EXPLANATORY NOTE FOR ELECTRONIC VERSION OF THISREPORT:
All reproductions of thetest advertisementsare presented in Appendix A.

|. Introduction

This report presents the primary findings of alarge scale copy test project that was
initiated to examine several issues relevant to the Commission's 1994 Enforcement Policy
Statement on Food Advertising (" Statement”).* That document provides guidance concerning the
manner in which the Commission’s approach to advertising relates to FDA's food labeling
regulations that implemented the Nutrition Labeling and Education Act of 1990. These
regulations define a series of standardized "nutrient content descriptors' that may be used in
labeling to characterize the absolute and relative level of common nutrientsin foods. The FDA
rules also prescribe standards governing the use of health claims on labels.

The FTC Statement generally comports with the FDA standards, but provides for certain
disclosures and qualifications that would allow advertisers to make health claims about products
and diet-health relationships that could not appear in labeling. The copy test that is the subject of
this memo was undertaken to help determine which types of disclosures and qualifications
communicate most effectively truthful and nonmisleading information concerning the nutrient
content and health attributes of food products and dietary supplements.

A. The FDA Regulations

Asindicated, the FDA regulations define several nutrient content descriptors, such as
"high" fiber, "low" fat, or "reduced" sodium. The regulations also specify a series of requirements
that determine whether afood label may carry a health claim that links the nutrient profile of the
food to a specific health benefit, such as areduced risk of heart disease or cancer.

Specifically, the FDA regulations allow health claims only when (1) the labeled food does
not contain more than 20 percent of the recommended daily value for total fat, saturated fat,
sodium, or cholesterol, (2) the labeled food meets certain minimum or maximum nutrient level
requirements specific to the health claim being made,? and (3) FDA has determined that there is
"significant scientific agreement” supporting the claimed diet-disease relationship. To date, FDA

! The copy test was conducted jointly by the Bureaus of Consumer Protection and
Economics. Principal participants from the Division of Advertising Practices of the Bureau of
Consumer Protection were Theodore Hoppock, Michelle Rusk, and Marianne Watts.
Representing the Bureau of Economics were Dennis Murphy of the Division of Consumer
Protection and Pauline I ppolito of the Division of Economic Policy Analysis. Two outside
consultants participated in the project. These were David W. Stewart, Professor of Marketing at
the University of Southern California, and Kenneth L. Bernhardt, Professor of Marketing at
Georgia State University.

2 For example, alabel cannot link a food's sodium level to areduced risk of hypertension
unless that food is low in sodium (140mg per serving or less). Labels cannot relate fat content to
a heart disease benefit unless the food islow in fat (3g or less), saturated fat (19 or less), and
cholesterol (20mg or less).



has approved health claims for eleven diet-health relationships. Claims concerning any other
health relationship (including antioxidant vitamin supplements and cancer and trans fatty acids and
heart disease) are currently prohibited.

B. TheFTC Statement

The FTC Statement advises that the Commission will apply FDA's definitions for absolute
and relative nutrient content descriptors when they are used in the same context in advertising.
With respect to hedlth claims, the Statement advises that advertised foods should meet the FDA
regulations for the relevant health claim if the claim contains no qualifications concerning the
extent of the benefit or the degree of scientific proof underlying the claim. The Statement does,
however, provide for certain qualified health claims that could not appear in labeling.

First, the Statement does not automatically disqualify all health claims for products that
contain more than 20 percent of the Daily Value for any of the four nutrients that can increase the
risk of adiet-related disease. Instead, the Statement advises that it may be necessary under such
circumstances for an advertisement to disclose the presence and possibly the significance of the
risk-increasing ingredient if reasonable consumers might otherwise believe that the product did
not present any health risk.?

Second, the Statement advises that, under certain limited instances, it may be possible to
craft atruthful and nonmisleading comparative health claim in advertisng for a product that does
not meet the nutrient profile prescribed by FDA for the specific nutrient-disease area in question.
If, for example, a product were substantially lower in total fat than other foods in its product
category, but exceeded the 3-gram limit FDA stipulates for a heart health claim, an advertiser
could still claim the product was heart healthy if the advertisement made clear that the benefit
derived only from the substitution of the food for a significantly less healthful alternative.*

Third, the Statement does not necessarily limit health claims to the eleven diet-disease
relationships for which FDA has determined there is significant scientific agreement. The

? See Statement, pp. 22-23. Disclosure would almost certainly be necessary if the risk-
increasing nutrient were closely related to the same diet-disease relationship that is the subject of
the health clam. That is, a product low in fat and cholesterol, but high in sodium, could not make
a heart health claim unless the advertisement also alerted consumers to the product's sodium
content. It might also be necessary to explain the link between high-sodium diets and
hypertension (and therefore heart disease).

The Statement also advises that, depending on context, such disclosure might be necessary
even when the nutrient that is the subject of the health claim and the risk-increasing nutrient relate
to different diet-disease relationships, as would be the case for afood high in calcium (reduced
risk of osteoporosis) but also high in saturated fat (increased risk of heart disease). The
governing consideration is whether, absent qualifying disclosures, the osteoporosis health claim
would convey to reasonable consumers that the food is healthful in all respects.

* Statement, p. 25.



Statement allows qualified health claims for other relationships if the advertisement clearly
discloses the extent of the scientific support for the claim, and the claim is not inconsistent with
the larger body of evidencein that area.® Thus, the Statement leaves the door open to
nonmisleading advertising about diet-disease relationships where existing evidence is very
promising, but has not yet attained the level of certainty that would constitute significant scientific
agreement.

II. Overview of The Food Copy Test
A. Components of the Test

The consumer research project reported in this memo contained three components, each
targeted at one of the three previoudly discussed areas where the FTC Statement departs from the
FDA labeling regulations. In all cases, the study first probed whether additional disclosures and
qualifications were actually needed to correct misimpressions that consumers might otherwise
receive from unqualified health claims. The research also attempted to determine which of severd
types of disclosures and qualifications would remedy most successfully any misimpressions that
consumers do receive from unqualified claims.

1. Halo Effect

The first component of the consumer research, which can conveniently be referenced as
the "Halo Effect” segment, concerned food products that are high in both a clearly beneficid
nutrient (such as fiber) and arisk-increasing nutrient (such as sodium), and therefore are
disqualified from health claims on labels. One mgjor goal of this phase of the project wasto
determine whether nutrient content and, in particular, health claims about the beneficial nutrient
would cast a halo over the entire product and convey to consumers that there were no
problematic elements in the food's overall nutrient profile. The other purpose of this segment was
to determine the effectiveness of a series of increasingly detailed and explicit disclosures
concerning the level and significance of the risk-increasing ingredient in the food.

2. Substitution Claim

The second component of the project, which will be referenced as the " Substitution
Clam" segment, concerned health products that are relatively low in arisk-increasing nutrient, but
not sufficiently low to meet the relevant FDA definition of low. Such products could not make a
claimin labeling that explained the health benefits of reducing the intake of the problem nutrient.

