DOCUMENT RESUHME
ED 138 277 | IR 004 702
TITLE - To the Federal Trade Commission in the Matter of a

Trade Regulation Rule on Over+the-Counter Drug
Advertising.

INSTITUTION Council on Children, Media, and Merchandising,

' Washington, D.C. ) ‘ '

PUB DAIZ 26 Feb 77 ;

*NOTE 75p.; Some pages may be marginally legible due to

.small print of the original document; Photographs may
reproduce poorly

EDRS PRICE ~ MF-$0.83 HC-$3.50 Plus Postage.
DESCRIPTORS Behavicral Scicnce Research; *Blind; *Children;
- *7 xaf; *Drug Tegislation; Federal Legislation;
*;un * Lonal “‘literacy; Government Role; Merchandise
Inforwation; Publicize; *Television Commercials;
Television Reésearch; Television Viewing

""ABSTRACT _

- : This report supports amending the proposed Federal
.Trade Commission (FTC) Rule on Over-the Counter (OTC) Drug
Advertising to insure better protectiou for children, illiterate
populations, the deaf and the blind, from advertising on the
air-waves. §everal points are addressed: (1) tLe difficulties of
combining the rule making schedules of the Food and Drug
Administration (FDA) and the PTC; (2) the nature of OTC advertising
and labeling, particularly for large child audiences;- (3) behavioral
studies on techniques of television commercials; (4) ambiguous
interpretations of FDA language on the part of those regulated; and
(5) the vulnerabilities of the functionally illiterate, the deaf, and
t+he blind. (DAG)

Lol
[

*********************************************************************** ’

* Documents acquired by ERIC include many informal unpublished

* materials not available from other sources. ERIC makes every effort
* to obtain the bést copy available. Nevertheless, items of marginal
* reproducibility are often encountered and this affects the quality
* of the microfiche and hardcopy reproductions ERIC makes available

* yia *he ERIC Document Reproduction Service (EDRS). EDRS is not

* responsible for the quality of the original document. Reproductions
%
%

supplied by EDRS are the best that can be made from the original.
**********************************************************************

M EE R R




US DEPARTAMENT OF MEALTH
EDUCATION & WELFARE .
NATION** INSTITUTE OF

E0UC, TION
IERRY SN NN HEEN O REORG-
CoLEr b b D Fehas
AT TON OR ek

R TEW IR OPINIONS
VTATE D0 AT NS S Y REPRE -

N - B VOONSNTITOTE O
SR S T R VIF R BT

ED138277

.+ TO TPI FEDERAL TRADE COMMISSION

' ' ['v THE MATTER OF ’
~ A\ TRADE REGULATION RULE

ON-OVER-THE-COUNTER DRUG ADVERTISING

Roger Fitzpatrick -
Presiding Officer
l'ebruary 26, 1977

i is the exfra

is difference 18 2
T:i‘rs\ relieve that Anat;:lr:e
‘provides when you ;

3 headache.

LAl

Sﬁbmitted by:

The Council on Children, Media
and Merchandising

1346 Connecticut Avenuc, N.W.

Washington, D.C. -20036

(202) 466-2583

heiping ycu!
s you z.n too

Aruitoxt provided by Eic:



-1 -

PREFACE

This testimony is being presented to the Federal
Trade Commission as a result ot funding provided by the

Magnuson-Moss Warrantyv--Federal Trade Commission Improvement
L]

At (¥5-037) . ke Councii on Children, Media and

Merchandising (€CHM) first sought funds a year before

. phc over-the-counter (0TC) drug hcnrings-wére schcduicu; we
reoret that this funding did not become available Qﬁfif 2 1/2‘

"

weoks betore the deadline for submission ofl remarks. The

time eclement precluded our identifying and prepgving indivi-

' .- »

dual witnesses, rescarching the total literature, and
unalyzing all the complicated interactions of the Federal

Trade Commission and the Food and Drug Administration. We
nonotheiess submit these views in behalf of children and
“hose with reading disabilities, these with hearing dis-
abilitiecs, and on cccasion, the blind. This paper supplants

the surmarices previously submitted on February 3rcd and

february Tth which were distributed to the interested parties.

DIGEST

The Councilt on Children, Media and Merchandising

enters tuese nroceedings to scek amendments to the proposcd
Trade Regulation Rule (TRR) on Over-the-Counter Drug Adver-
tising to ensuve hetter protections for ¢hildren, illiterate

g , a .
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pcpulétions, the deéf and the blind from advertising on the
airwaves. We point out fhe difficulties of combining the
rulemaking schedules of the Food and DrugLAdminiStration and-
the Federal Trade Commission. We point out the differences
between UTC drug labels and adyérfisements, and the language
therein. We describe the‘nature of‘OTC drug advertisirg, and
the audiences 1t affects. ﬁor drug advertising in front of
large child audiences, we seek strong constrailnts, until

rescarch shows they arc unaffected.

We then address the techniques of television commer-

cials, and the'public's_ignorance of the techniques; we cite
behavioral studies wiich shcould be understood by the ITC as
it seceks this rule, and rogommend the FTC establish a.panel
to revie# how OTC drug messages will be perceived with FDA's

language, or with sponsors' alternate languaéc. We point out.

-

the grey areas wherc FTC's rule does not addre;s.the quaiifking‘
adjectives and phrases which may greatly influence thec message's
meaning. Wefgtross the need fo; balance between advocacy,
indications fdr use and warnings. We cité the FDA's panels' .
concern with such matters. We show how the selfercgulation
codes misrepresent thel prJtccfions for children from drug

~advertising.




We remind the FTC of past advertising excesses in
the OTC drug field, and point out the aced for precise, but
well understood, advertising ﬁessagos. We stress the vulner-
abiiitics of the functionally illiterate, the deaf and the
blind.  Wwe seek audio and video messages of all critical
aspects of. the -drug label's contcnt:
| We ask for dq interim Rule to notifyv the public that
the dryg products, their labels and their advertisements are
undergoing mﬂgq}ngful change. We ask*For several technical
changes in the Rule $hd drafted in order that these special

popuiations will be better protected by the Rule.r”

N
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_ INTRODUCTION AND BACKGROUND

- T "
My name is Robert Choate. [ am Chairman of the

Council on Children, Media and Merchandising. ,It.is incor-
ﬁorated as a non-profit organization in the District of | , :
Columbia. The Counc’l nembers adviSé me on child-related W\\
issues whieh aris. foca time to'time.

I am not a pharmccist, doctor or lawyer. I am not
a trained professional in 3dvertising. -Myvassociation with
the advvrilslng of products, parthuldrly those seen on tele-
yvision, "extends back some eight years to the White House

Conference on Food, Vutr1t10n ‘and Health. As a result of

-~ -~

initiating and serVLng a3 a senior staff member of thaL ~
gathering, i hayc come to understand sponsor, advertlser and
broadcaétcr'apprgacheb tdﬂselling goods and services over

the air. |1 have?bg;omc familiar with the data of A. C. Nielsen
Company ArBitron ahd Broadcast.Advertisers Report.

I have had e\+cndeu exposure to the problems of the

disar vantaged and under- eduuated in the United States hav1ng

’ i

.initiated pregrams w1th such groups since 1958 in many parts

.of the United States, nariicularly the Squthwest; I have had

expesure to the problems of Native Americans, the Spanish-sur-

e -

named and others whose.transient life or economic circumstan-

o

ces leave their yocabular) and education 1ndd *quate for full

0



participation in our "sd¢ciety. | have enjev&d support from ,

“the President's Committee on Juvenile Delinquency, the

Oftfice of Economic Opportunity, the Ferd Foundation, other
toundations, and a nunber of Pederal programs and agencies.

Through répeated contact with those with inadequate cduci-
.tiun, I have come to sée thc role that television plays in
their livos,.und in the lives oi their children.

'_\_;/// My exposure to drug issues 1s more recent. 'In 1971 1
read that tHc_Uircctoriof UDAT s Bﬁreau of Drugs, Dr. henry

.\

Simmons, estimated that 17,500 tons of aspirin werc consumed
: vearlw in this countryv. tHe questioned the role of adver-
tising.—- Preoccupied with nutrition, [ put off analyvzing

o

this phenomenon until 1974 and 1975 when my Council on
Chikdf&gifMgdih and Mérchundising was twice the bencficiary

or gruﬁts from the Drug Abuse Council. We studied whq knew |
what about c¢hildren's attitudes towards drugs and drug sclling.
I was a consultant to the louse Communicatiohé Subcommittee \
Gno1075 as it preparcd for hearings on the subject of adver-

tising hazardous products in front of children via television.

Through the Council [ joined in the petition of Massachusetts

TAttorney Geéneral Francis Bellotti wherein he and 16 other

State Attorneys General asked the Federal Communications

O
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Commission to éet restraints on oVerithe;ceunterﬁdrug adver-
tising prior to 9:00 p.m. The Councii also participated‘in
the staff hearings of the Federal Trade Commission and~ Federal
Communlcatlons Comm1s51on on the subject of licit and 1111c1t
drugs and-their consideration by children. ~In the above
mentioned endeavors and in aut long tcrm;advaeacy of nutri-

tion reforms, particularly food advertising, we have come to

o

know many of the nation's top behavioral sc1ent15ts who have

studied Children's résponses to television.

At another level, the Council has had intimate in-

‘volvement with FDA's over-the-counter drug review efforts.

Since January, 1975, we have appeared before some six OTC panels

rem1nd1ng the expert panellsts that the reforms that they

~r

would have an influence on advertlslng since the

sponsors themselves were taking the labels and their packages

into the advertisements, particulariy those on television.

Q ' 6

In the discussion which ensued 1n those pane1~meeting§ it

'was very apparent that most of the ba el members realized they
\

s,

AR

‘had a responsibility to gcomment on ‘the ability of advertising

re

to dilute or corrupt their well-intentioned work on the labels
of over-the-counter drugs. S2veri) of the panel reports- that
have emerged or are emerging j:'e sividence of the panelists'

°

concern with advertising cf drugs.

Tom

<



i{ ) r ~More recently: the Council has been involved with the
Federal Trade Commission in 1ts promulgation of the Trade

s
!

Regulation Rulpe on Food/Nutrition Advertising. In an
of fort to improve that rule we interviewed innumerable behavioral
sgientists on the s vject of television and children. We

Q

sought witnesses. We intérrogated advertising, industry

and expert\nutfition‘witnésses; We spdnéqredioriginal,re- o
Qoa§ch. Some of’th{s-peftaiﬁsitd édults“wjthhcommunicntion'
problems as well as chil&ren, \ |
. Over the "last foﬁr years we havé'regularly petitioned
the FTC and FCC‘to pay greater attention to advertising on
pelévisibn, parficularly.to vulnerabie audiences. Through
- these moves we hhve spme understénding of the law, and it$

a

limitaiions, in Tegard-to,grotecting some of our most vul-

nerable citigens. , |
Final%y, as a member of @hc National Adviéory Committee

to the Food and Drug Administfat{on, I have come to.Under—

.%tand the .walls thaf Sgp@Fate Federal agencies, as well as

the cémplicétions of FDAfs OTC deg reﬁiew{ h

J . - Over the vears we have becéme sensitiv¢ to the problems

of those with hearing impairments and sight impairments who

nonetheless are affected by television. We have sought out

ERIC
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products.

experts in these Qroaﬁ and have asked those with hearing'or
lsight fmpairmenté toispcak for themselves, Qr,submit state-
ments.

Our tonsp}tuency in.this»prdceeding,.therefore, in-
Cludes_over'lﬂ'millionlchildren under the age of 12; 4 million
adults who are funﬁtionally illiter&te; 14 million beople wiﬁh
hearing iﬁpairmenés; aﬁd ;pprbximately 472,000 individuals
with impaired eyesight, so 1mpalred as to need help in reading
a label even'with glaésc » accordlng to the National Federatlon

. © i
of the Blind. s .. A

- ¢ o "#" . . .
THE FDA/FTC INTERFACE--THE FDA -

Recommendation: The Federal Trade Commission
should recognize the different schedules of the

Food and Drug Administration and the FTC, and )
issue an.interim Rule.as part of.pof this Rule

to cope with the public's need W over-

the counter drugs ar~ ‘chanegingf

Since 1972, the Food and Drug Administration has been

-,

:revlew1ng almost 500,000 over- the countev drug products -by

various therapeutic categorles‘to determlne the safety and
effectivenesC of_FHe 300-500 ingredients that comprise.thc&v
2/ (A trial Tun eatlier had shqun perhaps 75
pe;cent were mislabeled, ineffective, or both.) The FDA,
according to Dr. Sherwin Gardner, also hay{;g the- ; )

legal responéibility to review labeling of these

Joroducts, has asked various panels of nationally known

-



—— D
T ¢

medical and health experts

to review the-conditions under ©

- .

which a therapeutic categoery of OIC drugs is safe and effec-

A e

.. tive for the conditions.indicated on the lahel. . Symptomatiy
reliet as distinct -from-cures has  been stddiced. The reports

w3 ¢

that have”Spanated and will emanate from the pancls of experts
. - . .
h@?omp nonographs outlin;ng thé_§ubstant1ve regﬁla?ioqs.?OfY
. tﬁtﬂﬁfopef lab;Iing'QT cvcr—tho:counton"drugs_upon their .

