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PROCEEDINGS

MS. FAIR: Good morning. And on behalf of the
Department of Health and Human Services and the Federal
Trade Commission, welcome back to the second day of our
two-day workshop, Perspectives on Marketing, Self-
Regulation and Childhood Obesity.

My name is Lesley Fair from the Bureau of
Consumer Protection. |1 think most of you are returning
from yesterday, but just in case we have some newcomers,
let me briefly remind you of a few of our security
guidelines. First and foremost, you must wear your
nametag at all times iIn order to remain here. 1T you
leave the building for any reason, you will need to have
to go back through the security screening process.

Also, as a number of you realized yesterday,
our microphones are very, very sensitive, even in that
back soundboard hallway where the sound staff is located,
and unless you wish your phone conversations to be on the
public record iIn this event, please step over to the
lobby or step outside if you need to make a call.

We will have another open forum session from
10:30 to 11:00 today. If you are interested in signing
up, the sign-up period at the registration desk will be
from 9:00 to 10:00 this morning. Remember, the three-
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welcomes and welcomes here because the fTirst thing I™m
supposed to do is welcome you all to the Federal Trade
Commission. And my second delightful chore of the
morning is to introduce our fTirst speaker, the Surgeon
General, Richard Carmona. And 1 don®"t know how many of
you know the biography of this guy. 1In one minute, I™m
not going to be able to give you a flavor. Go to the
website.

Here®s somebody who apparently was too bored to
even finish high school, so he drops out of high school
and he joins the Army and he goes to Vietnam in the
Special Forces and wins a bunch of medals over there and
then decides he wants to become a doctor. So, he comes
back and he gets a B.S. and a medical degree within two
years of each other. 1 don"t know how you do that, quite
frankly.

But he not only gets a medical degree but he
winds up First in his class, okay? The next thing you
know, why, 1 see he"s in some county sheriff"s department
in Arizona and he"s not only a surgeon in the county

sheriff"s department but also apparently a member of the

SWAT team, which is kind of an odd combination. 1 guess
you kind of control your intake. 1It"s very strange.
(Laughter).

COMMISSIONER LEARY: And then he does a lot of
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other iInteresting stuff and winds up the Surgeon General
of the United States. For me, the intriguing thing is I
don"t know what to call him. Of course he"s a doctor,
been a doctor for 35 years, so we could call him doctor.
IT he stayed in the Special Forces, 1 assume he would
have been a general.

And a Surgeon General, probably some of your
friends iIn social settings call you general and, 1 don"t
know, 1 kind of like to call you Sheriff. That"s really
not -- | had a great-grandfather who was a sheriff, and
it"s got kind of a frontier ring to 1t. 1 like that
title sheriff. And then as you can see, he wears sort of
-- wears the uniform of a Vice Admiral in the United
States Navy. So, | guess you®d be called Admiral.

I think probably the only thing to do really is
111 call you sir, if you don"t mind. And, so, sir, 1
want to welcome you to the Federal Trade Commission. And
I know we want to hear what you have to say. Thank you.

(Applause.)

SURGEON GENERAL CARMONA: Well, thank you for
that introduction. |1 feel like 1 should go home now. |
guess when you find out your Surgeon General was a high
school dropout, that doesn®"t engender a lot of
confidence. So, you know, if I had the time, 1°d like to
explain away a lot of those things, but rest assured that
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my high school, 37 years ago 1 left and 1 didn"t
graduate, but last year, they iInvited me back and I did
get my high school diploma, so I am a high school
graduate now.

(Applause.)

SURGEON GENERAL CARMONA: And of course | have
had many jobs, as you heard. All of them have helped me
to be a better Surgeon General, however, generally when
those things come out people wonder -- half the people
probably think, well, that"s pretty cool, this iIs a very
successftul person; and the other half wonder if this is
just a person that couldn®t keep a job. And 1 think
there®s probably some truth on both sides.

Well, good morning, and thank you for allowing
me to visit with you this morning to deal with some of
these very big problems of childhood obesity. As you
know, as the Surgeon General of the United States, my job
is to protect and advance the health of the nation. |1 do
that through the best science in the world, through all
of our operating divisions, many of my colleagues you"ve
heard from, National Institutes of Health, CDC and many
other of the 68,000 or so employees within the Department
of Health and Human Services who help to move this agenda
forward.

But what we know today is that 16 percent of
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our children.

