quality of life information, etc.)? 
	Psychological intervention resulted in decreased disease severity. Physicians should be aware of and assess for conditions associated with atopic dermatitis, such as sleep disturbance, depression, and other neuropsychiatric conditions [AAD guideline2,3].

Healthcare professionals should be aware that all categories of severity of atopic eczema, even mild, can have a negative impact on psychological and psychosocial wellbeing and quality of life. This should be taken into account when deciding on treatment strategies [NICE Clinical Guideline 57 (CG57)4]

	Yes/No

	3-2-2
	Does the app provide psychological intervention (e.g. autogenic training, biofeedback, brief dynamic psychotherapy, cognitive behavioral therapy, habit reversal behavioral therapy, and a stress management program)? 
	Psychological interventions have also been used to help with coping with AD [AAD guideline3].
	Yes/No

	3-2-2-1
	If yes, what intervention does the app employ (e.g. questionnaires, games)?
	
	Questionnaires/Games/Text/Others (free text)/NA

	3-2-3
	Any other comments on psychological/quality of life-related functions?
	To record any significant but missing information

	Free text

	3-3. Information on environmental factors & allergens

	3-3-1
	Does the app provide food allergy related information?
	Children with moderate to severe AD should be considered for food allergy evaluation for milk, egg, peanut, wheat, and soy if at least 1 of the following is met: (A) persistent AD in spite of optimized treatment or (B) having a reliable history of immediate reaction after ingestion of a specific food [AAD guideline3].

	Yes/No

	3-3-2
	Does the app provide aeroallergens related information (e.g. house dust mites, pollens, animal dander, and fungi, and higher rates of sensitization, etc.)?
	Common aeroallergens include house dust mites, pollens, animal dander, and fungi, and higher rates of sensitization are noted in those with moderate to severe AD [AAD guideline3].

	Yes/No

	3-3-3
	Any other comments on allergen related functions? 
	To record any significant but missing information
	Free text

	3-4. Information on symptoms, disease course & pathophysiology

	3-4-1
	How is educational information provided?
	Important criterion as how information is presented may affect user's understanding
	Via text/game/Q&A/others (free text)

	3-4-2
	Does the app have atopic dermatitis related education (disease mechanisms and course, symptoms)?
	Increased knowledge of disease mechanisms and course, the appropriate use of therapies, and the goals of management can improve treatment adherence and lessen fears and misconceptions [AAD guideline3].

	Yes/No

	3-4-2-1
	If yes, is educational information about symptoms provided (e.g. patients and caregivers should be informed that in patients with more pigmented skin AD may temporarily cause the skin to lighten or darken)?
	Patients and caregivers should be informed that in patients with more pigmented skin AD may temporarily cause the skin to lighten or darken [SG guideline1].
	Yes/No/NA

	3-4-2-2
	If yes, is educational information about disease mechanisms and course provided? 
	Increased knowledge of disease mechanisms and course, the appropriate use of therapies, and the goals of management can improve treatment adherence and lessen fears and misconceptions [AAD guideline3].

	Yes/No/Na

	3-4-3
	Is the educational information provided in accordance with major guidelines for atopic dermatitis? (AAD, NICE, Singapore guidelines, China guideline, Argentina guideline)
	An important criterion for assessing the reliability and validity of information provided

	Yes/No/inconsistent/NA

	3-4-4
	Specify any other atopic dermatitis related education (free text)
	To record any significant but missing information
	Free text

	3-4-5
	Any other comments on education-related functions? (free text) 
	To record any significant but missing information
	Free text

	4. Other attributes

	

	S/N
	Criterion statement
	Justification/Evidence
	Options

	4-1
	Can the app create user profiles? 
	Information should be tailored to suit patients [SG guideline1]
 
	Yes/No

	4-2
	Does the app provide user with rewards for completing treatment management/education/disease monitoring?
	Desirable functionality to encourage patients to maintain adherence to treatment regimen
	Yes/No

	4-2-1
	If yes, elaborate on what (e.g. treatment adherence, education, skin condition record, etc.) is being rewarded
	
	Free text

	4-2-2
	If yes, elaborate on the type of reward (e.g. Stars, motivational messages, etc.). 
	
	Free text

	4-3
	Does the app contain any games?
	Desirable functionality
	Yes/No

	4-3-1
	If yes, what is/are the purpose of the game(s)?
	
