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CONSUMER INTERESTS OF THE ELDERLY

TUESDAY, JANUARY 17, 1967

U.S. SENATE,

SUBCOMMITTEE ON CONSIMER INTERESTS OF THE ELDERLY
OF THE SPECIAL COMMIrTTEE ON AGING,

Washington, D.C.
The subcommittee met at 10 a.m., pursuant to call, in room 6202, Sen-

ate Office Building, Senator Harrison A. Williams; Jr. (chairman),
presiding.

Present: Senators Williams and Yarborough.
Committee staff members present: William E. Oriol, staff director,

John Guy Miller, minority staff director. Patricia G. Slinkard, chief
clerk and Mary -M. Parmelec, assistant clerk.

Senator WILLIA-Ms. The subcommittee will be in order.
Senator Yarborough 2
Senator YARBOROUGHT. Mr. Chairman, it is a pleasure to be with you

on this subcommittee hearing. Your chairmanship has brought much

to the Senate and the Congress in the hearings that you have scheduled.

We are glad to see that you have started here in the very first week

of the Congress to push forward this work of the aged.
I have seen you chair the Migratory Labor Subcommittee, this sub-

committee, and other subcommittees. It is a great pleasure to work
with you on all these committees. Your committees are well known

for their efforts on behalf of remedial legislation on all fronts. The

aged of America do owe you a great debt. I know the country will

continue to benefit from the work of your subcommittees.

OPENING STATEMENT BY SENATOR HARRISON A. WILLIAMS, JR.,

CHAIRMAN, SUBCOMMITTEE ON CONSUMER INTERESTS OF THE

ELDERLY

Senator WILLIA-MS. Our testimony today continues-under a new

name-the work begun by the Subcommittee on Frauds and iMis-
representations Affecting the Elderly.

That subcommittee conducted hearings in 1964 on medical quackery,

deceptive methods used to sell health insurance, pre-need funeral

plans, and land sold on the installment plan. These inquiries re-

sulted in a report issued by the subcommittee in 1965. The report

asked for legislative or administrative action on many fronts, and

there has been some progress since that time.
Subcommittee members decided in 1966 that the scope of the sub-

committee-far-reaching as it was-did not adequately deal with all

problems that affected older Americans in the marketplace.
We decided that confusion or lack of information can be as trouble-

some as actual deception or fraud.
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And so we changed the name to Subcommittee on Consumer In-terests of the Elderly. Our jurisdiction still includes our earlierresponsibility to investigate questionable or fraudulent schemes. Ournew jurisdiction instructs the subcommittee to:
"Inquire into and report on any and all practices which relate tospecial problems or other circumstances affecting the elderly as con-sumers. This shall include but not be limited to studies of buying

habits of the elderly, products offered to the elderly, products neededby the elderly but not offered to them, and marketing practices thataffect the elderly.
"The subcommittee shall also be authorized to continue its inquirieson any and all practices, the result of which would seem to subjectour older people to financial or other loss as a result of fraudulent ormisleading representations, coercive tactics, or chicanery. Practiceswhich may be investigated include, but shall not be limited to, thosesuch as the sale of retirement homes or homesites; the misrepresenta-tion of items, devices, or services for which claims of therapeutic valueor health maintenance or promotion are made; the sale of long-term-care contracts; the sale of courses of instruction; misrepresentation or

fraud in connection with so-called business opportunities or make-money-at-home schemes; misrepresentation, fraud, or usury in con-nection with interest and other charges in installment purchasing;exploitation, misrepresentation, or fraud connected with the sale tothe elderly of hearing aids, eyeglasses, dentures or other prostheticdevices; the promotion of fraudulent, misrepresented or unsound life,accident, health, or burial insurance plans; confidence schemes; andthe advertising policies and practices of communications media withrespect to the foregoing."
This is a heavy responsibility.
Americans past 65 years of age now have a total buying powerof about $40 billion a year-an alluring target for pitchmen insideor outside the law.
The elderly, and those who are becoming elderly, also have specialneeds.
They are far more likely to require medical treatment or productsthan other age groups.
They may find that they must sell their homes and move into apart-ments-completely changing their surroundings and their furniture

needs.
They may find-as the rest of us so often do-that careful shoppingtoday demands an expertise on a bewildering number of products.Even so, they may want products they cannot buy.
They may, in fact, be the forgotten market in today's merchandising

hosm. Thit. mare fhe-m+ +b~* Sae

We will hear, today and tomorrow, from witnesses who will giveus an overall view on what we know and what we don't know aboutolder Americans as consumers.
The subcommittee wants to know, for example, -whether we haveadequate, up-to-date statistics about the needs and demands of olderAmericans. It would seem-to judge by our early inquiries and byreplies we have received from State agencies on aging-that muchmore can be done at the Federal level to fill in longstanding statisticalgaps.

2
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FEDERAL-STATE TEAMWORK

We have called representatives of the principal Federal agencies
concerned with consumer interests of the elderly. We wvill ask one
basic question of each:

What more can the Federal level do to be of help to State agencies
concerned with laws or programs intended to protect or inform con-
sumers?

Our regulatory agencies in Washington clearly have an interest in
giving all possible assistance to State agencies with similar respon-
sibilities. We can't expect, for example, the Federal Trade Commis-
sion to monitor every advertisement in every newspaper or publica-
tion in the Nation.

But do some firms take advantage of the magnitude of modern ad-
vertising and look for weak spots in our regulatory bulwarks?

Fortunately, the FTC has already established an Office of Federal-
State Cooperation. This subcommittee will ask for details on progress
and opportunities for additional teamwork.

The subcommittee is also concerned about Federal laws that may
bolster the work of State regulatory agencies.

In its earlier studies, for example, the subcommittee recommended
enactment of a law requiring premarket testing-for efficacy and
safety-of diagnostic, therapeutic, and prosthetic devices. We had re-
ceived dramatic testimony on the need for such legislation from local,
State, and Federal officials who face formidable obstacles in acting
effectively against such devices after sales have already begun.

Last year I received additional arguments for such legislation in a
letter from Mr. James IV. Bell, chief of the Bureau of Food and Drug
Inspections for California. That State, of course, is better equipped
than most others in dealing with medical quackery, but Mr. Bell ar-
gues that Federal action could help him and others. I'll read two
excerpts from his letter.

"Specific legislation which would be of assistance to the State of
California would provide for new device clearance similar to the
existing new drug requirements. California has legislation requir-
ing new device clearance by the Board of Public Health or by the
Federal Government.

"The number of devices used within the scope of medical practice are
so numerous and often complex that the department was unable to
cope with them [emphasis added] * * *. We believe the vast re-
sources of the Federal Government would be necessary to develop
device clearance so that all devices would be considered. Technical
staff and medical experts are not available to an individual State to
conduct the intensive review necessary for new device clearance."

I introduced a bill calling for Federal premarket testing in 1965,
and I am introducing a similar bill this week. Worthless medical
devices have reaped millions of dollars for individuals who received
only a fine or a minor penalty when finally put out of business. They
should be stopped before they can begin. I'll look forward with great
interest to the testimony to be given by Commissioner Goddard of the
Food and Drug Administration on this and other subjects. I'll also
look for some commentary on the suggestion-made by the Public
Administration Service of Chicago-that the Federal Government

3
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provide direct assistance to State food and drug programs. We're
told, for example, that medical and nutritional quackery should be
stopped on a local basis before it reaches interstate proportions. How
feasible is this proposal? It certainly is of great concern to older
Americans, who probably are the number one victims of the quacks and
questionable medical products.

INFORMATION FOR BUYERS

The subcommittee also expects to begin a continuing study of
methods used by Federal agencies to keep buyers informed. Holw
adequate are present efforts? Does useful information reach older
Americans? Are Government publications readable, available, and
helpful? What more can be done? We have many questions, and
we are looking for answers.

ARE NEW PRODUCTS NEEDED?

One of the major questions within the next two days, and possibly
in hearings to follow, will be this:

Should new products and services be developed especially for the
elderly?

The subcommittee has already received heartfelt declarations from
advocates of new design. We'll hear from some within the next 2
days.

On the other hand, several directors of State agencies on aging have
told us that all that is needed is wise selection of products already on
the market.

Wise research by appropriate Federal agencies may be required
here. 'We shall see as the hearings continue.

FUTUREK PFLANS

Our testimony this week will put basic facts into the subcommittee
records.

With such information to guide us, we will then be able to conduct
inquiries into specific subjects directly affecting the elderly.

The subcommittee has been concerned for sometime, for example,
about costs and use of hearing aids.

We share the interest of other congressional subcommittees in denial
of automobile insurance to older drivers.

We have received suggestions for improvement of the food stamp
program.

Th |=r A . AA A . _1 A -~ -. . A; uti3nAl 4zd _- t A ._ A..A1AA 1.1-A A1-A _ ¢

special concern. We are not only interested in buying habits, but
also in adequacy. We have heard, for example, from one public
welfare official in Winston-Salem, N.C., who says bluntly that malnu-
trition is one of the major problems of older persons in this North
Carolina county.:

We are concerned about some of the problems associated with "busi-
ness opportunities" offered to men or women who risk their savings
in hopes of earning security in semiretirement.

1 Text of letter on p. 230.

4
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Our list of other potential subjects is long, but I think we should

begin now by hearing from expert witnesses who can give us the per-

spective we need for the work ahead.
We are grateful, indeed, for your continuing interest, Senator

Yrarborough.
Senator YAR3OROUGI-I. Thank you, Mr. Chairman.

Senator WILLIAMS. William Bechill, the Commissioner of the Ad-

ministration on Aging, of the Department of Health, Education, and

*Welfare, is present.
Mrs. Esther Peterson will arrive later. We have other witnesses

today and other witnesses for tomorrow.
You may proceed, Mr. Bechill.

STATEMENT OF WILLIAM D. BECHILL, COMMISSIONER, ADMINIS-

TRATION ON AGING, U.S. DEPARTMENT OF HEALTH, EDUCATION,

AND WEIIARE

Air. BECHILL. Thank you, Mr. Chairman.
My name is William D. Bechill. I am Commissioner of the Ad-

ministration on Aging in the Department of Health, Education, and

Welfare.
Mr. Chairman, I welcome this opportunity to appear before your

subcommittee as it begins its study of consumer problems affecting

older people. I want to assure the committee of the interest and

cooperation of the Administration on Aging.
Mr. Chairman, I intend today to catalog some of the problem areas

in the consumer field, particularly affecting our older population, and

then to report on the activities of the Administration on Aging in this

field.
First, though, I believe it is important to describe some of the major

characteristics of the older population-particularly those which point

up significant differences between the old and the younger consumer.

Today, there are almost 19 million people aged 65 or over in the

United States-16 percent of our adult population. And that number

is increasing at the rate of more than 800 a day, with the result that

during the next 20 years the older population will increase by 40 per-

cent, to around 25 million people.
Another characteristic of the older population that gives rise to

special consumer problems is that the income of older people must be

stretched further since, on the average, it is less than half of that of

younger people. In 1965, the median income of the 4.7 million aged

living alone was $1,348, while that for younger people was $3,320.

Senator WILLIAMS. It is just about half for the older people.

Mr. BECHiLL. It is less than half, Mr. Chairman.
The picture for families headed by older people was much the same.

The median income for the 6.9 million older families with heads aged

65 and over was $3,460 in 1965, while for younger families the amount

was $7,352.
A third characteristic of our older population that affects the con-

sumer picture is the incidence of chronic illness and conditions, and it

is, therefore, primarily among the aged that the quack tries to find

customers for his "sure cure."

5
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According to Public Health Service surveys, about 4 out of 5 people
aged 65 or over report one or more chronic conditions or impairments.

As might be expected, older Americans use more prescribed and
nonprescribed drugs outside of an institution than do younger people.
In the year July 1964 to June 1965, the older person spent an average
of $50.20 for medicines-$41.40 for prescribed medicines and $8.80 for
nonprescribed. People under 65 in the same year spent $18-a little
more than one-third spent by older people-$12.70 for prescribed and
$5.30 for nonprescribed medicines.

Mr. Chairman, I have briefly mentioned a few characteristics of the
older population which highlight the need for both the public and
private sectors to give special attention to older people as consumers.
However, we must not accept the stereotyped notion that older people
are a "segregated" group of consumers. Nor should we assume that
they comprise a homogeneous section of society.

Actually, as you know, they vary greatly in income level, health
status, individual needs, and interests. The consumer problems of
older people are as diverse as those of individuals of any age. Never-
theless, there are certain problems which occur more often among
older people, and they are the ones which I would like to mention now.

Today's marketplace is complex and changing rapidly. The tech-
nological advances of recent years have affected the foods we eat, the
medicines we take, the appliances we use. Our choice of these prod-ucts, in most cases, must be based on information reaching us through
a highly sophisticated and persuasive mass media advertising indus-
try. Day-to-day marketing practices often are in complete contrast
to those to which older consumers were once accustomed. The corner
store and the friendly butcher with whom our parents dealt have been
replaced by the large self-service store.

The typical supermarket before World War II stocked approxi-
mately 1,500 separate items, but today it carries over 8,000. Ninety
percent of the prescriptions written today are for drugs that were un-
known 20 years ago. Many of the new products used every day are
highly complex so that, as it has been stated by one consumer educator.
the user is called upon to be "an amateur electrician, mechanic, chem-
ist, toxicologist, dietician, and mathematician-but he is rarely fur-
nished the information needed to perform these tasks proficiently."

My point is that marketing has become increasingly impersonal.
The consumer often does not know precisely how much he pays for
consumer credit, whether one prepared food has more nutritional value
than another, whether the performance of a product will, in fact, meet
his needs, or which of the packages sizes is really a bargain.

Studies by this committee have already brought to light that thecomnlAxitV of tfh. mnoldrn m znA-Po1fe-.nTnvrc jnv-oc1- t-t
for distortion or omission of facts. This, together with immobility,
illness, loneliness, and other factors affecting many older people, makes
them susceptible to fraudulent schemes or at least places them at a
disadvantage in finding the best buys for their limited funds.

Consumer complaints and actual court cases conducted by the vari-
ous consumer protection agencies reveal the heavy incidence of ex-
ploitations and misrepresentations foisted upon the elderly-and par-
ticularly the elderly poor.

David Caplovitz, author of the book "The Poor Pay More," which
reviews a study of some 500 families living in public housing projects
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in New York City, characterizes the marketplace in low-income com-
munities as a-
commercial jungle in which exploitation and fraud are the norm rather than the
exception, and it would appear that the elderly are particularly susceptible to

high-pressure tactics. The "pitch" of the door-to-door peddler, "bait" ads and
"switch" sales, misrepresentations of price and quality, and the sale of used
merchandise, fraudulent and sometimes dangerous products, and the countless
promotional schemes which usually spell lost money, account for disappointed
hopes and a growing cynicism among those who are bilked.

There are frauds and distortions in mail-order purchasing ranging
all the way from phony health insurance plans to faulty hearing aids,
and delivered-to-the-door dentures and eyeglasses.

The initial capital outlay required by make-money-at-home schemes
rob many older people of their life savings according to the Better
Business Bureau.

Credit malpractices fleece the elderly. I understand that Mrs.
Esther Peterson will discuss these with you in her testimony.

Many older people will seek, through fear and limited income, treat-
ments to avoid surgery, radiation, or other medical help.

The element of loneliness is another factor. Loneliness may well be
what brings some older people to hear the lecture or spiel of the quack.
From a limited income goes a generous payment for a promised cure
or relief.

Many of the witnesses who will appear before your subcommittee,
Air. Chairman, will furnish information on what their agencies or
organizations are doing about these problems. I am certain, Mr.
Chairman, that all of them will agree with me that much more needs
to be done.

Conswmer activities of the Adqninistration on Aging.-I would like
to set forth, Mr. Chairman, the steps which the Administration on
Aging has taken to aid the elderly consumer. As you know, the Ad-
ministration on Aging, established by the Older Americans Act of
1965, is charged with many functions and responsibilities. Ever since
my appointment as the first Commissioner on Aging some 15 months
ago, I have stressed the importance of our role in establishing and
coordinating programs which will assist the older consumer. We have
made only some progress; more is needed.

As I indicated a moment ago, we do not have good information on
why people are susceptible to the quack. Recognizing this lack, the
Administration on Aging joined with six other Government agencies
in supporting a survey called "Susceptibility to Health Fallacies and
Misrepresentation." This study, which was inspired by the findings
of your committee, Mr. Chairman, is approaching its final stages.
The results of the study should help all of us interested in this field to
take more effective steps in meeting the problem. Dr. Goddard of
the Food and Drug Administration will discuss this study more fully
when he appears before you tomorrow.

Second, the Administration on Aging has employed a specialist in
consumer affairs and we are now preparing materials which can be
used in senior centers and other places to conduct consumer education
programs for older people. In addition, several grants under the
Older Americans Act have significant elements directed toward con-
sumer protection.

7
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For example, the Dade County Senior Center in Miami, Fla., is now
conducting a demonstration of "Low Cost Meals for the Elderly."
This project will establish a central food service program in a multi-
service agency serving five satellite centers in public housing projects.
Educational and informational programs on nutrition, food purchas-
ing, preparation, and use of surplus food are included.

Another example: The YMCA of Metropolitan Chicago -will estab-
lish mobile service programs in isolated, low-income neighborhoods
and provide, among other services a consumer education program and
information on the use of surplus foods.

Another grant project: The Providence, R.I., multipurpose center
will conduct a food program which will include nutrition and con-
sumer education as well.

Mr. Chairman, I would like to mention the interest of the several
States who are administering one of our grant programs under the
Older Americans Act.

We have information now from the States, and I think this informa-
tion has also been supplied to the subcommittee, and we would like to
have the opportunity to submit this information in more detail for
the record. The information we have regards the kind of community
programs being supported under the Older Americans Act. Some of
this information has been sentr to your committee. We would like the
opportunity to submit this information after the completion of the
hearings, with your permission.'

Senator WILLIAxMS. This means that there are States which have
programs under the grants?

Mr. BEcm-iiTr,. Some of the grants under the Older Americans Act
that are administered by the State agencies.

Senator WILLI.AMIS. HOow many States are included in that group?
Mr. BECIc-iTiL. There are approximately 60 projects where there are

elements of consumer protection or information. I don't recall the
exact number of States represented in the 60.

Senator WILLIAMS. We will certainly include that in the record.
Mr. BECITILL. Thank you.
These and other consumer information programs will be held in

senior centers, multipurpose units, or other community "drop-in"
centers-schools, the local city hall, courthouse, or other municipal
buildings, in public housing developments, and often in nearby
churches.

In order to carry out his functions of stimulating and coordinating
programs for older people among the various agencies, the Admin-
istration on Aging has been workillg -with other Federal agencies and
with private organizations. To illustrate, Mr. Chairman, Commis-
sioner Uoddard of the food and Dlrug Administration and I have
arranged for the cosponsorship of consumer conferences throughout
the Nation. Dates for 12 of these have already been set and as many
more are planned.

These conferences are designed to act as springboards for action
in the local community to set up consuinne education programs for
older people in housing developments, multipurpose senior centers,
churches, and other places where older people gather. I am sure Dr.

1 See pp. 12-17.
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Goddard will fiurnish. the subcommittee with more information on
these conferences.

We have done much, but we do need to do much more-and we

will. Let me outline briefly a four-point plan of action which the

Administration on Aging will be carrying out in this field over the

next year:
One. We intend to contract with appropriate research groups who

are qualified to gather badly needed data concerning older people in
the consumer field.

During, our first year in operation, it has become strikingly evident

to the Administration on Aging that there is a crucial need for such

information concerning the older person as a consumer. For example,

we have no recent data on the expenditure and consumption patterns

of the elderlv.
We do not know enough about their eating habits and consequent

nutritional problems; we know nothing of their understanding of

today's marketplace and all of its complexities; we do not know what

their demand for new products, specifically designed for them, may be;

we do not know how many participate in Federal, State, and local

programs aimed at meeting their specific needs.
In other words, what we do not know, but realize increasingly that

we need to know, is how efficiently older people are performing as

consumers. Such data will provide us and other with this under-

standing.
Two. We will prepare informational materials specifically designed

for use by professional and lay leaders who intend to conduct con-

sumer education programs for older people and, similarly, special

materials to be read by the elderly themselves.
*We recognize the severe handicap of attempting to conduct effec-

tive consumer information programs without effective supportive ma-

terials. Again, we invite all agencies-government or private-to
join us in this effort.

Three. We will support pilot demonstrations in the consumer edu-

cation field. We have pinpointed 10 areas of great concern to older

consumers toward which these demonstrations will be directed. They

are-
(1) sound nutrition,
(2) economy food purchasing,
(3) the careful purchase of credit,
(4) avoidance of quackery,
(5) avoidance of fraudulent products and practices,
(6) safe and effective use of drugs,
(7) accident prevention,
(8) management of retirement income,
(9) medicare and supplementary health insurance plans, and
(10) care of clothing and household equipment.

We will expand this basic 10 as additional needs become apparent.

We believe that this program will bring much needed, long overdue
information to older people.

Four. In our consumer education plan we intend to push more

vigorously for cooperative programs with other Government agencies,
and with private, nonprofit organizations which, in one way or an-
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other, serve older Americans. AoA has taken significant steps to
establish coordinated activities with these groups.

As mentioned earlier, we are working closely with the Food and
Drug Administration. We are working closely with the office of Mrs.
Esther Peterson, Special Assistant to the President for Consumer
Affairs, we stand by to assist in any way possible when the Federal
Trade Commission calls on us for information or advice regarding
frauds which particularly beset the elderly; and such is our intended
cooperation with all other related agencies.

We are carrying out this program because we are convinced that
ranking high among the many services which must be made available
to our older citizens are imaginative and effective consumer education
programs. The provision of food and nutritional services programs
will not have full effectiveness if the importance of sound nutrition
is not conveyed. Post-retirement employment opportunities will lose
their value if the rewards of this employment are wasted in today's
complex marketplace. Health, financial, and legal services can only
be effective if legitimately provided by the various professions.

Finally, Mr. Chairman, I want you to know that we will be follow-
ing the hearings which the subcommittee is undertaking with great
interest. We hope that the evidence you receive and the study you
will do will stimulate effective new programs on behalf of the elderly
consumer.

Thank you for the opportunity to appear here this morning, Mr.
Chairman. I will be glad to answer any questions the committee
may have.

Senator WILLIAms. Mr. Bechill, as always, you have been most help-
ful this morning, as you have been on other occasions when this com-
mittee has met and invited you to be here.

You mentioned 800 people who go over the age-65 horizon every day.
We work with the figure of 1000. It is not that these folks are unwise
or that they need more protection, in a sense, yet they need a little
more help as they get older.

Is that right ?
Mr. BECHILL. Yes, Mr. Chairman. I didn't enlarge on it in my

testimony, Mr. Chairman, but I think one of the things that we need
to be careful about is not to create the inference that all older people
are gullible. I think our problem, and this is the reason for the
survey, is how to reach the people who are being affected by some
of these practices.

I believe we are going to get good information from the study that
Dr. Goddard will report about tomorrow-information which will
give the governmental agencies involved and many other organizations
more ways of understanding and looking Dreciselv at thiq Srp.

I would agree with you that I thinkthie interest is very high in
this whole field.

Senator WILLINIS. We have expanded the area of study and in-
quiry of this committee from frauds to consumer interests generallyof older people. There were certain frauds and misrepresentations
that were tailored for older folks, such as the retirement land sites
in sunny so-and-so. We have the documentation for it. Sunny so-
and-so happened to be Arizona, and verdant so-and-so happened to
be in Florida.

10
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We found out that one sunny area of retirement in New Mexico
was inaccessible or on a nonaccessible mesa. The acres in Florida
were under water, pretty much a swamp.

We started out with the frauds that were particularly appealing
to older folks who wanted to retire. Then we moved into illness and
claims of the cure for arthritis, for example. We have broadened
our base to consumer interests particularly for older people and that
is where we are now. Isn't honesty necessary for selling anything?

Mr. BECHILL. I would certainly say it was a large element. I think
another concern is that we need to try and have some of the services
that have been developing in the last few years reach more older
people. I think to the extent that the older person realizes there is
useful and helpful information available to him from a legitimate
source, whether this be Government, business, or whoever, this would
also help.

Senator WILLIA-ms. How do you get this information to them?
Mr. BECHILL. This is the problem. One of the reasons we went

into this survey, to be quite frank about it, was the fact that the
publication of pamphlets themselves does not seem to work to a large
extent. I think part of this task means reexamination of how best
to get this material and information to older people.

Senator WILLIAMS. We had not planned this questioning of you,
Bill, and I don't know whether I should continue or not. I have
been working over the past 3 years on what we call the Senior Service
Corps.

This would bring older Americans into the active streams of life.
Perhaps retired teachers could be brought into schools for example,
to serve in a way that regular teachers do not have the time for, such
as, in a sense, "Headstart." I can think of rural communities where
people are really lonely, and you used the word "loneliness" in your
statement. It is like going down a country road and nobody stops
by to say "hello."

There are older people who would like to be communicants and
serve, and help, and, indeed, advise on some of the things you are
suggesting. I would think this would be a handmaiden of what you
are saying.

We can advise on high in consumer areas for the elderly. But how
do you get it down to them? I would think the Senior Service Corps,
which I believe will be enacted, might be one of the agents of com-
munication. What do you think?

I know you have not cleared this with the White House and I don't
want to embarrass you.

Mr. BECHILL. I think you know I have followed this legislation with
great interest. Perhaps the one most effective way to meet the objec-
tives is to encourage greater participation of older people themselves
in many of these programs, no matter what the field happens to be.

Senator WILLIAMS. I didn't know this, but I understand that the
senior service legislation will be heard by the subcommittee of Senator
Kennedy of Massachusetts, a subcommittee of the Labor Committee,
very soon.

Older people helping older people make a lot of sense to me. Do
you agree with that?

Mr. BEcHILL. Many of the projects under the Older Americans Act
have this feature. I think really it is, in many respects, the hearth-

11
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stone of our program. Also, you need professional people. This is
getting to be a very difficult and complicated field in many wvays be-
cause the agencies, like the Administration on Aging, the State agen-
cies on aging, have to look across the total needs of older people.

I think we are going to see the emergence of a new profession in
the next decade or two in this whole area concerned with the social
needs of older people.

But I think one of the real values of a program like the Older
Americans Act, and it is something we have not fulfilled to the extent
I would like to see, is this participation of the older people all through
the planning stages and the actual provision of services.

Senator WILLIAMS. Here is the wisdom of the accumulation of age.
We certainly should find ways for those who are physically, emotion-
ally, and historically able, to be productive.

As you know, this committee does not legislate. *We discuss, report,
and then we have to go to other committees for our legislation.

Commissioner Bechill, you have been good to us all through theyears, and very helpful, as you have been today. We will submit
additional questions to you which you may answer for the record.

Mr. BECHILL. Thank you, Mr. Chairman.
(The chairman's questions, sent in a letter after the hearing, fol-

low, with Commissioner Bechill's responses:)
Question 1. We would very much like to have more information about thedemonstration of "low cost meals for the elderly" in Dade County, Florida.
Answer. A demonstration project is currently underway in five senior centerslocated in Dade County, Florida. The program combines a number of elements

essential to any food service program over and above the provision of a hot,
nutritious meal. This project places emphasis upon the nutritional needs of
the older individual and makes available information and guidance in the
purchase of good quality foods, techniques for the preparation of appetizing andwell-balanced meals, and the benefits of good health and well-being which these
meals can bring.

The project goes beyond the provision of meals and the education of older
people about nutritional needs. The project is attempting to study the emotional,
psychological, economic and educational factors which tend to produce poor
nutritional habits among many older people. It is known, for example, thatshopping itself can be a real burden to the older homemaker and consumer.
Food packaging is designed to meet the needs of larger families rather than
individual older people. The elderly tend to trade in their own neighborhoods
where often the quality of food may be lower, the choices more limited, and
the costs higher. Limited consumer skills and little modern knowledge about
nutritional needs also play an important part in the poor nutritional habits of
the aged. The Dade County project hopes to identify each of these problems and
offer concrete ways to solve them.

Question 2. We would like a description of the mobile service program in
Chicago and the MIulti-Purpose Center at Providence.

Answer. (a) Senior Citizen's Mobile Service Project, Chicago. Illinois: The
M. z . z. zz -'CC;z. Z 3J C~t -Z ,tuz !Y ~ g -=. a, !Z 7 cf dz C! ̀7 g M- .-- - -social and recreational services to older people who are unable to get out of

their homes into the community where the services are otherwise available.
The services and programs available to the elderly in senior centers are being
brought to the aged in their homes or arrangements are made to provide ways
to bring the aged person at home to the needed services, particularly those
involving health aud medical needs.

Part of the mobile program will involve the instruction and guidance of
purchasing information for the aged person. Arrangements may sometimes be
made for the older person to shop with someone who can help him select the
items they most need to maintain himself in a healthy manner and within
his economic means.

(b) Providence Multi-Purpose Center, Providence, Rhode Island: The Provi-
dence multi-purpose center is currently serving as a test model in the development

12
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of the senior center concept in metropolitan centers across the country. The

data and experience gathered in the creation and operation of this center will

provide other communities with information about the needs and problems of

the elderly in comparable communities and the kinds of programs which will

help to meet these needs in so far as a senior center can provide them.

The center plans to concentrate its program to provide particularly health,

financial, and social service counseling for the aged in the community. Part

of the program of the center will include the individual and group discussion

of the needs of the older person as a consumer. Particular emphasis will be

given to the health education needs of older people.

The center represents an innovative approach toward meeting the needs of

the aged within the framework of the activity center, in that many of the

services available in the center will be experimentally developed in various

neighborhood outposts with the view toward expanding center programs.

Question 3. What action is contemplated when the demonstration projects are

ended? Will, for example, pamphlets be prepared to report important infor-

mation to other potential sponsors of such projects?

Answer. We plan to do two things when demonstration projects conducted

under title IV of the Older Americans Act have been completed. First, if the

project has proven itself to be helpful to older people and to be feasible for wide-

spread use, we will prepare and distribute widely a publication which will

provide all of the necessary data other communities need in order to duplicate

the project. Second. the project results will be given more intensive study to

determine whether it would be advantageous to develop further any of its in-

dividual elements. At that time we intend also to do a more complete project

report which will be given limited distribution to educators and other leaders

in the field of aging.
Question 4. Summaries of projects with elements of consumer protection or

information.
Answer. Grants under title IV of Older Americans Act: Research, Develop-

ment, and Demonstration Projects:

1. Senior Citizens Activities, Inc., Temple, Texas

A demonstration "food and friendship" program at two senior centers in a

small community with a high percentage of senior citizens, designed to improve

nutrition and at the same time to draw additional people to the centers and

into their wide range of activities.

2. Senior Centers of Dade County, Inc., Miami, Florida

A demonstration food service program for elderly persons in five senior centers

in a large metropolitan area which will combine provision of a main, hot, nutri-

tious midday meal (and take-home meals) with activity programs of the centers

including information on nutrition, food preparation, use of surplus foods and the

Food Stamp Program, and economical shopping.

3. Community Welfare Council of San Diego, California

A demonstration project in San Diego, California which will be conducted by

the Community Welfare Council of San Diego in cooperation with the School

of Social Work of San Diego State College will demonstrate how a comprehensive

protective services program can be established for older people who are unable to

take action on their own behalf.

4. University of Denver, Denver, Colorado

A study of the accident involvement, licensing, and insurability of older drivers,

and development of accident prevention materials for instruction of both the

older driver and pedestrian. The project is designed to increase the safe mobility

of older people and thereby increase their opportunity for employment and com-

munity activity, and to assist in development of fair standards for licensing older

drivers.

5. City of Providence, Rhode Island

A grant of $57,710 (for first year of a 3-year project) to the city of Providence.

R.I., to explore the extent to which a community center for older people can serve

as the pivotal social institution for developing services and opportunities for

older people. A multipurpose activity center will be established in downtown

Providence, with one or more neighborhood outposts, to provide a range of

individual and group services such as health education, employment services,

housing registry, group counseling and discussions, individual counseling, recrea-

74-207-67-pt. 1-2
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tion, education, volunteer registration and planning. Experience gained in
development of this center is expected to provide guidelines for choice of services
to be provided in such activity centers elsewhere, the most effective modes of
delivery of services (by the center, by its outposts, by referral, or by arrange-
ment with other agencies), and a measure of the value of a multipurpose center
as a mechanism for assessing community-wide need and aiding planning and
coordination of services. Providence has a population of approximately 30,000
persons 65 and over.

6. Department of Rural Sociology, University of Wisconsin, Madison, Wisconsin,
$46,800

This is a project to study the motivation and adjustment of older people, who
move their place of address (both short distances and long) upon retirement,
with special reference to health and welfare problems associated with moves to
retirement communities outside the home State.

7. Young Women's Christian Association of the Cincinnati Area, Cincinnati,
Ohio, $89,647

A demonstration program to provide services to older people through three
multipurpose centers, involving Protestant. Catholic, and Jewish facilities and
organizations. Two of the centers will be concerned with providing realistic
and effective referrals of elderly people to community services and in pointing
out gaps and seeking new programs where needed. There programs will in-
clude identifying and reaching out to the hidden population of elderly not in nor-
mal contact with community services. The third center will develop a family-life
program for older people and their children.
8. Combined Jewish Philanthropies of Greater Boston, Massachusetts

nIhe organization will make a detailed analysis of older people's needs in the
Boston area, the existence of suitable services, and the extent of use or reasons
for non-use. The analysis will be based on earlier findings of studies, made
with Community Services of Metropolitan Boston, which included personal inter-
views with 1,500 men and women over 65 and some 600 younger people discussing
their aged parents. In addition, the organization has access to detailed informa-
tion on existing community services available to the elderly and their current
usage. Individual areas to be investigated have been explored previously, but
not studied together within a framework of a single metropolitan area sample
which makes it possible to see interrelationships. The study will be most useful
in improving quantity, quality, and appropriateness of future services, and
methods of publicizing and making them accessible. Special attention will be
paid to the impact of geographical mobility and social integration on social func-
tioning and well-being of the elderly.

9. Greater Hartford Community, Council, Inc., Connecticut
The Council will use older people to make a survey of service needs of the aging

population in the greater Hartford area, a regional complex of 29 urban, sub-
urban, and rural municipalities. An inventory of existing community services
will be developed, with information on the extent of use and the existence of gaps.
The information will form a base for program planning, development, and co-
ordination of services and activities for the aging throughout the metropolitan
area. A special effort will be made to reach the isolated aged.
10. South Central Educational Broadcasting Council, Station WITF-TV, Hershey,

Pennsylvania
The Station plans to involve the whole community in producing a continuing

weekly television series for older people (The Time of Our Lives). The series
,.;;; vUn-bile-air information anct will invite telephone and mail inquiries.

It will also create opportunities for older people to participate in a wide range
of community and special activities. The project will serve the nine counties in
the Station's broadcast area.

11. The Industrial Home f or the Blind, Brooklyn, New York
The organization will seek to meet the very special needs of elderly blind per-

sons, preparing them to live with some degree of mobility and independence in
homes for the aged, which are usually primarily designed for occupants who can
see. Rehabilitation services will be given and training materials prepared first
for older people already living in such institutions whose sight has seriously de-
teriorated since their residence began. Such individuals are often relegated to a
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status of complete dependency and isolated from all group activity in the Home.
As the project continues, services will be expanded to prepare elderly blind people
before they move into a Home for the aged. Value of such a program both to the
individual and the community will be demonstrated.

(B) Grants by States to communities under title III of the Older Americans
Act:

Since the initiation of the title III program under the Older Americans Act, 286
projects have been approved by the States to date. A significant proportion of
these projects point up the concern that communities have for the provision of a
wide variety of informational and educational services. Community leaders
often see the importance of an unsophisticated approach to consumer education,
and, by their own definitions, have taken a rather broad approach to consumer
education for senior citizens. Senior centers, as a general practice, have pro-
visions for information and consumer education activities.

A great deal of consumer information is available to the older person who par-
ticipates in the various senior center programs funded under title III of the Older
Americans Act. As part of an information and referral program, many older
people are instructed in ways in which to purchase and select food. Particularly
important to each older person is the need to identify safe and pure products
which, in addition to being economical, provide the nutritional requirements
needed for good health. Many information and referral programs include in-
struction in the safe use of drugs, the dangers of unreliable "medical" advice,
and the need to purchase quality medicines and remedies as prescribed by com-
petent medical authority. Particular emphasis is given medical quackery and
frauds and items of health which are misrepresented in advertising or sales
pitches.

Some of these projects with elements of consumer protection or information
are:

Project title City and State Elements of consumer education and
information

1. Living for the Sixties - Augusta, Ga -Education film serves on frauds and quackery
and hearing aids and similar devices.

2. Campus Towers Activity North Little Rock, Ark - Home economics.
Center for Senior Citizens.

3. Hot Springs Senior Citizens Hot Springs, Ark - Counseling information on homemaker,
Multiservice Center. shopper, and legal protection.

4. Berkeley Multipurpose Berkeley, Calif - As a part of the adult education program,
Senior Center. consumer information program is offered.

5. Services for Older Adults- San Francisco, Calif - Counseling information regarding appropri-
ate kinds, types, and prices of housing.

6. Community Organization San Diego, Calif _ Protective services for elderly, physically
and Planning for Protec- and/or mentally unable to look after them-
tive Services for the Aged. selves.

The senior activities centers that have been funded under the title III program
of the Older Americans Act are:

Grantees, title III multipurpose senior activity centers

Manitowoc, Wis.: City of Manitowoc.
Plymouth, Wis.: City of Plymouth.
Springville, Utah: Springville Senior Citizens Organization.
Logan, Utah: Logan, Cache Council on Aging.
Towson, Md.: Baltimore County Commission on Aging.
Baltimore, Md.: Metropolitan Senior Citizens Center, Inc.
Baltimore, Md.: Over 60 Employment Service of Maryland, Inc.
Hot Springs, Ark.: Hot Springs Senior Citizens Multipurpose Center, Inc.
Russellville, Ark.: Pope County, Russellville, Ark.
Hagerstown, Md.: Mayor's Council on Problems of Aging.
Johnstown, Pa.: Cambria County, Senior Activities Center of Johnstown, l'a.
Ponca, Okla.: Kay Council of Community Services.
Norristown, Pa.: Montgomery County Commissions, Senior Center.
Savannah, Ga.: Senior Citizens, Inc.-Savannah Chatham County.
Scranton, Pa.: Lackawanna County Institution District, Scranton, Pa.
Clarksville, Tenn.: Clarksville, Montgomery County Senior Citizen Association.
Chickasha, Okla.: Chickasha Youth Program, Inc.
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Grantees, title III mnultipurpose senior activity centers-Continued

Marietta, Okla.: Jefferson & Love Counties Community Action Foundation, Inc.
Oklahoma City, Okla.: Foundation for Senior Citizens, Inc.
Baltimore, Md.: YWCA.
Sallisaw, Okla.: Sequoya County Development Foundation.
Yellville, Ark.: Marion County, c/o Judge Johie W. Melton.
Muskogee, Okla.: Park, Recreation Department, City of Muskogee.
Newark, Del.: Newark Senior Center, Inc.
Temple, Tex.: Senior Citizen's Activities, Inc.
Newport, R.I.: Department of Public Welfare.
Berkeley, Calif.: City of Berkeley.
San Rafael, Calif.: Marin Senior Coordinating Council, Inc.
Lincoln, Nebr.: City of Lincoln.
Ada, Okla.: Pontotoc County Community Action Foundation, Inc.
North Little Rock, Ark.: North Little Rock Civic League.
San Francisco, Calif.: San Francisco Senior Center.
Bristol, Pa.: Bucks County Commissioners.
Bethlehem, Pa.: Northampton County.
Hillsboro, Kans.: Hillsboro Golden Years Club, Inc.
Annapolis, Md.: Ann Arundel County Commission on Aging.
Brattleboro, Vt.: Brattleboro Recreation Board.
Houghton, Mich.: Copper County Health and Welfare Council.
Michigamme, Mich.: Michigamme-Spurr Civic Club, Inc.
Auburn, Maine: City of Auburn, Parks and Recreation Department.
Bath, Maine: Bath Young Men's Christian Association.
Lewisburg, Tenn.: Marshall County Senior Citizens, Inc.
Emmitsburg, Md.: Frederick County Commission on Aging.
Ryan, Okla.: American Legion and Auxiliary Post.
Galveston, Tex.: Moody House, Inc.
Yakima, Wash.: Catholic Charities Diocese of Yakima.
Concord, Calif.: City of Concord.
La Crossee, Wis.: Senior Citizen Center, Inc.
Kittanning, Pa.: Armstrong County Court House.
Washington, Iowa: Washington Senior Citizens Council.
Portales, N. Mex.: Roosevelt County CAP.
Paradise, Calif.: Paradise Recreation and Parks District.

Question 5. May we have additional information on the purposes of the
research project you are about to make "with appropriate research groups
who are qualified to gather badly needed data concerning older people in the
consumer field?"

Answer: The purposes of these projects are (1) to determine the consumer
practices of older people, and (2) to determine how these practices can be im-
proved. For example, we know that, as a group, people over 65 spend approxi-
mately 25% of the income for food products. In the nutritional services pro-
gram proposed by the President in his message on Older Americans we intend to
determine the practicability of older people entering into cooperative food pur-
chasing plans, to determine the nutritional needs and food preferences of older
people, to experiment with food programs for the homebound and isolated older
people, and to conduct research in other areas which will provide us with the
data we need in order to help older people provide themselves with better nutri-
tion. A fact sheet on this program is attached.

Using other funds provided under title IV of the Older Americans Act we
will attempt to develop similar data in other areas which are outlined in my
testmony belure dne SuucomID1iLuee onl January 1i7.

PROGRAMS OF THE U.S. DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE,
ADMINISTRATION ON AGING

Nutritional services for older Americans

This program seeks to develop knowledge of the kinds of programs which
will result in improved nutrition for older people.

Background

Restricted incomes, lack of knowledge about nutrition and foods, inability to
prepare nutritious meals and lack of good physical surroundings rob too many
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older people of adequate nutrition. Improvement in any of these helps an older

person to be a self-sufficient and contributing member of his community.

Senior Centers have demonstrated that hot, nutritious meals can be provided

to older people at low cost. Their capability can be developed to serve far

more older persons even more efficiently, and other means need to be explored.

Program
Grants and contracts to develop knowledge and programs which will improve

nutrition of older people are made to public and nonprofit agencies, institutions

and organizations (including multipurpose senior centers) by the Administra-

tion on Aging. Pilot projects will develop new and more efficient ways for older

people to obtain wholesome and adequate meals in central locations or in their

homnes.
Projects anticipated include:
Studies to determine and compare costs and benefits for-

(1) establishing and operating newly designed food service facilities.

(2) utilizing existing food preparation and delivery services in such

locations as senior centers, hospitals. schools, and YMOA's,

(3) changing nutritional needs, expectations and food preferences of older

Americans,
(4) experiments to develop safer and simpler automated food preparation

appliances and tools,
(5) experiments with food programs for the homebound and isolated

older persons living in rooming houses or hotels.
(6) consumer education and information program on nutritional value,

purchasing, preparation and use of surplus and leftover foods,

(7) development and demonstration of cooperative food purchasing by

the elderly, and
(S) the impactoftheseprograms on the participants.

For further information.-Administration on Aging, U.S. Department of

Health, Education, and Welfare, Washington, D.C. 20201.

Senator WILLIA31 S. One of the great ladies of government, Mrs.

Esther Peterson, is our next scheduled witness. I believe she has been
called to the White House, however, that being a first priority.

We will proceed with Mrs. Mathiasen, who is accompanied by Mr.

Noakes and Mrs. Behrens.

STATEMIENT OF MRS. GENEVA MATHIASEN, EXECUTIVE DIRECTOR,

NATIONAL COUNCIL ON THE AGING; ACCOMPANIED BY EDWARD

NOAKES, PROJECT DIRECTOR OF THE ARCHITECTURAL BAR-

RIERS PROJECT OF THE AMERICAN INSTITUTE OF ARCHITECTS;

AND MRS. DOROTHY A. BEHRENS, DESIGNER-DIRECTOR, VOCA-

TIONAL GUIDANCE AND REHABILITATION SERVICES, CLEVE-

LAND, OHIO

Senator WITLIAMNs. Mrs. Mathiasen, would you introduce the two

people who are with you? Your position is Executive Director of

the National Council on the Aging, which certainly brings you with

high qualifications to our inquiry this morning.
Mrs. MATTmAsEN. Thank you very much.
With me is Mrs. Dorothy Behrens, a designer and director of a

project in clothing design for older people, especially women. under

the sponsorship of the Vocational Guidance and Rehabilitation Service

of the Welfare Federation of Cleveland, Ohio. and Edward H. Noakes.

an architect of Bethesda, Md. Mr. Noakes has long been interested

in housing and other environmental factors affecting the well-being

of all people, including the old. He was the prime mover in an archi-

tectural competition sponsored by the National Council on the Aging
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in the design of a home for the aged, and together we edited a book
based on the competition.

The National Council on the Aging is a national, voluntary, non-
profit agency. Its primary function is to provide information and
consultation service to individuals and organizations working in the
field of aging and to carry on special studies, research, and experi-
mentation to identify needs for service, suggest action programs to
meet them, assess results, and recommend standards. Our organiza-
tion has often presented testimony before the Senate Special Com-
mittee on Aging, and I shall not repeat here any further description
of its work.

Senator WILLLAM.S. How do you come together in this Council?
Mrs. MATHIASEN. We have grown, over the period of the last 15

years, from a committee of the National Social Welfare Assembly
made up of widely varied individuals concerned with the needs of
older people, from businessmen to labor groups, social workers, reli-
gious bodies, and so on. Then, in 1960, the needs of older people and
the requests for our service had grown to the place where we felt it
was important to become an independent national voluntary agency
dealing with this field.

We still have a membership and board made up of those varied
groups.

Senator WILLIAMS. It is a nonprofit organization?
Mrs. MATHIASEN. That is right. We are financed by foundations,

membership dues, and contributions.
Senator WILLIAMS. You folks just felt there was a need to gather

and deal with the problems of older people?
Mrs. MATHIASEN. We didn't feel it, actually. It was brought on

by requests from people who were in local communities who were deal-
ing with the needs of older people, and they had no place to turn for
information, help, and guidance.

It was a kind of grassroots-felt need that brought about the orga-
nization of this group. Around 1950 there wasn't so much concern
in this area as there is now. We have done a lot in the last 15 or 16
years.

Senator WILLIAMS. You folks are do-gooders.
Mrs. MATHIASEN. Maybe we are. I happen to be a person who

doesn't think that is particularly a bad name, Senator.
Senator WILLIAMS. I agree with you.
Senator YARBOROUGH. I agree with both of you. I am glad to see

you doing this.
Mrs. MATHIASEN. If I may return the compliment, Senator Wil-

liams, I believe you also are in that category.
C.A-C i'rUctb iellluet 01 one rtouse of

Representatives, said, "They call me a do-gooder and I like the name."
He said that on the House floor.

Mrs. MATHIASEN. I shall present my remarks in three parts. The
first will deal with the consumer market and unmet consumer needs
of older people, the second with some questions of principle about
pricing of consumer goods and services and the ways of meeting the
needs of older people through discounts, and the third with some
comments on the budget of the Bureau of Labor Statistics for an

18



CONSUMER INTERESTS OF THE ELDERLY

elderly couple and a few suggestions about action to help meet the
consumer needs of the elderly.

Let me point out that I am omitting the subject of frauds and mis-
leading advertising-not because NCOA is not aware of and concerned
about these practices. It is rather because that subject has been and
will be dealt with in other testimony. And if I speak today of older
people who form an impressive overall market and many who have
substantial incomes, this does not negate the testimony made in earlier
hearings about the elderly poor. I wish today, rather, to make the
point that our society is not sufficiently aware of the older group as
consumers and the amount of money they spend in the aggregate.

There is little doubt that older people are adversely affected by the
current preoccupation of producers and purveyors of consumer goods
with the "Pepsi generation," in spite of the fact that there are nearly
2 million more people in the United States today who are 60 and over
than there are teenagers. In the aggregate, people over 65 have be-
tween $35 and $40 billion in income. They spend between $35 and $40
billion. While many individuals are poor, a few are very rich, and a
good number are well to do. Their incomes are increasing. It is esti-
mated that in 10 years this will be a $55 billion market. At present,
it is not being exploited either by the producers or by the sellers of
goods.

The National Council on the Aging, concerned with the overall
well-being of older people, believe that their needs will be met in part
by health and welfare services, but also by the production and market-
ing of consumer goods suited to their special requirements and readily
available.

For many years, NCOA has directed attention to a number of areas
where the inventiveness which characterizes modern industrial design
and engineering might -be utilized to help create a living environment
conducive to the well-being of individuals as they grow older, to help
them retain independence and perform their daily tasks with less ef-
fort, and to enjoy with greater zest their leisure time. Whether a dress
has a zipper up the back or up the front may make the difference be-
tween a woman's being able to dress herself or not. The simple act of
rising from a chair, or getting in and out of a taxicab, can add or
subtract years to a man's apparent -age, depending on how the chair
or taxicab is designed.

Four years ago NCOA conducted a consumer institute in furniture
requirements and furniture design for older people. The institute was
held at the request of a man who, having supervised the planning and
building of a large housing development for older people, was having
great difficulty in finding furniture appropriate to the needs of the
residents.

I would like your permission to enter the report of that institute,
entitled "Furniture Requirements for Older People," as a supplement
to this testimony, and to have whatever seems pertinent included as a
part of the record. It includes summaries of papers by Ashley Mon-
tagu, anthropologist, on how the proper functioning of the human
anatomy in sitting and lying is hampered by ill-designed chairs and
beds, and some comments by Dr. Prescott W. Thompson of the Men-
ninger Clinic on the contribution of properly designed furniture to
the independence of the older person.
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Senator WILLIAMS. Did you say Dr. Menninger?
Mrs. MATHIASEN. Dr. Thompson, of the Meiminger Clinic.
Senator WILLIAMS. Does he deal with getting in and out of some

of our modern automobiles?
M rs. MATHIASEN. In the paper that he prepared, he spoke about the

psychological effects of the appearance of frailty, or inability to
handle the normal business of living, on all older person's estimate of
himself.

Senator WILLIAMS. In a lot of the automobiles that I ride it is hard
to go up and out. I have a car that looks like a box, but I go down
and out and it is a lot easier.

Mrs. MATHIASEN. Some day maybe we will get around to the design
of automobiles once we get a good chair.

Senator YARBOROUGH. Don't you think we will have to get the cloth-
ing designers and the automobile designers togeth6r? The clothing
we wear is all right for walking, but it is very difficult to get in and out
of a car without tearing your clothing or splitting it. There is no coor-
dination today between the designers of clothing and the designers of
automobiles.

Senator WAILLIAMS. I agree with you, Senator.
Mrs. MATHIASEN. I am sure Mrs. Behrens will have something to

say on that.
The entire paper prepared for the institute by Dr. Michael M. Dacso,

an authority in physical medicine and rehabilitation, has been sent by
him for the use of the suibcommittee, and I should like to request that
it be entered into the record of the hearings.'

Senator WILLIATMs. We have it and it will be included.
Mrs. MATHiASEN. The report of the institute also contains many

practical and specific suggestions relating to furniture construction
and design essential to the requirements of people as they grow older.
It is not appropriate to this hea, ring to dwell on these in'detail. I only
)want to point out that even those elderly npeople who are financially
able to buy consumer goods are often unable to find products suited
to their needs-from clothing, to furniture, to automobiles, to bath-
tubs.

Another area where the older consumer could use improvement is
in the packaging and marketing of goods. A simple example is the
cuttino and prepackaging of meat in supermarkets. Wlrho has seen
a single pork chop under cellophane-or a qnarter nound of ground
beef-the amount needed by an elderly person living alone.

This billion dollar market is worth catering to. Furthermore, it is
made up of persons who appreciate understanding and attention and
will respond in consumer loyalty. However, perhaps the most shock-

in e ,-i-en-e nc H nraiil1ipo in the ITniteri Rtftes that, has come to
the attention of NCOA is that some stores prefer not to have subi-
stantial numbers of older people as customers, if it means their
phvsical presence in the store.

Recently we rwere able to convince an executive of a large chain of
retail stores that the elderly constitute a mass market worth cultivat-
ing, and we suggest some ways of attracting this group through appro-
priate marketing and display. However, the idea was found to be

1 Statement by Dr. Dncso on p. 23S. app. 4.
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unacceptable by local store managers and was turned down, on the
grounds that large numbers of elderly people coming to a store would
hurt its public image and tend to keep away the young-the age
group considered most desirable. This would appear to be the ultimate
in rejection.

Senator YARBOROU-GH. Let me ask you a question on this point, Mrs.
Mathiasen. Do you think that it is possible that injuries in the store
have something to do with this? It is an unexpressed thing, but it
might not have been stated.

Mrs. MATHIASEN. It may have been an unconscious reason, although
we had very frank discussions and it was not mentioned.

Senator YABOROUGH. The managers of the stores did not mention
that?

Mrs. MATHIIASEN. No. They were really trying to change a public
image, I may say, from a rather conservative store to one that does
serve the swinging generation. I think it was a sincere business
decision of theirs.

Senator WILLIArMS. They are in business to make money.
Senator YARBOROUGH. Did you say the swinging generation?
Mrs. MATHIASEN. Yes.
Senator YARBOROUGH. These older people will have to start swing-

ing, then, to get the attention you are talking about.
Senator WILLIAMS. It is hard for me to believe that anyone who

is in business would, in a sense, discriminate because of age. He has a
product to sell, and everybody's purchase is equal to everybody else's.

Mrs. MATHIASEN. This particular store has spent a substantial
amount of money to create a new public image, as a chain that caters
to the tastes of the younger generation who do spend a lot of money,
particularly on clothes.

Senator WILLIAMS. You had better not mention the name.
Mrs. MATHIASEN. No, I wouldn't think of it.
Senator YARBOROUGH. I just don't believe that these merchandisers

had realized the fact you have in your statement, as I did not realize
it before, that the people over 65 have between $35 and $40 billion of
income a year and spend between $35 and $40 billion. When the mer-
chandisers of America wake up to this fact, I believe there will be a
change.

Senator WILLIAMS. What is the gross national product?
Senator YARBOROUGH. $750 billion.
Senator WILLIAMS. This represents a significant percentage of the

gross national product.
Senator YARBOROUTGH. Of course, that gross national product

wouldn t represent the amount spent. That would be different. But

of the total amount spent in this country, 20 percent is spent on trans-

portation alone. So when you start taking those segments off, this

becomes important.
Senator WILLiAMS. Why do you say that?
Senator YARBOROUGH. Of all the money spent in this country in a

year, 20 percent is spent on transportation and personal transporta-

tion is a small item. As you know, 90 percent of the intercity trans-

portation is in private automobiles. The biggest part of transporta-

tion is transportation of goods and not transportation of persons.

Transportation of persons is a small percentage of it.
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Senator WILLIAMS. Do you know there are between 30 and 40 per-
cent of the people in this country who cannot drive an automobile?
They are either too young or too old.

Senator YARBOROUGH. But this percentage of what is spent is a much
bigger percentage of what is spent in this country than it would be of
the $750 billion GNP.

Do you know what is actually spent in America in a year?
Mrs. MATHIASEN. No, I don't know that.
Senator YARBOROtTGH. It would be some hundreds of billions, prob-

ably not too far off from the $750 billion. But it will be less. When
you take this retail market, it is going to be a pretty good share.

Senator WILLIAMS. I am glad you raise this point. If I happened to
have a supermarket-and this is right off the top of my head-I would
encourage the older people and make it easier for thom to check out
their purchases.

Mrs. MATHIASEN. We have talked to a number of retail merchants
about this whole question. There is beginning to be, I think, a good
deal more consciousness of the market. Allowing elderly people to
check out at the express checkout counter could be a good starting
point. There are a number of other ways in which shopping can be
made easier. We have a whole list of them.

Senator YARBOROUGH. One more question, Mr. Chairman.
Do you have a copy of this study to leave with this committee, the

study on "Furniture Requirements for Older People"? Do you have
enough copies for each member of this committee?

Mrs. MATHIASEN. I would be glad to send additional copies.
Senator YARBOROUGH. Thank you, Mr. Chairman.
Mrs. MATHIASEN. There is one relatively minor point to which I

would like to call your attention. A changing practice in the public
utility field that has become a severe but seldom recognized handicap
to the elderly is the gradual disappearance of the free public toilet.

I should like now to turn attention to the basic principle involved
in another area of marketing-that of reducing the price of com-
modities for persons 65 years of age and over. For example, there is
the matter of reduced fares for transportation. We have found that,
in a few cities, this reduction in off hours has greatly increased the
mobility of older people and has unquestionably resulted in benefit
to many. However, in spite of years of effort to encourage this prac-
tice, it prevails in only a very few communities, and so far as we know
the transport facility in each case is publicly owned. The private bus
companies with whom we have had consultations have offered quite
understandable reasons for not wishing to extend to other special
groups the reductions in fare they are usually required to make for

Recently there have been laudable attempts to get reduced plane
fares for older -people, such as are now available to youth. I am aware
that Senator Williams and perhaps others have been interested in
this possibility. One lively group of elderly persons in upstate New
York has formed an organization for the sole purpose of promoting
this idea.

Senator WILLIAMS. Where is that in upstate New York?
Mrs. MATHIASEN. Its center is in Buffalo.
But again there apnear to be doubts among airline executives about

the wisdom of extending discounts to this age group.
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Here, Senator Yarborough, I think there is some concern about ac-
cidents and about the fact that the young people often have to stand
by-have to be on a wait-list basis, and so on.

There is a relatively new organized plan aimed at securing discounts
in retail stores for older people. Under this plan, which NCOA has
been asked to endorse and help to become national in scope, an indi-
vidual pays dues to an organization which arranges discount privileges
for membership-card holders at certain stores, which are listed in a
directory. NCOA is not suggesting that there is anything improper
about this plan or this organization. However, there are certain ques-
tions of public policy which must be raised.

In a wide-scale movement, is it possible to assure the reality of the
discount? Can it not actually be used by unscrupulous dealers to
inflate prices? If a merchant wishes to give a discount to older people,
should the courtesy be limited to dues-paying cardholders only? Why
not use the social security or medicare card. If older people are not
able to pay the full price for goods they buy, should the responsibility
rest with the merchant from whom they buy or with the entire com-
munity? And, finally, is the discount based on age the best way-or
even a dignified way-to stretch the incomes of the old? Should not
our efforts be spent in trying to assure enough income for the older
person so that he can pay his own way?

At this point, the pertinence of this testimony for a legislative
hearing may well be questioned, since so much of what I have said
seems to relate to the private rather than to the public sector. But the
traditional practice of the Senate Committee on Aging to consider
questions against the broadest possible background may justify this
approach.

Before I turn the testimony over to my colleagues, however, I should
like to make some specific recommendations which this committee or
other governmental agencies might wish to consider.

The first recommendation deals with the adequacy of the "BLS"
budget for an elderly couple or elderly individual. This budget is used
as a basic guide for many organizations across the country. In New
York City, the annual "Price Survey-Family Budget Costs" -is a
function of the Budget Standard Service of the Community Council
of Greater New York. Each year it brings the "BLS" budget up to
date in terms of dollar value and adapts it to the local community
situation.

It is my understanding that, with the exception of food where the
necessary nutritional elements can be scientifically determined and
priced, the budget items are determined by current spending habits
rather than by estimate of need. While I am well aware that there is
great variation in consumer desires and spending habits, it seems to me
to leave much to be desired to use as the basis for a "modest but ade-
quate" budget for a retired couple or a single elderly person living
alone-the actual median expenditures of a group of people of whom
so many have 'inadequate incomes.

For example, the most recent New York City budget, to which I
refer because it is brought up to date in terms of 1965 dollar value,
provides $192 per year for clothing and upkeep for an elderly couple.
Broken down into detailed costs, it provides a man with one topcoat
every 10 years, one suit every 3 years, one sweater every 4 years, and
one pair of shoes every 2 years. A woman can buy a new coat (casual)
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every 7 years, a wool suit every 4 years, and a blouse every 5 years.
A man can have a suit and a coat drycleaned twice a year; a woman
can do about the same.

Senator WILLIAMS. May we pause for a moment? This is $192 for
a man and his wife?

Mrs. iATiAsEN. Yes.
Senator WILLIAMS. This allows drycleaning how often?
Mrs. MATHIASEN. The people who made up this budget broke it

down to show how you would spend the amount allocated for clothes
and make it cover a total wardrobe. I just picked out a few items.

Senator WILLIAMSs. What was the basis of this $192?
Mrs. MATHIASEN. This is based on a bringing up to 1906-in terms

of 1965 dollars and New York City prices-the Bureau of Labor
Statistics modest but adequate budget for an elderly couple.

Senator WILLTA-mS. For clothing ?
Mrs. MATHIASEN. For clothing and other items. I have been re-

ferring to the clothing item.
Senator YARBOROUGH. Does that upkeep include the cleaning and

pressing?
Mrs. MATHIASEN. Yes.
Senator YARBOROUGH. That broke down to $8 a month each for the

husband and wife to buy and keep their clothing up, with cleaning
and pressing.

Mrs. MATHIASEN. Buying and replacing, yes.
Senator YARBOROUGH. There would be a lot of patches on that

clothing. So it is $8 a month per person.
Senator WILLIAMs. Does some fellow sitting in an office in iWashing-

ton figure all of this out?
Mrs. MATHIASEN. It is considered scientific budgeting, and I don't

want to indicate that it is not good budgeting according to the way
budgets are done. I have discussed this method with budget experts.

Senator WILLIAMS. I understand Mrs. Peterson will speak on this
subject, too. This is very fascinating and new testimony before our
committee.

Mrs. MATHIAsEN. To go on with the budget, shoe-s may be half-
soled once every 2 years. Twenty hours of household help per year
are allowed in a household 'of two persons, on the supposition that it
can be obtained at the rate of $1.25 per hour. The transportation
budget provides two trips by bus or subway a week, or only one trip
if both bus and subway are needed.

In terms of today's standard of living and the social pressures to
maintain cleanliness and a good appearance, to keep busy and maintain
contact with the community, regardless of age, as other people are so
afinn nv1rvrtnA tcl dt r1- thi,-iclaniiio nf nimirhrilr nf ipmc: ill fbo bnrl+r

seems questionable. The fact that 37 percent of income is allocated to
housing in the "BLS" budget leaves too small an amount to be dis-
tributed among all other consumer needs.

We therefore recommend that the "BLS" budget 1 be restudied in
terms of the special needs of older people for such things as laundry
and cleaning, ready-prepared meals such as frozen foods, eyeglasses
and dentures, and transportation. The revision should also consider

' For additional discussion of 'BLS budget", see letter by Arthur M. Ross, commissioner.
Bureau of Labor Statistics, p. 235.
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the fact that yesterday's luxuries-like the telephone, not in the
budget-are today's essentials, and that some of today's luxuries-
like television-are fast becoming a minimum standard in American
living.

Such a study might help to answer one of the questions raised by this
subcommittee, as to whether elderly people spend their money wisely.
For the most part, they spend according to necessity. Scattered studies
indicate that the first economies are in recreation, the second in food.

Senator YARBOROUGH. Second economies are in food ? I think that
is pretty widespread among the elderly; isn't it?

Mrs. MATHIASEN. Yes. Such studies as we have access to indicate
that that is widespread.

Senator YARBOROUGII. Isn't there some danger that the elderly by
saving on food might further impair their health?

Mrs. MATHIASEN. That is right.
Senator YARBOROIJGH. There is a great danger that the elderly will

not eat enough of rich and nutritional f oods.
Mrs. MATHIASEN. That is correct.
Senator YARBOROUGH. That impairs their health, of course.
Senator WILLIAMS. You say for the most part they spend according

to necessity, on food, clothing, and shelter. And then you say "scat-
tered studies indicate that the first economies are in recreation, the sec-
ond in food."

We had a Presidential request to increase the social security pay-
ment 20 percent. What you are talking about deals with not what we

deal with, but with what the Finance Committee of the Senate deals
with. Is that correct?

Mrs. MATHIASEN. That is correct. I have a recommendation at the

conclusion of my statement on that.
Our second recommendation is that Government-financed programs,

such as many sponsored by the Administration on Aging or the Office
of Economic Opportunity, give some priority to programs which in-

clude provision of essential consumer goods at low cost, such as nutri-
tious lunches at senior centers, home-delivered meals at cost, clothing
exchanges run by elderly people who are helped to repair and restyle
clothes, barber and beauty shops where the skills of retired people
can serve their contemporaries at minimum cost.

A third recommendation is for consumer education which, under
many Government programs, could help older people to plan more
wisely, to purchase economical food and plan balanced menus, to ex-

periment with cooperative buying, to shop more intelligently, and
to consider carefully the advertising claims of such items as expensive
cleaning materials and cosmetics.

Fourth, we suggest that the President's Consumer Council might
undertake a wider interpretation, to producers and purveyors of con-

sumer goods, of the special needs of older people.
Fifth. we suggest that preretirement education in the middle years

and better consumer education in the public schools would prepare
people better for the realities of the marketplace.

Our sixth and final recommendation is that rates of old-age assist-
ance and social security should be carefully examined, not so much
in terms of dollar amounts as in terms of the amount of consumer
goods that the dollars will buy.

Thank you very much, Mr. Chairman.
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Senator WILLIAMS. You have presented a very fine paper.
Mr. ORIOL. I was asking the Senator whether we could have a littlemore about item four; your recommendation on the purveyors ofgoods. What is the general purpose of that?
Mrs. MATHIASEN. To explain to producers and purveyers of goodsand manufacturers of clothing, services, with whom we have spoken,that there is an elderly persons market. If you begin to read some ofthe trade journals, there are scattered references to this age group asa market un-understood by producers of goods.
Greyhound, for example, as everybody knows, has made a greatdeal of this market in their advertising. They show older peopleriding in buses. Consequently, one study reported there were onlytwo people in one Greyhound bus under the age of 50, and most ofthem were older, over 65 years of age. It is a market which can becatered to with good financial success.
What I mean by catering to this market is identifying .the needs for,and the market for, various kinds of consumer goods particularly usedby older people.
Mr. ORIOL. Are you suggesting something like a White House con-ference?
Mrs. MATHIASEN. I don't know whether that is the best way to do it.There are many ways in which to call attention to this subject-through meetings of the chamber of commerce, for example. Thereare many trade associations, and older peoples' needs are more perti-nent to certain trade groups than others. We have had a number ofelderly people ask about the redesign of the bathtub, for example.
Mr. Noakes, I believe, can go into this subject in more detail. Wehave a lot of proposals in our furniture design recommendations.
Mr. ORIOL. Senator Magnuson, in his consumer message of yester-day, proposed a 24-hour cooling off period after a door-to-door sales-man has visited. Knowing that the elderly are quite often the No. 1targets of door-to-door salesmen simply because they are so often athome, what is your offhand reaction to this proposal by SenatorMagnuson?
Mrs. MATHIASEN. Offhand I think it would be a little hard to man-age, but I expect it would be a good idea for all of us to have a coolingoff period when we intend to make any major investments. I don'tknow quite how it would be done.
Mr. ORIOL. I think some States are trying to do this.
Mrs. MATHLAsEN. I don't know that.
Senator WILLIAMS. As a matter of fact, in New Jersey there is a billon home repairs, which is another item that has caused a lot of con-sumer problems. Their bill covers the same idea.
I really don't know about th A 24-hniir -nnnlin -r r-v rav, -lA
What if you want something right away? What if a Girl Scout

comes with cookies? You want to cookies now and not 24 hours
later.

Mrs. Mathiasen, this has been a magnificent statement. Thank you.
Mr. MILLER. Mrs. Mathiasen, would you comment further on your

statement regarding packaging of meats and other foods? Particu-
larly, have not the distributors of these items recognized that it is
not only the older market where this matter of small portions is of
concern but also a substantial part of the younger market?
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Mrs. MATHIASEN. We often make the point that many things that
are essential for older people are generally good for the rest of the
population, too.

Senator YARBOROUGH. You make the suggestion on page 25 for
clothing exchanges run by elderly people to help repair and restyle
clothing.

I grew up in an agrarian economy where much of what you ate,
or nearly everything you ate, was produced at home. I was seventh
in a family of 11 children. My mother was very adept with the
machine and the needle. A lot of clothing was made at home. I think
if the elderly had time, in the rural areas, a person 65 years old was not
regarded as someone to be placed in the corner by the chimney, but
rather as someone who could do a full day's work on the farm. They
also did work in preparing the clothing.

We had lasts for all shoes from the babies up, and we half-soled
some of our own shoes. There are many things the elderly could do
to stretch the dollars if taught how. We have lost the art of handi-
craft in this country because of all the mechanized living.

I think we need these centers to reteach the elderly people how to
repair their own clothing. Most ladies don't know how to patch
clothing or sew a patch on the inside of a sock so that it doesn't show.
Many of these skills can be retaught.

When we speak of the elderly, we are often thinking of someone
about 95 who is doddering and can't do a thing for himself. But some
people are more vigorous at 65 than others are at 45. There is a great
difference among people. There are a lot of people who are in full
possession of their mental faculties and physically able to do a hard
8 hours of work a day. They could be taught many things to help
stretch these dollars in order to enjoy a better living standard.

Mrs. MATHIASEN. I came from the same economy as you, Senator.
I know that in my mother's generation this was very true. I do not
want to intimate that a good deal of this sort of teaching is not going
on today. The Department of Agriculture, through its Extension
Service and similar programs, is providing it. There are a number of
senior centers where we have some examples of this kind of teaching
and activity.

My suggestion is that it could be much more widespread than it is
and would be very helpful in extending the dollars.

Senator YARBOROUGH. When I was a young lawyer, my wife, who
graduated in textiles and home economics from the university, designed
and made her own clothing. Often at parties the ladies would look at
her and try to get the name of her dress designer for her creations. So
people can do a great deal for themselves if they have the proper
instruction.

Thank you, Mr. Chairman.
Senator WILLIAms. That suggests to me another idea, and I believe

you mentioned it in your prepared statement. The idea for community
centers for older people to gather, communicate and do things together,
is important. My mother is over 65, she is elderly, and one of her great
pleasures is hooking rugs. She does this with great pleasure. My wife,
who has not quite reached that elderly age, has been knitting day in
and day out for the last four months the ski sweaters for the kids.

Senator YARBOROUIGH. My father, at 87, would go into the woods
by himself alone, with a heavy, double-barreled 12-gage shotgun, with
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his lunch, and hunt all day. He generally brought back the game,
andthat wasat87yearsof age.

Senator WILLIAMS. What do you think of the phrase of "senior
citizen"?

Airs. MATHIASEN. We never use it in our orgatnization. I know
there are many people who do use it, however, and feel that it is a good
terminology. We happen not to agree with that.

Senator WILLIAMS. And I happen to agree with you.
It is patronizing, in a sense.
Mrs. MATHIASEN. Yes.
Senator WILLIAMIS. I happen to agree with you on that.
(The following questions were later addressed by the chairman to

Mrs. Mathiasen and her answers follow:)

QUESTIONS TO MRS. MATHIASEN

1. Your institutes on furniture design evidently encouraged fresh thinking
on a subject of importance to all consumers. Do you see any way in which any
federal agency could encourage or sponsor similar conferences on other subjects of
direct concern to elderly consumers?

2. Do you see any way in which any federal agency could conduct or arrange
for research on product needs of older persons?

3. Have you any examples of unscrupulous companies using spurious discounts
to attract older persons as customers? Can you describe the techniques used
in general terms?

4. May we have additional commentary on your recommendation that "rates
of old age assistance and Social Security should be carefully examined, not so
much in terms of dollar amounts but in terms of the amount of consumer goods
that the dollars will buy ?"

ANSWERS FURNISHED BY MRS. MATHIASEN

Answer 1. I should like to see a series of consumer institutes similar to
NCOA's institute on furniture design, to which designers, manufacturers, re-
tailers, and people familiar with the needs of older people would be invited.
These would be on such subjects as clothing, food, household equipment and
appliances, lighting fixtures, transportation vehicles, recreation equipment, and
marketing aids.

Another broad area worthy of attention is the planning and design of public
buildings. An elderly person who cannot climb steps is often denied access
to the court house, public library, or church.

The NCOA institute on furniture design was financed, as a public service,
by a furniture manufacturer. However, few industrial concerns see such
activities as legitimate areas for investment of company funds. I believe that
a series of such consumer institutes would be a legitimate project for grants
by government agencies. This method of financing such institutes might be
more appropriate than direct sponsorship by a government agency, with the
possible exception of the office headed by Mrs. Peterson.

Answer 2. I think that research could be appropriately conducted or financed
by a number of federal agencies, including the Department of Agriculture,
Commerce, Housing and Urban Development, and Health, Education, and Wel-
fare, and the Office of Economic Opportunity. Studies might be made in areas

I also believe that more research is needed on what constitutes "adequacy"
in relation to the BLS "modest but adequate" budgets for an elderly couple and
an elderly individual.

Answer 3. I have no specific examples of unscrupulous companies using
spurious discounts to attract older persons as customers. 'The mass retail dis-
count promotion is in the early stages of development. I suggest the possi-
bility of unscrupulous merchants attracting elderly customers by being listed
in a directory and then using the well-known device of apparent rather than
real discounts. Elderly people would be even less apt than usual to question
the tactics of a retailer who had publicly evidenced a concern about their welfare
and a willingness to help. Any large-scale inspection by organizations pro-
moting the program appear impractical.
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Answer 4. I should like to see an examination and wide dissemination of the
findings of just what old age assistance grants and social security benefits can
buy. It is only in terms of goods and services that dollar amounts become real.

If a married couple lives on an average social security payment of $128 per
month, what can and what do they buy with it? What are they obliged to do
without that most people take for granted? In states where old age assistance
is less than $50 a month maximum, how do people live? In my experience, the
reaction7 to these figures is, "How can anybody live on this income?" Lacking
the answer, nobody looks for facts or uses his imagination to face the stark
reality.

If members of this Subcommittee find that the clothing purchases possible
under the BLS "modest but (theoretically) adequate" budget are far from the
ordinary concept of adequate, what must be the reaction to a public assistance
allowance of less than one-third the amount proposed by the BLS budget and
which is not theoretical but the actual maximum amount available for main-
taining life?

If we can determine what are the minimum essentials for a decent life, in
such terms as food, shelter, clothing, medical and dental care, recreation, and
incidentals, and then price them out, we can arrive at a level of income below
which no elderly American should be expected or permitted to live. This basic
determination has never been made in our country. Such an approach would
force us to look at income figures not in terms of dollars but in terms of the
way of life in which millions of the elderly are condemned to live.

STATEJENT OF MRS. DOROTHY A. BEHRENS, DESIGNER-DIRECTOR,
VOCATIONAL GUIDANCE AND REHABILITATION SERVICES,
CLEVELAND, OHIO

Senator WILLms. You may proceed, Mrs. Behrens.
Mrs. BERENxs. Mr. Chairman and members of the subcommittee, I

consider it is a privilege' to be invited here today. and to have this op-
portunity t inf orm you of my interest in clothing for the older person.

I will depart occasionally from my written statement because refer-
ences have been made by speakers before me and I would like to elabo-
rate on these. I apologize for the copy.

Senator WILLms. That is perfectly all right.
Mrs. BEHRENS. In 1962, I became vitally interested in the clothing

problems of the elderly after numerous visits to homes for the aged.
During these visits I would hear the same persistent comments and
complaints on the lack of suitable clothing available, particularly for
the older women. I began to investigate all possible sources, such as
retail stores and mail order houses and found that these were valid
criticisms. I was dismayed to find only poorly designed, uninteresting
clothing in monotonous patterns and unsuitable colors in limited sizes
for older women-as younger women's measurements are used as
standard for patterns. I consulted local clothing manufacturers and
other fashion designers about this situation. We have several large
manufacturers in the Cleveland area. I made several trips to cities in
other States to satisfy myself that something could be done other than
what we hoped to do at the rehabilitation center.

I found everyone indifferent and unconcerned. In this youth ori-
ented society, their only interest was to enumerate the difficulties they
as manufacturers would have if they attempted to provide merchandise
to meet the wants and needs of older people.

Because the number of persons age 65 and over is approximately 10
percent of the total population and is increasing, the needs of this age
group for suitable clothing will also increase. Realizing the enormity
and urgency of this problem, I brought this to the attention of the
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agency I am associated with and they encouraged me to attempt some
solutions to meet this apparent need of older persons. One of my re-
sponsibilities as a staff member at Vocational Guidance and Rehabilita-
tion Services, Cleveland, Ohio, was to direct a program for power sew-
ing training for industry. The vocational center has equipped work-
room facilities but additional workers had to be trained to produce the
designs as I designed and developed them. I incorporated in my first
designs certain features which the older woman wanted and needed.
I acquired this information from personal contact with older women
and research studies of social scientists on attitudes of older women on
clothing.

To design for the older woman, it has been necessary to consider the
changes in physical characteristics that usually accompany aging and
may create some of her clothing problems. I refer to older women's
wants and needs in clothing as I have had more experience in this area.
However, I think older men have similar clothing needs. If we had
staff, I believe we would try to do something about this. While I have
opinions on men's clothing problems, I am not qualified to carry them
out into development.

I believe clothing plays a role in the psychological well-being of all
ages of people. In the later years, it becomes more important because
of the loss of other sources of ego support, such as physical vigor, work-
related status and income, all particularly important to men.

Changes in body proportions effect the way clothing fits, such as a
decrease in stature due to changes in the spine; increase in bulk, particu-
larly in the hips, abdomen, thighs and waistline-often to such an
extent there is little or no waistline; rounded shoulders, sagging bust-
line and dowager's hump, a pad of fat at the base of the back of the
neck.

Senator WILLIAMS. If I may interrupt, we are not a legislative
committee.

Mrs. BEHRENS. I am attempting to explain the situation as it exists.
What I am trying to say is that nothing has been done to meet the

special need. That is really what I am trying to pinpoint.
Senator WILLIAMs. We are concerned with older people.
Mrs. BEHRENS. I understand. These considerations as explained

in my statement are the reasons that the clothing does not fit . . . the
reasons the older people do not find it available.

Senator WILLIAMS. But we can't legislate the hemline.
Senator YARBOROUGH. Mr. Chairman, I have another engagement

and I am forced to leave very quickly.
Mrs. Behrens, I think the second paragraph of your statement, that

the number of persons aged 65 and over is approximately 10 percent,
is O-ur t't.--1 -^ ulati-11 llV-v - s M-Fpivztkllllg ZUV Illiil
That would be about 20 million. I have checked back into Mr. Bechill's
statement, and he said that 19 million people, 65 and over, represent
16 percent of our adult population and not the entire population.

Mrs. BEHRENS. Those are figures I had but I thought some changes
occurred since 1965.

Senator YARBOROUGH. I have been reading ahead of you on your
very interesting statement, and I regret that I am forced to leave.

Mrs. BEHRENS. Thank you.
I will not go into some of the other areas I had intended to present.