Children need to get at least an hour of
physical activity a day; and adults we suggest 30
minutes. Yet we are plagued with a rash of school
districts that are eliminating physical activity. Much
of what I do every day is to try and convince health
districts, health administrators, principals, large
organizations that represent all of the stakeholders that
you must think about the untoward consequences of your
policies when you decrease physical activities iIn
schools. And children who then spend hours on TV,
children who eat indiscriminately, children who don"t get
any physical activity, which could go on for years at a
time, don"t be surprised that they may be overweight.

When 1 became Surgeon General about three years
ago, the President, President Bush, challenged me with a
portfolio that was fairly wide, diverse, but very
strongly evidence-based. The first thing in that
portfolio that he passionately spoke to me about was
prevention, that we needed to become a nation that
embraces prevention as much as or more than we embrace
care.

In my own experience, | understand that because
before being Surgeon General, as 1 jokingly say to my
colleagues also, I used to be a real doctor, now 1 just
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12
movement, we sent them home. But what did we do to
change their behavior? Not much. Chances are they“re
going to cycle back through the system and come back with
the same heart attack, congestive failure, co-morbidity
of obesity, and that disease burden continues to mount
and that economic burden continues to mount, and yet most
of it i1s preventable.

So, from a personal standpoint, I understand
it, having been iIn those trenches. In fact, that"s what
drove me into public health over a decade ago, seeing how
much of what I was caring for was preventable. So,
prevention is first on our agenda.

Second is preparedness, and | won"t spend a lot
of time on that, but suffice it to say that the new world
order dictates that we all have to learn, citizens and
professionals, that planes can now be weapons; that
pathogens are weapons; that the world has changed; that
the sense of security and maybe complacency that we had
throughout our lives iIs gone. And, so, the President has
directed us to get our citizens ready, train our firemen,
train our police, train our soldiers, our sailors, our
Coast Guardmen, our airmen, to be better prepared, to
prevent, to mitigate, to respond to all hazards and
emergencies.

The third area the President was passionate
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13
about that I am so happy he felt as 1 did was the issue
of health disparities. Health disparities, as you know,
simply represented, are the fact that generally people of
color in this country, what we might call minorities,
have less access to healthcare and when they do have that
access, typically they have poorer outcomes. But when we
look at certain diseases, when we look at obesity, which
is what we"re speaking of today, we see disproportionate
representation, often in the minority populations. And
with that obesity comes more cardiovascular disease,
comes more loss of quality of life, comes increased cost
of care, and the list just goes on and on and on,
disproportionately represented.

Now, why am I so passionate about that? Wwell,
I was one of those poor Latino kids. As you heard, |
dropped out of high school. 1 was first-generation born
in this country. My grandmother came here with 27
children and no money and settled In a tenement in New
York City. And 1 am her grandson. So, one generation
removed, we go from a whole family with no education who
are laborers to producing a Surgeon General. 1It"s a
pretty extraordinary country.

But yet 1 understand first-hand the inequities
of disparities, having had to go to public hospitals
myself, having had to struggle with a mother who was too
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14
proud to take welfare but yet wanted her Kkids to prosper
in this country but she struggled every single day,
including her substance problems. So, those issues are
really real to me because I lived them and now 1 feel 1
have an obligation socially, morally and ethically to try
and change that.

As the President has said to me, we really
don"t want to reduce health disparities, we really should
be shooting to eliminate health disparities. We need to
level the playing field in this country.

Prevention, preparedness, health disparities,
those are probably the three things that take up most of
my time, on behalf of the President and Secretary
Leavitt, but there"s a common currency that we need to
use to be successful i1n all of those endeavors, and that
is health literacy, because we are largely a health-
illiterate country. The fact of the matter is iIs that
the average person doesn”t understand the health messages
we give them. We tell them to eat healthy, yet how many
people can go to the store and look at the food label and
understand and know the difference between a gram of
protein or a gram of fat or how much of this or how much
of that I should eat?

Yet my challenge every day is not enough
science, because I have an enviable Rolodex. 1 have the
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15
best consultants in the world In everything. And 1 have
a lot of questions every day, as the Surgeon General of
the United States. But I can call the world®"s expert on
almost every subject and within minutes be schooled up on
whatever the issue i1s. What 1 lack is the translational
element, how to deliver the best science in a culturally
competent manner to the diverse populations that 1 have
the privilege of serving. That"s the bottom line.

And 1 go back to my own childhood and remember
those lessons, because as a little kid going to doctors,
going to the Social Security office with my grandmother
who spoke no English, with my aunts and uncles who spoke
no English, yet as a seven, eight, nine, ten-year-old
boy, I was their interpreter. How much could 1 really
understand and interpret to adults who are trying to
convey complex social and medical and economic problems?
Not likely.