ﬁdoptién by the Commissignér of‘thé Food dnd»Drug Aq%@nfstraf

tion qf;ofrupppopriate public pfoceodingé'ﬁaye taken place.

' These monographs sét the basic standard by which the Fdod and,,

/\\ o . . o . ) ) ., * ‘!

’ N . . . : : - - A '
gg- Drug Administration will regulate the bulk o non-prescription:
. ) i ‘ ' B

_ . . ., ek N S N Ve
drugs in the United States i@n the future. .7 '« - .

LY

LS

v :

- . - . .

The monographs claﬁsjfy.ingredients And claims .into .
& ) 2 cotiisledld FALLSS oo

three categories. Categdry P includes those ingredients and
. . * .e
‘ .. : A . . . - ’
claims (and related conditions of-use, such as dosage levels
and combinations of ingredients) that the panel concludes are =

generally.recognized as safe and effective and not-misbranded
" on the basis of existing data and information. Thesg. recommen-
5 ) ',," . o,
dations are ‘embodied in a recommended menograph. jCategory IT
. i : <Y
includes those ingredients and claims that the panel con-

2

cludes are not generally so recognized.  Category II! in-

cludes tnose ingredients and claims for whicn the panel

~ il .
. o

\

B} | | ‘ | /3

~L
}.—
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.concludcs thut ddtd.dlC ln\ulilLlent to place them in elthe1 -
Category I or Categ ory II dnd f01 whlch further testlng §5 
thererore required, ie. 1ngred1ents and caalms that fhe
pdnel coneludes are capable of belng generall) recognlbed as >

: safe and‘effeetive and not mlsbranded if -further ‘testing is:
pcrformed: The'regert Which.leads-to-the mohograph contaiﬁs
a detéﬁfcd explénation of thc'feasens'fd; the panel”s'recommen-
datieﬁs“}IL‘also reeommcndb a period’ ot time durlnq which
iy )

&ploduets with 1nqr dlcntb or claims in Category I1I may con- (

.tlnue to be markctei pendlnq the Completlon of further‘
testing. Most reports contaln detalled guldcllnes for such.
testing. One product can have Category I, IT and III 1ngred-
1ents of claims. . |

The 17 different panels that are reviewing 26 cate-
gories of OTC drugs for the FDA have a specific protocol
for theif work. Thc-;%pofts that are suggested by the expert"
banelists do not autom;tically become substan{i&énregulations,
but are subjeetlto review and‘revision by'the Commiésiener
of_the Food and'Drug Administvation in a lengthy adminis-
trative process. The FDA'5 process has already Been un@er;
way'for-five years. We belicve that the process-wili not be

”thcluded for another five years. The FDA has publishcq

tive panel reports, «the first-on administrative procedure, the

-




others covering some 13 major therapcutic categories and
approximately 30 pharmacological groups, but only two monographs
have been finalized. [t is very likely that the promulgation

and processing of these latter two administrative stages may

a take as long as two or three ycars for each. therapecutic cate-
gory. Further, becausc of the controversy tﬁat will ensuc,
. \,

one can expect the drug manufacturers to chaliSnge at least
some of the FDA monographs in court, and thus théir recal
‘cffectiveness may. be postponed even longer.

A timetable for final submission by panelists to the

&) Commissioner of the Food and Drug Admirnistration seems to

N ~be at this point as follows:

~

13
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. PMS STATUS REPORT
OVER-THE-COUNTER (OTC) DRUG EVALUATION PROJECT
‘ ACCOMPLISHMENT OBJECTIVES

MLLLESTONES

ICcp

Pancl/Docuwacnt NAR P TEM M

Antacids 173 . 4=5-73  11-12-73  6-4-74 19-7-76
Antimicrobial I 7-74  9-13-74 3~-77 3-78 9-78
Intcernal Analgesics 11-76 4-77 4-78 4-79 10-79
Cough, Cold, Allergy,

Bronchodilator and Anti-

asthmatic Products 2-76 9-76 9-77 9-78 . 3-79
Sedative, Sleep-Aids and ‘

Stiuulants =75 " 12-75 3-77 3-78 9-78
Topical Analgesic, Anti- -

rheumatic, Otic, Burn and

Suaburn Products 5-77 9-77 9-78 9-79 3-80
Dentifrice and Dental .

Care Agunts ' 6-77 10-77 10-78 10-79 4-80
Laxatives, Antidiavrheal,

Emetic and Antiemetics 1-75 3-75 3-71 3-78 9-78
Hemorrhoidal Products 6-77 10-77 10-78 10-79 4-80
Contracept ives and :

Other Vaginal Products b-71 8-77 £-78 8-79 2-80
Ophthalmic Products 3-77 7-77 7-78 7-79 1-80
Vitaming, Minerals

“aned Pematinics 3-77 =17 7-78 7-79 I-50
Oral Cavity 'roduets 6--77 10-77 10-78 =76 4=60
Ariic vioivio (s ey 1177 -7 1179 G5

\
Siece e s Tt ! AN (-9 h-th 401 IRAN

Loviovi oo oo Y b/ HEWN w1y S
Miceel lancous Externol 12-74 h-719 Hh-80 h-81 10--81
Antimicrolial 11 G717 -8 1-79 1-00) 7--80

Topieal Antabrovrice BT 2-77 2-718 274 $-79

Note:

Accoanplinico daten underlived; 0 recelve non-adonted report

as dntorcation copyy pablishad in the PhiniRAL RECTSTLR, (PH) proposed
moncaph, (TED tentative UVinad wonasraph, (FFD) £ fnad monopraphy,
(1¢I) Issue compliance prosvan.

1
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The extent of this work -- from 10/76 to 10/81L -- in-
dicates thuat cven without considering court challenges, the
FDA review of over-the-counter drugs is an cxtended and

complicated operation.

S}nco 1938 the Federal Trade Commission has had
responsibility for regulating over-the-counter drug adver-
tising. It has donc so on a sclective basis, -as certain
dubious c¢laims came to public attention. In the past,
udvortising'n( such products as Doan's Pillé; Hudson Vitu-
mins and Listerine has led to some rules, some .conscnt
decrees, and some increascd uwufcnoss in the OTC drug indus-
try as to the FTC's perception of ﬁropor drug promotion,
FTC's picecemeal eftort hccumo‘ohsolote, however, as DA
pun@lists started,. to make their cutogdricul.rocommcndutions.
In fact, the FDArpunglisrs' work decidine what ingredients
are inoffoctitv.nnd hence not approved for use in an OTCH
p}oduct and the DA's evaluation of erroncous claims made
many } n the FIC aware, that, ul‘{(fr the DA roview , advertise:
ments for the first time could be jLulgo;L«nl the basis of
Federalty veviewed scientific facts., Since the products are

S L
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changing and their sabels AT ¢ anoing, 1t 1s proper that
advertiscments now change to report proper usage, and reveal
to the public that the.changes_are important.

Hlaving no particular expertise in pharmacology, the
FTC decided to await the FDA panel ménographs,and act on'the‘
advertising aspects of them asithey emerged. The FTC decided
to split its apprvach into two efforts: One deals with all
affirmative claims, and is the sUbjecf of this proceeding;
the other will deal, monograph by monograph, in d series of
rulemakings, with the warhings andvcontraindications tv be
required for each category of OTC drugs. (The anvtacid mono-
graph,‘now finalized, is the subjeét of present FTC Trade
Regulation Rule on wdrnings.j

Thc-issﬁc herc, then, is to what dcg}be-the FDA's 0OTC
monographgvshould control thdkadvertising of OTC drugs 1in
print and on the air. Is label ldnguage the only languagé'
suitable for udvcftikement language? A majdr problem here is
.thc_timing of the FDA pancls and their monographs, and the‘
'timing of the FTC and its dual rulemaking schedule. The
catalyst here is the sponsors' usc of the lahel/p&Ckagc in
advertising of OTC drugs. In so doing sponsors have triggered
jbintlinvolvomcnt by both FDA and FTC as the following section

demonstrates.

Lo



THE PACKAGE-LABﬁL/ADVERTISEMﬁNT INTERFAGE:
: THLE LABEL -

’

The FDA's Acting Commissioner, Dr. Sherwin Gardner,
in his submission to the FTC in these hearings, has said:

"The labeling mus: tell the consumer what the
drug is for, how long.it may safely be taken,
how much of it may safely be taken in a period
of time, and the manner in which it must be used
to obtain the desired therapcutic effect.”

He also.stated that:

"OTC labeling must provide information necessary

to the safe and effective usc of the product 'in

such terms as to render them likecly to be read and
understood by the ordinary individual, including
individuals of low comprehension, under customary 3
conditions of purchase and use.'" (emphasis added).__/

To the ¥DA, over-the-counter dfﬁgs:afe meant to pro-
vidé.symptomatic relief of gcncfa}[stclf—limiting maladies,
and arc designed for self sélcctioﬁ'gnd self-administration.
Thus the labgls are carcfully dra.ted. Td.an advertiser,
since there are so many competing OTC drug products to alléviate
bﬁsicplly the same symptoms, rveady identification of a parti-
cular OTC drug product By the casual sceker, becdmcs the
primary goal. Thus OTC sponsors usc the talents of label and
packagc designers to stress ﬁhc container configurations which
onc can rcadily idcntify on a pharmacy counter, a medicine

cabinet shelf, or in a toilet article kit. The design of

L7



‘the label, the color of the bottle, or the shape of the con-
tainer seen in the advertisement can be the most important
link to a customer's choosing the product..

' With'aither perspective of the iabel,_several facts
are clear. The name is.affixed to the product. The label
contains the name of the manufacturer who 1s reSpon51b1e for
the label's message as well as the contents. The label 1is
probably read when the consumer- to-be 1is 1nteresced in the
product. If the consumer 1is slow of reading, or dlstracted \
the phraseology of the 1abe1 remalns with the product, and
can be 1ooked at time and tlme again. If difﬁerenc members
of the family should use the product dlffexently,,the informa-
“tion is on tho 1abcl | o

Dosages and warnlngs, b01ng part of theg 1abe1 are so

conncctcd to thc afflrmatlve persuasxve portions of the message
as to constitute an 1nd1v151b1e communlcatlon Coupllng
affirmative advocacy and cauclonary adVJce. "The 1label
arproprlately serves a prcc1se and balanced purpose for an.
Lnterestcd consumer at a tlmc when the consumer S 1ntcrcst
‘in the product is high. .This qu and is FDA's purposc -as it

brings change to OTC marketing.

1o

“
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THE ADVERTISEMENT

advertisement has a totdlly different purposec.

Accoriding

to Paul Harper, Chairman of the Board of Needham,

Harper and Steers, an advertising agency with principal

of fices in Chicago, New York and Los Angeles while testifying

in the Food/Nutrition hecuarings in Washington:
: g , gto

"It is my belief that ull advertising can hope

to do in this increasingly cluttered adver-

tising communication environment 1is to pre-

sent the one salient feature of a product that:
best fits into a prospective customer's life, and
[ can't over-cmphasize the neced for simplicity

and single-mindedness. and directness in adver-
tising communications if-advertising 1s to re-
main an effective and cconomic business tool . . .

o -
b v

All any commecrcial can do 1is establish a predispo- |,
sition.”" (Emphasis added)

¥

According thThomas Di)lon, then President of Batten,

. Barton, Drustinc and Osborne: -

"Advertising is boldly and openly persuasive of
a point of view which:-is clearly identified
with the advertiser --_onc of the few forms of . .
persuasion in which the interest and the source
of persuasion are always clearly labeled. Usually
the intent of advertising persuasion is to :
.influnence a brand decision.! ‘ ' .
To the FTC 10/22/71 in behalf
of Joint ANA-AAAA Conmittec

According to tlerbert Mancloveg, then Executive Vice

President

of McCann-Erickyon, Inc., another udvértisinu‘agonch

1)



“Media is one of the two basic components of an
advertising cffort. The first, to create a com-
pell ng sales message that helps establish or

reaffirms a positive attitude toward a product
or service. " '

And second, to determine whe¢ the prime cus-
~tomer< might be and then to select vehicles 1in
a way that the best prospects for a product or
service are,reached enough times to ioster
awareness of the copy claim.” (Emphasis added.
October 29, 1971, ibid.

'

The 1971 FTC advertising h?arings repeatedly'revealpd.
that ad agency executives thought most succeséful'commercials'
~héd a single focusyla;single message.‘ The food/nutritioﬁ TRR
hearings. just concluded had witne;seslwhb répeated(this argul
ment. In QTC’adyeftising the single focus is on the ﬁamc_of-

fhclproduct, and somctimcé a mention of the ailment for which

it is to be used.