I will ask you to read my statement, at your convenience.
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Senator WILLIAMS. No, no. We are here to hear you. You are very
knowledgeable in this field.

Mrs. BEHRENS. I would appreciate some recognition of the existing
clothing needs of the older persons and what the agency and I have
contributed toward the solution.

Senator WILLIAMS. I don't know if it is an area of legislation.
Mrs. BELERENS. If you feel as a group that you are going to make

any headway with the problem of convincing industry or designers,
you have to recognize, to a certain extent, their situation in this as well.

Senator WILLIAMS. There was just my impression that this was a
little beyond the legislative world. It is very interesting and I think
it will be educational for all of us. I think what you have directed
yourself to will be helpful. But I am not going to recommend to the
Congress of the United States that we legislate the hemline.

Mrs. BEIRENS. I don't believe that is what we are asking for, sir.
Senator WmITIAMS. You are very disarming.
Mrs. BEHRENS. I have led up to this because these are things I have

done in designing clothing and I have found that these meet their
needs. I made the comment that you have to consider the physical
changes and the personal appearance due to aging of the person. I
did that because I said I have found in looking over the clothing that
was available to them that industry had not put this kind of concern
into the kind of items they put on the racks, in sizes that the older
person would wear.

I am going to make a point not in my statement. So many times the
older buyer becomes discouraged buying clothing. She has a limited
income. When she goes to the marketplace and the retailer, she sees
items which haven't much appeal to her.

I brought some drawings which I will ask you to look at-particu-
larly the bright-colored ones. I have found that older women like
bright colors. But I have found that they are not available in their
sizes or, if they are, they are not appropriately designed for their
body needs.

This is the reason I have gone into pinpointing some of the body
needs of the older person. I don't think anything is more discouraging
than to put a garment on which fits you only in one place and the rest
of the garment doesn't fit. Also, I think if it is not a color that appeals
to you as the wearer, you will not be particularly happy with it nor
are you going to feel confident in wearing it.

The women that I see are interested in staying in this mainstream
of life. They are not interested in being on the sidelines, as much as
we want to push them there and leave them there. They realize that
they need good clothing to maintain their pesonal appearance. I have
listed some of the comments and criticisms they repeated over and over:

The lack of good fit. They don't want to buy a garment that doesn't
fit well because the alterations quite often are not satisfactory. I was
very interested in the remarks that we use community centers. My own
suggestion here would be that you certainly get someone on staff at
these centers who knows how to alter clothing.

People may alter a garment and are greatly distressed over the
results. Alterations are something that people don't want to pay
for because they feel it is very easily done. This quite often cannot
be done on present ready-to-wear. A considerable amount of knowl-
edge is needed on how to go about it.
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If styling continues to be poor and with poor fit, the middle-aged
person will continue to be dissatisfied and they will look like museum
pieces or they will not look as we would like them to look. They have
been stereotyped as being slow to accept fashion. I do find them very
deliberate in their purchasing. I think there is good reason for that.

I think anyone who is 65 years and older today has come from a
background far different than today's young adult. Their frame of
reference is certainly different than the young adult. They've known
a different period of time economically and don't think in terms of
material wealth, such as the gross national product, or Dow-Jones
averages, and so forth. They think of the income they are working
with, and the great number of them do the best they can with it.

I have a couple of garments with me. I can see there are quite a
few men present. There wouldn't be as much interest in what I have
tried to do in styling for older women.

Senator WNTILLIAMs. Do you mean the men will not appreciate your
styles ?

Mrs. BEHRENS. I think you do when they are on a body, but some-
times not on a hanger. If you wish, I will point out these features.

Senator WI.LIAMS. Where are they?
Mrs. BEHRENS. They are hanging over there.
What I have attempted to do for the older woman is give her neck-

lines that are not extreme in width or depth, with easy-to-manipulate
fasteners, that the opening is in the front. I have a shrug which is
completely reversible. It goes over the shoulders. It has expandable
sleeves and a bateau-style back.

When this shrug is on the body, it takes care of the dowager humps
that I referred to earlier. It conceals certain curvature problems.

Senator WILIAMs. That is a beautiful garment.
Mrs. BEHRENS. That sells for $10.95. It is made to the individual's

measurements.
Incidentally, the center has had no Government subsidy for this

project to date, so I am not here to tell you what you have spent or
should spend your money for. I am trying to say, it can be done if
people are interested enough in doing it.

Senator WILIAMs. To crystallize what you are saying, older people
should have that confidence that comes with being attractively dressed;
is that it?

Mrs. BEHRENS. I think so, and in colors they want, in style lines
they need, and in prices they can afford. I wouldn't see the older
person wearing mini-skirts, sir, no matter how easy they are in getting
into and out of an automobile.

Senator WILLUAMs. I agree with you on that.
l f MA in PA iArv, A AAA 1_l _ _ _ A- __ _ 1 i. i. .

clothing needs. I have made a folder available to the committee,
showing how we are doing this.

Senator WILLiMs. Do you design these garments?
Mrs. BEHRENS. I do, sir.
I think maybe one point may interest the committee. You remarked

earlier that you had a great interest in getting the older people involved
in this. You might be interested in knowing that my workers are
older people.

Wlhen I get enthused about a design and take it to the workroom
to work out the mechanical problems of production, it is amazing
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how they come forward. They realize this is for someone like them-
selves. I have five sewers and one cutter.

Senator WILLIAMS. These folks do like the community of gathering
to-ether?

Mirs. BEHRENS. Yes, only they are paid, because I have to abide by
Federal wage and hour laws, as we sell in interstate commerce.

Senator WILLIAMS. But you are not a profitmaking corporation?
Mrs. BEHRrNs. No, sir; I should say not.
We need more places doing this. I have been doing this since 1962,

and the more I see of it the more I am convinced that it is something
that should be made more widely available.

I incorporate features which will take care of their physical needs,
such as changes at the waistline. Many have reported that I use this
mohair tape exclusively, but I don't use it exclusively-I use it ex-
tensively. I will use other types of fasteners if I think they are some-
thing that people can use.

It is a nylon mohair tape that was developed by a Dane. It took
him 8 years to perfect it. I am not here to promote this product, but
I will be glad to explain it to you.

It is two pieces of tape. On one side is a hook and on the other side
is pile. This is what it looks like to the naked eye. When these two
pieces go together, it is just like the burrs often found on the moun-
tainsides. This is how he came about doing it.

He was walking in the Alps and saw these burrs fastening them-
selves to his trouser legs and he said to himself "Wouldn't it be
wonderful if you had a fastener like this."

He happened to be a man who had that type of a mind and later
went back to Denmark and perfected this product. It was introduced
on the American market before 1959. However, it was not used prop-
erly, and its use was discontinued. I have put it into clothing again,
I have done this because the arthritic, and the older person who is
losing strength and lacks coordination, is able to fasten it. I am
designing for the elderly and the handicapped.

Senator WILLIAMS. I bought a robe for my wife for Christmas,
which was expensive. But it had the old hooks.

Mrs. BEHRENS. The gripper-type fastener?
Senator Wu;TIAMS. About 25 of them. A half-day's work to hook

them up.
Mrs. BEHRENS. Grippers also place a strain on the fabric. It will

not wear very well, sir. You will soon have to buy her another one,
This mohair type is not new with me, but it is just that I use it

differently. It is not my product.
You see, an older-person just has tio touch this and it stays. You

also have to apply it correctly. You can't just put a strip on clothing
already made and expect it to perform satisfactorily.

Senator W1hLIAMS. Would you say that again?
Mrs. BEHRENS. You couldn't just take the fastener, for example,

on Mrs. Williams' robe, and replace it with this product, because the
front of the robe may not be cut to take this type of fastener.

I mentioned in my remarks that it takes a scientific approach.
Senator WILLIAMS. Your agency is sponsored exclusively by Cleve-

land?
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Mrs. BEHRENS. We are a volunteer agency under the umbrella of
the Welfare Federation. The work that I am doing has been paid for
by the trustees of the agency, not from Welfare Federation funds.

Senator WILLIAMS. Then you are not a governmental employee?
Mrs. BEHRENS. No, sir.
Senator WILLIAMS. In what?
Mrs. BEHRENs. Let me explain. We get funds, such as Federal grant

money, private voluntary contributions.
Senator WILLIAMS. Where do you get the grant money from?
Mrs. BEHRENS. From the Federal Government for different types

of projects and programs. However, the project I have does not
have grant money and it is not subsidized by the Federal Government.

Senator WILLIAMS. But the rehabilitation center that you are part
of is part of our national program of rehabilitation for older people?

Mrs. BEHRENS. Also the handicapped. The rehabilitation of peo-
ple can be in skills also. I would like to see the older person involved
in this, as well as benefitting from it.

Senator WILLIAMS. How many older people from your area, the
community of Greater Cleveland, come to the rehabilitation center?

Mrs. BEHRENS. I do not have accurate statistics on that. As a cen-
ter, we are an outpatient type center, and we have no inpatient facili-
ties there.

There is a fitting room equipped with parallel bars, if they have some
physical reason for needing clothing allowing freedom of movements.

Senator WILLIAMS. What do parallel bars have to do with fitting?
That is a gymnastic item?

Mrs. BEHRENS. Perhaps due to a physical disability they cannot
stand for long periods of time without support.

Senator WILLIAMS. This has nothing to do with fitting, does it?
Mrs. BEHRENS. Not directly. The parallel bars help them to stand

-while being fitted with special clothing. You must learn from many
types and experiences so that you can incorporate features into items
that which will be useful to many people. We have never specifi-
cally said that this item was for the elderly and this item for a certain
other type.

I agree with others that the elderly don't particularly like to be
set apart. They have said to me, and in my remarks I mention this.
They don't want departments in department stores just for them.

They don't like the condescending attitude of some of the young
sales people. They don't want to be set apart. But they want to
be respected and recognized.

Senator WILLIAMS. I have taken quite a bit of interest in housing
design for elderly, authorizations and appropriations for the elderly,

Do you know where the older people like to be in housing? Close
to everybody.

Mrs. BEHRENS. That is right, in with everybody else.
Senator WILLIAMS. I see Mrs. Peterson has just arrived.
We have had a great morning of testimony, Mrs. Peterson.
I am sorry you missed Mrs. Behrens' testimony on design for

older people in clothing, particularly, which keeps them in the
mainstream.

Mrs. BEHRENS. Thank you, Mr. Chairman.
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(The following questions were later sent by the chairman to Mirs.
Behrens, and her responses follow:)

QUESTIONS TO MRS. BEHRENS

1. May we have additional detail on the sources of funds for your work at the
Center?

2. Do you see any way in which federal agencies might be of assistance in pro-
viding funds or encouragement for research on some of the work you are doing?
Could the Vocational Rehabilitation Administration, for example, encourage fur-
ther work on design of clothing of special help to the elderly, as well as the
disabled? Would you recommend that the Administration on Aging encourage
programs similar to yours in community centers for Older Americans?

3. I am especially interested in your comment that "rehabilitation of people
can be in skills, also." You seem to have found a way to provide a product needed
by the elderly while engaging them in the means of producing it. Do you see any
ways to extend this concept further?

ANSWERS BY MRS. BEHRENS

Answer 1. Funds for the operation of the Special Clothing and Aids Designs
Department are obtained from the income from the sale of items produced in the
department. These funds are supplemented by voluntary, private funds from the
Board of Trustees of Vocational Guidance and Rehabilitation Services, Cleve-
land, Ohio. The supplementary funds from the board for 1966 totaled $21,515.00.
This has been a major project carried by the VGRS board, with the smaller
portion of the income from the sale of products. The high operating costs and
low income has circumscribed the research and development on clothing for the
elderly, which we have recognized as a need, yet have been unable to meet
financially.

Answer 2. Vocational Rehabilitation Administration has indicated an interest
in special clothing problems.. Some years ago, VRA granted funds to The Insti-
tute of Rehabilitation Medicine, New York for a clothing project. This project
included a pilot study, field testing and market survey of clothing designs for the
physically disabled. In November 1966, VRA with Vocational Guidance and Re-
habilitation Services sponsored and funded the first national seminar on clothing
for the handicapped and chronically disabled. The purpose of this seminar was
to bring together recognized experts in and related to the area of clothing for
the handicapped and chronically disabled, to critically analyze the current status
and future development of this area. There was some discussion on clothing
problems of the older persons during this two-day institute. If you wish, it
would be my pleasure to send a report on this seminar to you when it is released.

Very little positive action has been taken in meeting clothing needs of the
elderly. This fact was confirmed by several participants who attended the
clothing seminar. Clothing designed for the older person has little commercial
value to the clothing industry. Clothing designers have not been attracted to
designing for the elderly as it has not been as lucrative as designing more youth-
ful fashions. I referred to this in my statement before the committee.

In my work at the VGRS Center, my efforts are divided between meeting
clothing needs of the elderly, and the special clothing needs of the physically
handicapped and mentally retarded. I strongly recommend that the Adminis-
tration on Aging encourage and establish programs limited to the one area-
clothing needs of the elderly, perhaps similar to my approach at the Center.

Answer 3. Many older women have had some sewing experience in their
youth, while rearing families in the days before mass production and wide dis-
tribution-the present day method of producing clothing. I believe the idea
of making garments for themselves and other older persons would appeal to
them. In this kind of program, people learn by doing. Research can be con-
current with the day-by-day operation of centers producing the clothing for the
elderly's needs. Experience gained in one center can be applied to other centers
nationally. The primary problem would be staffing workrooms in centers with
qualified professionals-designers and experienced supervisors.

While due recognition should be given to the efforts that have been expended
to date in gathering and assessing data on the needs of the elderly, their needs in
clothing call for action now.

May these comments and suggestions stimulate government interest and en-
courage action.
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STATEMENT OF EDWARD H. NOAKES OF EDWARD H. NOAKES,
ASSOCIATES, ARCHITECTS

Senator WniAMs. Mr. Noakes, you have a hard assignment to
follow those ladies.

Mr. NoARes. Mr. Chairman, I couldn't agree more.
What I am going to discuss is the matter of design in much broader

terms.
The problems of the aging relating to such matters as employment,

income, and leisure-time activities are generally capable of being con-
sidered and solutions sought within a framework special to that age
group.

Their design needs, however, are identical with the needs of sizable
numbers in all age groups. You are probably aware of the efforts
over the past 10 years of many organizations and individuals to bring
about the elimination of architectural barriers in buildings.

Success in this effort is of benefit not only to the crippled child or
adult and the paraplegic veteran but to the aged as well. They are
all people with functional limitations and it is to their total design
needs that this testimony is addressed.

Those of us in the design professions are slowly becoming aware,
for various reasons and with a wide range of enthusiasm, that one
of our basic assumptions is in error. We have assumed that there
was an identifiable and authentic average man whose design needs
represented those of all men.

We have assumed that people on the fringes of this average pos-
sessed the necessary capacity to adapt to average design and that those
incapable of adapting belonged in institutions anyway-or were at
least out of sight.

We have assumed that for all practical purposes everyone was like
everyone else, with the possible exception of that celebrated difference
that encourages continuity of the race.

This country, from its beginnings, has insisted that diversity and
individuality be nurtured and encouraged through its great political,
legal, and educational institutions and traditions.

With few exceptions this has not been the case in the design profes-
sions. Architecture, for one, has been intolerant of diversity of the
most fundamental sort-differences between individuals in powers,
dimensions, senses, adaptability, and mobility.

It has been content to design for so-called average man and to ignore
those who through birth, accident, disease, or simply the process of
growing old, have lost or may never have possessed the full functional
capacities ascribed to that average man.

What is true of architecture is eauallv true of other design disci-
plines. A contemporary airliner, a bus, a kitchen, a doorknfob, or a
landscaped mall are all designed for the comfort and convenience of
a mythical creature whose characteristics are evolved from an arith-
metic averaging process predicated, in turn, on an evaluation of a
small select group of "normal people." The predictable result is an
environment that, through design, is either difficult, exhausting, or
impossible to use to the nonaverage person.

It is ironic that the concept of "average" is employed practically
nowhere else in the designing process. A switch to the concept of
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"foreseeable maximum" is made when structural, mechanical, elec-
trical, or material components are considered.

It would be the height of folly, for instance, to consider only aver-
age earthquakes in the design of a structure in San Francisco; to con-
sider only average storms or landing shock in the design of an air-
frame; to consider only average bumps in the design of a suspension
system for a bus or only average snowfall in the design of a roof truss
in Montreal.

It may not be the height of folly to continue to build and construct
for the average man, but it is certainly out of step with modern social,
medical, and political science to ignore the needs and aspirations of
the millions who are temporarily or permanently incapable of adapt-
ing to average design conditions, to say nothing about the added
burden on the public treasury.

There are also legal and moral overtones when taxpayers are ex-
cluded, by design, from the enjoyment of a publicly financed venture
such as the rapid rail system now being designed for Washington, D.C.

The condition of man is not one of physical and mental fitness every
day, all his life. There are endless variations in his capacity to func-
tion that come and go-or that come and stay. But despite the
changeability of his condition, he still wants to work, live, worship,
and move about independently to the greatest extent of his capacities.

He needs an environment so designed and equipped that he can have
access to it and enjoy it even though he may have to live in a'wheel-
chair.

His condition, then, represents a foreseeable maximum human need.
It is a need that the designers of our communities, their structures
and their transportation systems must cater to. It is a need which,
once comprehended, generates a design response that provides every-
one else with a safer and more convenient environment.

It is a need, which, if given to the designer at the outset of his
designing, can be met easily and with small if any extra cost.

There is general agreement among the experts'that when design
caters to the self-propelled wheelchair-bound person, it also caters to
those who have artificial limbs, use crutches or canes, have a heart or
pulmonary condition, or are living with the frailities of old age.

Such designing is more a business of eliminating rather than adding
features. Eliminate steps outside and at the entrance, eliminate steps
inside as the sole means of moving from level to level. Eliminate
doors narrower than 2 feet 8 inches.

Eliminate corridors narrower than three feet in a dwelling unit
or 5 feet in an access corridor. Eliminate thresholds, low electrical
outlets, inaccessible closets. Eliminate bathrooms that have tortuous
access and are too compact. Eliminate drinking fountains and tele-
phones that are too high to use from a wheelchair.

Provide, in public and office buildings, one toilet for wheelchair use
on every floor. Out of doors, provide curb ramps from roadway to
sidewalk and a few wider-than-average parking spaces in the lot or
garage.

Provide for those with failing or no sight by having elevator lobbies
equipped with floor annunciators as well as step indicators on hand-
rails. Provide for the hard of hearing or deaf through the use of
illuminated elevator and alarm signals.
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These are a few of the building design elements spelled out in some
detail in the American Standards Association, Standards for Making
Buildings Accessible to and Usable by the Handicapped. They are
not complete and as more designers, who are very inventive and a
resourceful lot, are occupied on the problem, we should see some new
and creative results.

The ASA Standards mentioned above, pretty well cover the current
state of the art. They do not attempt to do more than spell out the
obvious and known. Last April, the President appointed a Commis-
sion on Architectural Barriers to report next January on the reasons
why designers continue to design barriers into their buildings and
to recommend the necessary steps to overcome this problem.

I am proud that the American Institute of Architects has assumed
a leadership role in this drive to eliminate architectural barriers. As
the Project Director for the AIA, I can report to you that our hope
is to motivate architects through various educational tools, in the
direction of barrier-free architecture.

Others are investigating the need for legal weapons to bring about
the same end. Probably both will be needed in the end but I can't
help but be more optimistic about a voluntary rather than a forced
compliance with a concept that will lead to a reevaluation of the whole
man and of the design criteria we have been using so long and so
unthinkingly.

For instance, no one thought to provide the 2 extra inches in width
at the bus unloading ramp. If they had been provided, a person in a
wheelchair could drive up and independently go straight to his seat
on board a plane at Dulles Airport.

So could anyone else with a handicap. With a few cuts in the curb,
they could park and shop everywhere at the Wheaton Plaza. With
a little more sympathy from the bus designers, the minibuses in down-
town Washington could be entered straight off the sidewalks. This is
equally true of the regular urban transit buses.

Senator WILLIAMS. The minibuses in downtown Washington hap-
pen to be an outgrowth of a program I introduced. I do not know
what the percentage is of those who ride the mass transit, but I think
the percentage is greater of older people than their percentage is in
the population, because there are a lot of older people who cannot drive
a car.

Mr. NOAKES. This is right.
Senator WILLIAMS. We spoke earlier about getting in and out of

an automobile being quite a job these days even for someone who has
not reached the older status of retirement. It is a job, isn't it?

Mr. NOAKES. It certainly is, sir.
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Am I right?
Mrs. NIATHIASEN. It just looks that way.
Senator WILLIAMS. I think 40 percent of the older people rely on

mass transit as their means of moving about.
Mr. NOAKES. This business of putting the platform of a mass transit

bus some 3 or 4 feet above the ground is the main reason why a lot of
people find access difficult and why many people are unable to utilize
public transportation.

I have seen a lot of people, with their arms filled with bundles,
some elderly and some not, having a real fight getting up to that level
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inside the bus. Were the bus designers given this problem they could
quite easily bring the platform down to the point where you could
walk straight onto it as you do a railroad car in a station.

We must insist that this is a public problem that must be solved.
With a little thought, apartments generally could be planned with

kitchens ivhose counters, sinks, ovens, and storage could all be ad-
justed up or down with the use of a screwdriver, their bathrooms
could have walls designed to take one or any combination of grabbars.

Such apartments would be a godsend to people who want to live
independently but can't find the environment. They would also be
welcomed by the very short or the very tall or the very pregnant
housewife.

If all-designing were predicated on the full range of man's needs,
the requirement for special housing for the elderly, which to me, is
a form of ghetto, would be substantially reduced and the freedom
of choice to live where they choose, retained by the elderly for as
long as they wish it. For the younger handicapped such an environ-
ment would be equally welcome and useful.

In closing, I would urge the Congress to support the ongoing drive
to eliminate architectural barriers in all new construction and to over-
come them in existing structures.

I would also urge an extension of this effort into all design activities
dealing with the equipment, accessories, and vehicles we all need or
wish to employ in our every day activities.

Fundamental to such an overall objective is the necessary research
into the nature and character of the total range of needs of modern
man.

From this research will come the new design criteria upon which our
designers can confidently predicate their designs-designs that will
cater to the maximum forseeable needs of all people of all
generations.

Thank you.
Senator WILLIAMS. We appreciate your statement very much.
Are you suggesting that architectural design and the elimination

of architectural barriers to people which particularly affect elderly
should be standards for everybody?

Mr. NOAKES. I think there are certain areas, such as private hous-
ing, where there is a real question, where you buy a house for yourself
and then when it is no longer useful you move but the house stays
there.

Senator WILLIAMS. Would you go to the point of putting these
standards into FHA regulation, f or example?

Mr. NOAKES. As they apply to public housing I would, yes, sir.
Senator WILLIAMS. FHA is not public housing. That is a Govern-

ment-backed loan. We have public housing, the elderly housing pro-
*Tram, and so on. What would you suggest? How far would we go?
How far would you recommend the Government go in the housing pro-
grams it touches?

It obviously can't touch them all. We shouldn't have anything to
do with completely private housing. We do have FHA, elderly, and
public housing.

Air. NOAiES. WNVhen I made reference a. minute ago to public housing,
I meant mass housing. In other words, housing in which many fam-
ilies reside. I am referring to apartment houses.
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I would recommend it for all apartment housing, whatever their
source of funding.

Senator WiL.TAMs. You can recommend it, but we cannot.
MIr. NOAKDS. I understand, sir.
Senator WILLIAMS. The architectural aids you are recommending

would be good for everybody whether they were over 65 or under 65;
is that right?

Mr. NOAKES. Yes, sir. They are more convenient and safer, too. In
short, they are higher standards than we have been accustomed to.

Senator WILLIAS. Where we can touch the situation, we will cer-
tainly take this under advisement.

What kind of architecture do you specialize in? The institutional?
Mr. NOAKES. Yes. Hospitals and facilities for the elderly. As a

matter of fact, we just finished a hospital up near where you come from,
in Raritan Valley. That was last summer.

(The following questions were addressed by the chairman to Mr.
Noakes and his answers follow.)

QUESTIONS

1. Has the American Institute of Architects forwarded the findings of its
project on Architectural Barriers to federal agencies concerned with design of
public housing or mass transportation facilities?

If so, have your recommendations been accepted or modified? If not, do you
have plans to discuss such findings with agencies at the appropriate time?

2. May we have a description of the responsibilities assigned to the Presi-
dent's Commission on Architectural Barriers? What liaison does the AIA proj-
ect have to the Commission?

3. You urged Congress to "support the ongoing drive to eliminate architec-
tural barriers in all new construction and to overcome them in existing struc-
tures." I would appreciate any suggestions you may have for appropriate
forms of such support.

ANSWERS FURNISHED BY MR. NOAKES

1. The American Institute of Architects is under contract with the Vocational
Rehabilitation Administration of HEW to; "explore the reasons why the Ameri-
can Standards Association standards (Making Buildings and Facilities Acces-
sible to and Useable by the Physically Handicapped, published in October, 1961)
have not been implemented, and to explore and test one or more means of reach-
ing the architect and all who affect building decisions with concepts and use-
able material which will be translated into decisions for barrier-free architec-
ture." The task force for this effort is the Potomac Valley Chapter of the AIA
from whose membership an Advisory Committee has been appointed to work
with me as the Project Director.

We are now under contract with a research firm which is conducting a pro-
gram of personal interviews with architects, developers, bankers and educators
in San Francisco, Chicago, Miami and Washington-Baltimore. The results of
this research will be utilized to guide the development of concepts and materials
whose persuasiveness will be tested at meetings, seminars, etc.

We are to submit our recommendations rezardinz futhrp Pffnrtf in fha floldi
to the National Commission on Architectural Barriers next September.

In short our main effort is in the private sector and our hope is to educate
and persuade. Parallel efforts are developing legislation on the federal and state
level. Relatively long range interest in the problems exists in many federal de--
partments. The results, however, are spotty and limited. I have asked the
President's Committee for Employment of the Handicapped to send you a report
on these activities.

2. Regarding the responsibilities of the National Commission on Architectural
Barriers, the enclosed materials describes the functions and membership of this
statutory group.

1 Additional exhibits supplied by Mr. Noakes appear on p. 246, app. 4.
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3. Senator Bartlett has introduced S. 222. This bill will undoubtedly be very
helpful. But legislation alone can only do part of the job-the people who inter-
pret the laws-from GSA to the individual draftsman-are critical to success.

Senator WILLTIAS. We wish to thank you very much for your
testimony, Mr. Noakes.

Our next witness will be Mrs. Esther Peterson, who is in the front-
line of the fight for consumer education and protection.

Mrs. Peterson is the Special Assistant to the President in this area.

STATEMENT OF MRS. ESTHER PETERSON, SPECIAL ASSISTANT TO
THE PRESIDENT ON CONSUMER AFFAIRS

Mrs. PETERSON. I am sorry I missed being here this morning, espe-
cially to see the work on clothing design. That is one of the things of
great importance to many of the consumers who have written me.

Senator Wnia~s. I was very impressed with the presentation.
Mrs. PETERSON. Many women write to me and say they cannot reach

around the back to bring up the zipper.
Senator WILLAMs. It has always amazed me, about a woman and

her zipper.
Mrs. PETERsoN. Yes.
Mr. Chairman, I am delighted to appear once again before this dis-

tinguished subcommittee. I am pleased, too, that since we last met,
in 1964, this subcommittee has expanded its area of investigation
beyond fraud and deception.

Without question, fraud and deception still plague the elderly. But
day in and day out, the elderly are plagued by other consumer prob-
lems as well-problems that are often less obvious, but just as serious.
I am confident that your broader approach will produce broader bene-
fits for the elderly. You are to be congratulated.

Because consumer affairs range far and wide, selectivity is called
for in any discussion of the consumer. Most of my testimony today,
Mr. Chairman, will be highly selective and restricted to specific prob-
lems of manageable proportions. By no means should this testimony
be taken as all inclusive. In the course of these hearings, I am sure
all the testimony taken together will sketch a full picture.

To begin, I think we must acknowledge that the consumer problems
of the elderly are inseparable from income problems and from prob-
lems shared by all consumers.

As elementary as it appears, Mr. Chairman, I think we must never
lose sight of the fact that the elderly consumer's difficulties often begin
with an adequate income. As you well know, the year just past
was one of rising prices.

During that period, my office received many letters. These letters
indicated that price increases hurt many people, but above all the
elderly. They demonstrated to me the lamentable fact that many of
our older citizens live on precariously balanced budgets.

We must make every effort to help the older person stretch his dol-
lar further, but we must also make every effort to insure that older
Americans have enough dollars.

For this reason, I believe President Johnson's proposal to increase
social security payments, and his recommendation that we must remove
unjust discrimination in the employment of the aged, deserves full
support.
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Similarly, I believe that while consumer needs of the elderly are
special and sometimes especially acute, they are also tied to consumer
problems that affect all Americans.

For example, the elderly are vitally affected by the general con-
sumer difficulties in credit, product standards and information, haz-
ardous substances, transportation, availability of housing, and so on.

I am glad you discussed transportation at great length. This is one
of the great problems for all consumers, as well as the aged. Indeed,
it would not be farfetched to consider air pollution a problem of the
elderly, since a high percentage of persons with respiratory diseases-
those who suffer most from foul air-are aged.

And in the area of food marketing, some of the problems the
President's Committee has tackled in behalf of all consumers have
special relevance to the elderly.

Commissioner Bechill has already referred to the need for nutri-
tional services for the elderly. But other food questions have perti-
nence here as well. For example:

(1) Do urban consumers, particularly the elderly, have adequate
access to high-volume, relatively low-cost food outlets?

We believe the answer is no, and we have been working with the
Department of Housing and Urban Development and the foodchains
to bring outlets of this modern marketing system into the central
city in greater numbers.

This could help consumers, especially the elderly consumers, a great
deal.

(2) Is the American food bill, again including that of the elderly,
higher because of supermarket promotional contests?

The Federal Trade Commission is now gathering data to answer
this important question, and I am sure their findings will interest most
elderly shoppers.

(3) Will the voluntary, industry-action approach of the Fair Pack-
aging and Labeling Act provide sufficient protection for elderly and
other buyers?

This is a question that time and the watchful eyes of the Congress
and the administration, and producers, will determine.

(4) Is enough being done for the elderly, infirm consumer who is
physically unable to shop or cook for himself or herself ?

Here, I don't think we have focused enough on the problem.
Various devices to help meet their special needs should be thorough-

ly investigated.
Having indicated how wide this field is, let me now narrow it.
Two years ago, most of my testimony concerned difficulties encoun-

tered by the elderly in purchasing hearing aids. Since that time, the
F ederai Uover'umienu has taken at least two actions in this area worth

noting.
At the request of the President's Committee on Consumer Interests,

the Department of Health, Education, and Welfare, published a
pamphlet entitled, "Choosing a Hearing Aid", which is, in effect, a
buying guide. It tells what characteristics should be sought in a hear-
ing aid, and has, as far as we have been able to determine, been well
received.

Also, in July 1965, the Federal Trade Commission updated trade
practice rules for the hearing aid industry, with regard to misrepre-
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sentation, guarantees, warranties, paid advertising, deception as to
benefits and service or advice of technicians, misrepresentation of the
installment contract and the quality of the product.

In addition to action at the Federal level, some States have taken
or are considering taking steps to make it easier for the hard-of-hear-
ing to purchase a fairly priced and effective hearing aid.

The State of Oregon, for instance, requires hearing aid companies
to register with the State board of health, and requires hearing aid
salesmen to pass a qualifying examination.

The FTC has recommended to the Council of State Governments
suggested language for a State hearing aid bill and the council has
circulated it.

The States of Michigan and New York-to name two States we
know about-are considering similar action. We still find and con-
tinue to receive letters from elderly citizens who have been victimized
in their purchase of hearing aid devices.

However, the number of such letters coming to our office has dimi-
nished from a year ago, and I think the spotlight turned by this sub-
committee on the hearing aid problem accounts for the degree of suc-
cess that has been achieved.

It has been extremely interesting to me to note the effect of education
on the action which has been taken.

Senator WILLIAMS. You mention that effect on hearing aids. There
is another area, interstate land sales. Just the forum here and the dis-
cussion, I think, has purified, to some degree, some of the methods used
to sell those retirement land sites.

Mrs. PETERSON. It reinforces my deep belief that information is
what is needed.

Senator WILLIAMS. We do not legislate, but we are glad that our
friends in the various media are with us today to help inform the
public.

Mrs. PETERSON. There is no question about it. It is good to see con-
structive action without legislation when possible.

Two other events that occurred since I last appeared before your
subcommittee deserve special note. In June 1965 Senator George A.
Smathers, chairman of the Special Committee on Aging, asked our
committee to file a statement on our work in behalf of the elderly poor.

It was our pleasure to respond to that request, and I can tell this
subcommittee that no other project of the President's committee has
a higher priority than our work on the consumer aspects of the war on
poverty.

To date, OEO has granted almost $8 million to support consumer
education and related programs. These programs have taken the form
of neighborhood legal services, buying clubs, credit union self-help,
and budget counseling services.

While these programs are available to all the poor in the communities
they serve, they are of obvious benefit to the elderly. One need only
reflect upon the fact that of the 18.5 million Americans age 65 or over
in the United States-almost one out of every 10 citizens 44 percent
exist on an annual income under $3,000.

Looked at another way, one in five of all the poor is in the "age 65
and over" category.

The programs are bound to have had an effect.
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One of the most exciting new programs that we have cooperated
with is "Project Moneywise." This program, conducted by the Bureau
of Federal Credit Unions, and supported by OEO funds, is a new at-tempt at transmitting shopping know-how to the low-income consumer.
This program has demonstrated, among other things, the need for
greater disclosure of terms in credit transactions.

As you probably know, legislation in this area will be before the Con-
gress in this session.

It was recommended by the President.
Many of these community action consumer programs not only pro-

vide services for the poor, but also provide an opportunity for the poor
to help themselves through cooperatively managed organizations.

Needless to say, the knowledge and experience contributed by elderly
members has added to the success of many of these cooperative ventures.

Secondly, I would certainly be remiss if I did not make special men-
tion of the Administration on Aging, whose establishment has pro-vided a new focus on the problems of the aged. As a result of this newagency, other Federal agencies are more aware than ever of their
special responsibility to take into special account the special needs of
our senior citizens.

Also, the Administration on Aging has stimulated State and local
governments and private groups to underwrite the cost of many new
and needed facilities to care for our aged.

This is a tremendously significant step, and I am sure Commissioner
Bechill has covered his agency's progress in this area.

At the President's Committee on Consumer Interests, we have con-
tnued to urge the myriad of voluntary organizations with which we
work to participate in consumer programs of benefit to the elderly.
Speaking before the Annual State Executives of Aging Conference,
we called f or-

(1) added services to the elderly, to make them less vulnerable
to exploitation in the marketplace. A tremendous amount of work
is now being done by voluntary groups to assist in these areas;

(2) expanded consumer information and education programs
for the elderly; and

(3) expanded action 'by voluntary organizations to find new andimaginative ways to make the golden years more satisfying.
Our committee has worked closely with the American Association ofRetired Persons in developing a pilot series of consumer information

programs. These are centered around such subjects as credit, food,
and medicine, and how to make the best use of one's income.

We also joined hands with the American Association of RetiredPersons and the D.C. Home Economics Committee in opening a con-sumer information center in Washinptnn. T) C 1; aoI

offices were opened in two other cities under' the sponsorship of thesegroups.
I understand more are opening in different areas of the country.
The subcommittee will also be interested to know that the Govern-

ment Printing Office, acting on a suggestion from the President's
Committee on Consumer Interests, has published an appendix to itspublication, "Consumer Information," which lists pamphlets of par-ticular interest to older consumers in easy-to-read, extra-large type.
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We have had very splendid responses to this. So much of the
material that goes out is in such fine print that, even with glasses, it is
difficult for many people to read it.

One other publication of the committee which I call to your atten-
tion is a pamphlet entitled "Shopping Sense," which gives shopping
tips to consumers on how to spend their food dollars wisely. As was
stated last summer by representatives of the National Retired Teach-
ers Association and the American Association of Retired Persons when
testifying for the fair packaging and labeling bill:

The cost of food is the major item in the older person's budget. And he who
has so little to spend can afford no mistakes in making his buying decisions.

But we at the President's Committee realize that to improve the out-
put of needed consumer information, pamphlets alone are not enough.
We recognize that the marketing community possesses unique commu-
nications talents that can be employed to transmit useful consumer in-
formation to the public effectively.

And we are working on ways in which these talents can be used in
the public service. As one advertising executive put it recently "I
think that business, media, and advertising can put together an adult
course in consumer education (which may not look or sound like one)
and that business, media, and advertising can deliver it to the needy
consumers in their homes ready for instant use."

We welcome the talents of people who are experts in this area.
In addition, the President's Committee has been exploring with

industry the possibility of working out a system of informative prod-
uct labeling to improve the consumer's ability-right at the point of
purchase-to see what he is getting.

For the elderly, whose mobility is frequently impaired, and who
depend on mail order and door-to-door purchasing, this could be
extremely helpful.

Parenthetically, Mr. Chairman, I should note, too, that not only
do we need to get more information to elderly consumers, we need
also to get more information about elderly consumers. We are not
up to date on how much is needed -by the elderly for food, housing,
clothing, utilities, entertainment, and so on.

To help relieve the pinch on the budgets of the elderly, I think it is
a necessary first step to know exactly how much it costs the elderly
to live.

It is frequently assumed that the elderly can "get along" on less.
Yet this has never been factually substantiated. In short. we need
better quantitative data on the elderly's budget-and a sound quali-
tative appraisal of whatever gaps exist.

Mr. Chairman, last month the report of the Consumer Advisory
Council was made public.

The report of the 12-member Council, appointed by President John-
son to serve as the citizen arm of the President's Committee on Con-
sumer Interests, examines a broad range of subjects under the title
"Consumer Issues '66."

The report considers consumer problems as they relate to all Ameri-
cans, but certain points have special relevance to the elderly consumer.

The Council's report is now undergoing review by the Federal agen-
cies, and, of course, its recommendations are not necessarily adminis-
tration recommendations at this time.

74-207-67-pt. 1 4
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Nevertheless, I am certain your subcommittee will find them of great
interest, especially since they range well beyond the area of outright
fraud and deception, and thus deal with matters in which your sub-
committee, with its broadened jurisdiction, is now interested.

Turning first to the field of health, the Council said:
The consumer is often beset by many uncertainties in securing health care.

He has little direction in the selection of a physician. Furthermore, he is not
usually in a position to "shop and compare" as in purchasing automobiles and
other consumer commodities. W"hen he needs a physician, he often needs one
fast because he is either ill or believes he is. In addition, as a layman, he is in a
poor position to evaluate the ability or the dedication of physicians. And his
alternatives in the purchase of health care are often narrow. He must take
what is available at a particular time, in a particular city.

The Council went on to praise Medicare as a historic turning point
in the long struggle to improve personal health service in the United
States, and called for further expansion in its coverage.

The aged have a stake in this discussion that is, of course, vital.
And I should note that one of the chief subjects of letters from the
aged deal with prices of drugs, eyeglasses, dentures, and so on.

The Council also recommended the following in its June 1966 report:
Far-reaching, concerted action by government, voluntary agencies, universities,

and the health professions should be undertaken to improve health manpower
and facilities quantitatively and qualitatively. Specific measures should include
(1) development of regional planing organizations for hospitals and extended
care facilities; (2) encouragement of group practice arrangements; (3) more
effective training and use of allied and middle-professional health personnel,
thereby freeing physicians, dentists, and other professionals to do the tasks for
which they were trained.

Some of these points, I should note, received the attention of the
89th Congress.

Let me now turn to another area that the Consumer Advisory Coun-
cil studied-home maintenance and repair. Frauds in this area are
particularly hard on the senior citizen whose home needs repairs but
he is unable to do himself because of his age.

We have received letters from senior citizens who have entered into
contractual arrangements for home improvements that almost resulted
in the loss of their homes and their life savings, so harsh and severe
were the contract terms.

In this field of home repairs, much of what the Council had to say
was concerned with describing these fraudulent and deceptive
practices.

I quote:
Fraudulent and deceptive practices in the home repair and improvement field

have also boomed. They have caused consumer losses estimated at $500 million
to $1 billion yearly, or roughly between 4 and 8 percent of the entire business.

Ad 'Otto -em an A., b z Lstsz -- zz-= -zag th-cvut r Ct -L
indicate the prevalence of fraud in the home improvement field. The National
Better Business Bureau reports that since 1953 home improvement has remained
at the top of their instances of service list. In 1964 the bureaus processed
275,185 home improvement inquiries and complaints, a remarkable 27-percent
increase and 7.3 percent of the bureaus' total services.

The Consumer Advisory Council went on to say:
Most fraudulent home improvement schemes have common characteristics:

phony bargains, tricky financing, guarantees not honored, materials misrep-
resented, and performance exaggerated.
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Itinerant repairmen come in a variety of guises: the gutter, furnace, or
chimney repairman, the roofing or siding expert, the quack tree surgeon, the
bogus termite control expert, home remodeling specialist, driveway blacktoppers
and oilers, installers of storm windows and awnings, fire and burglar protection
devices, water softeners, central home vacuuming units, and intercom systems.
Their arsenal of sales techniques includes-

Model home pitch: The owner is offered a special discount for the use
of his home as a display;

Bogus contests: A "lucky winner" is offered various prizes and the "free"
services or product of the salesman;

Factory deals or special wholesale prices, which are actually overpriced;
Bait and switch tactics: Services or products are advertised at ridiculously

low prices and then later disparaged in favor of a far higher priced item or
service;

Fictitious and inflated regular prices, from which the homeowner is
promised a "discount";

Misleading guarantees;
Misrepresentation of interest rates;
Free gifts and samples;
Scare tactics: A particularly vicious practice is to lead the consumer to

believe that the lives of his family and himself are in danger if the services
of the salesman are not purchased.

It might well be that your subcommittee would want to take a fur-
ther look at this problem area as it affects the elderly.

As I stated earlier, however, the Council's report ranged well be-
yond fraud and deception. In the field of safety, for example, the
Council reviewed the matter of textile flammability, and noted that
Consumers Union urged that the Flammable Fabrics Act be extended
to cover sheets, blankets, draperies, pajamas, and other apparel.

Taking note of industry objections to expansion of the act, the
Council stated that-

It is necessary to activate a research program on flame retardation, with
Government lending its cooperation to industry wherever possible.

Because so many older consumers are shut-ins, the question of ex-
panding the Flammable Fabrics Act to drapes, rugs, et cetera, might
well be a matter that this subcommittee would want to look into
further.

Considering that 9 percent of the population is 65 or over, and that
27 percent of the victims of fire are 65 or over, this would appear
a safety question well worth your concentrated attention.

I know, too, that it has the great interest of the Consumer Subcom-
mittee.

I am sure that there are other recommendations in the CAC report
that this subcommittee will find of interest, and I will be glad to make
copies available to your staff for further study.

Mr. Chairman, before I close, I would like to say a few words about
special products designed for the elderly. Recently, Prof. Alfred
Oxenfeldt, a professor of business administration at Columbia Uni-
versity, wrote:

Clearly, consumers benefit if offered a broad choice of services and prod-
ucts. Yet, some consumers may want to forego virtually all dispensable
services in order to buy products more cheaply. Others may desire strongly
to obtain complete and luxurious services together with the product. Both
types of buying are equally sensible-if the customers know what they are
getting and the alternatives available. An efficient distribution system from
the consumer standpoint provides special arrangements for different types
of buyers * * *. Among consumers, as with national and religious groups
in matters of state, there are many minorities which must be protected and
served.
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Certainly, with regard to consumer problems, the elderly qualify
as a very substantial minority group with very special needs. This
has long been acknowledged in the field of housing.

A number of organizations, including the American Institute of
Architects, have devoted much effort toward designing model homes
and buildings with special facilities for the elderly, particularly those
physically handicapped.

I think this was covered this morning, and I believe the AIA is to be
congratulated in working toward the designs of homes which will
take care of that.

Just recently, an AIA document crossed my desk entitled "Tech-
nical Standards of Design for Housing for the Elderly." It set forth
some of the specific needs, such as locating kitchen and bathroom fix-
tures in those places and at those heights which would allow them to be
conveniently used from a wheelchair.

It noted that furniture for the elderly should have arm rests and
higher cushioned seats, be solidly constructed but light for easy mov-
ing, and be comfortable for a long period of time.

rhis study also specifies that slippery materials and finishes should
be avoided, especially in such areas as stairs, corridors, and ramps.

The AIA is to 'be congratulated for it work in this area, and its efforts
should serve as an example for other industries. Much marketing
effort today is directed at developing special products for that segment
of our population that is young.

This is entirely proper. But I think that industry would do well
to examine, as the AIA has, what products merit special design for
the elderly.

As urban renewal and the building of new towns proceeds, it is also
appropriate to assess what the social needs of the elderly are in the
community. We must try to build houses and new communities that
are comfortable for the elderly-and help them overcome their prob-
lem of loneliness. Perhaps these are areas this subcommittee could
profitably pursue.

The range of problems, Mr. Chairman, is great. But so, too, is the
desire to alleviate these problems. I have done no more today than
to scratch the surface, but I stand ready-as I know the entire admin-
istration does-to assist the work of this subcommittee in whatever
way possible.

For the importance of your work demands the cooperation not only
of Government, but of all Americans as well.

Thank you.
Senator WILLIAmS. Thank you very much, Mrs. Peterson. It has

been valuable, indeed, to have your most comprehensive statement. I
think wA hn.vA nrAvrPrqqr1p in conAfA dpaOrpp. thvAlmnh lacr;ltiiir
lation, and law.

We have a long way to go. Yet, we cannot do everything with law,
can we?

Mrs. PETERSON. We certainly can't. I think that is one thing that
comes through the testimony. It does require the work of volunteer
agencies, the private sector, of all of us.

But I am sure we can do it.
Senator WILLIAMS. But just to have a forum to discuss some of the

consumer problems makes a contribution to a better understanding of
some of the problems.
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Mrs. PETERsoN. I feel sure it does. I think one of the exciting
things of today is that there is a public forum on these issues. Just
giving visibility to problems is the first step toward their solution.

Senator WILLIAMS. One area you touched upon we colloquially call
truth in lending. Do you have an opinion on that ?

Mrs. PETERSON. I think it is an essential piece of legislation which
I hope is passed at this session of the Congress. Again, it is a matter
of information. If we give people the facts, they can make their own
judgments. I do think they are entitled to the formation.

Senator WILLIAMS. Take one of the areas developed out of our
committee when it was called frauds and misrepresentation affecting
the elderly.

We have a land sales bill. The sale of undeveloped land in inter-
state commerce is what we are talking about.

Mrs. PETERSON. You see, this is back of the entire standards prob-
lem-information; back of lending-information; back of packag-
ing-information.

It is a matter of keeping up with the great marketplace that we have.
Senator WILLIAMS. This is not the heavy hand of compulsion. It

is the helpful hand of information.
Mrs. PETERSON. Exactly. I find increasingly all elements of the

business community are feeling that this is important and are ready
to move ahead. I think the points we have tried to raise today, the
need for information at the point of purchase, such as the informative
labeling scheme developed by our Advisory Committee on Textile
Information, is extremely valuable. We are working with industry,
and industry involvement is needed.

I think we can see this technique develop in many other areas as
well.

Senator WiLTUAMs. That flammable fabrics part of your testimony
sort of inflamed me. Why are there flammable fabrics? Shouldn't
these be protected? Mrs. Behrens is in this area.

Mrs. BEHiRENS. We have to get after these manufacturers who put
out these products. I spend a great deal of my time lab testing the
fabrics I use.

Senator WILLIAMS. This is an area that I think might well lend
itself to law and legislation. They don't have to be flammable, do
they?

Mrs. BEHERENS. No.
Mrs. PkriRsoN. But if consumers knew that certain products were

treated, and given the facts, they would probably be willing to pay
for it. But, again, give them the information.

I do think where safety is involved we cannot compromise.
Senator WTTTTAMS. I would like to continue this discussion, Mrs.

Peterson, but I know you are busy. It is almost 1 o'clock. Every-
body has been very patient here for 3 hours. We appreciate your
coming before the committee today.

Mrs. PETERSON. Thank you. I do congratulate you in the work
that you are doing in this field.

Senator WILLIAMS. Do you, think this committee ought to stay in
existence?

Mrs. PETERSON. Of course.
Senator WnLTAmns. I agree with you, and I hope it will.
Mrs. PETERSON. Thank you.
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(Questions were later sent by.the chairman to Mirs. Petersen, and her
answers follow:)

QUESTIONS TO MRS. PETERSON

1. May we have additional information on the discussions between your office
and the Department of Housing and Urban Development on proposals to bring
outlets of the modern marketing system into the central city in greater numbers.

Our studies indicate that large numbers of older Americans remain in central
city neighborhoods. They would thus seem to be especially suceptible to shopping
problems affecting all persons in such areas.

2. The "Truth in Packaging" Act clearly states that all labels shall list contents
in legible type. Have present labeling practices, to your knowledge, caused special
problems for the elderly?

3. You described "Project Moneywise" and problems caused by excessive
credit charges. How are the elderly affected by such practices? What kind of
collateral are they generally required to provide?

4. Your testimony referred to publication of an appendix on publications for
the elderly in extra-large type. Do you have any other suggestions for making
government consumer publications more helpful to older Americans?

5. We appreciate your comments about the home maintenance repair decep-
tions, can we intend to pursue our inquiries on that subject. May we have
details on questionable promotional activity revealed to your office?

6. We would also appreciate additional information on the Flammable Fabrics
Act and its special importance to the elderly. May we, for example, have details
on your statement that 27 percent of the victims of fire are 65 or over?

7. Do you see areas of potential cooperation between federal agencies and theAmerican Institute of Architects on methods to improve housing for the elderly?
Should, for example, the H.U.D. sponsor a conference not only on housing design,
but also on design of furniture for more cofortable living in urban areas for all
age groups?

ANSWEBS BY MRS. PETERSON

1. We have been in communication with the Department of Housing and Urban
Development in an attempt to structure into that Department a mechanism for
encouraging those who rebuild our Nation's cities to pay more attention to themarketplace. Inquiries showed us that nowhere in the Federal Government is
there an official concern with the kind of marketplace we will have in our cities.
For example, we were unable to find a single agency of government which could
tell us the number of supermarkets that would be built in our major cities over
the next 5-10 years-or any other type of retail outlets for that matter. More-over, Department of Housing officials candidly told us that their agency paid
little attention to the kinds of stores coming into the rebuilt cities, much less to
business practices. We are currently exploring with HUD the best possible ways
to assure that we ignore such problems no longer.

2. Yes, they have one special labeling problem. The elderly often find it dif-
ficult to read small type against a non-contrasting background. I hope this willbe remedied by the "conspicuous and easily legible type in distinct contrast"clause.

3. The elderly person, living in a low-income area, is as subject to the door-
to-door peddler as his younger neighbor. The peddler, eager to make a sale, is
only too happy not to discriminate because of age.

I am not aware of any discrimination regarding collateral loans. Possibly,
however, loan companies which require credit life insurance may be reluctant
to make signature loans to a retired nerson hpen1imp hiq inon- e ,n,-'e he
considered sufficient to carry the loan.

4. Federal agencies could make their publications more helpful to the elderly
by making them more accessible. Often organizations seeking bulk quantitiesare referred to the usual time-consuming procedure of purchasing from theGovernment Printing Office. They would be helped if the respective agencies
could make their literature available without charge.

5. As I said in my testimony, frauds in the home improvement and repairareas are particularly hard on the elderly, many of whom may be more suscep-tible and vulnerable to scare tactics and other deceptive practices. Some of theproblems we have heard of recently concern faulty siding installed on homes,food freezer plans, and fraud by servicemen and repairmen. We will be most
happy to make our files available to any of your staff members should you so
desire.
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6. As you know, the Flammable Fabrics Act as now constituted covers only
wearing apparel and, in fact, requires that standards and tests developed in
1954 be applied to the newly developed synthetic materials. I am concerned
because the elderly, less agile than their children, find it more difficult to remove
burning clothing. I am also concerned because the present law does not cover
non-apparel items, such as curtains and drapes. Obviously, an elderly person
would (and has) found it difficult to fight home fires resulting from combustible
drapery, and difficult to escape from a burning house or apartment.

The statistic concerning the percentage of fire victims over 65 was obtained
from the National Center for Health Statistics of the Department of Health,
Education, and Welfare. Incidentally, the National Safety Council, using both
HEW and State Health Department figures, gave this percentage as 25 percent
in its latest edition of Acoident Fact&.

7. An emphatic "yes" to both questions. You may wish to contact the Presi-
dent's Committee on the Physically Handicapped for more information on this
subject. I understand 'that they have done a great deal of work on housing
design for the elderly.

Senator WILLIAms. Our next witness will be Mr. Vuocolo.

STATEMENT OF CONRAD J. VUOCOLO, DIRECTOR OF TENANT RELA-

TIONS, HOUSING AUTHORITY OF THE CITY OF JERSEY CITY, N.J.

Senator WILLiAmS. You come from the city of Jersey City, in the
State of New Jersey.

It is my high honor to introduce you to this hearing.
You are director of tenant relations,,the Housing Authority of

the City of Jersey City.
Mr. VUOCOLO. Thank you very much for the opportunity to appear

here today, Mr. Chairman.
I believe the testimony which I was to present, which comes from

the mouths of the senior citizens themselves, the elderly, might be just
a little bit different from what we have heard this morning.

We have heard discussions on people being interested in food, on
design, in basic diet, about good fitting, how people are interested in
fraud. Style was discussed, and also how people are interested in bare
survival.

We heard a discourse on necklines while a lot of people are eating
neckbones for food. We heard about hemlines.

Basically, I come here today with a story of the hunger side.
In the housing authority, we have approximately 16,000 persons

just within the units that we administer. Of these 4,000 families, 1,800
or so contain at least one person over the age of 62.

While we are obligated only to take care of their housing problems,
other social and economic problems are directly or indirectly brought
to our attention.

In the last few years the problem of our older person just being able
to survive, becomes doubly alarming to us.

When I received a call from your counsel, Mr. Oriol. we had a brief
discussion. While we can point with pride to a lot of the acts, the older
American Act, or this particular piece of legislation, some of our senior
citizens expressed the statement over the weekend that they think the
American eagle or American buffalo seems to get more protection than
some of the senior citizens who are being defrauded each and every day.

If we take into consideration the average social security or related
pension for a single elderly person just in our developments, based on
our survey of last week, it is about $80 per month.
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We can readily understand the difficulty in their not having enough
money to survive. The lowest possible rent they can pay us is $35 per
month which includes all their shelter costs, as you well know as a
champion of public housing since you initially came to the U.S. Senate.

This leaves an average of $1.25 per day for food, clothing, medical
expense, travel expense, any possible recreation, or expenses for per-
sonal reasons.

We have therefore estimated some of our families have food budgets
which vary from $30 to $35 per month, which makes it necessary that
their food costs are in the vicinity of 30 to 40 cents a meal.

Some of us spend more on one cigar than these people have for the
entire meal.

The problems they are encountering with their fixed incomes in a
spiralling economy adds to the severity of their situation.

I am sure we do not have to go into details concerning the more than
25 percent cost-of-living increase which seems to affect the more im-
portant needs of the elderly population; namely, foods, drugs and
medicine.

With these problems in mind, we started a consumer education pro-
gram in 1962-63, inviting tenants to classes in money management,
consumer frauds, credit buying, drugs, physicians' fees, budgeting,
marketing, and related subjects.

Our classes were attended by some 250.
Senator WiLu Ams. Was this limited to elderly people?
Mr. V-uocoLo. Ninety percent of the people who came were elderly.
Senator WIT.TTMs. You work in tenant relations with the housing

authority of the city of Jersey City, so this is public housing generally
and elderly housing is included M

Mr. V-uocoLo. Yes, sir.
But the invitation for the consumer education program was issued

to all. The largest percentage seemed to be from the elderly.
Senator WrmATAms. Were they wise enough to include rooms that

would accommodate this sort of educational process?
Mr. VuoCoLo. Yes.
This was accomplished with staff and personnel obtained from

various agencies, private organizations, and businesses. The program
showed some success but indicated that a concentrated effort would
have to be undertaken in this vein with staff and personnel in terms
of the tens of thousands who need the services.

Since June of last year, the rumbles of housewives and the elderly
in our community-where about 40 percent of the over-21 bracket to 62
or more-the rumbles were more apparent regarding sky-riding in
prices.

Conseauentlv. Onpratinn M Pme.Pg 17- A To rridto
Help Lower Prices, was organized with an empty shopping bag as a
slogan.

Senator VILLIAMS. Where?
Mr. Vuocoro. In Jersey City.
This culminated in a visit with Mrs. Esther Peterson. At the invita-

tion of Congressman Dominick Daniels, she visited and spoke with
more than 300 of those who attended.

Mrs. Peterson was most kind to visit and discuss the problem with
us. An analysis of her comments from the tenants or from the seniors
involved would indicate to some in the audience that very little was
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being accomplished on a national basis to help our financially en-
trapped elderly.

Many of them appeared unable to get enough food in their bodies to
survive in a normal manner. One senior citizen remarked, after Mrs.
Peterson left:

She was very nice to come, but it was pathetic to hear her speak for almost
1 hour in circles because it is obvious that she is powerless to provide any effec-
tive consumer protection.

Another old timer is quoted as follows:
Sending this lovely lady was like sending a soldier to combat without a gun.

She told us to be prudent, which we have been since we retired. She told us to
buy carefully, which we have been doing all our lives through several wars and
a depression. She told us to organize while we neither have ability nor money
to fight the inflated prices.

It is apparent from our observation that the problems involving
overpricing of food, inflated drug prices, high-priced household items,
increased transportation costs, loss of income due to consumer fraud,
and even increases of cost-of-living accommodations with a steady
round of rent increases for private dwelling residences are having their
mark.

Five hundred women organized this operation YELP. They
went from market to market from September to November with such
signs as "Senior Citizens Need More Food," "Jesse James At Least
S ad a Gun," "Who Speaks For the Elderly," "Who Speaks for the
Senior Citizens," protesting the price of clothing, household articles,
and drug items with some stores actually seeming to double the prices
for the same article at different locations.

We started a volunteer comparative shopping service. This was
very interesting. The elders complained that the prices seemed to
go up the first 3 or 4 days of the month when their social security
or other Government checks arrived.

They went from store to store. It just seemed it was a penny here
and a penny there, 2 cents here and there, and then come the 5th or
6th of the month and the prices seemed to drop.

Senator WLTiAms. You said they seemed to think.
Mr. VuocoLo. That is right. They made the comparison shopping.
They asserted this decreased their buying power as they must re-

plenishtheir food supplies at the beginning of the month. As one
woman told me, if you only spend 10 cents a day more than you should,
due to profiteering, you are spending almost 5 percent of your monthly
pension check.

They also complained about the many ginmmicks with trading
stamps, diamond rings, contests leading to higher prices.

Senator WmLiAMs. When do the social security checks get mailed?
Mr. VUOCOLO. Between the 1st and 4th of the month, plus the Vet-

erans' Administration.
Senator WmLiMs. It is not staggered?
Mr. VuocoLo. Not in our area, no.
Senator WILLiAMS. The 1st of the month for everybody?
Mr. VuocorLo. Yes.
Senator WILLIAMS. That is a very interesting observation.
Mr. VUOCOLO. There was a group of about 40 women who went out

to the various supermarkets. This is the way it appeared to be to
them.

A group of the elderly last week watched President Johnson's State
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of the Union message with great hope when he said, "I hope this
Congress will help me do more for the consumer."

It is with this view in mind that 1 would like to respectfully make
the following recommendations:

That this committee recommend immediately a White House Con-
ference on Consumer Interests.

That a U.S. Department of Consumer Affairs be recommended as
a Cabinet post with the possibility that a very capable woman like
Mrs. Esther Peterson be the Director, if I may say that, and have
a woman in the Cabinet.

If this cannot be accomplished, then a considerable strengthening
of the consumer interest with specific powers to help police the areas
involved in pricing, marketing, consumer frauds and other areas which
lead to unjust prices.

Recommendation No. 2. A sliding scale of social security payments.
The U.S. Department of Agriculture in December 1966 predicted 4
percent higher furniture this year, appliances up 3 percent, suits 5 per-
cent, and shoes 5 percent.

It is recommended that a study be made to determine the feasibility
of social security benefits being tied to the cost of living.

In this manner the elders can get the money when they need it and
not every 4 years when voted.

No. 3. A recommendation that each State have an effective depart-
ment of consumer affairs. I was most pleased with Governor Hughes'
State of the Union address where he recommended that to this legis-
lature.

Each State should immediately bring a consumer affairs division
into their organizational makeup.

At the same time, recommendation No. 4 could be tied in with a
municipal consumer protection unit that in our community our mayor
forged last week.

No. 5. A Federal labeling bill. This would permit the consumer
to know the contents of every can of soup and how much chicken is
in a can of chicken soup, how much cereal is in a box of cereal, what
is in a bottle of medicine, containers of soap, et cetera.

The average consumer today thinks he is buying a pig in a poke.
He has no knowledge whether the articles he is purchasing contain
what he may need for health and nutrition, or whether the house-
hold article he or she may be purchasing can do the job they intend
for it to do.

In the State of New Jersey, we have some very lacking legislation.
For example, we find the dating of milk, instead of saying the date
is dated Wednesday, gives the date of the year that it was dated.

In the middle of .Tulv or Aiimist. if 9.nv hniiP.-wifP. would know
what day of the year it is, I think it would be a unique thing.

Senator WILLIAMS. Do you want the date and day?
Mr. Vuocoro. We don't care about the date. I think the day would

be very important. Instead of saying number 143, which would mean
nothing to the average person, and embossed on a silver cap which
you can't read anyway, I think it would be nice to say that it was
bottled on Wednesday. In the same vein, did you ever try to de-
termine the freshness of a loaf of bread?

I bring this item out very importantly because the elderly, with
their limited income, have to buy food when it is fresh, whether it
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be milk, eggs, or whether it be just plain bread, as I mentioned, in
order for them to be able to stretch their consumer dollar in every
respect.

There are numbers that mean something to the trade but they do
not mean anything to the consumer.

Senator WILLIAMS. Do you feel that the older person has a par-
ticular problem in this area of purchase? You are hinging on the
hardship of the older person.

Mr. VUOCOLO. That is right. To the elderly person, for example,
a loaf of bread might last tien 5 days. It would be nice if they got
today's bread today instead of buying last Friday's bread.

Senator WILLIAMS. Milk is dated but bread is not dated, is it?
Mr. VuocoLo. Bread is coded where the merchants know how old

the bread is, in order that they can put the stale stuff in front and
the fresh stuff in the back, which I think is a common marketing
operation.

Senator WILLmABS. What you are saying is that the perishables in
some way should be dated, is that right?

Mr. VuocoLo. Definitely.
We recommend as item 6 consumer educational programing that

would be accomplished at each school district level, in the neighbor-
hood where the people are, at the time and place the people can attend,
which is very, very important.

We cannot have these consumer educational programs to fit the
schedule of the school teacher. If the people want it in the afternoon,
it should be in the afternoon. If because of medical reasons or be-
cause of family obligations, or because maybe Mrs. O'Brien has a
problem that may be she babysits for a few dollars-

Senator WILLIAMS. And a place I can get to on the bus.
Mr. Vuocowo. Yes.
We believe there should be a consumner price index which would be

invaluable in informing the elderly as to what the prices are or are
expected to be, and what the best buys are that might be forthcoming.

The Department of Agriculture issues the information that I gave
you before. They will send it to a newspaper, to an agency like ours.
We read it and file it. 'What does it mean to the senior?

You are looking for devising ways of reaching the people you wish
to reach.

We recommend that this information could be distributed with the
social security checks each month. It would be a simple operation.

Senator WILLIAMS. You have been doing a lot of thinking. These
are most constructive ideas.

Mr. VuocoLo. No. 9, we think there should be a very clear credit
course on contracts.

We know that sometimes people are charged 12 to 28 percent inter-
est on articles they may buy. Some of the committee felt that such a
contract should have a space in the very front in clear and unmistak-
able language "This article will cost you $100 cash, $160 on credit."

We also believe that there should be clarity of insurance policies.
Many of the elderly, even with medicare, are taking additional hos-
pitalization insurance. We all know, as the New Jersey Supreme
Court indicated last week in a celebrated case, that they may not be
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able to clearly interpret the insurance contract because the small
prints that gave you something in the first paragraph took it away
in another paragraph.

One can easily visualize the problems of the elderly, with their lack
of education, to understand the contract, or with their dimming
vision to even read the contract.

We believe this is most important. Four out of five persons we
spoke to brought this up.

There should be clarity in prescriptions. Many of the elderly com-
plained that they are being overcharged because of the devious man-
ner in which many physicians order prescriptions. They feel that if
a product is described in its generic term, rather than using a trade
name, a great saving would result.

Senator WILLIAMS. This is an ongoing discussion around here.
The late Senator Kefauver brought this into the public discussion.

Some of these generic terms are real tongue twisters. I never com-
pletely understood why the generic term would help the drug buyer
when purchasing drugs.

Mr. VUOCOLO. For example, my druggist tells me if you order
aspirin it is 89 cents for 100. If you order them loose with the generic
term it would cost you 20 cents for the same 100 aspirins.

In other words, you are not paying for the advertising, for press
agentry, you are not paying for TV commercials, for fancy bottles,
fancy labels, all of which go into the cost of the product.

The people want to buy medicine, not the bottle. I think if you
are looking to cut consumer costs, where you have the consumer in-
terest at heart, we are interested in getting them food that is all food,
medicine that is all medicine. That is the point. It is not that they
could understand the Greek terminology that goes into the
prescription.

Senator WLLmiLMs. They wouldn't understand.
Mr. VUOCOLO. But the druggist understands it. I have.gone to a

drugstore with a prescription and all the druggist does is go to a
package of some nationally advertised product, take 100 pills out,
put it in the brown bottle with the label and gives it to me.

I don't know the difference. But I am sure if you bought it by
its generic term, or the senior citizen bought it with its generic term,
there has to be a savings.

Senator WILIAms. This, by the way, is not our particular responsi-
bility. I know what you are talking about.

Mr. VuocoLo. If you want to know what the people say, not some-
body sitting in an ivory tower, go to Mr. "Oldtimer," who is prac-
tically starving to death, and ask what is their problem.Wlhpn f.h-v onoma +n m o- y, "- 4 a4T t pa., __ y rer- te-as -1 --
cause I went to the doctor one time in the month," and "I had to buy
a bottle of cough medicine," you realize that just $1 would put a per-
son in dispossess. It is pathetic.

America can find a way to travel under the sea and cross the nations
of the world, and I think we should do something about these people.

Nutritional supplements: A campaign on national level might be
undertaken by the U.S. Department of Agriculture or Health, Edu-
cation, and Welfare, pointing out the nutritional value of some foods
which when purchased can provide human needs without inflated cost.
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This information also can be disseminated through the consumer
program. We think that educational TV could be of vast assistance
with this outlet helping to provide information on consumer costs,
consumer protection, consumer index, et cetera.

Perhaps the Government should look into using the facilities of the
national advertising council and solicit the aid of TV and radio
industries.

Accessible shopping areas is a very important thing. It should be
the requirement that in the planning of every elderly citizen low-in-
come housing project, apartment, development, or even as we have
in New Jersey, some of these retirement villages, adequate shopping
areas be easily available for the tenants.

In order to stretch' their limited income the elderly must have these
facilities available. To have them incur the expense of traveling to
their marketing will further reduce their purchasing power.

Availability of surplus foods in some areas, for example, is impor-
tant. In some areas, people have to resort to surplus food. In our area
it is not in an area that is very accessible. Consequently, the senior
citizen is denied the surplus food provided by the government opera-
tion.

Senator WLIJAMS. I know a little bit about Jersey City. Where is
there one distribution center ?

Mr. VuocoLo. In a God-forsaken place they call the harborside ter-
minal. I did a little test there about a month ago.

I assumed I was Mr. Senior Citizen and I took a bus to the welfare
office, where I had to make out a chit. I then took another bus in front
of city hall.

Senator WiLLIAMS. You had at least two transfers.
Mr. VuocoLo. That is right. I then walked across a big parking

lot, climbed up 65 steps, and went to Pennsylvania Avenue.
Senator WELiAMs. Why don't you do something about this?
Mr. VuocoLo. I think maybe when we get the testimony they will.

We light a few fires.
Senator WImLTAirs. The transportation runs north-south-the basic

transportation in Jersey City.
Mr. VrocoLo. That is right.
It is ironic. We were solicited. For example, we do an income check

each year to determine whether or not the person is still eligible for
public housing, as you know. With the tenants, we use that means to
do a social check, to see what their needs might be because we know
the incomes do not change.

Consequently, when I sit down and counsel them, and we counsel
everybody at least once a year, we recommend to them to apply for
surplus foods. Two old ladies recently did take us up on it. When
they got down to Pennsylvania Avenue and the harborside terminal,
which is 8 or 9 blocks long, right on the waterfront, they were hit
with a shopping bag with flour, canned ham, some prunes. Maybe it
weighed 20 pounds. After struggling downstairs they couldn't navi-
gate so they took a taxicab home and the people accused them of squan-
dering the taxpayer's money by riding in taxicabs and getting the
surplus foods.

It gets to be a vicious cycle. Consequently, nobody goes for it.
Another thing, the wonderful national food stamp plan we do not

have. I understand only one county in New Jersey was granted it.
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Senator WILLIAMS. Why is that?
Mr. VurocoLo. I don't understand.
Senator WILLIAMS. They advertise the food stamp plan on the

radio.
Mr. V-UOCOLO. Only Salem County got it in New Jersey. That is

something maybe you can look into.
They tell us that; some of these programs are tied into the Depart-

ment of Labor index on unemployment, to declare it a depressed area.
Yet the people you are trying to reach have nothing to do with the
unemployment situation.

Senator WILLLxs. I know. We have some rigidity of depressed
area which triggers the program. But within an area that is not
totally depressed, you have a lot of depression right there. We have
been battling this fight for a long time.

Mr. VTOCOLO. I think it is unjust.
For example, we need some public work in Jersey City.
Senator WILLIAMS. When they go to the food stamp plan, they have

a government program advertised on the air, explaining it. You say
it is only one county in New Jersey?

Mr. V-uocoLo. Yes.
We recommend community centers in large urban areas.
Senator WILLIAMS. You have your educational program for older

people, is that right.?
Mr. VuTOCOLO. That is constant; yes, sir.
Senator WILLIAMS. That is for Jersey City?
Mr. VuocoLo. Yes, sir.
Senator WILMANES. I don't know whether it is in Jersey City or just

over the line in Bayonne, but as you come over the turnpike-is that
Bayonne?

Mr. VuocoLo. Yes, sir.
Senator WILLIAMS. Do you have the ability to invite those folks

over to your program if they don't have one?
Mr. VuocoLo. We could invite them. We have invited even the

citizens other than in public housing, if I may put it that way.
Senator WILLIAMS. In other words, you don't have to be insular in

terms of Jersey City residents? You can broaden it?
Mr. VuocoLo. That is right. The only thing is we feel why should

you do this when every community has their own problems?
Senator WILLIAMS. That is right. But you might have pioneered

something that they haven't over there.
Mr. VUOCOLO. Usually when you make a recommendation you are

the chairman of a committee. Maybe that has happened to you. You
have been in organizations. You make a recommendation and, bang,

problems in budgetary requirements and budgetary privileges?
Senator WILLIAMS. In the back of my mind, here is what I am

thinking of. We have problems within metropolitan areas. If some-
body has an answer it seems to me it would be wise, indeed, if they
broadened their response to this problem by including others in.

I am not saying that Bayonne doesn't have it. Maybe they have a
better program than you.

Mr. VuOCOLO. Yes.



CONSUMER INTERESTS OF THE ELDERLY

We recommend the use of community kitchens where low-cost meals
of high nutritional value could be provided for the elderly so desiring
it.

It would save a lot of Government expense.
Senator WILLIAMS. This happens, I think, in some of the elderly

housing programs.
Mr. VUOCOLO. These people could obtain the meals by using the

facilities of the neighborhood school. For example, the children eat
from 12 to 1. Without the Government going to the expense of putting
up senior centers, food centers, this center, if you make an agreement
that Uncle Sam gives you Federal money for school purposes, we want
you to reserve your lunchroom from 1 to 2 for the seniors in that area
who wish to use your cafeteria.

We will provide surplus foods for the meals.
In this way people do not have to travel. If you have to ask a per-

son to spend 40 cents to go to a low-income community kitchen, he is
not saving money.

But, if he can walk across the street to his neighborhood school,
you don't have a problem.

We also recommend, with people on special diets that are due to
physical conditions, if they require prescribed foods, special foods
for conditions such as diabetes, which further hurts the average
consumer.

If he has a physical problem that he has to have a special food, it
might cost him $5 more to eat per month, and that coupled with the
man's need for insulin will let you see where the person's $80 check
will disappear on special foods and medical purposes.

Senator WILLIAMIS. I missed your point.
Mr: VuOCOLo. We bring out- the problem of special foods for some

of the elderly who have problems of diabetes, and so on.
You might be able to do something with their social security alloca-

tions. The whole philosophy of social security, as far as I am con-
cerned, is I think, it is possibly unjust that everybody gets an equal
amount. I think there should be some consideration for the person
who might need more than someone else in a situation like this.

The problem in back of the sliding scale of social security was very
important to them, and they brought it out. Food goes up 5, 6, or 7
percent a year.

The cost of living perhaps went up 20 percent since the last social
security increase. On top of that you spend 3 percent on gimmicks
like trading stamps.

Senator WnLiAMs. That is one thing we cannot get into.
Mr. VUOCOLO. I just just want to show where their money goes.
Senator WnLLiAMs. That is before the Commerce Committee.
Mr. V-uOCOLO. I just wanted to bring it out because the money di-

minishes.
Senator WILLi=AmS. There is a big controversy as to whether -it is

gimmicks or good merchandising.
We have ranged over a whole lot of territories today, well beyond

our committee jurisdiction. I will say that all of the testinmiony has
been not only interesting and educational, but most helpful.

Mr. VUOCOLO. In summary, then, concentration of programs, in-
formation, education, alertness, are recommended.
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President John F. Kennedy said some time ago that the consumer
typically cannot know whether drug preparations meet minimum
standards of safety, quality, or efficiency.

He does not know how much he pays for consumer credit; whether
one prepared food has more nutritional value than another; whether
a large economy size is really a bargain.

This statement certainly rings true today more than ever before.
Here in Jersey City we would like to report the following items in

addition to pur consumer educational program in public housing.
Just last week Mayor Thomas Whelan appointed a consumer pro-

tection committee to delve into problems at the local level. One can
readily see how a community group like this can be of assistance on
the problem of consumer affairs, combining the talents of health,
education, welfare, comerce, labor, the Attorney General, the Depart-
ment of Agriculture, and other Federal agencies, working for the
same cause, namely, to protect our consumer.

In the next 4 weeks, the attorney general of New Jersey has dele-
gated the chief of the New Jersey Fraud Bureau, Mr. John Lombardi,
to come to Jersey City, and we have arranged for him six sessions in
various locations. He is speaking on consumer frauds.

He will speak to 1,000 of our tenants between January 9 and Feb-
ruary 9. These weeks have been designated as "Consumer Fraud
Educational Weeks."

I also submitted a copy to your committee of some of the information
that the Jersey Journal and Hudson Dispatch have cooperated with,
and a statement by New Jersey Senator Frank J. Guarini as to what
he thinks can be done on a State level.

We feel that our Government is being'challenged to sufficiently
provide and protect those who are now in their declining years and
who have provided so much to our economic, social, and cultural
advancement.

We believe the time for Federal action is now.
Thank you very much.
Senator Wni.fAMs. You have presented a fine statement as a spokes-

man from New Jersey.
You have contributed very much to our deliberations.
I would like to come over and visit you there at one of the times

when you have the older people in the community centers.
Mr. VuocoLo. We have 11 different developments, and usually it is

on a rotating basis. Our program needs a little bit of help, perhaps a
grant such as the Older Americans Act set up to help on a State basis.

By the way, speaking of our two U.S. Congressmen, the Honorable
Cornelius Gallagher and Dominick V. Daniels, they have undertaken
_ 4 A 1-A-;4Ax A A A _ -3 T 1-1: _ x:L ,__ t_ __1 _.r...U..t..1._.< ^ Ad J.7 ) - - goVt t unto t;o-rr U - V S U y ado y Icg1:vMnLor
who is interested, to provide us in the housing authority each month
with a different booklet from the USDA. God bless whoever writes
those booklets. I think there is a booklet on everything from how to
remove stains to how to beat your mother-in-law without showing
the mark.

There is a booklet on Food, Budgeting, Diet, and related items.
We have received in the last 2 years from our two hardworking Con-
gressmen 70,000 booklets.
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Consequently, I think our low-income housing tenants are perhaps
better informed than the local gentry, because we have a high concen-
tration of material from HEW and from the Department of Agri-
culture.

Senator WILLIAMs. I would really like to continue the discussion,
but it is now 1:30. We have a lot of hungry people in the audience
who would like to get a little nutrition; we will have to recess.

(The following questions were later sent by the chairman to Mr.
Vuocolo and his answers are attached.)

QUESTIONS TO MR. VUOCOLO

1. Can you give us additional details on difficulties encountered 'by the elderly
on public transportation facilities? Have you any suggestions for improving the
situation?

2. Can any federal agency give you more direct help in the consumer informa-
tion programs you sponsor?

3. Would there be any practical benefit from mailing Social Security checks
at differing times during the month to differing groups, rather than mailing to all
at the beginning of the month?

4. May we have additional information about the municipal protection unit
established by Mayor Thomas Whelan?

5. Do you have specific examples of 'high credit costs paid by older residents
of Jersey City housing units?

6. You gave us good examples of the usefulness of government publications.
Do you have any suggestions for improvement of such publications for the elderly?

ASWERS FURNISHED BY MB. VUOCOLO

Answer 1. The primary problem is, of course, the fares keep climbing. The
elderly I have spoken to would like to see some sort of special consideration be
given, as being done for the school children. They also recommended more
liberal transfer policies be attempted-which would allow them to go to many
areas on a single fare.

I realize -some of these may be local or state matters, however, I am giving
you these observations.

Answer: I believe the new Older American Act might be an excellent means
of providing the Consumer Education Programming for the elderly. I think
that if all the departments now interested such as Labor, Agriculture, Commerce,
etc, would funnel through the agency handling the Older American Act some-
thing could be done.

As you know, the Older American Act provides funds for Senior Citizens
centers. I believe all the agencies named above should cooperate in Consumer
Educational Programming that should and must 'be made a part of any Senior
Citizen Center. In this matter we can assure that each community having such
a center will have programs on consumer education, nutrition, etc. Of course,
I believe if the government wishes to give information directly to the elderly on
consumer information we must use the mails of the Social Security Administra-
tion, Veterans Administration or possibly the Internal Revenue. This is not
without precedent. For example, every elderly social security recipient receiv-
ing a booklet on Medicare through the mails last year. Periodical mailings by
the above agencies with the monthly checks on Consumer Education could like-
wise be accomplished.