Specifically, this phase of the research tested advertisements for a brand of packaged
diced turkey that claimed to have less than half of the sodium of other leading brands, but which
still did not qualify as alow sodium food. All of the ads stated that switching to the lower sodium
brand could help consumers cut back on sodium and help reduce the risk of high blood pressure.

® 1d., p. 20.



All but the control ad contained disclosures specifying more precisely the levels of sodiumin the
advertised brand and in other leading brands.

Thefirst object of the inquiry was to determine whether consumers would misinterpret the
sodium comparison and health claim in the control ad to mean that the advertised product was in
an absolute sense alow sodium food. The second goal was to determine the capacity of the
tested sodium content disclosures to correct any such misimpressions.

3. Levd of Scientific Certainty

The final portion of the research involved health claims that have not yet achieved the level
of scientific support needed for FDA approva in labeling. As discussed, the Statement advises
that such claims may be alowable in advertising if the ad accurately conveysthe level of scientific
support for the claim and if there is not a larger body of scientific evidence that contradicts the
clam.

This component of the consumer research tested health claims for two diet-disease
relationships that have not been approved by FDA--antioxidant vitamins and cancer and trans
fatty acids and heart disease. Two sets of ads were tested--one for an antioxidant vitamin
supplement and one for a margarine that was free of trans fatty acids. The research attempted to
determine what level of certainty consumers would attach to unqualified health claims for these
products, and then to gauge the impact of a series of disclosures that qualified the degree of
scientific proof supporting the claims.

B. Experimental Design

The copy test project employed the same experimental design for each of the three subject
areas that were explored. Respondents were recruited in shopping mallsin 12 geographically
dispersed cities across the country.®  All respondents were screened to meet age and sex quotas
and to determine whether they used productsin the food category under examination.’

Consumers who passed the screening criteria were then escorted to an on-site testing
facility, where they initially were shown three print ads. Two of these were "clutter ads' and one
was the ad to be tested.® The ads were then removed from sight and respondents were questioned
to determine whether they remembered seeing the test ad. If so, the respondents were asked the
very general open-ended question, "What do you think were the main points of the ad?" After
responding, the respondents were allowed to view the test ad again, and the full questionnaire was
administered (with the ad once more out of sight.) After the main interview concluded, all

¢ Thetesting facilities were in Birmingham, Boston, Colorado Springs, Los Angeles, Orlando,
Philadelphia, Sesttle, Springfield, St. Louis, Tampa, Toledo, and Wichita.

" The age limits for the study were 21-60, distributed approximately equally over 4 categories
(21-34, 35-44, 45-54, and 55-60). Approximately 75 percent of the respondents were female.

8 Thetwo clutter ads were control ads from other segments of the studly.
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respondents completed a questionnaire that measured their attitudes toward nutrition issues and
their nutrition knowledge.

In general, one group of respondents in each segment of the research was shown a
"tombstone" control ad for afictitious product brand.’ This ad contained very general claims
about such attributes as taste and/or price and made no explicit references to any health benefits
from consuming the product. Results from the control ads presumably would reflect prior beliefs
and knowledge about nutrition that consumers brought to the interviews, and therefore could
provide a point of reference in gauging the impact of the test ads.

A second group of consumers viewed a very similar ad that contained some form of
unqualified health claim.*® Remaining groups of respondents were exposed to one of several
"remedy" ads that contained successively more detailed disclosures qualifying the overall health
benefits of the products or the extent of scientific support for the health claim. In all, 27 ads were
tested, with approximately 60 respondents exposed to each ad. A total of 1,623 respondents
participated in the project.

As will be discussed in greater detail below, the results from the Halo Effect segment of
the study revealed that the original version of the most detailed remedy disclosure failed to
provide any additiona clarification concerning the high level of risk-increasing nutrients in the two
advertised products. Since this poor performance appeared to be due to aflaw inthe
experimental design, a small retest involving 120 respondents and two ads was conducted in
February of 1997 using revised wording for this remedy disclosure. Thus over 1,700 respondents
participated in either the initial or follow-up portions of the consumer research.

[11. Detailed Discussion of Halo Effect Component

A. Hypotheses Tested

° All but one of the ads used in the project were for afictitious product brand. The decision
to use fictitious rather than real-world brands was driven both by logistical and research design
considerations. From a practical standpoint, we did not have sufficient resources or expertise to
produce professional ads for real products or ater existing ads convincingly. From atheoretical
standpoint, we were also concerned that consumers prior beliefs concerning specific brands might
color the results, notwithstanding the use of control ads. Our final strategy was to use a computer
graphics program to produce ads that consumers might construe as preliminary versions of
promotional material for a new product introduction. We recognized, however, that there were
also risksto this approach, in that consumers might discount the credibility of the fictitious ads
and participate less serioudly in the interview process. As a check on this possihility, we included
in the Strength of Science component one actual print ad for area brand of vitamin supplements
to help determine whether there were systematic differences in consumer reactions to the real and
fictitious ads.

10 In two cases, consumers also saw an intermediate ad with a "nutrient content” claim that
referenced high levels of fiber or calcium, but did not link the nutrient to a specific health benefit.
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There were two broad objectives in the Halo Effect segment. The first was to determine
whether a health claim (or, to alesser extent, a smple nutrient content claim) for afood that
contains high levels of a beneficial and arisk-increasing nutrient will imply to consumers that there
are no problematic elements in the advertised product’s nutrient profile. More formally, the first
portion of the Halo Effect research was designed to test one primary and one secondary
hypothesis:

Hypothesis|: A hedth claim relating a nutrient level to areduction in the risk of a diet-related
disease will imply to a substantial number of consumers that the product contains no other
nutrient at levels that will increase the risk of a diet-related disease.

Secondary Hypothesis la: The implication that afood is free of any risk-increasing nutrients will
be stronger for a health claim than for a nutrient content claim.

The second major objective of this phase of the research was to determine what types of
disclosures would succeed in alerting consumers to the amount and health significance of the risk-
increasing nutrient, assuming any such disclosures were needed.™

As discussed, the FDA labeling regulations prohibit health claims for the types of food
products we would be testing. Nutrient content claims are, however, allowed in labeling if the
claim is accompanied by a disclosure referring consumers to the nutrition facts panel for
information on the risk-increasing nutrient and other nutrients. For example, a complying
nutrient content claim on the label of afrozen dinner that was low in fat but high in sodium might
appear asfollows. "Low in Fat. See back panel for information about sodium and other
nutrients.”

We did not consider the FDA disclosure appropriate for advertising, since, among other
reasons, consumers viewing an ad could not conveniently consult the nutrition facts panel to
determine the nutrient profile of the product. We therefore based most of our test disclosures on
the information that consumers would find if they could in fact view the nutrition facts panel in
conjunction with the advertisement. Our disclosures generally conformed to metrics and
abbreviations specified by FDA. Thefirst disclosure tested was simply the absolute amount of the
problem nutrient stated in grams or milligrams ("absolute disclosure"). The second test disclosure
added a statement of the absolute amount of the problem nutrient expressed as a percentage of
the Daily Value that FDA specifies for that nutrient ("relative disclosure").*?