:: . . . . . :
We anticipate that advertising witnesses in these pro-

ceedings will raise the same a}gumcnt. They will claim they
cannot mixnthe name of the produ?ﬁvwith'ponditions for use
and contraindications dnd warnings without destroying the
value of the advertisement. * We diségrec. Multiple message
commcrciuls'ahound in television. MPiggybacking' is a term
indicating that two or even three commercials are linked 1in

é 30 sncohd.mcssugoi Pet food advcrtisemcnts,{as was pointed
out in the food/rutrition hcarings;.strcss'many points of

nutrition, coat, appcearance, health and ‘love.  Premium mention

2
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in dry cercal commercials is a classic example of dual
messayge commercials. Hence we contend that the single emphasis
of OTC commercials, on the label name and 'sneeze or ache pro-

. . N f]
duces an incomplete message to the viewer and reflects a
sponsor's desire to preject an incomplete message to a viecwer.
In a ficld so related to the publir's health, -thisg is an
e - (‘ - - - - .
unfalir and deceptive practice.
TFhere mg} be situations where all the conditions for .7

, . red .
" N i > M .
nsce and all the contraindications and warnings scannot be
' . ’ v :

\" :inciudCd in a television commercial. In such cases it be-
comes imperative that the viqwer_of‘phe commercial'bé led tq
thg label with a itpong-motivation ‘to read and undcrsrand,it.
Déprccutinu or illuang the ~advice to read the label therefore
becom¢s even more misleading and degeptlve. Examples will

- follog.
For the child viewing the OTC @rug commercial the.
- - problem is cven mbore crificul.,.While the child ‘may respond
morc to a parent's advice about OTC drug taking, the heavy

- repetition of OTC drugs to children, without'compfehQnsib]e

warnings, hccomc¥:1c0untor message to any parental'céutionary

_ih/**
intluence.

-

**Evidence that sponsors seek out chlldren to want pllls is ditticult to
'discover in corporate files. But it does exist. ., On March 10, 1972, S. Land

. ' and A. hrulwxah of the law firm of Arnold and- Porter wrote to Robert Pitofsky,
Director of the Burcau of Consumer Protection of the FTC on behalf of
Hoffman—LaRu«hL, Inc.-Sauter Laboratories in reference to the company's

advertising of vxL;an.nnd ancral supplements to children. They said, in !
part:

"The reason wh, ddVUrtlSPIS promote vitamin .and mineral supple-
ments to childeen is to makd their Lonsumptlon‘morc patatable-.—.
and more nwrupnublc to them...In addition to making vitamin
X , supplements in more palatable and attractive forms, Sauter

believes that it is important to advertise them to children

to insure that they are not regarded as medicines to be. avoided.
Tn. the company's view, 1t would not be sufficient to advertise

o Lto parents to insure their.accgytance by children."
ERIC | . o o 71
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Children:are generaily warngd by pareﬁts about drug
téking;'.Butbeven ghildren‘with skepticism, and educated
adults, do not-understond the sophiétication‘of_a television

~~com'marc;ial’s désigﬁ. -ﬁr. Kennetﬁ Géprge'b'Bryan,'Dircctor
of dntario TV's Research Laboratories recently said:

"In spite of controversy at a highly specific
~ and technical level the overwhelming weight of
. research evidence points to a conclusion that
television has begun to challenge print itself
as 'a medium of information and comparative
-behavioral exchange- . . ..
In general terms ‘it can be demonstrated tha the
TV commercial is -the most parsimonious method ‘of
, , establishing a single-dimensional attitude,
- belief or concept yet developed. Furthermore,
R there is ample evidence that commercial type .
messages, once learned. are highly resistant to
“erosion through memory loss and are -amenable to
many repetitions without loss of impact or
acceptability. When the commercial is linked
~conceptually andgor affectively with the program
it carries, or with the known or assumed quali-
ties of its actors or theme, its -potential for
teaching and retention increases.

In effect, the TV commercial is the single best
method of mass impiantation of an idea, belief,
or short-sequenced behavior pattern yet devised." 5/

A television commercial viewer may be part of an

v

audience in all conditions of alertness, sobriety and literacy.
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In drug advertising{etchi
the viewer's

highlights the name of the product but'varies the setting to .-

O

mind

- 21 -

keep the viewer interested.

-other

'gated to

to the scenario.
By the1r own acknowledgement de51gners of te1ev1s1on

commerCJals seek to implant messages which will be remembeved

the next time one thinks of a need for such'as food or drug.

:Lonstant reminding is the name of the game.

To. show the nature of OTC drug advertlslng we here

~

hand,

a subordinate position,

" ADVERTISING:

i1s c¢ritical.

The édvisory message, on the

ng the name of the product on

often having no connection

u

It is to be forgotten.

HOW MUCH TO WHOM?

Pl

5

not being of value in increasing 5sales,

summarize 1975 advertising budgets in all media.

network and spot percentages of dollars commltted out of sub-

~

- stantial budgets:

media expenditures- compared in 1975

In measured media only, grouped by industries

’

Note the

is rele- .

AD COMPANY TOTAL % of Tatal Dollars
News. 'Genl  Farm  Spot  Net Spat  Net  Qut-
RANK 6(000) popecs Magy  Pub. ™IV Radio Radia daor
Drugs and cosmetics -
4 Bristal-Myers .. ... 1399550 07 142 — 147 641 41 02 —
5 Amencon Home Produds.. 126,847.1 1.4 3.3 032 265 b4 4 35 0.6 —
13 Worner lambert o L. 68,602 5 07 10 — 219 48 9 20 55 —_
14 Sterling Drug Co. 670505 05 54 03 158 697 43 40 _
16 Gillene Co. ... .. 44.846.) — 7.2 — #2118 6478 0.9 03—
31 Schering Plough Inc 43.261 7 - "7z c3 2113 5713 13 5.9 .23
34 Miles Llobaratories ... 37,137 3 - 05 - 291 454 0.9 4. —
35 Johnson & Johnson . L. 34,8047 — 147 - 173 67 4 0.6 01 -
47  Muorten Norwich  Products 328178 - %0 04 718 67.3 24 0.9 -
51 Chesebrounh Pand ¢ lne PN 39 144 175 406 1.5 49 -
&4 Rahartson sercell tne, .. TaAT R 4 v M1 658 8 22 —
49 Block Drug Go. 224167 - 87 o 713 — —
70 Rednn lnc. . L 221793 - 769 - 273 4573 02 013
71 SmuthKhine Corp. . ... .. 217437 - 81 0y 107 557 112 131 013
83 Noaell Carp. ... 18,4770 - 97 - 398 441 5 1.3 —
87  Phaer lnc. . 17,4160 -~ 18 6.5 80 627 1.1 — -
90" Carter-Wallace Inc. 17,296 4 - 3% fee 51 905 0.9 — —
94 Squbb Corp. ... . .. 15607 5 o 52 —_ 26 58.9 9.8 -~ —
\‘Advvmsinq Age, August 23,1076 z ,3

To accomplish this the sponsor

(Y



months of 1976,

1 4

To brlng this 1nto sharper fOCUb, we herew1th

~Rep6rts:'” - 4

>

-

2

Head Remedies, Sedatives,.

Sleeplng Products 5,361 $ 65.4
Cough Cold and Sinus Remedies - 3,839 45.9
Digestive Alds, Antacids 1,667 27.3
Laxatives © 876. 5.9
Vitamin Preparations and Tonics 1,438 18.2

Commercials

report Qn network cumulative budgets for the first nine

accordlng tO‘Broagcast Advertlser

~

“(Millions)

Dollar Est.

To sharpen fuztheL 1n51ghts on thc 1nten51ty with which .

Note that these

work advertising patterns for the

~

are network

full'

vear 1976:

OTC drugs are. advertlbed on the air, we here xcport on net-

Y

figures only,

Commercials Cost
Anacin Products 1,055 $20.9 mil:
Excedrin Products 1,342 ©13.3
Bufferin 935 11.8 "
Bayer Aspirin % 660 7.8 "
Dristan.Products 479 10.1 "
Contac Cold Tablets 433 7.3, "
Hold Cough Suppr. - 334 5.2 "
Alka Selt:zer 540 11.5
Rolaids 395 5.7 "
Ceritol 565 14.6 "
- 'One-A-Day \Vitamins . 476 5.3 "

ajﬁ do not
include the vast amounts --perhaps another 33%, ont third- -

spent on spot advertlsing.




In the fourth quarter -of 1976, Broadcast Advertfiser\

) ‘ - < N N
Reports indicafe that the following products\ﬁﬁa advertising

patterns from which we draw the followiua conclusions: '
: )
. : a N . .
~American Home Products' Anacin had 120 commercials
) N

‘during the week-day daytime. hours hitting the soap opera--
for is it the drug opera?)--audience; 13 commercials on

Saturday/Sunday during sports ‘and 119 commercials during

& the nighttime including such popular child watched shows as:
LBiornic Woman +% ' Jeffersons #
‘. Happy Days +* Phylljs
$6 Million Man + ~Sanford and Son#
- Good Times# , Chico and the Manf

The Waltons#

. e
. ‘ .
'

Stcrling Drug hegvily ulmed their,ng¢r Aspifin
commercials at the sodp opecra and gam? show audiences (211).
but ulso included thc Child—wutchef;yﬁltbnsﬁ, Sanford#, and
Chicot progrﬁms. | - |

American HohoﬂP?oducts aired 139 Dristan Commercials
wi;h 76 Commgrciﬂﬂs durihg Monduy-Friday-daytime sodp
operas an. game shows and 63 commercials at night including:

o

‘ Bionirc Woman+* The Jeffersons#
Happy Days +% The Waltonst
$6 Million Mun+ o Emergency+
Welcome Back Kotter Little House on the Prairic+*#

* In top 10 for women in audience
t In top 10 for children in audience .
“ In top 10 for woiten or men over 50 in audience

25
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NabiSco‘s‘Geritdl is heavily advertised dﬁring the

evenlng (118), and many commexc1als apDea* on:

Good Times# Little House on the Pra1r1e**#'f
Phyllis Chico and the Man# » T
Pmergency C - - L

Miles Laboratory, once famous for selling its Flint-
stone Vitamins on child;en‘s ‘weekend programs, now pushes its
One-A-Day Vitamins on the soap operas and-game shows (142),

-

G . . .
but includes some evening efforts near:

Bionic Woman+* *® $6 Million Man+
Donny and Marie+ . Emergency+ .
o ) - Little House on the
- ' . : Pra1r1e+#
1} )
)
A




\ . . & .
Neilson summaries show that daytime programs have
largely feimale audiences, with large numbers'of the senior

citizen group and many children under school age also
» : ' . .
watching. The early evening audicnces include large numbers

of children; e,g.,]Happy_Dhys,ﬂtS.4 million; The Bionic
Woman, 14.2 million; -dand The Six Million Dollar Man, 9.4

6/

million. ' ’

IMPLICATIONS FOR CHILDREN

- Recommendation: Over-the-counter drug-adver-
tising 1n front of substantial child audiences
shall bé eliminated or carry strong warnings
comprehensible to children. :

‘Atkin, the Lewises, Kanter and Robertson, Rossiter

-and Kakkar have shown that children have vafyiﬁg responsc®

"to over-the?counter drug commercials. There seems .to be.

 a~positive link between their attitude toward using such

products ‘and advertisements for same, but it is not~strong;

5, No causal relationéhip has. been proven or disproven.
[} . . T . o ) . "
- As. reported recently to the National Science Founda-

tion by a team analyzing child TV research, Dr.,Atkin (1975)
N . - o . .

examined the relationship'between childrenYs '"medicine

v

édvertising exposure'’--an index constructed by multiplying

27
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’

amount of viewing evening television by degree of attention

to sample OTC advertisements--and beliefs about medicine and

its efficacy.. Atkin's sample consists of 256 fifth, six and

5

seventh grade children selected from schools in urban, sub-
urban and small town areas in Michigan.

His results may be summarized in terms of the following

advertising exposure-belief felationships, all of which

are bascd on sixth-order partial correlations. These

resuits should be interpreted as tentative giveh the

order of magnitude of the correlations.

‘e Perceptions of reality. Chilaren with high
exposure to medicine advertising perceive that

~people arc more often sick (r=.14) and that they
" more often take medicine (.14). \

e .Belief in medicine. High medicine advertising
exposurc correlates with the child's belief
in the quickness of relief after taking medicine

(.10).

e Illness concern. Children with'high exposure’ to
medicine advertising worry more about getting
sick (.14). AR .

e Approval of medicine. The relationship betwaen
medicine advertising exposure and approval of
medicine is .12. '

e Medicine efficacy. Children with high exposure
are. more likely to feel better after taking
medicine. ,

~J :
e Medicine usagé. There is a general lack of
Telationship between medicine advertising ° ; .

exposure and mgsicine usage (.03).

They wil. remain tentative until more research is underiaken.