By the way, some of the elderly I have spoken to on this point indicated they
were pleased to get the information this way-right to their homes where they
could digest the information we wish to give them.

Answer: The big problem you have here is the many financial obligations the
people have which fall on the first week of the month such as rent, insurance
payments, public utility bills, payments on items that are financed and others.

Answer: The Consumer Protection Committee established last November by
Mayor Thomas Whelan had its second meeting yesterday. It was the consensus
of the group that education was the "key." The group contained representatives
of Health of Welfare, Labor, Education, Weights and Measures, Health Educator,
Director of the Jersey City Board of Health, Representatives from Jersey City
Board of Education, Jersey City Woman's Club, Woman's Editor of the Jersey

74-207-67-pt. 1 5
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Journal, Representative of a large food and merchandising operation. The above
met under the chairmanship of Rev. Mulvey, S.J., Professor of Economics at
Saint Peters College, and the undersigned at vice-chairman.

It was decided at yesterday's meeting that Consumer Education Programming
would be the main goal of this committee. The group felt that this, in addition
to Consumer Protection through the inter-departmental departments and agencies
represented, would be the general plan. We also intend to expand the consumer
complaint box now being used in the Jersey City Housing Developments to a city-
wide function. We appreciate your interest and will keep you notified on this
function.

Answer: The problem here is that the Senior Citizens just do not understand
financing, whereas made by some department stores, banks, etc. In addition to
teaching them we believe firmly that an illustration on each contract or loan
should be printed just what this is going to cost them! They do not realize that
1/2 percent monthly charge is actually 18 percent. They do not realize what the
charge on the unpaid balance due is. They do not understand that when they
add insurance costs to some purchases which is then financed that they are pay-
ing interest for the insurance premiums as well as the automobile, furniture, etc.,
they may be purchasing.

Answer: As we have indicated, most of the government publications are tre-
mendous. We would like to recommend that more publications that lean toward
the nutritional and food needs for the elderly be prepared. I do not know of any
government booklet on frauds which of course should be more illustrated using
pictures or cartoons to portray a point, also use larger type and perhaps be pro-
duced in color for some special publication. We also recommend that the pub-
lications be prepared in envelope size in order that they be mailed with benefit
checks as we recommended. We also recommend the price of some of these book-
lets be reduced for groups who may wish to make distribution on a large scale
basis.

Many, many thanks for the time and courtesies you and your staff have ex-
tended.

Senator WILLIAMS. Can we count on you as a kind of continuing
consultant on some of our problems?

Mr. V1UOCOLO. Yes, sir. Thank you very much.
(The exhibits by Mr. Vuocolo appear on following pages.)
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JOUSlNO AtMi=RITY OP TME CITY OF JERSEY CITY, N.J.
Tenant Relations Office

you're enlisted to helpOPRkATION YELP
1\/ \ | 1 l M X L L r~~ lower prices UI'

A few months ago, at the request of tenants, OPEILWION YELP (You're Enlisted to help
lover Prices) Yas formed to help spotlight the ever increasing cost of living.

A series of meetinga were held, sad public protests held in front of several large
gt.lrg0 resulted in President Johnson's Consumer Affairs Expert, Mrs. Esther Peterson visiting
Berry Gardens and Hudson Gardens speaking to our housewives at meetings arranged by Congressman
Doninick V. Daniels asd Congressaan Cornelius E. Gallagher.

As the result of our meetings Mayor Thomas Whelan has formed a Consumer Protection
Committee which vill meet in January 1567 and New Jersey State Senator Frank J. Guarini, Jr.,
bas pronised to look into legislation that would prtZ'.:.t the cost of food and merchandise
being inflated due to trading stamps, promotidnal gimmicks, etc.

OPEDATXON YELP has made 'prudence" it's watchword. Housewives and mothers have 'een
urged to huY "only what you need, when you need, if you need", and to cut credit buying to a
minimum.

In addition to the above mentioned we hasv had the New Jersey State and Jersey City
Weghts and Measures Department officials speak to us at regular meetings.

'In some cases our cost of living problems are made worse by fraud and the deception of
some businessmen, salesman or companies. In order to alert ell of our tenants to the need for
alertness we have arranged for another speaker to be with us. We are pleased to announce that

Couaselor JOhN A. OIMBARDI, New Jersey Deputy Atcrney General in charge of the N.J.
CounseIor JOID A. CONSUNERS FRAUD BUREAU

il aSPcs to our tenants on the following dates:
MONDAY, JANUABY h,1567 at 7:45 P.M., Bernard J. Berry £Gardens, 199 Ocean AvenueComnunity Ha1l
FRIDAY, JANUARY 13th,1967 at 7:45 P.M., Hudson Gardens Mothers, Bldg #5, 514 Newark Avenue.

TawDA, JANUARY 12th, 1567 at 8 P.M., A. Harry Moore Apartments Community Hall

WEDNESAY, JANUARY 25TH, 1967 at 2 P.M., Montgomery Gardens Community Hall.

MODAY, `EBRUARY 6th, 13i7, Bernard J. Berry Gardens, 92 Danforth Avenue Community H1ll,8 P.M.

TVSAY, FEBRUARY 7th,1,67, Currie Woods Gardens Community Hall, 8 P.M.

Come end hear MAKE \(OUR moeL/ h

beware to t- -- 'j.l I gou wvil

s~~d the /? B 5 T R g T t W /' 9~~~~beyou

7ODt&( FOR TOMORROW!
FUM A.
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ExHimrr A. THE JERSEY JOURNAL, NOVEMBER 4, 1966

PRICE CAMPAIGN-WHLrAN PLANS UNIT TO PRoTEcT CONSUMER

Mayor Whelan is taking steps to set up a special "Consumer Protection
Committee," which will be a kind of "semi-official Better Business Bureau," it
was learned today.

The mayor's decision came after yesterday's visit to Jersey City of Mrs.
Esther Petersen, President Johnson's special assistant for consumer affairs.

Mrs. Petersen, in talks to members of Operation YELP (You're Enlisted to
Help Lower Prices) at Berry Gardens and Hudson Gardens Housing Projects,
urged the establishment of such a committee, and also of a state consumer council
that would deal with the problems of enforcing local legislation.

Speaking to over 200 senior citizens at Berry Gardens, Mrs. Petersen noted that
"Congress only goes as far as people want it to go."

She urged the audience to let their congressmen know when they had com-
plaints about prices, packaging or other aspects of community relations.

Mrs. Petersen, whose visit to Jersey City was arranged by Reps. Cornelius
Gallagher, (D., 13th) congressional district, and Dominick V. Daniels, (D.,
14th) congressional district, lauded both congressmen for supporting the Truth
in Packaging bill.

Following her speech-making, she left immediately for Washington to be present
at the signing of the bill.

An aide to mayor Whelan noted that the consumer protection committee
would be a component of a city Citizens Advisory Committee which will meet
later this month to elect officers. The overall body was set up by the mayor
this summer, to be "the public's voice" on a variety of community problems.
including urban renewal, minority group housing, use of parks, and employment
opportunities.

The aide noted that the consumer protection committee would "help educate
the public into buying wisely and saving money," and would act as an "initial
clearing house" for possible complaints of consumer fraud. These complaints
would be passed on to the proper authorities, he said.

"The primary purpose, however, would be educational."
This is also in lie with Mrs. Petersen's recommendations.
"Information for the consumer is the most important thing," she noted.
"If the consumer doesn't use it, it's her bad luck. But it should be available

for her, if she wants to use it."
Operation YELP was formed last month by the housing authority, through the

efforts of Conrad Vuocolo, the authority's director of tenant relations.
Vuocolo noted that the YELP had a two-fold purpose, to encourage consumer

education and community action with regard to high prices.
He noted that the group holds weekly meetings to present new ideas for cutting

costs to housewives. YELP members also picketed two supermarkets this week,
to draw attention to the fact that they did not want stamps or gimmicks, which
they maintained raised prices

ExHrsIT B. THE HUDSON DISPATCH, OCTOBER 2, 1966

YELPS SCORN GEMS, STAMPS IN FIGHT ON SOARING FOOD PRICES; PICKET
SUPERMARKETS

(By Robert Adams)

Diamonas are aennteiy not a girils bes3r irieul. a-i ieaz5. wuen 6ile giir i-s

a Jersey City housewife seeking lower prices in the city's super-chain food
markets.

This rather startling conclusion was reached yesterday while housewife
members of YELP (You're Enlisted to Help Lower Prices) were parading with
placards in front of Acme Market at the Five Corners.

For pasted on the store window were signs declaring that a shopper could
win a "petite diamond pendant worth $100 ;" a "classic diamond pin valued
at $125 ;" a "dazzling diamond necklace worth $500 ;" or a "superb diamond
dinner ring valued at $1,000."

"Who needs gimmicks and stamps?" Mrs. Eleanor Cunco of 39 Palisade
av. declared as she waved a placard. "These tricks actually keep food prices
up. We're paying for these stamps and gimmicks coming and going. Between
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rising prices and the sales tax we don't know whether we're coming or going."
Just 24 hours before the housewives' move, Clarence G. Adamy, president

of National Assn. of Food Chains, had declared in Washington that the only
way for chain grocers to cut prices would be if they also slashed services.

If stores stopped staying open at night, quit cashing checks and dismissed
boys Who carry grocery bags to customers' cars, Adamy said, then possible prices
could be brought down from six to nine percent.

"But people want these services," he said at a news conference. "More checks
are cashed at grocery stores than at banks." Adamy defended the retail food
industry's argument that food chains, on the average, earn only 1.3 cents profit
on each dollar of sales. He attributed higher prices to "inflation."

DEMAND EXPLANATION

While Mrs. Cuneo was talking, another feminine parader marched past with
a sign saying "YELP-Jesse James at Least Had a Gun !"

Mrs. Rose Carbone, of 43 Palisade av. meanwhile told the reporter that
the YELP movement started about three weeks ago when indignant housewives
met in each other's homes.

"We want the executives from the big chains to explain to us why food
prices are so much higher than it was only a week ago."

"Who protects the Consumer? Who Makes the Prices?" another sign shoved
in front of the reporter asked in black, angry letters.

Thomas Carugan, past commander of Jersey City Barracks 64, WW1 Vets, a
lone male among allthe female "ex-shoppers," said that his unit went on record
a week ago with a resolution supporting the women's boycott action. He said
that the resolution will be presented in December at the state-wide meeting in
Trenton for appropriate supportive action.

"We're all behind the YELP action," Carugan said. "Don't forget, food prices
affect veterans on low pensions. I know one man who is only spending 27 cents
for each meal, if you can imagine such a thing."

HIKE IN SHORTENING

A group of women, indignant to a "man," then declared that a widely-known
shortening advanced three cents in a week.

"Who needs it?" the woman said.
Later "task forces" of the picketing women went to the Shop-Rite market at

Bergen sq. Here the reporter found a lone sign-carrying male picket but no
slackening of business was apparent at the store.

Martin Renz of 9 Palisade av., the father of nine children, said that he was
aiding YELP to cut supermarket food prices because he believed in the "boycott
action."

At that point, an unidentified man passed through the pickets and snarled:
"Just keep this up and it'll be a fine country we'll be living in!"
But it was the only sour note recorded in otherwise orderly demonstrations.
The pickets also paraded at an A&P Supermarket at 529 Newark av.
It was announced while the women were parading that Mrs. Esther Peterson,

special assistant to President Johnson on consumer affairs, will consult with
YELP leaders and consumers tomorrow at two meetings.

Mrs. Peterson will appear at the community hall of Bernard J. Berry Gardens
at 11:30 a.m. and at Hudson Gardens' community hall at 2:30 p.m. She had to
change the original time for the meeting at Berry Gardens, which was 3:30 p.m.,
because she must be in Washington at 5:30 p.m. for the signing of the Truth in
Packaging Bill.

Senator WILLiAMS. We will now recess until 10 tomorrow morning.
(Whereupon, at 1:30 p.m. the hearing was recessed to reconvene at

10 a.m. on Wednesday, January 18, 1967.)
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WEDNESDAY, JANUARY 18, 1967

U.S. SENATE, STBCOMMIrTEE ON
CONSUMER INTERESTS OF TiHE ELDERLY

OF THE SPECIAL COMMITTEE ON AGING,
Washington, D.C.

The subcommittee met at 10 a.m., pursuant to recess, in room 6202,
New Senate Office Building, Senator Harrison A. Williams, Jr. (chair-
man of the subcommittee), presiding.

Present: Senators Williams, Kennedy, Yarborough, and Fong.
Committee staff members present: William E. Orlol, staff director;

John Guy Miller, minority staff director; Patricia G. Slinkard, chief
clerk; and Mary M. Parmelee, assistant clerk.

Senator WILLIAMS. Our first witness this morning is Dr. James
Goddard, Commissioner of the Food and Drug Administration.

STATEMENT OF JAMES L. GODDARD, M.D., COMMISSIONER, FOOD

AND DRUG ADMINISTRATION, U.S. DEPARTMENT OF HEALTH,
EDUCATION, AND LABOR

Dr. GODDARD. Senator Williams, it is a great privilege and pleasure
to appear before this subcommittee this morning.

I have been aware of your interest for several years in the problems
of older Americans. A great deal of the information generated
by the Special Committee on Aging and its several subcommittees
has been invaluable to such agencies as the Food and Drug
Administration.

It is my hope, Mr. Chairman, that our appearance before you today
will help carry forward the good work that has already been accom-
plished by this subcommittee and its distinguished members.

There is no doubt that our senior citizens need particular attention
from an agency such as the Food and Drug Administration. The
shopping habits of a woman who was in her thirties just prior to and
during World War II are now, of course, out of date.

Hopefully, our older women have all been keeping up with the
broadscale technological changes in the manufacture of our foods.
But some evidence does indicate that many women have not kept up.
In a sense, economic and social history has passed them by and they
are stranded in the marketplace, instead of supported by it. I could
add that the elderly are not alone in this either.

The same may be said about our supply of medicine. In the last
.20 years the science of therapeutics has changed radically. In turn,
the science of medicine itself has changed. It is far more difficult to
be an intelligent patient today than it was a generation ago.

67
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Yet, Mr. Chairman, with the great advances in medical care re-
cently enacted by the Congress, it is clear that our elderly citizens are
taking increased advantage of the "new medicine." And, while we may
all take comfort in the fact that our parents do have better care, we
may be somewhat discomforted to learn that they are generally una-
ware of the significance of the care they receive, of the drugs pre-
scribed for them, of the devices that are used for their health-and
of the many medical frauds and cheats that are directed at their ig-
norance of this "new medicine."

For these and other reasons, Mr. Chairman, the Food and Drug
Administration decided last summer to do something about bringing
our older Americans up to date on foods, drugs, cosmetics, devices,
and certain hazardous household substances all the areas over which
we have jurisdiction.

Later this year, when the Fair Packaging and Labeling Act takes
effect, we hope to develop special materials for the older American
consumer there, too.

It is a pleasure to bring you some information on the kinds of pro-
grams we have developed since making that decision. First, we have,
as you know, a sizable field staff located in our 18 district offices
around the Nation. About half the employees of the Food and Drug
Administration are in these field offices, doing the inspections and the
laboratory analyses that are fundamental to our regulatory mission.

However, each district office is also authorized a resident full-time
consumer specialist and many have additional part-time consumer
specialists as well.

These 30 women are home economists and nutritionists, educators,
leadership people of every kind, but they are distinguished by a de-
votion to protection of the consumer and by a loyalty to the Food and
Drug Administration and the work of the Department of Health,
Education, and Welfare.

We asked these consumer specialists to pay some extra attention to
our older citizens and develop-in accordance with an overall na-
tional program-good local and State programs in which the Food
and Drug Administration would help begin such projects by itself or
with the help of other governmental and nongovernmental agencies.

The record of the past 6 months shows that there is a great deal of
real grassroots effort going on, that our consumer specialists are in the
very forefront of this activity, and that the response given to their
interest by State and local agencies shows that we are probably only
scratching the surface of a formidable challenge-not only to the
FDA but indeed to all governmental agencies as well.

Mrs. Loretta Johnson, our consumer specialist in the St. Louis
office, serves an area that has about 20,000 ambulatory older adults
who are members of some 130 different federated organizations: re-
ligious, fraternal, social, and so on. Mrs. Johnson, as our other con-
sumer specialists, has taken an interest in ambulatory senior citizens,
as opposed to those who are hospitalized or in inpatient care facilities.

"This group," says Mrs. Johnson, "handles its own problems and
are more subject to possible unwise selection of foods and drugs."

In this one district, Mr. Chairman, the FDA office, with the coordi-
nation and deep interest of Mrs. Johnson, brought together 245
leaders of various senior citizens organizations in the St. Louis area.
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An additional 20 professionals in the field of aging joined in the 1-day
conference, which concerned itself primarily with quackery.

However, as I indicated-there is more than quackery at stake
here; the whole range of health care is to be brought into focus.

Mrs. Johnson reports that she is in close touch with the Teamsters
Union consultant on problems of the aging so that the FDA might
be helpful on programs to be developed for the union's new campus
for low-income senior citizens in the St. Louis area.

We are very proud of a new consultant to the FDA who will give
us a great deal of assistance on this program, I am sure. This great
lady was a former Member of the Senate and served with you on this
subcommittee dealing with problems of the elderly. I speak, of
course, of former Senator Maurine B. Neuberger, who was sworn
in on January 6 as Consultant on Consumer Relations to the Com-
missioner of Food and Drugs.

Even though this is a part-time assignment, we believe Mrs. Neu-
berger's experience and interest will give additional depth to this
aspect of our consumer education program.

I mention this fact, Mr. Chairman, not only because it is a source
of great pride to our agency to have someone such as Mrs. Neuberger
take an interest in our work and agree to help us, but because, as you
know, she now resides in the State of Massachusetts.

Our Boston district office has already begun its own local program
in the field of the aging, under the leadership of Miss Yolan L.
Harsanyi. Miss Harsanyi has been working right at the grassroots
level.

For example, she has spoken before the Middleboro Council for
the Aging, the Frances Willard Society of aids for the elderly, and
the Hyde Park Senior Citizens, an affiliate of the National Council
of Senior Citizens, before whose annual convention I had the pleasure
of speaking last June.

Miss Harsanyi is also helping a VISTA group in New Hampshire
that is working with the elderly. This month she will have a planning
session with consultants in the field of the aging for a New England-
wide view of what the problems are for senior citizens in that area
and what each agency-such as the Food and Drug Administration-
can contribute.

Knowing of Miss Harsanyi's interest, knowing of Mrs. Neuberger's
presence nearby, and remaining firm in our own commitment here in
Washington, I am sure that the elderly in the six-State New England
region will be well served in the months and years to come.

This local activity is, I am sure you will agree, fundamental to the
building of a strong program to serve the aging. Accordingly, I would
like to take this opportunity to outline some concrete examples of our
efforts at the community level. I believe this will help provide the
committee with a better understanding of our endeavors in this area.

Miss Diane Place, for example, has been carrying on a vigorous
program in our Detroit district, and has received much support from
the United Automobile Workers, AFL-CIO. She has been a guest
speaker before their retired worker groups, arranged an exhibit titled
"FDA Serves the Older Consumer" for the UAW's Older and Retired
Workers Department meeting in Cobo Hall-attendance there, by the
way, was 13,000-and has been working with the union's national re-
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tired workers education program director and other leaders in Michi-
gan to develop a statewide approach for all older citizens in Michigan,
whether affiliated with a union or not.

Incidentally, Mr. Chairman, I would like to say that organized
labor has been extremely cooperative in our efforts in virtually every
metropolitan center where we work.

In our Chicago office, Consumer Specialist Marguerite Robinson has
been building a strong metropolitan area program, with a number of
speeches before different senior citizens clubs and leadership orga-
nizations. In addition, Miss Robinson has conducted six workshops
with an exhibit for retirees of the Chicago local of the Amalgamated
Clothing Workers of America (AFL-CIO). These workshops took
place over a period of 8 weeks.

On February 3, 1967, a conference on the older citizen will be held
in Tampa, Fla., involving about 100 leaders in aging. This is another
in our major conference programs. I mention it specifically here be-
cause the Florida area, chosen by so many older Americans as a retire-
ment home, is being given special attention by our Atlanta district
office and its able consumer specialist, Mr. Wilhemina Lombardi.
For the information of this subcommittee, Mr. Chairman, I would
like to submit for the record the overall, 18 district conference sched-
ule as it applies to our aging program with your permission.'

Dr. GODDARD. You will note from that schedule, Mr. Chairman, that
our agency has been developing two very significant relationships in
the area of service to the older consumer. First, our interagency rela-
tionship with the Administration on Aging. Second, our relationship
with many State-level groups.

I am aware that my good friend and colleague, Commissioner Wil-
liam D. Bechill of the Administration on Aging, has told you of several
ways in which the FDA district offices and the AOA regional repre-
sentatives are cooperating.

On January 10, Miss Julia S. Hewley, consumer specialist in our
Baltimore district, met with AOA representatives to plan a jointly
sponsored conference on aging to be held probably in Washington this
coming April. It will be a district-level conference, even though this
city may be the site.

Both our Buffalo and New York City district offices are working
with the AOA regional representative and will meet on January 24
with New York State Education and Office of Aging personnel to de-
termine future courses of action and programs.

Miss Lois Meyer of Buffalo will also join Miss Jeanne Devers, con-
sumer specialist in our Philadelphia district office, for a planning con-
ference January 31 in Harrisburg, Pa., with the Commissioner of

FDA AAOA cosponsored events listed in the schedule I submitted.
I might add that we have also begun a good working relationship

with the Office of Education, also a sister agency within the Depart-
ment of Health, Education, and Welfare. Our staff has visited with
the Associate Commissioner for Adult and Vocational Education and
we are hopeful that these exploratory discussions may result in some
new educational approaches to serve the aged.

I See app. 2. p. 196.
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I am happy to report, Mr. Chairman, that we are making progress
in the area of interagency cooperation to do a better job for the aged.
Now, I would like to turn my attention to our relationships with the
States in this matter. You may have gathered that we are very posi-
tive about establishing good partnership efforts with the States.

You, personally, have expressed your concern that the Federal Gov-
ernment do more to strengthen these efforts and we share your concern
in this matter.

In an effort to strengthen the coordination and cooperation between
FDA and State and local agencies, as well as with. other Federal
agencies, just last week we appointed FDA's first Regional Assistant

cmis ioner.
He is assigned to the Dallas regional office of HEW and will work

with the State and local officials in the area served by that office. In
the past, coordination of FDA activities with our State and local
counterparts has been handled primarily by our Office of Federal-
State Relations in Washington.

Eventually we expect to have regional assistant commissioners in
each of the Department's regional offices. We believe this is a signifi-
cant step forward in improving this aspect of our mission in State
and local programs.

In the area of questionable cancer cures or practitioners, a matter
about which you recently expressed concern, Mr. Chairman, we be-
lieve the Federal Government can be helpful in giving information
and technical assistance to the States.

We have been cooperating closely with State governments which
request our assistance in dealing with questionable anticancer drugs
or devices. As you know, we have significant authority to deal with
new drugs, including those under clinical investigation, which are of-
fered for shipment in interstate commerce.

Senator WILLIAMS. Say that again.
Mr. GODDARD. As you know, we have significant authority to deal

with new drugs, including those under clinical investigation, which
are offered for shipment in interstate commerce. The FDA described
at an earlier hearing the procedure it follows in dealing with devices
labeled as being effective cancer cures. However, our authority does
not extend to such drugs and devices when involved in a wholly intra-
state operation.

Under the present state of. the law and the facts of commerce, prod-
ucts received in interstate commerce, or made from raw materials
which have moved in interstate commerce are subject to FDA
regulation.

Senator WILLIAMS. In this area, I don't see how you could define
wholly intrastate.

Dr. GODDARD. A product which in all aspects originates from raw
materials and produced intrastate, then it is beyond our legal author-
ity. If any part of it, however, is derived from or in the processing
associated with materials coming from interstate commerce, we can
take some action.

Senator WILLIAMS. Well, you know the leading case on what is
interstate was the office building in New York where the elevator
operator was in interstate commerce although he was only going from
the ground floor to the 10th floor, but he was carrying people that
came from another State.
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Dr. GODDARD. Right. At times, Senator, this does give us difficulty.
For example, to the extent that a particular State has the authority
to deal with such activities within its borders, we have cooperated fully
with them but in many instances, the States do not have legal authority
which will permit them to exercise the kind of control which would
be available under Federal jurisdiction.

We are presently reviewing the model State food and drug legisla-
tion to determine whether there are areas in which we wish to propose
new model bills. The area you have identified-consumer protection
of the elderly-may well be one which merits early attention.

The regulation of the particular practitioner using questionable
cancer cures relates to the practice of medicine and is governed by the
State and local licensing authorities. Of course, if any drugs or de-
vices of an interstate nature are employed in their practice, the
articles themselves are subject to our jurisdiction.

In addition, anyone holding for sale a cancer cure within the State
where it is made would be criminally liable under the Federal Food,
Drug, and Cosmetic Act for selling it to any person coming to the
State to purchase it and take it home.

It will be our purpose to maintain the pressure FDA has exerted
thus far over the years in the enforcement of laws and regulations that
go to the sources of quackery.

I emphasized this point last October before the American Medical
Association's Congress on Quackery. If I may, I would like to submit
a copy of that speech for the record since it does set out the many new
forms quackery is taking, as well as review our work on the more
familiar frauds and cheats.'

Our consumer specialists, through the new State efforts, have deep-
ened and intensified our antiquackery campaign. Here are just a few
of the statewide programs the FDA is now engaged in, in addition to
those already mentioned:

Miss Joan Bergy, Seattle district, cooperated in the Washington
State Conference on Health Frauds; a quackery conference for Idaho,
cosponsored by the Council on Aging, the Food and Drug Adminis-
tration, and other groups, is now being planned; traveling exhibits
on quackery and health frauds in the Seattle area; and a permanent
exhibit which has been installed at the Oregon Museum of Science
and Industry.

Mrs. Leona Allman, Dallas district, is now at work on the Texas
Conference on Aging, to be held in April, involving a number of State
agencies, both governmental and nongovernmental.

Miss Blanche Erkel, Minneapolis district, is representing the FDA
as a cosponsor for a conference on aging in Minnesota next month.

MiRA TTnn, Wnrnd FRn Prvne-se wvll vnrk -i+.k +k. A n +Ad+_rin
together all agencies and interested groups in northern California in
late March.

Miss Josephine Simpson, New Orleans district, is scheduling her
conference with Birmingham, Ala., agencies.

Our Cincinnati office with Mrs. Caroline Miller has a conference
scheduled for Louisville, Ky.

Miss Mary Gill, New York City, is pursuing not only the statewide
program initiated by the Governor of the State of New York, but

1 See app. 2, p. 187.
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is placing antiquackery displays and exhibits in Newark and
New Brunswick, N.J., where an all-day conference will be held on
the campus of Rutgers, the State university.

Miss Helen Keaveny, Denver district, has met with State aging
personnel in Salt Lake City, Utah; with the cooperation of the
Colorado State Department of Health and other agencies, a Colorado
quackery conference is scheduled for Denver in late February; also
on the way with Miss Keaveny's help is a strong program in Wyoming,
where 14 of 23 counties are already involved in community health
programs, featuring quackery as the key subject for the older citizens
in that State.

Mrs. Lorena A. Meyers, of our Kansas City district, who is deeply
involved with that State's new program for the aging, has observed
in her reports to us that "The Federal level can be an important aid
to States, since State protection is limited. The elderly are more
vulnerable to medical quackery than other groups," she observes, and
adds that the "active elderly need direct, specific health information of
an educational nature since they get very little of it now. The active,
ambulatory older citizen receives a program that has recreation, not
education, as its major emphasis."

The same report comes from other districts as well. Miss Elaine
McNally, who is also producing a major conference on the aging in
February, has alerted us to the so-called anticancer and arthritis
"cures" that are quite prevalent in southern California.

She makes the point that victims of such phony cures slip back and
forth over the Mexican border. This is a matter of Federal and State
concern, it seems to me. Only this kind of cooperation can give ade-
quate protection to our people and keep international relations in bal-
ance as well.

Senator WILLIAMS. I don't understand that. What occurs over the
border?

Dr. GODDARD. Well, there are, unfortunately, persons south of the
border who offer false hope for cure of cancer and cure of arthritis
and have a variety of drugs and devices that they sell and use in these
activities.

So there is a fairly steady traffic of citizens going back and forth
for these kinds of treatment and we have had instances of the same
nature along the Texas border as well. It has been of particular con-
cern because some of the drugs being used in that instance were ex-
tremely dangerous, highly toxic drugs.

Senator WILLIAMS. Peyote?
Dr. GODDARD. No; these were drugs that unlike peyote, did not cre-

ate any hallucinations but were supposedly to aid the arthritic victim.
There have been a number of deaths that have occurred from the ad-
ministration of these drugs and representatives from that area of
Texas have expressed great concern and have asked for more assist-
ance to help protect their citizenry.

Senator FONG. A case like that recently happened with one of our
best song writers, Kui Lee, who was also a very fine singer. He con-
tracted cancer and went across the border for some treatment. That
was the first time my attention was brought to the fact that our citizens
were crossing the border and going to Mexico.

Unfortunately, he died. He was not cured.
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Dr. GODDARD. That is unfortunately often the case, Senator Fong.
Senator YARBOROuGH. We don't have any specialists just across theborder where we had across the Rio where a man was rejuvenated by

those operations?
Dr. GODDARD. Thank heavens that seems to have disappeared.
Senator FONG. Is this traffic quite heavy, Doctor?
Dr. GODDARD. It is of significance; yes, sir. The dollar volume is

difficult to estimate but it is a concern to the health authorities in thoseareas and they have asked on occasion for assistance.
Our hands are literally tied in terms of what happens across theborder, of course. The regulations in Mexico are not comparable to

ours as far as drugs are concerned. Many products can be purchased
without prescription in the drugstores there which would require pre-
scriptions here.

This is particularly true of some of the dangerous drugs that are
under control through the Drug Abuse Control Amendments of 1965
so there are a variety of kinds of traffic involved, Senator Fong.

Senator WILLIAMS. Does this have particularly heavy incidence forolder people?
Dr. GODDARD. Yes. This is the group of greatest concern particu-

larly for so-called cancer cures and cures for arthritics.
Senators WILLIAMS. Obviously, the Food and Drug Administration

or the U.S. Government can't legislate or regulate the practices inanother country, No. 1.
No. 2, you can educate about the practices. No. 3, isn't this the kind

of thing that could come up at the World Health Organization's
annual meeting?

Dr. GODDARD. Indeed these kinds of topics do come up at the World
Health Assembly and the next meeting will be in May.

Senator WILLIADIS. Where is that?
Dr. GODDARD. That is in Geneva, May 16.
Senators WILLIAMS. I was there a year ago.
It is a highly professional group of people from all over the world

that gather and talk technically about health but it w ould seem tome that this would be certainly an agenda item.
Dr. GODDARD. Indeed the World Health Assembly and the organi-zation itself is increasingly looking at the problems associated withdrugs in the broadest sense to share information, to work together

on some of these problems that are of concern.
Senator WILLIAMS. Do you go to that?
Dr. GODDARD. Yes; I am the alternate delegate f or the United States

at those meetings.
The matter of education, both from the Federal and State officesconcerned, seems to be a Drime need and wo. f.ro e1ning C,-n+ Can __ ;

provide new and updated materials to fulfill this need.
And I might say in this regard that there is a great and immediate

need to give sensible information to our older Americans about one
of the major subjects of their own discussions: vitamin and mineral
diet supplements.

We see from our mail that this topic is uppermost in the minds ofour senior citizens. Interest has been raised even higher since wepromulgated new regulations on special dietary foods and diet supple-
ments in June of 1966.
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As people grow older, their patterns of life change, and this includes
eating habits as well. There also may be a new interest in nutrition
as part of an overall greater concern about health.

This concern with the diet can be exploited by deceptive representa-
tions about nutritional needs if the consumer is not more fully in-
formed. And one of the primary purposes of the new regulations is
to see that the consumer has more information about the special dietary
products in the marketplace.

The regulations would apply to the labeling or the content-and, in
some cases, both-of diet supplements (the vitamin and mineral pills,
vitamin- and mineral-fortified foods, and foods used for weight con-
trol or other special diet needs).

The changes in the regulations would include the adoption of recom-
mended dietary allowances as a guide to meeting nutritional needs in
place of the outmoded minimum daily requirements.

FDA first proposed major changes in the regulations on diet foods
and supplements in 1962. The regulations promulgated in June in-
corporated revisions suggested in response to the 1962 proposal as
well as those developed within FDA.

In December, the agency stayed the effective date of the regula-
tions-which would have been December 15-to allow a public hearing
this year. At the same time, revisions were published to meet certain
of the objections submitted following the June publication.

I am submitting for the record copies of the regulations proposed in
1962, those promulgated last June, and the revisions published in
December.'

We must remember, Mr. Chairman, that the aging process does
bring on certain physiological changes that merit attention. The older
person is less able to resist infections and disease.

The body does not respond to the challenge without assistance. The
ability of the older person to eventually conquer infection is also re-
duced. This is a serious matter because of a problem that has devel-
oped over the past year. I am referring to the increased reporting of
Salmonella isolates in parts of our food supply.

Salmonella is a family of organisms, bacteria; one of whose mem-
bers is the typhoid fever organism. There are about 1,100 different
members of this family. Bacteria have been specifically identified by
name each one of which more of less leaves a fingerprint in terms of
its specificity for certain laboratory reaction and thus it gives us a
method of helping track down the source of the contamination.

It is a rather commonplace infection in our society today. There
are about 21,000 cases reported to the communicable disease center of
the Public Health Center each year of an estimated 2 million cases
that occur.

The disease itself is characterized by many as being an intestinal
flulike complaint. It is often not diagnosed. It is particularly serious
in the very elderly or very young or persons who are recuperating from
abdominal surgery.

You can see contamination of foodstuffs or drugs does occur, that it
does have significance for these portions of our population. For the
others that are otherwise healthy it may inconvenience us, make us

1 In subcommittee files.



76 CONSUMER INTERESTS OF THE ELDERLY

feel rather ill for a few days, but for the others though it can indeed
be fatal.

There are about 70 fatalities a year reported due to these infections.
During calendar year 1966, the Food and Drug initiated or was

apprised of 515 drug recalls. Of these, 112 were considered by the
agency to be serious health hazards. Close to half of these 112 serious
drug recalls were based upon Sanownella contamination of drugs ofanimal origin which is the drug category where the problem princi-
pally exists at this time.

This is not the only reason for our special program, begun this past
year, to identify and eradicate contaminations of any kind in our food
and drug supply. However, it remains a very strong reason for our
concerted vigilance, particularly in the case of Salmonella.

I have mentioned drug recalls based upon evidence of Salonwella
contamination. Of course, there are many other reasons for recalls, aswell: mislabeling, penicillin contamination, improper tablet disinte-
gration, and so on.

Many of -these drugs are significant to the health and well-being ofour older citizens. Among the drug recalls for 1966, for example
Senator WiL IAMs. What you are saying is that this Salomnlla cancarry through drugs, not just food.
Dr. GODDARD. Yes. Particularly it has been limited to dregs ofanimal organs.
Senator WmLIAMs. How about desiccated liver?.
Dr. GODDARD. This type of product could be involved. Thyroid

extract, these types of drugs.
Among the drug recalls for 1966 were 14 drugs specifically usedfor the treatment of heart conditions.
With your permission, Mr. Chairman, I would like to submit forthe record the FDA's weekly food, drug, device, and cosmetic recall

lists for the past 6 months.'
We have had our Bureau of Medicine check these drug recalls thatwould be of special significance for elderly patients. I think you willagree that the enforcement of drug recalls by our agency is an impor-

tant defense for our senior citizens.
Some recalls and seizures of drugs during the past year have hadan adverse reaction in the field of advertising. This is unfortunate

if there has been any misunderstanding as to our intention.
It is my understanding, Mr. Chairman, that this subcommittee isinterested in current advertising practices in the drug field. As you

know, the FDA has jurisdiction over the prescription drug advertis-ing. The regulation of over-the-counter drug advertising is vested
in the Federal. Trade Commission.

In 1954, a working agreement between the FDA and tfhe. FT(,. .nagreement which laid out the areas of responsibility for each agency,was developed and certain guidelines were formed. If you wish, Iwould be pleased to submit a copy of this 1954 agreement for the
record.'

Since then most recently we have met with the Federal Trade Com-mission and renewed our activities in. areas of joint concern.
Regarding prescription drug advertising I would like to submit

for your consideration a detailed discussion of this subject which we
2 See app. 2, p. 192.
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had the privilege of presenting last year before a subcommittee of the
other body. I offer this copy of the previous testimony, Mr. Chair-
man, in view of the survey nature of this hearing and in response to
a suggestion of the staff of this subcommittee that such a discussion in
the record would be useful for later reference.

Senator WILLIAMS. I have not asked unanimous consent as we went
along here, Senator Fong, but all of these materials that you want to
submit we will place in the record.

Dr. GODDARD. I would like to pass on, however some information
from our consumer specialists on the effect that advertising has upon
our older Americans.

Miss Jeanne Devers, of our Philadelphia district, notes that-
The elderly tend to place a good amount of faith in advertising. They read

the advertising in newspapers, magazines, and hear it on radio and television
and rarely question it. As a result, they believe it.

Miss Devers adds that the problem here is that-
There is a tendency among the elderly to diagnose and treat their own

ailments.

Probably the disease most frequently self-diagnosed and treated
among older persons is arthritis. Virtually all of our consumer spe-
cialists report that so-called arthritis cures and related quackery are
among the most discussed topics at senior citizens' meetings.

Miss Diane Place in our Detroit district has noted a dominant and
disturbing trend among the elderly-especially those who lack good
education or live in low-income areas-to turn to nationally promoted
over-the-counter pain relievers of every variety instead of visiting a
physician or a clinic.

I don't believe, Mr. Chairman, that the health professions have been
as effective as possible in reaching the elderly with good information-
certainly not to the extent that advertising agencies and their clients
have.

And this is very unfortunate. As Mrs Wilhemina Lombardi, con-
sumer specialist in our Atlanta district, has told us:

Our older citizens are individuals. They want the right to make their own
choices and decisions, to think for themselves as dignified citizens. But they
just aren't getting the information they need.

You mav remember. Mr. Chairman. that vou asked the National In-
stitute of Mental Health, in February 1965, to consider a study of con-
sumer attitudes relating to medical quackery. In March 1965, repre-
sentatives of several interested agencies came together to plan the
study.

Mr. George -andsman, then of NIMH,,was chairman for these meet-
ings. In October of that year, a prospectus was drawn up and agreed
to and all participating agencies were asked to pool funds for a re-
search contract. A steering committee was formed and a representa-
tive of FDA was elected chairman. The contract was drawn and
put out for competitive bids. On June 27, 1966,. the award was made
to National Analysts, Inc., of Philadelphia, Pa.

This research. contract-which is called a study of, susceptibility
to health fallacies and misrepresentations-is now underway. All
phases are scheduled for completion by May 30, 1968. A sample of
2,825 persons will be interviewed in a major nationwide effort during
the third and major phase of the survey.

74-207-67-pt. 1-6
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Under the terms of the contract, not less than 20 percent of thoseinterviewed shall be 65 years of age or older.
From this survey we hope to learn a number of things. An inter-view guide, for example, points toward eliciting this kind of infor-

mation:
1. Attitudes, perceptions, and beliefs about the medical and

quasi-medical professions, medicines on the market, druggists and
pharmacists, foods on the market, and regulatory activities by
Government.

2. Sources of knowledge about health and disease.
3. Details of respondent's experience with, or beliefs about

misrepresented products and claims.
4. Attitudes, perception, and beliefs, about health, including

the respondent's own health.
5. Personal needs and psychological dispositions.

Our project officer on this contract is Dr. Louise Richards, a re-search psychologist in the Food and Drug Administration. She is
monitoring the work of the contractor and also maintaining liaisonwith the six other agencies, besides Food and Drug, that make up thesteering committee: The Administration of Aging, the Department ofAgriculture, the National Institute of Child Health and Human De-velopment, National Institute of Mental Health, the Veterans' Ad-
ministration, and the Vocational Rehabilitation Administration.

In addition to these seven steering committee members, several non-
governmental health organizations have contributed advice and
special information useful to the purpose of this susceptibility survey.

They are the American Cancer Society, the American Medical As-
sociation, the American Public Health Association, the Arthritis
Foundation, the National Better Business Bureau, and the National
Health Council.

If I may, Mr. Chairman, I would like to submit for the record of
this hearing contract No. 66-193, as amended.'

Mr. Chairman, rather than wait for the data to come in from this
contract and rather than wait for the results of our many conferences
and meetings to come in, also, we have taken several steps to move our
reeducation and information program forward.

Senator WILLIAMS. Senator Kennedy.
Senator KENNEDY. Yes.
I regret that I have not had a chance to examine your statement in the

kind of detail I would have liked prior to this meeting. But I want
first of all to say that I am in complete accord with the aspect of your
statement which I have heard and to welcome our former colleague
Senator Neuberger to your organization and welcome her as a con-
stituent of mine in Massachusetts. I hone that. PvervcnP. iq nw,9.rP. of
her great interest in the problems of the aging, and also of her very
unique interest and ability to deal particularly in a -number of the
fields that you have identified her with this morning.

Senator WILLIAMS. We lost the Senator but you gained a constit-
uent. [Laughter.]

Senator KENNEDY. I am also appreciative of the comments that
you made with regard to the activity that has taken place in your
Boston district office.

'In subcommittee files.
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In the early part of your statement you say "hopefully our older
women have all been keeping up with the broad scale technological
changes in the manufacture of our foods."

From previous studies which have been made, by this committee
and other committees, I know that one of the principal problems of
our seniors is the nutritional deficiency and imbalance in their diets:
the problem of providing adequate food and nutritious food to an
extent at which these people are really receiving a balanced diet.

I know that over the period of the time that you have served so
ably as our distinguished commissioner that one of the things you
have been interested in is something which many of us have also
been interested in. This is the value of fish protein concentrate as a
food supplement.

You have frequently received numerous communications from many
of us, not only those that represent States that border on the sea, but
also one of its principal proponents, Senator Paul Douglas, who was
deeply concerned about this problem.

I have raised this issue with you on a number of different occasions
and contacted you frequently about it. It is a matter of very genuine
concern certainly to all of us who are concerned about the problems
of the aging.

We know that a year or so ago we were somewhat hopeful that
there would be a speedy resolution of the deliberations which have
been going on for a considerable length of time.

One exchange of correspondence that I have received from your
Department is:

I thank you for your recent comments on the Food and Drug Administration.
I am sure that the new Commissioner of FDA will consider your views of fish
protein concentrate very carefully. We appreciate your interest in the programs
of this very important agency.

This letter was signed by Secretary Gardner on January 13, 1966.
Another exchange included a letter from you which promised a re-

view of the fish protein concentrate matter "on a priority basis." That
letter was dated February 3, 1966, or almost a year ago.

I wonder if you would address yourself to what the status of your
year-old review is at this time.

Dr. GODDARD. We have before us at the present time, Senator Ken-
nedy, recent information on fish protein concentrate that our sci-
entists are evaluating and this information was to have been in our
hands by December 15 by the petitioner but it unfortunately did not
get to us until after the first of January.

We feel that by the first of February a final decision will be reached.
I can't go beyond saying that they do have the data, it appears prom-
ising, but that is as far as I can go.

You will recall that part of the problem was with respect to the
fluoride levels in the fish protein concentrate.

Senator WILLIAMS. May I ask a question?
Senator KENNEDY. Yes.
Senator WILLIAMS. How does fish protein concentrate come to the

table ?
Senator KENNEDY. Well, there have been a variety of different ways

to serve it. It is produced in a powder form-
Dr. GODDARD. Yes.
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Senator KENNEDY (continuing). Which is very easily distributed,
very inexpensively distributed, colorless, odorless, and highly nutri-
tious. I think it would be of highly significant value and great assist-
ance to the people generally-young people, old people-in this
country.

Senator WILLIAMS. What is it mixed with?
Senator KENNEDY. There is a variety of different ways to serve it.

Normally we think in terms of utilizing it in developing countries of
the world, in India, to meet the extraordinary food problems in these
areas.

It has been suggested there that it be made in the form of a soup or a
paste and spread or poured on rice.

In other countries, it could be spread on the various inexpensive and
bulky foods of the particular countries to provide the protein nutrients.

In this way, the fish protein concentrate would provide a highly
nutritious and highly balanced diet.

Senator WILLIAMS. What is the question here, approval by the
FDA?

Senator KENNEDY. FDA has been reviewing this matter for a num-
ber of years. In fact, they have been reviewing and re-reviewing. They
have been gathering new evidence on it. I think FDA approval would
be helpful, in the context of these hearings in providing added nutri-
tion to our senior citizens in areas where nutrition deficiencies exist. I
also think the most extraordinary contribution could be made by pro-
viding these benefits to hungry peoples throughout the world.

This has been something that I know Mr. Goddard has been inter-
ested in.

Senator WILLIAMS. This discussion-I am glad Senator Kennedy
raised it-might accelerate the Food and Drug Administration's op-
portunity to come to a decision on this.

Dr. GODDARD. Senator Williams, if I may, I agree with Senator
Kennedy's concern about providing improved protein supplies for the
malnourished areas of the world but I am afraid I must take exception
with respect to our Nation.

We do have a highly adequate supply of protein in our economy in
a wide variety of forms and at different price levels for our consumers.

Now, I certainly do not feel that this as an additional source of
protein should be in any way barred from the market provided the
safety standards that we require of all food additives are met but I
would wish to emphasize that this is but one additional protein source
in our economy and it will be a matter of individual choice if it is
cleared.

The real need as you have pinpointed does lie in other nations of
SACZ wcld. WYfG tl-, I ULCa 0u 1 bCil n osi abundant food supplies of any
nation in the world.

Senator KENNEDY. That is right.
Dr. GODDARD. There is not yet a pressing need. There is no wide-

spread protein deficiency.
Senator WILLIAMS. Is it not true that fish are high indeed in pro-

tein ?
Dr. GODDARD. Yes; however, a number of other foods are too.
Senator KENNEDY. I would not want my remarks to be interpreted

as suggesting that fish protein, as a matter of individual choice, would
come before a slice of roast beef.
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As you point out, there are a number of sources of protein. But
there are also a number of different expenses involved. One of the
great advantages of fish protein concentrate is its economics, its very
Tow cost of production. I have seen in my experience and travels
around the country that there are people in our Nation that would
benefit from fish protein concentrate at the extremely reasonable prices
and costs at which it can be produced.

You recognize, in your comment, there is an extraordinary need in
other places around the world for fish protein concentrate. This alone
indicates the very pressing need for a prompt resolution of this mat-
ter.

I want to say, Mr. Chairman, that I would be satisfied with the re-
sponse of the Commissioner on this matter that he does feel, as I under-
stand, that there will be determination made on this in the early days
of February.

Dr. GODDARD. I can assure you have that, Senator Kennedy.
Senator KENNEDY. Let's hope that it is favorable. I appreciate the

comments of the Commissioner and I appreciate his letting me inter-
rupt his testimony.

Senator YARBOROUGH (presiding). Thank you, Senator Kennedy.
I think the former Senator, Paul Douglas, was greatly interested in

this also. I have heard his speeches on the floor of the Senate that
he strongly believed this was an extremely valuable food and also safe
food. Thank you.

Dr. GODDARD. Senator, with respect to our need to improve and ex-
pand our education activities and information program and move them
forward a number of new fact sheets have been prepared to dissemi-
nate to older Americans.

We are currently receiving in excess of 2,000 letters a month.
We have also produced a motion picture titled "The Health Fraud

Racket." In full color and running about 28 minutes, it is useful both
as a meeting tool and for use on television. We are pleased to learn
that members of this subcommittee are interested in this film and
that we may have the privilege of giving its first public showing fol-
lowing the hearings this morning.'

Your particular attention is directed to that segment involving an
elderly couple, who appear to be living on a limited income. The film
graphically portrays the tragedy of health frauds when they are per-
petrated on our older citizens. The film will, of course, be made avail-
able to interested groups through our consumer consultants.

Senator YARBOROUJGH. I hope that the film is as good as you recom-
mend. I hope in addition it will be made available and that it will
be published and efforts will be made to have this film shown around
the country.

Dr. GODDARD. It will, indeed. I saw this last night, Senator Yar-
borough, and it is one of the finest health films I have seen in my
career as a health service officer.

Senator YARBOROUGH. You quoted Miss Devers as saying, "there
is a tendency among the elderly to diagnose and treat their own ail-
ments," this is not limited to the elderlyj is it?

Dr. GODDARD. No, sir; it is not. Let me make clear I don't believe
that it is improper for persons to purchase over-the-counter medicines
for the treatment of self-limiting conditions.

1 Script on p. 200.
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I feel strongly that these kinds of preparations need to be in our
marketplace, they serve a useful function. Not on every occasion does
a person need the care and advice of a physician, we were simply strik-
ing at the problem of the more involved kinds of health problems that
the older citizens often have.

Senator YARBOROUGH. I assume, Doctor, that your statement about
your fight against deceptive advertising in the drug field is in recogni-
tion of the propriety of the sale of over-the-counter drugs.

You are not trying to stop that, you are trying to get honest advertis-
ing so that people will know what they are buying and what might be
expected of those drugs.

Dr. GODDARD. That is right.
Of course, as I pointed out that is the Federal Trade Commission's

responsibility and we are working closely with them. We have estab-
lished a good working relationship and meet monthly with them.

We are optimistic and perhaps unduly so that some improvements
can be made in the field of advertising of health products. I per-
sonally feel that this form of advertising is not only in bad taste but
misleading and does our citizenry a great disservice.

Senator YARBOROUGH. Well, I have noted that you have raised quite
a fight over that and I have noticed that you have raised it on behalf
of protecting the American people but not to slow up legitimate
business.

As you say, you didn't propose the sale over the counter and you
want it honestly advertised.

Dr. GODDARD. Right.
Senator YARBOROUGH. You stated that, "It is far more difficult to be

an intelligent patient today than it was a generation ago."
Is this because of the multiplicity of drugs and treatments available?
Dr. GODDARD. I think it is just the increasing sophistication of medi-

cine in its most general terms. The treatments are more complicated,
more is expected on the part of the patient himself in terms of follow-
ing dosage schedules, avoidance of certain foods which may precipitate
adverse reactions when taken with certain drugs.

Our health field is a very sophisticated field even as recently as when
I entered into it in 1944.

Senator YARBOROUGH. Someone said to me recently 90 percent of
the drugs we use today have been developed since World War II. Is
that correct?

Dr. GODDARD. Basically.
Senator YARBOROUGH. Ninety percent have been developed say in the

last 20 years.
Dr. GODDARD. The ones that receive major usage. This does not
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Senator YARBOROUGH. Ninety percent of the major usage by the
medical profession today?

Dr. GODDARD. Yes.
Senator YARBOROUGH. I think that points up your many state-

ments scattered through here about the need for education of people.
Pardon my interruption; go ahead.
Dr. GODDARD. In addition to the film we have embarked on an every-

other-week service to the press of short newspaper articles that have
special interest for the older American. These articles are being
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written for us by Mr. Theodore Schuchat, a Washington writer with
nearly 20 years of experience in the field of retirement and the aging.

The biweekly columns written by Mr. Schuchat under contract to
the Food and Drug Administration are titled "Good and Welfare,"
a common agenda item heading on many union local agenda.

The columns are, of course, available to any and all publishers or
publication syndicators. The first organization to begin distributing
"Good and Welfare" is Press Associates, Inc., of Washington, D.C.

It distributes news and feature materials to over 400 employee news-
papers in all major industries. They have an estimated readership
of several million. PAI considers the column to be especially help-
ful to the preretiree.

We anticipate, after a reasonable amount of time, that we will col-
lect the columns and produce a booklet for distribution to older Ameri-
cans, as an additional way of reaching them with what we consider
to be reliable, useful information about foods, drugs, cosmetics, de-
vices, and hazardous household substances.

With your permission, Mr. Chairman, I will leave with this sub-
committee some samples of Mr. Schuchat's columns and the logotype
chosen by PAI.1

What actually do we discuss in these columns and in our other ma-
terial? It has been our practice, as I have shown today, to maintain
contact with our field people, to get some kind of playback from them
on what they are hearing, and to monitor our mail.

As a result, we find that the following questions are among those
we are most frequently asked-here at headquarters and in our district
offices-and I would like to run down the list briefly for you:

1. How much vitamins and minerals do I really need?
2. Are all drugs safe and effective?
3. How can I control my weight without the use of all sorts

of drugs and devices?
4. Why does the print on drug labels have to be so small as to

be unreadable for elderly people?
5. Do I always have to go to a doctor, or can I do some doc-

toring on my own?
6. Where can I find medical assistance given to me in my own

language?
7. Why don't cosmetics carry labels that list all the ingredients?
8. Hasn't the soil been depleted so that our food really isn't all

that nutritious?
9. If a machine is patented, does that mean it is safe and effec-

tive to use?
These are just a few of the many common questions that come in,

along with the ones you would ordinarily expect concerning specific
products and specific claims.

Some of the questions are answered in the film which will be shown
at the conclusion of today's hearings.

Incidentally, the last one-the one about patented health machines-
is one that is still causing us great difficulty and is still causing our
older Americans much distress and loss of monev.

Senator YARBOROtYGHI. As you know, this special subcommittee has
had hearings chaired by Senator Williams of New Jersey and brought

I See app. 2. p. 199.
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in a good many of these fake machines seized by either the Federal
Trades Commission or your department.

A widespread publicity was given to these machines and what they
would not do by the news media of the country which resulted in the
public hearings of this committee. We feel that that is a real con-
tribution that this committee made.

Primarily it was a subcommittee on frauds under the leadership of
the Senator from New Jersey, Senator Williams, and the very active
support and work of the recent Senator from Oregon, Senator Neu-
berger.

They were the leaders in that work.
Dr. GODDARD. You know, Senator, it is an interesting thing. As

medical sciences -become more sophisticated this plays right into the
hands of those who promote these fraudulent devices because the
claims become more believable as our advances take place.

It is unfortunate and it is a difficult problem to differentiate in our
society between what is legitimate and what is not.

This is not an easy matter as you well appreciate from your past
experiences.

Senator YARBoRouGHa. No, it is not. I think one of the dramatic
examples of this: shortly after World War II people began to talk
of radioactive materials. Comanche County in Texas, the earth there
had radioactive particles so people said "get this radioactive dirt and
put your feet in it and cure your ailments," and they charged $1 an
hour to sit. The roads were filled and you paid so much to sit for a
while with your feet stuck in this supposedly radioactive dirt.

Rent out buckets and pav to sit or buy buckets of radioactive
earth to cure all these ills. That went up like a wave and then back
down again and passed away.

I don't think thev had to do anv advertising of medical cures:
"Sit here, here is this wonderful radioactive earth, put your feet
in it."

Dr. GODDARD. They don't have to advertise these quack cures, it is
word of mouth. People believe in it, they tell their friends how great
it is. This makes it more difficult to contend with.

During recent years, Senator, the Food and Drug Administration
has had several opportunities to present before this subcommittee
considerable evidence of problems which have arisen in the expand-
ing and complex area of medical devices.

Because the subcommittee's jurisdiction formerly was related more
'directly to frauds and misrepresentations affecting the elderly, much
of the FDA's testimony centered on the problem of the deliberate and
fraudulent promotion of quack devices.

However. our nrevioiiq tp-0tinnu saln ^.Q-^ h-;,41-

the problems which relate to legitimate medical devices.
The recommendation by the subcommittee in its report of January

31, 1965, that premarket testing of medieal devices be required at the
Federal level, and the subsequent introduction of your bill, S. 2350,
Mr. Chairman, were designed to deal with some of these problems.

As you know, in his message on consumer interests of March 21,
1966, the President asked the Secretary of Health, Education, and
Welfare "to begin a thorough analysis of the legislative authority
now available and to recommend new steps that may be needed to
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close the gaps in the laws dealing with cosmetics and medical devices."
The review requested by the President is underway and a final deci-

sion regarding this matter will soon be reached.
Mr. Chairman, I appreciate very much this opportunity to appear

before you and this distinguished subcommittee and to describe the
work of the Food and Drug Administration in the area of aiding the
older American consumer.

We have embarked, I believe, on a significant program, one which
will be refined and strengthened with the help of sister agencies in
Government and of similarly motivated groups outside the Govern-
ment.

We welcome any suggestions for improvement you may wish to
make and will be more than happy to respond to any questions you may
have.

Thank you.
Senator YARBORO-uGH. Dr. Goddard, I think this is a very fine state-

ment and I want to congratulate you on the activities of your depart-
ment and you personally for what you are dong in this whole field.
of aging.

Many of your activities don't just cut off with the aging person,
you have something that requires that there be honesty in advertising
that affects every person, whatever it is.

So that we think this committee, that this impressive list I believe-
and I am not boasting personally because I am one of the junior mem-
bers of this committee in terms of years of service, this activity was.
going on before I came on the committee.

I think this impressive list has been stimulated by the work of this.
special committee on the aging which is not a legislative committee
but it is specially to inquire into these problems you mentioned, many
of them, the frauds and quackery and others.

I have a question I want to ask you about the vast amount of mail
I receive these days about food supplements.

I know you have a proposed regulation, but I believe our hearing
schedule could briefly condense that. Tell us what that involves..
Your people write in about food supplements, "I am getting vigor
out of this and now are my constitutional rights being taken away-
on what I can eat,0"

You have doubtlessly received this type of letter.
Dr. GODDARD. Yes.
Senator YARBOROUGH. Form letters or so close to it you can tell they

are copied from a form. That is what we call regulated or mass mail..
We can tell in our office very quickly concerning a response to some-
thing, whether the mail is spontaneous or whether it is generated mail.

Dr. GODDARD. Senator, since I may have to judge this issue as Com--
missioner, I would like to ask Mr. William Goodrich to respond.

Senator YARBOROUGH. You are going to be called on to act as im-
partial Judge.

Dr. GODDARD. Mr. Goodrich can answer, he won't have that dilemma.
Senator YARBOROUGH. Let the advocate tell us. This is a matter of

considerable public interest, we can tell from the large amounts of
mail.

Mr. GOODRICH. A great deal of the mail has been generated by mis-
taken beliefs that we are proposing to put vitamin supplements on0

85



86 CONSUMER INTERESTS OF THE ELDERLY

prescription. This is false. What we are proposing to do is to make
some sense out of the many varieties of vitamin-mineral preparation
so that the consumer can better understand them and to require that
they contain nutrients that are needed by the public for dietary sup-
plementation, to require that if the article is used for treating diseases
or treating a sick person it be labeled as a drug, not as a food.

These are the problems that would be concerned.
Senator YARBOROUGH. You have stated it in a few words but it seems

to me that those few words that you have used just barely touch this.
I am wondering how tough this problem is that you have of dis-

tinguishing between what is a drug, what is a food supplement and
so forth when you get off of the field of vitamins.

Mr. GOODRICH. We are dealing with foods that are in capsules and
tablets, and as long as they are used as nutrients to supply vitamins
and minerals to the diet they are foods.

When they are offered to treat arthritis or some serious diseases
they become drugs. Actually, they have no value in treating such
diseases despite a great deal of misinformation about them.

All our interest is in requiring truthful informative labeling about
them as food supplements when they are offered for nutrients and as
drugs when they are offered as drugs.

They are, as I have said, sold as capsules and tablets, they are sold
in drugstores and food markets, health food stores, door to door, and
many other ways. As long as they are sold as nutrients we think that
would be labeling.

Senator YARBOROUGH. Did you ever hear a doctor say to a patient,
"I am going to give you some vitamins or irons to build you up-so
these drugs I give you will build up your resistance?"

Does that become a part of the treatment of drugs, to build up
people so the other will become more effective?

Mr. GOODRICH. No; the use of vitamins by the physician as a tonic
is a practice he can readily engage in. We are concerned with the
labeling of the products that are to be bought directly by the consumer.
He has an impossible choice at the moment when he goes to the drug-
store to try to choose a vitamin.

For example, recently there was an ad in the Washington Post
offering a multivitamin preparation, one bottle cost $1.99 and it
supplied a year's supply, 365 capsules, full daily requirement in each
one.

The other bottle cost $1.99 and it had 100 capsules in it so the
one was 3 times more expensive. The only difference in them was
a multiplication of the amounts of vitamins which have no nutritional
significance or the addition of nutrients which have significance in
dietarv sunrlementati on.

This is the type of issue that is involved in the hearing and nothing
can be really resolved until all of the evidence is in.

Senator YARBOROUGH. Of course, there is a vast difference in
vitamins.

Mr. GOODRICH. There are a number of vitamins which we have listed
which are being recognized as needed in human nutrition and recog-
nized as needed in dietary supplementation.

There are others on which there is absolutely no evidence that they
are needed in human nutrition and dietary supplementation.
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Our efforts are to try to make it possible for the consumer to buy a
vitamin that he may possibly have some need for, for buying it in
a rational amount. There is no point at all in selling a person 50
times his daily maximum allowance of a vitamin if it is a water-
soluble vitamin and will be discarded by his body without storage.

This is the type of promotion that has raised this into a gigantic
cost item for all of our citizens. Five hundred million dollars a year
is being spent on this and our hope is that we can make this more
understandable to the public so that they can exercise rational buy-
inm choices.

Senator YARBOROUGH. Thank you.
Mr. MILLER. Do you have any decision as to when these planned

hearings on the food supplement regulations will be held?
Mr. GOODRICH. The Commissioner announced when he stated the

issues for the hearing that they would be held some time early this
year. We hope to start them in the spring.

It will be a major undertaking in terms of all the interests involved
and it will involve the resolution of both scientific issues, what vita-
mins are needed and in what amounts and of promotional issues of
how the article can properly and informatively be labeled so as to
allow rational choices.

We hope to get it underway in the spring but it will be a protracted
hearing.

Mr. MILLER. My second question relates to the purchasing of a
365-day supply of vitamins. Is there deterioration in vitamins either
under or outside of refrigeration?

Mr. GOODRICH. There is in some vitamins and not others. Our
proposal is that if the multivitamin or capsule or tablet or liquid is
one that may deteriorate the producer would be required to put an
expiration date on the label beyond which it would not be safe to be
assured that the public did get a potent preparation in buying.

Senator YARBOROTUGH. If you really want to know what vitamin a
person needed, you would have to have a real medical health checkup
with all kinds of blood samples and some history of a person?

Mr. GOODRICH. If that were to be done, yes, that would require that
but our proposal, Senator

Senator YARBOROUGH. It would not be feasible to do that with the
200 million people with the medical personnel we have available in
the country.

Mr. GOODRICH. Not at all.
Senator YARBOROUGH. We don't have the medical facilities to do

it.
Mr. GOODRICH. Our proposal is not to put these vitamins on prescrip-

tion or making them available for buying directly in the drugstore
and to have 100 percent of the recommended daily allowances, these
are the amounts recommended by the National Research Council avail-
able for purchase so that if a person wants to buy 100 percent of his
daily allowance he can buy it in a capsule and he can be fully informed
of what he is buying.

Senator YARBOROUGH. I am not expert on vitamins but- I receive
a good many essays and dissertations through the mail about them;
full explanations, many technical terms. I don't know whether they
are technical terms or whether somebody invented them for the pur-
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pose of arguing about these regulations so I merely ask a few genera]
questions.

On Dr. Goddard's very fine statement, I had some questions but the
time is getting away from us. I want to commend you on the job you
are doing in this field.

I would like to ask one question.
You state you have appointed in Dallas FDA's first regional as-

sistant commissioner. Who is he?
You said he was the first one in the country.
Dr. GODDARD. Mr. William McFarland is working with Mr. Jim

Bond who I am sure you know well.
(Questions later sent by the chairman to Dr. Goddard and his

responses follow:)

QUESTIONS REFERRED TO COMMISSIONER GODDARD

1. You informed the Subcommitee that you will develop special materials for
the older American consumer when the Fair Packaging and Labeling Act takes
effect. Can you give us details at this time?

2. May we have additional information on proposed programs to be developed
in conjunction with the Teamsters' Union new campus for low-income older
Americans in the St. Louis area? We would also like details of the program
in Detroit conducted in conjunction with the United Automobile Workers, A.F.L.-
C.I.O., and with the Amalgamated Clothing Workers of America in Chicago.
We will, of course, welcome information on all of your regional conferences
as plans become final.

3. Can you, at this date, give us details on "the new educational approaches
to serve the aged," now under discussion with the Office of Education?

4. I was happy to hear that you have assigned your first Regional Assistant
Commissioner to the field. As you know, the Subcommittee is vitally concerned
with federal-state-local cooperation on quackery and other health deceptions. I
have enclosed a report giving, on pages 14 and 15, arguments of an "anti-
quackery bureau" at the federal level. The arguments were advanced by Mr.
John Miner, Assistant District Attorney in Los Angeles County, California. I
would like to have your comments, especially in response to his asertion that
quackery is really a single entity that must be met by a unified counter-force.

5. You said at one point: "we are optimistic and perhaps unduly so that some
improvements can be made in the field of advertising of health products. I
personally feel that this form of advertising is not only in bad taste but mis-
leading and does our citizenry a great disservice." May we have, in general
terms, some examples showing the need for improvement?

6. We would like to be kept informed on the progress and outcome of the study
requested by President Johnson on gaps in laws dealing with cosmetics and
medical devices.

ANSWERS SUPPLIED BY DR. GODDARD

1. The regulations for the Fair Packaging and Labeling Act are now being
developed. After the regulations have been adopted in final form, we will
develop Fact Sheets. special Speaker's Kits for senior citizen meetings. plus
other appropriate materials. In our District Offices, our Consumer Specialists
will develop radio and television program content, in conjunction with their
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will follow these used in the past (panel shows, open-line radio and television
shows, demonstration shows, etc.). Visuals, produced by FDA's art depart-
ment. will be distributed to the field to supplement these formats.

2. In St. Louis our Consumer Specialist is currently formulating a series of
programs with an official of the Teamsters Union who heads up the campus
project for low income, older Americans. The comnlex of buildings was de-
signed for senior citizens (apartments. restaurant, infirmary. etc.). The project
is being built by a loan from the Federal Government. and is underwritten by
the Teamsters Union. Tenants are not limited to union members.

The FDA Consumer Specialist in St. Louis will talk to groups called together
by the campus project staff on safe and effective use of drugs. wise selection
of health products, and food safety.
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In Detroit, the United Automobile Workers-AFL-CIO have united their pro-
grams for older and retired workers and their community services programs.
They have 40 to 50 chapters, ranging in membership from 20 to 2500, organized
for elderly members. The FDA Consumer Specialist will conduct 20 workshops
over the coming months with an anticipated average attendance of 100 mem-
bers. Basically, the same subjects will be covered in each workshop-safe and
effective use of drugs, special dietary information, and wise selection of devices.

In Chicago our Consumer Specialist has just completed six 1-hour work-
shops for retired members of the Amalgamated Clothing Workers Retiree
Center (a complete senior citizen center in the large ACWU headquarters
building). These programs were for audiences of some 75 to 100 older people.
The specialists also set up exhibits in the senior citizen center and changed the
exhibit each week to supplement the subject of the week. Topics covered in
the six programs are: Your Money and Your Life; Label Sense; Poison Is No
Picnic; Cosmetics and Beauty Devices; Food Sense Not Nonsense; and Your
FDA Watchdogs.

3. We have spoken with the leadership of the Bureau of Adult and Vocational
Education in the Office of Education on other educational matters. The "new
educational approaches to serve the aged" are yet to be developed; however,
we have hopes that Adult Basic Education programs-carried out by State and
local school systems with Federal assistance-may accommodate such "new
approaches." In addition, this Bureau is responsible for administering Title I
of the Higher Education Act, the so-called "urban university extension" title.
We envision that, under this concept of urban extension for adults, some con-
sumer education courses for-or in the interests of-the elderly may be possible
as well.

4. We recognize the need for a concerted effort at the Federal level in dealing
with the problems of quackery. Accordingly, we have over the years developed
close relations with Federal Trade Commission, Post Office Department, Se-
curities and Exchange Commission, Public Health Service, and many State
agencies, in our efforts to control quackery. Within the framework of present
legislative authority, we believe this cooperative arrangement has reduced dupli-
cation of effort to a minimum and we have made positive steps in meeting the
problem.

5. When Congress passed the Food, Drug, and Cosmetic Act of 1938, primary
jurisdiction over the advertising of foods, drugs, and cosmetics was assigned to
the Federal Trade Commission. This was done through the Wheeler-Lea
Amendments.

But primary jurisdiction over labeling was given to the Food and Drug Ad-
ministration. Since labeling serves purposes similar to advertising, we were
from the start deeply concerned with advertising practices to that extent. We
do, of course, exercise some limited control over advertising which is associated
with specific products under our jurisdiction and would be willing to supply
some examples of our relatively few actions in this advertising field.

My comments, however, were primarily directed at the advertising of over-
the-counter tonics, analgesics, and other health products in popular media-
magazines, newspapers, television, and radio. As you know, the Federal Trade
Commission has jurisdiction over these matters and would be a better, more
authoritative source for examples.

6. We will be sure to keep you informed on the progress and outcome of the
study requested by President Johnson on gaps in laws dealing with cosmetics
and medical devices. In regard to legislation to strengthen the regulation of
cosmetics, we are currently involved in a case before the Supreme Court to
determine the precise extent of our present authority. Until this case is re-
solved we will not be in a position to adequately assess the need for additional
legislation in the cosmetic field.

We are enclosing the transcript of the hearing with our corrections indicated.
If we can be of further assistance, please let us know.

Senator YARBOROUGE. The next witness is Paul Rand Dixon, Chair-
man of the Federal Trade Commission.

Chairman Dixon, will you come forward, please?
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STATEMENT OF PAUL RAND DIXON, CHAIRMAN, FEDERAL TRADE
COMMISSION; ACCOMPANIED BY JOHN V. BUFFINGTON, ASSIST-
ANT TO THE CHAIRMAN; AND CHARLES A. SWEENY, DIRECTOR,
BUREAU OF DECEPTIVE PRACTICES

Senator YARBOROUGH. Chairman Dixon, we welcome you back tothe Hill. I recall your fine service with the late Estes Kefauver whom
I regarded as one of the great Senators, not merely during the period
he served but all through the history of the Senate.

We know about the war over rug prices that you went through
here with Senator Kefauver and you were one of the main assistants
and counselors and advisers, and as Chairman of the FTC you havefought other wars including the cigarette labeling war and the easy
credit terms and major antitrust actions and you have recently issued,last year, I believe, a stern warning about misleading advertising.

You come here as a person who is not timid in efforts to protect the
public either in the responsible position you held with Senator
Kefauver or as the Chairman of the Federal Trade Commission.

We are glad to see a man who has devoted as much of his life tothe protection of the public on this subject of questionable practices.
Mr. DIXON. Thank vou for those nice remarks, Mr. Chairman.
May I, at this time, introduce those appearing with me.To my left is my assistant, Mr. Jolh V. Buffington, and to my rightis the Director of our Deceptive Practices Bureau, Mr. Charles A.Sweeny.
I am pleased to appear this morning, in response to your invitation

to testify with respect to certain activities of the Federal Trade Com-mission which are of interest to this subcommittee.
I was very much interested in your letter of a few months ago ad-vising that the jurisdiction of your subcommittee had been expanded

to include a variety of consumer interests of the elderly.
I was especially pleased to observe that you do not intend to permit

this broadening of scope of your responsibility to lessen your concern
for frauds and misrepresentations affecting the elderly which, in myopinion, are at least as aggravated now as when your subcommittee
was created.

I can assure you that I speak for a unanimous Federal Trade Com-mission when I express a deep sense of responsibility for protecting
our elderly citizens from unfair and deceptive practices prohibited byour basic statute.

You will be interested to know that in an opinion accompanying acease and desist order issued just 2 weeks ago we recognized this re-sponsibility publicly in the following paragraph:
The need for protection of the public becomes particularly acute where mis-representations are made with respect to health claims and the efficacy of drugssince the appeal of such representations falls most poignantly on those personswho are in distress, frequently the aged and the infirm.
Moreover, today, with Medicare a reality, many people may be consulting doc-tors for the first time in their lives. They will be learning that aches and painsand discomforts of all kinds may be symptoms of diseases which they had neverheard of before or never before associated with their own distress.Consequently, advertised claims of drug efficacy will have increasing relevanceto this segment of our population and will offer hope of relief to millions in ourpopulation who may have previously ignored such advertising not realizingtheir possible application to their own conditions.
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Accordingly, it becomes of even greater importance today to make sure that
representations respecting health claims and relief of distress are absolutely
accurate and do not contain promises, impressions, or even highly-veiled sugges-
tions of efficacy which are in any sense false or misleading.

In all of these matters affecting public health, with particular con-
sideration to those affecting the elderly, we recognize that the primary
burden rests on the shoulders of Dr. Goddard and his staff, but we
are not at all unmindful that the Commission also bears a direct and
substantial responsibility in this respect.

You should know that Dr. Goddard and I have had a number of
fruitful discussions to explore and develop coordinated programs
which will permit concentration of our united efforts in areas promis-
ing greatest benefits in the public interest. We have every intention
"f continuing these discussions.

I think it is important for your committee to understand that this
Commission, appreciating fully the primary importance of matters
affecting health, also attaches extremely high importance to any sit-
uation involving economic deception of older persons.

We are well aware that they are frequently past the income-produc-
ing age and depend for their livelihood upon meager pensions and
savings.

The tragic results which follow deprivation of such usually pitifully
slender support endow deceptive practices victimizing them with un-
usual public interest.

I would like to mention some situations which are now receiving
consideration to determine whether unfair or deceptive practices exist
in violation of the Federal Trade Commission Act.

You understand, of course, that I labor under some disability in
discussing matters now receiving attention by the Commission and its
staff.

I have carefully avoided any discussion or even significant under-
standing of the facts, in order that I may remain impartial in my
consideration, anticipating that adjudicative proceedings may be pre-
sented for determination.

I believe, however, that I can offer some general comments with
propriety.

We have learned, for example, that the older citizen is a particular
victim of promotions seeking to take advantage of his desire to seek
additional income to supplement his pension and to engage in some
sort of constructive activity.

The variety of such plans is seemingly endless-from raising chin-
chilla breeding stock to the installation and servicing of a chain of
coin-vending machines to any number of "work-at-home" devices.

'In many such instances a substantial outlay of capital is required.
Here is where the lure of higher returns may induce the investment
of a life's savings. When the profits do not materialize-when even
the original investment is lost-you on this committee know the results
all too well.

I would like to make one point doubly clear. Many of these oppor-
tunities are legitimate. When they are we applaud because they serve
the public interest by providing this additional income to persons in
need.

Our concern is for those which through false promise unfairly and
deceptively prey upon those who can least afford the loss.
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Some of the advertising representations that we question in these
franchise or agency matters is that only limited technical experience
is required; that no salesmanship is required-the market has already
been located and only a supplier is needed; that complete instruction,
service, and advice will be provided; that little time or effort is needed,
and so on.

If investigation develops that in fact the technical experience re-
quired is extensive and may in fact require employment of a high-
salaried technician to maintain equipment; if, in fact, buyers are not
furnished and no market can be found for the product; if instruction,
service, and advice are fictitious; if the job requires long hours of
strenuous work-then these representations are obviously and grossly
false and deceptive.

Unfortunately, the falsity and deception is not always so obvious.
Representations are made orally and it may be difficult to establish
their precise nature because the elderly listener does not hear or remem-
ber too well when called upon to testify.

A hard sell salesman can readily play upon his anxieties and hopes
to a point where it is difficult to determine what was literally said and
what was wishfully heard.

In these situations the Commission fortunately is able to consider
the segment of the public most likely to be affected.

In a widely quoted opinion a Federal judge once explained that
the law is not made for the protection of experts, but for the public-
that vast multitude which includes the ignorant, the unthinking, and
the credulous.

To these the Commission would add another group-the elderly-
who read advertisements with eyes and wits less sharp than they
once were. This is a gray zone in which the elderly are as greatly in
need, and deserving, of protection as from the hoodlum on the street
who would prey upon their age and physical weakness.

The Commission's program of Federal-State cooperation bears upon
consumer problems of the elderly. This program is designed to pro-
vide a remedy, at State or local level, for deceptive and unfair trade
practices which if used in interstate commerce would be unlawful.

Thus, the elderly consumer would not be exposed to differing levels
of business ethics dependent upon whether he was dealing with a con-
cern engaged in interstate commerce or a concern engaged in intrastate
commerce.

I heard a question put to Dr. Goddard, Mr. Chairman, on this ques-
tion of commerce and your chairman, Senator Williams, pointed out
the case of the elevator operator.

I reminded him of the fact and I remind you that our statutes were
carefullv drawn bv the Con rres and on- P.e of fie.m are dr1 errent. when
we get to commerce.

For instance, the Federal Trade Commission Act employs language
giving the Commission responsibility when conduct is "in commerce,"
not the broader language of "affecting commerce" which is applicable
to wage and hours and labor practices and even the Sherman Anti-
trust Act.

On purpose the Congress did this so when one of us says to you
there is a question of inter and intra, it is real. Thus in our Federal-
State program we do not say here comes big brother to insist that you
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do it but say here is the willing hand to help you if you want the help
and we are trying to help today in that program.

Our program of Federal-State cooperation became operative on
October 14, 1965, just 15 months ago. Since that time effective liaison
hias been established with all of the State attorneys general and with
n umerous other State agencies.

They are devoting increased amounts of time and attention to
identifying and reporting to the Commission any unfair or deceptive
practices of an interstate character which occur in their States; and
the Commission is referring an increased number of matters to them
for consideration of possible action under State law.

Now, if we here in the Federal Government, Senator, are going to
have to take care of all the evil practices that occur in the United
States, those people who criticize the big government that is occurring
bad better step aside because it is going to take a great big govern-
ment to do it.

If the States do not want to step in on the act, it has to be done
somewhere.

Senator YARBOROUGH. You recall the colloquy I between Lady Mc-
Duff and her son where the boy asked "Who is to put the evil ones in
jail?" And she said, "The People." And he said, "Who is going to
guard them?" She said, "The honest people."

He observed there would not be enough of them, the majority would
be in jail. We don't take that view but it would be a tremendous
governmental problem, because as you point out it would take all the
energies of the Government to suppress all overreaching practices.

Mr. DIXON. There is an awakening throughout the 50 States to the
needs of the consumer and questions of deception and fraud.

Everyone is aware of that. Statutes are inadequate but I believe
their improvement is being considered today. Some States have offices
of consumer protection; all have State attorneys general; some of
them don't have any help; some of them have State attorneys general
I think without much appropriations. Thus many problems that
occur purely at local level are footballed up and sent to the Congress
and down to the Federal agencies.

Purely and simply we cannot do anything about them if they are
not within the Commission's jurisdictional domain. Now what is to
be done about it? Just say, sorry, lady, it is not a Federal question;
take it up with your Governor or your attorney general or someone.