1 To economize on resources, the remedy disclosures were only applied to ads carrying a full
health claim rather than a smple nutrient content claim. Since it was hypothesized that any halo
effect from a health claim would be stronger than that associated with a simple nutrient content
claim, adisclosure that proved effective in a health claim ad presumably would also have remedied
misleading inferences from a nutrient content claim.

2 QOur test disclosures referenced FDA's "Daily Value" as the "Maximum Daily Value," since
FTC ordersin food advertising cases have specified this variation on the FDA term in an attempt
(continued...)



The final disclosure (the "strong disclosure”) initialy was designed to test whether
consumers would be better able to interpret the absolute and relative nutrient content information
if additional information (not found on the Nutrition Facts Panel) were provided on the health
significance of high levels of the problem ingredient. The Statement advises that such a disclosure
may frequently be needed to prevent deceptive inferences when health claims are made for
products with high levels of arisk-increasing nutrient.**  We therefore added a health advisory to
the relative disclosure of the form: "Diets high in (the problem nutrient) may increase the risk of
(the associated disease).

As indicated, this disclosure performed no better than the absolute or relative disclosures
in alerting consumers to the high levels of risk-increasing nutrients in the test products and, in
some instances, increased the number of consumers responding that the advertised products were
low in these nutrients. After further analysis of the results and a reassessment of the experimental
design, we readlized that consumers were likely to understand the significance of the tested health
advisory only if they also interpreted the absolute and relative nutrient content disclosures
correctly in the first instance and already knew that the tested foods were high in a problem
nutrient. |f consumers did not realize from the nutrient content metrics that the test food was
high in the relevant ingredient, a statement that warned about diets high in that ingredient could
be--and was--interpreted to mean that the advertised food was particularly healthy because it did
not contribute to an unhealthy diet.

To correct this design flaw, the absolute and relative nutrient content disclosures were
removed from the strong disclosure and replaced with a smple statement warning that the
advertised food was high in the risk-increasing ingredient. This direct aert was followed by the
original advisory concerning the health risks of diets high in the problem nutrient.** The revamped
strong disclosure was then retested in three of the original twelve shopping malls under conditions
that replicated the initial research.’

12(....continued)
to communicate more clearly that the Daily Value for risk-increasing nutrients is the upper limit
on the desired daily intake.

13 Statement, p. 22.

14 Had sufficient resources been available, we also would have tested a truncated version of
the strong disclosure that deleted the dietary warning concerning heart disease. This
experimental design would have alowed us to isolate how much of the superior performance of
the revised strong disclosure was due to a clearer communication of the level of sodium and
saturated fat in the advertised products, and how much was attributable to the explanation of the
health significance of the problem nutrients. The decision to devote the limited fundsto atest of
the complete revised disclosure was driven by our negative experience with the original remedy
disclosures. Given that all of the initial attempts to find an effective remedy had failed, we wanted
to concentrate the follow-up research on the remedy that appeared most likely to succeed.

> The three malls were located in Boston, St. Louis, and Los Angeles.
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In summary, the remedy section of the halo effect segment of our research tested four
subordinate hypotheses:

HypothesisIl: If ahealth claim is advertised for afood with a high level of arisk-increasing
nutrient:

a. Disclosing the absolute amount of the risk-increasing nutrient in conjunction with the
health claim will on net increase the number of consumers who understand that the
product is high in a risk-increasing nutrient.

b: An additiona disclosure that expresses the amount of the risk-increasing nutrient as a
percentage of the Maximum Daily Value will on net increase the number of consumers
who understand that the advertised product is high in arisk-increasing nutrient.

c: An additional disclosure that explains the health significance of the risk-increasing
nutrient will on net increase the number of consumers who understand that the advertised
product is high in a risk-increasing nutrient.

d: Consumers will be most likely to understand that the advertised product is highin a
risk-increasing nutrient if the quantitative disclosures used to test hypothesis I1(c) above
are replaced with an express warning that the advertised product is high in the risk-
increasing nutrient.

B. Food Products and Advertisements Tested

Two fictitious food products were chosen as subjects for the Halo Effect component. The
first was a canned minestrone soup ("Rich and Hearty") that was high in fiber and sodium. The
specific sodium level was 840 mg, which is 35 percent of the maximum suggested daily value and
therefore well over the risk-increasing threshold of 20 percent. The tested health claim for this
soup linked diets high in fiber to areduction in the risk of some forms of cancer. The strongest
remedy disclosure that was tested connected diets high in sodium to an increased risk of high
blood pressure and heart disease.

The second test was for packaged swiss cheese dlices ("Matterhorn™) that were high in
calcium, but contained 7 grams of saturated fat (which aso is 35 percent of the daily value). The
claimed health benefit was areduced risk of osteoporosis, while the strongest remedy disclosure
was for an increased risk of heart disease.

Six ads--1 control ad and 5 test ads--were developed for both the soup and cheese
products. These ads are reproduced in Appendix A. Tables| and Il present, respectively, the
differences in the main text portion of each of the soup and cheese ads designed to test the
hypotheses described above. In most cases, successive quotations in the tables include only
additional information not found in the previous ad.



The disclosures in the three remedy ads were designed to meet the criteria the Statement
specifies for clarity and prominence.’® The disclosures appear in a box immediately below the
health claim in afont size approximately half that of the main text.

C. Questionnaire Design

The questionnaires administered to viewers of the soup and cheese ads were virtualy identical and
conformed to the "funneling” format customary in consumer survey research of thistype. The
guestioning began in avery general, completely open ended manner and gradually focused more narrowly
on the perceived healthiness of the products and, finally, on the perceived sodium or saturated fat
content.

The questionnaire ended with demographic questions concerning income and education level.
The ads and survey instruments for the halo effect component of the research were pre-tested twice--
once in Baltimore and, following revisions, a second time in Philadelphia. The full questionnaire for the
soup respondents is presented in Appendix B.

6 Statement, p. 20, note 82.



Principal Differencesin Text of Soup Ads

Nutrient Content Claim

And Rich and Hearty is High in Fiber, Too!

Health Claim

That's Good News! Eating Diets
That Are Low in Fat and Highin
Fiber May Reduce the Risk of
Some Forms of Cancer.

Redlative Disclosure

Sodium Per Serving: 840 mg
% of Maximum Daily Vaue: 35%

Absolute Disclosure

Sodium Per Serving: 840 mg

Strong Disclosure

Sodium Per Serving: 840 mg

% of Maximum Daily Value:35%
Diets high in sodium may
increase the risk of high

blood pressure and heart disease

Revised Strong Disclosure

Rich and Hearty is high in sodium.
Diets high in sodium may increase
the risk of high blood pressure and
heart disease.
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Tablell

Principal Differencesin Text of Cheese Ads

Nutrient Content Claim

And Matterhorn is High in Calcium, Too!

Health Claim Absolute Disclosure

That's Good News! Eating Foods Saturated Fat Per Serving: 7g
That Are High in Calcium May
Reduce the Risk of Osteoporosis.