23
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In general these results suggest that medicine adver-
¢ising exposure does, to a certain extent, influence the
‘ 8/

child's ~onceptions of illness and medicine.” Thesc rela-
tionship. t~nd to be acccnfuatcd somewhat among the smarter
childreu Las‘mcaéurcd by scholastic performance) and amdng
the highér social status children. Other vériables such

as age and sex of the child, parental attitudgs toward

medicine, or the-child's frequency of illness all show
9/

LN S ; -

inconsistent results.

A similar study to the Atkin study in concept is that
of Lewis and Lewis (1974). A Pediatrics abstract of their
works says: » -

ABSTRACT. Fifth and sixth grade students in two
elementary schools were requested to watch tele~
vision and describe several commercial "messages'
related to health. Children were asked for their
conclusions (inferences), if they believed the
message, and if either they or their parents used
the product advertised. Two hundred and "eight
students believed 70% of 781 commercials viewed.
Forty-five percent of the children had used the
.product advertised, and 557 of their parents were
said to be users. Of the children, 47% were ''true
believers™" (acceptlng all meQ‘.ges as true).
Personal experience and pareutal modeling behavior
(use) increased the credibility of the messages.
The frequency of use-of advertised products.and
acceptante of the. messages as”truejwas higher
among children, from lower socioeconomic backgrounds.
Pediatrics, 53:431, 1974, TELEVISION COMMERCIALS,
IMPACT ON CHILDPREN.

K

: , -
Presuming therc are more functional illiterates among those

with Tower socioeconomic backgrounds, we note here-the

‘redibility atfforded advertisements on television mercly

Z29
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because tﬁey are on television. . A segment o~ the public
apparently rhinks such messayes have undergomne official

review. Only with ‘this Rule will. that misbelief become

correctedf_/f |

Kanter (1970) found that students in fifth, seventh

and eleventh grades reported theiribelief that advertising.

influences theit feelings toward medicine. No evidence was

obtained as to actual attitudinal effects. Many also thought

that other young people were potentially capable of being

influchced by OTC commercials. However, drug commercials

-were not recalled more easrly than other commercials and

has a low salience to the studean (i.e., not talked about

much). The youngest children (fifth grade) were the most

believing of drug commercials. They were most receptive
\
| S
and least' critical, suggesting-that it is at this age level
. 5 _ 11/

that drug\commercials may have great potential impact. This

could alsO indicatc that skept1c15m increases w1th aﬂe, a
finding generally contlrmed in previous research by Ward (1971)
and by.Robertson and Ros<1te1 (1974){2/ Rossiter finds

parents té be a fur more influential force than’telev}sion
commerciais. lLiebert, et all, have shown.disclaimers and

\ y _ : 13/
directionsi for use frequently are over the heads of children.

\

i

(The often”Eited Milavsky aﬁa.Oxtoby¥Smifh studies are on
po;t—lz year olds, and hence seem of lesqer value here )

The res2arch needs are obv1ous The report to the
National SC]CHLC Foundation recommends that the following
research quest1ons be 1nvcst10atcd

30
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° }\Rgluro. To what levels of proprietary
- medicine advertising are children actually
exposed and how does this vary by age of
E child? Hcw much of this cxposure occurs
while the child is alone versus in the
presence of a parent?

e Attcntion. Do children pay attention to .

'~ proprictary medicine commercials or does
"'selective perception' operate to screen-
out such advertising? .What factors affect
‘attention level--age of the child, the
child's health history, parents' in-home
usage -of OTC drugs? -

e - Understanding. - Do chiidren understand OTC
commercials? What meanings dJdo.they take from
the ¢ommercial and h v awarc arc they of the
product's value under what conditions? What
Factors affect comprchension levels?

° \1cw1no Level. Do heavy users of television
hold different attitudes toward OTC drugs than
light viewers, when age and health history are
controlled? How does viewing level affect-
receptivity to OTC drugs, realism of health,
concept, and-awareness of advantages and d15~
advantages (side effects) of OTC drugs?

e Usage. To what extent do parents administer
OTC drugs to their children? To what extent
do children request OTC drugs and is this
associated with viewing level? At what age
do childrern begin to self-administer OTC druqs7

e Multiple Sources. How do alternative infor-"
mation sources about OTC drugs interrelate
and what specific roles do they play? C(an the
role of OTC advertising be scparated in Its
impact from the role of parents, peers and
teachers?

To this list we wouid add: To what degree do parents

explain advertisements to thldxcn, and does th01r explana—
tiom, or nun-explanation, influcnce a Chl]d S reccpt1v1ty to

f
P

an OTC drug advertisement?

31
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v o These que%tions'are indicative of the lack of khowledge
concerning children and proprletary medicine advertlslng
It is questions :uch as thebe Wthh must be answergd in
order to formulate meanlngful pollcy concernlng the adver-
tising of OTC produots to chtldren. We also note that no
one has rescarch which indicateéimbat the viewing of-l,OOO ;
drug commertials (our estimate) yearly does to the health-
beliefs of a child. The parentsY.eonduct with over—tbe— _ ;
countcr drugs 1s no doubt cr1t1ca11y important. . o
We do not mean” to downplay the huge volume of
-research which shows the impact of telev151on 1n general on
'Chlldren The Rano Corporatlon s recent publlcatlon Television ’

-and Human Behavlor The _Key Studles, George Comstock, Editor

. cites 145 StUdlC' on thlloren of 1ess than “high school age

JTberc rs a more general behavioral aspect'to_this--'

" one which applles to all TV commerc1als Dr. Barbara Fowles
Mates, Research Dlrettor for the Electrlc Company of Children's
Telev151on Workshop fame has studied how chlldren may be
1mf1uenced by more than ‘just the phraseology of a commerc1a1

* Speaking ‘relative to chlldren, but citing research on a

14/

broader segment of the public, she saidi

32
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"Some of the research on aggression suggests
the presence of adult male models increases
.the likelihood that the child.will -imitate.
Adult male models often occur as authority
figures in drug ads. The research also
- suggests that when 'the actor is reinforced
for his action (as the drug taker is demon-
strably reinforced by relief from whatever .
sailment he is suffering) the child's imita-
tive behavior increases. Finally, of course,
the child who-sees his parents taking the drug *
advertic<ed or similar ‘ones gets a double
dosc o the modeling and condoning behavior
which onpht to increase: the likelihood of
imitation."
. ‘ . 15/
Dr. Mates then quotes the findings of James P. Flanders:

YResearch findings.indicate that the more the
child is presented with a reward for his '
responscs similar to the model(i.e. greater
reinforcement) the more he exhibits imitative
behavior, while punishment decreases his
degree of imitation. Children can also.
experience rewards vicariously. Thus, . "
observing the model being reinforced has the
_ ~same effect upon the child as receiving -
. .. direct reinforcement, i.e. the 1likelihood of
".imitation increases. Both direct.and vicar-
/ ‘ious reinforcement encourages imitation, but
even when neither the child nor the model
receive reinforcement, the child.may still
imitate the model. Offering the child
incentives. for producing previously pro-
hibited behavior also acts to lower his
, inhibitions. The effect of 1live models .
' : on imitative behavior are more enduring
over time, but .there are no substantial
differencesin children's degree of imita-
tion after observing live or filmed adult
cartoon models.. Even though children may
not imitate a model immediately after
the observation—periods—there is evidence =~
that they can acquire the behavior patterns
demonstrated and exhibit them at a later '
period." o -

-

In our telephone conversation on February 9, 1977, .
Dr. Flanders.roafFirmoJ;his~bolicf that his state-
ment might extend to OTC-drug commercials partly because

children may imitate a model's behavior even where no
~ 16/ ~
reward is shown.. ‘

o . | 33




Rossiter on the othc hand, feels twat the child, to

respond affirmatively to an over-the- counter “drug commer -
cial, must feel the reward will be as mu;h or more for the

viewer (1 e., the child),. and 1 1ot just tor the person in the

.- /‘ .
Commerc1al while any commercial hOMLn5 relief of S\mptoms

W1th1n 30 seconds of taklng a. plll-“thC scenario of many

over- the-counter drug ads--can be 1nterpreted as 01v1ng the

~

viewer a v1car10us-reward, we find one current commercial

to be so crass in 1ts suggesting'a reward to children that
we think it may transcend Dr. Rossitc.'s skepticism.‘ Here is

H

&

the storyboard and transcript of Needham, Harper and Stecrs

for Bristol- Myer:‘ Congesplrln

CONGESPIQIN COLD TABLE'!'S '
Rale ' I ‘7 Re Ol‘ts PRODUCT  FOR CHILDREN 7F1340
PROGRAM  GAMBIT '8/22/76 30 SEC.
41 East 42nd Street New York N.X. 10017 WCBS:TV  (NEW YORK)  11:08AM
(212) 697-5100 : | -

-

1. WOMAN: AHset? Now - 2. WOMAN: Uh uh. Blowout. 3. Not with your mouth your 4, ANNCR: When your child
blow. (SFX) (SFX) nose. has a cold Congespirin Cold
e o . : : _ Tablets for Children can

AR o : help relieve saiffles and
s ‘ : . stutty nases to make
breathing easier.

{» Plus Congespirin reduces 6. WOMAN How does.your 7 BOY: Better mommy.” B. ANNCR: Congespirin,
E leaver and pain fast. . . nose feel n0w" . : . ;eliev(fes stuffiness, reduces . .
. ' - ever fast.

‘ QA )



. Needham, Harper and Steers L . o
cory . - L ‘

VIDED SESULNCT:  "{losc-upn orf Little boy about L4 years old with mother holding

oy

]

“hasdkerchiei to his nose, ©id looking at mother. Move in to Extreme Close-up
f s - : .

of kid. He breathes in, instead of blowing out. Kid looks up at Mom again.

The centinues to hoeld hanky at his nose. lanky flutters as kid blows out

theoush his wmoath, Did focks up at Mom again. 'Kid looking sad. Cut to product.

I

Cut o woman's hand with tablets. Woman's hand puts tablets in kid's hand.

Dissolve t licking ice cream cone. Kid looks up, with ice eream

on tip of nose. Cut to product.”

. . — P

THE GENERAL AUDIENCE -

" Recommendation? The techniques used to draw
attdéntion to parts. of a commercial, and the-
weighting of the advocacy, indications for use
and warning scgments--be thev audio or video--
nmust be addressed by the FTC if it is to assure

balance to the ‘message. A \

B

There are aspects of advertising relevant to children

. which also affect the general public, particularfy those .
. . e :

ty

with communication disabilities. In’the FTC's Food/Nutrition

o hecarings, we heard of the process of '"cuing', whereby sophis-
ticated dé&sieners of commercials direct . the attention of’
the viewer to certain portions of the commercial message with
much greater ‘intensity .than might be attributed to the message -
as a whole., o s
REEE'S By . ’ ’ . . ) <
e . . 3 ) _ - o .
. . Ve
o a ' 3
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Cuing applies to“the technical devicesiby which'one
can .direct the viewer's attention to part or all of the
screeni Samples of cuing dre”balloons” such as those seen

when characters are speaking in comic strips; eye movement

from the principal in a pictire to the person or product

- S

to which he wants to direct attentlon; arrows,; large.letters;

4

“loud noises; mood music; flashing lights; or even humorous

actions or’lines which are always followed by .an action

.l
~

f f
oT statement with an element of surprlse

<

Culng 15 obxlously done 1in over- the counter drug

commercials. when the video shot of the label g1ves greater

emphasis. to the n ame of the product than to the indications

for use and warnlng. The advertlser wants the-viewer's

) -

eve to pay attentloa to the name of the product Cuing

also occurs in drug commerc1als when the action 1is near the

top of the screen while the adV1Sory op cautlonary language,

f1nclud1ng "Use only as d1rected,' appears at the bottom of

the screen.
In the Food/NUtritioﬁ hearings Dr.~O‘Bryan'was asked
- : . 18/ 4 g

“about his eye movement studies “and children. He replﬁed

4

7
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' - Q. Would you,describe the difference between the
prefiterate child, the just literate child and

/Hﬂfliterate (child] as your eye mgvement
T studies show how words are read on the-screen?

A. The preliterate child looks at the movement of a

word if it moves. He doesn't read it becauser

.+ he can't. He may make an attack on the "initial

- letter but .it.is clear from the eye movement
study that no reading is taking place.

-8 ~ .

The just literate child who hasn't developed an

avoidance pattern will examine the word and in

some instances read it because he can develop

the information and will try and link it to

. whatever visual factor is present on the screen.

The literate child will look at the words always L
first. - The first thing that a reading child

looks at on.a television screen'‘when a word

: ’ . appears is a word. They are most potent because

i we have learned the.information retrieval system

1s £rom print. The producer nearly.always sets

it up so you would read it as well.