Now, where the State law is inadequate to reach unfair or deceptive
practice of a type which would violate laws administered by the
Commission if used in interstate commerce, the Commission is, upon
invitation, furnishing assistance to State and local officials in drafting
of new laws.

For your information, and I will leave it with you, this is a news
release dated July 7, 1966, wherein we propose that States enact laws
to prevent consumer deception and unfair competitive practices, and
also to regulate hearing-aid dealers and correspondence schools.

I thought you might be interested in that.
Senator YARBOROUGH. Yes.
Would you file it with the committee?

I"Macbeth," act IV. scene II. line 50.

74-207-67-pt. 1-7
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Mr. Dixo:\. Here is a reprint of an article that I wrote, "Federal-
State Cooperation To Combat Unfair Trade Practices." You might
be interested in that, sir.

Senator YARBOROUGH. Yes; file that with the committee also."
Mr. DIXON. State officials are referring to the Commission a growing

number of complaints about unfair or deceptive practices allegedly
used in interstate commerce.

For instance, during the past 3 months we received 152 such re-
ferrals, an increase of about 70 percent over the two previous quarters
when S1 and 94, respectively, were received.

Thus, a total of 327 matters of that type were received during the
past 9 months, which comprised about 7 percent of the deceptive
practice complaints received by the Commission from all outside
sources during that period.

We would like to increase this percentages because we think that,
generally speaking, complaints directed to us from State and local
officials would give the Commission a better cross section of practices
warranting attention than does complaint correspondence from the
public at large.

This aids us in allocating our resources by focusing attention
upon the practices of greatest significance from the public interest
standpoint.

In some instances we are encouraging complainants to first take up
their problems with State or local officials to determine whether, if a
questionable practice is involved, it might be corrected at that level.

By encouraging action to nip unfair or deceptive practices in the
bud, at State or local level, we hope to minimize the need for Federal
action, and let judgifients about what constitutes unfair or deceptive
practices be made, as far as possible, by the local people who are most
directly affected.

We also are referring to State or local officials complaint correspond-
ence involving alleged use of unfair or deceptive practices in intra-
state or local commuerce.

During the fiscal year 1966, 37 such referrals were made; and 37
more have been made during the past 6 months. We expect this
volume to continue increasing, as more and more of the States are
becoming interested in preventing practices which are merely unfair
or deceptive, in addition to those previously prohibited which com-
prise criminal fraud, larceny, or obtaining money under false
pretenses.

Many of the State statutes require proof of "knowledge," "intent,"
or actual injury; the Federal Trade Act does not involve those. We
don't have to carry the burden of showing intent or fraud; it was the
pu p S . C- r .S t i ---- . I _ _,1__ ..,.,

prohibition of which would be in the public interest.
State officials are increasingly requesting advice or assistance from

us in connection with their law enforcement problems or legislative
proposals. Seventy-three such requests were answered during the
period from October 14, 1964, through June 30, 1966, and 60 during
the past 6 months.

Realizing that many of the States have inadequate laws to cope
with unfair, anticompetitive, deceptive practices, the Commission last

I The documents referred to appear in app. 3. p. 219.
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July forwarded to the Council of State Governments, Committee on
Suggested State Legislation, proposals for enactment of uniform laws
in three areas.

These proposals deal with-
1. General unfair methods of competition and unfair or decep-

tive acts or practices,
2. Licensing of hearing aid fitters and dealers,
3. Regulation of correspondence and vocational schools.

The first proposal is designed to provide the State attorney general,
or other designated official, with authority to obtain injunction or other
civil remedy to halt unfair and deceptive practices which would be
unlawful under section 5 of the Federal Trade Commission Act if used
in interstate commerce.

The proposal also would clothe the enforcement official with civil
investigative powers to ascertain the facts with respect to alleged or
suspected violations.

If each of the States had such a law, we could freely cooperate with
them in a two-way exchange of information and advice to determine
whether any particular matter was more appropriate for action under
State law or under laws administered by the Commission.

To the extent that the State or local official could take over the
treatment of those matters primarily involving intrastate or local
commerce, under laws promising results reasonably comparable to the
results which could be achieved by the Commission, the public should
benefit, not only in quicker and more precise action, but in less expen-
sive government.

Such laws are already operative in some States and proposals for
legislaton of that type are under consideration in several others.

Some of the States, such as Illinois, have a consumer fraud law
which authorizes the attorney general to obtain an injunction prohibit-
ing use of fraudulent and deceptive practices, and provides him with
investigative powers to ascertain the facts respecting alleged or sus-
pected violations. (Illinois Stats., ch. 121½2, sec. 261, et seq.)

This seems to be an appropriate type of law to deal with deceptive
practices which would mislead the consumer and be unfair to com-
petitors.

The Council of State Governments suggested a form of "Unfair
Trade Practices and Consumer Protection Law" which will enable the
enforcement official to obtain an injunction against certain specified
deceptive practices and other practices which would "similarly" mis-
lead the public.

Exceptionally fine programs of consumer protection are operative
in the States of New York and Washington. May I commend to
your reading the excellent articles recently published regarding these
programs by Attorney General John J. O'Connell of Washington,
"Consumer Protection in the State of Washington," in State Gov-
ernment, autumn 1966; and Assistant Attorney General Stephen
Mindell, of New York, "The New York Bureau of Consumer Frauds
and Protection, A Review of Its Consumer Protection Activities." in
New York Law Forum, winter, 1965.

Also I understand that a witness yesterday, Mr. Conrad Vuocolo,
described how Attorney General Arthur Sills of New Jersey provides
speakers from his consumer frauds bureau to meet with residents at
community centers of the housing authority in Jersey City.
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I want to add my endorsement of the excellent consumer protection
program being conducted by Attorney General Sills. Our consumer
literature contains suggestion that consumers first bring their com-
plaints to State or local authorities unless they believe interstate com-
merce is clearly involved.

Thus Mr. Sills' program fits perfectly into our own. We are work-
ing closely together to make fullest use of our resources to protect
the public from deceptive or unfair trade practices.

Senator KENNEDY (presiding). Could I interrupt you? Related
to that point I would like to ask you how the number of complaints
which have been brought to the attention of your organization has
increased or decreased over say the last year.

Mr. DIXON. We have had a gradual increase in the deceptive area
generally, sir; I think about 40 percent more letters of complaints
from the public in 1966 over 1965. I think this is the figure that
we used when we went to the Budget Bureau?

Senator KENNEDY. About a 40-percent increase?
Mr. DIXON. Yes, sir.
Senator KENNEDY. And they are the violations that relate to inter-

state commerce or does that 40 percent include what would normally
be recognized as within local-State jurisdiction?

Mr. DIXON. They are raw material in a sense. These are com-
jplaints that come in. Some of them are clearly matters not within
our jurisdiction but most of them are.

Most of them clearly fall within commerce laws.
Senator KENNEDY. DO You conduct some kind of investigation of

each complaint that arises?
Mr. DIXON. Senator, I am glad you asked the question. For over

50 years the Federal Trade Commission has never said to a complain-
ant who wrote in and said, "I think I am being defrauded by this
practice or some other thing," it never said to the complainant, "Well,
we only have so many bodies and so much money to work with and we
don't think yours is as important as some of the others."

We receive them, put them in the hopper. Now since I have gone
there, since your brother made me Chairman, we have changed and
restructured the Commission to move against practices instead of one
case at a time.

We have used every ingenious method we could devise in order to
deal with the practices.

Now, even with that we find ourselves falling behind gradually, and
some getting older and older because some are more in the public
interest than others.

Our citizenry is entitled, in my opinion, to equal protection under the
law and the law says that something ill CUnss1iiiiCn L1UU Ultb lAl a Lu1t
public interest, and is unfair or deceptive, violates the law.

So, we do have that real problem.
Senator KENNEDY. If I may interpret your answer, you try to con-

duct your respective investigations, and make recommendations, on
the basis of the various complaints and charges which are brought
to your attention.

Mr. DIXON. We are not married to the mail because we are pre-
sumed to be experts in our field and we get things that come, for in-
stance, from the work of committees such as this, problems that you
would bring up.
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We monitor all the principal radio and television programs, all
principal magazines and newspapers, so we dig up a lot of work of
our own.

Senator KENNEDY. In your testimony you talk about the matters
which affect the public health, particularly consideration of those
affecting the elderly.

The primary burden rests on Dr. Goddard and his staff of the Food
and Drug Administration. I am wondering what is your liaison now
with the FDA?

Mr. DIXON. Well, I say that the primary burden is there because I
think without a doubt a reading of the creation of the Federal Trade
Commission Act and the gradual building of the Department of
Health, Education, and Welfare and structure of Food and Drug in
that Department will disclose that Congress primarily placed on the
Food and Drug Administration responsibility with respect to food,
drugs, therapeutic devices, and cosmetics, respecting questions of
health and safety.

Now, the Federal Trade Commission Act is so broad it overlaps
because an unfair or deceptive practice may involve not only the label
or instructions for use of ingredients of a product, but also the adver-
tising that sells it.

What we have done since Dr. Goddard came there to make our
liaison and working agreement more meanigful was to sit down with
him and review our respective responsibilities, especially in the light
of the 1962 Drug Act.

Now that act gives FDA responsibility to license new drugs both
as to safety and efficacy and regulate the advertising of prescription
drugs, and on licensed products there is no doubt that the agency with
the power to issue or pull a license has the more effective remedy.

This means that that agency, if I understand it, does not give or
grant a new drug license to an applicant unless that party can carry
the burden of proving safety and efficacy and showing by clinical
evidence what the product will do and what it won't do, and the side
effects.

Senator KENNEDY. What I am really driving at, Mr. Dixon, is
whether you feel that you are adequately staffed to handle the in-
vestigatory aspects of the mandate given both to you and to the Food
and Drug Administration; whether the coordination which exists
between you and Dr. Goddard has placed additional staff burdens upon
you; whether we are really concerned with nothing more than the
representations which you made this morning in a variety of fields
of protection; and whether you actually have the staff to provide
adequate protection for the consuming elderly.

Mr. DIXON. We have the staff and the know-how, Senator, to move
more readily against what I call economic deception. This is quite
important, the misleading and deceptive advertising, when you go to
sell a product. But I do not have the staff nor do I suggest you give
us the staff that would duplicate FDA's staff or in any way place
upon us the responsibility of the medical decisions as to whether a
drug is safe or efficacious or will do what the party says it will do.

Senator KENNEDY. You are satisfied, however, that as far as the
complaints or as far as the matters raised by the consuming elderly
and brought to your attention, to your department, that these com-
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plaints are being adequately heard and they are being adequately
handled by the staff that you have under your existing budget?

Mr. DIXON. I am not satisfied and for that reason I asked for more
staff. I have not had any additional staff granted for 3 years to this
agency.

Of course, this is a decision for the Administration to make but I
say to you we have asked for more staff and I am hopeful and
optimistic that we will get it because there is an awareness that con-
sumers do need more protection than perhaps they are getting and I
would be hopeful we will get more people in this respect.

Senator KE-NNEDY. This could be one additional way in which our
manifested concern could be turned into assistance for you and your
staff.

Mr. DIXON. Most assuredly sure. I think this is one of the great
benefits that comes out of these hearings.

I shall continue.
Since the laws of the States vary considerably, it may be some time

before enough of them have laws similar to the Federal Trade Com-
mission Act to warrant establishment of training schools.
* We are currently endeavoring to accomplish the same result on a
State-by-State basis through our field offices where our attorneys and
the State enforcement officials can deal on a day-to-day basis with
actual problems confronting them.
I For example, an all day liaison conference was recently held between

attorneys of the Commission's Boston office and personnel of the Con-
necticut Department of Consumer Protection in Hartford.

One method of training and communication we have used is to
place all of the State attorneys general and all members of the Na-
tional District Attorneys Association-comprising some 1,125 county,
city, and district attorneys-on the mailing list to receive the Com-
mission's News Summary.

This leaflet which is published about once a week contains a running
account of all the actions of the Commission in both the deceptive
practice and restraint-of-trade fields, and also covers economic in-
quiries such as the investigation of bread and milk prices.

The purpose is to keep the State officials advised of Commission
activities and developments in trade regulation law, and thus interest
them in taking action with respect to any unfair or deceptive practices
which come to their attention.

We are now prepared to receive reports about questionable promot-
ers-who move from State to State to escape from Federal and local
regulatory action.

We would correlate such information through liaison contact with
c h r OV c AL. Ha -A-t.V TV 4-1- --- I 41--UVe l bVJli il.Vl a

Section, Criminal Division, Department of Justice, before deciding
whether action by a- State agency or by some Federal agency would be
more appropriate.,
!,We do not have actual examples of advertisements which would

violate FTC law if used in interstate commerce, but which would not
violate State or local law.
-- The matters which we referred to State authorities generally in-
volved ads which complainants alleged to be unfair or deceptive; we
made no determination as to validity of that allegation.
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We have not received subsequent complaints regarding matters thus
referred, possibly indicating that they were satisfactorily dealt with
or adjusted.

The attorneys general of the several States might be in a better
position to furnish information concerning the amount of unfair or
deceptive practice occurring in their States.
. We do not believe that the number of deceptive-practice complaints

received in the Commission provides a fair or adequate basis on which
to assess the extent of such practices occurring in any particular State.

The more populous States, such as New York, Illinois, and Cali-
fornia, account for an appreciable number of complaints, but it is also
true that each of those States has a very active consumer protection
program conducted under supervision of the respective attorneys
general.

Our proposal for the licensing of sellers and fitters of hearing aids
was in substance adopted by the Council of State Governments and is
now printed in the council's publication, "Suggested State Legisla-
tion", 1967.

This proposal was predicated on the Commission's experience over
the years which indicates that consumers commonly complain of dis-
satisfaction with hearing aids. Many of the complainants are older
persons on limited incomes or public assistance who can ill afford to
expend appreciable sums for a hearing aid which does not meet their
needs or expectations..

Most hearing aid dealers are independent businessmen who pur-
chase the devices for resale from the manufacturers; and the dealers
generally confine their operations to a single State. Thus they are
not subject to regulation by the Commission.

The promotional practices of the dealers, and their competence in
fitting the devices, are the most common cause of complaint.

Much of the reported deception and consumer dissatisfaction oc-
curs through oral presentations when the salesman visits the handi-
capped person in his home, or when the prospect calls at the local
establishment.

With the independent dealers who do a local business being pri-
marily responsible for such problems as have arisen, the Commission
suggested a system of State licensing similar to that presently used
in Oregon.

The'Commission suggested that membership on the regulatory
board include, in addition to industry members, one or more public
members.

I believe our proposals for licensing of hearing aids fitters and
dealers will be well received in the States and that this will go a long
way toward alleviating the consumer dissatisfaction which has existed
in this area.

Turning now to the Commission's suggestion that the States enact
uniform laws to .regulate correspondence and vocational schools, this
proposal is designed not only to aid the Commission in protecting
the public from use of misleading and deceptive practices by such
schools, but to assure that the operators are possessed of instructional
staffs and physical facilities reasonably adequate to reach the. claimed
objectives of the courses being offered for sale.

We feel that the need to assure minimum quality standards for
correspondence and vocational courses has become acute, now that
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such courses are being offered to train persons in occupations related
to public health, such as medical technician and practical nurse, not to
mention the importance of making sure that poor or other disadvan-
taged persons who seek to improve their occupational skills are not
victimized by sharp operators who lack the training, experience, and
physical facilities to teach what they purport to teach.

Such schools too often have escaped State regulation on the theory
that since they are engaged in interstate commerce, State regulation
would impose an undue burden on such commerce.

At the same time they will argue that Federal effort to assure rea-
sonable quality in their courses constitutes unwarranted interference
in local affairs.

We intend to cooperate with the States in making sure that the loop-
hole between those two legal positions is narrowed as much as possible.

Our Office of Federal-State Cooperation upon invitation participates
in conferences and meetings with State officials and other persons in-
terested in the administration or enactment of trade regulation laws.

For example, our Assistant General Counsel for Federal-State Co-
operation has appeared before the Legislative Council of Kansas,
Labor and Industries Committee, to discuss proposed deceptive-prac-
tice legislation, and that committee has now introduced such a bill in
the legislature.

He participated on three occasions with State attorneys general in
conferences with consumer groups to discuss proposals for enactment
of consumer-protection legislation in those three States.

He attended two regional and two general meetings of the National
Association of Attorneys General where he talked with all of the at-
torneys general and especially with members of the association's com-
mittee on consumer and investor protection, and he addressed a semi-
nar of the National District Attorneys Association, concerning the
Commission's program of Federal-State cooperation.

Invitations to appear before a State legislative committee regard-
ing proposed consumer-protection legislation, and to address a meet-
ing of State enforcement attorneys, are pending.

Our Office of Federal-State Cooperation has also dispensed some
10,000 items of literature to consumer groups during the year.

I think we are making substantial progress to narrow the gap be-
tween the Federal and State laws and enforcement programs in the
area of preventing unfair and deceptive trade practices, and espe-
cially practices which impinge most heavily upon the elderly and low-
income consumer.

We find that State and local officials are becoming increasingly aware
of the public need in this area, and are sharpening their interest in

1Tnrdclin ffl An fiA.r1tAnTn r,.mfiv
Thank you very much for this opportunity to discuss what I recog-

nize as highly important phases of the Commission's activities.
Senator WILLAMS. Unfortunately, I had to go to another commit-

tee meeting, organization of the Committee on Banking. I didn't hear
the statement so I could not intelligently inquire until after I read
the statement, Mr. Dixon.

Senator KENNEDY. I just made the comment that I think the state-
ment was extremely comprehensive in pointing out the needs for some
kind of action in this gray zone that Mr. Dixon has pointed out and
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mentioned and testified to this morning. This area is the field of
health advertising. There are close areas which almost border on vio-
lating the law, as I understand his testimony, and there have been in
recent months, in the recent years, as far as I can detect from the
statement, many instances of the consuming elderly not receiving
the protection in the field of advertising which I understand that
you feel is necessary. This is an area of need for close State and Fed-
eral cooperation.

Mr. DIXON. There certainly is, Senator, just as there is a need for
continued close cooperation of the agencies of the Federal Government.

Senator KENNEDY. I think it is extremely important. The powerful
testimony we have heard indicates the real concern of the chairman
in this area.

Mr. Chairman, I just heard a part of the testimony, too, the latter
part, but I think that Mr. Dixon has really made a very useful con-
tribution into this field which I know you are deeply concerned about.

I am glad we had a chance to hear from him.
Senator WILLIAMs. Again, I regret that I didn't hear the full state-

ment. I will read it. There might be questions. Would it be all right
if we wrote you questions?

Mr. DIXON. Any way you want to handle it, sir.
Senator WILLIAMS. I gather there was discussion here of advertis-

ing. If you listen to or watch television Sunday afternoon, Sunday
evening, you know if you bought everything that they sell you, you
would live forever.

Mr. DIXON. Yes, sir.
I want to point out to you when we get into the realm of proprietary

drugs that a relatively small number of them is licensed.
Now, under due process of law, if we question what one of those ad-

vertisers says, we must carry the burden of proof, meaning we have
to go out and obtain clinical evidence, not just test tube and opinion
evidence, to offset such clinical evidence as the manufacturer may
have in support of whatever his claim.

This is long and expensive. I would not recommend setting aside
due process but when you get into the health field, it seems to be the
rationale of the Congress to turn to the licensing process.

Now the licensing process is used in all prescription drugs, it is used
and has been used in a small number of proprietary drugs, but the vast
number of proprietary drugs were passed and allowed to be placed on
the market without any licensing because of the general understanding
as to their safety, so they are on the market today.

Now to contest one of those means that either the Food and Drug
Administration or the Federal Trade Commission, whichever one
should challenge it under their procedures, would have to carry the
burden and when you see an ad "My pill will work 3 times as fast as
yours" and all this stuff, it has got to be proven that it won't.

I just want to tell you the things that may make you a little dizzy
when you watch them put on there by experts. Lots of money was
spent to back up that statement and it may be questionable, but if
it is questionable it is demanded that your agency of Government
carry that burden.

It is pretty lengthy. There are lots of these products.
Now I didn't quite finish, Senator Kennedy, about our new relation-

ship with FDA.
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When we come to those type products I have sat down with Dr.
Goddard and I have said, now, look, the Congress is placing in youragency the primary responsibility because in this department, the
HEW, the Surgeqn-General, the NIH and the Food and Drug arethere.

Since they are there, I am going to depend upon you primarily forthe questions of health and safety. When you say a product will not
do a certain thing, they are not going to advertise it that way, because
I am going to use you as my expert to back up the challenge, other-
wise I have to duplicate what you are doing.

Now we are working hand in hand daily on that. I have told theindustry this and it seems to me a sensible way to run it. No one
should be allowed to advertise something that he can't say his product
will do on the label and if he can't put it on the label, he better not
say it over the television or the radio.

So we have turned the corner. Since we had the drug hearings inthe late 1950's up here the Food and Drug Administration appropria-
tion has gone up considerably. Since I went to the Federal Trade
Commission mine has gone up about 35 percent.

Senator WIimuMs. Do you feel that you have as a matter of lawsufficient authority to deal with misrepresentation? You might have
covered this in your testimony.

Mr. DIxON. Senator, I have spent 30 years in this field. I have hadexperts and questioned them and I could not in my own mind devise
a better law than the Federal Trade Commission is operating under
with only one small exception.

Today our law reads as follows:
"Unfair methods of competition in commerce and unfair or decep-

tive acts of practices in commerce are hereby unlawful."
Senator WILLIAMS. Say that again. Unfair what?
Mr. DIXON. Unfair or deceptive practices.
Now the law is as broad as the word "unfair" is.
Senator WILLIAMS. You move through cease and desist.
Mr. DIXON. Yes; and cease and desist through the administrative

processes. We are the body of experts. The Congress in my opinion
has said it repeatedly. Fifty years or so ago in was a stroke of genius
that created the Federal Trade Commission.

We are doing one thing., your job, the Congress, because you are sup-
posed to regulate commerce so you created us and gave us our instruc-
tion in that statute, what part of it to regulate and you gave us aboutas broad a statute as you could devise.

Now you could strengthen and expand our statute if you wished tochange the words "in commerce" to "affecting commerce." That will
rag beo Bus th. VVDy JVI1b uulnta l gucery uoreus.

Many of the Federal statutes including the Sherman Act extend to
practices "affecting commerce" but the Federal Trade Commission
Act was limited to practices "in commerce," as was the Clayton Act and
Robinson-Patman Act, but they are still about as broad as they need
to be, I think.

Now, you will sayT we have the statutory authority, why don't we
perform the miracle. Well, if I had 100,000 employees looking over
everybody's shoulder you would hear a lot more about big government
than you hear and maybe we would be more effective than we are.
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I contend we cannot enforce any law that the public does not stand
for and does not desire.

I note that in the business community most of the businessmen sub-
scribe vigorously to the principle of truth in advertising; they know
that the $16 billion per year they are spending to sell mass products
in America, that you have to sell them by mass advertising and if the
public became cynical, all of that would be wasted so most of the sellers
stand for truth in advertising.

Now around the fringe are a bunch of sharpies; they are always
with us and they always will be with us, these slickers that come along
with some of these "pie in the sky" claims.

We have done an awfully good job. If you go back to the Library
of Congress and look at 50 years ago, 30 years ago, at how the ads
read and then read them today, they were selling snake oil and all
kinds of things.

We have done a pretty good job along those lines but we are not
there all the way because what we have now are aggravating-type
claims, borderline claims for accepted drug products that are known
to be safe, known to be efficacious.

In order to get a bigger chunk out of the market manufacturers
are stepping on each other's necks making statements that may or may
not be right in order to do that.

Senator WILLIAMS. Who are the people most susceptible to the
false claim?

Mr. DIXON. Who are they?
Senator WILLIAMS. The older people ?
Mr. DIXON. Senator, I think older people are not as sharp as

younger people but
Senator WILLIAMS. Well, they are clutching at straws.
Mr. DIXON. I think when you get to drugs very few people get old

without an ailment. I remember when the Senate Antitrust Sub-
committee was having a hearing on drugs or claims that various
kinds of therapy would have some effect upon rheumatoid arthritis.
The hearings were over there in the Senate caucus room, where wit-
nesses had these exhibits all around and showed you electric bands and
all kinds of things which had been offered to treat rheumatoid arth-
ritis.

What I remember from that is the man who was company presi-
dent named Mack. He had been a highly successful businessman,
selling the Mack truck, but he was affected with rheumatoid arth-
ritis and he said he tried every one of those quack remedies.

I suppose if anyone had crippled fingers and every time they
turned they ached, they would try one, too. This is the problem. In
other words, we have no miracle drug that will cure rheumatoid
arthritis.

Senator WILLIAMS. We had the man from Boston by the way, the
president of the Arthritic Foundation, and he said, "I ached so much
I would try anything."

He was from Boston, was he not? Massachusetts? Jerry Walsh.
Mr. DIXON. What I was trying to say was that was my impression.

If older people are the ones that are primarily afflicted with this, they
are going to try these things.

This is one way to say it.
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'Senator WILLIAIMS. But the problem in this whole area multiplies
when you reach people of older age who are the ones most susceptible
to the diseases.

Mr. DIXON. I gave you an approach, at least an example, from an-
other side not involving health. Most old people have a very limited
income and if a slicker comes along and says, "How would you like
to make $500 a month with very little effort? " Well, the $500 a month
would be a very inviting thing.

He says, "Vhat do I have to do? '" The salesman says. "Collect from
some machines."

The old person may have to put his lifesavings to get the machines
and he finds really they don't sell and he has the machines and lost
his money.

Now, these things are not fraught with national public interest but
they are fraught with v ery tragic interest when they are inflicted upon
old people.

Senator WILLIAMS. Well, Chairman Dixon, we certainly are grate-
ful to you again for your testimony. We might have to call you
back.

Mr. DIXON. That is what I am down there for, sir.
Senator WILLIAMS. We have a bill going in, of course, vou know,

on the therapeutic devices. We are trying an analogy with drugs,
to get you folks interested in these devices.

Mr. DIXON. The general approach of Food and Drug, if there is
something questionable, they are going to seize it, and then try to en-
join it up through the court.

'Senator WILLIAMS. But it is already on the market.
Mr. DIXON. Already on the market. I say to you I highly applaud

the thinking that says anything that has to do with health or safety
of the United States, especially health, that the Congress might very
well consider going as far as they can under the licensing procedure
because if you give someone the power to sit down there and hold the
charter on a fellow he is going to behave because if you pull it out
from under him he is out of business that day.-

On the other hand, if he deviates a bit 'and you have to carry the
burden, he might get out of business 4 years later when the Supreme
Court approves it if he gets himself an expensive enough lawyer to
defend him.

Senator WILLIAMS. What we are going to suggest in our legislation
is pretesting.

Mr. DIXON. I would not recommend this for anything but health,
I want you to know that, because we can afford the other one.

Senator WILLIAMS. Thisgonly deals with health, "health devices."
Ah. THETA 3 Vm -
Senator WILLIAMS. Not bandaids, I mean major.
Mr. DIXON. I understand, if somebody has a secret machine, if you

put two things here and one here and put something through your
body and rejuvenate you.

Senator WILLIAMS. That is right.
I don't know how we are going to ultimately define these major

devices but we will seek your help as we have before.
Mr. DIXON. If you keep chasing them they will get fewer and

fewer.
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Senator WiLmAMs. Say that again?
Mr. DIXON. If you keep chasing them, they will get fewer. I

think what this committee does here, I think one of the greatest serv-
ices done by our society is ithe investigative committee, the oversight
committee in the Congress.

When you quit doing this, we are in trouble.
Senator WILLiAMS. Well, we are grateful for that statement, indeed.
Our committee was revived yesterday, this was introduced but we

didn't pass it in the Senate. Your testimony is going to help us a
little-I mean a lot.

Thank you very much.
I understand Mr. Fitch and Mr. Hutton are here.
We will relieve you for now but we are grateful indeed that you

were here.
Mr. DIXON. We will be back, sir. Thank you.
(The following questions were submitted to Mr. Dixon and his

answers are appended thereto:)

ANSWERS TO THE QUESTIONS WHICH SENATOR WILLIAMS ADDRESSED TO
COMMISSIONER DIXON

Q. 1. May we have your latest list of:
a. State Offices for Consumer Protection.
b. Attorneys General who have been assigned important responsibilities in

connection with consumer protection.
c. Lists of major cities with consumer protection agencies?

A. In channelling matters of consumer complaint to the States, we usually
address the Attorney General unless we know that some other official has been
specifically designated to handle a particular type of matter. For example, an
insurance matter would be referred to the State Insurance Commissioner. Since
all of the Attorneys General have expressed willingness to at least consider any
matter which we refer to them, the fact that some of the Attorneys General are
not listed below should not be interpreted as indicating a lack of interest in
such matters on their part. We are listing only those states which have an-
nounced the establishment of a consumer fraud bureau or office of consumer
protection:
Alaska

Honorable Donald A. Burr
Attorney General of Alaska
Consumer Protection Division
Pouch "K," Stat Capitol
Juneau, Alaska 99801

Arizona
Honorable Darrell F. Smith
Attorney General of Arizona, or
Mr. Philip W. Marquardt
Assistant Attorney General
Division of Consumer Frauds
State Capitol
Phoenix, Arizona 85007

California
General Matters:

Honorable Thomas C. Lynch
Attorney General of California
Room 500, Wells Fargo Bank

Building
Fifth Street & Capitol Mall
Sacramento, California 95814

California-Continued
Antitrust Matters:

Mr. Wallace Howland
Assistant Attorney General
Antitrust Section
State Building
San Francisco, California 94102

Deceptive Practice Matters:
Mr. Herschel Elkins
Deputy Attorney General in

charge
Consumer Fraud Section
State Building
Los Angeles, California 90012

Connecticut
General Matters:

Honorable Harold M. Mulvey
Attorney General of Connecticut
30 Trinity Street
Hartford, Connecticut 06103

Deceptive Practice Matters:
Honorable Attilio R. Frassinelli
Commissioner, Department of

Consumer Protection, or
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Connecticut-Continued
Deceptive Practice Matters-Con.

Mr. Eaton E. Smith, Chief, Con-
sumer Fraud Division

Department of Consumer Protec-
tion

State Office Building
Hartford, Connecticut 06115

Delaware
Honorable David P. Buckson
Attorney General of Delaware,
Consumer Protection Division
The Court House
Wilmington, Delaware 19801

Florida
State-Wide Matters.

Honorable Earl Faircloth
Attorney General of Florida, or
Mr. W. E. Bishop, Jr.
Assistant Attorney General
Consumer Protection Division
State Capitol
Tallahassee, Florida 32304

Tampa Area:
Mr. William Victor Gruman
Assistant State Attorney and
Commercial Frauds Division

Head
County Courthouse
Tampa, Florida 33602

Land Advertising:
Mr. Carl A. Bertoch
Executive Director
Florida Installment Land Sales

Board
2942 West Columbus Drive
P.O. Box 4448
Tampa, Florida 33607

Hawaii
Honorable Bert T. Kobayashi
Attorney General of Hawaii, or
Mr. James H. S. Choi
Deputy Attorney General
Consumer Protection Division
Honolulu, Hawaii 96813

Illinois
General Matters:

Honorable William G. Clark
Attorney General of Illinois
Supreme Court Building
Springfield, Illinois 62706

A ,-iltrnt, nnd Cook Countv (Chi-
cago) Deceptive Practice Matters:

Mr. Philip J. Rock
Assistant Attorney General and
Chief, Division of Consumer

Fraud
160 North LaSalle Street
Chicago, Illinois 60601

Deceptive Practice Matters outside
Cook County (Chicago):

Mr. Robert D:. 3rodt

Illinois-Continued
Deceptive Practices, etc.-Continued

Assistant Attorney General in
Charge

Consumer Frauds Division
Supreme Court Building
Springfield, Illinois 62706

Iowa
Honorable Richard C. Turner
Attorney General of Iowa
Consumer Protection Division
State Capitol
Des Moines, Iowa 50319

Kansas
Honorable Robert C. Londerholin
Attorney General of Kansas, or
Mr. Daniel D. Metz
Assistant Attorney General
Consumer Protection Division
State House
Topeka, Kansas 66603

KentucA;y
Honorable Robert Matthews
Attorney General of Kentucky; or
Mr. Robert D. Preston
Assistant Attorney General
Consumer Protection Division
State Capitol
Frankfort, Kentucky 40601

Maine
Honorable James S. Erwin
Attorney General of Maine
State House
Augusta, Maine 04330

Maryland
Honorable Francis B. Burch
Attorney General of Maryland
Consumer Protection Division
One Charles Center
Baltimore, Maryland 21201

Massachusetts
Honorable Elliot L. Richardson
Attorney General of Massachusetts
State House
Boston, Massachusetts 02133
Dermot P. Shea, Executive Sec-

retary
Consumers' Council
Executive Department
The Commonwealth of Massa-

chusetts
100 Cambridge Street
Boston, Massachusetts 02202
Mr. Robert L. Meade
Chief, Consumer Protection Divi-

sion
Department of the Attorney Gen-

eral
State House
Boston, Massachusetts 02133
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Michigan
Honorable Frank J. Kelley
Attorney General of Michigan, or
Mr. Stanley D. Steinborn
Assistant Attorney General in

Charge
Consumer Protection and Antitrust

Division
The Capitol
Lansing, Michigan 48902

Minnesota
Honorable Douglas Head
Attorney General of Minnesota
Consumer Protection Division
State Capitol
St. Paul, Minnesota 55101

Missouri
Honorable Norman Anderson
Attorney General of Missouri, or
Mr. J. Gordon Siddens
Assistant Attorney General
Consumer Protection Division
Supreme Court Building
Jefferson City, Missouri 65101

New Jersey
General Matters:

Honorable Arthur J. Sills
Attorney General of New Jersey
State House Annex
Trenton, New Jersey 08608

Antitrust Matters:
Mr. Joseph A. Hoffman
Assistant Attorney General
State House Annex
Trenton, New Jersey 08608

Deceptive Practice Matters, South
Jersey:

Mr. Alan B. Handler
Assistant Attorney General
Consumer Fraud Division
State House Annex
Trenton, New Jersey 08608

Deceptive Practice Matters, North
Jersey:

Mr. John Lombardi
Deputy Attorney General
Consumer Fraud Division
Department of Law and Public

Safety
1100 Raymond Boulevard
Newark, New Jersey 07102

New Mexico
Honorable Boston E. Witt
Attorney General of New Mexico,

or
Miss Pegy McCormick
Director, Consumer Service Divi.

sion
Supreme Court Building
Santa Fe, New Mexico 87501

New York

General Matters:
Honorable Louis J. Lefkowitz
Attorney General of New York
State Capitol
Albany, New York 12201

Antitrust Matters:
Mr. George C. Mantzoros
Assistant Attorney General in

Charge
Anti-Monopolies Bureau
State of New York
SO Centre Street
New York, New York 10013

Deceptive Practice Matters, New
York City:

Mr. Barnett Levy
Assistant Attorney General in

Charge
Consumer Frauds and Protection

Bureau
State of New York
SO Centre Street
New York, New York 10013

Deceptive Practice Matters, Roch-
ester:

Mr. Robert A. Dutcher
Bureau of Consumer Fraud
State of New York
Department of Law
300 Terminal Building
65 Broad Street
Rochester, New York 14614

North Dakota

Honorable Helgi Johanneson
Attorney General of North Dakota,

or
Mr. Vance K. Hill
Assistant Attorney General and
Counsel, Consumer Fraud Division
Bismarek, North Dakota 58501

Ohio
Honorable William B. Saxbe
Attorney General of Ohio, or
Col. George Mingle
Chief, Consumer Frauds

Crimes Section
State House Annex
Columbus, Ohio 43215

Oregon

Honorable Robert Y. Thornton
Attorney General of Oregon
Department of Justice
Salem, Oregon 97301

In Portland:
Mr. Henry Kane
Assistant Attorney General
Consumer Protection Division
469 State Office Building
Portland, Oregon 97201

and
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Pennsylvania
General Matters:

Honorable William C. Sennett
Attorney General of Pennsyl-

vania
Harrisburg, Pennsylvania 17120

Deceptive Practice Matters:
Judson E. Ruch, Director
Bureau of Consumer Frauds and

Protection
Pennsylvania Department of

Justice
Durbin Building
Harrisburg, Pennsylvania 17120

In Philadelphia:
Honorable Arlen Specter
District Attorney, or
Mr. Robert Moss
Associate Administrator
Bureau of Consumer Frauds and

Protection
710 State Office Building
Philadelphia, Pennsylvania 19107
Mr. Joseph M. Gelman

Tennessee
Food, Drug and Agricultural Matters:

Mr. Eugene H. Holeman
Director, Division of Food and

Drugs and State Chemist
Tennessee Department of Agri-

culture
Ellington Agricultural Center
Box 9039, Melrose Station
Nashville, Tennessee 37204

Washington.
General Matters:

Honorable John J. O'Connell
Attorney General of Washington
Temple of Justice
Olympia, Washington 98501

Deceptive Practice Matters:
Mr. Donald L. Navoni
Assistant Attorney General
Chief, Antitrust & Consumer Pro-

tection Division
1266 Dexter Horton Building
Seattle, Washington 98104

Special Assistant Attorney Gen- Wisconsineral General Matters:Bureau of Consumer Frauds and Honorable Bronson C. La FolletteProtection Attorney General of Wisconsin1405 State Office Building State CapitolPittsburgh, Pennsylvania 15919 Madison, Wisconsin 53702Rhode Island Antitrust Matters:
Honorable J. Herbert DeSimone Mr. George F. SiekerAttorney General of Rhode Island Assistant Attorney GeneralAtatone y Goue ner of Rhode Island State CapitolProvidence County Court House Madison, Wisconsin 53702Providence, Rhode Island 02901 D c pive Practice Mates
Mr.ha Tma F.eolicasto Mr. James D. JaifriesCit h airnsum an protection m atters. I believe A ssistant A ttorney G eneralRhode Island Consumers' Council State of WisconsinState House State Capitol

Providence, Rhode Island 02903 Madison, Wisconsin 53702
Responding to part b of question 1, it is difficult to classify the AttorneysGeneral according to the importance of their responsibilities in connectionwith consumer protection matters. I believe all of them would say that theyhave important consumer protection responsibilities, and that they are readyand willing to discharge those responsibilities. Many of them have told usthat if we feel -there is need for additional consumer protection legislation intheir States, please bring to their attention any complaints or other informationshowing the need. In other words they are willing to seek stronger laws if theybecome satisfied that public support for such additional legislation is present.In some of the States where the Attorneys General seek additional legislativeauthority to deal with problems of consumer protection, there are other Stateofficials, such as the Commissioners of agriculture, who declare that no suchaddif-i]n"Al l^c11;v aAnA
In some States, the Attorneys General have tried without success to persuadethe legislature that additional consumer protection leglislation is needed. With-out trying to resolve intrastate controversies of that character, we would say thatthe States with the more adequate consumer protection'legislation at this timeappear to be California, Connecticut, Hawaii, Illinois, Iowa, Maryland, Massa-chusetts, Michigan, Minnesota, New Jersey, New Mexico, New York, NorthDakota, and Washington. This does not mean, however, that we are com-pletely satisfied with the consumer protection laws of those States, or that weintend to undermine efforts of the Atorneys General or other officials in thoseStates to obtain improvements of their laws. Also, we think of many dis-
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tinguished Senators and Congressmen who represent States not included in
the above list; by no means are we implying that they as political leaders in
their States have failed to respond to the needs of their people.

In response to part c of question 1, we do not have a separate list of major
cities with consumer protection agencies, beyond the list furnished under ques-
tion la. As indicated there, the Attorneys General who maintain consumer
protection divisions commonly have branch offices in principal cities throughout
their States. We do have a list of approximately 1,125 city, county or district
attorneys comprising the membership of the National District Attorneys Asso-
ciation, to whom we send mailings of literature from the Commission. They of
course perform the important function of preventing fraudulent practices in their
respective localities, and I am sure any of them would give careful attention
to any consumer complaint which might be addressed to them, or they would
know what other local agency is more appropriate to consider the complaint.
The principal officers of that Association are:

Honorable Richard E. Gerstein
State Attorney
Eleventh Judicial Circuit of Florida, and
President, National District Attorneys Association
Metropolitan Justice Building
Miami, Florida 33125
Duane R. Nedrud, Executive Director
National District Attorneys Association
1155 East Sixtieth Street
Chicago, Illinois 60637.

We generally try to encourage the establishment of a central office within
each State for the coordination of matters involving unfair, deceptive, or re-
strictive trade practices, in order that the program for correction of such
practices might be carried forward with some degree of uniformity within the
State and to facilitate exchange of information and evidentiary material between
us and the law enforcement officials in the State. I might add that our field
offices maintain liaison with the neighborhood legal offices that have been
established throughout the country under grants from the Office of Economic
Opportunity, in order that we might become promptly aware of any unfair
or deceptive trade practices coming to their attention.

Q. 2. Have referrals to the F.T.C. by State agencies thus far revealed that
local problems are related to interstate promotional activities by questionable
promoters?

A. The State agencies generally have referred to us matters involving alleged
use of unfair or deceptive practices in interstate commerce. Sometimes there
are both local and interstate problems involved. For example, in two matters
now being investigated by the Commission in cooperation with State and local
officials, the main factual question to be resolved is whether alleged deceptive
practices being used by franchisees located in several different States are in-
dependently initiated by the franchisees or whether the practices are being
generated by the national distributor of the products in question. The products
are sewing machines, vacuum cleaners and fire alarm systems. Generally
speaking the practices being complained about at local level are similar to
many of those encountered in interstate commerce, namely, bait and switch
advertising, misleading terms of credit, deceptive "free" offers, bogus contests,
deceptive guarantees, fictitious pricing, referral selling, false claims of commis-
sions to be paid on other sales, etc.

Q. 3. Is there need for establishing a Federal "anti-quackery bureau" to
cooperate with the States in combatting quackery and other health deceptions,
as was suggested by an Assistant District Attorney in Los Angeles County,
California?

A. As indicated elsewhere in my testimony, I believe there is need for a strong
Department of Health, Education and Welfare, with constituent agencies such
as the Public Health Service, the National Institutes of Health, and the Food
and Drug Administration to help not only the State regulatory and enforcement
officials but also other Federal officials who have responsibilities to prevent
deceptive and unfair practices in the health field. As I stated. we at the Federal
Trade Commission are looking to the Food and Drug Administration and other
agencies of the Department of Health, Education and Welfare for expert opinion,
testimony, and clinical tests in matters arising under those provisions of the
Federal Trade Commission Act directed to the prevention of unfair methods of
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competition, false advertising and other deceptive practices in the sale of food,
)non-prescription drugs, therapeutic devices, "health" books, cigarettes, cigarette
filters, smoking deterrents, and other health-related products.

When a prosecuting attorney in the Los Angeles area (not the attorney
mentioned in your letter) recently requested inforunation from us concerning
truth or falsity of claims made for weight-reducing garments, we were able to
furnish advice of a staff medical doctor that the consensus of expert medical
opinion would be that the garments will not reduce body weight or have any
significant effect on the size or shape of the body. But we are not in position to
furnish an expert witness; we suggested that the inquirer contact the Depart-
ment of Medicine at one of the Medical Schools in his area if expert testimony
were needed, as that is what we would do in such a case.

Q. 4. May we have additional details on methods used for training of state
personnel in those States that have laws similar enough to the F.T.C. Act to
warrant establishment of training schools?

A. We have invited the State officials to send us any request which they might
care to originate for legal, economic, accounting or medical advice within the
expertise of the Commission's staff. We will furnish such assistance to the
fullest extent practicable. We have answered all such requests which have
been sent to us. We have invited enforcement officials contemplating whether
to institute action respecting an alleged or suspected violation of State law to
inquire whether we have record of any previous violation or experience with
a similar problem. All such requests have been answered. We have made files
and records of the Commission available to State officials on several occasions,
where it appeared this would help with their law enforcement problems and
serve the public interest. The Commission's field office personnel regularly call
ppon State and local enforcement officials to receive information pertinent to
the Commission's area of responsibility and to impart information which might
be helpful to the State personnel in that regard. Last year in connection with
the mid-year meeting of the National Association of Attorneys General in Wash-
ington, D.C., we invited all of the Attorneys General and their deputies and
assistants who might be attending the meeting to come and visit with Commis-
sioners, Bureau Directors and Division Chiefs at the Commission for consulta-
tion on any matters of mutual interest. Several of them came. When we refer
complaint matters out to State officials for consideration, we accompany the
referral with information about Commission experience to serve as a training
vehicle in addition to serving the needs of the particular case. Thus we
endeavor to aid the State personnel in developing skill to deal with unfair and
deceptive trade practices, not only in those States having laws similar to the
F.T.C. Act, but in the other States as well. We will keep before us the possibility
of establishing training schools as demand therefor and budgetary considerations
indicate that establishment of such schools would be feasible.

Senator WILLIAMS. Mr. William R. Hutton, executive director, Na-
tional Council of Senior Citizens, I understand, has quite an acute
problem. My friend Bill Fitch, you have a problem. Mr. Hutton
evidently is going to be brief.

STATEMENT OF WILLIAM R. HUTTON, EXECUTIVE DIRECTOR,
NATIONAL COUNCIL OF SENIOR CITIZENS

Mr. HurroN. I appreciate very much the opportunity to come be-
fnre tfhin Riqnirvp hliprinc of vnvir va-rw im-nnwrtant Ciilhomr4ni e
Consumer Affairs.

My name is William R' Hutton, and I am executive director of the
National Council of Senior Citizens with which members of the full
committee and of this subcommittee I know are well acquainted.

We are a nonpartisan, nonprofit, voluntary organization of older
people with some more than 2 million, older people around the coun-
try in 2,000 completely independent, autonomous older people's clubs.
Ilknow ;that you all know of our leadership in the struggles for in-
creased social security and of course for medicare. But -we .are: also
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vitally interested in consumer protection and are particularly happy
that this committee is broadening its interests in this field.

The Nation's elderly suffer from all of the consumer problems which
affect the middle aged and the young. Then, on top of this, they have
some very special problems of their own, problems caused by reduced
incomes following retirement, problems caused by failing health be-
cause of the advancing years, problems caused by a changing society
and changes beyond their control in which the major orientation is on
youth.

Now, throughout the course of these hearings, sir, and in the future
when the subcommittee gets down to the real problems of consumer
protection, no doubt you will hear many experts on aging. We are
extremely hopeful that the testimony which you hear will stimulate
Congress into early action on these matters.

The National Council of Senior Citizens can't offer you many ex-
-perts but we can offer this committee a "living laboratory" of over 2
million aged consumers ready and willing to help you in your future
research and studies. The membership of our affiliated clubs repre-
~senting one-tenth of the Nation's entire population of people over
65 is a genuine cross section of all classes of the American aged com-
munity. These clubs stand ready to help you and this committee in any
way they can, to identify accurately the consumer problems of the aged
and to provide meaningful information about the elderly consumers.
That is all I wish to say at this time, sir. We would like to work with
you as you delve deeper into these important matters.

Senator WILLIAMS. This is not an important inquiry, but your or-
ganization is the National Council of Senior Citizens. We had some
parenthetical observations that the term "senior citizen" is really
not descriptive of what we are talking about, older American, what-
ever it is.

Mr. HurTON. It is a very difficult problem to find the right title
for older people, sir. Many older people object to being called aged,
some object to the word "elderly" but we think that at feast they are
entitled to the respect of "senior citizen," and this title seems to have
found most favor, at least with our membership.

Senator WILLIAMS. Very good. You have how many'? Two mil-
lion?

Mr. HrrrON. We have more than 2 million in the combined mem-
berships in our over 2,000 affiliated clubs.

Senator WILLIAMS. I recall the statistic that has to be inexact be-
cause about a thousand people each day go into what we normally
think of as retirement years, 65.

Mr. HuTTON. That is right. Every day 1,000 more. Actually the
Nation's population is- increasing at both ends, the elderly and the.
very young. By 1975 we will have 25 million people in this country
over 65. I was very happy to see, yesterday, witnesses before this
committee seeking to focus the attention of private industry on the
growing elderly consumer market. The market is already big enough
for them to take a specialized interest to help older people with many
of their consumer products.

Senator WILLIAMS. And older people in retirement by definition
are on reduced incomes where we properly can deal through law with
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protecting them from abuse and misleading practices. I think we
are on solid ground, aren't we?

Mr. HUrroN. That is right. Of course millions of them depend
entirely on their social security for their major income, social security
which I don't need to point out to you, I am sure, is most inadequate,
it needs to be raised and of course the National Council of Senior
Citizens is urging Congress to raise it, during this session, substan-
tially.

Senator WuILLIAMIS. The President is urging Congress to raise it.
Mr. HUwroN. Yes, sir.
Senator WILLIAMS. And there has been little resistance. I think

the Congress will agree with you.
Mr. HeroN. Older people are living desperately in poverty; mil-

lions of our older people are existing on poverty levels on social se-
curity, with an average of just over $80 a month.

Senator WILLIAMs. Senator Kennedy had to leave but I introduced
the bill that goes to his labor committee dealing with older Americans.
who are in retirement but could be very useful in what we call-
what is the title now? Older Americans 6 ommunity Service
Program.

Mr. HurTro. We entirely support this concept and so does the or-
ganization which will testify next. Many who are desperately poor
elderly require very much an increase in their income maintenance.
For many others who don't have income problems perhaps, and who
have good health, the opportunity to have meaningful retirement
through participation in a national community service corps for senior
citizens of this type, helping in hospitals, helping in many other com-
munity fields would be therapeutic in nature, would do a wonderful
thing. We have found, for example, that our healthiest senior citizens
are those pushing for increased social security, medicare, who are
ready to testify. There is a therapeutic value in working for these
things.

Senator WILLIAMS. I agree with you 100 percent. Some of my hap-
piest meetings have been with older people in retirement who are-
working for good causes, the young and the old and the in between
and they are voting right all the time.

Mr. HurroN. Thanks. Well, we do hope you will call on our or-
ganization and all its members in the course of your further studies.

Senator WILLIAMS. Where is your office?
Mr. HIurroN. 1627 K Street, here in Washington, D.C.
Senator WILLIAMS. Are you a native Washingtonian?
Mr. HurroN. No, I am not. My wife is. I am an Englishman

who became an American 16 years ago. As a matter of fact, my wifeand T mpt in Viannon A-uria , ant T We A.;..- ;"aa Vy
being a GI "bride," under that bill, in other words.

Senator WILLIAMS. Well, you certainly are most effervescent 'here..
Thank you very much.

Mr. HuToN. Thank you.
Senator WILLIAMS. Our next witness is Mr. William C. Fitch, execu-

tive director, American Association of Retired Persons, and the Na-
tional Retired Teachers Association.
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I only regret one thing, Bill, that we call upon you so frequently
to come up here. I don't regret it from our standpoint but from
yours, that so much of your time has been devoted not from your work
at the office but committee hearings here.

.STATEMENT OF WILLIAM C. FITCH, EXECUTIVE DIRECTOR, AMER-
ICAN ASSOCIATION OF RETIRED PERSONS AND NATIONAL RE-
TIRED TEACHERS ASSOCIATION, ACCOMPANIED BY MRS. EVELYN
GARRETT

Mr. FITCH. I am sure you know we welcome every invitation and I
-would like to spend more time here in helping carry out the work you
do.

Before I get into my own testimony, those present will be happy to
know of the release of this morning announcing your appointment as
chairman of the Senate Special Committee on Aging. All of us take
heart from this. We are delighted and I am sure you know of the
'kind of cooperation you can expect from our associations.

Senator WILLIAMS. I am delighted to be the new chairman of the
'Committee.

Mr. FITCH. For the record, Mr. Chairman and distinguished mem-
bers of the committee, my name is William C. Fitch. I am the execu-
-tive director of the National Retired Teachers Association and the
American Association of Retired Persons. With me this morning is
Mrs. Evelyn Garrett who will bring us firsthand experience as a par-
-ticipant in one of the programs that I shall be including in my testi-
mony.

As a matter of interest to the committee, we have in the audience
20 members of our national legislative advisory council, meeting
in Washington to identify the aims and goals of our associations for
1967, most of which will have been introduced into your hearings
by previous witnesses and myself.

We wanted them to get this firsthand experience and as they go into
their sessions this afternoon and tomorrow I am sure they will be im-
plementing some of the things they have heard.

I would like to say how pleased we are that the range of jurisdiction
*of your subcommittee has been extended beyond cases of outright
fraud or deception to include all consumer interests of the elderly.

Time of course does not permit a detailed presentation of the many
areas of concern in which our associations have taken leadership or
-are presently developing. However, it is my understanding that fu-
ture hearings will be devoted to specific consumer problems of the
elderly. We offer our services and shall welcome the opportunity to
testify at that time.

One of the basic precepts of our associations representing over 1
million individual members has always been that older persons should
not be penalized or discriminated against socially, politically, or
economically, simply because of age. In each case, we have main-
tained that the abilities and capabilities of the individual, not his
chronological age, should be the deciding factor in the way our so-
ciety deals with him.
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There is no segment of our population that has a greater concern
as consumers than the older Americans who are threatened by in-
flation, forced to stretch fixed retirement incomes and at the same
time be expected to accept their role as responsible, independent,
dignified citizens.

Recognizing the urgent need for a two-way consumer educational
program, we were privileged last February 9 to have Mrs. Esther-
Peterson inaugurate our national consumer informational service
from our Washington headquarters in a cross-country telephone cir-
cuit with our president, Dr. Ethel Percy Andrus, in Long Beach,.
Calif., and the director of our hospitality house in St. Petersburg, Fla.

Through these consumer centers, materials are distributed to older
persons, as well as providing a channel for suggestions and com-
plaints to be routed back to Mrs. Peterson's office. At our convention
in Salt Lake City in September, it was resolved to involve each of
our 415 chapters in the consumer educational program with repre-
sentatives in each group to serve as an informed and articulate
spokesmen for the elderly-not only in the chapters but as a com-
munity service to all older persons.

One of the first projects was conducted in cooperation with the
District of Columbia Home Economics Association Committee on
Aging in the preparation of a list of "Selected Consumer Publications
for Older Persons." Hundreds of these listings have been made
available in response to requests that range from recreation to con-
sumer economics. Safety, health and protection, household equip-
ment, food and nutrition, home furnishings and equipment, are jiust
a few of the subjects covered by the lists.

With your permission, I would like to make a set of these lists
available for the record.

Ours has been far more than a collection of words-we have also
initiated a dynaimic demonstration program to show how to make the
most of our devaluated dollars.

A consumer forum, now in its third year, is held weeklv in the
Institute of Lifetime Learning at our headquarters in Washington
where we have conducted programs on "Reading the Labels" in
cooperation with the Consumner Services Division of the National
Canuners Association. This experience was extremely helpful in
understanding the need for "truth in packaging" legislation which
we supported and were delighted to see enacted in the last session of
Congress.

The program of fabrics led by the director of consumer relations
of the National Institute of Dry Cleaning was not only practical but
pointed up a need for legislation against flammable materials and

Senator WILLiAms. Were you here yesterday, by the way, Mr. Fitch?
Mr. FITCH. No, I was not. I read the newspaper account and I

hope to have copies of the testimony.
Senator WILLIAMS. Esther Peterson and Mrs. Behrens deal with

that.
Mr. FrrcH. That is very important. We don't have time now, but

one of the pictures that we might some time include in one of your
hearings shows a session that is actually being conducted by the
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representative from the National Institute of Dry Cleaners on "fabrics
and cleaners" showing what is wrong, what is dangerous, what to
watch out for. This is very vital information that I think needs to
be spread as your testimony yesterday indicated.

The problem of nutrition and diet in the later years is a cause for
national concern and our many programs devoted to food, shopping,
preparation, and appliances have documented the need for practical,
available informational materials and advice. The failure to provide
such basic data has placed the older individual at the mercy of those
who would exploit him with fakes and swindles in the health field.

A diet developed in cooperation with the local chapter of the Ameri-
can Home Economics Association is about completed and will offer
meals that are easy to fix, low in cost, high in nutritional value planned
to meet daily health and energy requirements. A recent reference to
this program in a speech has resulted in more than a hundred requests
as soon as it is released, showing how desperately people are looking
for this advice and assistance.

The problem of suitable retirement housing and the need for
comfortable modest-priced living arrangements for the elderly is a
challenge for everyone in the later years.

In an attempt to show what might be done on a limited budget with
some imagination and practical assistance, we joined forces with 11
national retail firms, all members of the Institute of Distribution &
Variety Stores Association and set up a demonstration apartment in
two rather drab rooms at the Institute of Lifetime Learning here in
Washington.

(Two views of one of the rooms after redecoration follow:)
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We had the wisdom and foresight to call on the experience and
desires of older persons themselves and named an advisory committee
to work with the interior decorators, buyers, and professional staff
of the retail firms.

At this point, I would like to call on one of the members of that
advisory committee who was one of its most effective members and
ask her to share some of the frustrations and satisfactions of changing
some of the erroneous impressions of older persons' likes and dislikes,
and witnessing a real transformation of a drab setting into a warm,
friendly, livable environment. It is my pleasure to introduce Mrs.
Evelvn Garrett, who will also explain several of the pictures on dis-
play. She is a member and you will see why she is a good example
of dynamic maturity.

Senator WILLIAMs. Where are you from?
Mrs. GARRETT. I am from Philadelphia; just outside of Phila-

delphia.
Senator WILLMs. And you came down for this?
Mrs. GARRErr. No: I live here in Washington: I have lived here in

Washington since 1940. I have been in Washington since then.
Senator WILLIAms. We welcome you to our forum here this morn-

mg and this afternoon.
Mrs. GARRETr. I will try to be very brief.
As Mr. Fitch has indicated, I was one of a committee of seven

people belonging to the American Association of Retired Persons who
collaborated on this project. May I call your attention to the charts
over here. The chart to the right, the second line photographs. We
started with these rather drab rooms-really one was a very small
kitchen and the other a rather good-sized walk-in closet. The other
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was, well, just a room. We met with the various representatives of
the retail stores and they were most cooperative with us; very helpful
in their suggestions. We first took up the matters I believe, of what
kind of carpet we wanted on the floor and we decided that we would
have wall-to-wall carpet-

Senator WILLIAMS. Could I interrupt just a moment? These pic-
tures at the top here, are these the befores?

Mrs. GARRErr. They are the befores.
Senator WILLIAMS. And these are the afters?
Mrs. GARRErr. These are the afters.
Senator WILLIAMS. They are very graphic. Are you going to leave

these with us?
Mr. FrrcH. I can make a set of the pictures and background mate-

rial available.
Mrs. GARRETT. Yes; we will.
AWe decided to have wall-to-wall carpeting rather than rugs, elimi-

nating the possibility of stumbling on the side. Also we felt it would
be a lot easier with a vacuum cleaner to keep the floors clean rather
than to have to mop around the side. As you know, rugs will oc-
casionally fray at the edge, and older people could trip and fall.

Then came the matter of beds, what kinds of beds. Well, we
figured that we wanted twin Hollywood beds.

Senator WILLIAMS. Wanted what?
Mrs. GARRErr. Hollywood beds.
Senator WILLIAMS. What is a Hollywood bed?
Mrs. GARRErT. A Hollywood bed is just-well, it is really a mat-

tress and a box spring mounted on a square form.
Senator WILLIAMS. Without the posts?
Mrs. GARRETr. That is right.
The idea was that we would arrange them so that we could use them

as couches during the daytime and sleep on them at night. At first
somebody suggested a 30-inch one but to that we had objections. The
primary purpose was to sleep on it and we wanted at least a 36-inch
bed which meant of course a little bit more room but it also brouglht
up the problem what to do when you lean back. So somebody devised
a very ingenious foam rubber mattress or backing that you could put
up. As you will notice, we have very colorful cushions and so forth on.
the beds.

Unfortunately the picture that shows how we arranged the beds in
order to save light and space is shown only on the newspaper article
copy of which we will see that you get. You will notice that instead
of staggering the beds one against the other like this, we put them.
this way, with the table in here and a lamp on it so that two people
could lie in bed and read with the same light. We would also conserve
space.

Senator WILLIAMS. This is all colonial?
Mrs. GARRETr. Senator Williams, the whole apartment was sup-

posed to be for a couple on very limited means moving from a larger
home into a smaller one and it was to give them ideas as to how they
could utilize the furniture that they save. We did, in the kitchen,
however, advise them to do away with all the large pots, kettles, pans
and so forth that they had had probably from the day when they had.
a household of little children, and stick to the smaller ones.
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Senator Wm LIAMIS. Would it not be psychologically wiser to go to
modern furniture than to go back to the colonial period?

Mrs. GARRETr. Yes; I think maybe it would in a way, although
some of these people just don't have the means to do that and in that
case we tried to prove helpful. For instance, here is a couple who
have old overstuffed furniture, they don't have the wherewithal to buy
brandnew slipcovers, especially to have them made; very expensive.
One of the retail stores came up with an elastic slipcover that is really
quite ingenious that fits any furniture and that we used.

The fireside chairs, you will notice, are a joy. Those big chairs
that you see in the picture, they are rockers but they don't look like
it. They are "platform" rockers and they were bright and gay and
added quite a nice touch of color, and the most comfortable things
you would ever want to sit in.

You will also notice that there is a little planter there. Older
people like to have things growing. You would be surprised at the
number of squawks that we had when artificial flowers were suggested.
So we put in a little planter lined in copper; it is very attractive with
African violets, little ferns, philodendron, and things of that sort.

When we came to the table we thought we would have a dropleaf
table but some of the committee said that for people with arthritis
or who were the least bit crippled or that sort of thing, it might be
a problem, this lifting and lowering of the table. So you will notice
from the pictures that we have put in a large, round table with a
plastic coating on the top, and that is not only to serve as the dining
table but as a work table. You can put your sewing machine there,
-work crossword puzzles, jigsaw puzzles, anything of that sort. You
will notice that the light we have over it is the kind that can be raised
and lowered.

The chairs around the table, now we had a few squawks on that
because we had not put casters on the chairs, but that would make
them dangerous when grasped for support. The type of chair is the
captain's chair.
. Senator WLLIAMS. Who was complaining ?
Mrs. GARRETT. Oh, some of the older people around headquarters,

'because we asked other people around there what they thought of
certain things and then we discussed them.

Senator WniLLLiAs. How do you disseminate this information?
Mr. FITCH. We will introduce into the record the complete story of

this apartment. This shows how many newspapers have carried it.
Senator WImIAxs. I have here the Washington Evening Star that

had full pictorial and descriptive coverage.
Air. FITCH. This actually has been carried by the United Press

Tnfornsntinmol o"nA+1 ATsn Nih Ann.n -D-- 11i;-_ _11 .. l^
local newspapers. Some of the trade publications have picked
it up also-"Aging" of the Department of Health, Education, and
Welfare. The whole story is quite-well known.

Senator WVLLALf s. We have three programs dealing with housing
for older people, the direct loans, the guaranteed loans and public
housing for the elderly.

I just wondered if your findings in any way come into the public
dissemination that would be useful to people that have the advantage
*of that kind of housing.
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Mr. FITCH. I think you probably have pinpointed an area where
we could be more specific than we have up until now. Some of them
have picked it up. I think in my work with the Committee-on Older
Americans and the Poverty Committee-it might be helpful.

Senator WILLIAMS. I will say that the elderly housing that I have
been privileged to be at or to dedicate and be invited in, it looks like
it is fine living to me but you know your experience might be useful to
the housing agencies that are affected here.

Mr. FIrcH. I think this is the sort of thing we can do. In addition,
one of the home economics advisers has written a little publication
on the apartment that I think would be the kind of material that would
be useful to the groups that you are talking about.

Senator WILLIAMS. The Government certainly is in the business of
putting out publications. We had a fellow here yesterday and he de-
scribed the various Government publications. This sort of thing
I think you might find a partnership in a cooperative situation with
the public housing and the FRA.

Mr. FITCH. Mirs. Garrett is too modest to say it but much of the
success of this project was due to the older people, who corrected some
of the views that the younger decorators and others had. This was a
very interesting exchange of ideas.

senator WILLIAMS. You know, you put your finger on something
else that was raised yesterday; not in terms of interior decorating of
the home, but in clothes designed. The designers are generally young
people and don't understand the problems of design for older people.
-So we had Mrs. Behrens here and she described the mohair tape. I
tell you, I don't know how these girls zip up those zippers in the back
-but they don't have to with the mohair tape.

Mr. FITCH. Mirs. Garrett was asking, "Shall we tell him about our
fashion show?"

Senator WILLIAMS. Yes.
Mr. FITCH. Actually in our consumer program they put on a fashion

*show through the courtesy of one of the stores, showing what could
be done in terms of modest-priced clothing that could be stylish. At
that time we also took it upon ourselves to call attention to some of
the things that had not yet been included in the design of clothes for
older women. Mrs. Garrett was one of our models and you again can
understand why we are happy to involve her.

Mrs. GARRErr. Senator Williams, I was asked to demonstrate what
-the well-dressed woman would not wear, and it was hilarious because
many of the people who were at the fashion show-I think there must-
have been at least 250 or 300 that attended it-and many of the things
that I wore that I thought were atrocious, you would be surprised,
but some of the older people preferred them. It was sort of having
to educate some of the older people what really looks better on them.
One thing in connection with the apartment that I think I should
-stress is that in the cupboards and in the refrigerator we made use
*of the "Lazy Susans" at the request of many of the people who felt
that it would -be much easier. In the stove rather than to have pots
and pans and things of that sort all littered together we had a con-
traption that could pull in and out so -that you didn't have to stoop-
down and reach; it pulled out. Everything was done with the idea of
convenience in mind. The oven
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Senator WILLIAMS. Yes, the raised oven?
Mrs. GARRETT. It is up higher, yes.
Senator WnLIMAs. Of course that reachin oven idea is useful to

everybody.
Mrs. GARRE=T. Yes.
Senator WILLIANrS. I don't happen to have one myself.
Mr. FITCH. I am concerned about time as I know you are and there

are many other phases of this that could have been discussed. I do
think that one of the conclusions that was reached, by the old people
was evaluating it "at long last we have something that we would like
to have rather than what somebody else has designed for us."

Senator WILLIAMS. Who said that?
Mr. FITCH. These were some of our older people who thought the

apartment represented more of their taste perhaps than what some
younger person "thought they should have," or "would be good for
them." We overlook asking older people to serve as advisers and
consultants in the areas that affect them. Our experience has been so
successful in involving older people wherever we have an advisory
committee, I am talking also about any consumer interest or program
for older people, they should be represented to give the benefit of
their own experience.

This was a practical demonstration of the kinds of things that we
have done. We will make a full set of the material on the apartment
available and if you have any other suggestions and where we might
be able to disseminate it, of course we will always be glad to do that,
too.

We are still receiving many requests for this material even though
the project was completed about 10 months ago.

Senator WILLIAMS. I don't want to take too much of your time but
do you have any way of relating your experience and findings to
Federal programs?

The housing program, for example? Do you confer with the Fed-
eral Housing Administration, public housing ?

AIr. FITCH. We have not established a close working relationship.
Senator WILLIAMS. Don't you think it would be smart?
Mr. FITCH. It should be, certainly, including the demonstration city

program.
Senator WILLIAMS. Have they called on you for your advice, opin-

ion, judgment?
Mr. FITCH. Not directlv. Occasionally we have been called on to

testify before the committees that are talking about the housing legis-
lation.

Senator WILIAMS. What committees?
Mir FPTrr-T ThbP and fn1zi n1 r bh, flt ia r1amnn ftrnAtion ni.fi Tnu lram

Senator WILLIAMS. You mean the legislative committee?
Mr. FITCH. Yes.
Senator WrLLIAIS. I meant down in the executive.
Mr. FITCH. No, they have not.
Senator WiLLIAMs. I think they should.
Mr. FITCH. I think they should, too. We have about a million so-

called older consumers who should be considered in the projects that
are being discussed. It is not just a question of walls and a roof, I
think it is a question of the interests and needs of older people that
they can best express themselves.

120



CONSUMER INTERESTS OF THE ELDERLY

Senator WILLIAITIS. I am going to follow up on this one 1 because
you people are deeply involved, you know what you are doing, you
have found wise conclusions to certain living problems of older people.
These Federal housing programs are not fashioned to design apart-
ments for older folks but there could be suggestions.

Mr. FITCH. We will be glad to follow through from our standpoint.
Of the many areas where older persons have been discriminated

against, none has been more harmful than that of insurance.
We should not forget that only in the present decade have persons

of 55, 65 years of age and older, been able to obtain adequate health
insurance coverage at reasonable rates. And the credit or the fact
that such coverage is available belongs largely to our association.

More recently we have received increasing serious complaints from
our members regarding the availability of automobile insurance for
the older driver. Since we feel it is the duty and obligation of our
associations to be concerned with all problems facing the older person,
we investigated the situation and found it to be much more serious
than we had supposed.

The fact is that thousands upon thousands of older driver are hav-
ing their insurance canceled, or they are denied renewal or their rates
are drastically increased simply because they have exceeded an age
limit arbitrarily imposed by the insurance company without regard
for the physical soundness or driving ability of the individual involved.

We are awaiting the results of an intensive mail survey undertaken
by both AARP and NRTA in which members of the associations were
questioned about their driving habits and their experience with insur-
ance coverage. The result of this survey-which will cover some 200,-
000 persons-has not yet been fully tabulated but a preliminary ex-
amination of the survey questionnaires indicates that the problem is
very acute.

Accordingly, we are happy to be able to report that by working
closely with an interested insurance carrier, we have been able to
supervise the development of a special insurance program for the
older driver which provides the kind of coverage our membership de-
mands and needs-coverage based on the real capabilities of the
driver-not just his chronological age.

Senator WILLfms. Now on that point I only know specifically the
situation in the State that I come from, New Jersey. There is no
periodic retesting of people's ability to handle an automobile. Do
you know, is there any from your experience, retesting of people
periodically ?

Mr. FrrcH. I now here in the District, and you probably know the
ex-Commissioner of Social Security, Mr. Mitchell, who is reacting the
fact that having just become 65 he has had to be retested here in the
District of Columbia.

Senator WILLiAMs. Is there anything wrong with that idea?
Mr. FrrcH. No; I think it is excellent. Our members are not try-

ing to get automatic renewal but they would suggest periodic physical
examinations for themselves as well as younger drivers.

Senator WILmiAMs. Yes. I can't see anything wrong with that.
Mr. FrrcH. They are not asking for anything special, they are ask-

ing for fair and equal treatment. I think this is a credit to them.
They are not asking for special privileges.

' Letter from Senator Williams to RUD Secretary Weaver appears on p. 244.
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Senator W ait&~s. I agree with you, too, that it should not be a
matter of age 65.

Mr. FITCH. As a matter of fact, I would like to say that I think
your own State has one of the best experiences on the older driver
educational programs.

Senator WILLIAMS. We have no rechecking.
Mr. FITCH. No, but I think that you have actually lowered the

number of accidents among older drivers in your State because of the
fine program that Mrs. Harger and others have developed. We are
going to be working closely with Mrs. Harger in developing our own
program.

We are working with the National Safety Council, as a matter of
fact. Some of our members are in Chicago attending a program that
the National Safety Council is putting on that we would expect to.
carry out in our chapters and include as a part of our program. I
know the older driver might say, "After 50 years I don't have to learn
to drive." We are trying to improve their driving. The new word
is "defensive driving." We are trying to not just keep the older-
driver behind, the wheel, we are trying to make him a safer driver.

Senator WiLLIAMs. But there are other problems of eyesight and
physical fitness.

Mr. FITCH. We are suggesting it is not chronological age, it is their
physical fitness. This covers any age group, not only persons over-
65.

Senator WILLIAMs. I certainly agree with some of that.
TMr. FITCH. When we were in convention at Salt Lake City we went

on record to indicate that to the best of our ability we were trying-
to represent the older person and put him where he should be, behind
the wheel, if he is a safe driver, otherwise he should not be there. We
are having a planning board and advisory group that will be working-
with the National Safety Council as well as our chapters to try to keep~
this program sound and-also using the experiences of older people on
our advisory group so that we will have the benefit of their feelings
as we go forward. We are calling this "Driver Plan 55 Plus." This
is a program that will be announced very shortly and it will also carry
a responsibility on the part of our association for adequate training -
and for a followthrough to make sure that we are not also creating-

.problems. All of us have felt in representing older people that if
they have a valid driving license it does not make sense to deprive
them of the insurance that they should have while they are driving._

I think this is a very much neglected or important area and hope-
fully we may have one of the answers to it.

Senator WILLIAMS. Of course on the other end of the spectrum the-
younz insurance premiiimq for tipo npxw 17. A-<-- T 1ri --zr I 1
learned, are a lot more expensive, particularly when they have a
motorcycle.

Mr. FITCH. I have been a. victim of that. I have two boys under 25.
Within the next 2 weeks we should have the details of this which.

should relate to insurance of this kind. We will be happy to make-
our experience available to the committee at that time.

I would like to say too that the Adult Health Protection.Act which
you introduced last year as you have often indicated should be non-
contr oversial legislation in this session of the Congress. We haye some-
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documentation but we were all saddened that we have lost its spon-
sor in the House through the untimely death of our very close friend,
Congressman John Fogarty. Surely there can be little doubt of our
need for better ways to promote positive health after 50, which will
reap benefits throughout the later years.

Our attempts have been providing voluntary health screening which
has been overwhelming. Our membership could not possibly be ac-
commodated among those invited to come so we followed through this
on our own. Even in connection with that or prior to it in each of the
last 2 years approximately 500 persons over 55 have registered for
glaucoma tests with our group, 26 cases required severe attention there
and at least one emergency operation saved eyesight of one of the indi-
viduals.

The hearing tests given to over 400 persons in 1965 and 1966 re-
sulted in detecting the greatest number of hearing losses over any
similar group. We can't understand why.

Senator WILLIAMS. Where was this testing done?
Mr. FITCH. This was actually done at our headquarters. This is

part of the plan when we do have the equipment. If the people don't
get to it, then we ought to use a little more imagination in terms of
getting the equipment to the people.

Senator WILLIAMS. We had a mobile unit out here, you know.
Mir. FITCH. Yes.
Senator WILLIAMS. There was a waiting line.
Mr. FITCH. Mr. Oriol knows we were anxious to participate and

thought we would have trouble getting 21 and when we got that many
there were only spaces for five. We didn't know how to make the dis-
tinction so we decided we would forgo that but contacted the District
of Columbia Health Department. We scheduled 120 during the 4
days. They can only take care of that many in that amount of time.
We could double that, providing again that your program, your pre-
ventive care, or living care, really has a sound basis. I would hope
that when your legislation is being heard that we might be privileged
to present some of the testimony we have had documented.

It is difficult to emphasize one program as being of greater concern
than another. Each is urgent to those whose needs are not being met
in that area. Because of the shared retirement experience of our
members and the success of our pilot projects, we are working out
methods to expand these programs in cooperation with National,
State, and local agencies.

Our Institutes of Lifetime Learning, begun in Washington, D.C.,
and later in Long Beach, Calif., have created new horizons for older
persons, who need mental stimulation as well as nutrition for healthy
later years.

The institutes offer courses to refresh old skills, update knowledge,
explore new subjects and offer opportunities for creative expression.
Over 3,000 persons 55 years of age and older have enrolled in these
classes that have been designed with him in mind and conducted on a
level that does not talk down to them but treats them as mature adults.

All of what I have said might very well be the subjects for dynamic
retirement preparation programs that should be part of the preretire-
ment training of all persons in private industry as well as government.

Our associations are well along in a comprehensive survey of Federal
preparation for retirement programs which has resulted in question-
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naires being requested by and distributed to over 2,000 governmient
agencies an installations across the country.

It is our desire to share our findings with the administration of
personnel programs and to assist in developing programs that will
help to prepare individuals for meaningful retirement with a full
awareness of all of the areas of consumer concern and a positive mental
attitude for continued responsibility as older Americans.

These are but the highlights of some of our efforts to encourage the
older person to be intelligent consumers. The focus of our progranms
is toward a fair market for this $40 billion segment of our economy.

I am sure you know we welcome this opportunity to testifv before
your committee and offer our full support in implementiniig your
recommendations.

Senator WILLIAMS. We kept you longer than I promised but it has
been more than informative, it has been really helpful to our delibera-
tions here.

As you know, our situation in this committee does not take leoisla-
tion to the floor of the Senate. Any ideas we get we have to refine.
after formulation, and then they go to other committees, but you
mentioned the preventive medicine idea. That will be to the Labor
Committee and the Health Subcommittee as will many other ideas
here that developed out of these hearings. It certainly is a great forum
and it has produced a lot of interest, I am glad to say.

Mr. FITCH. I think that these hearings do more to focus attention
and develop awareness than almost anything I know in the broad field.

I would also like to have you know that our legislative council will
be going into session right after this and I am convinced that on the
basis of whatever legislation may be proposed as a result of the recom-
mendation of this group you can count on them for support.

Senator WILLIAMS. What figure do you work with as the number
of people who are in retirement in the country?

Mr. FrrcH. I think the figure varies. We keeping talking about 19
million persons 65 years of age and older and I suppose that is just
about as accurate as we can get at the moment. This is no longer a
meaningful figure because more and more people are retiring earlier.
Part of the focus of our activity is toward the Brookings Institute
conclusion several years ago that within the next 10 years compulsory
retirement will probably be closer to 55 than 65. We are talking about
developing practical programs, kinds of activities, such as your Senior
Service Corps. There must be this kind of activity in the later years
to insure meaning and satisfaction.

Senator WILLIAMS. But to go from full productivity to retirement
on one day of a month and a year must be somewhat of a traumatic

Mr. FITCH. This is why we are trying to work with Government
and private industry in terms of preparation for retirement. We
don't think this is just a fringe any longer, this used to be called a
"fluff program." There are things they can think of and plan for
such as budgets, living arrangements, health. All of these can be
thought about constructively before retirement.

Senator WILLTAMs. Again we are very grateful indeed.
Mr. FITCH. We will introduce these other reports.
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Senator WILLIAMS. We will include these. What we can we will put
in the record; what we can't we will certainly keep in our committee
files.

Mr. FrrcH. Thank you.
(The information referred to follows:)

RETIREES FUFISiH EFFICiENcY

THEIR IDEAS GIVE APARTMENT A NEW LOOK

(By Frances Lide)

Say you've retired and are moving from a house into an efficiency apartment.
How do you furnish it so that it will be comfortable, attractive, convenient.

and easy to keep?
There are some of the questions answered in a demonstration apartment that

will be on view for the month of May in the classroom quarters of the American
Association of Retired Persons and the National Retired Teachers Association
on the sixth floor of the Dupont Circle Building, 1346 Connecticut Ave. NW.

Cooperating in the pilot project were 11 national retail firms, which provided
the professional help of interior decorators, as well as the furnishings on display.

Suggestions from retirees
But, according to the sponsors, the ingredient which gives the demonstration

its greatest authority came from a committee of retired persons who were asked
to make suggestions.

For instance, everyone agreed on Hollywood beds which would serve as sofas
by day, but the advisory committee insisted that they be wide enough for com-
fortable sleeping at night.