Relative Disclosure Strong Disclosure
Saturated Fat Per Serving: 7g Saturated Fat Per Serving: 7g
% of Maximum Daily Vaue: 35% % of Maximum Daily Vaue: 35%

Diets high in saturated fat may increase
therisk of heart disease.

Revised Strong Disclosure

Matterhorn is high in saturated fat.
Diets high in saturated fat may increase
the risk of heart disease.

11



D. Copy Test Results
1. Overview

Stated succinctly, the results from both the soup and cheese test advertisements failed to
support most of the hypothesized outcomes. Little evidence developed that was consistent with
the primary halo effect theory. The positive nutrient content and health claims concerning fiber
had only a small impact on respondents’ perception of the overall healthiness of the advertised
soup, and the calcium information had no effect in the corresponding cheese cells. More
important, these positive messages did not appear to ater respondents perception of the level of
sodium or saturated fat in the advertised products, although low response rates in key test cells
prevented firm conclusions on this issue.

Further, the three remedy disclosures originally tested were misinterpreted by many
consumers, and, on net, did not increase the number of respondents who understood the high
level of sodium or saturated fat present in the advertised soup or cheese. Respondents were
particularly confused by the dietary advisory in the original strong disclosure. Many viewers
apparently misconstrued the warning about the health risks of diets high in sodium or saturated fat
as a positive indication that the advertised products were low in these nutrients and therefore did
not present the described dietary risk. Taken together, the results from these original remedy cells
indicate that, at the time of our test, consumers had a poor understanding of metric nutrient
content measures, and that, when in doubt, consumers will tend to attach a positive connotation
to information disclosures in advertising.

The revised strong disclosure provided an exception to the otherwise poor performance of
the remedies. Virtualy all respondents in the cheese cell understood the more direct verbal
message, and the corresponding sodium warning avoided most (though not all) of the confusion
associated with the origina quantitative strong sodium disclosure. Due to resource constraints, it
was not possible to determine how much of the effectiveness of the revised disclosure could have
been achieved without the heart disease warning contained in the second sentence. Future
research might explore productively whether a shorter and less burdensome alert to high levels of
a problem nutrient would prove as successful as the more complete warning tested here.

2. Reaultsin Detail

Given that the ad format and questionnaires for the soup and cheese products were
essentially identical, the two sets of results will be discussed together.'” Results for the original
strong disclosure cells are provided only for the key close-ended question, since the revised
disclosure was conceptually superior and clearly outperformed the initial disclosure in the field.

7" A complete question-by-question analysis of the results is available from the principal
author. The discussion that follows generally omits or treats in cursory fashion questions that
failed to yield new insights concerning the principal issues under investigation.
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a. Main Points of the Ad, First Exposure

The unaided responses to the first open-ended question, which was asked after the first
exposure to the test ad (and the clutter ads), give an initial read on what respondents found to be
the primary messages. The most interesting issues promised to be the proportion of respondents
that mentioned nutrient content or health messages, and whether respondents in the remedy cells
noticed and interpreted correctly the various sodium or saturated fat disclosures.

With the exception of the tombstone control ads, which contained no nutrient
information, approximately half of the respondents seeing the various soup or cheese ads
mentioned nutrients, usually fiber or calcium. With respect to risk-increasing nutrients, 17 percent
of respondents in the absolute and relative disclosure cells, and 38 percent in the strong disclosure
cell, made some reference to sodium. For cheese, about one-third of the respondents in the first
two remedy cells mentioned fat or saturated fat. Thisfigure rose to 45 percent in the strong
disclosure cell.

A closer examination of the sodium and saturated fat responses yields early indications
that the absolute and relative remedy disclosures did not perform as hypothesized. No
respondents seeing the absolute disclosure cheese ad reported that the cheese was high in fat or
saturated fat, and only 5 percent in the relative disclosure cell reported such amessage. The
outcome was virtually identical in the corresponding soup cells. Results for the strong disclosure
ads were much more encouraging, however. Almost one third of the soup respondents recalled
high sodium as a main message, and over 40 percent of the cheese respondents recalled asamain
point that the advertised product was high in fat or saturated fat.'®

Finaly, from 40-50 percent of respondents seeing the health claim and remedy disclosure
ads for soup and cheese reported some form of health message as a main point. (The
corresponding figures for the control and nutrient content ads were 15 and 8 percent,
respectively.) These health responses tended to be very general, such as the soup "is good for
you" or "is hedlthy."

b. Main Points, Second Exposure

After respondents had given their first impressions of the soup and cheese ads, they were
allowed to read the ads again, after which they were asked: "Now what do you think the main
points are." With one exception discussed below, the pattern of responses to this second query
changed very little over the first, although, not surprisingly, there was an across-the-board
increase in the proportion of consumers reporting a given point. For example, from 63 percent
(health claim) to 78 percent (relative disclosure) of respondents listed calcium content has a main
point of the cheese ads, vs. 39-53 percent after the first exposure.

8 Most cheese respondents recalled correctly that the warning concerned saturated fat rather
than total fat.

13



There were similar increases in the proportion of respondents mentioning a health claim
after viewing the health claim and remedy disclosure ads a second time. Unlike the first exposure,
however, most of these responses made specific reference to lowered risk of cancer or
osteoporosis.

The second exposure did not change the pattern of responses to the three remedy
disclosures appreciably. No respondents in the cheese absolute disclosure cell, and only 3 percent
in the corresponding soup cell, volunteered as a main point that the products were high in any
type of fat or in sodium. For cheese, 7 percent of respondents seeing the relative disclosure
mentioned fat or cholesterol in a negative light. This figure rose substantially to 42 percent in the
strong disclosure cell. For soup, negative mentions of sodium in the relative and strong disclosure
cells were, respectively, 10 percent and 33 percent.™

c. Purchase Interest

The next question in the interview was intended to give a summary measure of
respondent's overall evaluation of the advertised product. The question read:

Q3. "Based on the information in the ad, how interested would you be in buying the
product?'

Respondents were shown a card with five possible answers, ranging from "not at al interested" to
"extremely interested.”

¥ The relatively high playback of negative characterizations of sodium and saturated fat in the
strong disclosure cells raises the issue of whether the stern warnings in these ads interfered in any
way with communication of the positive messages concerning fiber, calcium, and their associated
health benefits. There is no evidence that the strong disclosure ads were any less successful than
the simple health claim ads in communicating positive nutrient content information. There were
dightly more mentions of fiber and calcium in the soup and cheese strong disclosure cellsthan in
the corresponding health claim cells.