Q. Does the positioning of.-the word on the tube
have any bear?ng on how much it is. read7 )
A. To a large extent. for the prellterate child it is
. . T " a critical factor. For the child who has a learning
. difficulty or perhaps is reading at the Grade 2.
. - - level-but may be in grade .5, it is an essential
e criterion to position a word properly. Otherwise
: the kid will aveid it.® For the adult it is
less critical. e
You can certainly center the attention of the
person more effectively by appropriate placement,
_ . but nearly always -- in fact always -- whenever.
. ’ ‘a ‘word which has salience to the action appears
c on the screen, it will be read, by a reader regard-
. ‘ less of its position. If you want the person to
' ' read it quicker and arrive at it "in the shortest
- ' possible time, put 4t in the upper left-hand
: quadrant and you will find the quickest reaction
to 1t. If you have a 10-second commercial and
eight words, put them up there as far.as you can
“and you will find they will get through' them:

’




Q. Dr. O'Bryan, you have talked.about cuing. Would
I be correct that one can cue a child not to

. "look at a portion of the screen?
. - .
. A. Yes.
Q. If a disclaimer or other type of descrlptlve

phlasc logy were written on the screen and the
advertiser or sponsor did not want the child to
vick up ‘the message, can you describe the tyy
of cues that would 1ead a child away from thk»
disclaimer?:
R

. A. {Put it near] The bottom line "quadrant. - Bring
action from the top left-hand quadrant. Move
the accion across the top of the screen: and back
to the bottom-left-hand quadrant. Virtually no
onc will look at the messages
I would like to return to a prev1ous question
of yours just to clarify the point on whether
or not words would be read.. I am assuming that
no attenmpt ‘is.made t6 remove the attention from
the word in that original question. If no direct
cueing retrieval system of the person s atten-
tion is employed, then the word will be redd,
but-if there is an overt attempt to distfact‘

‘ _attention- from it, it could take up to five
seconds or longer to have the person atterd - to
'~ the word.

-

Q. Would that apply to hav1ng white 1etters on. a
white background7 ,

“ - '>A._ White letters on a white packgroundwould insure
T . thev couldn"t read it because thev couldn't see
it. v - N
- Rt . - N R . .
. Dr. O'Bryan's last.quip seems curious until one examines

how'many advisories truly are white on a light background.

~

N
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Since. a large percentage of QverFthe-counter drug
.commercials cither omit verbal directions (Exhibit A), high-
light the label words in larger type above any warning”or

~direction (Exhibit B), haﬁe upper leVel.distractions when

any directions appear in the bottom quadrant (Exhibit C), and

go out of their way to meége such directions into.the
 background‘(ﬁxhibdt D&E)g@g Suggést that most drUg‘commegcials
are must?rful cxamples q% how to fbcusnthé:étténtion of the
viewer, young or old,uoﬁ~the mosthaffirmative pafts“of'the \
sales message.with”the"jésult that little or no atteﬁtioh’
is.pgid to any-qualﬁfying Qtatéments.* o | Tt
For pthér exampﬁes we cite the FTC's submitted story-

boards. 6, 54,‘72,_%§;;122 and i36. _

' Rebetition is ﬁn‘édditional faﬁ&ofhin over-the-counter
dzgg/:;vertising. I% the Fobd/Nutnition hearings Dr. Samuel
‘Ball and Dr. Kennegh O'Brxan spoke of tﬁe potentiél Qf_
repé%ted advértisements créating ”oVer}earning" to. the point
where messages bécome hard to efase from the recéptive mind.
\Overlearning prlmarily stems from repeéted,exposufé t@»a_
meséage'with clear and concise emphasis such as product

.. t . o . /:‘; ‘
name . The name 1is enhanced by being preceded by a cue and

‘having a varied and interesting setting. But an wnvarying

<

message, uncued, placed in relative obscurity, by refetition
may become So familiar as to be unrcad. Tn other words,
L _ o )

* Sec also FTC v. Hudson Vitamin Co. re''Spiderman'

. v

A}



while repetition of a single word may etch the product's name
on the viewer's mind, repetLtion of phrases withbut variety

can cause disattention. chetltlon of the uncued phrase "Take

z -

only as directed" in hundreds of widely d1ffer1ng commerc1als
showing'strongly“empha51zed product names .may soon cause ‘the

viewer to disregard 'that disclaimer or advisory. Call it
""selective perception,” or'%elective_obliteration“-—the"

rea “There can be adverse repetition. in

~a"televiSéd communication. ~

If‘dver-the-counter drugs are advertised with synonyms

o

" for FDA- approved 1anguage ‘a subject on which we will ‘have

recommendations, and the warnlngs are 1ocked into fixed

3

language, the Federal Trade Commission may flnd the viewer

- -

.paying less attention to the conditions of use or adv1sory

(4
messages than 15'de51red.

IS

A further area of concern stems from a phenomenon
Robert B. LHJOHC calls "Attraction, Afflllatlon and Attach-
. :

ment.' Apparehtly mere repetition of single words can cause

the Iistener to feel they are good or attractive. He says:

40
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v o ' Supporting these correlational studies on
~. .. . . - . exposure-and ‘attraction is-also some good exper-—
imental evidence: indicatlng that the attractive-
] ness of ‘a given stimulus object may be enhanced
. . ' . by virtue of its repeated exposure. Johnson, et
' ’ al. (1960) have found that the semantic ratings
‘of donsense words can be enhanced when they are
presented -<peatedly. We have similar experience.
A number ¢f Turkish words were shown to our
experimental subjects different numbers of times.
Some words were Sseen by them frequently, others
infrequently. These presentatigns were randdm-
ized such that‘gach of the words appeared in
different frequency for: different subjects, and
. - what word appeared on any one presentation was
. . ) " determined by chance. After viewing these words,
: o the subjects were toldsthat what they just saw
were Turkish adjectives, and we unashamedly
asked them to guess what the words they just
saw meant. We proceeded to explain that we
*appreciated how nearly jmpossible this task
was, given their'lack of familjiarity with
Turkish. Nevertheless, we insisted that they
try. To help our subjects guess these meanings
we told them that each of these adjectives meant
. ' " either something good or something bad, and that
it was their task merely to guess for each Turkish
word if 'it meant something good or sqmethiﬁg bad..
Figure 4 shows the results of this experiment. -

t

'
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Aruitoxt provided by Eic:
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ATTRACTION, AFFILIATION, AND ATTA&«WTENT

(< T TAF"
AFWORBU
SARICIK
BIWOJNI
NANSOMA

. T KADIRGA

i
-

ML LOW FREQUENCY

-~ B ~c- FreQuENCY

ENANWAL

DiLIK LI,

ZABULON

LOKANTA

JANDARA

L CIVADRA'

Fipgure 4 | 3

3 4 5

AT E D CGODDNESS! OF MEANING

(We note how similar =ome of

of over-the-counter

dine )

these words are to the names
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The same experiment was replicated using differ-
ent stimuli. Thus, for another instance, Chinese
idepgraphs were substituted for Turkish words and
used in the same manner. The subject first observed

. these ideographs in different frequencies and sub-
sequently he was asked to rate théir meanings. 1In
the same way photographs of men's faces were exposed
-different numbers of times and the subjects were
subsequently asked how much they liked them.
Figures 5 and 6 show these results. While the com-—
parisons for the ideographs and for the photographs
are somewhat weaker than. those found with the Turkish
~ words, there are no reversals, and the overall effect
. etill stands uvp. Out of a total of thirty-six com-
parisons, ' thirty-two favor a positive relation '
between frequency and liking, while four show no
differences in liking as a-tunction of previous
experience.’ There is other evideace showing similar
trends,.but I will not describe it here.

Currently we are studying some psvchological
processes which might explain why repeated exposure
increases the attractiveness of the stimulus object.
These processes are more fully outlined in my mono-
graph on the effects of exposure (Zajonc 1968) and in -
a recent article by Harrison (1968). It suffices’
for present purposes o make a few observations.
I'irst, the effect of exposure is most pronounced
when we expose .the subject to novel stimuli.
Secondly, the effects of exposure on attraction
are logarithmic. That is, early exposures produce
the strongest effects, while each successive exposure

adds less and less té-the total attractiveness of
the object.® Thirdly, 'the effect of exposure is
easiest to demonstrate when the stimulus is
emotionally; neutral, and when exposures are not
accompanied by other psychological cvents--such
as stimuli that are noxious, positive, or negative
reinforcers--or demands on subjects that they )

" respond to the stimuli in some systematic way.lﬁ/

“

The average viewer of an over-the-counter drug commercial
is remarkably ignorant of tht growing sophistication of the

communication. ”ﬁvcrluurning,” "cuing," "reinforced for

4.3
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his actions," "Vicarious reinforcement reinforcing imita-
. . e

tion," and "word attraction' are not common terms among

those who watch television commercials, but the mental

----- i

processes they describe+affect most TV watchers of over-the-

counter drug-commércials a good deal of the time.

ALTERNATE LANGUAGE AND‘DESCRIPTIVE PHRASES

Recommendation: The Federal Trade Commission
establish an office to weigh the public's under-
"standing of the FDA's monograph language and to
. provide a hearing panel of behavioral scientists
. to which a sponsdr can submit alternate language
to that proposed by FDA. Any review of copy by
such an office shouid ensure that the deviation
from FDA language does not impair the purpose of
P any messdge relating to conditions for use,
contraindications or warnings, nor place them.in
o a subordinate role to the promotional scenario of ..
o ' the commercial. Further, the burden shall be on
7S : the sponsor to show that accredited and competent
behavioral research prove$ that their alternate
message is understood as well as, or better than,
the FDA monograph language.

Wg believe some of the label 1anguagé\mandated by the
FDA's monographs, 1f transposecd to an advertisément, may not
be fuliy comprehensible to the vicwer of é tele&%sjon commer -
cial. "Antiflatulencc’ - nd ”antitussive” are not\exactly
household words. The Federal Trade Commission could éstablish
a "lexicon of altqrnate phrases," bﬁt to do so it shbuld first

establish whether the public understands the alternatives any

A1
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better than the monograbh languagé; or, the FTC could'conSider'
alternate language'pfc—submittcd by the sponsors on 4 case-by-

~.case basis. To do so, it again wdul@ have to have behavioral
sCience evidence that the public undcrstandéitho new phrases
as well as or better than the FDA-mandated phrases;

Other considerations arise if advertiéiﬁg phrases are.
‘not confined "to label language. An éxcellcnf éxamplé of this
was Alké_Sclt:cr's slogan "I can't believe I ate the whole
thingl”' The Food and Drug Administration would not have .
permitted the iabel to say the product was a remedy fér"ovcr-
eéting;jyct that is the message the adverti%e@ent gave out.
The commercial gave no facts about the ingredients or medical
contraindications. The tublet, the packagé and the slog;n
said it all. Such rcflerence to~an event instcad of an ailmenf
can sell d product well, but never come close to a drug claim.

, vy ]
We do not sce how the FTC will address this type of promotion:
unlcss'jt constrains the language” by which an over-the-counter
v

drug is sold.

we also noto that the FIC has not uddrcsscdhjfsolf to
the grey arca of adjectives and quulificfs such as ”q&ickbr
actﬁng,”'”ﬁorc natural,™ ”recommcndcd hy'more dottors,”'”strong
medicine,” "gentle ucting,"or”hclbs,rclievc.” The FDA panelists

arc concerncd with this. [he pancl revicewing the over-the-

4.) ‘ e
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counter Cold, Cough, Allergy, Bronchodilator and Antiasthmatic

Products stated (41 Fed. Reg. 38312, 28224 (1976)):

te

ERIC

Aruitoxt provided by Eic:

-

The Panel is aware that the role of
the Food and Drug Administration is to
regulate laizeling ol over-the-counter
drugs and the vole of the Federal Trade
Contmission 1s to enforce adherence to
such labeéling in advertising. In addition
to reconsideving specific labeling claims;
warnihgs, and dosages, the Panel would
1ik 2 to make sonie acncral comments and: ‘
recopmendations regarding advertising '
of drungs, o o '

Advertisonents oxtend the labels
beyond the pharmaceutical counter or
nedicine cabinct. 2 The public may well
receive most of its attitudes towvard
CCABA [cold, couch, allergy, broncho- /
dilator, and antiasthmatic] remoedices
from abrorticenents -- particularly
television adverilsements: )

For this raeavon the Board strongly
vracs Lho Pedoral Tradoe Commission to
challenar any adveitisement which:

1. In anv way noogates or dilutes the

information on the label, especially the

contraindications and/or warnings; ’
. €
V. oo or Leans heavily o on owords,

plivaces ael rortravals that lead the
}ay person to o assume that the producst
15 Lo beovoed inoany nannes not
recomrenddizg in tife monograph estaiblishad
bodow, cr thoo 3t curcs vhen in reallty
1 only alleviates syieptome

- e




The Panel further recommends that
advertisements for CCABA remedies not be
placed where they can promote.orasuggest
use by children, and 1f such an adver-
tisement is placed where members of
children may learn of the indications
for the product, that guch advertisement

. include clecar and specific warnings and
contraindications concerning child use.

o Similarly,'the Monograph for OTC ﬁqxative, Antidiarrheal, Emetic -,
¢ and Antiemetic Products stated (40 Fed. Reg. 12902, 12504 (1975)):

The Pancdl is of the opinion that
there is widesprecad overuse of self-
prescribed Jaxotives. .Extencive adver-
tising by the pharmaccutical industry'
has contributed to this problem. The
Pancl is aware that the I'Da is limited
in its jurisdiction to package labeling
and not to advertising. ' However, the
Pancl is concerncd that control of
pachage labeling alone may be insufficient
in assoring proper usce of laxative agents.
The Panel is hopeful that as a result
of the rewicw that «all Torms of adver-
tising will be monitorcd by those having
‘the apwvropriate jurisdiction, to insure
that- adegquate warning and cautionary state-
ments as found in product labeling will
be carried over and incorporated in all
advertising and preoemotional activities
for thesc products, . )

Other monographs presently in draft form have.similar:comments.