So, | understand those things very well, but we
have to figure out a way to better engage the populations
that we serve. And paradoxically, what 1 see every day,
the very strength that we have iIn this country, as the
United States of America, which is founded on diversity,
is often what separates us and makes it even more
difficult for all of us to do our job. That"s why we"re
all here, to come together and figure out what are the
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best things to do to make this country healthier, to make
this country safer, to reduce the cost of care, to
improve the quality, all of those things. And, again,
many of those lessons I will tell you as it relates to
disparity and cultural competence, 1 learned from a lady
we called our Aleta, who was my grandmother, who had no
education, but thinking back to how she purchased her
food, how she cooked her food, the best cook iIn the
world, but it probably wasn"t healthy, because one of the
first things 1 remember to this day, when she started
cooking, it was a big thing of lard in the back of the
refrigerator that got thrown into the frying pan.

(Laughter).

SURGEON GENERAL CARMONA: Yet i1t was great.
So, we must not forget the culture that brings us all
together often divides us, because what grandmother
taught you, you teach to your children, and that cultural
norm continues, from purchasing the food, to cooking the
food, to eating the food, and it"s a very sensitive issue
to go to somebody®"s culture and say don"t do it that way
anymore. In fact, there®s pushback often. So, we have
to be very sensitive In how we do that.

This year, the Department of Agriculture and
the Department of Health & Human Services released the
2005 Dietary Guidelines for Americans. 1I1t"s on-line and
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it"s In a brochure. Hopefully, this will help to
increase health literacy. We are doing all we can. |
know In every report I do now is a Surgeon General Call-
to-Action, Surgeon General reports, there iIs a people®s
piece that i1s written at a sixth or seventh-grade level,
because my goal 1s to communicate with the biggest
medical population in the world. My practice, 300
million people. And 1 have to get it to them in the
right way so that they understand it. My messages will
fail, the science that my colleagues give me to give to
my citizens will fail, unless | can engage that public,
unless they see this information and feel it and make the
changes that are necessary to improve their health.

We have to think out of the box. We have to
start using community health workers; we have to use
promoters. People with credibility in the community
sometimes do far better than advanced-degree health
professionals who have no credibility in that community.
So, reaching out to the faith-based community, getting
the promoters, getting the community health workers. And
the literature i1s very strong iIn this area that shows you
can really change the health and status of a community
using community health workers i1f you do 1t wisely and
apply the science in a culturally competent manner. And
this issue of obesity lends i1tself to that type of a
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thought process.

This year, we proclaimed it to be the year of
the healthy child. Eighty-two percent of our 70 or so
million children are pretty healthy, but we shouldn®t be
complacent, because as you do a gap analysis across the
board, you find holes where we still have pockets of
increased morbidity and mortality, cost of health care,
that need to be addressed.

We"re looking at all aspects of a child"s life,
from body, mind, spirit. We"re looking at breastfeeding,
we"re looking at immunizations, oral health, prevention
of drug, alcohol, smoking, injury prevention, which is a
big one. If you"re a baby and you make i1t through
infections and genetic problems, chances are if you don"t
make 1t to your adolescent or teen years, It"s trauma
that"s going to kill you, and almost all of it"s
preventable.

We started a 50/50 program, where 1
symbolically go into every state. We pick a school; 1
try and pick a school in generally the lowest
socioeconomic area, the ones with the worst metrics for
quality of life; and spend hours, if not a day, there;
get on the lunch line with the kids; see what they“re
thinking; why are they buying this food; speak to the
teachers, the school administrators; why do you do things
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this way, get a better understanding.

And 1 wish 1 could go to every school in the
country, but we symbolically pick one. We hope to get
enough press and coverage to raise the issue in that
state, and a lot of it has to do with obesity and healthy
habits and physical activity, engaging the children,
engaging the parents and the schools. The 50/50 program
has been very successful.

We talk about staying in school, because the
fact of the matter is a third of our minority kids drop
out of high school -- in some places up to half,
depending on which "hood you"re looking at. And yet we
want a diversified workforce. The best chance for us to
be successful in the future is to have that diversified
workforce with culturally diverse people who represent
all disciplines, because that"s the people that will get
into those communities and understand that culture and
really shake 1t up and change it.