The assumption was that many couples would have a set of box springs and
mattresses that could be used for this purpose. Those in the demonstration
apartment are supported on adjustable, metal frames which are on casters so
they can be easily moved.

The tailored covers on the beds are ready-made, come in standard sizes, and
the material-corduroy-is easy to wash.

Helping to coordinate the furnishing are new draperies and curtains (buying
them ready-made keeps down the cost). An antiquing paint kit also was con-
sidered a useful tool, since the paint is easy to apply and can make an old chest
blend right in with the decor.

The gay-colored prints on a pair of Early American-style chairs are bright
accents against a predominantly neutral background. And the chairs them-
selves add an unexpected note of comfort, being platform rockers.

Most of the basic furnishings in the efficiency are pieces the average couple
might be expected to bring from a previous, larger residence.

But the experts strongly advise retired persons not to cling to the big pots
and pans used when the family was larger.

Smaller utensils, they pointed out, are more efficient, easier to arrange and
more attractive looking, too. Keeping up with the latest kitchenware also
means keeping up-to-date on many new labor-saving devices.

Lazy-susans (or revolving racks), which are available in different sizes for
both cupboards and refrigerators, represent one of the convenience items fea-
tured. An automatic, electric can-opener is another. (These are especially
handy, a retiree pointed out, when fingers are crippled with arthritis.)

The approximate cost of the items used is listed in a brochure which points out
that all the furnishings, accessories and kitchenware are available throughout
the country from popular priced, general merchandise and variety stores and
from leading mail order companies.

The retail companies cooperating include W. T. Grant, S. S. Kresge, S. H.
Kress, McCrory-McLellan-Green Stores, Montgomery Ward, G. C. Murphy, Neis-
ner Brothers, J. J. Newberry, J. C. Penney, Sears, Roebuck and F. W. Wool-
worth.
Top officials at preview ,

Several were represented by their presidents or other top officials at a preview
reception and program held yesterday, with Louis -P. Johnson, president of the
Kress Co., acting as their spokesman.
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Mrs. Esther Peterson, President Johnson's assistant on consumer affairs, was
credited with suggesting, the project to the retail industry and was expected to
officiate at opening ceremonies today.

The story of the venture is related in a leaflet by Martha E. Jungerman, home
economist for the W. T. Grant Co., who was among those on hand for yester-
day's preview. "Apartment Dwelling-With the Retired in Mind" is the subject.

SPECTRUM

THE COLORFUL WORLD OF GERIATRICS; ACTION BY AND FOR THE AGED

Model apartment answers needs of the elderly
What should an elderly couple do to furnish smaller living quarters?
Some answers were illustrated recently. in a demonstration efficiency apart-

ment designed for a retirement income of $3.000 to $5,000 a year.
The model apartment was prepared by 11 national retail companies in co-

operation with the American Association of Retired Persons-National Retired
Teachers Association in Washington, D.C.

A committee of retirees working with a home economist and others recom-
mended, for instance, the use of Hollywood beds doubling as sofas, 36 in. wide
for comfortable rest and on casters for easy make-up.. From their old home,
the couple could bring box springs and mattresses. Ready-made tailored covers
could be dropped over the bed along with easily laundered bolster covers.
With bolsters and extra pillows the beds could be converted into studio
couches.

The couple was expected to bring most of the furnishings from their previous
home. Antiquing paint kits would help unify the decor in the new home. The
committee advised retirees to leave their big pots and pans behind and settle
for smaller utensils which are more efficient and easier to use. Lazy Susans in
various sizes for cupboards and refrigerators were recommended. Also recom-
mended was an electric can opener, particularly helpful to the elderly with
arthritis.

"Remember that if you bring too many large, bulky things, you may create
a very depressing apartment," says a home economist. "You must have room
to move about freely, and too many odds and ends may remind you that once
there was room for all this and more."

A checklist of accessories and kitchenware used in the demonstration apart-
ment, with approximate prices, was prepared for distribution. This and other
information is available through AARP-NRTA, Dupont Circle Building, Wash-
ington, D.C. 20036.

Mrs. Esther Peterson, special assistant to the President for Consumer Af-
fairs, saw the apartment and said, "It is heartening that business is listening
to the views of the retired."

Senator WILLIAMS. Prof. John A. Howard.
We have had such an exhilarating morning, and now are into the

afternoon. We apprecite the fact that you could stay with us, Pro-
fessor Howard.

I understand you are conducting the largest survey that has ever
been made of consumer motivation, and the Ford Foundation is in-
terested in your work and is helping you in your efforts.

1L lUGG6tt 1ile voWay yJLA WoIlb LU. 1I VUu WUILU LU 'sULb your maAbUlUllbtU

in as complete and condense it, that is all right. I am going to ask
unanimous consent of all the members who are here and I know they
will not object.

I will tell you why the members are not here, by the way. The
bells r-* Where is what they call a live quorum over in the Senate
prepaid>, _R important vote. I have permission to stay here
but they4,,!d to be present.
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STATEMENT OF PROF. JOHN A. HOWARD, PROFESSOR OF
MARKETING, COLUMBIA UNIVERSITY

Mr. HowAmRD. Thank you very much, sir. It is an honor to be asked
to appear before this distinguished committee and to comment on the
splendid goals that it has.

My name is John A. Howard. I will not bother to read the bio-
graphical statement. I will try to make my comments as brief as I
possibly can.

The justification for my being here, as you mentioned, sir, is as the
director of probably the largest study that has ever been done on con-
sumer behavior. It is a general study not focusing solely on the elderly
but including them as a part of a total cross section of American
consumers.

In response to your letter, I have attempted as the first step in this
study to pull out that evidence that particularly bears on the issues
the committee is addressing itself to. One of the key elements of the
study is an aspect that has come up repeatedly this morning, and that
is how and under what conditions do buyers, and these are the elderly,
get their information in deciding whether or not to buy any item that
they are confronted with. That came out repeatedly in Dr. Goddard's
statement and in Mr. Dixon's statement.

I think the question that I would like to address myself to is: Do
the elderly have access to the necessary products and services that they
need? I don't presume to answer this question but I hope to be able
to throw a little light on it.

I think an effective way to begin to answer this question is to sharply
distinguish between two kinds of products: those products that are
new, just coming on the market, and those that have been on the
market for some time. The reason for this 'being that if they have
been on the market for a while experience of the older folks with the
product will teach them how to use them. They will learn and discard
those that 'are irrelevant and inappropriate. Also they will have a
broad idea of knowledge about products from their friends that they
can draw on, but with the new products they have real difficulty of
finding out whether it is or isn't a good product.

I would like to build a brief perspective for the specific data that
I want to bring -to bear because I think it sets something of the key
questions which do arise. We could say just very briefly that we all
know of the tremendous increase in new products, the flow of them
that has occurred since World War II.

Incidentally, I would like to make a correction in my statement here,
if I may, on the last line of the first page. My secretary will have Mr.
Dixon after me because in the last line where it begins, "Today," the
phrase was left out, "it is alleged that." That is not my statement;
that is the statement of the manufacturers who sell the products. So
I would like to slip in that phrase, "it is alleged that."

Since World War II we have had this great increase in new prod-
ucts, as an example that I mentioned, where you can drink your break-
fast and do it much more simply; the new clothes are often an
entirely different kind of content. In other words, we are getting
away from natural products. This seems to pose many problems for
any buyer, much less the elderly, as there are many kinds of basic
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materials coming and these are very difficult for the consumer to
judge.

These facts are familiar to all of us but I would like to spell out
something of the relevance of them in terms of, particularly, the eco-
nomic welfare. If any segment of our society does not accept the new
products that come out, then that segment is going to seriously suffer
in terms of welfare in a few years, and that segment could be the
elderly. In a few years they could be considerably behind the rest of
us. That is why I emphasize the new products: Are they accepting or
are the older folks failing in their declining years to achieve the in-
creases in well-being that will come about from accepting these new
products that are available?

It is very difficult to describe what it is that they are not getting
in these new products. If one person buys a 1967 automobile and an-
other buys a 1966, who gets the most satisfaction is the crucial point
we are dealing with here. Our figures fail to reflect the real increases
in welfare that does come about through new products. There is the
great tendency to understate our growth in terms of our economic wel-
fare when we use national income figures. We say, for example, that
we are x percent better off than 10 years ago. However, that does not
incorporate the improvement that has come about because of new
products on the market.

I would like to also make a second point here. The new product
issue is one that is researchable, one that researchers can get hold of
much more in providing this committee with essential evidence than
if we deal with established products.

Senator WmLiAMs. We started off with a governmental evaluation
of food and drug products, right?

Mr. HowARD. Yes, sir.
Sienator WILiAas. Now the Congress has enacted into law certain

requirements in automobiles. That is about as far as it goes; is it not?
Mr. HowARD. Yes, sir. Perfectly all right, sir.
Let's go ahead, to the point of whether the oldsters do use the new

products or not, because that is one of the first questions that has to
be asked: Are they in fact taking on new products or are they con-
tinuing their established habits and using the existing products that
they learned 10 or 15 years ago, and thereby their welfare relative to
the rest of society is going down year by year?

Senator WILLIA1Es. They are not catching up with the new ideas?
Mr. HOWARD. This could be the case, sir; yes, sir.
It is a widely held axiom in marketing practice that senior citizens

are less inclined to try new products. This is generally believed. It
may be true for some new products but our evidence from the project at
Columbia University Would suggest it is certainmy ni om-rue iur 1

new products.' We find that oldsters, which we have arbitrarily de-
fined as over 64 are even more inclined than the middle aged, and
those are 55 to 64, to have favorable ideas to innovation.
- Senator WnILALs. Wait a minute, now. Is that what middle age

is, :55 to 64 ?
Mr. HowAim. We arbitrarily define it that way, sir.
Senator Wmiims. Thank you.
Mr. HowARD. They are more inclined than the middle aged to say

that they buy new foods for the fun of it and that perhaps they are
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willing to try any new product, any new food, once. Also, they are
more likely to say they try something new for breakfast and they have
different things for breakf ast than do the middle aged.

More specifically in reference to other products, older housewives
are more inclined to have and use instant rather than regular coffee,
instant potatoes to fresh potatoes, canned toppings to whipped cream
than either the younger or middle aged.

There may be dietary reasons for these particular preferences.
Senator WmImAms. I missed that.
Mr. HOWARD. That the oldsters are more willing to try these particu-

lar products than either the middle aged or the younger, and this is
down to 25. Now these products were instant instead of regular cof-
fee, instant potatoes to fresh potatoes, and canned toppings to whipped
cream. Now there may be dietary reasons for this but, anyway, this
is a statement of the fact as it stands. They are more inclined to prefer
frozen dinners to home-cooked dinners than do the middle aged.
These consuming habits imply a happy degree of flexibility in the
approach of older folks to new products. It is true, however, that they
do not think of themselves as being among the first to try new products
and perhaps that they do not like to buy new products when they first
hear of them. Also they are more inclined than either the younger or
the middle aged to wait until their friends say how they like some-
thing new before they try it themselves. They depend on their friends
for information.

These facts do not seem to imply an overweaning degree of con-
servatism in adopting new products. We have to ask, Are there com-
plications which make the elderly market a difficult one to reach?

I would like to address myself to this question under two different
assumptions. The first is that they can use the regular products, that
all they need is access to the products that are now available, and,
secondly, to the assumption that they need different kinds of products,
that their needs are different, their tastes are different from younger
consumers.

So let's address ourselves first to the regular products; Are they
satisfactory? Assuming they are, then what follows from this? The
senior citizens are a particularly difficult market to reach. They con-
stitute a market that is small in relation to the mass market and the
risk of new product introduction is high for companies even in the
mass market. In serving the mass market, companies suffer appalling
losses of new product favorites. Company executives do not like to
disclose their failures, but Booz, Allen & Hamilton, the largest con-
sulting firm in the world, after screening 50 companies, recently con-
cluded that 60 percent of all new products failed even after these
products had been submitted to the market.

Senator WILLIAms. Where are the largest failures? In food, in
drugs, or in 'hard goods?

Mr. HOWARD. The best figures I have seen suggest that it is a little
lower in food. I have seen figures as low as 40 percent failures in
food. These are not terribly dependable data, but they are the best
facts I have seen.

Second, one of the major costs in introducing a new product is that
of informing consumers that the new product is available. Communi-
cation with the oldsters may be particularly difficult. Our work at
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Columbia University indicates that older folks are more inclined than
either younger or the middle aged to rely upon their friends; that is,
to wait until their friends have used it before they themselves try it.

Dr. Goddard referred to this this morning and our data support it.
We can assume that their friends are also older folks because we know
from a lot of psychological and sociological research that humans tend
to associate with people like themselves so that what the elderly buyer
is doing is depending upon older folks too for their information about
the products. This lack of information among the older folks about
a new product becomes a vicious circle; that is, one consumer does not
try it because he waits until his friends try it and his friends being
older folks also, have difficulty in learning that it exists.

This is probably sensible behavior on their part in the sense that,
if you don't know very much, ask people who have the same needs that
you have and this probably provides you with the best information.

Senator WnLMAMs. Of course, television has changed this pattern
somewhat, has it not?

Mr. HOWARD. Yes, it has, and this is one thing that I had hoped to
bring data on this morning, the extent to which older folks used
television versus newspapers versus their friends and other sources of
information. The computer baffled me yesterday and I will send that
data down to you. My guess is that there is a -big difference, again,
that they do not look at any medium as much as do the middle aged or
the younger. Therefore, maybe their key sources of information are
closed off except their friends.

Senator WTIiAMS. Except for the very poor elderly, I think older
people probably watch television more than anybody else.

Mr. HOWARD. This may well be true, sir. I will have data on it.
Senator WILLxAMrs. They sure make everything look good on tele-

vision.
Mr. HOWARD. Yes, they do.
Senator WiLmuis. I know my parents, both elderly and retired,

really watch that television a lot.
Mr. HOWARD. And the television, furthermore, has a tremendous

advantage in communicating assuming it is truthful-and I make
no case for the truthfulness of the advertising. I would like to ex-
amine the second case and that is the case where the older people do
need special products, and I think we ought to ask the question, Is
it really true that they do need special products? I know of no con-
clusive evidence on this story. It is reported in one market research
study, however, that I have seen, that for a number of products the
older folks believe their needs are different than the younger, a com-
monsense approach. There was difference in shoes and frozen foods;

vr'n - -rd -- --z -z-plz. C Z 7 a-v tu o i Lv
25 percent of those replying with dry cereals, low cholesterol foods,
foundation garments, and baby foods. I would like to assume for
the moment that this is true, since I have no reason to doubt this
statement that they do have special need.

Developing products for these particular needs represent a still
greater risk, however, than mass products. At least one company,
H. J. Heinz, of Pittsbugh, attempted in 1955 to introduce low-salt
food products, especially for the senior market, and failed. It tried
again in 1960 with low-fat products. I do not know the outcome of
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that. I would be terribly surprised if the failure rate is not higher
for the foods made specifically for the senior citizens than for the
mass foods.

One of the greatest barriers to getting a new product into the market,
and this would be particularly true I think in the case of the elderly,
is to get it on the retailer's shelf. Unless it is there, no one is going
to buy it and shelf space in a modern supermarket is exceedingly
valuable. A retailer can afford to use that space only when the volume
is high or the volume of the sales is large and there is a built-in bias
in favor of products that achieve a large volume of sales. We could
go into that in a moment but I don't think I should take the committee's
time for it. Except in those parts of the country where the older
folks are highly concentrated, such as California and Florida, and
these constitute a small proportion of the total of the elderly, the
retailer is probably not very sympathetic to a new product for them
alone. He is deluged anyway by offers of new products that have
at least a chance of mass appeal. Even if the retailer's shelf is avail-
able the manufacturer often cannot achieve the lower cost of produc-
tion possible with higher volume sales items possible in the mass mar-
ket.

Further, the manufacturer must be reimbursed for his very heavy
outlay on the advertising and promotion necessary to tell the oldsters
about the new product, and this again is where we emphasize how
important it is that the elderly appear to learn from their friends
about new products. It has been reported that older members of
society are somewhat concentrated in the small towns and communi-
cating to the small towns again is more difficult than communicating
to the mass urban areas. We are thus expecting a smaller volume of
sales to the senior citizens to recoup for the manufacturer the extra
cost of communicating with them.

The underlying reasons for this problem of marketing to the elderly
revolves around the need for knowledge. Introducing new products
for the aged is difficult for a number of reasons, some of which I have
indicated, but the fundamental reason is that companies lack adequate
information upon which to base their decisions. Many companies
have a great amount of facts about their market because they devote
a lot of funds to collecting them but they have little knowledge. This
is a rather harsh statement. I could say further that not much is
known generally about it. I will spell out this charge by saying there
are two kinds of facts in any attempt to create knowledge, there are
simple faits and facts about relationships. It is important to know,
for example, how many older folks there are in each age group, but
this is not very useful information unless we know about the relation-
ship between these people and whether they adopt new products. It
is those relational facts that are lacking. The U.S. census will give
us a lot of facts, and a lot of data were referred tothis morning of
the simple kind of fact, but very little if any of the relationship kind
of fact. This lack of fundamental understanding of the consumer
will prove to be a serious handicap of carrying out the splendid inten-
tion of this committee as your letter so seriously and thoughtfully
imp lied.

I suggest that effort be devoted to obtaining this understanding
which will not only aid the committee but will be useful as well to
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the many Government agencies involved in social policy for the aged.
Also, it would be helpful to the companies that would like to serve
the senior market but now because of their lack of knowledge, find it
too risky.

I am really suggesting a pioneering task here that to the best of
my knowledge no agency is currently undertaking.

Dr. Goddard's group is undertaking one part, Mr. Dixon's group
is dealing with other aspects. There is nowhere that this whole set
of facts are brought together to attempt to get at a fundamental under-
standing of the senior citizen as a consumer. Here is an elderly person
behaving in a certain way, the issue is why. The nature of his infor-
mation sources is one answer to the why, but there are other issues in
that broad question. The opportunity now exists, I believe, as it has
never before, to create this knowledge. It is an axiom in science that
a certain minimum foundation of knowledge must be generated in a
field before progress can be made in that field. This foundation has
already been constructed in consumer behavior. Many of the simple
facts that I have referred to earlier about older buyers are available.
The relational facts can be taken over from other areas of human
behavior and with some modification applied to the older buyer as we
are now in the process of doing at Columbia University.

I would be happy to spell out the details of that.
In conclusion, I recommend that in its exploration of the buying

habits of the older, as a basis for establishing a social policy, the com-
mittee focus upon the tendencies of our older citizens to accept or to
not accept new products. It is in their failure to accept new products
that they will suffer a subtle but serious loss in economic well-being.

Also, if new products are emphasized, I believe that the topic wM
be more researchable and the questions more answerable.

It is an honor to be asked to appear before this distinguished com-
mittee. Thank you for this unusual opportunity.

Senator WILLIAMS. It is our unusual opportunity to have you be-
fore our committee sir.

In furtherance of the social policy that you conclude with, where
could, possibly, the focus be here in the Federal Government?

Mr. HOWARD. Would you spell that question out a little bit, sir?
Senator WILLIAMS. You say, "I recommend that the committee

focus upon the tendencies of our older citizens to accept or not to
accept new products."

You know, really, we are not expertly equipped to deal in depth
with this particular social policy of trying to give information about,
for instance, new products. The Food and Drug Administration has
to oversee purity of food and drugs, the Federal Trade Commission
kn5. ~4* _ 1 T V A. _ . *t'v w ituivu VVUy ao7rta 110

really in the matrix of dissemination day to day. We have our hear-
ings and we have had 2 days of very worthwhile hearings and we have
explored many areas with the help of you and all of the other wit-
nesses. I think it has been useful and it has been well covered, and I
am glad to say it has been educational, but we are not in it day to day.

Mr. HOWARD. I don't know the answer to that, sir. The problem
is to get some agency somewhere to focus on the total buy rather than
some particular interest. Why I say that is this: That for many years
it has been respectable to study prostitution and juvenile delinquency
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and other kinds of abnormal behaviors but the ordinary on-going
behavior of a human consumer has received relatively little attention.
With the growing emphasis on social policy there is an enormous need
for a very fundamental understanding because somewhere you do start,
when molding policy, with a set of premises, and I fear that the
premises currently in use have not been subjected to careful scrutiny
as to their truthfulness.

Now to your specific question, this is the kind of thing I think can
be better done by universities, or some agency that is a research agency
that is concerned primarily with creating basic knowledge rather than
the knowledge to solve the immediate problems that most of the agen-
cies are created to deal with. However, the work of all the agencies
should begin from a common set of premises about the consumption
habits of the aged. The derivation of these fundamental premises is
the task of basic research.

Senator WILLiAMS. Have you had occasion to talk with Mrs. Peter-
son, for example?

Mr. HOWARD. No, I have not, sir.
Senator WnLiAms. I think that would be worthwhile.
Now she is not departmentalized, she is a special assistant to the

President not working out of any agency except the White House.
She has a very small staff, yet out of that beginning we might have
the ability to translate your kind of ideas out of appropriations and
grants to institutions that are equipped as-what is your department
called at Columbia, by the way?

Mr. HOWARD. Graduate school of business, sir, working closely with
the Bureau of Social Research.

Senator W=LLIAMS. It makes a lot of sense to me where we are trying
to pioneer knowledge and understanding to use existing agencies. We
are dealing with a bill of preventive medicine using the best of modern
technology in detecting incipient diseases, and it has been my thought
that we ought to go from our regional centers right to the medical
schools.

Mr. HOWARD. Dr. Goddard mentioned this morning their work on
quackery. This it seems to me is verging over toward the basic kind
of thing. I have talked to some of his people who are working in this
and this tends to be the basic side of the problem which will build the
fundamental premises needed by 'all agencies on which to promulgate
policy.

Senator WILLIAMS. Well, again as with other witnesses I would like
to continue our discussion but now we are 20 minutes of 2 and I see
a lot of hungry people that have been with us all morning and into the
afternoon. I guess we had better get a little instant lunch. We will
put your statement in at this point.

Mr. HOWARD. Thank you very much.
(Professor Howard's prepared statement and additional informa-

tion requested by the chairman follow:)

PREPARED STATEMENT OF JOHN A. HOWARD, PRoFEssoR OF MARKETING AT THE

COLUMBIA UNIVERSITY GRADUATE SCHOOL OF BUSINESS

,My particular interest in the activity of the Subcommittee on Consumer
Interests of the Elderly is as a scientist who is attempting to build a fundamental
understanding of 'how consumers make their purchases and carry out the related
consumption decisions.
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Social Policy for the Elderly

I. INTRODUCTION

Do the elderly now have access to the products and services they need? This
is the question to which I will address myself, and it is important because it
underlies most of the questions set forth in Senator Williams' spendidly thought-
ful document to me of December 28, 1966. I do not presume to answer the ques-
tion, but I hope that I can throw some light on it.

An effective way to begin *to answer this question is to sharply distinguish
between (1) the new products and services coming onto the market and (2)
those products that have been on the market for a long time such as five years or
more. If we make this distinction, the question becomes, "Are older folks adopt-
ing new products and are the regular new products appropriate for them ?" This
I believe is an answerable question.

II. IMPORTANCE OF NEW PRODUCTS

The Second Industrial Revolution is upon us. Until World War II the prod-
ucts that we consumed were not much different from those consumed by our
parents, the generation before us. True enough, canning, refrigeration and
freezing made a great difference in foods, for example. Because of these inno-
vations a wider range of foods were available throughout the year. We had
fresh lettuce for Thanksgiving and Christmas dinners and all other less auspicious
days of the year too. Everything was natural foods, however.

But World War II marked the beginning of a far greater emphasis upon
developing new products of a radically new nature. Today, we can drink our
breakfast from powder in a six-ounce glass of milk and get all the food content
found in a breakfast of bacon, two eggs, toast with jelly, and coffee with cream
in it. Clothing and other items have undergone similar radical changes and
the end is not in sight. You gentlemen can name many other products in your
own recent experience.

These facts that I have recited are familiar to all of us. What may not be
familiar and obvious is their signficance for the problems attacked by this Com-
mittee. This flow of new products is perhaps the main source of increases in
our economic welfare. If any segment of our society does not accept these new
products the well-being of that group of people will suffer relative to the rest
of the population. In a few years it could be considerably and even startlingly
behind the rest of us.

Is this true of our older folks? Are they failing in their declining years to
achieve the increases in well-being merely because for some reason or another
they do not take advantage of the new products that they might?

It is very difficult to describe, identify or measure the increases in well-being
that come about because of new products. One person buys a 1967 automobile
and someone else buys a 1966 model. How are we to say which of these two
people receives the greater satisfaction? For this reason when we show by
national income figures how much better off we are than 10 years ago, our
statements are seriously incorrect. These statements fail to reflect that part
of our greater welfare came about because of new products.

This tendency to understate our growth in well-being will become even greater
as the flow of new products continues to increase. The source of new products
is industrial research. These expenditures which have skyrocketed from a
negligible amount in 1939 to $22 billion annually are still continuing to rise
year by year.

Not only is the new product essential to the older person, but it is relevant

researchers who study the consumption habits of the older people will focus
their investigation upon new products I firmly believe their efforts will be more
fruitful. When an older person uses a new product that is offered to him and
as a result discontinues one of his current products, we can assume that the new
product gives him more satisfaction than his old one. Otherwise, it is very diffi-
cult to come to any conclusion about that slippery entity we call "consumer
satisfaction."

III. OLDSTERS USE NEW PRODUCTS

One question must be resolved. It could be that the older folks find the simple
act of adopting something new to be a painful process. The necessity to change



CONSUMER INTERESTS OF THE ELDERLY 135

his behavior could be unpleasant to anyone who has for many years behaved
in a particular way. He could find it very trying when he attempts to discontinue
the breakfast habit of frying eggs and bacon, making coffee and toast and wash-
ing all the dirty dishes and he substitutes the new habit of adding powedered
substance to a glass of milk.

Also there is the widely held axiom in marketing practice that senior citizens
are less inclined to try new products. This might be true for some new products
but the tentative evidence from our project at Columbia University suggests that
it is certainly not true for all innovations.

We find olders even more inclined than the middle-aged to say that they buy
new foods for the fun of it and perhaps that they are willing to try any new
food once. Also, they are more likely to say they try something new for break-
fast, and that they have different things at breakfast than do the middle-aged.
More specifically and in reference to other products, older housewives are more
inclined to prefer and use instant instead of regular coffee, instant potatoes
to fresh potatoes, and canned toppings to whipped cream than either the younger
or middle-aged. They are more inclined to prefer frozen dinners to home-cooked
dinners than are the middle-aged. These consumption habits imply a happy
degree of flexibility in the approach of older folks to new products.

It is true that they do not think of themselves as being among the first to
try new products, and perhaps that they do not like to buy new products when
they first hear of them. Also, they are more inclined than either the younger
or the middle-aged to wait until their friends say how they liked something
new before they themselves try it.

These facts do not seem to imply an overweaning degree of conservatism
in adopting new products. Hence, our senior citizens do want new products and
will undergo a serious loss in well-being if new products are not made available
to them in an identical or similar way that new products are available to the
rest of us.

Are there however complications which make the elderly a difficult market
to reach?

IV. COMPLICATIONS IN REACHING OLDSTERS

Please permit me to examine the complications of marketing to older folks
according to two different assumptions since the problem would be different
under each of them: First, the regular products are satisfactory and second,
special products are required.

Regular products are satisfactory
The senior citizens probably constitute a market that is particularly difficult

to reach. First, it is small in relation to the mass market, and the risk of new
product introduction is high for companies even in the mass market. In serving
the mass markets companies suffer appalling losses because of new prod-
uct failures. Company executives do not like to disclose their failures, but
Booz, Allen and Hamilton, the largest consulting firm in the world after
screening fifty companies recently concluded that sixty per cent of all new
products failed even after the new products had been introduced into an
actual market situation.

Second, one of the major costs in introducing a new product is that of in-
forming the consumer that the new product is available. Communication with
the olders may be particularly difficult. Our work at Columbia University
indicates that older folks are more inclined to rely upon their friends, that is,
to wait until their friends have used it before trying the new product. We
can assume that their friends are also older folks because it is widely known
from psychological and sociological research that one's friends are very much
like himself. This lack of information among the older folks about a new
product becomes a vicious circle: one consumer doesn't try it because he
waits until his friends try it and his friends, even if they were less reliant
upon others than he, would have difficulty learning that it exists.
Special products required

Now let us examine the case where quite different products are needed.
First, however, we should ask "Is it true that the regular new products now
made available to the mass market are inappropriate for the older folks?"
I know of no conclusive evidence on this score. It is reported in one market
research study, however, that for a number of products the older folks believe
their needs are different from those of the younger. This difference was great-
est in shoes and frozen foods where 55% of the older people felt their
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needs to be peculiar to them. Other products where they felt these differences
existed were in dry cereals, low cholesterol foods, foundation garments and
baby food. Let us assume for a moment that their beliefs are justified. Whether
they readily adopt new products then becomes an even more serious question.

Developing products for these particular needs represent a still greater risk
than with mass products. At least one company, H. J. Heinz of Pittsburgh
is reported to have attempted in 1955 to introduce low salt food products de-
veloped especially for the senior market and failed. It tried again in 1960
with low fat products. I do not know the outcome of this second attempt.
Nor have I seen any figures on the failure rate in attempts to serve the elderly
market. But, I would be surprised if it weren't much higher than the 60% rate
that I cited earlier for all products.

One of the greatest barriers in achieving new product introduction is to get
it on the retailer's shelf. Unless it does appear on his shelf there is no hope that
anyone can buy it. Shelf space in a modern supermarket is exceedingly valuable,
and the retailer can afford to use that space only for those products where the
margin is high or the volume of sales is large, especially the latter. For a
number of reasons the retailer has a built-in bias in favor of products that will
sell in volume. Except in those areas of the country where the older folks are
highly concentrated such as in parts of California and Florida, and these con-
stitute a small proportion of all the senior citizens, the retailer is not likely to
be very sympathetic to a new product for them alone. He is deluged by offers
of new products that have at least a chance of mass appeal.

Even if the retailer is agreeable to stocking the product, the manufacturer
often cannot achieve the lower cost of production possible with higher volume
sales. Further, the manufacturer must be reimbursed for his very heavy out-
lay on the advertising and promotion necessary to tell the oldsters about the
new product. It has been reported that the older members of our society are
somewhat concentrated in the small towns. Communicating information about
new products is always more difficult there, and in general the rural and small
town areas accept new products more slowly than do the urban areas especially
the large urban areas. We are thus expecting a small volume of sales to recoup
the extra cost of communicating with them.

V. NEED FOR KNOWLEDGE

Introducing new products to the aged is difficult for a number of reasons some
of which I have indicated, but the fundamental reason is that companies lack
adequate information upon which to base their decisions. Many companies have
a great amount of facts about their markets because they devote considerable
funds to collecting them, but they have little knowledge. Further, not much is
known by anybody about the nature of consumer behavior for either the old
or young. As you know there are two kinds of facts in any scientific effort:
simple facts and facts about relationships. It is important to know, for example,
how many older folks there are in each age group, but this is not very useful
information unless we know about the relationship between the number of old-
sters in each category and whether they will accept the new product. The U.S.
Census provides the first kind of fact but not one has many facts of the second
kind.

This lack of fundamental understanding of the consumer will, I believe, prove
to be a serious handicap to carrying out the spendid intentions of this Committee
as Senator Williams' letter so sincerely and thoughtfully implies.

I suggest that effort be devoted to obtaining this understanding which will
not only aid the Committee but will be useful as well to the many governmental
ags-T._S 11--lj r cVi A ir. AIzv,, h wvuhi ive 'iiiprui Lo tne
companies that would like to serve the senior market but now because of their
lack of knowledge find it too risky.

The opportunity now exists as it has never before to create that necessary
understanding. It is an axiom in science that a certain minimum foundation of
knowledge must be generated in a field before rapid progress can be made in
the field. This foundation has already been constructed. Many of the simple
facts about older buyers are available. The relational facts can be taken over
from other areas of human behavior and with some modification applied to the
older buyer as we are now in the process of doing at Columbia University. I
shall be happy to spell out at length the procedures that could be used to elicit
the information needed.
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VI. CONCLUSIONS

I recommend that in its exploration of the buying habits of the older as the
basis for establishing social policy, the Committee focus upon the tendencies
of our older citizens to accept or not to accept new products. It is in their
failure to accept new products that they will suffer a subtle but serious loss in
economic well-being. Also, if new products are emphasized, I believe that the
topic will be more researchable and the questions more answerable.

It is an honor to be asked to appear before this distinguished Committee.

ADDITIONAL STATEMENT BY PaOFESSOa HowARD

I am honored to respond to your request to amplify my statement made before
your Committee. At present there Is no single agency at the Federal level that
assembles and interprets data which provides the necessary information needed
by your committee. Some device is needed to provide you with both the imme-
diate information you need as well as the more fundamental information.

You will agree, I believe, that your Committee needs a much better factual
foundation to base its operation on than it now has. You are concerned not
only with important social issues but also complex and subtle social issues.
Permit me to illustrate your information needs with one of the issues to which
you are directing your attention.

This issue is: Are senior citizens being denied a higher standard of living
because they are prevented from access to the new products which contribute
to the welfare of the rest of us? This is an important question because far
more than we realize, so much of our standard of living comes from the new
products that have appeared on the market in the last ten to fifteen years and
that we take for granted (TV dinners, convenience foods and vegetables of all
kinds; more comfortable, better wearing and neater appearing clothing). Let
us assume that the new products appearing on the market actually do fit the
elderly person's needs. Whether they do fulfill the older people's needs is itself
an important issue but distinct from the one I am discussing here.

By a conventional ad hoc, action-oriented research project, you could attempt
to answer this question whether the older person does have access to new
products. At the moment this would be a very difficult question to answer with
a satisfactory degree of conclusiveness. The researchers know very little, even
about what information should be collected, much less about how to interpret
it once it is collected. This is so because very little is known about the funda-
mental nature of the consumer's purchasing and consumption habits.

For the researcher to start from scratch as he now does with nothing to build
upon is like a carpenter building a house on a foundation of sand.

What is needed instead is to build the house on a foundation of rock. The
rock in your case is a body of fundamental knowledge about how consumers
buy and consume.

Permit me to Illustrate what I mean by fundamental knowledge. We have
learned from our large research project at Columbia University something of
the nature of how consumers buy new products. We find, for example, that in
buying reasonably important products consumers typically use television and
newspaper advertising to learn that the new product exists. But whether to
buy the new product they depend on their friend's advice. This seems to be
true of all consumers, young and old, rich and poor, alike.

Let us return to the question that we raised earlier, "Do older consumers have
access to new products?" Now, if we apply the basic principle above about
where consumers get their information we are in much better position to attempt
to answer the question. By drawing upon the fundamental knowledge (the
principle) from the previous paragraph, we can now direct our efforts to the
simpler and more specific issue of whether the senior citizens have access to
certain sources of information about new products.

The tentative findings from our general study at Columbia suggests that older
folks are even more exposed to television advertising than are younger folks.
But on the key point of whether the senior citizens have access to friends to
rely upon the answer is no. First, this is particularly serious because older
folks rely even more heavily on their friends for advice on whether to try a new
product than do younger people. Second, they have less access to friends. For
example, they socialize less and use the telephone less. Third, they are less
confident in their judgment and therefore need to talk with their friends still
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more than do younger people. From all this, we would tentatively conclude
that older folks are handicapped in coming to use new products, and hence,
their standard of living is suffering.

The important point is that this conclusion would not be difficult to verify,
because we were able to call upon a generally valid principle of consumer
behavior. Without this principle, we would have to go about answering our
original broad question in the intuitive and ineffective manner that characterizes
current action-oriented consumer research.

I hope I have been able to clearly distinguish between fundamental research
and action-oriented research and how action-oriented research to be effective
must build upon fundamental principles.

Nowhere in the Federal Government today is any agency given the responsi-
bility for seeing to it that these basic principles of consumer behavior are devel-
*oped. The current approach is to use ad hoc studies to answer immediate infor-
mation needs, or more commonly and perhaps worse yet, to create public policy
on the basis of very limited information.

This is especially unfortunate because there are many agencies deeply involved
in public policy affecting the consumer. In addition to Congress, there is the
Federal Trade Commission. Food and Drug Administration, Anti-Trust Divi-
sion, to name only a few. If some agency were given the responsibility to see
to it that the basic research is being carried out, all of the various agencies
could call upon this knowledge in answering their multitudinous questions
directly or to help them design quick, simple, efficient studies directed to each
agency's specific and immediate issues. This arrangement would contribute
substantially to the quality of the consumer public policy now being developed.

The Government agency given this responsibility can then make grants to
universities to actually carry out the fundamental research. The universities
are better equipped to perform this function.

I was greatly impressed by the sincere desire displayed by you and your Com-
mittee members to get at the facts. I found these aspirations gratifying and I
came away from the hearing with a greater confidence in our Government.
But I believe you will agree that you are now seriously handicapped as are the
other Federal agencies in dealing with consumer affairs. If responsibility for
this basic research is assigned to some one agency and the supporting funds
are made available, this handicap could easily be removed.



APPENDIXES

APPENDIX 1

RESPONSES FROM STATE AGENCIES

In order to secure the widest possible information, the subcommittee
chairman wrote to State officials and submitted a questionnaire dealing
with topics of interest. His letter, the questionnaire, and pertinent
responses follow:

LETTEE TO AGENCIES

As you know from an earlier. announcement, this Subcommittee has extended
its range of jurisdiction. We are no longer limiting our inquiries to cases of
outright fraud or deception. We are now concerned with all consumer interests
of the elderly, including problems that arise through misunderstanding, lack of
information, or other causes. The enclosed description of jurisdiction will give
you additional details.

I am writing to you at this time to inform you that the Subcommittee will
conduct a public hearing next month. We will call representatives of all Federal
agencies concerned with Older Americans as consumers.

We will thus be in a position to explore basic questions, including:
1. How well equipped are our Federal agencies to deal with consumer problems

of the elderly?
2. How well do Older Americans spend their incomes?
3. What statistics and other information do we need for greater understand-

ing of the elderly as consumers?
4. How can the Federal level help State government be of greater service to

consumers in general and the elderly in particular?
The hearing is tentatively scheduled for January 17 and 18, 1967.
Perhaps you have suggestions or additional questions that should be con-

sidered by the Subcommittee, or perhaps you have information about problems
or promising programs now at work to help elderly consumers in your state.

If you care to give us a statement for study before the hearing, we would
be most happy to receive it.

I would also appreciate your filling out the enclosed questionnaire. We will
keep our hearing record open until January 30 for any information which
should become part of the record.

Upon completion of our survey of fundamental data and problems, we will
be in a good position to consider specific problems. The Subcommittee staff
is, for example, gathering data on prices and sales practices related to hearing
aids, on franchise sales and other "business opportunities" directed at the
elderly, nutritional needs of Older Americans, and several other topics.

Once again I would like to thank you for your help over the years. It is a
pleasure to wish you the best of Holiday Seasons.

Sincerely,
HARRISON A. WILLIAMS, Jr.

Chairman, Subcommittee on
Conaumer Interests of the Elderly.

Enclosure.

QUESTIONNAIRE FROM THE SUBCOMMITTEE ON CONSUMER INTERESTS OF THE ELDERLY
OF THE U.S. SENATE SPECIAL COMMITE ON AGING

1. Are State, county, or local agencies in your State conducting consumer in-
formation programs that may be of special assistance to the elderly?

139
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2. Are any bills of special interest to the elderly as consumers either pending
or soon to be introduced in your State legislatures? Were any such bills intro-
duced in recent sessions of the legislature?

3. Do you believe that you have adequate statistical information on buying
habits and budgets of persons past retirement age in your home State? What
more may be needed? To what special uses would you put such information?

4. Have conferences or reports recently been conducted in your State on
nutritional needs of the elderly? If so, what were the major conclusions? Do
you have additional observations?

5. Several authorities on aging have said that some products should be designed
expressly for the elderly. For example, it has been suggested that furniture
could be adapted to meet needs of Older Americans. Do you see any such needs?
In what particular areas?

6. Has the Food Stamp Program been established in your State? Has it
caused any special problems for the elderly? Do you have suggestions for
improvements?

7. The Federal Trade Commission, through Its program of a Federal-State
Cooperation, is attempting to encourage action at a State and local level to stop
the use of trade practices that occur primarily within a single State and that
would be unlawful if used in interstate commerce. Do you see any opportunities
for Federal-State action that would be of special help to the elderly?

8. The Federal Trade Commission, working with the Council of State Govern-
ments, has developed suggested State legislation' to prevent consumer deception
and unfair competitive practices, and also to regulate hearing aid dealers and
correspondence schools. Has your State legislature acted as yet on any such
proposals? Do you have any comment on the need for such action?

9. The Food and Drug Administration is also attempting to be of service to
State regulatory agencies. Do you see any opportunities for Federal-State
teamwork on such problems as the use of questionable medical devices, detection
of useless "cures" or therapy for cancer and other diseases that are of special
concern to the elderly, and the identification of deceptive practitioners or
salesmen who move from one State to another in order to avoid regulation, and
practices related to the use of over-the-counter or prescription drugs?

10. Subcommittee studies will probably be made during 1967 on the following
subjects:

(a) Use and cost of hearing aids.
(b) Nutritional needs of the elderly, with some reference to consumption

of vitamins.
(c) Correspondence school "second career" opportunities for the elderly.
(d) Franchise sales or other "business opportunities" directed at the

elderly.
We would appreciate any information or suggestions you may be able to give

us on any of the above topics.
11. Do you see any ways in which cooperative extension services or county

agents can be assisted in their efforts to give information to elderly consumers?
12. Have consumer education programs conducted with OEO funds been of

special help to elderly consumers? Have you any suggestions for broadening
such programs?

Thank you for your assistance. If it is not possible for you to answer all
questions by January 30, we would appreciate any responses you can give by
that time. We will welcome additional commentary when it is possible for you
to send it to us.

Arizona

ARIZONA STATE DEPARTmENT OF HEALTH,
ARIZONA STATE OFFICE BUIDING,

Phoenix, Ariz., January 4, 1967.
HON. HARRISON A. WI=LAMS, Jr.,
Chairman, Subcommittee on Consumer Interests of the Elderly, U.S. Senate

Special Committee of Aging, Washington, D.C.
DEAR SENATOR W ms:*** * At the present time we are In the process of

developing an aging program 'under Title III 'of the Older Americans Act. Our
knowledge of problems'of the aged in this State is, therefore, not yet as complete
as we would like; however, it appears that our aged citizens in Arizona are
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facing much the same problems experienced by those in other areas of the coun-
try. It appears also that our excellent climate is an inducement to an increased
number of aged people to move to Arizona, many of whom have health problems
an'd who feel that the climate is a panacea.

A factor which may contribute to the difficulty of the aged consumer in our
Metropolitan areas is that the rapid growth of these areas has caused a decen-
tralization of shopping areas which, in turn, makes the provision of an adequate
public transportation system impossible. This probably encourages the pur-
chasing of specialty goods from door-to-door salesmen rather than at established
but somewhat inaccessible businesses. Efforts are being made to discourage
unsavory sales practices. 'For example, a Consumer Fraud Division was recent-
ly established in the Arizona Attorney General's office. The Better Business
Bureau through public education is, of course, contributing greatly to the reduc-
tion of consumer fraud. Yet, I believe that much remains to be done in discover-
ing and eliminating such practices.

We wish to thank you and your Committee for your interest and efforts along
these lines, and will be -most interested to hear of the fruits of your study.

We also wish to extend our Holiday Greetings to you and to your Committee.
Sincerely yours,

GEORGE SPENDLOVE, M.D., M.P.H.,
Commissioner.

Enclosure.

Reply to Questionnaire from the Subcommittee on Consumer Interests of the
Elderly, U.S. Senate Special Committee on Aging

Item 1. The Attorney General of Arizona has within his office a Division of
Consumer Fraud which receives consumer fraud complaints (not limited to
problems of the aged) from state agencies, the Better Business Bureau, etc. It
would seem that the problem is not so much the lack of laws, but rather the
gathering of sufficient proof of fraud to get a conviction.

Item 2. Not to our knowledge.
Item 3. We think the Census Bureau and other agencies are providing ade-

quate statistical material; however, it would seem that the rising cost versus
the fixed income of the aged would make buying habits and budgeting difficult
to interpret into meaningful knowledge. Perhaps additional statistics from the
local level, based on well designed studies, would be helpful in our efforts to
identify and define specific problems of our older citizens in this area.

'Item 4. Two State meetings on Aging have been held within the past two
years at which times nutritional needs as well as housing, employment, educa-
tion and many other problems were discussed in rather broad and philosophical
terms from many different points of view. It is probably fair to state that while
no conclusions were reached on the specific question of nutritional needs, it was
generally concluded that different socioeconomic groups of our aged population
are faced with some very real and complex problems.

item 5. We believe low cost housing with maintence services and basic
shopping complexes nearby are needed in our metropolitan areas. We also think
as we move along in our aging program that other special needs will become
better identified as the basis for remedial actions.

Item 6. No. Surplus commodities are distributed to eligible families by the
Arizona State Welfare Department.

Item 7. We feel there is a need but the opportunity for such a program would
require consultation between Federal enforcement agencies, the Arizona Attorney
General's office, and other interested agencies and organizations. We would, of
course, expect to participate in such a cooperative program and would encourage
local health departments to do likewise.

Item 8. No. A consumer Fraud Division has recently been established in
the State Attorney General's office. Operational experience by this Division
could conceivably provide a basis for State legislative action.

Item 9. Yes, we believe many opportunities exist for the development of an
effective Federal-State partnership in this very important problem area and:that
this teamwork would hopefully have responsible community involvement. How-
ever, we think it will be found advisable, if not necessary, that further well
designed studies at all levels be conducted in order to pinpoint specific situations
and to develop practical remedial actions: Incidentally, some of the field research
in this area, especially where individual, family and conmmunity health is con-

74-207-67-pt. 1-10
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cerned, might well be encouraged and supported under the comprehensive health
planning provisions of P.L. 89-749.

Item 10. We regret that we have no suggestions to offer at this time:
Item 11. We have no specific suggestions at this time.
Item 12. We have no actual knowledge on the results of such programs.

Arkansas
OFFICE ON AGING,

STATE CAPITOL,
Little Rock, Ark., January 5, 1967.

* * * * * * *

1. Arkansas State Department of Education conducts an annual workshop
which deals with consumer information as well as other economic problems.
Arkansas Extension Service is active in the field of consumer information. News
mediate are active in conducting all consumer information programs. These pro-
grams are all general in nature, but much of the information applies to the needs
of the elderly.

2. Arkansas Legislature has not met since this agency was created by Proclama-
tion of Governor Orval E. Faubus in December, 1965.

3. No, we do not have adequate statistical information on this subject. We
are a very new agency and are very busy exploring all facets of needs of the
senior citizens of our State. If we had more facts we might be able to convince
other agencies that to educate our elderly on correct buying habits would extend
their buying power.

4. If such conferences have been conducted statewide we are not aware of
them; however, we have six funded projects in our State and City and County
Health Nurses as well as Home Economists speak to them. They discuss food
patterns, weight control and other related subjects.

5. There is such a variety now of different kinds of furniture I am sure most
needs could be met with wise Shopping and purchases.

6. Yes, Arkansas has a Food Stamp Program in many counties. We are not
aware of any special problems it has created.

7. Progressive states use Federal Programs to the maximum while uninformed
states use minimum and the people are deprived of much help.

8. Again, we have had no State Legislative Meeting since creation of this
agency and we feel there is a very great need for such a regulation.

9. All citizens profit when we have a working relationship of Federal and
State agencies.

10. All subjects listed need regulating and other items for consideration could
be Insurance for senior citizens and Credit Assistance. Many times people tend
to lose business judgment as they age and need wise counsel.

11. As mentioned in Question 4, we are utilizing extension services and county
agents now in Arkansas.

12. We do not have information on O.E.O. programs that have been or are now
being conducted.

* * * * * *

(Mrs.) ERMA M. PETTY,
Acting Director.

California

CALIFOBRNIA COMMISSION ON AGING,
January 4, 1967.

I was particularly pleased with the extension and more comprehensive concern
of your Subcommittee as it relates to the broad consumer interest of our older
population. The California Commission on Aging (formerly the Citizens' Ad-
visory Committee on Aging) has experienced a long and growing interest in the
plight of the older consumer and we are continually acting to provide information
and assistance to individuals, local groups and agencies. who are intent upon
finding solutions to the increasing problems posed by limited Incomes and the
inflationary cost of living.
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Our staff is currently compiling a statewide listing by counties of special dis-
counts and exemptions in the following categories, which are available to older
persons: trips and tours; transportation (municipal and private); theaters;
sports events; pharmacies; membership fees; interest rates; taxes (personal and
real) ; fees for professional services; restaurants; food and discount programs
and licenses.

Many communities offer various financial advantages for older persons but
unfortunately there has been inferior and widespread exploitation of our senior
citizens through the promotion and sale of memberships within an organization
for the sole purpose of obtaining special discounts and reductions which are
usually available to the general public upon proof of age requirements. We are
hopeful of an investigation of this matter by the Office of the Attorney General
for the purpose of exploring the legitimacy of such an organization.

Enclosed are brief answers to your questionnaire. This is the extent of infor-
mation our office can provide at present but our Southern California office is
compiling additional information which will be immediately forwarded to you
upon completion.

I am personally concerned with the plight of the older driver who, with an
unblemished driving record, is forced to pay unrealistic insurance rates with no
consideration of his past record but only of his present chronological age. In
a state and a society which must remain mobile for geographic reasons, it is
essential that consideration be given to this increasing problem for the prevention
of catastrophic future problems.

Thank you for this timely information and we shall anticipate great progress
in this field stimulated by your Subcommittee in this very vital area of concern.

Most sincerely,
Mrs. JANET J. LEvy,

ER.ecutive Director.
Replies to Questionnaire

1. The California Consumer Counsel, since 1959, has conducted statewide sur-
veys and legal studies of consumer problem areas which always affect the older
person. The California Commission on Aging is currently collecting informa-
tion of discounts and financial advantages offered to older residents living on
low and limited retirement incomes.

2. There has been no legislation designed especially for the older consumer but
I am enclosing a legisative summary of recent bills affecting older persons.

3. There is a real need for more knowledge concerning the buying and budget
habits of retirees especially the difference between those retiring in the densely
populated urban cities and the rural areas.

4. In some California counties the County Public Health Departments have
provided health education programs which include information on adequate
nutrition and physical fitness programs for older persons. San Diego Public
Health has conducted an outstanding program in this area.

5. Although I realize certain authorities on aging recommend specific design
for the elderly, I do not believe this is generally needed or acceptable to the older
person, except where particular safety measures should be taken.

6. In 1965, the California Legislature passed a bill which enables counties to
participate in the food stamp program thereby increasing the purchasing power
of low income households by 35 to 50 percent. This plan allows low income
families the opportunity to get a more balanced diet and variety in retail food
purchasing than is available in the surplus food supplies which many counties
have provided.

7. The only indication that our Commission has received for consideration and
possible action is that of moving charges made to older persons without some
uniform concern for limited and low incomes.

8. There have been attempts to legislate for the regulation of costs of hearing
aids and other cosmetic appliances but no definite action has been taken to date.

9. Our Commission feels that there is a great need for federal-state and local
teamwork in working on such problems as medical quackery, ineffective devices
and treatment by inadequate programs and personnel and countless other means
of exploiting the Older American.
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Connecticut

STATE OF CoNNEaicuTr,
CoMmIssIox ONf SERvIcEs FOr ELDERLY PERSONS,

Hartford, Con., January 19, 1967.
* * * * * * *

Attached herewith are the answers to the questionnaire requested by you in
your letter to our Commission December 15, 1966.

We trust that this information may be filed for the hearing record.
We would be most pleased to provide you with any further information you

need.
Sincerely yours,

SIimom BLOOM,
Executive Secretary.

STATE OF CONNECTICUT,
DEPARTMENT OF CONSUMER PROMECTION,

Hartford, Conn., January 18, 1967.
Mr. SHoLoM BLoOM,
Executive Secretary, Commission on Services for Elderly Persons
State Office Building, Hartford, Conn.

DEAR Ma. BLOOM: In reviewing your request of December 20, 1966 I find that
we have no knowledge adequate to properly answer many of the questions
contained in the questionnaire. However, here are our answers:

Question #1.-"No knowledge."
Question #2.-"No knowledge."
Question #3.-"No knowledge."
Question #4.-"No knowledge."
Question #5.-It appears that all products necessary for the use of the elderly

are now readily available.
Question #6.-"No knowledge."
Question #7.-The Federal Trade Commission has not, to my knowledge,

contacted the Department of Consumer Protection on such proposals, but the
cooperation of any federal or state agency with this department is always most
welcome.

Question #8.-While the answer to Question #7 would apply here so far as
the FTC is concerned, the Connecticut Department of Consumer Protection does
administer laws to prevent consumer deception and unfair competitive trade
practices. This department feels that there is a steadily increasing necessity
for such activity.

Question #9.-The Department of Consumer Protection has worked with the
Federal Food and Drug Administration for many years in controlling the sale
of worthless therapeutic devices and eliminating medical quackery. Connecti-
cut has the so-called uniform law which is uniform with the federal act of
the same name. It maintains a strict surveillance over all drug sales, both
over-the-counter and those which can only be sold on prescription.



CONSUMER INTERESTS OF THE ELDERLY 147

Question #10.-
(a) We understand that a bill to require the registration of all hearing

aid technicians will be introduced at the present session of the General
Assembly. Our only contact with hearing aids has been a check on the
exorbitant prices charged by some retailers.

(b) "No knowledge."
(c) "No knowledge."
(d) A bill designed to control franchise sales failed to pass the last ses-

sion of the General Assembly but will be introduced again this year.
Question #11.-"No knowledge."
Question #12.-"No knowledge."
We trust that this information will be of some value to you.

Very truly yours, JAMES J. CASEY,

Commissioner, Department of Consumer Protection.
HERBERT P. PLANK,

Chief, Drug Division.

Delaware
STATE OF DELAWARE

COMMISSION FOB THE AGING,
Smyrna, Del., January 24, 1967.

Thank you for your courtesy in sending me a questionnaire on the subject
of "Consumer interests of the Elderly".

Because I did not have information on certain of the questions, I referred
them to the University of Delaware. The numbers on their answers and mine
correspond to the numbers on the questionnaire. (See enclosure)

I am still awaiting a reply from the Better Business Bureau. Hope this win
be of help.

Sincerely,
HECTOR J. LEAIRE, Ph. D.,

Executive Director.

Answers to questionnaire from Subcommittee on Consumrer Interests of the
Elderly

(By Hector J. LeMaire, Ph. D., Executive Director, Delaware Commission for
the Aging)

2. None to my knowledge.
3. Adequate statistical knowledge?-Answer "No".
Needed?-Delaware residents have one of the highest average income levels

of any state. This bold statement is deceptive in that many elderly people lack
adequate finances.

Specific uses for information.-(a) The state has an arbitrary ceiling of
$100 monthly payment for Old Age Assistance payments. Accurate figures would
reveal how unrealistic in some instances this figure may be. (b) Could assist
elderly people in their budgetary planning. (c) Could be used to stimulate
provisions by labor and management for greater retirement benefits. (d) Would
be of value to merchants.

6. No. Not established.
7. No. Not to my knowledge.
8. State action on proposals?-No. Comment on need for action. No abuses

known.
9. None to my knowledge.

Answers to questionnaire from Subcommittee on Consumer Interests of the
Elderly

(Prepared by Mrs. Alice Key, University of Delaware, Extension Service in
Agriculture and Home Economics)

1. The Extension Service sponsored a series of four one-day conferences for
professional personnel working with low income families in the Wilmington area.
Although not designed especially for assistance to the elderly, much of the
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discussion centered around needs of older people. Subjects covered were rising
prices, credit, housing regulations, life insurance and controlling the family
dollar. Personnel of the University of Delaware, credit agencies and housing
authorities participated on the program with the State Insurance Commissioner
and the State Director of Zoning and Planning. Packets of available literature
were distributed to the 40 conference participants enrolled for the conference.

Two special meetings held in Kent and Sussex Counties dealt with food and
nutrition problems of older people. One featured cooking for one or two people;
the other explored the nutritional needs of the aging, gave suggestions for
preparing and serving attractive dishes for the elderly. These lessons were
conducted for volunteer leaders who in turn gave the information to people in
their own communities.

Extension staff also cooperated with St. Stephens Lutheran Church in
Wilmington in presenting a one-day program for their senior citizens' group.
Subjects covered included a demonstration of meals for one or two, a fashion
show on choosing low cost fashions for comfort and easy care, a demonstration
on isometric exercises and a discussion of the contributions older people can
make to society.

4. The two meetings in Sussex and Kent Counties listed in #1 were con-
ducted by Extension.

5. There is need for chairs and beds to be built at heights that provide ease
in getting into. Usually chairs that are higher than average and that allow
for erect sitting posture are more convenient than the lounging type. Similarly,
it is easier to get into and out of beds that are built at a convenient height for
sitting posture. All furniture and equipment should have built in safety features
that allow for normal physical handicaps of older people. Electrical outlets and
other built in conveniences should be placed at levels that are easily available.

10-b. The enclosed bulletin written by Extension's former nutrition specialist
deals with vitamin pills. It was prepared for the general public but may be
applicable to the older generation. Nutritionists feel that for good health diet
emphasis should be placed on the use of a variety of every day foods rather than
reliance on nutritive supplements.

11. Many publications come to the desks of Extension specialists and county
workers. If the publications contained suggestions applicable to older people,
these workers might more readily apply this knowledge to this audience.

District of Columbia

GovERNMENT OF THE DrSTRICT OF CoLTMBIIA,
DEPARTMENT OF PUBrLc WELFARE,
Washington, D.C., December 80, 1966.

* * % * * * *

In response to your letter to Mrs. Roberta B. Brown, my special assistant
for aging, I am happy to supply you with the enclosed response to the question-
naire of the Subcommittee on Consumer Interests of the Elderly.

Limitations of staff have prevented our accumulation of any substantial
statistical information in the area of consumer education for the elderly, but
the enclosed document represents a long-standing and intensive association by
the Department of Public Welfare with the elderly in this community.

e * * c * * *

DONALD D. BREwER, Director.
Enclosure.

Response to Questionnaire for the Subcommittee on Consumer Interests
of the Elderly

1. The United Planning Organization in the District of Columbia conducts
consumer information programs for residents in poverty areas where its neigh-
borhood development centers are located. These programs are not specifically
directed to the elderly, but may be presumed to be of value to them. Also, it is
my understanding that the Administration on Aging and the Food and Drug
Administration contemplate a nationwide program of consumer information for
older persons which probably will be tested in the near future in this city.

2. Not applicable.
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3. There is sufficient knowledge of the generally inadequate income of older
persons, nationally and locally, to justify the assumption that their buying habits
reflect the most stringent expenditures to meet minimum needs. Probably the
most critical problem in management of spending is represented by the high
cost of drugs and pharmaceuticals for most older persons. Further information
in this area would be helpful. Improved efforts for a general consumer educa-
tion program could be expected to benefit older persons if such a program can
reach them. As a prerequisite, it is probable that current efforts to organize
more communal activities for older persons would have to prove successful in
order that a viable means of reaching groups, rather than individuals, could be
devised as a part of such an education program.

4. There have been no recent conferences on nutritional needs of the elderly
here. General information of some long standing indicates a serious nutritional
deficiency on the part of a great many admittees to hospitals, as well as individ-
uals found to be in need of home medical services.

5. Observation would seem to validate the assumption that the broad range
of style and construction of furniture available in a large metropolitan area
would provide for ample selection to make possible the meeting of individual
requirements of the elderly. A greater lack, which seems to be almost completely
overlooked by manufacturers and retailers, is that of adequate comfortable cloth-
ing for older women. Very few retail stores carry any wide selection of clothing
which is preferred by older women (with front or side openings which can be
managed with ease and skirts long enough for comfort in cold weather and
modesty at all times of the year). Shoes are a particular problem in the face
of current styling of heels, which fails to offer the support needed by any per-
son whose footing is unsure. Studies of clothing preference of older women, which
have been made by some of the agricultural colleges, notably Iowa State College,
bear out the need for some way to accommodate this retail market. While the
numbers of persons who would be potential consumers is small, in relation to the
large ranks of younger people at present, it is a specialty of sufficient size, one
would think, to merit some commercial attention.

6. The food stamp program has been established in the District of Columbia.
Older persons probably share in the difficulties experienced by many poor families
which have been accustomed to charging their food purchases with the result
that this month's income pays for last month's food bill. Under such circum-
stances getting enough cash in advance to purchase food stamps is a real prob-
lem unless a credit union can extend the necessary loan. Also many older per-
sons find it next to impossible to carry any substantial load of groceries home
from a store and must rely on a neighborhood market which will deliver. Such
small markets are sometimes reluctant to participate in the food stamp pro-
gram, if indeed any of them will do so.

7. The District of Columbia enjoys a unique status in relation to the Federal
Trade Commission. The legislation establishing the Commission extended its
purview to the District of Columbia, and as a result it is conducting a vigorous
program to eradicate unfair practice here.

8. For reasons stated above the question relative to state legislative action is
irrelevant for the District of Columbia.

9. The Food and Drug Administration activities relating to questionable
medical devices etc., are of the greatest significance to the elderly. Coordination
of the federal, state and local activities should be encouraged and advanced.
Cooperative efforts between FDA and the Administration on Aging should prove
fruitful, if State Aging Agencies and their local counterparts are given the
opportunity to make maximum use of program consultation and resources of
the federal agencies.

10. If it is possible to do so before January 30, an effort will be made to obtain
some specific local information in regard to the points raised under A,B,C,D.
This will be forwarded if and when available.

11. Not applicable.
12. As indicated earlier the UPO programs can be presumed to be of benefit

to those older persons whom they have reached. For the most part the Anti-
Poverty Program in this and other cities has not reached substantial numbers
of older persons to date. It is our hope that a project designed to conform to
the model called operation iFIND" developed by the National Council on Aging
will be funded here and will permit anti-poverty workers to reach older persons
in sufficient numbers so that a wide range of services, including consumer
education, could'be made available to them. Also, we expect that a grant under



150 CONSUMER INTERESTS OF THE ELDERLY

Title III of the Older Americans Act to the D.C. Department of Recreation will
expand the number of Senior Clubs here and assist them in program development,
which will include consumer education activities. Cooperation by Federal
agencies in providing information and guidance will be of great importance to
the District of Columbia as we move ahead in our program for the aging in the
Capital city.

;Guam
GOVERNMENT OF GuAm,

DEPARTMENT OF PUBLIC HEALTH AND WELFARE,
Agana, Guam, December 30, 1966.

Enclosed herewith is a reply to your questionnaire on consumer interests of
the elderly. Unfortunately, we are not in a position on Guam to reply adequately
to all of the questions posed, but we hope the information supplied will be of
some value to you.

Sincerely yours,
RALPH B. HOGAN, M.D., Director.

Enclosure.

Answers to the Questionnaire from the Subcommittee on Consumer Interests
of the Elderly of the U.S. Senate Special Committee on Aging

1. No.
2. No.
3. I see no real need.
4. No.
5. I see no real need.
6. Guam is not eligible for Food Stamp Program.
7. I endorse restraint of improper practices, but see no special need as relates

to elderly.
8. No projected legislation.
9. All people are gullible especially the elderly, but over-regulation may reduce

freedom of choice.
10. Comment no. 9 applies here.
11. Undoubtedly good sources of information. However, I have no sugges-

tions as to the extent to which efforts should be made to reach the elderly.
12. Have had insufficient experience with OEO programs to comment.

Hawaii
STATE OF HAWAII,

CoMMIssION ON AGING,
Honolulu, Hawaii, January 20, 1967.

* * * * * * *

I hope that your hearing on Consumer Interests of the Elderly was a success.
I am taking the liberty to include some additional information and thoughts
on your four points in order that you may add them to your permanent record
as submitted from this office.

1. Federal agencies have been hampered in the past from offering a definitive
type of protection for the elderly consumer, confined primarily to education,
which often is misdirected or inadequate considering the type of audience that
must be reacneC. Additionanly, the prosecution of consumer frauds have re-
mained in the hands of local jurisdiction further hampering the effectiveness
of Federal effort. The elderly are often reluctant to bring charges against
offenders or are unaware of procedures that they must take. False or mislead-
ing packaging and the myriad of other nefarious devices used by marketeers to
confuse the consumer are doubly misleading to the elderly who lack firm health,
good eyesight, and sufficient energy to carefully make shopping comparisons.
Certainly Federal legislation on these aspects of consumer interest would greatly
benefit the elderly.

2. Because of limited financial resources at their disposal, elderly persons
generally are very careful of their expenditures to the point of miserliness, some-
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times infringing on their good health from their reluctance to buy and eat an
adequate diet. Otherwise, we have no definitive information on spending habits
of the elderly.

3. Possibilities for compiling facts and figures for an understanding of the
elderly consumer are endless. Several basic lines of information, however, come
readily to mind, including rates of income in relation to pre-retirement income;
spendable income not tied down by monthly expenditures such as rent, insur-
ance; amounts and rates of assistance from children or other family (to include
values such as food, clothing, gifts, a room in children's home, etc.) ; or rates
or actual amounts spent on health to include doctor bills, hospital, medicines,
patent medicines (laxatives, aspirin, etc.) and other subtle expenses.

4. The Federal government can propose ordinances and regulations which
could assist local lawmakers and regulators in determinind standardized pro-
cedures for protecting the elderly consumer and consumers in general. Proper
programming of consumer information distributed to the local/State level with
assistance in general distribution is advisable. The Federal government should
encourage the formation of consumer organizations which could assist Senate
and Federal agencies in the overall planning and protection of consumer
interests.

I hope this information will prove valuable in developing some safeguards for
the elderly consumer through your committee. No other segment of our society
is more deserving or in more need of consumer protection.

Enclosed is the questionnaire submitted by you.
Sincerely,

CHARLES W. Amoa, Director.
Enclosure.

Questionnaire from the Subcommittee on Consumer Interests of the Elderly
of the U.S. Senate Special Committee on Aging with answers supplied

1. Are State, county, or local agencies in your State conducting consumer in-
formation programs that may be of special assistance to the elderly? Yes, in
May, 1967 in cooperation with State of Hawaii-Senior Citizens Month.

2. Are any bills of special interest to the elderly as consumers either pending
or soon to be introduced in your State legislatures? Were any such bills intro-
duced in recent sessions of the legislature? Yes, 1965, State created Office of
Consumer Protection within Attorney General's Dept.

3. Do you believe that you have adequate statistical information on buying
habits and budgets of persons past retirement age in your home State? What
more may be needed? To what special uses would you put such information?
No-Legislation.

4. Have conferences or reports recently been conducted in your State on nutri-
tional needs of the elderly? If so, what were the major conclusions? Do you
have additional observations? No.

5. Several authorities on aging have said that some products should be designed
expressly for the elderly. For example, it has been suggested that furniture
could be adapted to meet needs of Older Americans. Do you see any such needs?
In what particular areas? Yes-Bathrooms, beds, etc.

6. Has the Food Stamp Program been established in your State? Has it
caused any special problems for the elderly? Do you have suggestions for im-
provements? Yes, some problems, training funds.

7. The Federal Trade Commission, through its program of Federal-State Co-
operation, is attempting to encourage action at a State and local level to stop
the use of trade practices that occur primarily within a single State and that
would be unlawful if used in interstate commerce. Do you see any opportunities
for Federal-State action that would be of special help to the elderly? Yes,
high cost of materials in Islands, often far beyond mere trans. costs.

8. The Federal Trade Commission, working with the Council of State Gov-
ernments, has developed suggested State legislation to prevent consumer decep-
tion and unfair competitive practices, and also to regulate hearing aid dealers
and correspondence schools. Has your State legislature acted as yet on any
such proposals? Do you have any comment on the need for such action? No.

9. The Food and Drug Administration is also attempting to be of service
to State regulatory agencies. Do you see any opportunities for Federal-State
teamwork on such problems as the use of questionable medical devices, detection
of useless "cures" or therapy for cancer and other diseases that are of special
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concern to the elderly, and the identification of deceptive practitioners or
salesmen who move from one State to another in order to avoid regulation, and
practices related to the use of over-the-counter or prescription drugs? Writing
suggested ordinances, regulations, and establish fines as implemented.

10. Subcommittee studies will probably be made during 1967 on the following
subjects:

(a) Use and cost of hearing aids.
(b) Nutritional needs of the elderly, with some reference to consumption

of vitamins.
(c) Correspondence school "second career" opportunities for the elderly.
(d) Franchise sales or other "business opportunities" directed at the

elderly.
We would appreciate any information or suggestions you may be able to give

us on any of the above topics.
11. Do you see any ways in which cooperative extension services or county

agents can be assisted in their efforts to give information to elderly consumers?
Assignment of family home life specialists in gerontology to Extension Service
central staffs.

12. Have consumer education programs conducted with OEO funds been of
special help to elderly consumers? Have you any suggestions for broadening
such programs? Not reaching the mass. Need "outreach" type programs.

Thank you for your assistance. If it is not possible for you to answer all
questions by January 30, we would appreciate any responses you can give by
that time. We will welcome additional commentary when it is possible for
you to send it to us.

Illinois
STATE OF ILLINOIS,

DEPARTMENT OF PUBLIC AID,
Springfield, Ill., January 6, 1967.

* * * * * * *.

DEAR SENATOR WILLIAMS: I am enclosing our answers to the Subcommittee's
questionnaire on "Consumer Interests of the Elderly". Although I must apolo-
gize for our limited knowledge in many of the areas of query, I do hope that what
we are able to present will be of assistance to you.

With the implementation of the Older Americans Act of 1965 we have only
very recently been able to build up our Services to the Aging staff somewhat, and
believe that in the not too distant future we will be able to learn much more
about some of these problems and establish some worthwhile, helpful programs
aimed at their alleviation.

I should like to take this opportunity to thank you and your subcommittee
for your great interest and very fine work, and to wish you much success in
the forthcoming hearings.

Very truly yours,
HENRY L. MCCARTRY,

Chief, Division of Community Services.
Enclosure.

1. Are State, county, or local agencies in your State conducting consumer
information programs that may be of special assistance to the elderly?

We are aware of at least two agencies apart from our own which have pro-
grams designed for this particular purpose. Local C.A.P. programs which are
spoken of at greater length in question #12 have been somewhat active in this
area.

In addition, the Extension Services of the University of Illinois have con-
ducted classes during the past year in food buying, consumer education and
clothing buying. They have in these classes in downstate Illinois reached a
minimum of 690 elderly individuals in the past 12 months.

We are reasonably sure that many other local programs have been produced
about which we have no statistical data.

2. Are any bills of special interest to the elderly as consumers either pending
or soon to be introduced in your State legislature? Were any such bills intro-
duced in recent sessions of the legislature?

Since the 75th General Assembly of Illinois has only this week been or-
ganized, there are no bills of any kind pending. We are not aware of any
such legislative proposals being prepared.
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During the 74th General Assembly legislation was passed to regulate adver-
tising in regard to real estate subdivisions. While this applies to the general
public, it was the intent of the Illinois State Council on Aging (in whose interest
the bill was sponsored) that it protect the aged against misleading advertising
for "retirement villages" and the like. The administration of the act was vested
in the Illinois Department of Registration and Education.

3. Do you believe that you have adequate statistical information on the buying
habits and budgets of persons past retirement age in your home State? What
more may be needed? To what special uses would you put such information?

No, we do not believe adequate information is at hand.
We are aware only by hearsay and a certain few general observations or

specifically cited cases of many problems of the aged in their roles as consumers.
Much use could be made through our many local contacts with centers and

other groups of any specific information which would be helpful for the older
consumer.

We are in frequent contact with marketers and with advertising agencies in
regard to their questions of products (health foods, trailers, furniture, Christmas
presents, etc.). These individuals or agencies wish to know what is appropriate
or useful, and what is not. Thus, it appears that there is a wide area of education
for marketers which need attention. Recent attention in the national press has
underwritten this as an area of need in all parts of our country.

We could use this information very effectively in consumer education courses,
preparation for retirement courses, counseling and in special programming in
the many communities where we are assisting local groups through the use of
funds from the Older Americans Act of 1965.

4. Have conferences or reports recently been conducted in your State on nutri-
tional needs of the elderly? If so, what were the major conclusions? Do you
have additional observations?

To our knowledge, no such conferences or reports have been conducted in
Illinois recently.

We are aware, however, that the Illinois Heart Association conducts courses
throughout the State in weight:control and nutrition. During the past year, 16
such courses were held involving 238 persons. The Association estimates that
between 20% and 25% of these were elderly people.

5. Several authorities on aging have said that some products should be designed
expressly for the elderly. For example, it has been suggested that furniture
could be adapted to meet the needs of Older Americans. Do you see any such
needs? In what particular areas?

We are aware of a need not only for furniture but for other household fittings
and fixtures designed perhaps for the general market, but with the needs of the
elderly in mind. Much contemporary Scandinavian furniture (particularly
chairs) meet both the esthetic and functional demands of the elderly. Unfortu-
nately, much of this furniture, not being mass produced, is priced prohibitively
for many of our older citizens. Grab bars, reasonably priced intercommunica-
tions systems, and the like for household use are particularly useful for the
elderly, but for some reason the marketers have not really turned their attention
to this segment of the population.

6. Has the Food Stamp Program been established in your State? Has it
caused any special problems for the elderly? Do you have suggestions for
improvements?

Yes, the Food Stamp Program has been established in Illinois and is now
being used in 18 counties. During the month of June, 1966 it served 27,276
persons who were Old Age Assistance recipients. This month is considered to
be "normal" by our research department, and this number is a minimum since
some few were served who were not actually recipients. As of this month
(January, 1967), 21 more counties are approved to begin the program and in
February, 1967,14 more will be approved.

Other than the normal problems of mobility and lack of understanding which
are common to many but perhaps more pronounced in elderly individuals, we
are aware of no special problems which this program has created for older
Americans.

Director Swank of the Illinois Department of Public Aid has made the Illinois
position quite clear in regard to suggestions for improvement of the Act. We
believe that his statement which follows has especial validity with regard to
the aged:

"* * * On two occasions a request has been forwarded to the Department of
Health, Education, and Welfare for approval of a plan to have participating
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recipients in the federally aided programs authorize the Department of Public
Aid to deduct from their cash grants an amount equal to the value of the stamp
purchase required for participation. The Department would then purchase the
stamps from the Department of Agriculture and distribute them, with the bonus
stamps, to the recipients with the balance of their assistance checks * * *

"This appears to be an instance where too rigid adherence to a good, general
principle is operating against the best interests of thousands of needy children.
Further, we take the position that the 'money payment' principle is not violated,
but rather that our proposal requests the individual to make his decision on the
purchase of stamps at a different time and place than he does now. We are
convinced that many recipients with the best of intentions to purchase stamps
find that once the money is in their hands, temptations to spend cash for other
items frustrate their plans * * *"

7. The Federal Trade Commission, through its program of Federal-State
Cooperation, is attempting to encourage action at a State and local level to stop
the use of trade practices that occur primarily within a single state and that
would be unlawful if used in interstate commerce. Do you see any opportunities
for Federal-State action that would be of special help to the elderly?

With the designation of an appropriate State agency to administer funds under
the Older Americans Act of 1965, it occurs to us that an exchange of information
between that agency and the Federal Trade Commission might be of great help.
At the present time we are wholly lacking in any such information as the Federal
Trade Commission may have gathered pertaining to this kind of activity in
our area.

We are favorably impressed with model legislation developed for states by the
National Association of Real Estate Boards, but we believe that Federal regula-
tions might serve the purpose better.

8. The Federal Trade Commission, working with the Council of State Govern-
ments, has suggested State legislation to prevent consumer deception and unfair
competitive practices, and also to regulate hearing aid dealers and correspondence
schools. Has your State legislature acted as yet on any such proposals? Do you
have any comment on the need for such action?

Illinois does have a Consumer Fraud Division set up in the office of the Attorney
General. To our knowledge there has been no specific legislation dealing with
either hearing aids or with correspondence schools.

Lack of information prevents our commenting on the need for any such action.
9. The Food and Drug Administration is also attempting to be of service to

State regulatory agencies. Do you see any opportunities for Federal-State team-
work on such problems as the use of questionable medical devices, detection
of useless "cures" or therapy for cancer and other diseases that are of special
concern to the elderly, and the identification of deceptive practitioners or sales-
men who move from one state to another in order to avoid regulation, and prac-
tices related to the use of over-the-counter or prescription drugs?

Inasmuch as this agency is not of a law-enforcement nature there is little
opportunity for hand-in-hand cooperative ventures. Once again, however, we can
make a good case for exchange of information. Foreknowledge of approaching
problems or knowledge of existing problems would be most helpful to us in our
contacts with groups of elderly citizens throughout the State.

We applaud wholeheartedly the efforts of the Food and Drug Administration
especially in the past several years.

10. Subcommittee studies will probably be made during 1967 on the following
subjects:

(a) Use and cost of hearing aids;
(b) Nutritional needs of the elderly, with some reference to consumption

(c) Correspondence school "second career" opportunities for the elderly;
(d) Franchise sales or other "business opportunities" directed at the

elderly.
Unfortunately we have no detailed information of recent data regarding any

of the above.
11. Do you see any ways in which cooperative extension services or county

agents can be assisted in their efforts to give information to elderly consumers?
* * * * * * *

1. The advent of many Title III (Older Americans Act of 1965) programs In-
volving elderly participants in various programs in all areas of the State will
bring together larger numbers of these individuals than ever before and offer,
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in many cases, adequate facilities for education, training, and information
exchange.

2. State planning bodies (in Illinois the Illinois State Council on Aging)
should be most helpful in this regard and would certainly welcome the oppor-
tunity to assist.

12. Have consumer education programs conducted with OEO funds been of
special help to elderly consumers? Have you any suggestion for broadening such
programs?

Yes, they have. In Illinois there are a few OEO programs which are designed
entirely to serve elderly. There are many more which in their service to the
community reach a sizeable number of elderly residents.

An illustration: In rural Jackson County a "Homemaker Services" pro-
gram was instituted which aimed at improving home conditions. A portion
of this program was given over to consumer education courses which were at-
tended by 50 elderly persons. Home visits by project personnel designed to
promote better consumer practices were made to 37 elderly individuals.

Perhaps consultation between the State planning bodies of these agencies
would make the service more valuable.

Indiana
STATE OF INDIANA,

INDIANA STATE COMMISSION ON THE AGING AND AGED,
Indianapolis, Ind., December 81, 1966.

You are to be congratulated for extending your inquiries into the consumer
interests of the elderly. This is very timely and has been a neglected field.

You will note by my enclosure that the Subcommittee on Physical and Mental
Health of the Indiana Commission on the Aging and Aged took this question
up at the last meeting. The first resolution has already been accepted by the
entire Commission. I am hoping that the Commission will include the second
resolution for at least part of its program at this fall's Annual Conference
which probably will be held at Indiana University.

