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rating given an FDA “D” level claim.20   Finally, in the France-Bone study, participants did not 

rate an FDA “A” claim as more certain than an FDA “B” claim.21  In short, these results suggest 

that the current FDA language for qualified claims does not distinguish adequately between the 

levels of science supporting these claims. 

Finding #2: Consumers do not perceive the current FDA SSA claim to convey strong 
scientific certainty. 

Research to date has found consistently that consumers believe that SSA claims are 

supported by less science than is in fact the case.22  This discounting of what is intended to be the 

strongest claim available in labeling greatly increases the difficulty of crafting qualified claims 

that differentiate varying levels of scientific certainty below the level of significant scientific 

agreement. 

 Evidence of this discounting can be found in all of the studies that conducted relevant 

tests. In the FDA study, the average scientific certainty score for the various SSA claims ranged 

from 3.9 to 4.8 on a 7-point scale.23  The IFIC study findings are similar.24  The Teratanavat-

Hooker study recorded an average certainty rating of 4.11 out of a possible seven points for the 

20 Hooker, supra note 9, at 19. 

21 France & Bone, supra note 10, at 45. 

22 The format for this claim is: “Diets rich in substance X may reduce the risk of 
disease Y.” 

23 Analysis is based on data provided to FTC staff by FDA staff.  Removing the 
“may” from this claim made very little difference in the certainty scores.  The maximum average 
score achieved was still was only about 4.8.  

24 Again, the highest average rating for the SSA claim was 4.8 and the lowest 
recorded average score was only 2.8 out of a possible seven points.  (Analysis is based on data 
provided to FTC staff by IFIC staff.)   
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