	Free text

	4-4
	Does the app get stuck, crash or frozen more than once when using? (Answer "Yes" if app hangs for more than 3s in two occasions)
	App will frustrate user if it keeps hanging
	Yes/No

	4-5
	Does adverts interfere with the functioning of the app (if any?). Answer "Yes" if you feel bothered by the adverts, answer "No" if there are no adverts.
	Desirable not to have adverts as it may prevent the proper functioning of the app
	Yes/No

	4-6
	Is the app created/commissioned/partnered by any governmental bodies / government-affiliated companies, hospitals or universities?
	It is desirable that the information source provided by the commission body is accredited (reliable)
 
	Yes/No

	4-6-1
	If Yes, which body created/commissioned/partnered the app?
	
	Free text

	4-7
	Is the account password protected?
	Desirable functionality for privacy to personal health information

	Yes/No

	4-8
	Does the app allow recorded data of the patient to be shared on social media (e.g. Facebook/twitter?)
	Desirable functionality for added support
	Yes/No

	4-9
	Does the app allow data to be exported (e.g. PDF/Excel, email, cloud, etc.)?
	Desirable functionality for user to restore data collected from app
	Yes/No

	4-10
	Does the app include a health professional who is accessible to the user (without users inputting any health provider/health professional information)?
	Desirable functionality for added support
	Yes/No

	4-11
	Can the app connect the user to a community/support group of other users/caregivers with AD?
	Eczema workshops and nurse-led programs may be useful as an adjunct to conventional therapy [AAD guideline3]. 

Practitioners should be aware of educator and lay-led management resources, such as the educational information and support groups provided by organizations [AAD guideline3].

	Yes/No

	4-12
	Please record your overall impressions of this app and any other observations from this app testing.
	To record any significant but missing information
	Free text

	5. HON principles6

	S/N
	Criterion statement
	Description
	Justification/Evidence
	Options

	5-1
	Does the app indicate the qualifications of specific individuals who developed the app or contributed to the information provided?
	Authoritative: The qualifications of the authors are indicated
	HON principles are essential standards for information governance
	Yes/No

	5-2
	Is there a disclaimer stating or which implies that the information provided and/or app functions do not replace the healthcare provider's advice? (places to look:  disclaimer within the app, under the Terms & Conditions in the app, on the app developer's website, in the app store's description of the app). 
	Complementarity: Information should support, not replace, the doctor-patient relationship
	HON principles are essential standards for information governance
	Yes/No/Advice given by a healthcare provider

	5-3
	Is there a privacy and confidentiality clause in the app? (Answer NA if no data collected)
	Privacy: Respect the privacy and confidentiality of personal data submitted to the site by the visitor
	HON principles are essential standards for information governance
	Yes/No/NA

	5-3-1
	Does the app take caution regarding the collection or processing of data from children?
	How shall I treat any data gathered from children?  (UK Apps developer code of conduct)
With regard to apps which, because of their design or functionality, are particularly aimed at children under the age of 16 or which are particularly likely to be used by such children, you must pay attention to the age limit defining children or minors in national legislation, choose the most restrictive data processing approach in full respect of the principles of data minimization and purpose limitation, and refrain wherever possible from collecting data through children in relation to their relatives and/or friends. 
Parental involvement is crucial for such apps. Therefore, you must undertake reasonable efforts to verify that consent is given or authorized by the holder of parental responsibility for the processing of health data of minors.
	Yes/No/NA (no data collected/no user identifiers, e.g. age, name, user ID, photos/not targeting children)

	5-3-2
	If yes, how does the app do so? 
	
	Free text (e.g. stated in privacy clause, pop-up before data is keyed in…)

	5-3-3
	If no, what patient identifiers may be collected?
	 
	Free text (e.g. name, age, date of birth, user ID, email, photographs)

	5-4
	Are information sources in the app cited?
	Attribution: Cite the source(s) of published information, date medical and health pages
	HON principles are essential standards for information governance
	Yes/No/NA

	5-5
	Are the claims relating to benefits and performance in the app description (e.g. description in the app store) backed up by evidence? Options: Yes (claims are backed up by evidence), no (claims not backed up by evidence), NA (no claims)
	Justifiability: Site must back up claims relating to benefits and performance
	HON principles are essential standards for information governance
	Yes/inconsistent/No/NA

	5-6
	Are the developers contactable by email? (the email may be found in the app, the app store, app developer's website, etc.).
	Transparency: Accessible presentation, accurate email contact
	HON principles are essential standards for information governance
	Yes/No

	5-7
	Does the app indicate any funding sources? ("Yes" if the app is managed by a registered commercial company and "No" if it is by an individual developer without funding information)
	Financial disclosure: Identify funding sources
	HON principles are essential standards for information governance
	Yes/No

	5-8
	Are advertorials distinguishable from the content of the app?
	Advertising policy: Clearly distinguish advertising from editorial content
	HON principles are essential standards for information governance
	Yes/No/No advertising
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