* * * * * * *

Sincerely yours,
N. L. SALON, M.D.,

* Chairman, Indiana State CoMMission
of Aging and Aged.

INDIANA STATE COMMISSION ON AGING AND AGED, MENTAL AND PHYSICAL HEALTH
COMMITTEE, EMLEY'S, MARION, NOVEMBER 30, 1966, 5 :30 TO 8 :45 P.M.

Presiding: N. L. Salon, M.D., Chairman.
Attendance: W. C. Anderson, M.D.; Truman E. Caylor, M.D.; Robert Oldham;

Mrs. Marjorie Pearsay; Harry Potter, Ph. D.; N. L. Salon, M.D.; David N.
Stiefier, D.D.S.; Harry Tharp, R.P.T. Guests: Kathy Brough, M.D.; Mrs.
Beth Cardwell.

Proceedings

Minutes of the April 6;.1966 meeting were read, and approved.
Dr. Salon then stated that he had purposely delayed this meeting because

of the changes being effected by the emergence of the "Medicare" program and
other changes that would affect actions of this committee.

In stating the purpose of this meeting, Dr. Salon invited discussion relevant
to "Quackery as it relates to the aged of Indiana." Considerable general and
specific discussion followed, the most pertinent points being the following:

1. Chiropractic claims, testimonials, advertisements, and unethical
practices.

2 "Spiritual Healing"-"Falth Healing."
3. Improper claims, usage and sales of vitamins.
4. Improper practice of medicine and dentistry.
5. Cancer, heart, arthritis, polio, etc., cures.
6. "Electrical gadgetry."
7. Real Estate, stock, etc., "deals," swindles
8. "Pigeon Drop."
9. Others.
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Other discussions included the following points of significance:
1. Victims of quackery are reluctant to relate facts relative to the details

of their specific swindle.
2. After chiropractic licensing, it is not unlawful to advertise and engage

in undesirable and unethical claims and practices.
3. The types of people who are attracted to claims of quackery will always

be present in our society. These are actually looking for and, in fact,
groping for anything, including the mystical, dramatic, and fantastic.

4. The most potent manner of dealing with these problems of quackery is
by mass education.

5. It is apparent that efforts to minimize quackery must be dealt with
cautiously. One reason for this is that we are in certain areas, attempting
to "minimize God."

6. Even though there is a degree of risk involved in this endeavor it is the
responsibility of this committee to act in an advisory and suggestive capacity
in matters of this nature.

A motion was made by Mr. Oldham that this committee recommend to the
Indiana State Commission on Aging and Aged that they invite medical, para-
medical, welfare and social agencies and financial, real estate, and ministerial
associations and others to present a statewide conference on "Quackery as it
relates to the aged of Indiana." Motion seconded by Dr. Caylor and passed
unanimously.

Preamble to the recommendation:
I 1. Be it resolved that this subject is timely in that it follows closely various

congressional hearings and investigations on the subject of "Quackery as it
relates to the aged of our nation."

2. Because this committee recognizes that there is considerable risk in-
volved in an endeavor dealing with public sentiment we ask that efforts be
made to emphasize the positive with regard to medical care and that stress
be placed on realistic religious counseling.

The Chairman then suggested the possibility of "Quackery" being the theme of
the 1967 State Conference on Aging. After a short discussion period, Dr. Caylor
moved the following: "This committe recommend to the Indiana Commission on
Aging and Aged that the general theme for the 1967 State Conference on Aging
be 'Quackery as it relates to the aged of Indiana.' Motion seconded by Mr.
Oldham and passed unanimously." -

There followed a short discussion on the status of the Older American's Act
and Dr. Salon stated that as soon as the General Assembly enacted enabling
legislation the commission would receive $242,500 for dispersal. It is hoped
that this legislative action will take place in early 1967 because the appropri-
ation must be claimed prior to July 1, 1967. Dr. Salon then requested each of
the committee to be thinking of qualified projects to submit to the commission
for the proper use of this appropriation.

Meeting adjourned at 8:45 P.M.
Respectfully submitted.

HARRY D. THARP,
Secretary pro tempore.

Iowa
THE STATE OF IOWA,

COMMISSION ON THE AGING,
Des Moines, January 19, 1967.

* * * * * * *

Enclosed is a reply to the questionnaire you forwarded to our office last month.
I am sorry for the delay in replying, but I wanted to obtain as complete answers
as possible. We hope this information is helpful to you.

Thank you.
Sincerely,

RAY L. Scnwh.Tz,
ExTecutive Secretary.

Enclosure.
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Reply to questionnaire from the Subcommittee on Consumer Interests of the
Elderly of the U.S. Senate Special Committee on Aging

1. During the past two years, the office of the Attorney General has conducted
a number of consumer information programs, some of which were especially
helpful to the elderly.

2. The Sixty-first General Assembly passed the "Consumer Protection Law,"
a copy of which is enclosed. Further legislation in this field was being prepared
by Attorney General Scalise. However, he is no longer Attorney General and
I have no definite information as to what legislation will be proposed.

3. We do not have adequate statistical information on buying habits and budg-
ets of persons past retirement age in Iowa. We are hoping to develop research
in this field, under the auspices of the Commission on the Aging, which will
be used in public information programs for older Iowans. It also would be used
to support legislation to provide more adequate income for the elderly.

4. In April of 1963, the Home Economics Department of Iowa State University
sponsored a State Conference on Aging. Much of the agenda centered about
nutritional needs of the elderly. There is a bound volume of the proceedings
available. The Community Facilities Division of the State Department of Health
has conducted a number of institutes for dietary consultants in hospitals and
nursing homes. Also, this same department is serving in a consultative capacity
to communities developing hot meal programs for the elderly.

The only major conclusions reached in these conferences and training ses-
sions were that a nutritious diet is one of the most important needs of the
elderly and it is the need most often overlooked.

5. We agree that there is a need for certain products, like furniture, to be
designed expressly for the elderly. At Iowa State University, Dr. Mary Pickett
is conducting a special project to design furniture for older persons. We see
needs in other areas; for instance, life would be more enjoyable for the elderly
if newspapers, magazines, television, automobiles, etc., were designed with the
comfort and the convenience of older people in mind. The elimination of
architectural barriers in public buildings also would be most welcome to older
Iowans. We do have a law governing this, but it is not too inclusive.

6. The Food Stamp Program has been implemented in 43 of Iowa's 99 coun-
ties. According to participants, there are few problems. One mentioned was
that the amount of food a person is required to buy may seem excessive to that
person. Actually, it is not, since this program has been carefully piloted for
a number of years. More than anything, this points up the necessity of the
educational work required in a successful food stamp program.

7. At the moment we cannot cite opportunities for Federal-State action that
would be of special help to the elderly. We are sure that such opportunities
exist, but we are not familiar enough to be specific.

8. The answer to No. 2 above would apply to this question.
9. Yes, we certainly see opportunities for Federal-State teamwork on the

problems mentioned. There is a rather high incidence of older persons bilked
through fraudulent means. We are concerned particularly over practices in the
field of home improvements and medications.

10. a. While there are many reputable hearing-aid dealers, there are entirely
too many salesmen who concentrate on elderly clients and are masters at the
art of extolling the virtues of their particular products and obtaining profitable
installment contracts. Frequent complaints have been made.

b., c., and d. can be commented on together. All of these areas have pre-
sented problems in Iowa. We have been acquainted with specific problems
in all of these areas.

11. We have begun to use Cooperative Extension Services and County Agents
in public information programs for elderly consumers. Within the next month
the Extension Service is conducting programs on nutritional needs of older
people throughout the state. Our Commission is taking part. We can see other
areas in which Extension Services could provide valuable education to older
Iowans. For instance, information on items listed under No. 10 would be most
valuable.

12. We contacted the state director of the Office of Economic Opportunity on
this matter. He informed us that only a few consumer education programs have
been implemented under the auspices of OEO. No conclusive results have been
apparent as yet. Certainly the program should be broadened, but we feel that
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it should be carried out as a joint effort among all agencies concerned, includ-
ing the Extension Service, State Department of Health, Department of Social
Welfare, and our own Commission on the Aging.

Maine
STATE OF MAINE,

DEPARTMENT OF HEALTH AND WELFARE,
Augusta, Maine, January 81, 1967.

* * * * * * *

Please accept my sincere apologies for the belated reply to your letter of
December 15, 1966 concerning Consumer Problems of the Elderly. The length
of time needed to reply to your letter should indicate to you the lack of informa-
tion on this subject. Consulted for information were: Social Welfare Statistical
People, Nutritionist, Extension Agents, and Family Services Specialists among
others.

Answers to your questions following the format of the questionnaire:
1. No.
2. No.
3. No such information.
4. No such conferences or reports.
5. I do not see any such needs since our consumer goods and appliances offer

such variety of style and ease of operation at this time.
6. It is established in Androscoggin County only. It does require disciplined

budgeting of money. Creates a certain amount of indignity in paying for food
with stamps instead of money.

7. I could not come up with any such examples.
8. No action by State Legislation. I could get no information on how crucial

a problem this is in Maine. AUl indications are that this is not of much concern.
9. Much feeling that there is a tremendous need for this kind of regulation. A

high percentage of the disposable personal income of Senior Citizens is wasted
on these "Magic Cures".

10. No facts available in these areas.
11. I feel they are doing a good job at present in their home demonstration

programs. I am sure they would be more effective if some of the information
you propose to gather was available to them.

12. I am not familiar with any such programs nor can I find any indications
that any have occurred in Maine.

I believe that the lack of information presented in this letter should serve
as a stimulus to your Committee's efforts in gathering the data needed to educate
society in what might be indicated to be a very important area of protecting
the already inadequate income of Senior Citizens.

I am sorry that I could not provide you with more information but perhaps our
lack of information is a vital discovery.

I wish you and the Special Senate Committee on Aging the very best in your
endeavors to richen the lives of the Senior Citizens of our nation.

Very truly yours,
RICHAARD W. MicnIruD, ACSW,

Supervisor, Services for Aging.

Missouri

STATE OF MISSOURI.
OFFICE OF STATE AND REGIONAL PLANNING

AND COMMuNrry DEvELoPMENT,
Jefferson City, Mo., January 10, 1967.

* Z. *1 * * * *

I am attaching a completed questionnaire in response to your letter of Decem-
ber 15. I sincerely hope that the answers to these questions may be of assistance
to your subcommittee in this important undertaking.

I will be cery much interested in receiving detailed information about the
results of your hearings.

Sincerely yours,
ROBERT . Lnisraom,

Director, Services to the Aging.
Enclosure.
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Answers to questionnaire from the Subcommittee on Consumer Interests of the
Elderly of the U.S. Senate Special Committee on Aging

The following are answers to your specific questions raised in your ques-
tionnaire:

1. There are a number of programs in operation on consumer information
through the Extension Division of the State of Missouri. Many of these do not
focus specifically on the elderly, but do reach and are of special assistance to
older persons.

There has also been a Senior Citizens Special Issue Council funded in the
St. Louis area which has plans to conduct such programs in the future.

2. A bill has been introduced in the 1967 General Assembly dealing with Con-
sumer Fraud. This bill, while not specifically focused on the elderly, would have
definite special interest to the elderly as consumers. A similar bill was intro-
duced during the General Assembly which met in 1965, but did not pass.

3. I believe that more adequate statistical information on the buying habits and
budgets of older persons would be of considerable assistance in the further devel-
opment of programs. Such information could be used to stimulate educational
programs in local communities and might also lead to the development of legis-
lation specifically focused on consumer problems of older persons.

4. Conferences have ndt been conducted, nor to my knowledge have any special
records been issued on this subject.

5. I have not been made aware of any special needs of this type. However,
there may be products needed which have not been brought to the attention of
our Division.

6. The Food Stamp Program has been in operation in Missouri. It has been
my observation that most older people are able to use this fairly satisfactorily.
However, those confined to their homes are presented with special problems
which should be met by a program such as Home Medical Service. This is not
widely available to the elderly in our state.

7. I have not been made aware of any particular aspects of this problem;
therefore, I have no recommendations for Federal-State action.

8. As mentioned in the answer to Question No. 2, a consumer fraud bill has
been introduced and will be acted on in this session of the Missouri General
Assembly. It does not specifically refer to hearing aids or correspondence
schools.

11. I know there is a considerable interest on the part of our state's extension
services to provide information of this type. It would seem to me that effective,
well-done publications which could be made available as well as specific ma-
terials describing programs which could be conducted would be of assistance to
the extension services.

12. Several projects have been conducted in the state with OEO funds. These
have generally been much more focused on assistance to the younger families-
rather than with special focus on elderly consumers. Very few such projects
have been carried out-since it is my understanding that this is given quite low
priority in OEO financed programs. In many communities of the state, neighbor-
hood centers operated with OEO funds have been established. It would seem
to me that these could be appropriately used as centers to disseminate informa-
tion and to conduct consumer education programs for the elderly.

Nevada
STATE OF NEVADA,

DEPARTMENT OF HEALTH AND WELFARE,
WELFARE DIVIsIoN,

Carson City, Nev., January 18, 1967.
* * * * * * *

Attached are answers to the questionnaire included in your letter of December
15, 1966. To my knowledge, there has been little activity in this area in Nevada.

I wish to assure you of my interest and concern in your committee's activities.
Sincerely yours,

QUENTEN L EMERY,
State Welfare Administrator.

Enclosure.

74-207---67-pt. 1 11
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1. There are no state-wide programs in operation at present. Efforts at
consumer pricing by the University of Nevada's Bureau of Business and Eco-
nomic Research could be adapted to provide a service for the elderly.

2. I know of no bills that were introduced, or are to be introduced, to the
State Legislature for the special interest of the elderly consumer.

3. There is sparse statistical information about the consumption patterns
of Nevada's residents because of the difficulties involved in separating the data
into resident and tourist patterns. Data on the buying patterns of older citizens
would be helpful in vitalizing public assistance grants.

4. Nutrition of the elderly has been an on-going concern in Nevada's Welfare
Division. I am not aware of any recent conferences dealing solely with the
nutrition of the elderly.

5. Adaptions to many basic consumer products could readily be made in the
benefit of aging persons. We have not advocated a wide range of changes,
because of the feeling that such modifications would place an additional cost
upon the consumer at purchase and the item would be priced beyond the means
of the majority. Moreover, it needs to'be recognized that practically all such
products 'are manufactured out-of-state.

6. The food stamp program has not been established, and has caused special
problems for elderly persons. 'It is suggested that modification be made to
permit the administrative costs, to include the delivery of commodities to elderly
persons unable to travel, be made available to states needing such help.

7. No comment at this time.
8. Our legislature has not yet acted on consumer legislation. There is a defi-

nite need, especially in the hearing aid field.
9. The Food and Drug Administration could consider training and grant pro-

grams to strengthen local control, with a willingness to support local control by
prosecution of federal charges those engaged in illegal interstate activities.

10. At the present time, we do not have any information or suggestions. We
would certainly support constructive steps in any of these areas.

11. We are not familiar enough with present extension plans to make any
positive suggestions.

12. We have had no such programs in Nevada yet, so cannot comment.

New Jersey

STATE OF NEW JERSEY,
DEPARTMENT OF STATE,

DivisioN ON AGING,
Trenton, N.J., January 26, 1967.

* * * # * # #

Attached are the answers to your questionnaire concerning Consumer Interests
of the Elderly. You will note that New Jersey has a considerable amount of
legislation directed to consumer protection and is preparing to strengthen much
of this.

However, a major problem seems to be gullibility and ignorance. Almost daily
there are stories of swindlers who are playing "con games," persuading people
to draw money out of banks, etc. Home repair frauds are common, too. These
are not perpetrated only on the so-called "lonely" person either. Often it is
a person who has family and apparently adequate education. A recent letter
sent to us by Senator Mildred Hughes describes an "auction" on the boardwalk

:A o. D-_1r ------- 4ly 1.._ !_=4 -cf gtng sandmagn 'am; _: _; thZ .at =

traction. Constant efforts at education are needed and hearings such as your
committee holds are an important educational tool in reaching the consumer.

# # * # * # #

Sincerely yours,
EONE HARGER, Director.

Enclosure.
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lnswers to questionnaire from the Subcommittee on Consumer Interests of theElderly

1. Organizations in New Jersey that conduct consumer information programs
of some type and which are useful to older people include-

a. New Jersey Consumers League.-Distributes pamphlet on "New JerseyConsumer Protection Laws." Sponsors special meetings: On October 5,1964, declared "Consumers Day" by Governor Richard J. Hughes, held re-ception and dinner marking A New Era for Consumers. In January, 1965,in connection with Farmers Week, sponsored a program entitled, "The Con-sumer is our Business." On Tuesday, March 14, 1967, is holding an all-dayConsumers Conference at the Labor Management Center in New Brunswickduring which there will be a seminar on Senior Citizens. The New JerseyDivision on Aging has participated in and helped promote all of these events.b. New Jersey State Department of Insuracnce.-Approves companies per-mitted to do business in New Jersey. Information available to any citizenrequesting it.
c. New Jersey Real Estate Commission.-Administers full disclosure lawre out-of-state real estate offerings. Published, in cooperation with NewJersey Division on Aging, pamphlet entitled, 13 Rules of Reason.
d. New Jersey Division on Aging.-From time to time, publishes articlesof consumer interest in monthly publication and carries similar information

on a weekly radio program. Co-sponsors conferences with related organi-zations. Had representative of the Food and Drug Administration at Divi-sion booth at State Fair in September, 1966.
e. New Jersey State Department of Health.-Bureau of Food and Drugs;Division of Special Consultation Services.
f. New Jersey Consumers Fraud Bureau.-Publishes pamphlet entitled

Watch Out are the Watchwords. Investigates complaints and secures resti-tution where possible.
g. Better Business Bureau of South Jersey.
h. New Jersey Welfare Council.-Held special session on consumer inter-ests at 1966 Annual Conference.
i. Agricultural Exrtension Agents.-Do not educate re frauds specifically

but hold classes re "Basic Food Shopping" and other broad consumer areas.J. New Jersey Nutrition Council.-Issues reading lists to libraries re ac-ceptable and non-acceptable books on nutrition. Has a standing committeeon frauds that reviews all nutrition information that comes to their atten-tion and issues evaluative statements.
2. In 1966, the penalties for violation of New Jersey's "act concerning consumerfraud" (P.L. 1960, c. 39) were increased. A bill making extensive revisions ofthe laws regulating weights and measures was introduced in the State Senatebut was not released for vote. A similar bill has just been introduced in the1967 Session and the Consumers League is hoping to have a "truth in lending"bill introduced in 1967.
The Weights and Measures Bill would provide tools for the state enforcementofficials who now have no authority over non-food packages. It would updateour present Weights and Measures Law, which was enacted in 1911 and addedto in the 1930's and 1950's, and would extend protection by regulating shortweight in non-food packages such as soaps, detergents, toothpastes, etc., slackfilled containers and misrepresentation as to price. It would also preservepresent safeguards and extend protection by requiring licenses for dealers inlumber, lumber products and related building materials, and for door-to-doorsellers of lawn dressings.
New Jersey has laws covering home improvements (P.L. 1960, c. 41), and inter-est on loans. Additional legislation was introduced in the New Jersey Assemblyon January 16, 1967 designed to protect and advise the consumer. It proposesan Office of Consumer Protection in the Attorney General's office which would beconcerned with processing complaints from the general public. There would bea ten member Citizens' Consumer Advisory Committee to work on developingpolicies geared to assist consumers by providing information and carrying outfact-finding studies in the field of consumer protection.
3. We do not have any statistical information on buying habits or budgets ofolder people in New Jersey. We feel that the budget issued by the Labor Depart-ment that purports to be adequate but minimal is unrealistic in terms of actual
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need (too low). We also know that many people are trying to live on incomes
less than this minimal budget-those who receive Social Security only and have
no supplemental funds. It is possible that valid information on food require-
ments, clothing preferences, etc., which showed the market potential represented
by older people, might have value in development of suitable products, distribu-
tion of merchandise, etc.

The pharmaceutical industry is the only one that so far seems to have recog-
nized this market-and, in New Jersey, at least, many pharmacists see this as a
chance to exploit a group that is almost captive. Organized pharmacists are ac-
tively trying to prevent money-saving arrangements for purchase of drugs.

4. Only conference specifically on nutritional needs of elderly was a session
held in October, 1961, during a joint annual conference of the New Jersey Public
Health Association and the New Jersey Welfare Council. It was sponsored
jointly by the New Jersey Nutrition Council and the New Jersey Division on
Aging.

5. There may be need to modify some products to make them more suitable for
older people. Furniture does not seem as important as special attention to clothes,
particularly women's, so that inevitable figure changes are recognized without
completely foregoing style and color. The psychic value in this area alone is
worth considering.

Food packaging for the single person or small family needs more attention,
especially to try to provide food in small quantities without exorbitant cost.
There has been considerable progress in this in recent years so far as packaging
itself is concerned but unit price is -high. One chain grocery store manager told
me that older people are among the greatest pilferers in his store-a fact he
attributed primarily to low income.

6. New Jersey has a food stamp program. It was first established in Mercer
County during 1965 and is currently being expanded to other counties. Compara-
tively few older people have taken advantage of it. One important reason for
this failure has been the inability of many older people to accumulate enough
money ahead to purchase the coupons. This was apparent to Washington officials
in the first experimental phases of the program before it was offered to the states,
but apparently the problem is still unsolved. People living on a minimal amount
of money are afraid to pay out a large proportion of their total income for food
stamps, with the consequent depletion of their limited cash. Some method of
allowing stamps to be purchased in smaller amounts might be 'helpful. There
also should be more coordination with emergency food arrangements provided
under local assistance.

Newark has initiated a surplus food program through a Golden Age Center
plan but it has run into difficulties that have brought some Federal intervention.
The over-large packages of surplus food have always been a problem.

7. No information available.
8. The State Legislature has taken action as indicated in 2., but not specifically

in the matter of hearing aid dealers or corresponding schools. The State Health
Department has hearing listed among its responsibilities but has never given the
matter special attention. Hearing aid dealers have taken steps purportedly
aimed at self-policing, but complaints about cost and operation are quite frequent.
At this point we lack enough information to make a specific recommendation. 'I
understand that a New Jersey Hearing Aid Dealers' Association is interested
in having individuals guilty of fraudulent practices prosecuted and works with
the Attorney General's office on occasion. We are seeking more information on
this.

The Vocation Division of the New Jersey Department of Education maintains
-a ,ha a! -,rvoA a nnd fr'rnnel nnerstinr home st udy ro-

grams both in New Jersey and out of state. "Approval" is in two categories:
In-State schools.-Must fulfill the New Jersey criteria as contained in

Chapter 230, P.L.
Out of State schools.-Approval consists of permission to solicit stu-

dents . . . three means by which said permission can be gained:
1. Home state approval is acceptable criterion.
2. Accredited by the National Home 'Study Council. (this agency is a

recognized accrediting agency and is recognized by the Office of Education)
3. In lieu of either of the above, the school can employ an Educational

Consultant from its State University to evaluate its program in view of and
to meet New Jersey requirements.
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9. The Food and Drug office of the New Jersey Department of Health works
closely with the Federal FDA in maintaining the quality and purity of drugs.
Certainly there should be an extension of cooperation into all areas in which'
the FDA carries responsibility.

10. We will try to gather specific information in the areas designated to amplify'
information given above.

11. County agents perhaps need to be alerted to specific problems of aging and
elderly to supplement present programs, although some already are taking lead-
ership in their areas. Perhaps making such programs general rather than
present limitation to individual initiative would be a good idea. Since this is
a program of the Department of Agriculture, wider distribution of information
in the very valuable 1965 Yearbook of Agriculture, Consumers AU1, should be
urged.

12. The consumer education given in the one OEO program for the elderly of
which this office is aware was not adequately presented. A successful program
which reached the OEO target group was one given in a public housing develop-
ment in Jersey City, planned and carried out with the help of the State Division
of Welfare. Entitled, "Homecraft Highlights," it included women of all ages,
although the elderly women came in especially large numbers. Topics included
food, laundry, clothing, etc., and had managers of local markets, etc., as speakers.
It was far superior to the one OEO meeting we observed. "Packaging" this
program for use with welfare, housing and similar groups would make it possible
for local sponsors to organize similar educational efforts.

New Mexico

STATE OF NEw MExIco,
DEPARTMENT OF PUBLIC WELFARE,

STATE AGENCY ON AGING,
Sante Fe, N. Meo., January 10, 1967.

* * * * * * *

We are glad to hear from you again and to cooperate with the Committee by
answering your questionnaire to the best of our ability, because frankly there
just are not enough specific statistics about New Mexico's older population,
and we need to begin to collect significant data for our own use as well as for
your special Committee. The twelve points of the questionnaire which are
answered in the attachment gave us helpful leads into making our own more
definitive studies.

* * * * * * *

Sincerely,
(Mrs.) K. ROSE WOOD,

Supervisor, State Program on Aging,
Community Services Division.

Attachments: Completed Questionnaire; 4 Enclosures.

Reply to Questionnaire on Consumer Interests of the Elderly

1. State, County, or local agencies in New Mexico conducting consumer pro-
grams which may be of special assistance to the elderly:

A Consumer Council has existed in New Mexico for about 20 years but because
it was inoperative it was discontinued in 1964. However, the Attorney General's
Office in 1965 established a Consumer Fraud Division with a full time staff and an
Advisory Committee of 32 members which has just begun to function. No
special concern for the aging has been defined but this program could be of
great benefit and the Advisory Committee will be requested to include a Sub-
Committee on Aging.

2. Pending Bills of Special Interest to the Elderly as Consumers in New
Mexico:

For introduction in the 1967 Session of the State Legislature which opens
January 17, Bills have been drafted relative to the Unfair Practices Act, Amend-
ments to the False Advertising Statutes, and to Delimiting Time for Going
Out of Business to prevent false advertising and unfair profits.

3. Adequate statistical information on buying habits and budgets of persons
past retirement age in New Mexico:
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We do not have adequate information in this area, but Public Welfare Workers,
Public Health Nurses, County Extension Service Home Economists, etc. imply
that older people with whom they work need a lot of help in budgeting and buy-
ing especially foods, patent medicines, hearing aids, eye glasses, dentures, and
other items for personal use.

No sample or state-wide studies have been or are being made among recipients
of Old Age Assistance for two major reasons (1) Lack of staff time and training
in this situation, and (2) Federal requirements prohibit administrative dictation
as to use of grants when people have been determined to be eligible for public
assistance. A third reason could be the small size of assistance checks and the
need to obtain personal things which are not included in public welfare budgets-
such as special diet foods, extra bedding and clothing, dishes, decorative things
like pictures, flowers, music, or even basic essentials like pet foods and vet-
erinary care for beloved old cats or dogs.

Needed to insure more factual data on buying habits is simply more specific
information which social working agents could collect if they had a reliable
schedule or questionnaire to use to help them. With more specific information
welfare budgets could be better tailored to meet needs. Although in some cases
grants would have to be increased it is possible that in others grants could
be reduced if funds could be granted exactly as needed rather than on general
formula basis. Adequate information could also point up needed adult educa-
tion services to help older people learn how to stretch their dollars and get
more of what they should have for their money.

4. Conferences, Reports on Nutritional Needs of the Elderly:
Under auspices of the C&MS Division, USDA, an Inter-Agency Committee on

Nutrition Education has just been established in New Mexico primarily to study
use of Surplus Foods and foods purchased under the Food Stamp Plan but gen-
erally to improve food buying and use for the population. The program involves
6 pilot counties but 9 of the 32 in New Mexico already have local Committees
on Nutrition. A Leadership Training Conference is planned for March 1967.
Special needs of the elderly will definitely be studies and provisions taken to
meet them. Represented on the Committee are the Health and Welfare Depart-
ments, School Lunch Program, State Associations of Home Economists, Dieti-
tians, Nutritionists, USDA, Community Action Agencies (OEO), local grocer,
Dairy Council, etc.

One Public Health program in 2 northern counties offers nutrition services to
the elderly as part of a Health Program for senior citizens.

In general it appears that too many older people are subsisting on toast and
tea or living "out of cans" and definitely need improvement in nutrition.

5. Products designed especially for the elderly such as "geriatric furniture":
We definitely see need for specially designed products-Briefly these include

beds, chairs, toilets, bathtubs, special seats in cars, ramps instead of stairs, more
functional wheelchairs.

Special products are definitely needed in clothing of all kinds-even brassieres
and under garments, shoes, easier-to-manage zippers in front or side instead of
back. Older people should. be able to "glide" or even 'just fall into" their
clothes rather than struggle with buttons and fasteners. Door knobs should be
octagonal and cans should probably be square instead of round to permit arthritic
old hands to open them. Shower heads need to be lowered first of all and then
re-shaped to permit ease in bathing and protection from scalds. Refrigerators
should open with foot pedals instead of handles and ovens should all have glass
doors.

6. Food Stamp Program is in operation in 15 counties of New Mexico's 32 and
by February 1 should be in 20 counties:

No particular "problems" for the elderly have been reported but no special
efforts have been made to learn if any exist. The State Nutrition Committee
will be looking into this matter as it is a known fact that very few older people
are choosing to participate in this program because it is too expensive and they
do not need as much food as could be purchased.

7. Federal Trade Commission and trade practices in a single state:
(See Item 1 above)-The Consumer 'Fraud Division of the Attorney General's

Office cooperates with the Federal Trade Commission and has pending legisla-
tion relative to the Unfair Practices Act.

Federal-State action could be planned and taken in the fields of drugs, patent
medicines, hearing aids, dentures and possibly in regard to Probate and District
Court procedures regarding guardianships, small estates, etc.
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8. State Legislation to prevent consumer deception and unfair competitive
practices:

(See Items 1 and 7 above)-New Mexico State Legislature should act on
similar proposals in 1967 Session.

9. Federal-State Teamwork with Food and Drug Administration:
Because so many of the elderly need braces, trusses and other supportive

devices which can readily be purchased, as well as inexpensive "cures" of many
kinds to help them feel "younger" or "better" they are subject to exploitation-
Local papers are full of ads for cures for everything from baldness to impotency
and many people of all ages, eager to be supermen and superwomen fall for these
deceptions. A great deal of Federal-State Teamwork is indicated for the general
public as well as for the elderly who seem more gullible simply because they
don't want to be old. The whole fascinating world of patent medicines needs
to be explored and exposed. (See pages from Albuquerque Journal enclosed,
advertising special sales during Senior Citizens month of May).

10. Special Sub-Committee studies to be made in 1967 and comments:
(a) Use and cost of hearing aids.-Too many older people buy "gadget type"

hearing aids at high (or low cost), only to find they cannot use them and their
hearing does not improve. Too many for whom good aids have been prescribed
wear them in dresser drawers. The medical profession, special mobile hearing
clinics, dentists, salesmen, etc. need to work cooperatively and take steps 'to sell
or provide suitable hearing aids to older people who can and will really benefit-
Audiological testing should be furnished to older adults on the same basis it is
provided by the State for children.

(b), Nutritional needs and Vitamins.-With adequate programs of nutrition
education, vitamins could be eliminated entirely from many older persons "diets"
or habits. They are purchased in large supplies and often taken by handfuls in
hopes they restore good health and potency. Vitamins should be prescribed by
reliable doctors of medicine and sold on a formulary instead of brand name
basis to reduce their high cost.

,(c) Correspondence School "second career" Opportunities for the Elderly.-
If possible a State agency such as the State Department of Education and the
State Organization on Aging at State level and the US Office of Education and
Administration on Aging (HEDW) should be able to check out these schools and
possibly to certify or license them. Many offer "something to do" at a good price
for the elderly who can afford their services. Many offer suspicious material
and have no way of finding jobs once the older "student" finishes the course.
Such groups as the National Council on Aging, Association of Retired Persons,
etc. could also be helpful in identifying the bonafide correspondence schools versus
the "gyp joints". However, unless such schools are regulated, inspected, and
controlled it is impossible to stop older people from trying to help themselves
one way or another especially when society urges them to remain in the main-
stream of community life as contributors and consumers.

(d) Franchise Sales or other "business opportunities" directed at the elderly.-
If business and industry and the professions really want to utilize the skins
and talents of retired persons all they need to do is to offer opportunities, but
with the accent on youth and "shortage" of professional job opportunities, it
is doubtful if Senior Executives, Senior Reserve Corps, or other possible Con-
gressional plans will actually provide needed employment of the elderly who
could and 'would work. Dubious programs cannot be any more successful than
favorable programs but they continue to be offered and others than the elderly
reap the profits.

11. Ways in which Cooperative Extension Services Agents can be assisted in
efforts to help elderly consumers:

(a) Open services to all elderly persons instead of primarily to the
farmers and ranchers.

(b) Offer education and demonstration services to departments of Public
Welfare and Health especially to reach low-income groups of elderly.

(c) Provide trained staff to work as Home Economists in Health and
Welfare.

12. Consumer Education Programs conducted with OEO Funds:
None have been offered in New Mexico but CAP Directors in OEO, Programs

are cooperating with the State Inter-Agency Committee on Nutrition Education
in formation of Community Committees. These programs could be broadened
if CAP (OEO) had earmarked funds and more specific directives and staff to go
into consumer education in depth. No one Federal or State Agency can take
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complete responsibility, as carefully planned teamwork and procedures are re-
quired to get the total job done. In New Mexico there are probably 2 or 3
Better Business Bureaus and probably one should be established in every county
(see enclosures).

It is hoped that the 1967 Legislature will re-establish an official Consumers
Council with funds, staff, and enforcement functions. With a central responsible
agency cooperating with Federal and Inter-State Agencies consumer protection
could be better insured. If the consumer in general is protected, the elderly con-
sumer will be also.

New York

NEW YORK STATE,
EXECUTivE DEPARTMENT,

OFFICE FOR THE AGING,
Albany, N.Y., January 25,1967.

* * * * * * *

The broadened scope of the Committee's jurisdiction should permit a more
comprehensive study of the elderly as consumers, and provide evidence which
will permit action to eliminate fraud and chicanery.

The statements which follow are respectfully submitted for consideration by
the Subcommittee on Consumer Interests of the Elderly in the order in which
they were presented in your questionnaire.

1. New York State has, over the years, been vitally interested in protecting its
citizens from unscrupulous practices and practitioners. The enclosed "Reference
Book . . ." is the result of cooperative effort of all State agencies to acquaint the
public with the recourse they have when questionable circumstances are experi-
enced. The New York State Department of Law has been in the forefront in in-
vestigating such matters, prosecuting the principles involved, and through a broad
public information program, acquainting the general public with the knowledge
necessary to combat and avoid unscrupulous and fraudulent operators.

2. During this and the previous session of the New York State Legislature, a bill
was and has been introduced to establish a Consumer Protection Division in
the Executive Department. In the language of the bill, the division will be re-
sponsible for advising and recommending to the Governor and the Legislature,
on matters affecting the consumers, from the consumers' point of view and to
present their interests before administrative and regulatory agencies and legis-
lative groups.

3. Statistical information on buying habits and budgets of persons past retire-
ment age in New York is sketchy. It is our feeling that an in-depth study of this
matter would provide us with many important insights relative to the direction-
ing we would give to future programs. We would also feel that, in addition to
clarifying programs benefiting the consumer, such information would be of vital
concern to those responsible for production and marketing of specialty items
meeting the variety of needs of older persons.

4. There is significant evidence to indicate that more than half of the elderly,
who become institutionalized in a period of a year, have as a complication to
their principal health problem, a long-standing malnutrition.

The New York State Departments of Social Welfare and Health have, through
regional conferences and meetings, assisted long-term care institution operators
In effecting nutrition programs to combat this problem. Unfortunately, the
effectiveness of such practices cannot be easily transferred to the individual prior
to admission. One can only conclude that in all too many cases, the precursors
of malnutrition are lowered income fostering Door eating nrmotieo'.g Tnfn,-h-
nately, tfe efrect after a period of time is inevitable. It would be interesting to
know the number of non-institutionalized in this age group who have this prob-
lem and are never identified. A fair estimate based upon current income data
would indicate that approximately 9 million persons in the 65 and over age
group are faced with this as a daily recurring reality.

5. It is our opinion that motivation for product design should come from the
user. All too often manufacturing and marketing sophistication imposes needless
change on an unsuspecting public. However, I do agree that furniture could
be adapted to meet the physical and health needs of older Americans. In addi-
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tion, adaptions indicated could readily be accomplished in the home at minimal
cost by interested members of the family capable of improvising the changes
necessary to meet individual needs. A simple illustration which comes to mind
relates to the use of plywood panelling as bedboards, small wooden blocks to
elevate a bed and permit easier access by those caring for bed-ridden relatives,
side boards similar to those found on youth beds, and provision of simple mobile
aid devices such as walkers, hand rails on walls and in particular in the bath-
room to permit a person to change position with more safety when tub bathing,
showering, or toileting.

6. A food stamp program has been limited to a small geographic area in the
western part of New York State. We understand that its level of acceptance
has been good. You may wish to request a more detailed report on this from
Mr. Rendle Fussell, Area Director, New York State Department of Social Wel-
fare, State Office Building, 125 South Main Street, Buffalo, New York 14203.
I am sure Mr. Fussell would be pleased to give you this information.

7, 8, 9, 10. I have temporarily deferred answering these particular questions
to permit a better perspective on a number of things which are taking place in
New York State. I will respond more definitively when a number of these con-
cepts are more firml~v structured.

11. The Cooperative Extension Service in New York State is one of the leading
organizations promoting practical and economical consumer practices. Our office
has maintained an excellent relationship with a number of county extension serv-
ices and has participated with them on several occasions in stimulating and pro-
moting services for New York State's senior citizens. We anticipate an expansion
of program cooperation with the Cooperative Extension Service to the many
counties beyond the immediate daily reach of our offlce.

12. We are of the opinion that a number of consumer education programs
conducted with OEO Funds have been successful. However, it is our
feeling that the impact on the elderly consumer has been limited because of
the great diversity of activities in which community action personnel find them-
selves involved.

# * # # * * #

Sincerely,
Mrs. MAacELL G. LEvy, Director.

Ohio

OHIO ADMINISTRATION ON AGING,
DEPARTMENT OF MENTAL HYGIENE AND CORRECTION,

Columbus, Ohio, January 27, 1967.
* # * * # # *

1. Are State, county, or local agencies in your State conducting consumer in-
formation programs that may be of special assistance to the elderly?

No continuing programs were found that were designed specifically for the bene-
fit of the aged. Ohio Office of Opportunity does give consumer education as a
part of Homemaker services and training and this benefits the aged to the extent
that they participate in the programs. Lectures are sponsored by Community
Action groups at neighborhood centers-some are on consumer education and
part of the "audience" is elderly.

Newspaper articles appear periodically giving advice and warning to the elderly
on fraud and quackery.

Some Senior Citizens centers are beginning to hold periodic lectures on various
subjects of interests to the elderly. One of the subjects is Consumer Education,
resulting in perhaps an annual discussion of the topic.

2. Are any bills of special interest to the elderly as consumers either pending
or soon to be introduced in your State legislature? Were any such bills intro-
duced in recent sessions of the legislature?

Information concerning bills not yet introduced is held confidential by Legis-
lative Reference Bureau. No such bills were passed in the previous legislaitve
session.

5. Several authorities on aging have said that some products should be designed
expressly for the elderly. For example, it has been suggested that furniture
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could be adapted to meet needs of Older Americans. Do you see any such needs?
In what particular areas?

Many products can and should be designed specifically for the elderly:
Furniture.-Much furniture is too low and difficult for older people to get

out of. Chairs with high backs and ottomans are especially comfortable.
Drawers and storage space should not be placed so low that the older
person has to constantly bend to reach his needs. Railings alongside bath-
tubs and commodes add support when rising from them.

Reading Material.-Many libraries have found that a collection of large-
print books encourages reading among older persons.

Utilities.-Electrical outlets should be placed high enough that deep bend-
ing is not required.

Housing.-Few steps or inclined ramps, wide doorways, and extra railings
should 'be incorporated into designs for Senior Citizens' housing.

Clothing.-Simple fastenings that do not require contorting the body are
helpful to older people.

Sewing Materials.-Large-eyed needles make sewing easier for those whose
sight begins to fade.

6. Has the Food Stamp Program been established in your State? Has it caused
any special problems for the elderly? Do you have suggestions for im-
provements?

There is a Food Stamp Program in Ohio. Special problems for the elderly
center on lack of information. Many do not know about the program, do not
know if they are eligible, do not realize the benefits, and have no way of getting
downtown to find out about the program. The Director would like to start an
educational program. A starting point might be giving information at Senior
Centers, Neighborhood Centers, through Aid for Aged caseworkers, libraries,
etc.

11. Do you see any ways in which cooperative extension services or county
agents can be assisted in their efforts to give information to elderly consumers?

The Cooperative extension service has done very little work in this area-
one lecture was given at the Columbus Senior Center on "New Clothing Fibers-
Selection and Care". The extension service sees need for special consultation
about food-planning for one or two persons and nutrition needs and "across
the board" management. Including such lectures at Senior Centers in other
communities as part of multi-service concept would enable county agents to
reach more people. Published materials to distribute at libraries, etc. would
extend reachable population.

12. Have consumer education programs conducted with OEO funds been of
special help to elderly consumers? Have you any suggestions for broadening
such programs?

OEO has not funded programs for consumer education, specifically. Home-
maker service and neighborhood center lectures have been partially geared to
the subject but have been extended to the elderly only as they were participants.
Funds for specific lectures given at senior meeting places might be beneficial.

Sincerely,
Mrs. ROSE PAPIER, ACSW,

Coordinator, Administration on Aging.

Oklahoma

STATE OF OKLAHOMA,
nV.TJAR1VMTV.M nT. PrTrnrjv W.VroA rn

OKLAHOMA PUBLIC WELFARE COMMISSION,
Oklahoma City, Okla., January 3, 1967.

We have tried to give you information on the questionnaire in numerical order
as appears on the questionnaire, after exploring with personnel from other di-
visions and agencies.

1. Nine multi-purpose activity centers for senior citizens have been approved
and funded in Oklahoma, and are currently in operation. In each of these
centers efforts are being made to provide an information clinic for senior citizens.
One of the sessions for this clinic will be in relation to consumer interests, and
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the best qualified person in that area will be used to discuss this and answer
questions senior citizens may have.

2. A Uniform Deceptive Trades Practice Act was passed during the 1965 Ses-
sion of State Legislature.

3. We do not have adequate statistical information on buying habits and budg-
ets of persons past retirement age, but more information is needed to improve
buying and help with the budgeting of their dollars.

4. There have been no conferences or reports conducted recently on nutritional
needs of the elderly. There have been local experiences; reports not conclusive.

5. It is our opinion that we are in need of products designed expressly for the
elderly. The following are examples which have been suggested:

A. Low cost chairs with seat level adjustment for height
B. Low cost and low position bathroom stool designed for more comfort
C. A personal urinal receiving chamber for females, of disposable type

6. The food stamp program has not been established in Oklahoma.
7. According to the Legislative Council Secretary, a bill is to be introduced this

session of the Legislature entitled, "Full Disclosure Act on Retail and Install-
ment Sales". This would require that all contracts for sales on installment
would be in a certain size large type and would also include the amount of simple
interest being charged.

8. The State Legislature has not yet acted on proposals to prevent consumer
deception and unfair competitive practices, and also to regulate hearing aid
dealers and correspondence schools. It is felt that such legislation is needed as
a protection for the elderly, and studies in this area are being made.

9. Yes, through printed materials developed at the federal level, and dis-
tributed by state agencies to different organizations who work with our older
Americans. Possibly more publicity at state and federal levels would help our
senior citizens to be more aware that questionable medical devices and useless
cures are on the market, and educate as to their value.

10. It is our opinion that each of the subjects should be completely studied
with efforts directed toward eliminating misrepresentation of facts as well as
setting standards on the product and price.

11. Through our Special Unit on Aging, working with local organizations for
the elderly, personnel from local extension services could and should be used in
developing the program as well as continuing to provide help for an on-going
program. This would provide groups of elderly to whom information could be
provided by extension service personnel.

12. No consumer education programs have been conducted with OEO funds in
the State of Oklahoma.

* * * * * * e

Sincerely,
L. E. Rader,

Director of Public Welfare.

Puerto Rico

EsTADo LImRE AsOCoIDO DE PUERTO RICO,
CoMISION PUERTORRIQUENA DE GEzicUTuRuA.

Santurce, P.R., January 26, 1967.
* * * * * * *

As you probably know, in Puerto Rico, the problems of the elderly represent
a relatively new concern for most governmental agencies, with the possible ex-
ception of the Bureau of Public Assistance in the Public Welfare Division whose
clientele is comprised by a large number of elderly.

In spite of the increasing number of Social Security beneficiaries, the group
of public assistance recipients continues to be relatively large. You are prob-
ably aware of the fact that at the present time the average monthly public
assistance payment in the old age category is $8.43, there are 25,979 beneficiaries
65 year of age and over to November 30, 1966.

The above facts should indicate that a large number of our elderly have so
little income that their consumer potential is very, very limited. This in turn
should indicate the great need for information on those basic questions stated
in your letter. Right now as I write to you, it occurs to me that it should be
interesting and very revealing if we took a small group of elderly persons (all
over 60) such as we now have in a Poster Grandparent Demonstration Program
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with OEO funds in a community in Puerto Rico, and we could record infor-
mation on (a) how they spend their dollar, (b) their consumer habits, (c) most
common or current fraudulent or deception practices in the community, etc.

I am also enclosing the answers to some of the questions in your question-
naire. We have contacted the corresponding agencies to obtain as much infor-
mation as possible but there is very little, if any.

I hope that this information will be useful to you.
Thanks for your continued interest in our program.

Sincerely,
LUISA L. DE TRINIDAD,

Executive Director.

Answer To Some Questions

There are no bills of special interest to the elderly as consumers either pend-
ing or soon to be introduced in our State Legislation but the Department of
Commerce a governmental agency has an "Orientation Program" to all con-
sumers in Puerto Rico.

In the area of nutrition the Department of Health through the Preventive
Medical Services Department, has been giving orientation to persons who are
already retired or to be retired. Also to residents in institutions and to their
families. They feel more should be done in this area for the wrong concepts
some people have about nutrition. The participants on these courses have
shown great interest and concern.

There are no educational programs for the consumers being conducted with
OEO funds.

We have contacted other agencies, to obtain an answer to all the other
questions in your questionnaire but there was very little.

Rhode Island

STATE OF RHODE ISLAND AND PROvIDENCE PLANTATIONS,
ExEouTvE DEPARTMENT,

DIvIsION ON AGING,
January 13, 1967.

* * * * * * *

I am pleased to give you the following information which will help resolve
some of the questions asked of me concerning the elderly consumer in Rhode
Island.

Legislation introduced in the Rhode Island General Assembly in the early
part of the 1966 session and which ultimately passed, authorized the creation
of a Consumers' Council.

The council was formed about three months ago and consists of seven (7)
members, four (4) of whom were appointed by the Governor, one (1) appointed
by the Lieutenant Governor and two (2) appointed by the Speaker of tlae
House.

The council has appointed a director who will serve for five (5) years after
his appointment wins the advice and consent of the Senate. The director may
appoint such subordinates, assistants and employees as he may require for
the proper performance of his duties, who shall be in the classified service.

The Consumers' Council shall conduct studies, surveys and research in all
matters affecting consumer interests; promote ethical business and trade prac-
t zc; m zmc ati- pd pvw-:t 6iie consumer; rurtner con-
sumer education; appear before federal and state legislative committees, com-
mission's or department hearings on matters affecting consumers; report to the
attorney general for prosecution such violations of laws or regulations affecting
consumers as its investigations or studies may reveal; secure all available in-
formation on utility rates, interest rates, insurance rates, transportation rates
and services, and cost of commodities and services where regulated by law of
the general assembly and make such information available to the public.

The general assembly shall annually appropriate such sums as it may deem
necessary to carry out the provisions of the act.

A great deal of public concern has been expressed in Rhode Island these last
three 'months concerning consumer education, interest, etc. Several organized
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forums and meetings were conducted by colleges, universities, and private agen-
cies. Established recently were a Women's Intergroup Committee, a citizens
ad hoc committee for consumer interests, and a consumer protection committee.
The Women's Intergroup Committee through its Consumer Protection Project
is staffing a volunteer office for the specific purpose of helping low income families
with their purchasing problems. No one group has especially been organized
to help the elderly specifically but I'm sure many of the persons who will seek
help from the various committees will be elderly persons.

I have talked to representatives of other agencies concerning the elderly's
purchasing habits and if they have had complaints on purchases made, etc., and
much of the information obtained substantiated the complaints received at the
Division office. We have not had a significant number of complaints from the
elderly in any area of consumer purchases. The few complaints we receive are
from elderly who purchase hearing aids and from those elderly who are selling
their homes, or making repairs to their home or installing a new heating system.
The specific bank charge for home owners selling their property has risen from
2 per cent in early 1966 to 4 per cent and homeowners must pay this if the pur-
chaser is applying for a FHA or GI mortgage. Some fine changes have been made
with FEA regulations regarding the elderly who are purchasing or who cannot
afford current mortgage payments and I do hope that other changes can be made
to help those elderly who are selling their property (many of whom are doing so
because they are moving into public housing especially designed for them.) We
do not receive complaints from the elderly concerning the purchases of drugs,
excepting that the price at times is quite high in relation to their income, how-
ever, our state medicare program which provides for payment of drugs has
practically eliminated this situation for the elderly who qualify in Rhode Island.

Very few Consumer Education Programs are on-going in Rhode Island with
OEO Funds but I would assume because of the publicity and public interest these
past few months more CAP directors will consider applying for funds for this
type of program.

We have been fortunate in Rhode Island to have had studies and surveys
done on our elderly population in the 50's and much of the data tabulated then
continues to be (with minor variations) the basis for our programing and
development now. In addition, a book written by Professor Goldstein, Con-
sumer Patterns of the Aged, gives us a detailed account of buying habits and
budgets (along with information received from the BLS studies) of persons past
retirement age.

The Foodstamp Program has been established in our State. Approximately
1,000 elderly are being served by this program. For those elderly who cannot
leave their residence due either to lack of transportation or mobility, there
is a hardship to purchase stamps. One CAP -agency sends staff members out
to the homes of elderly persons but most do not provide this service. The Food-
stamp Plan seems to have met with approval of the elderly, however, I think in
cases of older persons not on public assistance, the income level should be raised
slightly to be more realistic and thus make more of the low income elderly
eligible. Many hundreds have income levels just over the maximum set by
welfare budgets and which are not adequate for living and yet, those elderly
with low incomes do not qualify for either program. A case in point; two elderly
families living on the same street with the same monthly income, one paying 50
per cent more rent than the other, the one paying the higher rent could qualify
the other would not.

Much work is being done on the nutritional needs of the elderly by the Dis-
trict Nursing Association in Rhode Island during their day to day house calls
and by other members of their staff who have preventive care programs estab-
lished In several housing developments. The Rhode Island Division on Aging
distributes pamphlets on diets, nutritional needs, etc., to thousands of the
elderly. This material and other consumer information is distributed through
the vehicle of the Rhode Island Association of Senior Citizens and Senior Citi-
zens Clubs, Inc., who represent all organized older adult organizations in Rhode
Island and by mass mailings to individual older people. Most of the material
distributed is received from the Department of Health, Education, and Welfare,
insurance companies and/or purchased from the United States Government
Printing Office.

* * . * * * S

Sincerely,
Mrs. ALIcE A. DE SAINT,

Administrator.
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Utah

UTAHI CousNcI ON AGING,
Salt Lake City, Utah, February 1, 1967.

* * * * * * *

In response to your request of December 15, 1966, I submit the enclosed infor-mation in answer to your questionnaire. The answers are listed by number in
the same order as shown on the questionnaire.

I hope this information will reach you in time to be of benefit to you.
Sincerely,

MELViN A. WHrrE, Director.

Answers to questionnaire on Consumer Interests of the Elderly
No. 1. In the State of Utah, a number of agencies have in the past, or are in

the process of, conducting informational programs that may be of special value
to the elderly. The State Council on Aging has sponsored a travel-oriented pro-
gram on frauds and quackeries. Utah State University Extension Division has
been active in sponsoring classes and workshops in the general area of consumer
buying. The University of Utah, Brigham Young University and other state
educational institutions, primarily through their Home Economics Departments,
have conducted classes and have, at various times, sponsored workshops in the
general area of consumer buying. One of the major problems that we noted was
the fact that there was very little coordination between and among the various
agencies. There appears to be a trend toward greater cooperative effort on a
county and regional level In planning and conducting special programs for older
people. The attached sheet, prepared by Carolyn B. Ellis, is typical of what one
leader carried out in her area after attempting a leadership school.

No. 2. There are several bills that have been introduced into the current ses-
sion of the Utah State Legislature that will be of benefit to senior citizens. One
bill would change the existing State Tax Laws to permit individuals over 65 years
of age an extra $600 deduction. This would then conform to current federal tax
law.

A second bill relating to the tax structure would permit individuals over the
age of 65 to be exempt from paying taxes on the first $20,000 derived from the
sale of a home and a limited exemption on the income above the $20,000 level.
This program would also bring the State laws into conformity with the federal
exemptions.

Another bill which would affect the public in general has been introduced to
regulate the distribution and sale of packaging of hazardous substances intended
or suitable for household use.

The fourth bill, somewhat indirectly related to older people, is to provide
poultry production Inspection in the State.

The fifth bill would eliminate the tax on margarine, making this product more
available at a lower cost to all individuals.

No. 3. In the process of contacting agencies that have been active in the area
of consumer buying, I was amazed to find out there was so little available in the
way of factual statistical data regarding buying habits of elderly people in Utah.
Most individuals with whom I discussed this problem felt that statistical data
would be useful in program planning and also in planning and conducting educa-
tional classes for senior citizens on recommended consumer practices. One
agency mentioned that their experience had provided them with information
regarding eating, dressing 'and personal wants, but that it would be very valuable
for them to have more information rewarding the ehanA.a nand the nrnrscvQ0 which
occur.

The Health Department felt that additional information would be of value to
them in knowing more about how the older person uses his money in relation to
purchasing needed medications, and in relation to the purchase of "quack" reme-
dies, food fads and appliances. This information would then be the basis for
counseling and possible legislative action for the protection of older adults.

No. 4 There has been relatively little activity or conferences regarding nutri-
tional needs of the elderly. Mrs. Sherma Johnson, ex-Director of the Meals-
on-Wheels program in Salt Lake interviewed a large number of older adults
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prior to the commencement of the Meals-on-Wheels program. The information
derived from these interviews indicated that many older people, particularly
when living alone, do not prepare adequate meals for themselves, either because
of the lack of adequate finances or because of the inconvenience of preparing a
meal for oneself. The Utah State University conducted several studies on the
need for nutrition in older people and reached the following conclusions: "You
can never retire from responsibility for eating the kinds and amounts of foods
you need. Good nutrition cannot produce miracles but can make a difference
in over-all vitality. At the earliest age, repair work goes on continually in the
body and thus there is a continuing need for protein foods, minerals and vita-
mins for upkeep of bones and tissues. Regularity in eating is important; if
three meals a day cause problems in digestion or sleeping, four or five smaller
meals may be advisable. All foods should be eaten slowly and chewed well.
Digestion is improved and the tendency to overeat is reduced. Eliminate bar-
riers to nutrition such as poor teeth. Older people, usually less active, do not
need as much food for energy, but they do need protein foods, minerals and
vitamins."

This report also indicated that older people were more susceptible to "cure-
all" types of diets or related dietetic fads.

No. 5. The general opinion expressed by those we contacted was that the
older person definitely should be considered in designing furniture. It was
felt that too frequently chairs were too deep and difficult to get out of, tables
and other furniture too high. It is also mentioned that quite frequently, ade-
quate furniture and other household furnishings are available on the market
for older people but further education needs to be given to older people to help
them select the type of furniture which will best suit their needs.

No. 6. The Food Stamp Program has been established in nine counties in the
State of Utah; fourteen additional counties have been approved and soon will
incorporate the Food Stamp Program in their areas. Approximately 37 percent
of the persons potentially eligible for food stamps are participating in the pro-
gram. This compares to 88 per cent participating in the counties with com-
modity distribution programs. The reason for the difference in percentage of
participation appears to be (1) the newness of the program, and (2) the fact
that people have to use a portion of their current grant to buy stamps. Fre-
quently, many families have been using this money for purposes other than
food, and apparently resist using the money to purchase food stamps. It was
generally felt by those in the State that have been using the food stamp pro-
gram that it is a good program and will be much more beneficial to the clients
than the commodity program per se.

No. 7. Our experience with the Federal Trade Commission has been very
limited in Utah and I do not feel qualified to respond to this question with any
degree of knowledge. Many of those interviewed felt that Federal-State co-
operation, as indicated, should be encouraged; however, where possible, the
action taken should be on a local rather than a federal level.

No. 8. We believe that action should be taken to curb any practice which
affects the health or well-being of any person. Control should be placed on
any practice which might deprive the older person of his income. There also
is a need for regulating practices of hearing aid dealers . . . costs are prohibitive.

No. 9. We have had an excellent cooperative working arrangement with a
representative of the Food and Drug Administration. The nature of our activi-
ties to date have been primarily educational, with work shops and conferences
being mutually sponsored by state agencies and representatives from the Food
and Drug Administration. According to Helen Keaveny, a representative of the
Food and Drug Administration in Denver, there also is a close working relation-
ship between the State of Utah and her agency in regard to salesmen or decep-
tive practitioners that move from state to state to avoid regulation of their
practices. We certainly are in full agreement with the cooperative arrangement
that now exists with the Food and Drug Administration.

No. 10. The State Health Department indicated that the cost of hearing aids
is prohibitive and many older people pay far more than they should for these
devices. Another problem which arises in this area is that frequently, older
people will not use hearing aids, and considerably more research needs to be
done in terms of why older people will not use such devices even though they
apparently improve their hearing.
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We have very little to provide regarding the nutritional needs, correspondenceschools and franchise sales, although we do feel these are areas that do requirestudy with recommendations for control on education resulting from the studies.No. 11. The Extension Service of the Utah State University has been veryeffective in developing programs designed to assist the consumer in "consumer
buying." They perhaps can be of greatest value in assisting individuals ingiving them the latest factual information on products, and to assist with theproper training of community people who are directly involved in program relatedto consumer buying. In Utah, we have had a close working relationship withthe Extension Division and have been moving in the direction of utilizingcounty agents to a greater extent in working with senior citizen groups. Also,there have been actual classes conducted where welfare recipients have beentaught how to prepare their commodity products and a cook book was devel-oped by the Utah State Board of Education for a vocational education to beused by citizens in preparing food.

No. 12. To my knowledge, there have been no educational programs conductedwith OEO funds for elderly consumers in the State of Utah. The State OEOalso were unaware of any programs along this line.

Virgin Islands

GOVERNMENT OF THE VIRGIN ISLANDS
OF THE UNITED STATES,

INSULAR DEPARTMENT OF SOCIAL WELFARE,
St. Thomas, V.I., January 9,1967.

In reply to your letter of December 15, 1966, we enclose response to theQuestionnaire which we hope will be helpful to your committee.
Sincerely,

MACON M. BERnYMAN, ACSW,
Commissioner.Enclosure.

Questionnaire-Answers
1. No.
2. No.
3. No. Information is needed about buying habits of the elderly of differenteconomic brackets. This might be useful in planning various types of socialand service programs.
4. No.
5. No.
6. No. This program is available only to the States.
7. Not in the Virgin Islands.
8. No need in the Virgin Islands for such legislation.
9. Not needed in the Virgin Islands.
10(a) Some effort should be made to establish a lower retail price for hearingaids. Although not every elderly person will use one, many would use them ifthey were less expensive. (b), (c) and (d) are not problems in the VirginIslands.
11. Yes-by coordinating their job with social service agencies already incontact with many elderly persons. These agencies can often arrange groupmeetings and provide transportation as needed. County agents can also provideresource material and counseling to other community agencies such as churchesand groups interested in working with the elderly.
12. None operating in the Virgin Islands.

Washington

WASHINGTON STATE COUNCIL ON AGING,
STATE DEPARTMENT OF PuBIJO ASSISTANCE,

Olympia, Wash., December 29,1966.* * * * * * *

We are glad to make the following comments and reports on some of thequestions which you have submitted:
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1. The State Council on Aging through its seven area committees and state
conferences have conducted several consumer information programs in the last
few years. Senior citizens centers and clubs throughout the State periodically
have programs giving consumer information for the elderly. In addition the
Senior Newsletter of the State Council on Aging and monthly newsletters of the
Seattle and King County Council on Aging periodically run articles to provide
information and consumer "tips" for the elderly.

The State Council on Aging was one of several co-sponsors with the Washing-
ton State Medical Society for a two day institute held in Seattle in the spring
of 1966 on Health Frauds and Quackery. Following the institute a large exhibit
on health frauds and quackery was shown for one week at the Seattle Center.
Groups of elderly persons as well as school children were admitted free for this
exhibit. Following the Seattle exhibit a smaller but similar meeting and ex-
hibit was held in Spokane under the sponsorship of the Eastern Area Committee
of the State Council on Aging.

Plans are now under way for a series of programs on, "What Do You See in
Your Shopping Cart" which will be conducted by the state offices of the U.S.
Food and Drug Administration and the National Dairy Council for groups of
elderly people throughout the State of Washington.

2. We do not know of any bills which will be introduced in our state legislature
on this subject.

3. Much more factual data is needed in our state on buying habits and budgets
of persons past retirement age. Such information would give direction to edu-
cational programs and indicate whether or not protective legislation is needed.

4. No conferences have been held specifically on the nutritional needs of the
elderly. However, nutrition has been one of a variety of subjects discussed at
several of the area meetings and workshops of the State Council. Home agents
of the County Extension Service, home economists of Public Utility Districts,
and members of the Home Economics Association, have provided leadership.
Our experience is that this subject must be handled very diplomatically as
many older people do not want to be told how to eat at this phase of their life.

5. I agree that some products should be designed especially for the elderly and
handicapped. Furniture, such as chairs and beds, should be of a height to
make it easier for the person with stiff joints to get up and down. Clothing
needs to be designed for use by persons with crippled hands; zippers and hooks
are impossible for many to manage.

6. We have the Food Stamp Program in several counties of our State. Al-
though some older persons have reported difficulty in getting to the bank to
purchase stamps, this is not as great a problem as has been encountered by
elderly people in the counties where surplus food is distributed and transporta-
tion is required to the distribution center.

7. No recommendation.
8. No action by our State Legislature.
9. Action needed. No suggestions.
10. Our experience would indicate the need for further study and control on

use and cost of hearing aids and sale of merchandise by door-to-door salesmen.
If you have not sent this questionnaire to the Consumer Information Division
of our State Office of Attorney General, you may wish to do so. I'm sure they
have information which might be helpful to you.

11. Several of the home agents of the Cooperative Extension Service are mem-
bers of our local and area committees on aging. This has provided the agents
with background data and information which they have used for homemaker
clubs and other programs to inform the elderly consumers. Mr. A. A. Smick,
chairman of our State Council on Aging, is Community Organization Specialist
for the Cooperative Extension Service of the Washington State University. He
provides articles and information on the needs of the elderly which is included
in regular releases of the University to all county agents. The University has
also conducted sessions on "Aging" at their annual workshops for home agents.

12. Several special projects for the elderly have been funded in this State
through the Office of Economic Opportunity. All of these have been of special
help to elderly consumers.

Sincerely,
MARGARET WHYTE,

Barecutive Secretary.

74-207-67-pt. 1-12
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West Virginia

WEST VIuGINIA COMMISSION oN AGING,
Charleston, W. Va., January 26,1967.

* * * * * * *

The information being sent was gathered for us by Mr. John Mix, a 73 year
old retiree who is employed on a part-time basis by the Commission on Aging.
We hope that the enclosed information adds something to the body of material
you are gathering for your Subcommittee.

Unfortunately, we have no documented information on the incidence of mis-
leading or fraudulent practices directed at our older citizens. We know it op-
curs-but not how often or to how many. Perhaps, the inquiry and reports of
your Subcommittee will inspire those who know of such practices, or who have
themselves been victimized, to notify the state agency or your committee.

* * * * * * *

Sincerely yours,
HARPY F. WALKER,

EBxecutive Director.
Enclosure.

Report Submitted by the West Virginia Commission on Aging in Response to a
Questionnaire from the Subcommittee on Consumer Interests of the Elderly of
the United States Senate Special Committee on Aging

1. Are State, county, or local agencies in your State conducting consumer in-
formation programs that may be of special assistance to the elderly?

The West Virginia Department of Agriculture is initiating a consumer buying
guide program. However, this is not particularly oriented to the aged. They
will make recommendations on advantageous food purchases. Monthly bulletins
will 'be mailed to a list of individuals, institutions, schools, etc. In addition, bul-
letins will be released to newspapers, promoting the use of foods most advan-
tageous to nutritional requirements and to the consumers food dollar.

2. Are any bills of special interest to the elderly as consumers either pending
or soon to be introduced in your State legislatures? Were any such bills intro-
duced in recent sessions of the legislature?

No bills of special interest to the elderly were introduced in the 1966 legislative
session other than legislation to comply with the provisions of the Social Security
Amendment to provide grants-in-aid for the medically indigent.

3. Do you believe that you have adequate statistical information on buying
habits and budgets of persons past retirement age in your home State? What
more may be needed? To what special uses would you put such information?

No readily available information on retirees buying habits and budgets. In-
formation of this nature might be valuable in planning a program of consumer
education in nutritional planning and effective disbursement of the food budget.

4. Have conferences or reports recently been conducted in your State on
nutritional needs of the elderly? If so what were the major conclusions? Do you
have additional observations?

The West Virginia Department of Health holds periodic sessions with public
health nurses to discuss nutritional problems of the aged. They have prepared
and are distributing a brochure "The Senior Citizen Takes Stock" which recom-
mends balanced diets and suggests methods of palatable preparation. They also
are preparing a buying guide outlining the m Jst efficient way to utilize the food
dollar.

5. Several authorities on aging have said that some products should be de-
signed expressly for the elderly. >'or example, it has been suggested that furni-
ture could be adapted to meet needs of Older Americans. Do you see any such
needs? In what particular areas?

The incidence of need to adapt furniture to the needs of the aged seems to be
very slight. Architectural improvements to homes such as adequate handrails
on stairs and steps, hand grips on bathtubs, etc., would be advantageous.

6. Has the Food Stamp Program been established in your State? Has it caused
any special problems for the elderly? Do you have suggestions for improve-
ments?

The Food Stamp Program is in effect in 40 counties in West Virginia. Some
houesholds find it difficult to budget sufficient funds to purchase stamps in view
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of high utility bills during the winter season. For those not requiring special
diets, the surplus food program offered some advantage. A sliding scale of pur-
chase requirements to compensate for high seasonal utility bills would be ad-
vantageous.

7. The Federal Trade Commission, through its program of Federal-State Co-
operation, is attempting to encourage action at a State and local level to stop the
use of trade practices that occur primarily within a single State and that would
be unlawful if used in interstate commerce. Do you see any opportunities for
Federal-State action that would tbe of special help to the elderly?

The curbing of deceptive trade practices and misleading advertising in intra-
state commerce should be of benefit to the entire population. There seems to be
no FTC legislative recommendations specifically of help to the elderly.

8. The Federal Trade Commission, working with the Council of State Govern-
ments, has developed suggested State legislation to prevent consumer deception
and unfair competitive practices, and also to regulate hearing aid dealers and
correspondence schools. Has your State legislature acted as yet on any such
proposals? Do you have any comment on the need for such action?

West Virginia has no legislation to regulate hearing aid dealers and corres-
pondence schools or to prevent misleading advertising and deceptive trade prac-
tices in commerce within the State. The Attorney General's office has discussed
the formation of a "Consumer Fraud Bureau" but has taken no definite action.
However, they were successful in closing a correspondence "diploma mill" under
existing law during the past year.

9. The Food and Drug Administration is also attempting to be of service to
State regulatory agencies. Do you see any opportunities for Federal-State
teamwork on such problems as the use of questionable medical devices, detec-
tion of useless "cures" or therapy for cancer and other diseases that are of
special concern to the elderly, and the identification of deceptive practitioners
or salesmen who move from one State to another in order to avoid regulation,
and practices related to the use of over-the-counter or prescription drugs?

The FDA publication, "Your Money and Your Life," which exposes fakes and
swindles in the health field is available to the elderly through the West Virginia
Commission on Aging.

10. Subcommittee studies will probably be made during 1967 on the following
subjects:

(a) Use and cost of hearing aids.
(b) Nutritional needs of the elderly, with some reference to consump-

tion of vitamins.
(c) Correspondence school "second career" opportunities for the elderly.
(d) Franchise sales or other "business opportunities" directed at the

elderly.
We would appreciate any information or suggestions you may be able to give

us on any of the above topics.
(a) While the price of hearing aids seems to be excessive, the possible benefits

derived from a properly-fitted aid may be justified. The recommendations of a
competent otologist should always be sought. Certainly, in this as in other
needed health aids, people ought to have some assurance that the cost is fair.

(b) The necessary supply of essential vitamins are contained in a balanced
diet of ordinary foodstuffs. Unfortunately, many older persons lack a proper
diet because of a variety of reasons. Under-nutrition seems to be a problem
among the elderly. Some vitamins may be harmful if taken in excessive amounts
or over long periods of time. A physician's advice should always be requested.
. (c) and (d) Any correspondence school "second career" of franchise sales
"business opportunity" for the elderly should be thoroughly investigated by
requiring unquestionable proof that they have been successful in attaining the
advertised results for a large percentage of those who have participated in the
ventures. An individual with the qualifications to succeed in most of the
projects advertised is probably now operating his own successful business.

11. Do you see any ways in which cooperative extension services or county
agents can be assisted in their efforts to give information to elderly consumers?

The organization of County Committees on Aging in West Virginia, now in
progress, will be an additional tool. The cooperative efforts of the County
Committees, extension services and county agents should result in well informed
elderly citizens.
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12. Have consumer education programs conducted with OEO funds been of spe-cial help to elderly consumers? Have you any suggestions for broadening such
programs?

We are aware of no consumer education programs conducted with OEO fundsthat have been of special help to the elderly. The projected activities of variousdepartments of state government and the Commission on Aging should result in
a more adequately informed aged population.

Wisconsin

WISCONSIN STATE COMMISSION ON AGING,
MADISON, Wis., December 27, 1968.

* * :1 * * * *
You undoubtedly know of our work in Wisconsin in cooperation with our Attor-ney General Bronson La Follette in regard to consumer frauds. Because of hisinterest I am sending the questionnaire to him for answers in the areas inwhich he would have greatest expertise and you'll undoubtedly hear from himsoon. I'll attempt to answer numbers 3, 4, 5, 6, 11, and 12.
We certainly do wish you the very best in your continuing efforts to protect theelderly against these unscrupulous business practices.

Sincerely,
JAMES F. MCMICHIAEL

Exrecutive Director.
Enclosure.

3. We have very inadequate information on buying habits and budgets of per-sons past the retirement age in Wisconsin. Some information is available from
a number of studies we've carried on in rural areas and the United States censuson income of individuals but we have very little information as to what they
actually spend this money for. It can be assumed that because of the lowlevel of income in many of these instances, much of it goes toward the purchase
or maintaining shelter, food, and other essentials. This information could beparticularly helpful to us in doing feasibility studies for low-cost housing for
the elderly and in bringing about action to improve specific programs for theaging such as Homestead Tax Relief.

4. I do not recall conferences conducted purely on the nutritional needs of the
elderly. The Attorney General's conference on consumer fraud may have touched
on this area and activities of the state medical society and the cooperative
extension service of the university of Wisconsin would also have been pertinent.

5. I would presume that there could be some rationale for the design of a
product expressly tailored to meet the physical needs of an aging individual.
I would suggest however, that such design also would be applicable to persons
of all age groups who might have some degree of infirmity or who consider thepractical more than the aesthetic.

6. The Food Stamp program has been established in Wisconsin and it hascaused some special problems with the elderly. First, it requires an outlay of
funds to purchase the samps which many older people do not have, and secondly,
in some areas, the participation by stores who will accept the stamps has notbeen too good, thereby increasing transportation problems for the elderly. We
are now working with the cooperative extension service and the Department of
Public Welfare in development of programs to improve the over-all operation.

11. The cooperative extension services are of great value in giving information
t- e!e!OrI7 2a1^z ^Wz! as al'. .th=;. nlr&.. LL¢;r vut neLWork oi home-
maker programs they can serve as a good line of defense in altering the consumer
to possible consumer frauds.

12. There have been no special consumer education programs conducted with
OEO funds in Wisconsin that I know of.

WISCONSIN STATE COMMISSION ON AGING,
Madison, Wis., January 10, 1967.

In addition to filling out the questionnaire you requested, may I inform you
that the home agents in the extension offices in Wisconsin have made a survey
of senior citizens. I am quoting from a report of Green County where there are
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3225 senior citizens with 86% of them living under good conditions. This sur-
vey, done by the homemakers in Green County was a nutrition survey to de-
termine the eating habits of folks over 65. 27% of the areas interviewed were
rural, 56%, village, and 30%, urban. 4% of those interviewed were living under
conditions described as poor, and homemakers listed 10% living under fair
conditions.

Interestingly enough, most of these older people had their largest meal at
noon and two-thirds of them frequently used home canned or frozen vegetables
and about the same number had gardens. Many did not use any fruit on the
average day and few were actually drinking milk. About 66% were receiving
the equivalent of 2 or more glasses of milk through cheese, gravy, ice cream and
other dinner items. In general, the men were eating better than the women
according to this survey. Since I am new in this position, I'm not sure whether
or not this committee would undertake to do a study of morticians' rates, but
having considerable interest in this particular field, I would like to see a study
made of the charges made by funeral directors when an older person expires.
I believe this was of considerable interest at one time to a committee in Wash-
ington, but I do not know if anything ever came of it.

In reply to your letter of December 15, I would answer the questionnaire as
follows:

1. Any question pertaining to consumer information is usually carried on by
the Better Business Bureau of the Chamber of Commerce. The Extension
Service has been very active throughout the state the past few months circu-
lating consumer information through their county set-ups.

2. No.
3. No.
4. Yes. The Wisconsin Extension Division of the University of Wisconsin

has conducted several conferences on aging during the past year. The nutri-
tional needs of the elderly were considered in detail and at the same time, much
salient material from the Department of Agriculture was dispensed and con-
tinues to be.

5. No.
6. Wisconsin has been in the process of establishing the Food Stamp program

for about four years (local option) but more information is needed at the local
level. The initial money needed to purchase these stamps often is not available.

7. I am hoping that something can be done at the federal-state level to control
the sale of bearing aids since there are not too many of these on the market. I'm
hoping that something can be established in order to (a) bring the price down
and (b) make them available only through physicians that are licensed to do
this type of work and not just "sharp" salesmen.

8. No.
9. I do feel that the State Medical Society should be the best agency to work

with the F & D Administration relative to medical devices which are question-
able, and to useless cures that are being brought into the state. We receive
almost monthly, one or two inquiries on hearing aid devices that are being sold
in the state. Usually, they have a fabulous cost attached. This needs to be
examined in depth because I do feel that this is a necessary item since many
people have hearing deficiencies, but because of cost, do without an aid.

10. One not covered in 10 is the old can game, being duped out of savings.
'This is a practice of long standing and the methods used should be publicized
thoroughly.

11. In this state particularly, cooperative extension services and county agents
have been the backbone in getting to the local areas to explain nutritional values,
arousing consumer interest and we are adequately covered at the present time
to bring this to the attention of all of our senior citizens of the state. I'm
hoping this will continue on a yearly basis, repetition is needed.

12. We have not had any consumer education programs with the OEO funds
in this state. The nation-wide "Truth in Packaging" campaign has rated much
space and interest.

Sincerely,
MILDRED A. ZIMMERMANN,

Acting Executive Director.



APPENDIX 2

MATERIAL SUBMITTED BY DR. JAMES L. GODDARD, COMMISSIONER, FOOD
AND DRUG ADMINISTRATION

ITEM 1. STATEMENT BY JAMES L. GODDARD, M.D. (PRESENTED TO THE SUBCOM-

MITTEE ON INTERGOVERNMENTAL RELATIONS OF THE HOUSE COMMITTEE ON Gov-
ERNMENT OPERATIONS MAY 25, 1966)

It is a pleasure, Mr. Chairman and members of the Committee, to appear here
to discuss controls on the advertising of prescription drugs that we have devel-
oped in carrying out the Kefauver-Harris Drug Amendments of 1962.

When Congress passed the Food, Drug, and Cosmetic Act of 1938, primary
jurisdiction over the advertising of foods, drugs, and cosmetics was assigned
to the Federal Trade Commission. This was done through the Wheeler-Lea
Amendments.

But primary jurisdiction over labeling was given to the Food and Drug
Administration. Since labeling serves purposes similar to advertising, we were
from the start deeply concerned with advertising practices to that extent.

In 1948, the Supreme Court sustained a broad application of the definition of
labeling. This definition now includes all written, printed, and graphic matter
used in the promotion of drugs and devices as they served the purpose of label-
ing-regardless of whether the product and its labeling were in the same ship-
ment or not. Surveillance over labeling thus incorporated important advertis-
ing practices. Our responsibilities and capabilities were to be expanded.

Moreover, the Courts sustained our view that labeling for over-the-counter
drugs (OTC) had to carry adequate directions and information so that a lay-
man could use a drug for all the conditions for which it was intended-includ-
ing, of course, all the conditions for which it was broadly advertised. This
meant that we had a right to evaluate advertising copy along with other mate-
rials when we decided whether the drug was properly labeled or not.

And finally we developed, under exemptions from the "adequate-directions-
for-use" provision, a number of requirements for the proper labeling of prescrip-
tion drugs. This kind of labeling material is directed to the physician and not
to the patient who ultimately may use the drug.

As Senator Kefauver pointedly phrased it, during the discussions on prescrip-
tion drugs, "He who orders does not buy; and he who buys does not order."

Thus, the brunt of the promotional effort for prescription drugs is directed
to the prescribing physician.

I would also like to recall a statement made by the late Pierre R. Garal.
Mr. Garai was a senior copywriter in the field of prescription drug advertis-
ing on the staff of an important advertising agency. He was blunt and candid
in a paper read to a Johns Hopkins University audience in November, 1963,
that no prescription drug could be sold-not a single dose-unless the manu-
facturer could persuade a physician to order that drug by signing his own
name to a prescription for one of his patients.

The movement of the drugs that are prescribed-and, Mr. Chairman, I would
say, therefore, the quality of the patient care in the Nation today-depend on
the quality and power of the advertising message that gets through to the pre-
scribing physician who is, frankly, under siege in my opinion. He is under
siege from magazines, from direct mail, from movies, from unsolicited and
frequently unwanted samples, from symposia sponsored by drug companies,
from printed reports of these captive symposia, and from the manufacturers'
own detail men who visit the doctor's office one after another, day atfer day.

The Kefauver Hearings on Administered Prices first placed drug advertising
and other promotional practices under the lens of public scrutiny. This inves-
tigation, which was concerned with the range of costs of prescription drugs,
embraced drug advertising because such high-cost advertising clearly affected
the pricing of pharmaceutical products. It was built right in. Before the

181.
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hearings were completed, they had exposed a number of advertising practices
that cried out for reform.