There was, however, a modest falloff in the number of positive health messages reported
by respondents seeing the strong disclosure ads. About half of the respondents in the soup health
claim cell mentioned cancer reduction benefits as a main point of the ad. This proportion fell to
40% in the strong disclosure cell, athough roughly equal reductions occurred in the other soup
remedy cells. Similarly, the incidence of osteoporosis messages reported in the cheese health
claim cell (57%) was 12 percentage points higher than in the strong disclosure cell. Again,
however, the absolute and relative disclosure ads also produced fewer mentions of osteoporosis
(51% and 34.4%), even though very few respondents in these cells cast the remedy disclosuresin
anegative light in the verbatims. Thus, it may simply be the greater quantity of information in the
remedy ads, rather than their negative content, that is responsible for the decreased playback of
specific health claims.
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If the healthiness of a product were important to respondents, and if the ads successfully
communicated nutrient and health information that respondents did not already know, we would
expect the mean purchase interest rating for the nutrient content cell to be higher than for the
control, and the rating for the health claim cell to increase over that of the nutrient content cell.
The ratings should then decline steadily as greater detail is added to the remedy disclosures. We
cannot predict a priori whether the ratings for the remedy cells would be lower than for the
control. Thiswould depend in part upon how respondents weighted the positive and negative
nutrient attributes of the soup and cheese products.

The results did not fit the predicted pattern very well. For soup, the highest purchase
interest was expressed by viewers of the control ad, which contained no health or nutrient
information. Although the lowest purchase ratings were registered in the remedy cells, none was
significantly below the health claim cell which, a priori, should have produced the highest rating.
For cheese, all of the purchase interest ratings were statisticaly indistinguishable except,
marginally, the revised strong disclosure rating, which was lower than the health claim rating at a
.15 level of significance. Overal, the mean purchase interest ratings ranged from 2.19 (where 2.0
represents "not very interested") in the cheese revised disclosure cell to 3.13 (dightly above
"somewhat interested") in the soup control cell.

Following the purchase interest question, respondents were asked two very generd
guestions that were intended to direct attention to the nutrient profile health attributes of the
featured foods. These questions were:

Q4. Didthe ad say or imply anything about what isin the soup (swiss cheese)? What?

Q5. Did the ad say or imply that the soup (swiss cheese) would have any effect on your
health? What?

Neither of these questions generated any new information that was not already provided by the
responses to the initial open-ended questions concerning the perceived main points of the ads.

d. Ad Believability

Question 6 asked respondents, "How believable isthe ad?" Such an inquiry is pro forma
in consumer research of thistype, and serves as a check on possible glitches in the wording and
appearance of the test ads. In this case, the question also tested whether adding increasingly
detailed and explicit nutrient content and health information would increase the credibility of an
ad. Respondents were instructed to select one of 5 possible ratings, ranging from "not at all
believable" to "extremely believable.”

There were no large differences in the believability ratings for any of the ads. Although
the control scored highest of any of the soup ads, the control cheese ad was the poorest
performer. Inany event, there are no statistically significant differences between any of the ads.

Overal, respondents found the cheese ads dightly more believable than the soup ads. In
all cases, however, respondents scored the ads above the midpoint "somewhat believable” rating.
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The mean score for al of the soup ads was 3.21; the corresponding cheese score was 3.36.
Considering that the ads were computer mock-ups and that the products were fictitious, thisisa
fairly strong result. There were not very many derogatory comments about the appearance of the
ads in any of the verbatims for any of the questions.

e. Overall Hedlthiness

Question 7 measured how the test ads affected respondents appraisal of the overall healthiness of
the soup and cheese products. The question asked:

Q7. Based on what the ad says or implies, how healthy would you rate this product?
Why?

The five response choices ranged from "very unhealthy" to "very healthy." Figures 3 and 4
illustrate the results.

Although thereis not agreat deal of variation in outcomes among the soup ads, the
overall pattern does at least conform to a priori predictions. The highest rating of 4.05 is obtained
in the health claim cell, after which the scores decline as more explicit remedies are disclosed
about the problem nutrients. The final rating of 3.48 for the revised strong disclosure is below the
health claim score by an amount that just misses statistical significance at the .10 level (p=.11),
and is also the lowest recorded in any of thecells.  This neat pattern all but collapsesin the
cheese results. The distribution of scores among the first five cells appears purely random.

Again, however, the revised strong disclosure does perform as predicted, lowering the healthiness
score by about afull point in comparison with most of the other cells. Even the smallest
difference--that between the strong disclosure score of 2.76 and the control score of 3.57--is
significant at the .05 level.

In their responses to the follow-up probe in Question 7, about 10% of participants openly
misinterpreted the absolute and relative remedy disclosures in the soup and cheese ads, stating
that the advertised foods were low in the problem nutrient. This proportion fell to 7% in the soup
revised strong disclosure cell, and 3% in the equivalent cheese cell.?

A higher proportion of respondents, however, volunteered explanations that contained
correct interpretations of these remedies.  For soup, 13% (relative) to 33% (revised strong) cited
high sodium levels as a basis for their rating. Negative mentions were considerably higher among
the cheese justifications. The advertised cheese was identified as high in saturated or total fat by
21% of respondents in the relative cell, 39% in the absolute cell, and 60% in the

% There were virtually no mentions of low sodium or fat in any of the other test or control
cells.
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FIGURE 3
HEALTHINESS OF ADVERTISED SOUP
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FIGURE 4
HEALTHINESS OF ADVERTISED CHEESE
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strong cell.?
f. Sodium and Saturated Fat Content

Question 8 provides the most focused inquiry into respondents perceptions concerning the
risk-increasing nutrients in the advertised products, and is therefore the most direct test of the
hypothesized halo effect and hypotheses I1a-11d, which relate to the predicted efficacy of the
aternative remedy disclosures. This question asked respondents to rate the sodium or saturated
fat content of the foods along a 5-point scale labeled, "low," "somewhat low," "neither high nor
low," "somewhat high,” and "high." The average ratings for the various cells are reported in
Figures5 and 6.

These tables include results for the origina strong remedy disclosure, which coupled the
relative disclosure with awarning concerning risks of diets high in sodium or saturated fat. The
revised strong disclosure, it will be recalled, replaced the quantitative information in the relative
disclosure component with a smple statement that the food was high in the relevant problem
nutrient.

The results for the first three cellsin Figures 5 and 6--control, nutrient content, and health
claim--provide evidence on the hypothesized halo effect. The results would support this theory if
the mean sodium and saturated fat ratings were highest in the control cell, and then fell
progressively in the nutrient content and health claim cells.

In the case of soup, the mean sodium rating for the control ad, which contained no health
or nutrient content messages, is quite low at 2.43. Over 60% of respondents, however, stated
that the ad did not say anything about sodium or that they did not know. The mean sodium rating
then rises unexpectedly in the nutrient content cell. Again, however, only a minority of
respondents estimated sodium content, and the difference is not statistically significant. The
results for the health claim cell must also be interpreted with caution, since the ratings reflect the
opinion of only about half of the respondents. The rating of 2.27 is lower than the control, and
therefore consistent with Hypothesis | (halo effect), but the difference is not significant.

Figure 6 reveals much less variation in the cheese saturated fat ratings over the first three
cells. The mean scores in the control, nutrient content, and health claim cells are within .06 points
of each other. It should be noted, however, that response rates were even lower than in the
equivalent soup cells, ranging from 45 percent in the control cell to only 33 percent in the health
claim cell.