If the expert panelists are concerned, the FTC should be.

47

-

ERIC "

Aruitoxt provided by Eic:



A

The ﬁaneliéts'concérn may have stemmed partiy from
~ parental considgfatioﬁé.Ang parenté(aré misled by OTC'drug
__advertisementSé'they will be Iesé.able to protect fheir

chlldren.A If parents are not told'of child indications:for

use, thev ‘will be unable to admlnlster the proper drug |

If they are not aware that many drug dosages are determined
'.by body wgaght or years of age, they .may admlnlster the

wrong amount.

We do believe, parent% should be the first~line\gf deferise for

children. They should teach chlldren ‘the purpose of advertlslng 1nza~

prlvate enterprise system, and prOV1de them, v1th the best means of ana1y51ng.=
the truthfulness and completeness of every claim. To this énd the Council °
(CCMM) has petitioned the 5ajor networks to run Public Service Announce-

ments when éhildren are in the aﬁdience to explain private entérprise,
;advertising's»role therein, as @ell as the techniques used in advertising

to make messages persu351ve Only in this way do we believe children and

their parents can build an understanalng of the various pxodurts, and of

the total impact of viewing 20,000 - 25,000 TV commercials each year.

It is noteworthy that the three networks rejectecd this petition.
when it was then referred to the Federal Communications Cormission, the F.C.C.

turned it down. 20/




)

THE PARENT-BROADCASTER ROLE

if a child ,viéws imprecise over-the-counter drug

commertials,iit reélly doesn't matter who plays thethajor
drug édvocaté role in the home-~the telev.sion set or the
parent, éor the chances are excéllent thét pafents receive
a large percentage. of their dQer-the-couhter-drug information
from drug éémmercials, and thus would Ee prone: to pass that'
infofﬁation on by actions or words when in the presence of
tﬁe child, thereby seeming‘to reinforce the message. .2l /

- If the paf;nt selects the over-the-counter drug for
a child, (Exhibit F, See p. 32), or if the éhild'sees a-
parent selecting an OTC drug for him/herself, (Exhibit G); or
if the child seésxa televisioﬂ‘model take a pill and relief
is reflected in the subsequent period; (Exhibit H), the child
receives a powerful message that thié is apprdpriate conduct.
Silence on the part of the parent when the child sees an

’

OTC drug message also can be read By the child as approba-
tion for the messagc.%i/ ' ‘

Throughout the development of drug advertiéing in
front of children as a national issue;>th¢ businéss coﬁmunity
has declared the issue ‘to bcla non-issuc. They say parents
have all the respbnéibility inasmuch as the broadcasters hgvccbchnbd

drugs cannot be advertised to children. Anatyzing this asscrtion; the afore-

mentioncd report to the National Science Foundation says:

44
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‘"Television advertising of proprietary medicines

. A on 'children's programs' is prohibited by the

~ o - National Association of  Broadcasters Code:

' : 'Non-prescription medication regard-
less of how taken or administered .
'shall not be advertised in or adjacent '
) to programs initially designed pri- - |

- marily for children under twelve years '

of age:' (NAB, 1974). _ ' .

Similar provisions exist in.the 'Children's Adver-
tising Guidelines' issued by the Natiocnal Advertising
" Division of the Council of Better Business Bureaus:

'Medications, drugs and supplemental -
vitamins (liquid or pills) should not
be advertised to children (BBB, 1975,
p- 7)." :

But to clarify the weakness of these phrases, the report to

.
-

the National Science Foundation goes on: ) .

"The National Association of Broadcasters guide-
lines apply to programs initially designed for
children--that is, those shows which are con-
centrated on Saturday and Sunday mornings. Most
children's viewing, however, occurs during late
afternoon and early evening. The 'Children's
Advertising Guidelines' of the Council of Better N
. Business Bureaus pertain to advertising in children's.
_ programs and programs in which 'audience patterns
] typically contain more than 50% children.'- These
a guidelines also -apply whenh advertising is 'clearly
: * addressed to children eleven and under.'" '

We cite these statements-to show the shallowness of the Code -
in its protection for children. "Almost 90% of children's
TV'wWatching occurs other than weekend mornings.  Children

are seldom in a majority of the audience except on

weekend mornings (Exhibits I § J). Thus the child-related

o)




provisions of the Code do not apﬁly to almost 90% of*ghildrén's.
TV waEching. The NAE hés gone .out its‘wéy to preténdlit pro-
iects éhildren‘frdm drug advértising. The Guidélines of the
Council of Better Bu;iness Buréaus are similarly ineffectual.
Further cvi_dencé of. the NAB's <onfusion over its child code's
covarage was vivi@ly revealed‘on February 22, 1977, 'when
- Tom Swafford, NAB's Vice Pfesidehtfof Public Relations and
’Directoflof the Code Autho?ity assér?ed t6 a Channel b}(CB§)
uudiéncc:in Washiqgton, D:C.; thaf children .cannot be éhown.ﬂlover-
the-counter drug commercials. He ;aid’thathhe ads wouldlnot
pass thp NAB Code, and that they Qould not be airéd.' He
.Cpntinucd to_aéscrt this position even in the face of evidén;e
that.fhc Coﬁgcsperin commercial cifed above éurrently was on
Ihc\uir in Washington and New York! |
"The masquefade of child protection by the NAB and CCCB

is not new. It has been the subject of frequent Congreésional

-

hearings. In a petition to the Federal Communications Commission

N

; : , ‘
on April 10, 1975, entitled '"Petition for Reconsideration and

i

Redrafting of Amendments to Television License kenewal Form

on Child Related Topics for Extension and EQualization of

Restraints on Television Advertising to Children," we cited

76 éver-thé-gountcr drugs that were advertised on many of the
top JO-tqlcviSion programé watched by children in a thfcc week -
period. Mun} hud no audio wurning. (This amounts to over
I,Uuu'ovvr-thc-countcr drug»cmmmvryinls pmtentiully’hcing
scen by children under 12 in the course of a vear's TV

Lo . [
watching. | o)}
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We also asked the FTC'fo remedy such fraudulent

4,

”pfotections”‘offcred by the NAB in our formal ﬁetiti&n of

‘April, 1975 entitied ”iefition to Issue a Trade Regulation Rule

Governing the Private Regulation of Children's Television

\

Advertising." .

s

N These TRﬁ hcarings are the'oniy fééponse"wc ha?e had

from thé FTC on the subjecct, Children:contiﬁue to see drug commercials.

IMPLICATIONS FOR ADULTS

Recommendation: The FT{ require 1) that alil oo
: ' Categorics of over-the-counter.drugs for which
FDA moncgraphs stress previous mis-statements- or
. » niis-indications carry some notice that both 3
‘the product and the label now carry’a corrected

message, OT 2), the FTC require a notice that

all OTC.drug product promotions are changing'.

The mﬁssive amount of oyer—thc—counfer drug.advcrtisfhg
on the nation's dirways scemingly has invited an electronically
induced national hypochondria. In the regular promotion of
tranquilizers, analgesics and sleceping products for those

~who arc restless at night or ncrvous the issue -of course

is that restlessness at,ﬁight may not be an unnatural problém.
The older onc géts, the léss one nceds Slecp.'xfcnsion is
natural under ccrt&in provocative ;onditiéns. When onc sees
massivg amounts of laxativé'advcrtiscmentg, thé suggestion
is of a hio]ogicdl'ahnormn]ityi—an ailment; but as the FDA
monograph authors péinted out, irrcgulurity'ﬁf bpwel move;
_ment 1s not ursagn of anailment. The promocion of many
prqducts, particularly over tclévhsigh, have made such

.-

. " . . ) 214
common physical characteristics appear to be a prohlom.b“/

o~

As Alistair Cooke pul 1t:

- ~
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"The -thing that bothers me most about commer-
cials is the medical brainwashi ng that the -
famlly gets on television.. It Seems to me ~
that.it, easily outweighs any lesspons in cheml--.
'stry or biology tlat the child pidks up in .. .
school....The body of our knowledgé about '
_ med1c1np is fed to us from a very early age
by commercials--and it's idiotic medicine.
Mostly, it's either harmtul or useless."

.
- s
. , ¢

In”thq'case'of adults, broducts that have been aaver-
tised for years ovef-nationél television will éohtinue to’

. carry the image of being "problem relievers" even fhough.this
‘and otﬁer FTC/OTC wules will r¢§tr§in advertising 1aﬁguagé;
ﬁnless the publié isinotifiéd that somethihgvmebnlugful has
bfoughp chaﬁgelto tﬁe product and‘labéi,_tﬁe Qublié may
confinue’td BelféVe éll the probkemjrelatedfcharaaterist&cs
whieh‘ﬁavé‘beén popularized in the.paét."

Belfcfs in‘folk_remedics raise aﬁather;potcétial vulner- -
ability. Adveﬁ"tising of old fashioned hgurealls” 1ént'ceftainty.that
bitters,"flowers of sulphur, sweex‘spirifs of mitre énd.a*ai
host of such labeled ”chemicals",feally have some special
qualities.

In 190z, oVe;?the-countef drugs advertised miraculous

cures:
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Dr. Hammond S Nerve and Bram Pills.
GUARANTEED THE IHGIEFST GRADE (I.\ THE MARKET.
A BOON FOR WEAK MEN.

IVELY» GUARAN-

- i; T0 CURE ANY
01RE ASE forr which
— s theyure in.

tended,  This witl
cure you if you fiel
generally  mbsernblo
1 or snther withathou-
B samloand one tnde-
seribible had feels
{nges, both mental and
physival, amnng
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gonvwesy ar empti
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. spechs ot e fore s eyes, nersous irritabibity, poar memory, rhilliness,
Lhoanating warh Lot ttushies, Bssitude, throblamge, L?\ll".“lll!lll’ rulnhlhu,r Sen-
Satpons 1 bty with heat and 1|||||»1nus padns necastonally s pripitation of
Srt sthort hreath on verten, stow crrenlirtion ofgpiood, eold feoet paln and
ot chest el bt pata aroed 2he loims, ae Innu and wiariness of

. . aer Jitbs, drowste sy after noals Lat pervous wa'tefulness at night
. L bgnenoran the morning, anda constant feeling of dreeal, as 1 smnulhlnx Awfni
. ; L RO wnd to hippen, NERVE A N BRAIN
. . . X v ..our NE . ND
. . ~IF_YOU HAVE ANY OF THESE symeroms 245 SRR A T S0

ALt Tt s oy be o or b sevore solie trnnble 1s, 1t TEAMMONDS

SERVE AND BRAIN FILLS wil chre yor ’lhmuv pilla have a ro-

aivrhable eleet on both old ool yvonng Phey cannot e equaled by

anv ocher aedierne s o care for ipoteaey, spe riatorrloets, night sweats,

l . . PR TR TR candlin voansy, wotkne s of bttt healn avd baudy
Atsin ey 0o gt s ol oavkind, Thes will tone up the wholeo

Nervons syxlom, 1 aattor boev pe Yy waen ot w! or alepreaserd

R B R T TR A T |||n. nim sod Lold agalog

Mo i
Ty antb s vt hfal v 1ot s "v)fhlll

W PERTANY JORITE ) |nln paving money
BEWARE OF QUACK DOCTOHS forr foae o o din b e nomerlt, Nr Nerve
o Brain FHIs oo sroaed fronn e e n|.n monf neal the most noted
ert s e st s aned the et by b i G German s pttnda for

Viars Wt rarveings syeen llu\\ FO CURE YOLRSNLLYE apd fuli amd ex-
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Advertising of just a few years

l;~\ .. -fetched:

. "Oncday red ¢
. | I wasboring my hqsband

Wiwn sou'te iartied as kg 211 am wa
oan reas b 8 puant where you sart g your
busband fur grauted Corel nld drpendable
Jmlundmmy andlg a that's Iurw bo was
beginmrg @ thunk of ;e ton. toclold
depov-labin Hestsara, 1t was I vlde.

One day it Jawned on uw that 1 ems balog
vy bushar! to death 1t was hard for
e to adout [1-Lut it was trve. It
waen't that 1 dhdn’t Jove Jim, but
ol by the tite bo camo hzuoe ot
nught | was feeling dult, tiied and
dnrersy And s Jum would ook at
tebevisian snd, for the must part, act
Kk [ wam't ewn there Aod | wam®

1 dewide that | had 10 do-
wowdhing 1 had sen an advertien.