Some guy showing up with a couple of degrees
who doesn®t understand the culture is probably not going
to have a lot of effect. So, 1t"s extraordinarily
important we keep our kids in school, we get them out of
high school and graduate. We have no change of having a
diverse workforce, especially In the sciences. Right
now, we"re graduating about -- about a third of our
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doctoral students in this country come from foreign
countries. We are certainly helping a lot of people, but
not helping ourselves. We"ve got to keep our own Kkids in
school .

We are supporting the First Lady"s efforts to
make a difference in youth by bringing together parents,
child advocacy groups, policy makers and everybody who
has an impact on a child®"s life. We"ve created
partnerships with the American Academy of Pediatrics,
Campbell"s Soups, others, and the SAY program, the
Shaping America®s Youth. My friend and colleague, former
Surgeon General David Satcher, has a program with the
National Football League, which we"ve partnered with to
promote school-based solutions to obesity.

Nike, LeBron James, Mia Hamm, Freddie Adoo and
the Nike P_.E. to Go Program provides equipment and
expertise to schools, many schools who otherwise wouldn®t
have P_.E. teachers for their children to stay physically
active. ESPN and girls and boys clubs, Play your Way
program, and focusing on physical activity and health
today and for the future. All of these programs have
that 1n common. Teaching our children to make healthy
choices, stay physically active and eat a balanced diet.

We must be careful not to stigmatize the
overweight or obese youth. Don"t blame them; encourage
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broadly directed at disruptive price advertising and
quality advertising of all kinds.

So, the lesson from the California Dental case
is not that the Federal Trade Commission is going to jump
on you If you have an advertising code and enforce it,
directed at deception; the lesson from it is that you
ought to enforce your code as written and not more
broadly to suppress unwanted competition, and as you all
know, there are many advertising codes In existence out
there that we affirmatively support that address
deception, among other things. The Better Business
Bureau, the Direct Marketing Association.

A good very recent example close to home are
the initiatives that the Federal Trade Commission
undertook beginning about two years ago to address phony
weight loss products with appeals to the media, through
private initiatives, not to run ads that are patently
false. And we weren’t asking them to apply any high
science, we were simply asking them to refuse to run
advertising that was so obviously false that anybody
ought to know it and be able to recognize it, and they
published the booklet on the so-called red flag claims,
and we have encouraged them to do it in talks to groups
of them. And if they want to do i1t collectively and if
that’s the only way to do it, I promise you, they’re not
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going to get any trouble from the Federal Trade
Commission, provided i1t’s done, as | said, focusing on
the problem at hand and not more broadly.

I remember one time 1 was talking at a meeting
in New York and they were saying -- people in the
publishing community, they were saying, well, you’re
asking us to apply technical science and that’s not our
jJob 1In reviewing ads. 1 said, i1t’s not technical
science. | said, would you run in a responsible
publication an advertisement for some kind of a belt that
would offset the law of gravity and enable people to
commute to work over the bottleneck, you see. You
wouldn”t run an ad like that, would you? No, of course
we wouldn”t. Why not? It violates fundamental physics.
Ah-ha. Same thing is true for ads that you promise you
can lose weight without diet or exercise. It violates
the fundamental laws of physics. Think of It in the same
way and apply the same standards.

Now, scenario number two, a little bit more
complicated. Non-deceptive advertising of an unhealthy
product, assuming we can define what an unhealthy product
i1Is. Generally, the Federal Trade Commission today does
not have the authority to bar the advertising, the non-
deceptive advertising of a product that may be unhealthy.
Now, there’s a caveat there again. In some areas, an
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advertisement that i1s literally true can be deceptive if
it impliedly makes a health claim. In other words, if
you literally state whatever the content of a particular
food may be so that you imply in the ad that this is
healthy food because i1it’s only got X grams of whatever,
but 1T 1t has some other unhealthy attribute and you are
impliedly claiming it is a healthy food, even through a
literally true statement, we may charge you with
deception.

Now, what about non-deceptive ads directed at
minors? The outcome there may depend on whether or not
it 1s legal to sell the product to a minor or not. If it
is clearly illegal to sell a product to a minor, the FTC
can and has acted under i1ts unfairness authority. I
think of the Camel Cigarette case, for example. Ads
obviously targeted at minors, no deception involved.
Actually, there was really no content to the ads at all,
they were just funny cartoons, but they were aimed at
minors or the theory of the complaint was that they were
aimed at minors. There was no deception, but i1t was
unfair to advertise an illegal product to minors.