Taken together, the soup and cheese results provide no evidence of a halo effect from the
health clams. The analysisis, however, clouded by low response rates, which greatly reduces the
power of thetest. It is possible that a significant difference in perceived sodium or saturated fat

2 The control and health claim ads also elicited an appreciable number of mentions of high fat
or saturated fat in the probe to Question 7. Thirteen percent of respondents in these cells
commented negatively on the fat content of the advertised cheese.
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levels between the control and health claim ads might have emerged if a method had been found
to elicit arating by a mgjority of respondentsin the control cells.? It is not likely, however, that
any such effect would have proven substantial, since the responses to Question 7 revealed no
significant difference between the perceived healthiness of the advertised products in the control
and health claim cells.

The results for the last four cells reported in Figures 5 and 6 reveal the impact of the
remedy disclosures on consumer perceptions of the level of problem nutrients in the advertised
products. For soup, the performance of the absolute disclosure is consistent with Hypothesis |13,
which predicted that disclosing the absolute quantity of a risk-increasing ingredient would
improve consumer understanding of the amount of that nutrient in the advertised food. The mean
sodium rating for the absolute cell is higher than that of the health claim, although the difference is
significant only at the .14 level. The subsequent results for the relative disclosure cell and the
original strong disclosure cell fail to support Hypotheses I1b and I1c, which predicted
progressively higher sodium ratings for increasingly detailed and explicit disclosures. Consumer
perception of sodium actually fallsto 2.88 in the relative disclosure cell, and again to 2.68 in the
original strong disclosure cell. (These differences are not significant.)

The final result reported in Figure 5 provides support for hypothesis I1(d), which predicted
that a verbal warning concerning the high level of sodium in the soup would prove more effective
than the quantitative measures contained in the original strong disclosure. The mean sodium
rating for the revised strong disclosure (3.75) is higher than any other cell, and is significantly
higher than the rating recorded in the health claim cell (p=.004) and the nutrient content cell
(p=-04). Thisdisclosure cannot, however, be considered a complete success, since the mean
rating of 3.75 (dlightly below "somewhat high") indicates that respondents on average till
underestimated the true sodium content of the soup.

Figure 6 reveals clearly that the absolute disclosure failed to communicate any additional
information on the quantity of saturated fat in the advertised cheese. Aswith soup, the relative
disclosure performed even more poorly than the absolute disclosure, although no statistical
significance can be attached to the difference in saturated fat ratings (2.91 for the absolute vs.
2.61 for therelative). Therating of 2.86 for the original strong disclosure indicates that adding a
dietary warning to the relative disclosure was on net of little or no value. The revised strong
disclosure provides a striking exception to these disappointing results. The direct verbal warning
succeeded almost completely in alerting consumersto the high level of saturated fat in the
advertised cheese. The mean rating of 4.59 is significantly higher than any other cell (p<.001).

% One alternative would have been to phrase the sodium probe as a belief question rather than
asastrict ad communication question. That is, the introduction to Question 8 might have read
"Do you think the advertised product is..." rather than "Based on what the ad says or implies...."
We can only speculate as to whether this approach would have yielded useful information, or
whether instead the shift to a beliefs perspective would have introduced biases or ambiguities that
would have made the results difficult to interpret.
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FIGURE 5

SODIUM CONTENT OF ADVERTISED SOUP
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FIGURE 6
SATURATED FAT CONTENT OF ADVERTISED CHEESE
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The mean ratings for the remedy cellsin Figures 5 and 6 obscure important underlying
patterns in respondents’ perceptions of sodium and saturated fat content that develop as the
various remedy disclosures are added to the positive health claims. Figures 7 and 8 show the
movement across cellsin four categories of responses to Question 8: "Don’'t Know--Ad Doesn't
Say," "Low, Somewhat Low," "Neither High nor Low," and "High, Somewhat High."

Both graphs reveal that the proportion of respondents who answered "don’t know" or "ad
doesn't say" falls precipitoudly as the remedies are introduced. This demonstrates that most
respondents at least noticed the references to sodium or saturated fat content. Figures 7 and 8
also document that very few respondents interpreted the disclosures in a neutral fashion. In all
but one cell (the cheese absolute disclosure), fewer than 10% of the respondents selected the
"neither high nor low" option.

The dashed line graphs in Figures 7 and 8 show that, as hypothesized, many respondents
interpreted the remedies correctly to indicate that the soup and cheese products were somewhat
high or high in sodium or saturated fat. The proportion of responses in this category jumps to
about 40% in the soup absolute disclosure cell and to about 25% in the corresponding cheese cell.
The soup percentages fall dightly in the next two cells, but the proportion of "high, somewhat
high" responses increases again to about 65% in the revised strong disclosure cell. For cheese,
the percentage of "high, somewhat high" responses does not change in the relative disclosure, and
increases to 45% in the original strong disclosure. This percentage then practically doubles when
respondents are shown the revised strong disclosure.

The most surprising and troubling pattern in Figures 7 and 8 is the impact of the original
remedies on the proportion of respondents answering "low, somewhat low." Asis charted by the
solid black line in these graphs, this proportion increases steadily as more detail is provided on the
guantity and health significance of the sodium or saturated fat in the advertised products. Further,
with the sole exception of the soup absolute disclosure, more respondents misconstrue the
original disclosures as positive information than correctly understand the negative message that
was intended. Thus, Figures 7 and 8 demonstrate even more clearly than the mean ratings in
Figures 5 and 6 that the metric disclosures and the hybrid original strong disclosure essentially
backfired, and that the extent of their perverse impact varied directly with the amount of
information provided.

These results suggest more generally that many Americans are apparently not sufficiently
familiar with metric measurements as applied to nutrient levels or sufficiently comfortable with
percentage measurements and the concept of a Daily Value to interpret such disclosures correctly.
Consumers may also assume that the disclosures are intended to be construed in a positive manner
simply because they are presented in the context of an advertisement promoting the health benefits
of a product.
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FIGURE 7

SODIUM LEVEL RATINGS BY CATEGORY
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FIGURE 8

SATURATED FAT RATINGS BY CATEGORY
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In addition, the particularly poor performance of the original strong disclosure seemsto
suggest that any consumer confusion concerning absolute or relative nutrient content disclosures
will be exacerbated by an additional disclosure that explains the health significance of the problem
nutrient in the context of the overall diet. 1t seems clear that those consumers who fail to
understand the numerical disclosures will tend to misinterpret the dietary warning as a positive
statement about the healthiness of the advertised product. Such consumers will assume that the
products will help them reduce the quantity of sodium or saturated fat in their diets and therefore
avoid the health risks mentioned in the warning.

Figures 7 and 8 aso reveal that much, though not all, of the confusion caused by the
original strong disclosure can be avoided by substituting for the numerical information a smple
verbal statement warning that the product is high in the relevant risk increasing nutrient. Inthe
case of cheese, this approach reduced the percentage of respondents taking a low or somewhat
low saturated fat claim from 44 percent to only 7 percent.