Reform was needed because all the good features about a drug were presented
in four colors, but side effects, contraindications, warnings, and other limitations
on the usefulness of the drug were somehow forgotten.

Reform was needed because drugs were being promoted as doing things they
elearly could not do; because trade names were broadly overemphasied and gen-
eric names buried, if included at all; because lavish, sweeping superlatives were
used to describe the effectiveness of just-another-drug in the physician's armamen-
tarium.

Reform was needed because the burden of verifying the footnotes, bibliog-
raphies, testimonials, and all the other fine points was on the practicing physician.
With a waiting-room full of patients he just didn't have the time. And he needed
help in identifying the hazards involved in the use of the drug.

Surveys were taken of members of the medical profession to see how they felt.,
Medical students analyzed drug advertising as a project. The results, Mr. Chair-
man, were always the same, the advertising practices of the pharmacutical in-
dustry left a great deal to be desired. The medical profession expressed not only
general skepticism but actual disbelief of what was being fed to them.

Yet, we must be clear-eyed on this matter. It is a fact of life in this industry
that sheer volume of promotion and advertising is what sells a drug. Again,
Mr. Chairman, I must return to the observations of Mr. Garai:

"All this adds up to a well-nigh stupefying concentration of promotional weight
on the individual physician. Does it increase the industry's cost of doing busi-
ness? Of course. Is it paid for by the eventual consumer? Certainly. In
the ethical drug business, as in all others without exception, promotional costs
are borne by the public.

"Why all this drum-beating? The answer is quite simple. One, the drug
companies cannot compete effectively without it. Two, it works.

* * * * * * *

"The fact is that no ethical drug can reach the public, at any price, without
the consent of the doctor. No drug, however aggressively promoted, can survive
economically unless it gains and keeps the endorsement of the doctor.

* * * * * * *

"As an advertising man, I can assure you that advertising which does not work
does not continue to run. If experience did not show beyond doubt that the great
majority of doctors are splendidly responsive to current ethical advertising, new
techniques would be devised in short order. And if, indeed, candor, accuracy,
scientific completeness, and a permanent ban on cartoons came to be essential
for the successful promotion of ethical drugs, advertising would have no choice
but to comply."

Mr. Garai mentions the "aggressive" promotion of drugs. Is this a proper
adjective? The answer to that question I will leave with this Committee.
However, drug firms report that gross sales for human drugs in 1964, for exam-
ple, ran to 2.4 billion dollars. During that year, between six hundred and eight
hundred million dollars were spent by the manufacturers of these human drugs
on advertising and promotion. This represents one quarter to one third of the
gross sales dollar.

But who was the target of that extensive promotional effort? The approxi-
mately 200,000 prescribing physicians. This means that the manufacturers are
spending close to $3,000 per doctor on advertising and promotion of their
products.

This, Mr. Chairman, may give you an idea of the magnitude of the problem we
are eoniluiGed To resolve.

Now, sir, what is the actual face of prescription drug advertising? I have
here current copies of some of the more prominent magazines that go regularly
to the desks of the practicing physician: Journal of the American Medical
Association, Medical World News, MD Medical News Magazine, Medical Eco-
nomics, Medical Times, Medical Tribune, and the GP. In most of these pub-
lications, for every page of objective editorial matter, there is a page or more
of paid advertising matter. In addition, there are the little stories and press
releases that emanate from the public relations office rather than the adver-
tising office.

These are, as I say, just a few of the many general publications to the medical
profession. There are others-specialized journals and State and county medical
Journals.



CONSUMER INTERESTS OF THE ELDERLY 183
For many of them, the advertising dollar is survival.
While this advertising and promotional effort of the prescription drug in-

dustry may be concerned with rendering some kind of real service, it is, as
Adverti8ing Age and other magazines have pointed out, primarily and realis-
tically designed to sell drugs. Our concern, therefore, is not with its presence
but with its substance, not with its scope but with its effect.

Such is the nature of the problem that was set before the Congress-and
the task that Congress set before the FDA. It was to be our high purpose
to improve the advertising message that goes to the Nation's physicians for
the benefit of the human patient-the individual human life-at the end of the
long line of drug manufacture, promotion, distribution, and sales.

Prior to the enactment of the Kefauver-HaaTris Drug Amendments in 1962,
there were essentially no restraints on prescription drug advertising. Yes, the
Federal Trade Commission initiated some cases, but under a law limited to
prohibition of misleading statements and containing none of the essential re-
quirements for disclosure of information.

This left the advertising agencies and account executives without guidelines
as to what they could legally say and do. The drawing board presented both a
challenge and a hazard. The result left much to be desired.

FDA took steps in 1960 to improve the quality of labeling-the brochures
and mailing pieces that wash in upon the physician's desk with each day's
mail. The old practice, which allowed the stock phrase "literature available
upon request" to take the place of said information, was ordered discontinued.
In its stead was a requirement that all labeling pieces contain "full disclosure"-
good and bad-of what was known about the drug.

To satisfy the complaint that the physician did not know where to turn for
reliable information about prescription drugs, we said that each prescription
drug package (including each package of a sample) was required to contain an
official brochure.

This brought the best available information as close to the physician as his
corner drugstore or hospital pharmacy-and, with samples, right into his office.

There are, no doubt, better ways of getting the prescribing message to the physi-
cian. But no better way was available to us, under the law we then had to
administer.

When the Kefauver Bill, S. 1552, emerged from the Senate in August, 1962,
it contained an advertising amendment that President Kennedy himself had
asked for. He called the amendment-with others that he also proposed-essen-
tial to require that "the promotional material tells the full story about the
drug-its possible bad effects as well as the good-and the whole truth about its
therapeutic usefullness." This amendment became part of the law.

Thus, a pharmaceutical advertisement is required to contain a true statement
of (1) the established name printed prominently in type at least half as large
as that used for any brand name; (2) the formula; and (3) "such other infor-
mation in brief summary relating to side effects, contraindications, and effective-
ness as shall be required by regulations which shall be issued by the Secretary in
accordance with the procedure specified in section 701(e) of the Act."

FDA in February, 1963, four months after passage of the law, proposed new
advertising regulations. They were simple regulations, designed to be an initial
step. They required that any prescription drug that had theretofore been
approved through the new drug or antibiotic drug procedures be advertised only
for conditions for which the drug had been approved. Drugs that had never
been cleared through these procedures could be advertised only for conditions for
which they were generally recognized as safe and effective or for which they were
generally recognized as safe and for which there was "substantial evidence" of
effectiveness.

The proposed regulations called for the advertisement to show with fair
balance the effectiveness of the drug for the conditions for which it was recom-
mended in the particular advertisement. And it also had to list those side effects
and contraindications that were pertinent to the uses recommended in the ad
and to other uses for which the drug was commonly prescribed.

To make the "brief summary" idea helpful to the physician, the regulations
called for a full though brief presentation of all adverse effects, even though
the small size of an ad might limit the total amount of information to be
presented.

The regulations said that the information on side effects and contraindications
must be presented in close association with the information on effectiveness. We
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felt and still feel that this can be done in the overall context of typography,
layout, contrast, and other factors in advertising design.

There was a requirement for preclearance of an ad if the drug could cause
death or serious injury. The Commissioner had to notify the sponsor of the need
for preclearance, however.

The regulations also defined brochures, mailing pieces, file cards, bulletins,
price lists, company magazines, literature reprints, and reference publications-
the PhVsician'8 Desk Reference for example-as labeling.

When these regulations were made final in June, 1963, the Pharmaceutical
Manufacturers Association, 44 of its member companies, the American Medical
Association, and others objected. They demanded a public hearing. This had
the effect of staying enforcement of the regulations until the hearing could be
held. Final regulations based on the evidence at the hearing would then be
issued.

In September, notice of the hearing was given on five issues that had been
presented by the objectors. These were-

1. Whether the Secretary should really have the authority to require
"fair balance" in the presenting of effectiveness, side effects, and con-
traindications.

2 Whether the Secretary can require that the advertisement give all the
side effects and contraindications of the advertised drug when the advertise-
ment really relates to only one use.

3. Whether the Secretary may limit the efficacy claims of old drugs-that
is, the drugs not subject to a new drug application or certification-to those
uses for which the drug is generally recognized as safe and effective and for
which there is substantial evidence to support the claim.

4. Whether the side effects and contraindications would have to appear in
"reasonably close association" with the information on effectiveness and be
as prominent and conspicuous.

5. Whether advertisements would have to be precleared even in extraor-
dinary circumstances.

Essentially, the dispute was about how much of the ad we could control, about
the requirement of established effectiveness as a condition for advertising drugs
not subject to new drug and antibiotic drug preclearance, and about the ad
preclearance provision.

But PMA and AMA together said that our jurisdiction extended only to the
"brief summary" in an ad. The rest of the ad was none of our business, said
PMA and AMA.

AMA said that advertisements were not educational. They did not have to be
fully informative. PMA said so, too. Indeed, AMA said that ads were only
reminder pieces. Our regulations, said AMA and PMA, would frustrate and
destroy the basic purpose of prescription drug advertising. Both contended
that if the regulations applied to the whole ad-not merely to the "brief sum-
mary"-they lacked statutory authority. AMA objected to "fair balance," to
the requirement of side effect and contraindication information for any use for
which the advertised drug is commonly prescribed. AMA also objected to the
close association of side effects and contraindications with claims of effectiveness
and to the required preclearance of some ads. PMA did, too.

We invited these groups to a prehearing conference. We presented a large
number of exhibits-including codes of advertising ethics adopted by PMA. AMA
and other advertising groups, examples of current and past prescription drug
advertising, and surveys of doctors' attitudes about prescription drug advertising.
The FDA was ready to roll forward to the actual hearing.

PMA presented 24 questions, in writing, about our agency's interpretations and
lindvr~tandin rf 1ho re~lzl~tiene ' mhe t'T A p navy .^.- th. in
addition, we agreed to comment on a series of current advertisements selected
by the PMA, in order to provide a better understanding of our regulations.

The results of these discussions were embodied in two letters of October 1 and
9. 1963. sent by my predecessor. Mr. George P. Larrick. to the attorney for the
PMA. With your permission, sir, I would like to offer copies of these letters
as exhibits for the record in this hearing.

With this, and some small adjustments in the regulations, the objections to
the regulations were withdrawn, the hearing was called off, and the regulations
were placed into effect.

Aside from purely editorial and clarifying changes, the final regulations-
allowed previously approved new drugs to be advertised for any claimed

protected by the "grandfather clause" of the 1962 amendments;
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allowed drugs never subject to new drug approval or antibiotic certifica-
tion to be advertised for conditions for which they were generally recog-
nized as safe and effective and for conditions of effectiveness supported by
substantial evidence derived from adequate and well-controlled investigations
or from adequately documented and substantial clinical experience;

required preclearance only if the manufacturer itself failed to develop an
adequate program to notify the profession promptly of any newly discovered
hazard involving a risk of fatalities or serious injury.

Mr. Chairman, I think it is important to note that, even through the PMA and
the AMA objected to the regulations proposed in February 1963, the advertise-
ments did begin to change between February and September, when the prehearing
conference was held. These changes, however, were minimal as shown by the
ads that we discussed with the representatives from industry and the medical
profession at the prehearing conference.

Beginning January, 1964, when the regulations took effect, there was improve-
ment in both the style and content of medical advertising.

An increasing number of prescription drug ads began to contain a prominent
section on indications for use, side effects, contraindications, and warnings. This
part of the ads, generally speaking, followed the approved labeling and succinctly
told the reader what the drug is for and what hazards may attend its use.

Cursory examination of the ads-by knowledgeable physicians-did not reveal
striking misrepresentations or omissions. And because the ads contained the
"brief summary" they were actually more believable than before.

The general tone of the ads tended to change from blatant promtion to scientific
information. We are encouraged to believe that a better message is now going to
the physician.-But a subtle problem of great magnitude remained.

It was only by reviewing the whole ad-in depth-with all the underlying
data at hand, that we found that the regulations were being widely violated in
less obvious ways.

We found so many common faults with prescription drug advertising that it
was necessary, in November, 1964, to issue a release detailing the kinds of abuses
we had found and announcing that we were taking regulatory action on them.

These were the abuses our agency listed at that time:
1. Extension or distortion of the claims for usefulness beyond that approved

in the product's final printed labeling.
2. A quote from a study used to imply improperly that the study is repre-

sentative of much larger and general experience with .the drug.
3. The selection of poor-quality research papers that are favorable to the

product and the omission of contrary evidence from much better research.
4. Quotation out of context of a seemingly favorable statement by an au-

thoritative figure but omission of unpleasing data from the very same article.
5. A favorable quote from an obviously authoritative source but no quote

from other differing experts in the same field.
6. Data from papers that report no side effects while other papers report-

ing side effects exist but are not quoted.
7. Ads constructed from data previously valid but rendered obsolete or false

by more recent research.
Mr. Chairman, even before this statement was issued, we had taken up with

individual companies a variety of violations. -Some corrections had been
achieved, but not nearly enough to satisfy us so that we could feel we were
acquitting ourselves well of this grave responsibility.

Thus far, the Medical Advertising Branch in the Bureau of Medicine has been
charged with the in-depth review of advertising. Only two physicians have
been available for this important task, but we are fortunate in having a physician
in charge of the branch who has had extensive experience in the development of
medical advertising copy.

The Branch has not been idle. It has been reviewing ads called to its attention
by other medical officers in the Bureau of Medicine, by physicians outside the
FDA, by the Medical Letter, by competing firms, by lawyers, and indeed by this
Committee, also.

We are planning to increase our response by supplying additional medical
manpower and by taking other necessary steps to accomplish our task. We will
use other resources in the FDA to remain alert to new advertising developments
and to monitor the advertising practices used for a new drug to be sure that
they are consistent with its authorized labeling. We also intend to establish a
total system to examine ads from the whole spectrum of drug advertisers,
veterinary 'as well as human.
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I would, at this time, like to describe to this Committee the procedures we
have used to obtain correction in the area of drug advertising.

Early in our enforcement program we wrote to the sponsor or called the firm
in for a conference.

Later, we adopted a policy of issuing a formal citation to a firm asking that
it show cause why the misbranding arising from improper advertising should
not be referred to the Department of Justice for prosecution.

One criminal case has been filed and terminated. Several others are in various
stages in FDA, in our General Counsel's office, and in the Department of Justice.

The case prosecuted to completion involved the drug PreeMT, intended for
premenstrual tension. The PreeMT advertisement which you have seen, falsely
asserted that there were no known contraindications to its use, when in fact
there were several important contraindications. The court imposed a maximum
fine on each of two counts of the information.

We have made one seizure of a prescription drug because its advertising mis-
branded the drug. I am speaking of Peritrate (PETN), which has a proper use
in preventing and treating the pain associated with angina pectoris. But the
advertisement improperly claimed that the drug was life-sustaining and it
helped to repair the circulatory system of victims of heart attacks.

This seizure brought about prompt elimination of the questioned ad. But
even at this moment, Mr. Chairman, we are still concerned with the advertising
for this drug and for others in the same class of drugs.

Other seizures on other drugs may be expected. We have not yet, however,
brought an injunction case on prescription drug advertising.

Our policy will be to continue citation and prosecution on offensive prescription
drug advertising. To us, it is a most serious matter to misrepresent a product
to a doctor and induce him to prescribe it for his patients, possibly for the wrong
reasons, at the wrong time, and with the wrong results. Such conduct by an
advertiser will not be permitted.

While prosecution has the advantage of sharply drawing to the firm's attention
its responsibilities in the matter of advertising, it has the serious disadvantage
of delay. That is why we chose seizure as the method to stop the Peritrate ad.

Seizure offers the firm the opportunity to react promptly to develop a suitable
advertising message for the drug. But if the seizure is not effective, we will
recommend an injunction and seek specific directions from the Court to the
firm as to how the effects of the offensive ad may be erased and how a properly
revised message can be presented to the profession.

We think, Mr. Chairman, that the basic regulations are simple and sound.
They require that prescription drug advertisements serve their intended purpose
as a means of scientific communication.

The regulations were elaborated upon in the letters that became a part of
the hearing record in 1963. They were further clarified by the November,
1964, guidelines.

We think the time has come to incorporate some of the details from the letters
and the guidelines into these regulations. We have used them as guidelines for
about two years to gain experience. We are now prepared, Mr. Chairman, to
move to firmer ground by incorporating at least some of these guidelines into
binding regulations.

We also have learned that once an offensive advertising campaign is initiated,
it is difficult to wipe out. It is difficult to get across to the advertiser what
he must do to correct his message. We are considering the need for requiring
preclearance of new ads, after successful criminal or seizure actions and as a
part of injunctive relief.

We have been asked to conduct a seminar for advertising personnel and we
hAvP willinplv i-i tn do en

We have also met with representatives of companies that publish drug com-
pendia. The most prominent one is the Physician's Des71i Reference. We re-
viewed a number of presentations in PDR book to show how these did not meet
the requirements of "full disclosure." We are also exploring new ways with
PDR, Modern Drug Encyclopedia and others so that corrections for these pres-
entations can be made in the middle of the year when the labeling of a drug
requires new warnings or when a drug is withdrawn from commerce altogether.
An annual volume, even with quarterly supplements, is really not adequate
when an immediate change in labeling is required to help the physician properly
prescribe for his patients.

It may be that additional administrative changes will also be helpful. We
will always be alert to the need for the exercise of good management principles.
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It may be that with the Bureau of Medicine organized along specialty and
organ system lines, as I have discussed with this Committee in early March,
a more effective review can be performed within those units on drugs falling
within the specialty involved.

The specialist would have the benefit of familiarity with the research work
on the drug from its IND stage through its NDA stage and subsequent review
of the required reports of experience with the drug. But we also need an or-ganization, methods, and persons skilled in mass communications, who under-
stand the conceiving of an ad and its impact on its target audience. And we
know that we have a distance yet to travel to adjust our inspectional activity to
maintain proper surveillance over advertising practices.

Mr. Chairman, I appreciate this opportunity to present the history of thisproblem before this Committee. I know that the Food and Drug Administration
and this Committee share the same objective: full implementation of the law
so that the lives of all Americans are adequately protected.

And I would close, sir, by stating what I am sure everyone on your Committee
feels and what my staff and I feel about this problem of pharmaceutical adver-tising. It is a serious problem; it merits our closest attention, our constant
vigilance. But it is a part of the total responsibility we carry to help maintain
this country's high level of personal health.We are deeply concerned about advertising because, if we were not, our
efforts in the areas of investigational new drugs, new drug approvals, and sur-veillance would not produce a quality result. Drug advertising is not a separate
matter, as some would have us believe. It is not a matter to be shunted aside,
buried in the dust of unused files, assigned to less than our best personnel. Drug
advertising is a vital matter, a part of the total effort expended by the FDAto make sure that the American people, served by a well-informed and well-
armed medical profession, is kept in the best of health.

We know our responsibility, Mr. Chairman, and I believe we can acquit
ourselves well.

ITEM 2. "DRUG AND DEVICE QUACKERY," A SPEEoH DELIVERED BY DR. GODDARD
TO THE CONGRESS ON MEDICAL QUACKERY IN CHICAGO, OCTOBER 7, 1966

It is a privilege to be here this morning, representing the five thousand men
and women of the Food and Drug Administration. I do not believe that I
speak here today merely as the head of the agency. As you well know, the
Food and Drug Administration through the years has led the fight against
quackery of every kind. The FDA has not relented either. Its employees-
from the Office of the Commissioner to our newest young clerk-are imbued
with the tradition of the agency as a leader in the protection of Americans
against the frauds and quacks still lurking in the marketplace.

And I do not see this effort in the agency dwindling at all. I can see that
our fight against quackery may take new forms as the quacks themselves alter
their tactics.We have no intention of looking away. We are not so busy that we would
abandon this traditional and still vital assignment of fighting quacks and frauds.

In fact, one can say that now more than ever before must the FDA be vigilant
in this area. There are a number of reasons why our people are more vulnerable
than ever to medical quackery:

They are more health conscious than ever before.
They are exposed to more health articles and advertisements than ever

before.
They have seen science achieve goals that were once thought to be im-

possible for man ever to achieve.
They are more aware of health developments and practices in other

countries than ever before.
All these elements work to produce a comfortable climate for the medical quack.

He knows that his services may be more in demand today than they were
yesterday.But what he is also coming to realize is that the three branches of Govern-
ment at every level are also aware of the climate for quackery and we are
exerting special efforts to make it as uncomfortable and as unprofitable as
possible for the medical quack.

Still, it is enticing and we should be conscious of this fact. For example,
consumer expenditures for medical care and voluntary health insurance has
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doubled in the past decade. In 1955, almost $13 billion was expended. ID
1965, an estimated $25.5 billion was expended.

In 1955, the average annual per capita expenditure for medical care and
voluntary health insurance was about $80. In 1965, we estimate the annual
figure to be over $130 per capita.

In other words, people want better health care and better health service and
they are willing to pay for it.

And I might add that they are willing to vote for it-to vote with their letters
and telegrams and with their feet as well, when they come to Capitol Hill and
ask their representatives-their Senators and their Congressmen-to enact
Medicare, to expand aid to families of dependent children, to expand vocational
rehabilitation, expand the building of hospitals and university health facilities,
and to expand -assistance to our handicapped children and adults.

Let us remember, then, as we ponder the question of medical quackery here
these few days, that we do so in the midst of a people who are sold on health.
Therefore, the possibility that they may be victimized has become greater.

Who is today's medical quack? Is he the old-fashioned lecturer and spieler?
Not really. The FDA found less than 50 to bother with last year and only took
two legal actions.

No, today's fraud is more sophisticated. He runs a special "clinic" outfitted
with all -the wonderful gadgetry of a space-conscious Nation. Typical of such
an operation is one in which the FDA took action this past year.

The phony practitioner would use a device called the "Micro-tabulometer."
It was a wooden cabinet containing a series of electrical bridge circuits, meters,
toggle switches, and a probe applicator. The "Micro-tabulometer" was supposed
to help in medical diagnosis by indicating where there was a "'toxic accumulation"
in the 'body of diseased tissues and organs.

The record of this sort of 'thing is quite dismal. During Fiscal 1966 our agency
initiated 70 seizures of medical devices. 'Some were substandard devices, some
were inadequately labeled, and some bore false and misleading claims.

You probably know of the "Diapulse" case. This device, seized in Atlanta,
Georgia, used electrical impulses to supposedly treat arthritis, hypertension,
sinusitis, middle ear infections, TB, syphilis, toxomia, asthma, hepatitis, diabetes,
gangrene, pneumonia, and other conditions.

Then there was the "Ionic Charger," that claimed its "Radon" gas used in
drinking water was effective in treating gout, rheumatism, insomnia, neuralgia,
chronic diarrhea, chronic joint swelling, functional diseases of the liver, and
chronic skin diseases.

The Niagara Therapy Manufacturing Corporation had a number of its items
seized-massage devices, vibration chairs, vibrating hand units, and various
thermo pads-because the company claimed they were effective against bursitis.
falling hair, 'tired eyes, shot muscles, and misplaced kidneys.

Last month, the FDA achieved a major victory in the quack device field when
the U.S. District Court at Dallas issued a permanent injunction against a series
of devices used for "effortless reducing." The injunction bans from interstate
commerce any shipment of such widely advertised reducing machines as "Figure-
care," "Figuretone," "Figuremagic," and "Isotron."

In the injunction complaint we charged, among other things, that some of
the people who allegedly benefitted from these machines actually had a financial
interest in the sale of the machines and had not experienced any benefits at
all.

A similar complaint for injunction has been filed against Relax-a-cizor, Inc.,
of Los Angeles, but no trial date has 'been set yet. I believe the Figurecare case
was a significant breakthrough for us, however.

Du -. ; m7nue. 0uvp zuuii bie ugugerous rrauu Degin t i nave spoKen
here of phony weight-reducing devices. But there are many doctors who are
operating weight-reducing clinics without the aid of devices. Instead they are
prescribing and even selling amphetamines for weight-reduction purposes on a
scale far beyond what might be expected in normal practice.

Here is the old-fashioned quack in a new disguise-and a far more dangerous
one. Young women know that those electronic machines are probably phony.
There's been quite a bit of publicity to that effect during the past few years.

But drugs. That's new. That's different. Losing weight with pills. That's
exciting. That's "in."

I'm afraid that many medical frauds today are not violating the device pro-
visions of the Food, Drug, and Cosmetic Act but they are actually violating the
Drug Abuse Control Amendments to that Act. Their new form of quackery is
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not a harmless-though expensive electrical jolt. It is a potentially very
harmful form of fraudulent therapy.

Our new Bureau of Drug Abuse Control, staffed with 200 agents, is already
at work in the field to crack down on this new and vicious form of medical
quackery. It is the same get-rich-quick doctor-and he will receive the same
get-caught-quick treatment.

The quacks today play upon the confusion the public sometimes has concerning
new forms of therapy. They write books and organize cults which supposedly
simplify the tough problems of modern medicine.

Then there are the quacks who defy the medical "establishment," as they call
it, who decry Government oppression, who overtly break the law as a symbol
of their protest against the conspiracy of science to keep them out of business.

They excite our basic sense of fair play-but they have a nasty habit of dis-
appointing us most of the time. They turn out to be the same old quacks playing
the same old roles, but in new disguises.

A case in point here involves "Regimen," also an allegedly effective product
for weight-reduction. Last month, in a 20-page opinion, the U.S. Circuit Court
of Appeals at New York unanimously upheld the convictions in the Regimen
case, brought about in the lower courts.

The case was tried before a jury. The indictment charged violation of four
Federal laws. It contained 58 counts: 18 on mail fraud, 27 on wire fraud, 12
on misbranding, and one on conspiracy to violate the mail and wire fraud
statutes.

The FDA, the Federal Trade Commission, the Post Office Department and the
Justice Department were all involved in the development of the Regimen case.

A number of organizations, with the American Medical Association prominent
in the lead, expressed doubts about the effectiveness of Regimen. The
National Better Business Bureau and its able President Kenneth Willson also
led the fight to put Regimen out of the marketplace.

The promotion and advertising of Regimen were especially flagrant. For
example, its television advertising used paid endorsers who had been instructed
to diet strenuously-and who did diet strenuously-as long as they were on the
Regimen payroll. The taking of the Regimen tablets-a phenylpropanelamine
compound-had nothing to do with weight loss.

I understand that the Court of Appeals decision may be taken to the U.S.
Supreme Court. Whatever the outcome, the case is highly significant, for not
only the advertising but the advertising agency itself was hauled into court.
The agency'of Kastor, Milton, Chesley, Clifford, and Atherton was fined $50,000.
The agency, Regimen's president John Andre, and Drug Research Corporation,
which filed false clinical reports, all were found guilty on 45 of the 58 counts.

The case is much discussed in advertising circles, for it sounds a clear note
of warning to ad agencies of their involvement in quackery and the penalties
they might have to pay. As President Willson of the National Better Business
Bureau explains it:

"The principle is that an agency is held to the standard of reasonable care
which an average prudent person would use in evaluating a claim. Thus, if an
agency were advised by a responsible source that a claim was false, or, if by
the exercise of reasonable prudence it would or should conclude that a claim was
false, then it is under an obligation to determine the facts before disseminating
the claim."

Quackery in medical advertising, therefore, is subject to court action. And.
I think it is about time that advertising agencies began to see that they cannot
shift all the blame to their.clients when they indulge in the following kinds of
abuses:

1. Extension or distortion of the claims for usefulness beyond that ap-
proved in the product's final printed labeling.

2. A quote from a study used to imply improperly that the study is rep-
resentative of much larger and general experience with the drug.

3. The selection of poor-quality research papers that are favorable to the
product and the omission of contrary evidence from much better research.

4. Quotation out of context of a seemingly favorable statement by an au-
thoritative figure but omission of unpleasing data from the very same article.

5. A favorable quote from an obviously authoritative source but no quote
from other differing experts in the same field.

6. Data from papers that report no side effects while other papers re-
porting side effects exist but are not quoted.

7. Ads constructed from data previously valid but rendered obsolete. or
.-false by more recent research.
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This kind of advertising is in the same category as quackery. It is not thepractice of medicine. It is the practice of chicanery.
When the art of healing is twisted into the art of stealing, then I can assureyou that the full power of the Food and Drug Administration and the U.S.

Department of Justice will be exercised.
We will protect not only the physical integrity of the patient, but we willprotect the professional integrity of the medical conmnunity.
And I can tell you this morning that the integrity of the medical community isindeed under attack not from outside but from within. I can tell you that thequackrey of yesterday has infiltrated the highly sophisticated and critical fra-

ternity of clinical investigators.
In the Regimen case, which I just mentioned, FDA inspectors obtainedadmissions from two doctors that they had filed false reports on clinical studiesthey had made for the Drug Research Corporation, parent of "Regimen Tablets."And you are aware, I am sure, of the clinical investigators we have latelytaken to task for filing false data with their sponsors and with the FDA.I submit to this audience that this is a new face of quackery. Let us not bedeluded into thinking that fraudulent drugs and devices constitute the soletargets of an anti-quackery campaign. Let us frankly admit that impropermedical practice-knowingly twisted for profit-this kind of medical practiceis quackery, pure and simple, and ought to be the object of major concern by the

AMA and this Congress.
Clinical investigation is the very foundation of the structure of our drug supply.If it is pock-marked or otherwise flawed, the structure itself will be unsteady.But strong, vital, impeccable clinical investigation-beyond the charge ofdeception, but true to the high traditions of medicine-will continue to helpexpand our exceptional drug armamentarium.
This is a plea for rational medical practice. This is a plea for modern thinkingabout the question of quackery. I have asked you to consider not only thefamiliar-I was almost going to say "traditional"-types of drug and devicequackery, but I have asked you to consider false drug advertising and falseclinical investigation as also forms of fraud and quackery. Now let me advance

one other suggestion.
I believe that the medical profession has a major stake in the elimination ofnutritional quackery as well. I can recall that the American Medical Associationpublished in its Jonurnal the conclusions of its Council on Foods and Nutrition.Entitled "Vitamin preparations as Dietary Supplements and TherapeuticAgents," the position paper concluded that combinations of essential vitaminsmay be desirable for supplementation of certain restricted diets, but this

paragraph was also added:
"Vitamin mixtures, other than those discussed herein, may be demonstratedto be useful in therapy by further research. Until adequate scientific evidenceis presented as to their value, however, such mixtures should not be advocatedfor general use. Public health will be served best by insistence on a factualbasis for vitamin supplementation and therapy. It is sound judgment toemphasize repeatedly that properly selected diets are the primary basis for

good nutrition."
We know that millions of Americans seem to feel that they just aren't gettingenough nutrition if they don't take special vitamins, minerals, diet food prepara-tions, vitamin-mineral combinations, and formula foods and food supplements.Many Americans 'have applied a social hypothesis to medicine; that is, if fivevitamins and minerals are good, then ten must be twice as good.
This is a problem that involves not only large manufacturers of the basicchemicals and the broadly merchandised brand-name products. The field is alsocluttbb r.& WVILI1 nsah-Lme 'pLcilmen quacxs raactists and know-nothings who turnnutritional hypochondria into exaggerated profits. The consumer is very vulner-

able-and he need not be.
In order to carry out our mandate given us by the Congress to protect the con-sumer from economic as well as medical frauds the FDA published on June 17thof this year revised labeling regulations and new standards for fortified foods andvitamin and mineral supplements. Unless there are legally justified hearings theregulations will go into effect on December 14, 1946.
The new regulations-revislons of those promulgated in 1941-are designed toprovide the consumer with more information about foods purchased for weightcontrol for dietary supplementation and for other special dietary needs, such ascontrolling salt intake.
They set standards for foods to which nutrients may be added only if they havereal value. They tie down the meaning of "low calorie" and "fewer calories."
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They stipulate which nutritional elements-and the amounts of each-may beused in so-called "fortified" foods.
The regulations would also prohibit extravagant promotion of shotgun formulascontaining nutrients that meet no dietary need and tend, instead, to deceive theconsumer.
Many in this audience are aware of doctors who prescribe vitamin pills as akind of placebo. We also know perfectly healthy men and women who eat well-balanced meals but who wouldn't be without their daily vitamin capsule.We have no intention of taking vitamin and mineral supplements off the phar-macy shelves. But we do intend to insure that those diet supplements that areleft are not nutritional hoaxes, that they do not promise more health fortificationthan they can possibly deliver, and that they do not deceive the consumer in thelisting of contents.
We do intend to have these products live up to the fair business practices thatother products in the -marketplace must live up to.
And I believe that with the continued help of the American Medical Associationand its membership, the Food and Drug Administration can do its job of protect-ing the consumer-and the medical profession, too-from the nutritional quackand fraud.
I want to. thank you all for giving our agency much strong support throughthe years in the fight against quacks and frauds. I know that this partnershipin the public interest will continue to be as vital and as effective as in -thepast.
It will be the intent of my administration that this be so. And I will assureyou once again that this is the way all our people feel.
Thank you very much.

ITEM 3. "WonlirNG AGREEMENT BETWEEN FTC AND FDA,"' A PRESS RELEASE
ISSUED ON JUNE 9, 1954

The Secretary of the Department of Health, Education, and Welfare, Mrs.Oveta Culp Hobby, and -the Chairman of the Federal Trade Commission, EdwardF. Howrey, jointly announced today the approval of a working agreement 'be-tween the two agencies. Its objective is to correlate more effectively the workof the Commission and the-Food and Drug Administration and to prevent over-lapping activities and duplication of effort.
Secretary Hobby and Chairman Howrey issued the following statement:"The close parallel in purpose between provisions of the Federal Trade Com-mission Act which deal with advertising of foods, drugs, and cosmetics, and thelabeling requirements of the Federal Food, Drug, and Cosmetic Act, has led tooverlapping activities on the part of the two enforcement agencies. Such over-lapping arose primarily because the same representations regarding a productmay be 'both advertising and labeling, depending on the circumstances of eachcase. A clearly defined understanding between the two Government organiza-tions is essential to prevent needless duplication of effort. Certainly, two differ-ent agencies should not start legal proceedings against a business firm for es-sentially the same reason unless the public interest requires two proceedings."In concluding the working agreement our purpose, among other things, is toimprove 'the liaison between the two agencies and insure a properly coordinatedand effective law-enforcement program in the important field of foods, drugs,and cosmetics."
The agreement provides more effective liaison, particularly in instances where-"(a) The same, or similar claims are found in both labeling and adver-tising;

" (b) written, printed or graphic material may be construed as eitheradvertising or as accompanying labeling or both, depending upon the circum-stances of distribution;
"(c) the article is a drug or device and appears to be misbranded solelybecause of inadequacy of directions for use appearing in the labeling forconditions for which the article is offered in advertising generally dissemi-nated to the public."

Liaison activity in these circumstances will be "for the purpose of avoidingduplication of work and to promote uniformity and consistency of action in areaswhere both agencies have a concern and -the actions of one agency may effectproceedings by the other." the agreement says.
The text of the agreement is attached.

7 4 -207-67-pt. 1-13



ITEM 4.-Samples of food, drug, cosmetic, and device recalls by the FDA in 1966 c~o
Rx, OTC Responsible for Responsible for Recall Product Re-

No. Name and form lot No. NDA violation handling recall date Recall reason Recall type Recall depth district marks
Food

JUNE 22-28, 1966

Pentaerythritol
Tetranit tablets,
20 milligrams

JUNE 29-
JULY 5,1966

Oxsorbil and Ox-
sorbil P.B. sam-
ples.

AUG so-1i, 1966

Darvon compound..

Penta-erythritol
tetranitrate, 30-
milligram cap-
sules.

AUG. 17-23, 1956

Ipco No. 4353001,
catheterization,
set with catheter.

Ipco No. 4353011,
catheterization,
set without
catheter.

Ipco special cath-
eter set.

Larjan No. 6000,
urinary drainage
bag with tube.

Larjan No. 6100,
urinary drainage
bag without tube.

Whole hog stomach
substance.

Lustgarten Labs., Lustgarten Labs.,
Philadelphia, Philadelphia Pa.
Pa.

Ives Labs., New
York, N.Y.

Eli Lilly Co., In-
dianapolis, Ind.

Schlicksup Drug
Co., Peoria, Ill.

Hospital Supply
& Development
Co., Shippen-
ville, Pa.

do

166(360 - Rx ---- Ivers Lee, Co.,
1651400 Newark, N.J.

OQ 394A -- Rx -

13- 2- Rx

All lots - I Device--

.do-I--- do -

Eli Lilly Co., In-
dianapolis, Ind.

Schlicksup Drug
Co., Peoria, Ill.

Hospital Supply
& Development
Co., Shippen-
ville, Pa.

.do -.--------

1966

June 23

June 30

Subpotent---- FDA indi-
S cated.

Label mixup -- F)A was ad-
I vised.

Aug. 12 Loose labels - do .

Aug. 15 Subpotent FDA ini-
tiated.

Retail - I National.

Doctor do ----

Wholesale.

Doctor and
pharmacy.

-- do --

Regional-

Aug. 17.1 Nonsterile - FDA advised. Wholesale level National -

.- do --I- do .

.do ------ do -do - do - do -do - do

. do ---- -- do - do -do - --- ----- do - do- do.

-do -- do -do-(. do

Cudahy Lahs, Cudaly Lbs -d o(10-
Omaha, N Ir. Omaha, Nebr.

.do

Adulterated
with salho-
nella.

.do

FDA inliti-
ated .

do do -- do.

do

.do

do

-- do -----

- -- do --

…(o--.

Wholesale .- -- I -.- do .

n-
0z
U2

ci
00

td
00

H
02

0
t~

00

I-i

244 3- Rx ---

--- do

924 . Rx



AUG. 24-30, 1060

Granular pepsinl

Panereatin NF

Eserine salicylate,
25 percent.

AUG. 31 TO SEPT. 6,
1906

Canz pepsin .

SEPT. 14-20, 1966

Sterile catheteri-
zatiOn set with
catheter, item
No. 3541 deluxe.

Sterile catheteri-
zation set with
catheter, item
No. 3560.

Sterile catheteri-
ZzationI set, item
No. 3540 deluxe.

Sterile catheteri-
zation set with-
out catheter,
ite-m No. 3561.

Sterile bladder irri-
gation set, item
No. 3531.

Sterile urinary
catheters.

Unicaps .

SEPT. 21-27, 1966

Orchic substance -

269, 369-

66130090 .

50443 .

8912, 0673,
4003, 0)748.

66543 and all
lower num-
bers.

66373 and all
lower num-
bers.

66557 and all
lower num-
hers.

66493 and all
lower num-
hers.

66564 and all
lower num-
hers.

60717........

WH 720--

Non-Rx- do - I- do

.. do-

Rx

Rx .-. -

Device .

..do..

. do-.

do.---

.. do-

OTC .

5093 - I Rx

11 I Prostate substance-. 304 ------------ Rx
12 Stomach substance. 933 ------------ Rx .

See footnotes at end of table, p. 195.

.do ------

Zeminer Co.,
Oakmont, Pa.

Cudahy Labs.,
Onsaha, Nebr.

Hospital Supply
& Develop-
ment Co.,
Shippenville,
Pa.

. do .

-do .

-do .- --.

-- --do ..------ - - -

Elliot Labs, Fitz-
william Depot,
N.H.

Upjohn Co., Kala-
mazoo, Mich.

Cudahy Labs.,
Omaha, Nebr.

-do ---------
-do ---------

Sigma Chemssical
Co., St. Louis,
Mo.

Zemmer Co.,
Oakmont, Pa.

Cole Pharmacal,
St. Louis, Mo.

Davol Rubber
Co., Provi-
dence, R.I.

.-- do -- ------ ---

do

...do.

.do ---------

Macbick Co.,
Wilmington,
Del.

Upjohn Co., Kale-
mazoo, Mich.

Cudahy Labs.,
Omnalha, Nebr.

do

. I Aug. 23

-- do

Aug. 30

Aug. 31

Sept. 13

. do

.do-.

. do--

Sept. 16

.do-

Sept. 26

do-
.... do.

Contaminated
with salmo-
nella.
- do .-

Suspect metal
particles.

Adulterated
sal moisella.

Defective
packages.

- do

-do

-do

-do

-do ---------

Standard (tab-
lets cracked).

Adulterated 2 ...

-do..........
-do. ......

.(l -- --

---do - - - -

.A(l0 -

.do -------

do - do

FDA ad- . do
vised.

.do - Branch ware-
house.

do ------ -

.do ---- -
do ------ --

6

7

128

17

3

4

5

6

7

12

10

0
0z
00

00

WH

00

00N

00

0
Ili

00

do -

... do ---

do ---

Regional_

Unknown-

National_

-do.
-do ..-



ITEM 4.-Samples of food, drug, cosmetic, and device recals-Continued

Rx, OTC Responsible for R ie for Recall Product
No. Name and form L( t No. NDA violation hadln reecall date Recall reason Recall type Recall depth district Re-

Food marks

SEPT. 28 TO OCT. 4,196e

Pentaerythritol
tetranitrate.

Pancreatin powder
NF.

Pancreatin 4X NF.
Nitroglycerin sub-

lingual tablets.
Whole hog stomach

substance.

OCT. 5-11, 196l

Pancreatin 3x
Bladder irrigation

set IT-I, cathe-
ter No. 8311.

Bladder irrigation
set Bl-4, cathe-
ter No. 8734.

OCT. 12-18, 1oes

Sterile bladder irri-
gation sets 8731
It-l and It-IDX.

OCT. 2-8, isee

Sterile urethral
catheterization
trays.

Rx

Rx

Rx
Rx

R-

Rx
Device-

-do.---

.do ..

. do...

Bryant Pharmacal
Co., Mount
Vernon, N.Y.

Cudahy Labs,
Omaha, Nebr.

-do --- ------
Lit Drug, Inc.,

Union, N.J.
Cudahy Labs,

Omaha, Nebr.

---do -- - - - - -
Elliot Labs, Fitz-

william Depot,
N.H.

-do-

---do -- - - - - -

Park Industries,
Inc. East
Rutherford,
N.J.

Bryant Pharmacal
Co., Mount
Vernon, N.Y.

Cudahy Labs,
Omaha, Nebr.

Uaberle Drug Co.,
Montclair, J.

Cudahy Labs
Omaha, Neir.

-- --do -- - - - - -
Elliot Labs, Fitz-

william Depot,
N.H.

do-

.do -------- -

Becton Dickin-
son do., East
Rutherford,
N.J.

Sept. 27

- do.--

-do___
Sept. 29

Sept. 80

Oct. 4
Oct. 6

-. do...

.....do_.

Subpotent ...

Adulterated.

---do - --------
D is in tegra tion_

Adulterated-

-- --do -- - - - -
Manufactured

with decep-
tive packag-
ing.

. do .- -

Punctures in
paper pouches
and defective
packages.

Defective wrap-
pers.

Company
initiated.

-do

-do -----
-- do

-do

FDA initl-
ated.

Voluntary.

Retail

Wholesale (ac-
tually to the
manufacturer).

do
Doctor

Manufacturer ---

Hospital-

do .

do

Wholesale .

RegionaL.

NationaL.

National.
Regional_

NationaL.

National.

do.

.do

.- do ---

(')

(3)

(e)

0

I
ii
09

02

'-3
02

L'4

2

2

4
13

15

2
6

7

2

2

D-046-

1094.

955
1002t --- -----

980-

1120.
All 14 i-s

-Co

-do .

D520 l



NOV. 16-22, 1060

Nitroglycerin sub-
lingual tablets.

NOV. 30 TO DEC. 6,
1066

Urethral catheteri-
zation trays.

DEC. 14-20, 1966

Enteric-coated,
1,000 tablets,
methenamine
mandelate, 0.5
grams.

DEC. 21-27, 1666

Pentaerythritol
tetranitrate tab-
lets (10 milli-
grams).

4694,8344,
6525, 6515,
11605, 11625.

693, 694, 676,
677 (all lots
of catalog
items).

Rx ---

Device-

73410-_ -------- I Rx-

S-2656 S-2703
6-3976 S-2960
S-2713 5-3558
8-3916 S-3676
S-2675 0-3295
S-3036 S-3289

Rx

Lit Drug Co.,.
Union, N.J.

Becton-Dickinson
& Co., East
Rutherford,
N.J.

NYSCO Labora-
tories, Inc.,
Long Island
City, N.Y.

Shaw Pharmacal
Co., St. Louis,
Mo.

Hoberle Drug Co.,
Montclair, N.J.

Bard-Parker Co.,
Inch. East
Rth erford,
N.J.

NYSCO Labora-
tories, Inc.,
Long Island
City, N.Y.

Shaw Pharmacal
Co., St. Louis,
MO.

Disintegration
-- do Physician - Pensyl-

vania.

Defective pack- do-- Hospital
aging. I---

Falls to meet
USP disinte-
gration time
limit.

-do- I Wholesale

----I Subpotent -I-do-I---- do .o

NationaL.

National
and
Canada.

St. Louis
district.

8

7

5

4

(4)

(5)

I Ophthalmic ointments. 5 Extension of recall to include items 676 and 677 to the hospital level.
2 Subrecall. These dosage forms were manufactured from bulk thyroid powder being S m. a bt a Ot

recalled because of Salmonella contamination.SoreCopldadeiebytepesrainstfffthOfcefEuainad
I Contaminated with Salmonella. Information, Food and Drug Administration, DHEW, Washington, D.C. 20204.

Extension of September recall.

0
0

i4z

02t
02
'-3

0

L.4

I I I I

. i m



ITEM 5.-FDA Aging Conference schedule, fiscal year 1967

_ ~~~~~~~~~~~~~~~Conference schedule
District Subject and/or audience Sponsors

Date I Location

Atlanta .

Baltimore -.-. -

Boston

Buffalo - .-.------.----

Do

Do -.---

Chicago .

Do .

Cincinnati

Dallas --------- -----

Denver

Do .

Challenges in health protection, 75 to 100 profes-
t ionals engaged in positions to assist the aging.

Plnning session Jan. 10 re jointly sponsored
I Conference.

Conference with 75 leaders engaged in positions
* ;o assist the aging.

PI ining session Jan. 24 in Aibany with FDA,
AOA, New York State Office for Aging, and
gew York State recreation programs for

olderly re New York conference program.
Quackery conference with Health and Welfare

Jouncil of Erie County, Pa., 550 expected to
bttend.

PIlnring session Jan. 31 in Harrisburg, Pa.,
vith DA, AOA, Office of Aging, Depart-
nent of Public Welfare, Commonwealth of
Pennsylvania, re conference for State.

U iiversity of Illinois, mayor's committee on
aging, and directors of 12 senior citizen centers
n Chicago, 18 leaders in aging.

F:)A and AOA working on Wisconsin confer-
nce possibility.

LDuisiville, Ky., Council of Senior Citizens
'lubs.

C, inference on aging with professionals engaged
n aging.

3-lay training program for professionals engaged
.n aging.

Quackery conference for older Americans .-.-.

Feb. 3,1967

Apr11 1967

-do

Tampa, Fla-

Washington, D.C .

Boston, Mass - -

FDA-Administration on Aging (AOA).

FDA-AOA.

Do.

May 1967- Erie, Pa - ------ FDA participating with council.

Oct. 25, 1066-I Chicago -FDA.

4th quarter .

March 1967 -----

Apr. 7, 1967 -

4th quarter-

Madison or Milwaukee -

Louisville, Ky .

Austin, Tex

Salt Lake .

Feb. 21, 1967 - Denver

FDA and Louisville Council of Senior
Citizens Clubs (30 in area).

FDA, AOA, Governor's committee on
on aging, Extension Service.

FDA, AOA, State agencies working with
elderly.

FDA, AOA, Colorado Medical Society,
State health department, Diatetic Asso-
ciation, Denver Area Federation of
Organizations of Older People.
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lso -.----- ----------------

Detroit .

Do .

Kansas City-

Los Angeles-

Minneapolis

New Orleans .

New York City

Do
Philadelphia ---

1) o

St. Louis

San Francisco - -- -

Seattle -- ------

Do .

FDA exhibit and speeches for 14 Wyoming
senior citizen audiences on quackery.

3 conferences held for public health nurses to
discuss FDA programs as they relate to older
citizens, 360 nurses.

FDA-AOA Conference possibility being In-
vestigated for Cleveland.

Conference in planning stage for church, hous-
ing, and aging group leaders.

Conference on consumer problems of the elderly,
200 to 300 to attend.

Biennial conference of Governor's committee
on aging.

Representatives from church, housing, and
Goldon Age Clubs.

Planning session Jan. 24 in Albany (see Buffalo
schedule).

Participation In quackery conference
Pennsylvania Division on Aging
Biennial conference of Governor's committee on

aging.
New Jersey State Health Department Senior

Citizens Day, 15,000.

247 members of 132 senior citizen clubs represent-
* ing 20,000 members In meeting.
200 professionals engaged in positions to assist

the aging.
Quackery conference with emphasis on impliea-

tions for the older citizen.

FDA and AOA will soon meet with Washing-
ington State leaders on aging in western sec-
tion of State to plan conference for this area.

January to May 1967- 14 Wyoming counties

July 29, 1966 - Toledo, Ohio
July 30, 1966 - Detroit, Mich.
Nov. 19, 1966 - Dearborn, Mich.

FDA, State food and drug ollicials, local
professionals In aging.

FDA.

February 1967 - Kansas City -Kansas Council on Aging, FDA, AOA.

Feb. 1, 1967 - Los Angeles-

Feb. 23-24, 1967

4th quarter-

4th quarter-

4th quarter-
Mar. 15, 1967-
Apr. 12, 1967-

Sept. 22, 1966-

Oct. 10, 1966-

Mar. 17, 1967-

Jan. 1-31, 1967-

4th quarter-

Minneapolis -- ---- l

Birmingham, Ala .

Staten Island, N.Y
Philadelphia .

-do

Trenton, N.J-

St. Louis

San Francisco - --- -

Boise, Idaho-

Spokane, Wash .

FDA, Los Angeles County Department of
Senior Citizen Affairs, and University of
Southern California's Rossisoor-Cortese
Institute for the Study of Retirement
and Aging.

FDA involved in conference planning and
will be chairman of conference session.

FDA and local leaders in Birmingham
and surrounding cities.

FDA and State agency.
FDA speaker.

FDA exhibit and participation in planning
Senior Citizens I)ay in cooperation with
New Jersey Division on Aging.

St. Louis Medical Society, St. Louis Older
Adults Special Issues Council, FDA.

FDA, AOA, agencies in northern Califor-
nia.

FDA, AOA, Extension Service, Boise
Council on Aging, county snedical
society.
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ITEM 6. SEVERAL ARTICLES PREPARED BY MR. THEODORE SOHUCHAT FOR FDA
GOOD AND WELFARE

(Released by Press Associates, Inc. (PAI), Washington, D.C.)
In 1965, the last year for which complete figures are available, drug companiesspent a total of $122.8 million for advertising space in medical journals andfor commercial literature mailed to doctors.
Such a figure may surprise you, since this type of advertising is seldom seenby the public. Its main purpose is to promote prescription drugs to psysicians.Of course, you the consumer ultimately buy the drug; but it is your doctor whochooses it for you.
Perhaps you wonder how an advertisement can really help your doctor makewise decisions about the drugs he prescribes. The drug ads we consumers seein magazines and on television are often likely to confuse our own selectionsof "over-the-counter" medicines. How then does ypur doctor manage?
Because of a number of federal laws, prescription drug advertising is re-quired to give the reader a great deal more information than regular adver-tisements. The late President Kennedy, who urged enactment of these laws, feltthat prescription drug advertisements should tell "the full story about a drug-the possible bad effects as well as the good."
The labeling of any prescription drug (this includes leaflets sent out to doctorsor inserts that come with the package) must contain all the information a doc-tor should know in order to safely and effectively use the drug in treating apatient. This includes what conditions the drug should be used for. what theeffects will be, how much, how often, and in what way it should be given to thepatient, any precautions the doctor should take in prescribing it, and any con-ditions under which a patient should not take the drug at alL This is calledthe "full disclosure" requirement of the law.
In magazine advertisements, however, it is allowable for the manufacturer touse what is called a "brief summary." The Food and Drug Administration,

which administers the prescription drug advertising laws, insists that the"brief summary" mention all adverse effects listed in the labeling of the drug.The purpose of the law, says FDA Commissioner James L. Goddard, is to pro-tect lives. Whenever the FDA has reasonable belief that a particular advertise-ment is misleading, action will be taken against the product and itsmanufacturer.
One recent case of misleading advertising of a prescription drug involved thepromotion of a leading medication for the treatment of angina pectoris. Thisproduct is a perfectly good drug for treating the condition, but advertisementsin medical journals implied claims for it which went far beyond its true ef-fectiveness.
False advertising of prescription drugs falls in the same category as medicalquackery, feels the Food and Drug Administration. It is twisting the art ofhealing into the art of stealing.

COSMETICS

Did you ever swallow lipstick? What about toothpaste? Would swallowingeither hurt you?
Look at -the labels. Why don't they tell you what lipstick or toothpaste ismade of?
Federal law defines both lipstick and toothpaste as cosmetics. Any productused on the body for cleansing or beautifying is considered a cosmetic. Theseitems range from toothpaste and after-shave lotion to linqidek an., moanonTnus iar, tme iaw coes not require cosmetics to list their ingredients on thelabel. However, the law does prohibit the use of any poisonous or harmful sub-stance In these products.
The exceptions to this rule are the few cosmetics which include drug ingre-dients. For these, the law requires that the drug content be spelled out on thelabel and the product Is actually considered a "new drug" under the law.But what about those products that include exotic materials such as "turtle oil"or "royal bee jelly"?
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The U.S. Food and Drug Administration warns senior citizens against falling
for claims that these so-called "miracle ingredients" will work mysterious
changes in your appearance.

"The promoters are only interested in your money," the FDA advises.
Although proper use of cosmetics can help a great deal to enhance your ap-

pearance, the FDA cautions against products that promise overnight miracles,
such as growing hairs on bald heads or restoring youthful skin.

Certain cosmetics-such as hair dyes-should be used with caution.
The FDA requires bottles of hair dye containing coal-tar color to carry a warn-

ing that the dye may irritate your skin or cause blindness if used near the eyes.
You should read these labels carefully, the FDA says, and, to make sure

your skin won't be harmed, follow the directions calling for a "patch" test
every time you dye your hair.

The FDA points out that some people develop a sensitivity to hair dye only
after using it many times.

DEVICES

Th old days when a quack "doctor" could sell a bottled cure for everything
from heart failure to gout are on the way out.

Nowadays, the Federal Government warns, quack medicines are more sophisti-
cated and the men who peddle them are less easy to spot.

Dr. James L. Goddard, Commissioner of the U.S. Food and Drug Administra-
tion, says the modern quack may run a "special clinic" with all sorts of elab-
orate-but useless-gadgets. In 1966, the FDA took action against one such
clinic where something called the "Micro-tabulometer" was being used.

Dr. Goddard describes this device as a wooden cabinet containing a series of
electrical bridge circuits, meters, toggle switches, and a "probe applicator."
This machine was supposed to ad medical diagnosis by showing up "toxic accumu-
lations" in diseased tissues and organs of the body.

The FDA seizure of this quack medical device was one of 70 similar actions
last year.

One case involved a device that was supposed to use electric impulses to treat
arthritis, hypertension, middle ear infections, tuberculosis, syphilis, asthma,
gangrene, pneumonia-plus a variety of other diseases!

In another case, the U.S. District Court in Dallas issued a permanent in-
junction against a series of devices for so-called "effortless reducing." Among
the reducing machines affected were "Figurecare," "Figuretone," "Figuremagic,"
and "Isotron." Some of the people who said they had benefited from the machines
actually had a financial interest in them and had never used them!

Goddard believes, however, there are several reasons why some Americans are
more vulnerable to quackery nowadays:

(1) We are generally more health-conscious than ever before.
(2) We are more exposed to more health articles and advertisements.
(3) We have seen science achieve goals once thought to be impossible.
(4) We hear more about new health developments and practices in other

countries.
The Commissioner warns that many medical frauds today are not directly

violating the provisions of the Federal Food, Drug, and Cosmetic Act or its
Amendments. But Dr. Goddard promises that his agency will continue to fight
against quackery and warns that the Government's fight will take "new forms as
the quacks themselves alter their tactics."



ITEA1 7.-FINAL ScRiPT: "TIE HEAlurt FRAUD RACIlEr"

(Presenled by the Food and Drug Administration, U.S. Department of Health, Education, and Welfare)

FDA: Judith S. Bublick

(Produced by Audio Productions, Inc., New York, N.Y., January 3, 1967)

First frame of scene
Scene Dialog (16mm footage)

Feet Frames

Carnival montage. A rapid series of cuts, to the accom-
paniment of calliope music and appropriate sound
effects, establishes the garish, kaleidoscopic county
fair. The atmosphere and period dress is of the pre-
World War I era. People pass in front of the camera.
There are glimpses of a carousel revolving. A clown's
vividly painted face Iboms up. Fireworks go off, and
their glare illuminate faces, a row of patent medicine
bottles, and also the perennial pitchman, whose stri-
dent voice rises above the music.

M.S. Camera follows woman and elderly man as they
approach stand, whe e a pitchman is selling patent
medicine to small crowd.

C.U. Young man and woman -
M.C.U. (over shoulde: of two women). Pitchman,

delivering his spiel.
M.C.U. Pan along ELi:XIR bottles lined up on counter

in front of pitchman. His hand is full of dollar bills.
C.U. Pan to Cuban woman
C.U. Pitchman-
C.U. Pan along line: Young man, el(erly man, woman-
C.U. Pitchinan

Music ------------

PITCHMAN [voice over]: Step right up, ladies and
gentlemen, step right up. Hurry, hurry, hurry;
step right in. Just come in a little closer,
ladies and gentlemmn. I want you to know my

PITCHMAN. Friends, this is the very latest discovery
of science.
absolutely guaranteed

to cure rheumatism and-
fallen arches, stomach cramps, shortness
of breath, and warts.
Rub it OIL the fingers and it keeps children from

biting their finger nails.
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C.U. Woman-

C.U. Pitchman. Pull back to M.C.U

C.U. Hand, reaching up dollar bill, passes in front of
woman's face as she asks question.

C.U. (As in scene 19). Pitchman reaches down under
counter.

C.U. (Over shoulder pitchman.) Handing ELIXIR
bottles over counter to young man.

MI.S. Pitchman talking to crowd. Move in to C.U. as
he continues his spiel.

Dissolve to M.S. The same pitchnman addressing the
sa me people of the earlier scenes. IBI owever, everything
has been brought up to the present time, including back-
drop, costume, and smooth, soft-sell delivery. The
raucous carnival atmosphere disappears entirely, as
well as all traces of a bygone era.

C.U. Woman in straw hat and young woman

M.C. U. Pitebman holding ELIXICIN, a modern, at-
-tractive package.

C.U. ELIXICIN boxes lined up on counter

Dissolve to C. U. Dials and recording chart on "Micro-
dynameter." Pull back to reveal entire machine.

Dissolve to C.U. Handing "Doe Henry's ELIXIR"
bottles (from old-fashioned carnival sequence) over
counter. (Succeeding scenes are in the present.)

Dissolve to M.LS. Modern pitchman talking to crowd-

WOMAN. Will it help spots in front of the eyes-
PITCHMAN. Indeed it will, Madam. Indeed-
PITCHMAN. It will. One spoonful for little spots,

two for bigger ones [start fade]. Come on; step
right in, ladies and gentlemen [voice fades out].

NARRATOR. The pitchman-
with his snake oil-positively guaranteed to cure
all the ills of mankind.

As familiar a sight in an America

that has vanished, as the Tin Lizzie, or the straw
boater.

NARRATOR. But the bunkum artist did not disappear
with the Tin Lizzic. HIle is still around today, al-
though he looks and sounds very different.

WOMAN. And you think it will take care of this dizzi-
ness? It, comes and goes-

PITCHM A N. 95 Gel-CCnlt
of those who have suffered from dizziness have found
fast relief with this product [start fade]. This
secret formula-

NARRATOR. And he is still selling the same old snake
oil. It, too, is more

NARRATOR. Professionally packaged. It might be
a product in a fancy box or bottle
or a fake but impressive-looking machine which
claims to do miraculous things to the human body.
But it's still the same old snake oil

Today, more than ever, you and I are all too often
taken by the con man and his products and de-
vices with promises to cure all the ills that trouble
us.
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ITEM 7.-FINAL SCRIPT: "THE HEALTH FR&uD RAcKET-'Continued

First frame of scene
Scene Dialog (16mm footage)

Feet Frames

C. U. Elderly man

C.U. Cuban woman

C.U. Fat man
C.U. Elderly woman ..

C.U. Fat man. Move in to E.C.U

C.U. Elderly man

M.S. Pitchman talking to crowd. (Same as scene 30.)_

C.U. Elderly man and young woman
E. C. U. Fat man
C.U. Cuban woman
C.U. Pitchman
C.U. Elderly woman. Same as scene 40.)
C.U. 2 women. (Same as scene 31.)
C.U. Handing ELIXIC[N boxes over counter. Freeze

frame in the act of transference. Package is in the
grasp of both the Pitcl.man and the buyer. Over this
frozen frame, super the following titles, which wipe on
and fade out in succession:

ELDERLY MAN. I need something to take care of the
stiffness in this hand.

WOMAN. They want to operate, but if there is any-
thing that will dissolve this lump instead-

FAT MAN. If I take this, will I lose weight?
ELDERLY WOMAN. You say this will supply a special

nutrient to tone up sagging face muscles?
FAT MAN. And will it also cure this nagging back-

ache of mine-and help my kidney trouble.
ELDERLY MAN. You say these heart palpitations

will really disappear?
PITCHMAN. I've got
PITCHMAN. The answer right here, ladies and

gentlemen, to everything that ails you. Now,
step right up. Will you
come in closer, please. Now I
have here testimonials from
people who have been cured-I said
cured-of backaches
nervousness, cancer
lost manhood

NARRATOR. But it's still the same old snake oil.

Music.
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'l he 1-1calth Fraud Racket

presented by

1,001D:AND DRUG ADMINISTRATION

U.S. Department of Health,
Education, and Welfare

l)issolve to M.L.S. Pitchman behind counter, counting
money. Narrator enters, picks up ELIXICIN box
and questions pitchman (with a broad wink to audience).

C.U. Pitchman, in reply, warming up to his subject.

C.U. ELIXICIN in narrator's hand. Pitchman's hand
gesticulating in emphasis.

C. U. Narrator (against yellow limbo backdrop)

C. U. Narrator's hand sets down ELIXICIN package.
Pull back, and off to side. Traveling titles (spidery
lettering) appear beside package on cue:

MISINFORMATION
DISTORTION
SUGGESTION
HALF-TRUTHS

These disappear and are followed by:
IGNORANCE
FEAR
SUPERSTITION

which disappear in turn.
C.UI. Narrator .

I've got a hangnail, chronic bursitis and a nervous
tic. I suppose this is science's answer for all of
them?

PITCHMAN. Friend, this has a secret ingredient which
will absolutely relieve every
single.symptom of hangnail, bursitis, tic-all the
ancient diseases that have plagued mankind

NARRATOR (Laughs). The cruel practice of making
money on people's worries, fears, and hopes for
health has been known throughout the years as
"quackery." The word comes from the old Dutch
"Quakzalver"-one who quacks like a duck about
his salves and remedies.

Time has made a few changes, but quackery today is
still essentially built on misinformation, distortion,
mental suggestion, faddism, and half-truths about
health and well-being. And it is still spread in an
atmosphere of ignorance, fear and superstitition-
wherever people

NARRATOR. Have reason to worry about their health
or good looks. When the social historians write the
story of our times
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ITEu 7.-FINAL SCRIPT: "THE HEALTH FRAUD RACKET"-Contlnued

Scene

)issolve to M.L.S. Wonran steps on scale

,.U. (Over shoulder). Needle registers weight.
M.S. Woman on scale. Move in to CU. She ex-

presses horror, and hangs up purse.

M.S. Side angle. Woman sheds fur piece. Tilt down
as she kicks off shoes.

C.U. Woman's face in thought. Move in to E.C.U.
out of focus.

Dissolve to C.U. Ice cream sundae. Pull back to
M.C.U. Fat man eating sundae with obvious relish.
He looks up and speaki to camera.
He reaches into his pocket and produces a bottle of
pills which he holds up.

C.U. Small bottle of pills is placed on table top-

Dissolve to prism shot, cleating multiple images of green
bottle of pills.

Dissolve to prism shot. Pan bottle of red pills.
Dissolve to prism shot. "an-bottle of green and yellow

pills.

Dialog

they will surely record the fact that, midway
through the 20th century, Americans
became concerned
with their waistlines-

WOMAN. Good gracious!
NARRATOR. And their weight. And with good

reason-excess weight can be a serious
health problem. And so quackery in one of its
modern guises is part of this story, too-a big
part.

FAT MAN. Sure you won't have one? Delicious!

NARRATOR. (off camera). No, no, I'm afraid I can't.
It's not on my diet.

FAT MAN. That's old fashioned! You don't have
to worry about diets if you take these pills. They
rearrange the calories.

NARRATOR. Quackery today, in one of its many
forms, floods the market with
hundreds of products which claim a magic

NARRATOR. Ability to do some such
ridiculous thing as

First frame of scen

First frame of seen
(16mm footage)

Feet I Frame
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Dissolve to prism shot-hands unscrew bottle cap, and
tilt out white pills.

Dissolve to prism shot-emptying bottle of red pills.

Dissolve to prism shot. Hand picks up pills from counter
top.

Dissolve to prism shot-fat man takes pill.

Dissolve to: E.C. U. (normal shot). Fat man swallow-
ing pill.

E.C.U. Last spoonful of sundae being raised toward
mouth.

E.C.U. Fat man eating ice cream. Tilt up from mouth.

E.C.U. Spoon scraping dish for remaining traces of ice
cream.

Dissolve to: prism shot. Fat man smacking his lips.
Dissolve to: M.C.U. Fat man, his flesh quivering.

Tilt down to vibrating belt around his waist.

Woman applying globs of cream to her face, starting from
C.U. of jar on dressing table and tilting to her reflection
in the mirror.

C.U. Man applying yellow ointment to bald head.

M.S. (side). Fat man with vibrating belt. Zoom in to
C.U. of his face, which is perspiring profusely.

C.U. Bald man peering in mirror, wipes off cream.
Move in to E.C.U. as he carefully searches for traces of
hair.

M.S. Woman at dressing table examines her reflection
in mirror. Zoom in to C.U. as she picks up hand mirror
and looks at her face more closelv.

rearrange calories, or melt away fat, or

inhibit weight. All of them are worthless. It's
true that there are certain legitimate
products which can help curb the appetite, but
these medicines
are safe only when prescribed and taken under a
dcctor's supervision.

NARRATOR. Here's the basic

truth about overweight: nothing yet

has been discovered that takes the place of sensible
dieting. It's the only sure, safe way to control
weight. For, in spite of rumors-or claims-to
the contrary, calories
do count.

Other forms of quackery lure victims in other ways-
fake devices, for example, which are supposed to
eliminate the accumulated deposits of a full, rich
life-

NARRATOR. And this kind of swindle, which oper-
ates on human vanity-potions and creasms that
promise to erase the telltale marks of age
and restore what time has taken away. The
benefits of cosmetics, of course, have been reaped
by both men and women for countless centuries
just as
the rewards of sensible exercise have also been
recognized. But quackery strikes well beyond
these legitimate purposes, by making claims that
can never be fulfilled. Here are
the sober facts on the aging process: Man has not
yet discovered the legendary fountain of youth.
No product, no device yet developed, can grow hair
on a bald head or
erase the furrows of age, or restore the fresh beauty
and vigor of youth. Any promises to perform these
miracles, however tempting they sound, are false.
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ITEM 7.-FINAL SCRIPT: "THE HEALTH FRAUD RACKET"-Continued:

First frame of sceneScene Dialog (16mm footage)

Feet Frames
_ . , I . I~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dissolve to M.S. Pitel man (in his white smock, as last
seen in Scene 52) tallying up his receipts and stock of
ELIXICIN. Move iu to C.U. of his face as he makes
his calculations.

M.L.S. 'Pitchman at counter. He finishes tally, pockets
the neatly stacked nioiey, and prepares to pack up
remaining ELIXICIN boxes.

Dissolve to M.S. Pitcl man, in the guise of a salesman,
wearing business suit and hat, enters and goes through
motions of ringing doorbell. He tips his hat and
speaks to camera. Move in closer as he continues
patter and bends over,

M. C. U. Pitchman, straightening up, brings a pamphlet
up to camera and out Af focus.

Medical and nutritional quackery, too, is big
business today. It robs the American people of
of hundreds of millions of dollars each year.

What is it? Nothing but oldfashioned quackery
in modern dress. But the phony practitioner is
not as visible as he used to be. And when we do
see him, he's no longer a county fair medicine
man. Today's peddlers of hokum

NARRATOR. Get around in many different disguises.
For example: You could encounter one at your
front door any day. Many Americans have.

PITCHMAN. Good afternoon, madam. I represent
the Nutritional and Biological Health Institute.
Your name has been suggested to us as one of the
intelligent, farsighted members of your community
interested in being informed about science's latest
discovery in the field of dietary arrangement. I
brought with me lots of material this afternoon
that I'd like you to take a look at.

NARRATOR. Door-to-door peddling is one way of
selling good, honest products. But this method
is also used by phony promoters of health
frauds and swindles.

PITCHMAN. A treatise written by Dr. Goodfallow.
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Dissolve to M.S. Pitchman, at lectern, begins to speak.
He is now bearded and spectacled. (His words occa-
sionally come through under the voice of the narrator.)

Dissolve to M.L.S. Display rack featuring several copies
of a pamphlet and book by Dr. Tillsdale Goodfallow.

C.U. Books displayed upright on shelf. Title: "Food
Will Kill You" clearly visible on spine and cover.

Dissolve to M.S. Pitchman lecturing (as in scene 84),
pausing only to sip some water, continues talking
earnestly as camera moves in to C.U. of his face.

Dissolve to C.U. Pan over soft focus display rack to
focus sharply on single book.

C.U. Low angle. Hand turning pages of book
Dissolve to C.U. Prism shot of printed page. Words

appear to be swimming. Tilt down.
Dissolve to C.U. Prism shot of printed page. Pan
Dissolve to M.L.S. Display rack of pamphlets and

books. Pan over to carton on counter top, stenciled
ELIXICIN letters prominent. Move in to C.U.

Dissolve to C.U. Pitchman at lectern. Various zooms
in and out and tilts distort his image. He keeps on
talking throughout.

[Applause.]
NARRATOR. The lecture hall is another favorite

stomping ground for a different kind of con man-
the food quack.

PITCHMAN. Ladies and gentlemen, it is indeed a
great pleasure

NARRATOR. He operates by implying there's some-
thing wrong-

NARRATOR. With America's food; by arousing fear

and suspicion about our regular, daily food supply

PITCHMAN. The constant depletion of our soil, year
by year, is taking away more and more of the
nourishing natural elements nature puts into food.
And what isn't destroyed that way certainly is by
fertilizers, pesticides, and chemicals. What do we
buy at the market? Food stripped of nature's
vitamins, food contaminated with chemicals-

NARRATOR. And not only that. Modern methods
of cooking and overprocessing, he claims, destroy
the nutritional value of food . . . and we all wind
up with aches, pains, that tired feeling, and what
the bunkum artist calls "subclinical deficiency
diseases." But don't despair!
The book will save us. Very often the book is
clever.
convincing.
It may extol the superior virtues of blackstrap
molasses, or
royal jelly, or honey and vinegar, or whatever.

NARRATOR. And the promotor, of course, just hap-
pens to have a supply of the product with him,
along with the book or magazine.
True, the products themselves may not be dan-
gerous, but worthless products can harm the sick
by causing delay in getting proper treatment.
But, whatever the food fad happens to be, the idea
behind these phony promotions is one and indi-
visible: To take money out of your pocket and
transfer it to the pocket of the promoter. Here
are the facts about food:
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ITEMt 7.-FINAL SCRIPT: "THE HEALTH FRAUD RAcKrT"-Con1tinued

Scene

Dissolve to: C.U. Infant being spoon fed
Dissolve to: C. U. Youn ,boy eating cracker
M.C.U. Little girl eating ice cream cone
C.U. Young boy munch ng
C.U. Another young boy eating cracker
M.L.S. Group of teenagers picnicking on grass
M.S. Farmer picking apples

M.C.U. Hand picks oranges on tree
M.C.U. Box of fresh strawberries taken from row of

similar boxes.
M.L.S. Woman at packaged meat section of super-

market.
C.U. Row of packaged pcrk chops

M.L.S. (side view). Supermarket clerk stocking the
shelves as woman, wheeling cart, approaches.

M.C.U. Supermakret checkout counter. Assorted pack-
aged foods pushed towa d camera as cashier rings them
lip.

Dissolve to C.U. Bottles of pills and notebook on desk.
Zoom back to M.L.S. of pitchman (in the guise of a
doctor) seated at desk talking to a patient.

Dialog

Americans today
are better off nutritionally than

NARRATOR. Any people in the history of man
Music
Music _ --
Music --------------------------------
NARRATOR. The laws of the land protect our food

supply against any harmful residues
or pesticides, preservatives or other additives
The food in our

corner groceries and supermarkets, in our restau-
rants, and in our homes.

NARRATOR:
contain all the vitamins.
minerals, and quality factors needed for good ni-
trition. Natural nutritional quality is not only
protected,
but sometimes even improved by modern process-
ing methods and standards.

NARRATOR. Here's still another angle to health
frauds and swindles-the oldest and most danger-
ous game of all-the cure-all drug. This form
hides in the shallows and fringes of medical science
andl thives on misleadling promises to cure serious
illness and disease.
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Dissolve to:
M.S. Narrator speaks to camera. Move in to C.U.
and slowly back to M.S.

Dissolve to M.C.U. Pitchman-doctor talking

MW.C.U. Patient listening-

Same as scene 111 -------

C.U. Bottles of pills and notebook. Pitchman's hands
gesticulating.

Dissolve
desk.

Dissolve
meter.

to-M..L.S. Pitchman and patient seated at
Pitchman talks vehemantly.
to C.U. Cabinet. Tilt up to Micro Dyna-

Dissolve to M.C.U. Narrator-

Dissolve to M.L.S. Heart-lung machine-

The oldtime medicine man could sell his snake oil
by positively guaranteeing it would cure any and
every disease known to man and beast. But the
beginning of the end came for all that with the
passage of the first pure food and drug laws back in
1906. Over the years these laws have become
tighter and stronger. Today, all new drugs must
be proved safe and effective before they can be
marketed. In other words, the medicine must be
safe and must do what's claimed for it. But there
are always the handful that operate outside the
law. A few misguided promoters peddle cures for
incurable diseases. Some of them honestly be-
lieve in the useless medication. More, however,
are bunkum artists without pity or conscience-
willing to risk
the lives of fellow human beings to line their own
pockets.

NARRATOR. Fortunately, this form of quackery in
medicine is gradually being eliminated
by our food and drug laws.

But there's
still another form equally dangerous, and far more
difficult to control
Phony machines and devices, which are supposed
to diagnose and treat disease. Unlike new drugs
therapeutic devices
do not have to be proved either safe or effective
before they are sold or used. And so, medical
device quackery continues to thrive-to feed off
human weaknesses, and to capitalize on genuine
scientific advances. There are, of course, many
valuable
medical devices today which truly work medical
miracles. Like this heart-lung machine. People
understandably have faith in them and the won-
ders they perform.
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ITEM 7.-FINAL SCRIPT: "THE HEALTH FRAUD RAcKET"-Continued

First frame of sceneScene Dialog (16mm footage)

Feet Frames
I. I

Dissolve to C.U. Pitchman taking a Dynameter read-
ing. Pull back to I/.WL.S. (side angle). He places
electrical device in patient's palm. (Patient is seated
alongside the machine, stripped to the waist. Pitch-
man, in the white coat of a doctor, remains standing as
he operates the various knobs and attachments of the
Dynameter.)

M.C.U. Patient being "tested with electrical attach-
ment to Dynameter.

M.S. (side angle). Pitd6.man finishing test, speaks to
patient. (Both men ale in same relative position as in
Scene No. 119.)

M.C.U. Patient's face expressing worry and concern.

M.L.S. Pitchman repeats Dynameter tests on patient.

But there are many fake devices, equally im-
pressive-looking to the untrained eye. It's easy
for anyone but an expert to be fooled by a ma-
chine like this, especially when the practitioner
puts up an impressive medical front.

PITCHMAN. Now, may I have your hand palm up,
please.
Now you won't feel anything-you won't feel the
current going through at all. There will be cur-
rent going through from here-to this-through
the machine-and that way we will get the read-
ings and you won't feel it. Now, if you'll just
hold your chin up

PATIENT. Doctor, how long is this going to take?

PITCHMAN. Well, I'm afraid the readings are not
favorable. The findings show a

PITCHMAN. High cellular waste exchange rate in the
abdominal region.

PATIENT. Does that mean-cancer?
PITCHMAN. Well, I'm going to

have to take a few more readings to confirm the
diagnosis.

NARRATOR. Quackery flourishes in an atmosphere of
pain-the threat of serious illness-fear-terrible
anxiety. In desperation almost all of us tend to
grasp at straws-at anything-no matter how
ridiculous the device or the claims made for it.

PITCHMAN. Frankly,
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C.U. Pitchman -

M.C.U. Patient. Zoom in to C.1U. showing his reaction
to diagnosis.

M.S. Pitchman leans over and pats patient reassuringly-
E.C.U. Patient's anxious face
C.U. Pitchman's face. Distorted image with a green

light playing over it.
E.C.U. Patient attempts a half-smile
M.C.U. Pitchmen

E. C. U. Patient
M.C.U. Pitchman

M.L.S. Pitchman plugs an attachment resembling a
set of electrical tubes into the Dynameter as he speaks
to patient.

Pitchmaii places patient's hands over this new gadget.
Start with C.U. of hands and pull back to M.S. of
patient.

M.L.S. Pitclman sets Dynameter dials and tests patient,
whose hands have remained in position over the tubes.

M.C.U. Patient, hands firmly planted over tubes. Pull
back to C.U. of his face, which now registers hope.

Dissolve to M.S. Patient reading a book. Pull back to
L.S. which includes wife. Both are seated in living
room, table and lamp between them. During ensuing
dialog, wife remains seated in chair in the same
position.

M.S. Wife

it doesn't look too good. Yes, let's face it. It
looks verv much
like cancer.

Don't worry. There's still hope.
There's hope-hope-
hope-don't worry-hope-hope-.

hope-science, fortunately, has given us
the equipment to fight and defeat this disease.
This machine, which diagnosed your ailment, is one
of science's

PITCHMAN. Greatest marvels. It not only measures
the electrical currents in the body, it also can
influence them.
And cancer, too, you know, is a matter of electrical
current. That is why this machine has been so
highly effective in treating many forms of cancer
without surgery or X-rays-particularly the kind
you have. So, just relax.
Don't worry, we'll lick this.

