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But it seems to me--and has for a lonq time--that \.,re would • 

do well to recoq~ize in a concentrated way that older consumers 

are a spe~ific, large and orowinq searnent of our society--one that 

is here to stay, which will only get larger and more comnlex so 

lhat its special needs and vulnerabilities ~~ill only multioly with 

time. I believe those s~ecial needs and vulnerabilities shou:d 

have more organized concentration by all of the agencies anA depart-

ment3 of government--and certainly ours--where consumer 
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credit. Finally, after years of having that responsibility, 

we brought this year the first case we have ever brouqht in this 

area. The company settled. They were clearly--or I should say 

allegedly--denying credit to otherwise creditworthy applicants 

because of their age--discounting their retirement income ·and 

marking down their applications because they were not emploved 

full-time. Let me add that our economist.~. were quite heloful in 

the pursuit of this problem and, honefully, their cooperation will 

result in greater compliance with the law in the future. We have 

several other cases under investigation. 

This is onf~ example. But the truth is that excent where \•:e 

were asked--either by Senator Heinz or Conaressman Peoner--e.q., to 

re:.)ort on what we have done for elderl·l consumers over the past year 

to six r1onths, only then do we scramble about to crw1ui le a li :3l of 

whatev\,~r we have done, and we list everythintl we have c~one that 

affects older consumers especially. The list is usually reasonable 

substantial, but it is an "after-the-fact" comnilation. We have no 

centralized monitoring section or rlevice which leads a strateqy for 

those consumers or which keeps oversiqht 
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we know they have disproportionate health care needs against the til 
general pooulation and are the most vulnerable to skyrocketing 

health care costs. Specifically, among other thinqs, we know that 

over one-half of people over 65 in this nation have no remaining 

natural teeth and that medicare does not cover dentures or dental 

services. vle know the elderly are mostly on fixed incomes which 

leads to a variety of concerns in addition to health care--what of 

housing and basic services? \~e know the older they become the less 

ambulatory they may be and so more vulnerable to high ?ressure 

door-to-door sales and deceptive mail order practices. We know a 

lot of things which could, if coordinated in one place, provide 

impetus for a careful, vigorous strategy on behalf of older ~~ericans. 

Now the FTC knows all the above, and more, because of things we 411 
have done and are doing. 

We have promulgated and enforced the Door-To-Door Sales Rule. 

That rule requires that if you buy something costing over $25.00 

from someone ~bo comes to your house, you have three davs within 

which--free of the salesperson's oresence--to think it over and cancel 

any contract you may have signed. That rule was not ~rimarily 

designed to aid elderly consumers, but it does--and will increasingly--

if they know their rights. 

We have promulgated and enforced the Mail Order Rule. If you 

order something through the mail and it doesn't arrive within the 

soecified time--or if no time is soecified--within a reasonable 
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~ time, usually 30 days, you have a right to cancel the order and 

• 

get your money back. Again, this rule was not es?ecially designed 

to aid older consumers but it does--as they are less ambulatory and 

may come to rely, because they need to, on mail order sales. This 





  

 

 

           

            

        

         

            

            

         

 

           

            

          

          

           

       

           

          

         

          

           

            

          

           

           

            