IT the product is legal, if it’s legal to sell
the product to minors, the FTC will act only in
extraordinary circumstances. As a general proposition,
that i1s outside the scope of our authority. We did have
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a case a number of years ago of non-deceptive advertising
encouraging kids to make 900 calls at home without
parental supervision and there was nothing illegal about
the products that were being advertised. The unfairness
was encouraging kids to incur telephone charges at home
without the parents knowing about it. It was ultimately
folded into -- the principle to that case became part of
the 900 number rule, which is now a rule. And so, you do
have some regulation there of non-deceptive advertising
of products that are perfectly legal with lack of
parental supervision. But, in general, we’re not in that
business.

You may remember -- some of you with long
memories may remember the famous KidVid controversy going
back about 25 years where the Federal Trade Commission
took i1t upon itself to consider whether or not it would
ban as unfair non-deceptive advertisements to kids of
unhealthy food like sweet cereals and things like that,
and it’s a long, painful history. 1711 just summarize
it. We got our head handed to us and we’re not likely to
do that again in the near future.

What about self-regulation aimed at non-
deceptive advertising or promotion or sale of unhealthy
stuff? And, again, if the sales would be i1llegal, It’s
an easier case. It is done today -- for example, you
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have industry codes. A good example is the liquor
industry, which has an industry code directed at limiting
the exposure of minors to advertising of alcohol, which,
of course, is illegal for them to buy. If the sales to
minors would be legal, it’s a harder case, but my
personal view iIs that private restrictions are possible
iT they are carefully tailored to address the problem at
hand and there is no obvious commercial motivation.

Now, let me give you an example that will
illustrate the difference. We do have advertising codes
right now dealing with the promotion of adult video games
or R-rated films to children. 1t’s non-deceptive. It’s
not i1llegal to sell children adult video games or not
illegal to admit children to R-rated movies, but there
are nevertheless codes that are aimed at restricting
promotion of those products to children and we’re not
about to challenge them as anti-trust offenses.

But let me give you an example -- even, by the
way, we’re not going to challenge them even iIf a
spillover effect of self-regulation of that kind might be
somewhat higher prices. However, assume hypothetically
that a group of sellers got together and said, well, one
way to restrict children’s access to these legal products
iIs to engage in a price-fixing conspiracy and price the
kids out of the market. It might be very effective. We
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would attack that as an anti-trust violation. Why?
Because it’s not targeted to the problem at hand and
there’s an obvious commercial motivation.

So, what’s the conclusion? The conclusion I
want to leave with you is that there is a greater scope
for self-regulation than you might think and there are
many examples out there of self-regulation engaged in
with the acquiescence and encouragement of the Federal
Trade Commission. And if you’re getting overly cautious
anti-trust advice, come to us and we’ll give you an
advisory opinion that may surprise you.

The second lesson I want to -- my personal --
my purely personal view is, and 1 haven’t discussed this
with my colleagues, is I am not all that enthusiastic
about the i1dea of giving the Federal Trade Commission
greater authority than it has today to regulate in the
area of non-deceptive promotion of unhealthy food to
kids. And maybe that reflects the Libertarian in me, but
I simply am not comfortable with that reach of federal
authority and 1 really don”t want to be part of a nanny
agency or a nanny state. And that’s all I have to say to
you this morning. 1 thank you, again, for being here for
this lively discussion.

(Applause.)

MS. FAIR: Thank you very much, Commissioner
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Leary, and thank you to Admiral Carmona for putting
things into perspective for us this morning.

1’d like to ask the members of the first panel
to approach so we can get started. 1 would also remind
them again to speak directly into the mic, since that’s
the only way we have to create our public record. The
other usual disclaimer, the same reminder of yesterday,
that statements of HHS and FTC staff reflect their
opinions and are not necessarily the official positions
of theilr agency.

1’d like to remind you that we’ll use the same
question procedure that we used yesterday. Staff will be
coming through with an array of question cards. If you
have questions for this panel, please fill one out and
we’ll do our best to address that.

The final issue is just to remind you that you
have until 10:00 a.m. to sign up at the registration desk
to participate in the open forum that will happen
immediately after this panel.

Let me introduce our two moderators for this
panel. First is Dick Kelly, a senior attorney with the
FTC”s Division of Advertising Practices. Next to him is
Dr. Barbara Schneeman, Director of the Office of
Nutritional Products, Labeling and Dietary Supplements in
the Center for Food Safety and Applied Nutrition at the
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titles than we do, I got to say.

Let me turn things over to Mr. Kelly and Dr.

