


likelihood of deception would therefore depend on a case by case evaluation. The FTC staff believes that the 
Commission’s Deception Policy Statement and its Statement on Advertising Substantiation(10) may assist the FDA in 
evaluating prescription drug advertisements. 

II. The Potential Effects of DTC Advertising on Consumers and the Marketplace. 

Assessments of DTC regulatory options are likely to depend on one’s understanding of DTC advertising’s effects on 
consumers and the marketplace. In this section we consider this issue. First, we consider the incentives to provide 
consumers with information about drug therapies. Second, we describe the unique role of advertising, in general, and 
of DTC prescription drug advertising, in particular, in the consumer information environment. Third, we describe the 
potential effects of DTC advertising on competition. Finally, we consider how regulations can be designed to 
encourage the potentially beneficial effects of advertising while discouraging its potentially harmful effects. 

A. Incentives to Provide Consumers with Information About Alternative Drug 
Therapies. 

We believe this is a particularly good time to examine the potential value of DTC advertising. With the growth of 
managed care organizations, consumers are expected to become more actively involved in their health care 
decisions and to demand more information on alternative therapies.(11) The recent growth of DTC pharmaceutical 
advertising expenditures(12) is consistent with the view that consumers are demanding more product information.  

Substantial information about drug therapies is provided to consumers by independent parties. Newspapers report on 
new drugs,(13) books describe drug options,(14) magazines discuss alternative therapies,(15) and public health 
organizations provide a wealth of information.(16)  



Prescription drug advertising, like any type of advertising, represents only one component of the total consumer 
information environment, which includes the media, package inserts, reference books, doctors, and pharmacists. 



We believe that truthful and non-deceptive DTC advertising can contribute to consumers’ health information 
environment and consumer welfare. A review of some recent DTC advertising suggests beneficial outcomes are 
likely, because many advertisements focus on the types of claims that we would expect to help consumers, such as, 
for example, improved convenience and cost advantages. In addition, recent consumer research evidence suggests 
that DTC advertisements are likely to encourage people to seek advice from their doctors,(26) which may result in 
improved health care.  

In a regulatory scheme for DTC advertising, therefore, we would encourage balancing the benefits and the risks of 
allowing pharmaceutical manufacturers greater latitude in their advertising. In particular, it is important to protect 
consumers from deceptive information but not to stifle truthful information that could benefit consumers. As discussed 
below, we believe that the net benefits of DTC advertisements can be increased by limiting current disclosure 
requirements and by adjusting disclosure requirements according to the characteristics of different advertising 
venues. 

III. The FTC’s Approach to Advertising. 

During the FDA’s public hearings on October 18 and 19, 1995, regarding DTC prescription drug advertising, many 
commentators suggested that the FDA consider adopting an approach similar to that used by the FTC.(27) In light of 
these suggestions, it may be helpful for us to describe the framework used by the FTC concerning deceptive 
advertising. 



The FDA in its Federal Register Notice asked whether, and if so, how, the “brief summary” disclosure requirements 
for prescription drug advertising should be modified in the context of consumer directed advertising for prescription 



The FDA has also requested comments regarding the regulation of new advertising technologies, such as the 
Internet. Although developing information technologies present new possibilities for the innovative delivery of valuable 
information to consumers, these technologies can be used to deceive consumers.(46) Although new media such as 
the Internet clearly present new challenges(47) with respect to monitoring and enforcing laws against deception, we 
believe that the core principles underlying the FTC’s deception policy apply as well to these developing technologies 
as to more traditional advertising media. 

C. Identifying the Source of an Advertisement. 

The FDA also seeks comment concerning infomercials and manufacturer-supported DTC promotions that appear to 
be sponsored by independent third-party services. 

Consumers’ evaluation of information may be affected by an inaccurate perception regarding its sponsorship. A 
potential for deception therefore exists when consumers do not know that what appears to be a news broadcast or 
other programming is really an infomercial, or that what appears to be independently supplied information is really 
supplied by a product’s manufacturer. 

This concern about infomercials underlies numerous actions in recent years by the FTC, challenging the formats 
used as deceptive.(48) In these cases, the FTC typically barred advertisers from misrepresenting the nature of the 
“program” and required them to disclose, at the beginning of an infomercial and immediately before any product 
ordering information, that what consumers are watching is a paid commercial.(49) 

The FTC also has addressed the third-party endorsement issue, both in its Guides Concerning the Use of 
Endorsements and Testimonials in Advertising(50) and in law enforcement actions. The Guides suggest that the 
connections between an endorser and a seller of an advertised product that “might materially affect the weight or 
credibility of the endorsement (i.e., the connection is not ?reasonably expected by the audience’),” should be 
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