The improvement is less dramatic though still appreciable for soup. The revised strong
disclosure cut the proportion of seriously confused or misled respondents approximately in half,
with the percentage of low or somewhat low responses falling from 48 percent to 27 percent.
Thisis considerably below the corresponding figure for the relative disclosure (40%), and exactly
egual to the absolute disclosure fraction. It should be noted, however, that on an overal basisthe
revised strong disclosure outperformed the absolute disclosure. Sixty-three percent of
respondents in the new strong disclosure cell replied that the soup was high or somewhat high in
sodium, whereas 40% of the absolute respondents gave this answer.?

% We can only conjecture asto why the revised strong disclosure in the cheese ad

communicated so much more effectively than the same format in the soup ad. One possibility is
that consumers are more concerned about fat and saturated fat than sodium, and therefore
focused more attention on the warning in the cheese ad. It is certainly true that the link between
sodium and hypertension has received much less attention in the press and health community
during the last decade than has the relationship between saturated fat and heart disease.

It may also be important that the positive health message in the soup ad was somewhat
more complex than the equivalent portion of the cheese ad. The soup health claim was worded to
track the FDA language for fiber-cancer claimsin labeling. Because of the suspected link
between certain kinds of cancer and high fat intake, this language places the fiber claimin the
context of adiet that islow infat. (It will be recalled that our version of the FDA fiber claim was:
"Eating foods that are low in fat and high in fiber may reduce the risk of some forms of cancer.")
Thus, the soup ad contained references to three nutrients--fiber, fat, and sodium--while the cheese
ad mentioned only calcium and saturated fat. This may partially explain why the saturated fat
advisory received greater attention than the sodium advisory.
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g. Recall of Nutrient Information

Question 10 tested the degree to which respondents noticed the various nutrient content
disclosures presented in the ads. Of particular interest was the proportion of respondents in the
remedy cells that remembered seeing information about sodium or saturated fat.>* For the cheese
ads, respondents were asked whether they remembered seeing any information about fat,
saturated fat, and sodium. Sodium was included to measure yea-saying bias, since this nutrient
was never mentioned in any of the ads. Questions about both fat and total fat were included to
determine how many respondents had noticed that the remedy disclosure concerned saturated fat
rather than total fat.

Soup respondents were asked about fiber, sodium, and fat. The question about fat
functioned as a check on yea-saying bias only in the control and nutrient content cells, since fat
was mentioned peripherally in the health claim linking diets high in fiber and low in fat to a
reduction in the risk of some forms of cancer.

For some unexplained reason, interviewers asked question 10 to only a small minority of
respondents in the cheese control, nutrient content, and health claim cells, and to only 24
respondents in the soup control cell. These results are therefore of little value. In the remedy
cells, most cheese respondents said they recalled information about both fat and saturated fat.
Recall levels were lowest for the relative disclosure, where 78% mentioned total fat and 63%
mentioned saturated fat. Corresponding recall levelsin the absolute cell were 10 percentage
points higher. Fully 90% of respondents in the revised strong cell recalled seeing information
about saturated fat. Even when corrected for yea-saying bias, which ran from 7% to 19%, recall
of the disclosures about fat or saturated was high enough to conclude that the cheese quantitative
remedy disclosures did not perform poorly simply because they were overlooked.

Recall levels in the soup remedy cells were very similar. From 73% (absolute) to 88%
(revised strong) remembered seeing sodium information of some kind. Recall of the positive fiber
information was even higher, ranging from 92 to 98 percent.

2 Before Question 10 was posed, respondents were asked a question intended to clarify the

responses of consumers who thought the advertised products were low in a problem nutrient. In
such cases, we wanted to know whether the respondents meant that the product was low enough
to meet aformal nutrient content standard, or whether they were attaching a less rigorous
interpretation, perhaps thinking that the food was relatively low for products of that type.

Given that the two foods in the halo effect test were unambiguously high in risk-increasing
nutrients, and that any rating of low or somewhat low was incorrect however interpreted, this
guestion was of less interest than an equivalent question asked in the Substitution Claim test,
where the advertised product was in fact relatively low in sodium when compared with other
packaged turkey dices. In any event, there are signs that the logistics involved in asking the
guestion overwhelmed many of the interviewers and/or respondents, and the results are of
insufficient reliability and interest to warrant discussion here.
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h. Demographic Questions

The last two questions in the interview asked about respondent education and income
level. The demographic results are summarized in Figures 9 and 10. The average education level
of the cheese respondents as a group was dightly above a high school degree, and significantly
higher than the soup respondents (p=.09). The average family income of the viewers of the
cheese ads was also higher than that of the soup respondents ($32,750 vs $30,000), but this
difference is not statistically significant. Across cells, there are no significant differencesin
income or education for either the soup or cheese respondents.

These data allow atest of whether the previoudy discussed bifurcation in respondents
interpretation of the various remedy disclosures (Q7) could be explained in part by differencesin
education level. Subsequent analysis, however, did not support this conjecture. A variety of
cross tabulations and regressions failed to find any overall relationship between education and
perceived sodium or saturated fat content in the remedy cells.

E. Conclusion

The results from the first segment of the food health claims copy test suggest three
primary conclusions. First, judging from the responses to the purchase interest question, our
respondents did not consider the positive health information presented in the nutrient content and
health claim advertisements very important.

Second, and perhaps related, the results provide little or no support for the existence of a
strong halo effect from an unqualified hedlth claim. Thisis particularly true if the effect is
construed very generally as an increase in the perceived healthiness of a product. Low response
rates in certain test cells prevent firm conclusions on the more focused question of whether or not
a hedlth claim will lower consumer perceptions of the level of specific problem nutrientsin afood.

Third, there is no support for the hypothesized capacity of either the sodium or saturated
fat numeric nutrient content disclosures to improve respondents overall understanding of the
nutrient profile of the advertised products (Hypotheses I1aand I1b). These metric disclosures,
whether expressed in absolute or relative terms, generally confused or misled about as many
respondents as they helped. Coupling the quantitative measures with a dietary warning actually
furthered the confusion. Based on the superior performance of the verbal approach tested in the
revised strong disclosure, consumers apparently require nutrient content information to be
presented directly in plain English.
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FIGURE 9
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INCOME LEVEL

FIGURE 10
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V. Detailed Discussion of Substitution Claim Component

As summarized earlier, the FDA labeling regulations prescribe strict minimum and
maximum nutrient content requirements that are specific to each of the eleven health claims
currently authorized. By way of illustration, no food product can relate its sodium content to a
reduced risk of hypertension unless that food is"low" in sodium (140 mg of sodium or less per
serving.) Calcium-osteoporosis claims are allowed only for foods that contain 180mg or more of
calcium per serving, which isthe standard for "high" calcium. In short, FDA generaly reserves
health claims for products that are among the very best in the relevant nutrient domain.