Schneeman.
PANEL 4: SELF-REGULATORY AND OTHER STANDARDS FOR
MARKETING FOOD TO CHILDREN
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Among the proposals being offered to the Children’s
Advertising Review Unit by the Grocery Manufacturers of
America, we read, were ways to crack down on product
placement in TV shows, the use of licensed characters in
ads and food packaging and advergaming. GMA was also
proposing to boost CARU’s resources and staffing and make
its monitoring process both public and more transparent.

As Barbara and 1 considered how this proposal
would impact on our panel, i1t seemed there were at least
two possible ways to view this. One as an end to a
process, or, two as one company official said yesterday,
a good start. And yesterday, we listened to the steps
individual companies are taking to adjust their marketing
efforts and product lines to deal with the problem of
childhood obesity. We also heard about ongoing efforts
by media groups and the advertising community to educate
children about nutrition and exercise. Those efforts,
taken together, present a part, a rather important part
of industry’s response to the problem of childhood
obesity.

But, today, we want to focus on another part of
that response, a more than 30-year effort by industry to
police i1tself by setting general principles and specific
guidelines that apply to all companies advertising food
and beverages to children and that seek to prevent
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advertising that i1s misleading or inappropriate for a
child.

DR. SCHNEEMAN: As we’ve heard from Richard’s
comments about the panels yesterday and our opening this
morning, 1 think we can compliment the panels yesterday
for doing an excellent job in laying out the issues,
showing us where the challenges are, the breadth of these
issues, and as we move through this morning’s
presentations, 1 think we’re going to start talking about
how can we address those challenges, what are some of the
solutions that can help us get to a better place.

Now, at the start of our panel this morning, we
will hear from the Children’s Advertising Review Unit
about those guides and how they are enforced. So, we’ll
hear 1t first-hand. We”ll then hear two presentations,
the first about efforts in Europe and elsewhere to
respond to the problem of childhood obesity and the
second about a proposal offered by the Center for Science
and the Public Interest for a different and perhaps more
expansive approach to self-regulation.

And after brief comments from our other
panelists, we’ll begin what hopefully will be a wide-
ranging discussion of not only the strengths and
limitations of what is already in place, but also the
pros and cons of expanding that base to issues that go
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that specializes In issues related to nutrition and
obesity. CSPI has proposed a nutrition-based set of
guidelines that would apply to food and beverage
advertising directed to children under 18. Dr. Wootan
co-founded and coordinates the activities of the National
Alliance for Nutrition and Activity.

Then our shorter presentations will begin with
Patti Miller, who is Vice President and Director of the
Children and Media Program at Children Now. Children Now
iIs a national advocacy organization seeking to ensure
that children are a top public policy priority. Ms.
Miller has testified before the FCC on media
consolidation and children’s programming, as well as the
potential impacts of digital television on youth.

Then we will hear from Kathryn Montgomery who
IS Professor of Communications at American University.
Dr. Montgomery currently directs the project on youth,
media and democracy through American University’s Center
for Social Media. She was the co-founder and former
President of the Center for Media Education.

And, finally, we’ll hear from Wally Snyder, who
IS President and CEO of the AAF, the American Advertising
Federation, the trade association that represents
professionals in the advertising industry. Before
joining AAF in 1985, he was an FTC staff member and
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former Director of the Division of Advertising Practices.
Then we”ll move iInto our discussion.

So, let’s begin this panel now by hearing from
Elizabeth Lascoutx of CARU.
MS. LASCOUTX: Thank you, Dr. Schneeman and

Dick for having me here, and thank you to the FTC and the
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that could be required by law or regulation. They’re
developed and revised with input from our Academic
Advisory Board, experts in the fields of communication,
child development, child mental health and as of last
year, nutrition. We draw further input from industry
experts, where appropriate, and final approval comes from
NARC, and I was supposed to put my slides up. Sorry
about that.

The guidelines are carefully and broadly drawn
to be flexible and adaptable to a constantly changing
media and marketing landscape. In the mid-nineties, CARU
and an industry task group developed guidelines for
protecting children’s privacy on the Internet which
ultimately formed much of the basis for COPPA.

Similarly, this last May, CARU convened a task force to
develop an appropriate approach to advergaming and we
expect its recommendations later this fall.

Some of the guidelines specifically address
food advertising, but all the guidelines apply to all
advertising. Dick Kelly asked me to show some specific
guidelines that we’ve applied to food. All right, this
first one, copy, sound and visual presentations should
not mislead children about product or performance
characteristics, including nutritional benefits.
Advertising and packaging f