. it for o tabbt callnt Vicara It
A sad that Vivarin was s tam habit
Boennog stinmlant taldet that would
give o & quich Wt Last weed
. therr wore 2 caple af evmings
when (et that | newled Vivaring
So_ 0o thooe dayy, 1 twok a Vivsiin .
tablrt 4 B 00 pmy, Jut sbonst an
ot befurs [0 eame howne, 1md
1 fomaw| facrw & 1wty wp a bittle, .
ton Ir worknl
. *Alod . a.lora Jim s condng
\ . huar 40 a v FECIUDE wewaan,
' e Woialk 10 emch othet'a lot more
\ than we beve lo yoar—ikn we

[

anake ough

the public to believe more
3

‘Trom Parade Magazine

ook at televizca. And the other day - It wam

even my hinthday - Juu snt me Sowers whh

a 3010 The note began: “To my new wila,..*
: A T T

L

1 .
ago was only a bit.

March 28, 1571

4

“

it dawned on me that

todeath.”

urd 0 when wy Gedd were marriod wad weo'd
take hng Aes 1o the old car jurt 0 be
eether and talk And alory Jinner | was wida

to ki e litthe it ivwe than mn

B (1 L,

- - - - ) -
Advertising of modern-day products continues to lead

in a product that it can deliver.*

Many believe that an antibacteTrial soap kills all germs--it

-

. [

* See FTC v. Warner-Lambert in the "Listerine'

’

s

case
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does not. Others believe that very strong laxatives, some-
+imes called purgatives, can 'straighten out' an upset
system. ~nd of course there are those women who believe

"that feminine douches prevent pregnancy OT are sufficiently

antibac:eriei to stop infection--they don't. In many
instances thcse belicfs or myths were fostered by past
advertis.ng; the sus.eptibility of the lay public, when

combined with the en masse efifect of today's problem-rclated
’ ' 1
~ OTC advertising, suggests that those who seek to shape OTC
drug advertising must develop a national awareness that the

new 1angﬁage forfO&C'drug labels and advertisements is

precise, and accurately describes the real conditions for
B . . af

3

which the ‘new product has merit.

t ‘ - SPECIAL CONSTITUENCIES
. Voo _ R
Recommendation: Any conditions for use and
_ “Warning be in.audio and video form so that those
) with ,sight or hearing impairments may have equal
oppoqtunity to understand the merits and limits
of the product, and conditions for safe and
effective ur~. :

’

Among our constituents are those who cannot hear.-.
i . - . ) . . ’ \
They live -in pormal houses, sometimes with others who cannot -
hear, and sometimes with those who 'can hear. Teclevision

is no-stranger; But any part of the sales message that

"+ See Doris Savitch 50 FTC, 528 (1954)
affirmed|Doris Savitch v. FIC, 218 F.2d 817 (2d.Cir. 1955)
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[7A]

(2}
1

deuls'with conditions of use and contrain@icationS which 1is
in soundlonly,totally escapes the attention o1 such citizena.
'There;ma} be 14,000,000 individuals in the United.States.
with hearing sufficiently impaired to result in an inability
. '.to pick up t‘he total QIC message. Fer them, ihdications
fer use,'contraindicationé and warnings must be given equal
highlight in‘the vi’ portion of the message. Equal high-
lights must include il these conditions of cuing which
Dr. Kenneth-b. O'Bryan's remarks related to earlier in our
statement. A number of storyboards of commercials reveil how
suberainated arec such ﬁhrases as ""Take only as directed,“ oT
”Read the label. (Exhibit® A, B, C, D, k)
The Pederal Trade Comm1551on took special note of the
vulnerability of the deaf in its Hearing.Aid hearings. In
¢ its Statement of ReaSons for the hearlngs, the- rTC sa1d
the deaf are "often particularly subject to and the v1ct1msc
-of a wide variety of Selllng.abuses.' (40 Fed. Reg 26651)
~ ‘ ' Dr. Aimee D..Leifer, a researcher at Harvard Center
for Rese rch in Chlldren s Telev131on, pornt§ out that there
is good ev1dence that the combination of audlo and video

. e

-7me5qages to children have much greater lmpact than meqsages .
- 25/ _
‘ u>1ng only one technlque




The nation's blind appareptly "watch' a great deal
of téieviéion. The National Federation of the Blind ;uggests
‘that the blind are realiy 1iké all thé rest of us, and.that
television's plots often do not require sight to be under-
_stogd.  But for those with impaired eyesight, any instruc-
tions for use which are shown visually but are ﬁot backed up
by an audio message efféétiveiy conceal critical facts. The
‘%lind also do nét have reference to the label instructions
by themseiVes; they can not read packuge inserté. Whilé'they
may often_tufn to their sighted friends for a reading of .
thg instquctions,'it isfprbbpble that'much of.the knowledge
they hold of OTC drugs stems from airwave communications.
Thus audio cémpleteness of communication becomes extremely
important. Not many ove%-thercdunter drug comﬁercials have,
audio indications for use'or,warning instructions. Radio
commercials often omit the whole subjeci.' (Exhibit FTC#S,

#6 and #30) L : -
i & . D

n

It is obvious that adults with reading disébilities would
-Lgaiq'when cbnditions for use .and warnings are in both video

‘and audio as over-the-counter drugs are advertised over
. i C

the air. . : : ' - -

There 1is ample research:which indicates the high degree

of learning which fakes'place among  the not fully-educated as
- 26/
they are exposed to rcpeated tape and film messages.

-

?
2
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SUMMARY

¢ Over-the-counter drugs are changing, in their
o " ingredients and in their labels; " the.Food and
Drug Administration's timetable is very dif{ferent .

from the Federal Trade Commission's timetable;

e The public is probébly unaware that the changes

are occuring and that tie changes are meaningful;
s The public probably is unaware that the proposed

FTC Trade Regula{ion Rule on Over-the-Counter

Drug AdVerfising willzbring substantive change to
. .
those advertisements;

® Advertisements are not just highly visible labels; and

the 1angu5ge of one 'may not be exemplary for the other;

. * “at the same time, labels are frequently shown in

. o
advertisements; @

0 Achrtising of OTC drugs is big business; the public
is unaware of the sophistication of the typical
commercial on television; children, illiterates, the

deaf and the blind see a great many. OTC drug.commercials;

e Commercials on television can highlighf parts of a

: . S
message; certain words can become regarded as good

merely through repetition; advisories can be

subordinated;

.99




° Alfernate language to that in the FDA moncgraphs -
may be_necessary for géneral public understanding;:

the ETC nceds to provide a mechanism to weigh-such -

alternate phraseology;

e The FTC must address itself to rbe grey area of

adjectives and qualifiers for OTC drug‘messages

e The FTC. TRR on OTC drug advertising needs amendment

and change to be effective.

EN

- | . CONCLUS1O

We hypothesize that fami]iarity'with a label in a telé-
vision commercial, particularly if it is unfocused as to some
of 1t> critical content, invités contempt or disinterest .in .

t

_the label when the viewer finally has an opportunlty to
:.absorb the rnformatlon at hand If this concept'does occurs
the prospectlve purchaser, prev1ously persuaded that the p.o™-
duct 1s worthv and u%eful w111 not be led by the commerc1a1
te appreCLate the 5tr1cf new verblage laid down by an FDA
monograph unless major reform of OTC drug advcrt151ng occurs,
particularly in television.
| dey of the arguments raised 1n this statement can be

cxplored'by compqtent behavioral research.“ The real impact

of advertising using the‘FDA’approved language should be

19
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1
.tested,‘if only tolprovide a basis for judging alternate
phraseology which sbonsors may wanf to.offer in court,
challenges. Tﬁe FTC should have an on-going capability to
judge the.ba]ance in product advocacy vs. indications for use
and_warnings. it aiso'sﬁou]d héve a contihuing(ébiliti to
weigh the ﬁtility of warnings, particularly to children.-
To.ﬁarry out these responsibilities, and té honestly evaluate
élternate mességes submitted by sponsoré, we' suggest fhe
Congress strengthen the resegrch arm of the FTC, and imprdve
ihe agencf’s'gnderétanding of the public's comprehension of
advertising messages.

\Thg\ver} fevisipﬁ of the contents and-the lapel by
FDA-will be considered by some to ;anctify the ﬁroduct. _If,
the Fedéral Trade Commission goes through this massive Trade
Regulation Rulemaking process, the auvértising slogans and
depic%ions will_be-further sanctified; the drug'indust}y will
be certain‘fo poinf out quickly to the public th;t»major

-~ governmental reviews have attested that both the products _ b
and the messages are warranted for all concerned.

Because. of this sanctification, because.of the reforms

that_haVe actualiy taken pla;e in the products and the labels,
and becaﬁse fhe public has been misled in the"paét by unbalanced
advertisements for innumerablc oyer-the-touhter drug products
thchlrcsultcd in unfair and decgptive practices on thc,consumer{:\
we helieve the fo]lowing amcndments and médificatidns 1o the TRR

should take place.
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TECHNICAL RECOMMENDATIONS
We pIoposé an interim statement be placed in all
over-the-counter drug advertising upon finalization of this
particular OTC drug advertising rule. ‘The interim statement
£ would be terminated category-by-category'when the ETC'S
aEcompanying TRR on warnings for a.particular category 1s
finalized:
Therefore we suggest:
§450.1(c)
"All advertisements for over-the-counter
drugs shall state upon adoption of this
rule: |
\' The government.is reviewing non-
\ prescription drugs, labels and’ _
advertisements. As some are changing,
.read the label directions carefully.
In addition) to implemenglthe aforementioned discussion,
e ‘the final Trade Regulation Rule at issue should be amended fo(
include the following points:’
§450.1(d) (1)
No over-the-counter drug commercial may be
shown before 9:00 p.m. within or near a

national television program when there 1is
reasonable expectation the.audience under

© 62




12 (twelve) years of age exceeds 2,000,000

or 50%, whichever is the lesser, unless an ' -
cffective warning against use by children that —
Is comprehensible to children over four veirs
~ of age 1s 1included.
- (2)

"No over-~-the-counter drug commercial may be
shown within or near a tclevision program
aired primarily under local corntrol! 1f the
audience under 12 (twelve) yeavs of age

¢ reasonably can be expected to exceed 10% or

: the locally available TV households according
to A. C. Neilsen or Arbitron in that market
‘area. ’

§450.1(e) , s
Any advertiser who can provide behavioral science
_documcntatxon which substantiates .that alternate delL-
tions, Qf&pthb or phrases to that language
’ set iorth in the FDA monograph is ecually or
"better comprehended by the lay public,
including individuals of low comprchcn51on
under customary conditions of observing
advertising, shall have a right of petition
. _ . to an Advertising Review Panel of behavioral
science pecrs chosen by the FTC from a roster
of .accredited professionals. The panel shall '
submit its$ recommendsion to the Bureau of .
Consumer Protection. The Bureau shall then !
make a determination whether the message may
_be accepted {or lrter use in the public media.

1(f)(l)

Conditions for use and warnings must be in all
OTC drug "advertising. :

J_.
'J1
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Note:

(2)
No part o‘ ‘an advertisement for an over-the- -
counter drug may declare the conditions ‘
of usage, warnings o contraindications, or
of any change of ingredient, label or
advertisement status in any position or condi-
tion which subjects such message to.an inferior,
position (when seen, heard or absorbed by®¥
the public to that portion of the message
which stresses the label, package or product
in an affirmative manner. All such usage,
warning or contraindication or change of
status messages on television shall be simul-
taneous in both audio and.video.

Professional oral testimony pertinent to. the above
remarks may be presented by the National Center for-

the Law and the Deaf, a representative of the blind,
and Dr. Charles Atkin. : .

As this.goes to press, a number of storyboards and

vklnEscopes are in tran51t They will be included in the

Lxhlb]tb and linked to the appropriate argument. in
a cover letter to.all interested parties. The kines-
cones will be on file at *he FTC, and will “e¢ viewable
at the office of the COU.vll at 9 AM on M@ICh 11 & 14.

-



LEGAL RESPONSIBILITIES

f . , C

Both the Federal Communications (Commission and the

Federal Trade Commission have obvious respbnsibifities'to\
protect those who have cqmmunicationfdisabjlities. Children -
are first among these.’ Those with other communication prob--
lems also warrant Spetial\govérnment attention.  We here

repeat thé arguménts made in behalf of children in thé Food/
Nutriéion Rule hearings; we add legal'citatiqns undejgifding
protection for the illiteratc and those with hearing ggé; b

sight :impairments. “ : t}
» ‘ e "5‘, R SN

As a starting premise we note that most commercial law

is based on the conccpt‘of a reasonably prudent consumer -
interacting with those who sell. But children, almost by

LY

definition, are reasonably imprudent. Thus in a commercial

1

transaction .special precaytions must be taken to avoid an

unfair or deceptive practice.
. . e !

With younger children the very existence of a.

n7/.