Inthe FTC Statement’ s less restrictive treatment of this subject, health claims may appear
in advertising for products that are substantialy "better" in a given nutrient characteristic, though
not necessarily among the "best" in the food category. The governing considerations are (1)
whether the ad describes a dietary substitution that will in fact appreciably reduce or increase
intake of the nutrient(s) at issue, and (2) whether readers of the ad will understand the limited
scope of the brand’ s nutrient superiority. The Statement cautions advertisers that "it may be
necessary to disclose the actual level of the nutrient that is the basis for the claim and its
significance to prevent deception...."?

A. Hypotheses Tested

The first task of the Substitution Claim component was to determine whether consumers
exposed to health claims for the type of product at issue would, in fact, overestimate the relative
attractiveness of the food’ s nutrient profile when no information is provided concerning the
absolute level of nutrients in the advertised or compared foods.

In principle, the Statement’ s treatment of substitution claims applies both to foods that are
relatively low in a problem nutrient or relatively high in a beneficial nutrient. In practice,
however, claims concerning reduced levels of risk-increasing nutrients such as fat or sodium might
be more prevalent, since they would appeal to consumers who, for taste reasons, are unwilling to
purchase products that are truly low in these nutrients, but who might still be seeking healthier
alternatives to their current choices.

We therefore specified the first hypothesis to be tested as follows:

Hypothesis|I: If an advertisement states that a food product contains less of aris-
increasing nutrient than other identified products, and if the advertisement relates
this comparative advantage to a specific health benefit, the advertisement will
convey to a substantial number of consumers that the advantaged product islow in
the risk-increasing nutrient whether or not the product meets the relevant FDA
definition of low.

% Statement, p. 25.
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The second objective of this phase of the food copy test was to determine which types of
nutrient disclosures or explanations would best correct any misimpressions that consumers
received from the advertisement used to test the first hypothesis. Four remedy disclosures were
tested. Thefirst, identical to the absolute disclosure in the halo effect component, tested whether
asimple statement of the absolute quantity of the risk-increasing nutrient in the advertised product
and in the compared products would correct any impressions that the advertised product was low
in the problem nutrient.

The remaining remedies implemented in varying formats the Statement’ s advisory that
advertisers might have to disclose both the level of the relevant nutrient and its significance in
order to prevent deception. The first attempt to indicate the significance of the nutrient level
replicated the format of the relative disclosure in the halo effect segment. This remedy disclosed
the level of the risk increasing nutrient terms both in absolute terms and as a percentage of the
Maximum Daily Value.

The last two remedies tested more explicit disclosures. In one approach, an advisory was
appended to the relative disclosure stating that the advertised product was not low in the relevant
risk-increasing nutrient. The other approach tested whether a purely verbal advisory placed in the
main body of the text would prove more effective than the separate quantitative or hybrid
quantitative-verbal disclosures employed in the first three remedies.

The four tested hypotheses may be summarized as follows:
HypothesisII: For the advertisement used to test Hypothesis|:

a. Disclosing the absolute amount of the risk-increasing nutrient will on net increase the
number of consumers who understand that the advertised product is not low in this
nutrient.

b. An additional disclosure that expresses the amount of the risk-increasing nutrient as a
percentage of the Maximum Daily Value will on net increase the number of consumers
who understand that the advertised product is not low in this nutrient.

c. An additional disclosure stating that the advertised product is not low in the risk-
increasing nutrient will on net increase the number of consumers who understand that the
product is not low in this nutrient.

d. Inlieuof lla-llc, aseparate disclosure in the main body of the text stating that the
advertised product is not low in the risk-increasing nutrient will on net increase the
number of consumers who understand that the product is not low in this nutrient.

B. Food Product and Advertisements Tested
The food chosen for the test ads was a fictitious brand of packaged dliced turkey ("Bradley

Right Slices'). The test focused on sodium as the risk-increasing nutrient of interest. The
absolute level of sodium in the product was chosen to be 240mg per serving, which is dightly less

32



than half the sodium content of regular turkey dlices (about 600mg) but 100mg higher than the
FDA upper limit of 140mg per serving for alow sodium claim.

All versions of the tested ads began with the following comparative nutrient content claim:

New Bradley Right Slices deliver the taste of oven roasted turkey with less than %2
the sodium of other leading brands!

This comparative nutrient content claim was followed by an explanation of the health significance
of the lowered sodium content:

And that’s important news. Because diets high in sodium can increase the risk of
high blood pressure and heart disease!

The control ad, which is shown in Figure 1, provided no other information concerning the specific
sodium content of Right Slices. Results from this cell were intended to provide a baseline for
determining the proportion of consumers who would interpret the comparative nutrient
information and the health claim to mean that Right Slices was in an absolute sense low in
sodium.®

The four remedy ads constructed to test Hypotheses Ila-11d are presented in Figures 2-5.
The first remedy ("absolute disclosure™) presented the sodium content of Right Slices (240 mg)
and the corresponding figure for "most leading brands." The average figure for "most leading
brands’ was set at 600 mg, which isredistic for the most popular brands of packaged turkey
dices currently on the market. The comparative sodium content information was presented in a
large box immediately below the text discussion of the link between high-sodium diets and high
blood pressure.

The second remedy ("relative disclosure") expressed the sodium content of Right Slices
and the average for other leading brands both in milligrams and as percentage of the Maximum
Daily Vaue (10% and 25% respectively). The third remedy ("strong disclosure") was identical to
the relative disclosure, except that the following advisory was added in close proximity to the
numerical disclosures: "Right Slicesis not alow sodium food."

% This ad was not a true tombstone control, since it contained the same sodium comparison
and health claim that appeared in the remedy ads. Thus, the results from this cell cannot reveal
definitively whether any misimpressions concerning the sodium content of Right Slices arose from
the sodium information in the ad, or whether they were formed by prior beliefs. Although it
would have been preferable to test atrue tombstone control that did not reference sodium in any
way, it was decided that resources would better be devoted to an additional remedy ad than to
testing the hypothesis that alarge number of consumers believe that packaged poultry dices are
low in sodium.

33



Asis evident from Figures 2-5, the boxed remedy disclosures were even more prominent
than the sodium or saturated fat advisoriesin the halo effect segment. Thus, these ads provided a
best-case opportunity for quantitative nutrient content information to reveal its corrective
potential.

The last remedy cell ("verbal disclosure") replaced the boxed sodium content information
with a statement in the main body of the text that attempted in purely verbal termsto place the
nutrient benefit of Right Slices in proper perspective:

Although Right Slicesis not alow sodium food, switching to Right Slices can help
you cut back on sodium.

C. Questionnaire Design

In general, the Substitution Claim questionnaire was identical to that used in the Halo
Effect segment. In Questions 7-10, however, the substitution claim instrument asked respondents
to compare the healthiness or sodium content of Right Slices both with foods in general, as had
been the case in the Halo Effect survey, and also more specifically with other leading brands of
turkey dices. The objective was to see whether respondents would rank Right Slices more
favorably in the limited comparison with high-sodium competitors than in the broad comparison
with all other food products. The full questionnaire for the substitution claim segment is
presented in Appendix C.

D. Copy Test Results
1. Overview

The results from the Substitution Claim segment of our research indicate that, for the type
of food product tested, a substantial minority of consumers will interpret