. . . L0 C2
commercial's selling intent may not be understood.—

<

‘e

The Federal Communications Commission in its 1974

"Children's TeTevision‘Programs -. Report and Policy State-

ment'', a document which reflects four years of consideration,’

strongly set forth the Commission's concern with advertising

. 28
seen' by children: =/ ’

6>



36. Traditionally, however, the Com-

. mission has not attempted to exercise

O

ERIC

Aruitoxt provided by Eic:

direct supervision over all types of ad-
vertising abuses, Since the Federal Trade
Commisslon has far greater expertlse in,

and resources for, the regulation of false *

or deceptive advertising practices, the
FCC has largely confined'its role in this
drea to noti{ying stutions that the broad-
cast of material found to be false or de-

ceptive by the FTC will ralse questions as -

to whether the station is operating in the
public interest. See Public Notice entitled
“Licensee Responsibility with Respect to

the Broadcast of False, Misleading, and -

Deceptive Advertising, FCC §81-1318
(1961) ; “Consumers Assoclation of D~
trict of Columnbia,” 32 FCC 2d 400 (1971).
We do not believe that it would be appro-
priate to change this policy at the present

time. The Federal Trade Commission is -

currently conducting inquirtes into ad-
vertising practics on children’s programs
(F.T.C. Pile No. 7375150) and {ood adver-

tising (F.T.C. File No. 7323054) which -
. cover many of the adve:tising practices

objected to.by the parties -before the
Commisston. In light of the actions of the
$TC, we have chosen not to address some
of these specific promotional practices.
On the basis of this proceeding, however,
we are persuaded that an examination of

the broadcaster's responsibility to;chils-
.dren Is warranted in‘the areas of the
. overall level of commerclalization and

the need for maintalning a clear sep-

aration between programiming and -

advertising-— - T

N
e

34. it our policy against overcom- -

mercialization is an important one, and
we belleve that it is, it As particularly
important in programs deslgned for
children. Broadcasters have s special re-
sponsibility to children. Many of "the
parties testified, and we agree, that par-
¢ ticular care ghould be taken to insure
that they are not exposed to an excessive
amourt of advertising. It is' a matter of
common understanding that, because of
their youth and inexperience, children
are far more trusting of and vulnerable
to commercial “pitches” than adults.
-There 1s, in addition, evidence that very

. young, children cannot distinguish con-

ceptually between programming and ad-
vertising; they do not understand that
the purpose of a commercial is to sell a
product. See Report to the Surgeon Gen-
eral, “Television and Growlng Up: The
Impact of Televised Violence,” Vol. IV

at 469, 474 (1970). Since chHdren watch-

television long before they can read,
television provides advertisers access to
a younger and more impressionable age
group than can be reached through any
other medium. See "Capital Broadcast-
ing Co., supra,” at 585-6. For these rea-
sons, special safeguards may be required

to insure that the advertising privilege is -

not abused. As the 8upreme -Court

stated, “[1]t is the interest of youth-~

itself, and of the whole community that
children be .. . . safeguarded Ir?}-n
1,

' . abuses.” “Prince 'v. Massachusetts,” 3

" 17.8. 158, 165 /1943).
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16. As we have long recognired, broaud-
casters have a duty to serve all substan-
tinl and Important groups In their com- |
nmunities, and children obviotsly repre-
sent such a group. Further, becnuse of
thew immaturity and their special needs,
children require progranuning deslgned
speeifically for them. Accordingly, we ex-
pect television broadceasters as trustees of
4 viluable public resource, to develop
wnd present programs which will serve
the utuque necds of the child audience.

17. As noted above, the l'ederal Radio
Camnureion and the Federal Communi-
catiens Comundssion have conslstently
maintajned the positiop that broadcast:
ers have a responsibility to provide a wide
range of different types of progrants to
serve thewr communties, Children, like
adults, have a variety of different needs
ad Interests. Most children, however,
Ligk the experience and Intellectual so-
phistication to enjoy or berefit from
much ol the non-entertainment material
broadeast for the general public. We be-
lieve, therefore, ‘that the brondcaster's
public service oblgation includes a re-
sponsibility to prov'de diversitied pro-
gramming desigr- 1 . meet the voried
needs and fnteres:. of tfie child audience.

18. In this regard, educational or in-

Tormmtional programnung for children is
ol particular importance, It seemis to us
that the use of television to further the
educittonal and cultural development of
America’s children bears a direct rela-
tionship to the licensee’s-obligation under
the Communicatfons Act to operate in
the “public Interest.” Once thesc children
reach the age of elghteen years titey are
expected to participate fudiy o the -
tion’s demecratic process, and, as uvne
commentat ¢ has stated: -

‘

=J

While defering to the FIC on advertising cpntﬁnp, the FCC made

£

we believe tha

M

sone péinted comments on the role.t%levisicn should play with
childrefi. The remarkskwe'amprimarily aimed at programiing, but

obviously cerry over irto the éeneyal conmercial area.

1

VA TeRtTon, 1H AT TS PRASES 15 the attempt
w so Witarm and cultivate the mind and wﬂl"
of u clttsen that he shall have the wisdom, |
the indrpendence, and, theretfore, the dignityy
of a govermng citlzen, Freedotn of education!
15, thus, as we nll recognize. a buric pastutato
11 the planning ol a free society. A, Maolkle-
johin. The First Amcndment 8 an Al)sul'lxlc,
In 1961 Supreme Court Review. 245, 257 (Kur-
Innd ed ); sce generally Brenuan, The &u-
preme Court nnd the Meikicjohn Interpretn-
tlon of the First Amendment, 7v Hary L, Rev,

1 (1965) ¢

t the rﬁcdium of television

can do much to contribute to this educa-

tional effort.

s In the words of the Supreme Court, [n]
demouratic goctety rests, for 1ta conlminnee,
upon the healthy, wejl-rounded growth of
young people Into full mnturity as citizens,
with all that implies.” Princd -7 Massachu-
setts, 321 U.S. 158, 168 (1943).



' h When it came to%helping the FTC in tHese regards, .

" though, the FCC proved to be a paperitiger. Tne‘FTC at

one p01nt kought the alllnf of educational commercials. The

‘FCC opposed them ‘When this Council, CCMM recently sought

"to balance commerc1a1> w1th 1nformation about their tech-

niques, .the CCC rejected our . petition " Thus it seems elear-

“that the FCC has declared children to be vulnerabl ' but

that in advertisinvlthe FTC has the prime lﬁspon>ib111ty
The FTC has a C1831 mandate to protect children

- Ex-Chairman Lewis Engman recegnized this 1i: his testimony

before the Senate Commerce Committee, FTC Oversight,

March 14, 1974. He said:

I think that .the law historically has recognized.
that children are treated differently. There
G‘are different standards, standards that are
apnlied with -tespect to- .criminal prosecutions,
with respect to our whole juvenile court system,
and with respect to a host of other areas in °
the law. o :

Because most oE the advertising to which Children are

!

exposed comes through licensed television communication”

o

the legal rights of children face examination trom several

quarters

. We have rcprinted many of the most pertinent aspects

of FTC decisions on previous pages of this testimony The
principal cases seén to be:

.
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. Prince v. Massachusetts, 321, U.S5. 158,168
(1953)

*  (Capital Broadéasting Co. v. Mitchell 333 F.
Supp 582,584 (1971), aff'd 4065 U.S. 1000

r ~-f+Topper Corpora;aon, 21 FCC 2d -148.-(1969) - ‘
American Broadcesting Co., 23 FCC 2d. 132 (1970)
It is interesting to notc that among comments filed
on the FCC's '"Children's Telev151on Programs--Rbport and
Policy Statement" in 1974, broadcasters had very specific
views about the responsibility of various Federal agencies.
In a fobtnote to a paragraph summarizihg certain industry
practices, the FCC states:
In this regard, it should be noted that to the
extent broadcasters .agreed that government inter-
vention:in the realm of\advertising was appro-
priate at all, they ‘considered the Federal Trade
Commission to be the appropriate agency to handle
this function. Somc¢ licensees thought the FTC
was overzealous;nonc of them considered it too
timid or 1nadequatc to the task vg
It must also be noted that the FCC ‘had . a rgther
- narrow interpretation of children's programs--defining those
as when children were in a majority of the audience--and
thus the question of protecting large numbers of Thitdren in -
an raudience whem not a majority still had to be addressed.
- The FCC's policy statement acknowledges childrern's neced for

protection from certain advertising practices, hut defers:

most responsibility to the FTC.

o
09
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/
As to th- FTC's'own“nesponsibility’in'regard to

children as part of the general public, a number of cases

secm pertineng. The Commission cleérly stated its spectal

conccrnS fqr qhildren and advertising (even of an ”aduit"
product) 1n i$s ”Sratement"of Ba§is and ?urpose of Trﬁde
-Régulation Rﬁic 408" dcal'ing widh cigarette advertisﬁng.
The»Commissioﬁ said: ; ‘ ’

**%% “I)hroughout thC'ﬂaw in ‘general and

under section 5 of the Federal Trade Commission

Act| in particular, it has been recognized

that minors constitiite an especially

"vul%erublc and suscpgptible class requiring
special protection /from business practices
thalt would not be untlawful if they only
imvolved adults. Accordingly, a marketing

’ practice, directcﬁ in a substantial part

T .toward minors, that interferes substantially
and unjnstif14b1y1Wifh théir freedom of ° o
buying choice is gn unfair or deceptive act
or \practice even ff it is not especially
pernicious as to ddults. /

A morc comprechensive \review of pertinent FTC cases

hearing on this Rulemaking p*ocedurc can be found in the

Appendix. . -\

- \ -

, An obstenity rolutudchﬁo also stressed that children

.. were to be cohsidcrcd even if ahey were not the qajority‘group

to be affected. Sce Ginsherg vi New York, 390 U.S. (1968).
 There dre other cases tha¥ primaril? deal with the

“ssues raised py certain groups! vulnerabilitincs. The FTC
| \

\ Y
recognized itsiresponsihilities to the deaf in the recent

. | e

) ’ / y
v
1 )
{
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}earing Aid rulemaking. As part of its Statem¢n£ of
Reasons the FTC recognized ghe deaf are "often particularly
subject to. and the fictim‘of a wide variety of selliﬁg'
ausés.' (40 Fed. Reg. 26651y

In regard to vulnerable groups in general the courts

recenfly hqu held that the eldcfly warrant special protec-

tions since they are less able to move around.
l Va. State Board of Pharmacy.v. Va. Citizens
Consumer Counc1l 44 U.S. L.W. 4686 (May 24,
1976)

, | , 1 .
In regard to those with language communication diffi-
culties the FTC in a consent agrceuent relating to the

advertising of c1garctte9 in a Spdnlch 1anguage area (Puerto

4R1co) required that warnlngs be in thc natlve tongue

H"

From thc standpoint of the IDA and its power to back-
/\

up the FTC 1in such matters we; ‘refer to Albcrty Foods Products

v. U.S. 185 F 2nd 321, NLnth Circuit 1950. In this instance
the courts held that the PDA had the power to seize a product
because the advertising suggested‘far more than the product’'s
label, and hence misrrpresented the product. FDA's power to
seize when an advertiscment dcpartslffom a 1abei's strict

language gives the Federal Trade Commission a much stronger

hand in establishing prope}‘dlug advertiser practices.

71
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eriert o A ddatitied in testimony; cnd in appendix section,

&1, ¢ cxhbit | shows deprecation of "cccasional use, as wracted”,
Rrhibit Loshows child in a drug commercial.
Fxhiblt M shows me .el's relief within 30 sec at commercinl -
hience 0 reward, .
sohinit U demenstrates fackopre identificatior.,

A1 erxhibits ohow nge of an advisory message which does

not o refles Lo any specific instructions elsewhere.
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EXHIBIT LIST

- Exhibit A)--Dristan Nasal Mist--Three Handkerchic::
Exhibit A --Anacin--Your Body Knows (diagram)
Exhibit B --Anacin--Arthritis Pain--(woman making bed--diagram,

Exhibit B,--Momentum--Man With Muscular Backache--(diagram-of muscle)— - S

. ... -BExhibit- C' -=Dristan--Hayfever--(woman and chi’ on bicycle)
. [Exhibit Cl—-Contac-—This is Pollen--(magnifind pollen)
Exhibit D --Dristan Nasal Mist/Vapor Spray--i. .gested man (diagram of
sinuses) ' C ‘ '
txhibit E --Bayer Aspirin--Thg First Signs o7 a Cold-- (different penuic
taking at different times for different a’ uients)
PO Exhibit G --Dristan--Tt's FFlu Season : . .
Exhibit Hj--Anacin--Grandmother's Arthrit.s <n Sarah's Christening Day--
(freedom of movement -chart) )
Exhibit Hy--Excedrin--It's the ...sort of pa:i that...
Exhibit [ --Sumary
Exhibit .J --Neilsen Ratin ' . _
Exhibit K --Duration Nasa% Spray-- (2001 spa-¢ Odyssey--The Big 12)
Exhibit L --Congespirin--(little boy hou waitfles)
Lxhipit M --Nytol--Bright Eyes--(woman & . m¢n doing “ommercial--yawning)