NARRATOR. Here is the brutal core of the charlatan's
crime. The machine which diagnosed

NARRATOR: and is now going to treat this man is a
total and complete fake. He is being sold a false
hope. Because of this, if he really is suffering from
a serious illness, he is being deprived of his one
chance to live: immediate medical attention.
And precious time is slipping by - -

WIFE. George, please: You've wasted 2 months.
You must see Dr. Thompson now. Today.

WIFE. Hle wanted you to come to the hospital weeks
ago.
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ITEM 7.-FINAL SCRIPT: "THE HEALTH FRAUD RACKET"-COntiI1UCd

First frame of scene
Scene Dialog (16mm footage)

Feet Frames

M.S. Husband

M.S. Wife

1-1 usband rises fro n chair
W ife -- ------ --------------------------------
Husband at bookcase, replaces a book

M.S. Wife --------------

M.S. Husband turns from bookcase and faces wife

M.S. Wife
M.S. Husband sits downi again
M.S. Wife

M.S. Husband listening. Hle smiles tolerantly and
picks up newspaper from table,

HUSBAND. I don't have to see Dr. Thompson: He's
going to give me the same old answer-"Oh, we
can't be sure- we need more tests-an exploratory
operation." I've heard all of that before. Be-
sides, I've got the real answer now and from a
machine that can diagnose without surgery. And
let me tell you one other thing. That machine
is going to cure me-

WIFE. That machine: We don't know anything
about that machine.

HIUSBAND. Mayl)e you don't, but I do

HUSBAND. And don't forget-a lot of very important
people have spoken out in favor of it.

WIFE. People, yes.
But no medical experts. We have to have the best
advice medical science can give us.

HUSBAND. Medical doctors: You know them. What
have they got against it? They use some pretty
complicated gadgets themselves. When I was in
Dr. Thompson's office for my checkup, he wired
me and strapped me to a machine that was pretty
wild.

WIFE. Oh, George, stop
WIFE. lying to yourself. You know

darn well that that was for an electrocardiogram -
Now that machine has been around a long time in
every doctor's office-
for heart checkups and things. You must know
there's a diffcronec
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M.S. Wife continues talking
M.S. Husband becoming more exasperated as she goes

on, tries to read paper and finally folds it up in annoy-
ance.

E.C.U. Hand manipulating dials and switch of dyname-
ter. Two different angles.

C.U. Hands placed over "stator" tubes
E.C.U. Hand turning dial on dynameter
C.U. Patient's face as last seen spellbound by Pitchman-
M.S. Pitchman (as in scene 126)
Dissolve to C.U. Cat on lap of old woman. Pull back to

M.S. Woman gets up in response to doorbell ring, and
sets cat down on chair.

C.U. Old woman, her ear to the door. After hearing
who it is, she opens door for delivery man.

M.S. Delivery man hands large package to old woman.

M.L.S. Husband of old woman, wiping traces of shaving
cream from his face, enters as his wife sets package on
table and begins to open it. Her back, is to camera
during their dialogue. Husband faces camera.

M.C.U. Husband walks around table
M.S. Wife removes large, stiff belt from package.

Move in to C.IJ. as she gazes at it.

M.C.U. flusband watches in wonder
M.C.U. Old woman places belt over her head so that it

rests on her shoulders.

Please, let's talk it
over with Dr. Thompson

NARRATOR. Yes, clearheadedness and reason have
vanished. The machine and the quack have
erased George's fears and answered his- silent
prayers.

NARRATOR. The crooked devices and the phony
operators vary-but the trap is.
always baited the same way:
quick diagnosis-
hope of complete cure
happy ending.

Not all device quackery takes place in an impres-
sive office, with an impressive practitioner to set
the scene.

OLD WOMAN. I'm coming. I'm coining.
OLD WOMAN. Who is it?

POSTMAN. Package for you.
OLD WOMAN. Just a moment.
POSTMAN. Mrs. Schmollendorf?
OLD WOMAN. Yes. Thank you. One moment.
POSTMAN. Package for you,; Mrs. Schmollendorf.

It's pretty heavy, you'd better be careful.
OLD WOMAN. Thank you very much. Thank you.

Sure is heavy.
HUSBAND. Who was that?
OLD WOMAN. It came at last!
HUSBAND. What came?
OLD WOMAN. You'll see. You'll see.

My Magnetic Ray Belt
HUSBAND. Your what?
OLD WOMAN: My Magnetic Ray Belt. To take

care of my arthritis.
HUSBAND. Did you pay good money for that?
OLD WOMAN. It's going to be worth every penny.

I just know it is.
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ITEM 7.-FINAL SCRIPT: "THE HEALTH FRAUD RAcORT"-Contlnued

First frame of scene
Scene Dialog (16mm footage)

Feet Frames

M.C.U. Husband looks on sadly, in disbelief
M.S. Old woman settles into armchair with the belt

around her. Move in to C.U.
M.C.U. Husband (as in scene 164)

C.U. Old woman, expre ssion of bliss on her face. Pull
back to M.S. as husband comes around chair to kneel
beside her. Move in so C.U. of couple, who are close
together, their foreheads touching.

Dissolve to M.C.U. Pitchman holding ELIXICIN box,
still making his pitch. Move in to C.U.

C.U. Fat man, wiping his forehead.
C.U. Elderly man and young woman.
C.U. Cuban woman.
Dissolve to M.C.U. Heavy woman talking on phone.

Zoom in to C.U. and pull back to M.C.U. as she con-
tinues conversation without pause.

OLD WOMAN. The article I read said it would heIp
for sure. And I need help. You know I do.

NARRATOR. There is no device-no treatment-no
drug

which can truthfully be called a cure for arthritis.
But that means nothing to the health fraud ped-
dler. His objective is simple: to make sufferers
think that a cure exists-and to make them pay
for it. And they do pay. Heavily. For a few
hours, a few days, a few months of hope. And
then-bitter disillusionment.

HUSBAND. Well, we've tried about everything. Let's
hope this will work.

NARRATOR. Across the length and breadth of this
land, quackery fattens on the worries, suffering,
and hopes of human beings in trouble.
How can we protect ourselves against quackery?
How can we recognize it? How can we
its victims, tell the phony from the real-
know what is false and what is valid?
Well,

NARRATOR. First of all
WOMAN. My dear, it's the most marvelous system

for drying up ulcers. I heard about it from my
sister, and she had it straight from a friend, who
was absolutely cured of a horrible

NARRATOR. When you hear something like this,
close your ears. Quackery, unfortunately, has a
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Dissolve to C.U. Pamphlet "Facts About Natural
Eating." Pull back to M.C.U. and open to ad for
ELIXICIN.

C.U. ELIXICIN ad. Tilt down to testimonial.

C.U. Ad addressed to ulcer and colitis victims.

Pull back to M.C.U. of a page headed "Our Poisoned
Food."

Dissolve to: C.U. Pitchman as lecturer. Pull back to
M.S. (Pitchman's voice is indistinctly heard under
the narrator, but comes through during the narrator's
pauses in scenes 179-182.)

Dissolve to M.C.U. Pitchman as door-to-door salesman.
Move in to C.U.

Dissolve to C.U. Pitchman as diagnostician. Pull back
to M.S. Top of Micro-Dynameter comes into view.

great many helpers, and among them are well-
intentioned people who give word-of-mouth testi-
monials.
For that matter, endorsements or testimonials
from patients themselves

NARRATOR. are always questionable in matters of
health and medicine. If the product is promoted
with such testimonials, be on guard.
And remember that a statement is not necessarily
true just because
you read it somewhere. There are some other
simple rules to keep in mind, too.

PITCHMAN. This secret product is so new, ladies and
gentlemen, that the formula is known to only a
very few

NARRATOR. The word "secret" is a danger signal.
If this claim is made for a health product or device,
you can be pretty sure it's a phony.

PITCHMAN.
everything there is to know about
This product is effective for many conditions and
diseases because scientifically it all depends

NARRATOR. You can be pretty, sure it's worthless,
too, if this kind of claim is made-that it will treat
or cure a wide variety of ailments, especially the
diseases for which medical science still has found
no answer.

PITCHMAN. Of course, themedicaldoctorswon't have
anythinggood to say about my technique. They're
a closed corporation. I can't tell you how

NARRATOR. Does the man with the product or
device claim that he is being persecuted by the
medical profession, which opposes him out of
blindness or stupidity or stubbornness? If so,
watch outl This is one of the surest signs that
quackery is at work.

PITCHMAN. and shipped out by bus
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ITEM: 7.-FINAL SCRIPT: "THrE HEALTn FRAUD RACKET"-Continued

First frame of scene
(16 mm footage)

£~ ceneFDialog Frams

Feet Frames

Dissolve~~~~~ ~ ~ to C U arao. P ll b c o ... o
Dissolve to C.U. Narritor. Pull back to M.L.S. of

table with phony devic's.

C.U. Micro-dynameter to which is attached tag
labeled SEIZED.

M.L.S. Narrator at table (same as scene 182)

Dissolve to C.U. Stamped wrapping paper. Pull back
to M.S. past Dynameter as wrapper is placed inside
magnetic ray belt.

Dissolve to M.S. Old woman with Magnetic Ray Belt.
Pull back to C.U.

Dissolve to M.S. Narrat)r

Dissolve to M.S. Poster an easel. Move in to C.U_

because the post office

NARRATOR. Perhaps the most important thing of
all to remember is this: Your family doctor is your
closest ally in matters relating to your health and
well-being. If lie doesn't have the answer him-
self, he'll send you to a specialist. Other Federal
agencies, as well as the Food and Drug Adminis-
tration, are deeply involved in combating the
quackery problem. The Justice Department, for
example, brings court action on recommendations
of FDA for
seizing fake products like this, and removing them
from the market.
The Department also prosecutes phony promoters
of health and medical frauds, and brings them
to justice.
The Department of the Post Office ferrets out mail
frauds-like this one. But in order to set legal
wheels turning.

NARRATOR. There must be victims who are willing
to register complaints and testify in court. It's
often difficult to locate these witnesses. Per-
sonal pride and shattered vanity hold them back.
The Federal Trade Commission, FTC, is respon-
sible in the . medical field for preventing
false and misleading advertising in newspapers,
magazines, radio and television commercials, and
so on. In a case like this
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Dissolve to C.U. and tilt up poster: "Go-Go-Go with
Jameson's Iron-Dyna."

Dissolve to M.L.S. Narrator leaning against table
holding phony devices. Move in to C.U.

Dissolve to C.U. Pitchman as doctor-diagnostician.

C.U. Patient-
C.U. Pitchman as in scene 191. Move in to E.C.U
C.U. Money exchanging hands. Move into E.C.U.

of one hand, outstretched palm.
C.U. Patient. Move into E.C.U.
Fade out.
End titles ------------------
Fade in.

Produced
by

Audio Productions, Inc.
Fade out.
Fade in-

Presented
by

Fade out.
Fade in-

FOOD AND DRUG
ADMINISTRATION

U.S. Department of Health,
Education, and Welfare

Fade out.
Fade in-
FDA logo.
Fade out. (993 feet 26 frames is last frame of fadeout.)

the FTC can take action to stop the false claims.
State and local licensing and law enforcement
agencies also fight quackery, not only worthless
products, but fake practitioners as well.
But the combined efforts of all these Government
agencies and the Congress, and the American
Medical Association, and the voluntary health
agencies, science and law, working together to
protect you, still aren't enough. You must join
the battle by protecting yourself and your family
from health frauds. When you're in trouble,
that's

NARRATOR. Not always easy.
But, in the end, being victimized can be far worse.
It can mean not only your money, but your life.

Music - …-…-…-…-…-…-…--

946

955

967

969
970
972

975

979

983

985

990

1

0C

7 w)

2 4
8 tt

39

3S z38 H_

35 MV12

H

7 20

7 H

t,1

16

------------------------------------------------



APPENDIX 3

MATERIAL SUBMITTED BY PAtL RAND DIXON, CHAIRMAN, FEDERAL
TRADE COMMITSION

Item 1. Article reprinted from State Government, Winter, 1966, Published by the Council
of State Governments

FEDERAL-STATE COOPERATION To COMBAT UNFAIR TRADE PRACTICES

(By Paul Rand Dixon)

Established in 1914 to stop trade practices which unfairly injure honest
businessmen, and given responsibility in 1938 to protect consumers from false
advertising and other deception, the Federal Trade Commission has recently
taken action to share its experiences more fully with state and local authorities.

The commission on October 14, 1965 established an Office of Federal-State
Cooperation to develop programs of effective cooperation between the FTC and
state and local officials interested in the enactment or administration of state
antitrust, anti-deceptive-practice, and consumer protection laws.

The purpose is to aid local initiative in meeting rising demands from the public
for more adequate protection against unfair and deceptive practices. Effort will
be made to nip such practices in the bud, by action at the state or local level,
before they grow into problems of interstate or national significance. Thus will
need for federal action be minimized, and judgments about what constitutes un-
fair or deceptive practice will so far as possible be decentralized to the people
who are most directly affected.

The Office of Federal-State Cooperation is under the FTC General Counsel,
James McInnes Henderson, and is in the immediate charge of an Assistant
General Counsel, Gale P. Gotschall.

At the outset, the new office is performing its functions in three principal ways,
by supplying information to state and local officials, by referring complaints to
them, and by preparing to aid with legislative proposals.

SUPPLYING INFORMATION TO STATE OFFICIALS

To make sure that state and local officials at all levels are aware of the public
service available from the Federal Trade Commission, effort is being made to
acquaint them with the types of unfair, restrictive or deceptive practices in
interstate commerce which might warrant corrective attention under laws ad-
ministered by the commission. This liaison with state and local officials is
carried on not only from the commission's offices at Washington, D.C., but also
from field offices located in Atlanta, Boston, Chicago, Cleveland, Houston, Kansas
City, San Francisco and Seattle. Thus state and local officials are being en-
couraged to report to the FTC any unfair or deceptive practices in interstate
commerce affecting their areas, in order that the commission may give most
effective service to the people in that section of the country.

A method is being sought for distribution to state and local officials, including
county and city attorneys, librarians and school principals, of the commission's
publications which contain information about its jurisdiction and activities.
Thus the officials will be in a better position to advise their constituents, both
businessmen and consumers, when they might have just cause to complain to the
FTC about an unfair competitive practice or one that is misleading or deceptive.

Four of the commission's publications which are available free upon request
may be worthy of mention.

A leaflet entitled "Fight Back," generally intended for consumer use, is aptly
described by its subtitle: "How can you avoid being gypped? And, if you have
been, what can you do about it?"
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220 CONSUMER INTERESTS OF THE ELDERLY

A pamphlet, "Here Is Your Federal Trade Commission," contains more detailed
information, including description of the antitrust and economic reporting func-
tions, as well as the anti-deceptive-practice functions, of the commission.

"Look for that Label," a leaflet for consumer use, presents information about
the special statutes administered by the commission requiring truthful labels as
to composition on wool, fur and textile products.

Another pamphlet, "Business Advisory Service," contains information about
how businessmen seeking to comply with the law can obtain advice and guid-
ance from the commission.

We also are particularly desirous that state officials and attorneys, and school
principals and librarians, know about availability of the commission's "News
Summary," which is published about once a week and is sent to any official
or organization on resquest. It contains a running account of FTC actions as
they occur, and presents information about all commission activities, including
restraint of trade, deceptive practice, and economic reporting. For those in-
terested only in deceptive practice and textile or fur labeling matters, the leaflet
"Advertising Alert" is issued about once a month.

REFERRING COMPLAINTS TO STATE OFFICIALS

The FTC frequently encounters trade practices which appear to be unfair
or deceptive but which are beyond its jurisdiction because used within a single
state and not in interstate commerce. The commission's authority, by and large,
extends only to practices used across a state line, in interstate commerce.1

Complaints about practices used within a single state that are unfair or
deceptive come to the commission not only from consumers. Just as frequently
they come from businessmen. The complaint may be a businessman who would
prefer to operate on a higher level of ethics than the level to which he is being
forced by local competition. Or he may be the operator of an interestate busi-
ness who by reason of complying with federal law is losing business to intrastate
concerns which divert trade to themselves by use of false advertising or other
misleading and unfair practice.

When the commission has information about unfair or deceptive practices
which appear to be used primarily within a single state, it will refer the
information to the appropriate state or local official for consideration as to
whether action might be warranted under state or local law. Such referrals
are subject to the public interest requirements applicable to other commission
actions. For example, matters which appear to be primarily private controversies,
in which the interests of the public are not significantly involved, will not be
referred. 2

Such referrals will be accompanied by citation to precedent court decisions or
such other information as might be helpful to the state or local official in de-
ciding whether to proceed.

1 The commission's authority, under Section 5 of the Federal Trade Commission Act. to
prevent "unfair methods of competition" and "unfair or deceptive acts or practices,"
extends only to methods, acts or practices used "in commerce," and "commerce" is defined
as meaning Interstate or foreign commerce or commerce In the District of Columbia. That
authority comprehends all types of goods or services and all types of business, except
banks, common carriers and certain activities of packers and stockyards operators (Title
15, U.S. Code. Sections 44 and 45). The commission's authority under the Clayton Act, as
amended by the Robinson-Patman Act, to prevent price or other discriminations which
tend to lessen competition or create a monopoly, also is limited to discriminations used
"in commerce" (15 U.S.C. 13). The commission's authority to prevent false advertising
of food, drugs, medical devices and cosmetics under the 1938 Wheeler-Lea Amendments to
the FTC Act Is somewhat broader, extending to false advertisements disseminated via the
U.S. mails or "in commerce," or disseminated by any means likely to Induce purchases in
commerce (15 U.S.C. 52). The commission's jurisdiction to prevent mishrandinr of wool.
iur allu leXLlle proulets an, to prevent tne sale or dangerously flammable wearing apparel
fabrics, extends to firms producing goods for introduction into commerce or selling goods
which were received in commerce (15 U.S.C. 68. 69, 70 and 1192).2

The commission's General Procedures, in Section 1.13, provide that it will act only in
the public interest and not with respect to mere private controversies which do not tend
adversely to affect the public. Other sections of the Procedures possibly applying to such
referrals provide that the commission may institute action upon request of government
agencies or members of the public, or upon its own initiative (Sec. 1.11) that the name
of a complainant will not be divulged except as required by law (1.12) and that confi-
dential data may be disclosed by the commission to an agency of state government upon
due consideration of the commission's rules, statutory restrictions and the public Interest
(1.134). Section 6 of the FTC Act contains some limitation on disclosure of information
such as trade secrets and customer lists (15 U.S.C. 46), and Section 10 of the same act
prohibits employees from disclosing information without commission authorization (15
U.S.C. 50).
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The FTC's Office of Federal-State Cooperation provides legal and technical
assistance to the state Attorneys General and other state officials to the fullest
extent practicable. For example, if a state official has need for legal, economic,
accounting or medical advice on a point within the expertise of the commission's
staff, effort will be made to supply the advice upon request. Enforcement officials
contemplating whether to institute 'action respecting an alleged or suspected
violation of state law can be supplied with information showing whether the
commission has record of action involving the potential defendant, and whether
it has had prior experience with similar alleged violations. If the nature or
legal effect of the laws administered by the commission, or commission actions
by way of trade regulation rule or stipulation or order to cease and desist, be-
come an issue in 'any matter involving a state, the commission will provide
authoritative information relevant to such issues, and in appropriate cases
will consider filing briefs amicus curiae, or intervening pursuant to Rule 24(b)
of the Federal RuleA of Civil Procedure.

POSSIBLE NEW LEGISLATION

If a state does not have adequate legislation to deal with unfair or deceptive
trade practices, the commission's Office of Federal-State Cooperation will, upon
request, aid in formulating a draft of proposed legislation. For this purpose,
information about existing and proposed state laws against general false adver-
tising and other unfair and deceptive practices is. being assembled, and will be
collated into a form judged most useful in advising state officials with respect
to such matters.

The staff's efforts will be focused primarily on the types of conduct which
would be classified as "unfair methods of competition," or "unfair" or "deceptive"
or "discriminatory" practices, or "false advertisements" if used in interstate
commerce. In other words, the objective will be to stimulate state adoption and
enforcement of laws prohibiting use of practices which would be unlawful if
coming within the interstate jurisdiction of the FTC. This treatment of the
situation should tend toward a more or less uniform and consistent level of
business regulation throughout the several states, and thus facilitate trade and
commerce and consumer understanding of business practices in our highly
mobile society, while a minimum level of ethics is being established to prevent
unfair competition and deceptive or monopolistic practice.

To permit fullest utilization of the commission's experience it may be desir-
able for states to consider adoption of legislation which would remedy unfair or
deceptive practice by injunction or assessment of civil penalty and not require
proof of intent or knowledge as a prerequisite to a finding of violation. This
assumes that fraud and other types of criminal conduct commonly requiring
proof of intent or knowledge on the part of the accused before he can be con-
victed, and involving fine or imprisonment as the punishment, are already ade-
quately covered by state laws and by federal laws such as the postal fraud
statute, the fraud-by-wire statute, and the Sherman Antitrust Act, which are
administered by agencies other than the Federal Trade Commission. I might
say in passing that we enjoy a very congenial working relationship with these
other federal agencies, and we often consider with them whether given conduct
of a reprehensible character is more appropriate for treatment under the
criminal laws or under the cease-and-desist authority of the FTC.3 The com-
mission also 'has a variety of advisory and guidance procedures designed to effect
industry-wide and voluntary compliance with the trade regulation laws at
minimum expense both to the government and to the business community.

One reason for considering adoption of laws complementing the federal prohi-
bitions against "unfair methods of competition" and "unfair," "deceptive" or
"discriminatory" practices, as already enacted in several states, is that the
administering official and the courts of the state, in applying the law, would
have the benefit of fifty years of federal decisions interpreting similar language.

3 When the commission has "reason to believe" that anyone has used an unfair or
deceptive practice in commerce, and that a proceeding would be "to the interest of the
public," a formal complaint is issued stating the charges and' giving opportunity for hear-
ing. If the charges are sustained, a cease-and-desist order may be issued directing the
party proceeded against to stop using the practice found to be unlawful. Appeal to U.S.
Circuit Courts and the Supreme Court is provided. If no appeal is sought within sixty
days, or the order is affirmed by the courts, it becomes final, and violation thereafter is
subject to civil penalty of up to $5,000 for each violation and each day of violation (15
U.S.C. 45). The procedure for preventing discriminatory practices is similar (15 U.S.C.
21).
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The 800-odd court decisions reviewing FTC orders are collected in six volumes
and three paperback supplements entitled "Statutes and Court Decisions, Federal
Trade Commission," available at nominal cost from the U.S. Government Print-
ing Office. The commission's decisions, numbering several thousand, are pub-
lished in sixty-one volumes, and are digested and indexed in handy loose-leaf
services available from commercial publishers of trade regulation material.

Another advantage of delineating the prohibited areas of conduct by use of
the general terms "unfair," "discrimniatory" and "deceptive" is that these
terms encompass all lines of business and all types of practices which may be
deterimental to competition or injurious to consumers. The types of business
recently covered by the Federal Trade Commission acting under such general
language include manufacture and distribution of food, drugs, clothing, shoes,
home improvements, automobiles, electrical appliances, housewares, toys, and
recreation equipment. Under that general authority the commission has prom-
ulgated trade rules or guides for more than 150 different industries, as recorded
in Title 16 of the Code of Federal Regulation.

The types of practice covered by the commission's actions are equally varied.
They include:

Bait advertising, or the advertising of an attractive offer, not in good
faith for the purpose of obtaining leads. When the prospects respond, the
salesman disparages the advertised product in order to sell more expensive
models.

Use of deceptive guarantees, or claims that an article is "guaranteed"
without disclosing limitations of the guarantee.

Referral selling, or the promise of commissions on sales made to friends,
relatives or neighbors. Very seldom does the amount of commissions
measure up to expectations.

Misrepresentation of credit or finance charges, or failing to disclose fully
the terms and conditions of sale.

Selling used or reconditioned products as new.
False claims that prospect has been specially selected as part of an adver-

tising or introductory promotional program, or that offer will be in effect for
a limited time only.

Deceptive pricing, or false claims that the product usually sells for a much
higher price.

False claims as to safety, health benefits, composition, quality or perform-
ance of product.

Agreements among competitors to fix prices or restrict competition.
Conspiracy to eliminate a competitor.
Use of discriminatory pricing or allowances which favor a large concern

and injure its small competitors.
Congress purposely employed general prohibitory language, rather than cata-
loging the practices which might then have been considered unfair or deceptive,
so that the law would be flexible enough to cope with novel practices, or with
variations on old practices, which sharp operators might invent to eliminate
competition unfairly or to cheat the public.

The FTC's Office of Federal-State Coorperation is ready to work closely with
the National Association of Attorneys General, the Council of State Governments,
the President's Committee on Consumer Interests, and others in helping states
to formulate or improve laws in this field.

We will participate by invitation in conferences of state and local government
agencies, and in individual conferences with Attorneys General and other state
and local officials interested in consumer protection and trade law administra-
tion. We invite them to communicate with us, and to visit us when they are
in Washington. They will find our latchstring always out.

ro Dring us up to aate quielsy on the situation in the several states, and
improve our capacity to render cooperative assistance, we ask that the Attorney
General or other official primarily responsible within a state for administering
antitrust, and anti-deceptive-practice and consumer protection laws send us any-
news releases which are issued on these subjects, and any readily available
information showing the present extent of activity in his state to protect con-
sumers and honest businessmen from unfair, discriminatory, restrictive and
deceptive trade practices.

CONCLUSION

To recapitulate, the Federal Trade Commission has established its Office of
Federal-State Cooperation to work closely with state and local officials interested
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in the enactment or administration of laws to combat false advertising and other
unfair and deceptive trade practices. This cooperative effort is expected to
result in improved service to the public, not only through increased effectiveness
of the FTC in apprising itself of interstate practices needing attention, but also
through improved methods of dealing with trade abuses of an intrastate or local
character. The objective is to provide more adequate governmental protection
against selling practices which victimize either the consumer or the honest
competitor.

Comments, suggestions and inquiries concerning the commission's program
for federal-state cooperation are invited. They may be addressed to me, to the
Commission's General Counsel, James MeI. Henderson, or Gale P. Gotschall,
Assistant General Counsel for Federal-State Cooperation, Federal Trade Com-
mission, Washington, D.C. 20580.

ITE~M 2. PRESS RELEASE ISSUED BY FTC oN JuLY 7, 1966

FTC PROPOSES THAT STATES ENACT LAWS To PREVENT CONSUMER DECEPTION
AND UNFAIR COMPETITIVE PRAcTICEs, ALSO To REGULATE HEARING AID DEALERS
AND CORRESPONDENCE SCHOOLS

The Federal Trade Commission is urging that the States enact laws to prevent
consumer deception and unfair competitive practices, anid also to regulate hear-
ings aid dealers and correspondence schools. This was announced today by
Paul Rand Dixon, Chairman of the Commission.

The purpose of the proposals, Chairman Dixon said, is to afford the public
and honest businessmen better protection from unfair and deceptive trade prac-
tices. By stopping such practices locally before they grow into problems of
interstate proportions, he said, the need for federal action will be minimized
and the people most directly affected will be deciding what constitutes unfair
or deceptive practices.

Chairman Dixon pointed out that, generally speaking, the Commission's juris-
diction is limited to practices which are used across state lines, in interstate
commerce. By enlisting. the aid of Attorneys General and other State officials
to control such practices within each State, he said, the Commission can be freed
to deal more quickly and effectively with problems of regional or national sig-
nificance. Moreover, the need to take action against deceptive practices by
local businessmen, has become even more apparent in the lbw-income markets
where those least able to afford the loss are frequently the prime object of such
practices.

iSince many of the States do not have adequate laws to curb unfair or decep-
tive trade practices, the Commission is urging them to adopt legislation similar
to the Commission's own authority to prevent "unfair methods of competition
and unfair or deceptive acts or practices in commerce."' The States of Wash-
ington and Hawaii have already enacted such laws, which-can serve as a model
for the other States, Mr. Dixon said.

By so doing the States can draw upon the Commission's 50 years of experience
and the 800-plus court decisions interpreting the. Federal Trade Commission
Act which declares such practices to be unlawful.- - ;

'Chairman Dixon pointed out that a general law against "unfair" and "decep-
tive" practices has the advantage of extending to all lines of business, to the
sale of merchandise as well as services, and comprehends all types of practices
which may be deceptive to the consumer or unfair to competitors. It is suffi-
ciently broad to reach practices such as "bait" advertising, deceptive guarantees,
fictitious pricing, referral selling, oral misrepresentations ',by house-to-house
salesmen, misbranding, sale of used products as new, false claims as to perform-
ance of products, price-fixing conspiracies, and boycotts to eliminate competition.

The Commission additionally proposes that the States enact laws requiring
hearing aid fitters and dealers to be licensed, similar to the present practice in
the State of Oregon. This is suggested because investigations by the Commis-
sion over the years have shown considerable consumer dissatisfaction with hear-
ing aids. Many of the complainants are older persons on limited incomes' or
public assistance who can ill afford to expend large sums for a hearing aid which
does not meet their needs or expectations. The promotional practices of local
dealers, and their competence in the fitting of the devices, have been the most
common cause of complaint, Chairman Dixon said.

74-207-67-pt. 1-15
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To eliminate this problem, the Commission proposes that hearing aid fitters
and dealers be licensed like watch repairmen, barbers, optometrists, podiatrists,
plumbers, etc. The Commission suggests, however, that membership on such
regulatory boards include, in addition to industry members, one or more public
members, to guard against trade-restrictive or deceptive practices and to assure
that the general public interest is adequately represented.

The Commission also proposes that State laws be enacted to provide more
adequate control of correspondence and vocational schools. The purpose is not
only to protect educationally disadvantaged persons from being exploited, 'but
also to assure that the operators of such schools are possessed of instructional
staffs and physical facilities adequate to reach the claimed objectives of the
courses being offered for sale. The Commission proposes to cooperate with other
interested federal agencies and with the departments of education or vocational
training and rehabilitation in the several States to develop appropriate regula-
tory legislation.

These proposals have been forwarded to the Council of State Governments
Committee on Suggested State Legislation, via the U.S. Bureau of the Budget

Complete texts of the proposals are available upon request. Requests should
be addressed to:

Assistant General Counsel for Federal-State Cooperation,
Federal Trade Commission,
Washington, D.C. 20580

ITEM 3. "TEAMWORK CAN OFFER PROTECTION FOR THE FAMILY," FTC BuLLETIN,
1966

Though small in number, enough illegal business practices dupe our senior
citizens to warrant a joint defense by the intended victims and their children
and friends. The careful purchasing that would result would be welcomed
indeed by the vast majority of businessmen whose genuine products and serv-
ices are frequently regarded with suspicion because of the phony bargains
offered by a few hit-and-run peddlers of false hope.

Of the 18 million people in the U.S. aged 65 and over, a great many are prime
targets for false advertising and slick salesmanship. Their aches and pains,
their need for extra income, their vanishing hopes for a retirement home in the
lands of warmth and sun, and their gratitude for attention offered by "such a
nice salesman" provide a feast for the illegal operators.

Too often the senior citizen is a lonely target for such blandishments, whereas
these sellers are almost invariably well organized and experienced, with glib
answers prepared to overcome sales resistance.

Here is where you can team up with your parents or older friends to help
them protect themselves from being victimized. Together you can study and
evaluate the bland assurances and promises offered. Not being subject to the
same degree of temptation for the product being offered and not being the direct
target of the salesman's charm (whether it be his words and manner, or the
language of a tricky advertisement), sons, daughters, and younger friends can
offer valuable assistance in determining whether the goods or services are worth
the money. If the sellers can pool their talents, so can you. Your combined
investigation, judgment and experience might well prevent the loss of precious
savings by those whose age denies them opportunity to replace them. Indeed,
sons and daughters might be confronted with making up the loss.

The monetary toll is not the only one. The disreputable tout spurious sub-
situtes for proper medical treatment, steal time and effort on phony income
producing schemes, and reward hope for a happier existence during the sunset

The reputable business community also suffers. Offering needed services
and products and genuine opportunities-all at fair prices-it is unjust that
their efforts and their advertising be ignored or devalued simply because a small
minority of overly eager sellers would destroy confidence in any kind of claim.

With more than 50 years of experience in halting unfair business competition
and deception in interstate commerce, the Federal Trade Commission has become
expert in how law violators operate. It has made thousands of investigations
leading to federal orders stopping illegal acts and practices, a great many of
which have been aimed at elderly men and women. In some cases where there
is sufficient public interest and the illegalities operate across state lines, the
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FTC can take direct action, but in many cases its help can only be in the form
of sound advice on how to avoid being m isled.

The first piece of advice may sound strange coming from a government
agency, but it must be offered because it is fundamental to a successful defense
against the multitude and cleverness of false or misleading claims used to en-snare our older people. Moreover, this advice has nothing to do with the
protection the law affords.

It is the simple admonition to younger people to seek and maintain the confi-
dence of aging parents and older friends as to what their needs and desires are.
If the relationship can be built up to the point where they will confide any plan to
invest their savings to better their situation, the plan can at least be studied
and assessed more thoroughly. Law violators will have lost immediately their
biggest advantage, namely, to deal with isolated individuals and to play on
their hopes and fears. It is one thing for them to get a trusting signature on
a contract when the signer makes his or her decision without first confiding
in children or trusted friends; it is quite another matter if the older person in-
vites others to make a check on the proposition first. The latter situation is
exactly what the suave and kindly salesman and his boss do NOT want. Theywill argue that opportunity cannot wait, that the sands of time are running out,
that their offer is a limited one, and that countless other "mature investors"
are lolling in comfort and gratitude for having made a similar investment.

What are the false or misleading claims devised especially to appeal to the
elderly? The FTC has found that the following, are time-tested favorites
(although experience has shown that new ones are born as fast as opportunity
offers.) Here are the principal ones to keep an eye on in the interest of those
you need and who need you:

THE HEALTH CLAIMS

The old time medicine men who sold magical cure-alls and pain killers (fre-
quently high in alcohol or opium) have all but disappeared. Not only have
laws been tightened and government policing intensified, particularly by the
FTC, the Food and Drug Administration, and the Post Office Department, but
buyers have become more sophisticated. They would scorn the kind of out-
rageous claims made for some of the "medicines" at the turn of the century.

However, the selling of false hope in the health field has not disappeared; it
has simply kept pace with the times. It has seized the coattails of legitimate
new discoveries and developments by making sly use of modern terms and aping
the scientific attitude of reputable producers of ethical and proprietary drugs.
Even the old cry of "Amazing Relief !" is being heard more distantly, or at least
it must share advertising space with modernized jargon.

This does not mean that many useful remedies are not being marketed. They
are, and the claims made for them are fully justified. But it behooves the
buyer to learn exactly what the claims are. It is significant that the labels on
medications must not exagerate their usefulness.

Significant, too, is the appeal by the peddler of "Astounding Discoveries" to
the fears of the elderly that proper medical diagnosis and treatment would be
too expensive. Yet bargain prices for the treatment of dangerous symptoms
can be tremendously costly in money and pain to the sufferers-as well as costly
to those of you who might have to foot the eventual bill, up to and including
funeral expenses.

Nobody knows, of course, exactly how much quackery costs in the United
States today, but at hearings conducted by the Subcommittee on Frauds and
Misrepresentations Affecting the Elderly, a unit of the U.S. Senate's Special
Committee on Aging, testimony indicated the cost ran into the hundreds of
millions each year. Subcommittee Chairman Senator Harrison A. Williams,
Jr., in commenting on the cost, said: "It seems to me there are losses that go
far beyond the original purchase price for the phony treatment, the useless
gadget, the inappropriate drug or pill. How can we measure the cost in terms
of suffering, disappointment, and final despair? Do we really know how many
Americans are quietly using therapy or products that can give them neither cure
nor the hope of cure?"

One of the principal deceptions aimed at the elderly is the "cure" for arthritis
and rheumatism. It is a favorite because 12 million Americans have some form
of arthritis. They may call it rheumatism, depending on the word they prefer.
Sufficient to say, the quacks are ready with concoctions and treatments for both.
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The Federal Trade Commission has moved against false advertising of alleged
cures with all the force it could spare for this purpose, but sufferers from arth-
ritis and rheumatism offer too tempting a target for the slicksters. The fact
of crippling pain, plus the truthful advice from doctors that no cure has yet
been discovered, provide the quacks with the elements they need to peddle
their treatments and their products. The FTC's position, backed by competent
medical authority, is that no arthritis remedy now known is capable of giving
any more than temporary relief from the aches and pains of the disease.

Certain remedies are frightening. Testimony before the Senate Subcom-
mittee on Frauds and Misrepresentations Affecting the Elderly revealed such
arthritis "treatments" as alfalfa tea, plunging hands into hot and cold water,
conversations over the telephone, salves and a box containing "numerous little
bottles with lavender caps" over which a transparent crystal ball was swung.

There also have been cases in which ignorance rather than avarice prompted
the offering of a cure. For example: a bricklayer in Alabama had a dream in
which he thought the Lord had instructed him how to help suffering people.
So the next day he went to a grocery store and bought a terrifying mixture of
solids and fluids and put them together-and sold this "cureall" to anybody
suffering from anything. The FTC stopped him before his remedy had seri-
ously hurt anybody.

So how can the sons and daughters and friends of elderly people join forces
with them in stiffening their defenses against medical quackery, whether it be
"cures" for arthritis and cancer (which they may actually have or only fear
they have), or high speed mail order "bargain" cures for other diseases, in-
cluding those of the eyes and ears, that require proper diagnosis and treatment.

Step No. 1 is to invite and to listen attentively to a description that the elderly
person can give of his ailment. Because most people of any age are all too
eager to discuss their pains, the temptation exists to let their complaints go in
one ear and out the other. Such indifference invites the suffered to seek his
own solution, which is exactly what the illegal few count on.

Step No. 2 is to urge that diagnosis of any persistent ailment be made by
competent medical authority, rather than an acquaintance "who had exactly the
same trouble," or the sweeping assurances of many an advertisement.

Step No. 3 is to persist in Step No. 2. Sound advice, given but once, can too
easily be ignored.

THE EXTRA INCOME CLAIMS

Knowing that many elderly people are hard pressed to stretch their retire-
ment income to cover even the barest necessities. the fast buck operators are
all too ready to sell, at a cruel price, false hope for extra income.

This does not mean that many legitimate opportunities are not advertised.
They are. But the genuine offers can stand up under careful investigation.
It would be a good idea to question your friends who have earned a reputation
for careful judgment to get their opinions on which offers are worth pursuing.

In its investigation and prosecution of scores of cases, the FTC has discovered
a pattern to these deceptive offers. The initial approach to the victim is by
an advertisement promising excellent, even spectacular, profits for easy spare
time work. Frequently the ad appears in the "Help Wanted" columns of a
newspaper. But invariably there is a small requirement before the victim can
commence collecting the exciting reward for his part time labors. This is that
he make a substantial investment in the enterprise. Usually it is described as
an investment in inventory or in a vending machine.

Here are typical ads the FTC has ordered stopped:
"YOUR NET PROFITS approximately 100%, and on some of our machines
the net profit may be 200 to 300% !"
-- ne barest surest Business on Earth."
"No RISK of losing your investment !"
"$400 to $500 MONTHLY POSSIBLE . . . applicant must have car, refer-

ences and $600 to $1,200 working capital which is secured by inventory . . .
Work only 8 to 10 hours a week !"
"Your $800 to $1500 investment GUARANTEED to produce $200 to $250
a month !"

The cold truth is that legitimate vending machine operations are carried on
usually by manufacturers selling only to companies thoroughly versed in the
vending machine business. The dubious activities are encountered when machine
makers address their ads to individuals promising them that a minimum of
capital and work will produce fantastic profits.
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How can you detect which are the spurious offers for extra income?
In the first place, you must shut your own eyes and ears to the golden promises

and force yourself to do a little cold-blooded investigating. If the "opportunity"
involves selling a product, you would do well to make a market test of your own-
contact the people you think might be interested in buying such a product and
find out what they have to say. It would also be worth your while to ask the
sellers or the owners of competing products and discover what kind of competi-
tion would confront you. In the case of vending machines, you might well ask
the operators of popular restaurants and stores in your neighborhood how eager
they would be to have an elderly person place a vending machine in their estab-
lishment and 'be responsible for servicing it. And as a double check on your
own market testing, you would do well to talk the proposition over with your
banker or a representative of the Better Business Bureau, and, if neither is
available, ask the opinions of the men and women in your community whose
business judgment you most respect on wvhat they think of the idea.

Armed with the answers you most likely will get, you can argue persuasively
for a safer use of the precious savings of our senior citizens.

LANDS IN THIE SUN

Having escaped from the treadmill of earning a living, many a retired man
and 'his wife also would like to escape winter and join others of about the same
age and inclinations in the playlands of our nation. The reputable majority
of the real estate industry is able to accommodate their desires. But when
enough of our citizens are beset by such heady aspirations and have the money
to make their dreams come true, a few sellers, more careless with the truth, are
ready to accommodate them.

In advising the elderly person whose appetite for a retirement home has been
whetted by the advertising of a mail order land developer, you would do wel
to consult first with a lawyer or someone else who is well versed in real estate and
then get the answers to these questions at the very least:

(1) Does the state in which the land is located have a law requiring full
disclosure of pertinent facts concerning land developments? If so, an effort
should be made to inspect a copy of the real estate developer's report to that
state's real estate commission. It may not be as easy reading as the sales
brochure, but it contains vital information. Fewer than half the states have
such a law (as of 1965). However such retirement favorites as California,
Arizona, New Mexico and Hawaii do.

(2) Does the salesman have any actual photographs of the land to con-
'trast with the artists' conceptions of what the property might someday
resemble?

(3), How far distant is the land illustrated in the literature from that
which is being offered?

(4), Who drew the map of the real estate development? Is it, too, an
artist's conception. Or does it make the property offered for sale appear
to be more accessible and closer to vital services and conveniences than is
the fact?

(5) Are distances described as "minutes away" or in miles over travel-
able roads?

(6) Has the literature disclosed anything about such subjects as flash
floods, windstorms, sandstorms, temperature extremes, altitude, or water
depth?

(7) Does the contract contain a nonacceleration clause which prevents
taking of title and deed before it suits the developer's convenience or his
ability to release his mortgage or get subdivision approval?

(8) Has the senior citizen been given information on exactly what im-
provements will be installed-and when? And is the information in the
contract?

(9) If there is a money refund assurance given, is it necessary to travel
all the way to the property to get it?

,(10) If the seller guarantees that you can 'transfer your payments to buy
a different lot (for example, to get closer to a glimpse of mankind or to
vital services) how much more is the preferred location going to cost?

(11) Have you and your senior citizen really read the purchase contract-
not just the bold type that the seller would like to have you read, but the
fine print containing information presented in the dullest possible way?
Hopeful eyes have the capacity to see only what they are encouraged to see.
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Finally, if your investigation convinces you that scurrilous salesmanship is
being used to sell retirement property, you would do well to pass on what infor-
mation you have gained to the Better Business Bureau, to the real estate com-
mission of the state involved, to the U.S. Post Office Department, to the Securi-
ties and Exchange Commission, or to the Federal Trade Commission. By
this you can make a real contribution to the protection of others, both young
and old.

MAIL-ORDER HEALTH INSURANCE

It would be hard to find any field in which your teamwork with elderly
people would be more beneficial than in the cautious purchase of mail-order
health insurance. Most of this is legitimate, and it provides a most welcome
safeguard for those purchasing it.

It also provides a made-to-order situation for the illegal fringe operators who
would come to the "rescue" with mail-order insurance at "low cost, no exam,
comprehensive hospital and medical coverage, no ifs, and, or buts, no limita-
tion * * * all for pennies a day!"

Fortunately, the gyp outfits are very much in the minority, but theirs are
the claims and omissions that dangle the brightest promises to the elderly, even
to the extent of persuading some of them to take the tragic step of abandoning
higher cost, but most certainly higher benefit protection. Too late do they
discover that the protection they think they have bought exists only in their
minds and not in the fine print of the misrepresented policies.

While the business of regulating insurance lies principally with the states,
the Federal Trade Commission has had enough experience with certain mail-
order outfits to know how the few high pressure boys trick the buyer of health
insurance and work a hardship on the reputable majority of sellers.

Here is a sampling from the bag of tricks, things for which you and your
elderly parents and friends should be on the lookout:

The health insurance advertising might fail to disclose exceptions, reduc-
tions, or limitations of the policy. It also might conveniently fail to mention
that there is a waiting or probationary period before health benefits become
payable. Or that they are payable only on the occurrence of certain conditions,
and what these conditions are.

The ads might fail also to mention what effect preexisting conditions of health
may have on the insurance coverage, or that the policy applies only to a
certain age group.

You would do well, too, to explore whether the advertising has failed to
disclose all the terms affecting renewability, cancelability, or termination of
the policy. And do the ad's golden promises refer to the benefits of one policy
or more than one?

The cautious buyer also would want to double check to learn if the mail
order advertising squares with the facts as to whether the health of the insured
is not a factor in determining if he can be insured or what benefits would be
paid. The same holds for claims that no medical examination is required; or,
if none is required, what limitations are put on the policy's protection?

A go-slow warning shows up when you encounter a sales' pitch that employs
words such as "up to " and "as high as" in describing how much money will be
paid in dollars. Such amounts might be very much the exception and paid
only for the treatment of rare diseases.
* In short, you would do well to advise the senior citizen to hold off buying
mail-order insurance until he knows exactly what he's going to get for his money.

Granted that an insurance policy makes hard reading (and requires better
eyesight than bold type advertising), your careful reading of it could provide
a great service to the senior citizen you want to help. And if you would like
a synopsis or its possible pitfalls by a trained eye. the chances are better than
even that any reputable insurance agent would be glad to accommodate you.

MISCELLANEOUS DANGERS

Beeause the foregoing types of deception are of particular concern to the
elderly does not mean our senior citizens are not victimized by other schemes
whose targets include the young as well as the old.

To learn how to dance is an accomplishment worth attaining, and most dance
studios provide instruction that is well worth the money. However, there are
some exceptions.
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Typical is high pressure selling of dancing instruction, resorted to by a few

of the nation's less reputable dance studios. While the younger folk are baited
into signing up for more lessons than they can afford in a desire to become
more popular with the opposite sex, the elderly find in dancing instruction an
escape from loneliness. The FTC has encountered such spurious lesson selling
schemes as bogus contests, fanciful testimonials, and salesmanship in which
teams of salesmen work in relays to batter down sales resistance. The result
has been that many bewildered older people have been persuaded to buy so much
dancing instruction that their life expectancy could not accommodate the thou-
sands of hours purchased.

Another method of selling that needs investigation is .so-called "referral
selling," in which the buyer is led to believe that he or she can greatly offset
the cost of a product by giving the seller the names of friends and acquaintances
as likely prospects for sales. The enticement here is that for each sale resulting
from the list of names provided, their own payments for the product will be
accordingly reduced. The FTC moved against this practice whenever it became
apparent that the buyer was not getting the promised discount, indeed was pay-
ing as much or more than he could have bought the product from a reputable
dealer.

Vanity publishers also exact a toll from both young and old, with the latter
being given special attention. Often senior citizens have long been nursing a
desire to write a book as soon as they achieve the leisure to do so, or. as fre-
quently happens, a widow is anxious that the world recognize by means of a
book the stature and wisdom of her departed husband. These understandable
desires will be accommodated by the so-called "vanity press" for a p1ice.

There is, of course, nothing wrong with subsidized book publishing. TManiy
a book whose subject material is of limited interest could not otherwise be
published. Where the chicanery creeps in is when the publisher understates the
true nature of his business. Instead of revealing that the expense of publish-
ing the book (plus a profit to the publisher) will be paid entirely by the per-
son wanting to get it published, the impression is created that the book's merits
are such that it could make money, even become a best seller. There have
been instances where publishers have concocted the most flattering readers' re-
ports on hopeless to mediocre manuscripts solely to entice the would-be writer
(or his widow) to invest in the book's publication.

Admittedly it is difficult for you who are consulting with your elderly father,
mother, or friend to say that the book they want published does not have the
sales possibilities the vanity publisher implies it does. However, you can try.
And one way you can do this is to urge that the manuscript be submitted to
any number of reputable publishers in the certain knoweldge they will reject
it if it has no merit.

The FTC also has encountered deception in the advertising of some cor-
respondence schools. While the vast majority give students their money's
worth in education and training, there are always a few concerned primarily
with collecting fees for their study "courses" with little or no regard for whether
the student is even qualified to commence the course, much less learn anything
from it. Their advertising, however, skips over any requirements a prospective
student should have and concentrates instead on the high salaried jobs which
graduates might expect.

To the elderly these flamboyant claims offer hope of augmenting their income.
For example, the FTC has brought action to halt advertising that a mail order
course of instruction would qualify a graduate (regardless of her age) to be-
come a hospital nurse when, in fact, no hospital would accept such credentials.

It would require from you only a minimum of investigation to get a useful
opinion from a school authority or a person engaged in the profession concerned
on whether the senior citizen by completing such a course of study might in-
deed be able to find employment in that field. It behooves you to do this, for
the phony correspondence course is one of the cruelest of all deceptions; it robs
the victim not only of money but of time and hope.

These are the principal areas of deception which might trap the elderly.
There are others, too, and still others yet to be conceived. Some are obviously
dangerous and to a cautious person they are palpably phony, but their adver-
tising is not addressed to the skeptical but to the fears and hopmes of the
credulous and the desperate.

Where deception has snared a victim, it is usually too late or too costly to
get a refund of the money invested, if indeed it is possible to find the perpetrator
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of the trick. Many of them are aware that their operations can ill afford a fixed
address where suit could be brought against them. In other cases, their de-
fense can be based successfully on the fine print of a contract that their victims
failed to read. And the best that such organizations as the Better Business
Bureau can do is to identify the illegal scheme and those who engage in it.
City and state authorities can levy fines and imprison if their ordinances and
laws empower them to do so. The Federal Government also can bring stern
measures to bear, although the Federal Trade Commission has authority only
to issue orders to cease and desist from the illegality. Only if its orders are
violated can it seek fines of up to $5,000 for each violation.

To punish the law violators is small compensation to the elderly man or
woman who has been victimized. Far better -than the senior citizen avoid the
pitfall in the first place.

Here is where you, the sons and daughters and friends can be of greatest
help. By teaming up with those you love, by inviting their confidence in your
judgment before instead of after they invest their time and money, by doing
the investigating they may not be able to do, and by quieting as often as nec-
essary 'the siren song of temptation, you can save them money and heartache.

You can become a team the illegal fringe can't beat.
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ADDITIONAL STATEMENTS AND INFORMATION

FORSYTH COUNTY, DEPARTMENT OF PUBLIC WELFARE,
Winston-Salem, N.C., January 11, 1967.

Hon. HARRTsoN A. WILLIAms,
U.S. Senate,
Washington, D.C.

SIa: I read the announcement in our local paper that you propose to hold a
special subcommittee hearing on the consumer problems of the elderly. I wish
you success in your deliberations on the elderly because it is time to expose their
plight.

As a county director of public welfare and as a project director for special
services for the aging for four (4) years, sponsored by a private foundation with
matching funds from the federal government, I have had the opportunity to
study the major problems of the aged, and all the findings that I could gather
indicated that malnutrition was one of the major problems. The material that
we collected remains unpublished but is on file at the Forsyth County Welfare
Department.

On the surface, it appears that all the new benefits that the aged are receiving
have given sufficient attention to their problems, but I call to your attention that
many of the so-called benefits have involved charges, such as the $3.00 charge
for supplementary medical insurance for those who do not receive social security
and now it is being proposed by our state to charge the old age assistance recipi-
ents a minimum of $1.00 for drugs obtained in addition to funds paid through the
public assistance medical program. The extra dollars, although small, are of
the utmost importance to the aged person who has such a limited annual income.
In addition to charges creating a budgetary problem for the aging, an even
greater problem, which is forgotten when programs are formulated, is that a
service or a program may be available for the aged but because of their particular
handicaps they cannot utilize or cannot be put into contact with the service.
For example, for those who have the $3.00 for the supplementary medical in-
surance, it requires an effort to purchase a money order to mail the monthly
amount to the social security office which is beyond those who are dependent,
homebound, or bedridden. The same problem exists as well in public assistance
programs that are not supplemented by service programs. Homemaking services,
attendant care services, meals on wheels programs, etc., are vital for many of
the aged to get a proper diet.

I am taking the liberty of enclosing two of our brochures which I think may be
of interest to you, and if there is any other way that I can be of service, please
feel free to call on me.

Very truly yours,
JOHN T. McDOWELL, ACSW,

Director, Public Welfare.

MANOA, HAVEBTOWN, PA., January 18,1967.
Hon. HARuSON A. WLrLTAMS, Jr.,
Chairman, Subcommittee on consumer Interests for the Elderly, U.S. Senate,

Washington, D.C.
DnA SENATOR:

It will be perfectly alright for you to use all or any part of my letter of the
27th of December in anyway you desire and I have no objection to the use of
my name in connection therewith.

* * * * * * *

Sincerely,
THOMAS M. MCKEE, Sr.

231
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MANOA, HAVERTOWN, PA., December 27, 1966.
Hon. HARRISON A. WILLIMS,
U.S. Senate,
Washington, D.C.

DEAR SENATOR: The enclosed clipping is from the Philadelphia Evening Bul-
letin of December 20, 1966 and it interested me very much.

In order to tell you of my background, I was employed in 1912 in the Library
of Congress at $30.00 a month and worked with and was personally acquainted
with Mr. J. Edgar Hoover. He was studying law and I accounting.

I also did work at the national headquarters during the campaign by Woodrow
Wilson for President.

During the First World War, I was unable to get into the armed services due
to a bad fractured arm which happened when I was a very young child but did
obtain the position of Chief Clerk and Secretary to the Board of Ordinance and
Fortification, which passed on all suggestions and inventions sent to Army to
win the war. The Chief of Staff and the heads of the various departments of the
Army made up the Board. At the close of the war the Board was abolished by
an Act of Congress after many years of activity.

After the war, through Commissioner of Internal Revenue Mr. Dan C. Roper
I went to work in the Miscellaneous Division of his department. Another fellow
and myself wrote the regulations and prepared the forms which put into effect
the Harrison Narcotic Law as amended by the Revenue Act of 1919.

In 1923, I resigned from the Government and went to work for Sharp & Dohme,
Baltimore. This firm later purchased the H. K. Mulford Co. of Philadelphia
and located in that city. About 19.57 the business was purchased by Merck
& Co. of your state and Mr. John Conner, Secretary of Commerce now was
prior to his Government appointment president of the company. I had met him
on several occasions.

I am 73 years old and was retired at 65. I receive a pension from my company
and also health benefits supplementing Medicare for both my wife and myself.

My wife and I both receive Social Security benefits and our yearly income is
as follows:

Yearly pension------------------------------------------------ $866. SS
Social security---------------------------------------------------- 1, 950. 00

Total------------------------------------------------ 2, 816. 85
This is less than the $3,000.00 established as the poverty line.
We do own our home but when we purchased it the local taxes including school

taxes (1944) was about $125. This has increased to $319.00, of which $204 is
local school taxes. We educated our four children. The one question in my
mind is why it is necessary for the elderly on Social Security be required to pay
this ever rising taxes.

I set down below our approximate fixed expenses a year:
Local taxes- - $320
Heat---------------------------------------------------------------- 220
Sewer rent----------------------------------------------------------- 30
Water cost… -- 70
Gas and electricity -------- ------------------------------------------ 100
Telephone -------------------------------------------------------- 84
Insurance -___________________________________________________ 240

Total---------------------------------------------------------- 1. 064

I arly Iue ts u e…------------------------------------------------------ 2 i ns 1
Yearly expenses------------------------------------------------------ 1. 064

Balance------------------------------------------------------- 1, 752

The balance is to cover food, clothing, upkeep on home and various miscel-
laneous necessary expenses. There are people in this area on relief receiving a
larger income than we do and they never worked a day in their life and don't
want to as long as they receive the money they get.

I hope that you and your committee when the hearings start will give con-
siderable attention to the financial condition of the many good solid elderly
citizens who are feeling the considerable increase in the cost of living and will
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recommend a substantial increase in Social Security payments and some local
tax relief to offset the mounting yearly living cost.

With best wishes, I am,
Sincerely yours,

THOMAS 'M. 'MCKEE, Sr.

STATEMENT BY RIcHARD L. PELZMIAN, PRESIDENT, SENIOR SERVICES CoRP.

While the problems of the elderly in the United States have long been a concern
of the Congress and various Governmental agencies, the actions taken have been
misdirected for two major reasons. The first is a lack of an objective definition
and understanding of just who are the Aging and what are their real problems.
Second, the courses of action have been designed exclusively to deal with the
effects of aging in terms of physical and material needs rather than to analyze
the causes of the problems of aging in terms of those social and psychological
pressures which create the condition. The action requiried are programs designed
to develop preventive and corrective measures to inhibit the proliferation of aging
as an American anathema.

For many years the terms "Senior Citizen," "Golden Age," "Elderly," "Aging,"
etc. have been applied exclusively to the over-65 population and programs for the
Aging have been developed primarily to meet their needs. Yet this chronology
does not accurately present the real scope of the Aging population. Federal,
State and Municipal funds have been used to aid the sick and indigent over-65
and social legislation has been directed to provide them with adequate material
and creature comforts. Yet at no time has there been an objective consideration
of the 'quality of life' of the Aging American.

It should be realized that the majority of these Seniors were born and raised
when the "Protestant-Puritan" Ethic still dominated the nations social and moral
structure. Self-dependence, to work for your living was moral and honorable;
to accept support from others without working was immoral and self-deprecating.
Although this Ethic is no longer a mandate to younger generations, the over-5O
can still remember their youth, the Depression and its degrading unemployment.

Today it is no longer primarily a question of feeding or housing the Aging, nor
is it a question of providing adequate medical care. The poignant question is:
what are they to survive for? How can they live a meaningful existence without
contributing? Yet gainful employment in private industry has become impossi-
ble today for half of the over-60 population and for one-quarter of those over 45.*
The harm that is done cannot be measured only in terms of the man hours that
are lost through unemployment. but also in the traumatization of those who are
employed, and their well-founded insecurity and terror of losing their job and
being unable to find another because of their age. It is obvious that the quality
of work which these older workers produce deteriorates when performed in an
atmosphere of fear and trepidation.

During the past forty years, modern medicine has achieved miracles in prolong-
ing the American's life span. Yet the same period has seen the role of the Senior
American deteriorate dramatically from one of an honored and respected member
of the family, the society and the culture, into one of an unwanted and unneeded
statistical reject. Having fought and lived through two World Wars and a major
depression, today's stereotype of the Aging American is that of a collectively ail-
ing, incompetent and poverty stricken population.

It is paradoxical that much of this image has literally been created by the very
forces which sought to create a better life for the older American. In the legis-
lative battles to get greater financial appropriations to aid Seniors in need, it has
been politically necessary to describe the aging population en masse as a pathetic
by-product of social and technological progress. And most of the well-intentioned
private organizations which are concerned with lobbying for increased aid to the
Aging actually support and abet this image.

As a result, the Government, employers, the business community and the popu-
lation in general have tended to adopt this imagery to a degree that approaches
organized Gerontocide.

Consider this contradiction: Federal legislation prohibits discrimination or
segregation in housing on the basis of color, religion, race and national origin
. . . at the same time, the Federal Government is underwriting the development

* Age Discrimination in Employment. Report of the Secretary of Labor to
Congress, June 1965.
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of Golden Age Ghettos which segregate Americans specifically on the basis of
age.

We have found that it is not the current cult of youth obsession which makes
a 50-year old man or woman virtually omitted from all commercial considerations
and exploitation. Rather, it is the general impression that the Aging are collec-
tively indigent and emotionless has-beens, incapable of maintaining the pace of
the contemporary go-go culture.

What is needed is a new and objective appraisal of the Aging American and
the development of positive concepts and programs for the re-integration of the
Aging into the mainstream of today's and tomorrow's American scene.

Retirement is no longer a goal; it is a threat, yet early retirement, increased
Social Security, Medicare, private pension and insurance plans encourage many
men and women to retire at the age of 50. Considering the size of the 50-plus
population of the nation today, and projecting its growth over the next twenty
years produces a staggering possibility. Sixty million Americans may be in man-
datory retirement by 1987. What will they do? Where will they live? How will
they exist? What we can do now is to develop the means -to utilize the experience,
the talents, the training, the judgment and the need to be needed of the 35 million
Americans who are over 55 in 1967.

We are a nation of consumers. The health of our economic system dictates that
we must consume to survive. It is a singular responsibility of the businessman
in a capitalist society to create profits through the sale of products or services.

Perhaps the most destructive aspect of the problem of aging in the United
States is the attitude which has been taken by the nation's business and financial
communities. It seems incredible but true that the businessmen who urgently
pursue consumers in their teens, in their 20's, in their 30's . .. turn their backs
on them when they reach their mid-40's and 50's and over. Over 30% of the adult
population is over 55. They are the most affluent population segment in the
nation-but they are totally ignored in the marketplace.

There is a Senior market ... a market for special goods and services, for foods,
drugs and cosmetics, for transportation, clothing, housing and furniture, and for
travel and leisure time activities. Yet -this wealthy market of 35 million Seniors
is arbitrarily dismissed in the marketplace.

Advertising performs a vitally important function in the stimulation of desire
for goods and services. Yet in the entire field of sales communication, sales mes-
sages directed to the Aging American are practically non-existent. While Seniors
provide the vast majority of the audience viewing prime television, most of the
programs available are designed for the 12-year-old mentality. This failure is
not only morally wrong-it is economically idiotic. People do not stop needing
and wanting and buying as they grow older. But the things that they need and
the ways in which they want them change. They are not only as entitled to goods
and services tailored for their specific needs as are teenagers, but they are also
entitled to see selling messages which include them specifically.

In the vital area of education, the vast amounts of money and time being in-
vested are concerned almost solely with 'the training of youth. Yet there is an
equally critical need for the re-education and retraining of the millions over 50
who want to get a job or change their job. In order to keep the Senior's abilities
current to meet the nation's growing labor needs, new methods of education and
training must be developed. Men and women over 50 have been out of school for
30 to 35 years and are totally unfamiliar with contemporary teaching techniques.
They are unable to adjust to teaching programs which may be suited to a 12-
year-old.

In the field of social service, equal attention must be given to planning and
preparation for eventual retirement and the reduction of familial responsibilities
as is given to the feeding and care of the siek lnd noivn v p y a',nda h.
must not be faced with the spectre of millions of 'hopeless older Americans drift-
ing aimlessly through their cities or buried alive in suburban Golden Age Ghettos.
A job and a reason and a means to contribute must be provided for every older
man and woman who desires to remain active and within the mainstream of
American life.

In response to the specific questions being explored by the Subcommittee on
Consumer Interests of the Elderly, I would like to offer the following opinions:
1. How well equipped are our federal agencies to deal with consumer problems

of the elderly?
To the best of my knowledge the various Federal agencies that have investi-

gated the "consumer problems of the elderly" have been primarily concerned with
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the negative aspect of the problem; namely, the examination and exposure of
"frauds and quackeries" in goods and services directed at the older American.
There has been no positive effort to encourage legitimate marketers to drive out
the fraudulent by underwriting the research and development of honest prod-
ucts which can be marketed to meet specific needs. In our highly competitive
and competent community of manufacturers and retailers, goods and services
specifically designed for the special needs and desires of the older American
can be brought to market, advertised legitimately and sold profitably. Senior
Services has extensive evidence that clearly branded Senior products, competi-
tively priced, are not only acceptable but actively desired by Seniors.
2. How well do older Americans spend their incomes?

The Bureau of Labor Statistics data concerning consumer expenditures by
age are woefully inadequate, dated and lacking in specific detail in the over-55
age group. However, the latest data from private sources indicate that Seniors'
purchasing patterns in most consumer product groups are considerably different
from those of the rest of the population. The BLS reports show relatively higher
expenditures for food prepared at home, medical care and travel and trans-
portation other than automotive. This last point is particularly significant in
that the automobile industry specifically designs and advertises its products
for the youth markets with the result that today's automobiles are infinitely less
appropriate, far more dangerous and virtual torture traps for most Senior
drivers.
S. What statistics and other information do we need for greater understanding

of the elderly as consumers?.
Again the problem of definition. At what age does a consumer qualify as

elderly? Three years ago Senior Services Corporation made a judgment that
the 35 million American men and women who are over 55 are truly Senior
consumers. During the past three years we have conducted over 16,000 hours
of consumer and market research including personal interviews in depth with
thousands of Seniors throughout the United States. We have found that there
are radical differences between what the business community believes or admits
are Senior's purchasing habits and desires and what actually takes place. Our
research clearly indicates that the needs and desires of a 55-year-old woman as
are different from those of a 35-year-old woman as are the differences between a
13-year old girl and a 19-year old girl. Yet, in our great and creative cosmetics
and hair products industries, not one line of products has been specifically
formulated, marketed and advertised to the 18 million women who are over
55. This glaring omission is equally obvious in the -apparel and foundation
garment industries.

Since there is ample statistical evidence that the majority of older women
have the ability and the desire to buy products suited to their special needs,
why have the manufacturers and marketers of cosmetics and apparel arbitrarily
and callously excluded them in new product development and advertising? The
reason is a lack of specific information and conviction that merchandise can
be sold where age is the condition of purchase. Nor are any products likely
to be marketed to the Senior until those concerned with the problems of the
Aging American provide a new and accurate image of the Aging as consumers.
Extensive quantitative and qualitative consumer research is urgently needed
to provide marketers with accurate information concerning the Senior consumer.
4. How can the federal level help state government be of greater service to con-

sumers in general and the elderly in particular?
In response to this question I will concern myself only with the Aging and

repeat the urgent recommendations made in answer to Question 3. Consumer
research must be done amongst the Senior population on a national basis to
document their particular and specific needs and desires. This can and should
be done in conjunction with those state and local agencies and governments
interested in the Aging population.
5. Is there great need for new products or private services designed expressly

for the elderly
Senior Services has extensive evidence of a great need and desire for special

products and services designed exclusively for the Senior American. We offer
to provide the Subcommittee with our findings and recommendations and to
assist wherever requested in the preparation of programs designed to seek
further information.
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6. Potential improvement in government putblications intended for consumers
with special reference to the elderly.

My first recommendation is that Aging, published by the Administration on

Aging, be given a totally different format and content. Recent issues have

covers which illustrate the Aged, not the Aging. If the Senate Subcommittee

on Consumer Interests of the Elderly can accept the hypothesis that the problem

of aging actually begins long before age 65, it may judge that two publications

may be needed-one called Aging, dealing with the problems of the Aging, and

another called The Aged to deal with problems of the Aged.

The second recommendation is that a bi-monthly newsletter dealing with sub-

jects which concern the older American be mailed to every recipient of Social

Security and Medicare. I further recommend another publication designed

for those people who have aging parents or relatives or the prospect of caring

for the physical or emotional welfare of older employees or friends.

In respect to a publication for the Aging, I must inject a personal note. I

have tried for three years to interest major publishers in underwriting a con-

sumer magazine which would be directed to the over-55. I regret to say that

I have not been successful. The primary barrier to such a publication seems

to be the publisher's lack of conviction that such a venture could be commercially

successful. This is a vital point. There must be the prospect of sufficient

advertising revenue to warrant the substantial investment required. They

reason that the business community's lack of interest in the Aging American as

a consumer would doom the effort from the start.
In summation, I believe that the inaccurate and highly unflattering stereo-

type of the Aging American is largely responsible for creating the prejudices

and pressures which harm him as a consumer even more than fraudulent

merchandise and schemes. This image has been inadvertently created and

amplified largely by the very forces who have sought to aid the Aging.

Most of the current statistical information concerning the over-55 population

is inaccurate, dated and collectively inhibiting to an objective analysis and

understanding of the Aging American as an affluent but totally overlooked

consumer market for specialized goods and services.
What I believe must be done is to redefine and re-analyze the total problem

of the Aging American in terms of today and tomorrow. Consideration must be

given, programs prepared, and legislation written which will anticipate the

problems of aging rather than deal with its results. Federal legislation must

guarantee every Senior American employment opportunities without discrimi-

nation based on age.

DENVER, COLO., January 16, 1967.

Senator HARRIsoN A. WILLIAMS,
Chairman, Subcommittee on Consumer Interests of the Elderly, U.S. Senate

Commaiittee on Aging, New Senate Office Building, lVashington, D.C.:

The Association of Food and Drug Officials of the United States wvas founded

on the principle of Federal-States cooperation and gives unqualified support to

a Federal-State partnership in the area of food and drug law enforcement.

Premarketing testing of medical devices for safety and efficacy is and has

been an area in which the association has stated that the Federal contribution

can be material due to the large commitment of staff and funding necessary

to adequately perform the required scientific and legal functions.

The association endorses a Federal-State partnership based on a capability-

contract relationship wherein both parties contribute within the structure of

their respective strength to achieve a common goal as recommended by the

mnhlic administration service.
uRLEN J . W IEMANN,

President Association of Food and Drug Officials of the United State8.

U. S. DEPARTMENT OF LABOR,
BuREAu OF LABOR STATISTICS,

Washington, D.C., February 20,1967.

Hon. IHARRIsoN A. WILLIAS, Jr.,
Chairman, Special Committee on Aging,
U.S. Senate, Washington, D.O.

DEAR MR. CHEAIRMAN: In response to the request in your letter of February 9, I

am enclosing a statement on the revision of the Bureau of Labor Statistics

1 Additional discussion on the revision appears on p. 23ff.
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Retired Couple's Budget for inclusion in the record of the January 17th hearings
of the Subcommittee on Consumer Interests of the Elderly.

The testimony of Mrs. Geneva Mathiasen, Executive Director of the National
Council on the Aging, as shown on pages 7 and 8 of the transcript accompanying
your letter, does not clearly distinguish between the BLS Interim Budget for a
Retired Couple, with 1959 cost estimates for 20 large cities, and the adaptation
of this budget currently published by the Budget Standard Service of the Com-
munity Council of Greater New York. The 1965 budget cost statistics for New
York, cited on page 8 of Mrs. Mathiasen's statement, are based on the Community
Council's budget and do not represent an updating of the 1959 BLS Interim
Budget for a Retired Couple. The current revision of the BLS budget was under-
taken because the 1959 budget, based on goods and services which provided
a modest but adequate standard of living in terms of standards prevailing in
the 1950's, does not provide a valid basis for estimating the cost of such a
standard in the 1960's. The enclosed statement describes this revision program.

I hope this information will be helpful to your Committee. If we we can be of
further assistance, please call on us.

Sincerely yours,
ARTHUR M. Ross, Commissioner.

U.S. DEPARTMENT OF LABOR,
BUREAU OF LABOR STATISTICS,

WagsJington, D.C., February 17, 1967.

REVISION OF THE RETIRED cOuPLE's BUDGET
Original Budget

A "modest but adequate" standard budget for a retired couple was originally
developed in 1946-47 by the Social Security Administration (SSA) to parallel
the City Worker's Family Budget developed by the Bureau of Labor Statistics.
The Social Security Administration published estimates of the cost of its budget
for 13 selected large cities for March 1946, June 1947, and March 1949. The
Bureau of Labor Statistics published October 1950 cost estimates for this SSA
budget for 34 large cities. No cost estimates for this budget were published after
1950 because the quantities and qualities of goods and services included in the
budget were based on standards prevailing prior to World War II and were not
representative of the postwar standard of living.
BLS Interim Budget for a Retired Couple

In 1957-59, the Bureau of Labor Statistics made an interim revision of the
retired couple's budget to develop a new list of goods and services which would
reflect a "modest but adequate" standard of living in terms of standards prevail-
ing in the 1950's and published estimates of its cost for 20 large cities. (See
report enclosed) Since this basic concepts and general procedures used in the
original budget were not changed in the interim revision, plans were made to ini-
tiate a comprehensive revision of the budget when data beccame available from
the 1960-61 Survey of Consumer Expenditures. In the meantime, no cost esti-
mates, subsequent to 1959, for the interim budget have been. calculated.
Current Revision Program

In 1963, an advisory committee, representative of important users of standard
budgets outside the Federal Government, was asked by the Bureau to review the
standard budget research program and to make recommendations as to the needs
described by the budgets, the general concepts of the standards of living to be
described by the budgets, and problems associated with estimating and publish-
ing budget costs. This committee recommended that the "modest but adequate"
budget for a retired couple be revised, following the broad concepts and general
procedures used for the original budgets, and that budgets be developed reflect-
ing a lower and a higher standard of living; that the cost of maintaining an
owned home be added; and that, in addition to large cities, cost estimates be
obtained for a sample of medium-sized and small cities as required to prepare
estimates of the average budget cost for urban United States.'

A revision program along these lines was initiated in the autumn of 1965.
A new list of goods and services which provide a "modest but adequate" stand-

1 See Report of the Advisory. Committee on Standard Budget Research, U.S. Department
of Labor, Bureau of Labor Statistics, Office of Prices and Living Conditions, Washington,
D.C., June 1963.
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ard of living for a retired couple in terms of standards prevailing in the 1960's
has been developed and autumn 1966 prices have been collected. Autumn 1966
detailed budget cost estimates will be published, about September 1967, for each
of 23 metropolitan areas; 2 for medium-sized cities (50,0001,000,000 population)
and small cities (under 50,000) in 4 geographic regions; and for urban United
States. Spring 1967 estimates of the cost of the "modest but adequate" budget
and of budgets for a lower and a higher standard will be available about the end
of 1967.

U.S. 1DEPARTMENT OF LABOR,
BUREAU OF LABOR STATISTICS,

Washington, D.C., February 1, 1967.

LARGE METROPOLITAN ARAS FOR WHICIH STANDARD BUDGETS WILL BE PREPARED,
RANKED BY DESCENDING ORDER OF TOTAL SMSA POPULATION IN 1960

STANDARD METROPOLITAN STATISTICAL AREAS

1. New York-NE New Jersey SCA
2. Chicago-Northwestern Ind. SCA
3. Los Angeles, Calif.
4. Philadelphia, Pa.-N.J.
5. Detroit, Mich.
6. San Francisco-Oakland, Calif.
7. Boston, Mass.
8. Pittsburgh, Pa.
9. St. Louis, Mo.-Ill.
10. Wash. D.C.-Md.-Va.
11. Cleveland, Ohio
12. Baltimore, Md.
13. Minneapolis-St. Paul, Minn.
14. Buffalo, N.Y.
15. Houston, Tex.
16. Milwaukee, Wis.
17. Seattle, Wash.
18. Dallas, Tex.
19. Cincinnati, Ohio-Ky.
20. Kansas City, Mo.-Kans.
21. San Diego, Calif.
22. Atlanta, Ga.
23. Honolulu

INDEPENDENT AsooiLATIoN OF RETIrE
PERSONS OF DELAWARE VALLEY,

Upper Darby, Pa., February S, 1967.
IHon. HARRISON A. WILLIAMS, Jr.,
Senate Ofice Building, Washington, D.C.

DEAR SENATOR: I have recently been elected to the above named office of our
Association. As such I wish to have available all pertinent printed materials
related to the well being of our aging citizens. I note that you are Chairman,
Subcommittee on Consumer Interests of the Elderly. I have followed some of
your proceedings and compliment you for your untiring efforts.

I ask of you, Sir, if you will be good enough to place me on your mailing list
to receive your bulletins, and or, any other material pertinent to the well being

as their representative.
I note in one document issued by you that you mention several activities in

which you seem to have taken a special interest in the above mentioned activities.
If I may be so bold as to make a couple of suggestions, please excuse me, but
here they are:

(1) Stress should be forthcoming to provide the packaging of food items in
such a manner that economical purchases may be available for small families,
couples or individuals. As the matter now stands the public are required-
because of the method of packaging and or, merchandising-to purchase in such

2 See attached list.
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quantities as is economically unrealistic to these groups. Because of these con-
ditions, they are captured purchasers-permitting waste, spoilage and monetary
loss.

(2) May I suggest that means be established in the Retail Food Markets for
the purchases to understandingly observe, visualize and comprehend his cost
of purchases made by the present system of cost price by weight wherein the
whole transaction is computed on a pair of delicate scales under a cost table at-
tached to the scales, observed and determined at the exclusive prerogative of the
weighing clerk.

Thanking you for your interest,
Respectfully yours,

WILLIAm A. COLES.

NEW YORK UNIVERSITY MEDICAL CENTER,
New York, N.Y., January 12, 1967.

Senator HARRISON A. WILLIAms, Jr.,
Chairman, Subcommittee on Consular Interests of the Elderly, U.S. Senate,

Washington, D.C.
DEAR SENATOR WILLIAMS: It is with sincere regret that I had to inform Mr.

Oriol that previous academic commitments will prevent me from accepting the
honor of testifying before your committee. However, I do want to take this
opportunity to express my appreciation for your invitation and to assure you
that I will always consider it a distinct privilege to be of service to you concern-
ing probems relating to the elderly and chronically ill population.

The questions outlined in your letter are all of vital importance, and I hope
that the information collected from the testimony of your expert witnesses will
result in recommendations for some urgently needed legislation aimed at the
eradication of many existing irregular practices.

I hope you will not consider it presumptuous if I suggest that the present inter-
pretation of consumer interests, which seems to be limited to fraudulent prac-
tices, should be broadened to include further exploration of the special needs of
our elderly population, and other related problems. Also, if efforts are to be
made to meet these needs, the education of those professionals involved in design-
ing products for the elderly is of equal importance.

Enclosed is one of my articles which I believe touches on subjects in the area
of your interests.

I look forward with anticipation to meeting with Mr. Oriol on February 8th.
Cordially,

MICHAEL M. DACSO, M.D.,
Prof essor, Director-Goldwater Hospital Service.

[Enclosures]

THE BODY AS ITS OWN ENVIRONMENT-PHYSICAL FUNCTIONING OF THE
OLDER PERSON

The need for enlisting the aid of sciences which deal with anatomical struc-
ture and functional performance has already been recognized by architects, dress
designers, and designers of personal and mass transportation (automobiles,
railroads, airplanes). However, the designers of furniture in general have
rarely considered human needs in furniture design. Indeed, under the guise of
functional design comfort is often compromised and the most glaring atrocities
are committed against the human body. For example, to sit on or get up out of
a soft, low, deep, reclining chair or sofa, manufactured ostensibly for luxurious
comfort, often requires the skill and agility of an acrobat or athlete. More-
over, under the Oriental influence the modern low coffee table barely clears the
floor, ignoring the fact that the Oriental's characteristic sitting position at his
table is low; he does not need to reach it from a high chair or sofa. The low
table can be particularly hazardous for old people. Because of their stiff joints,
tremors, and impaired coordination and vision there is always the danger of
being scalded with hot beverages and injured with sharp utensils when reach-
ing a low table placed at a distance from a low and soft chair. On the other
hand, above standard height tables, while not as dangerous, can be quite un-
comfortable.

Physicians and scientists who are conversant with the diminished skill and
strength of the old person do not view cooperation with furniture designers to

74-207--67-pt. 1-16
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be within their legitimate sphere of interest. This is one of the reasons for
the lack of properly constructed furniture for the elderly and infirm. However,
in some instances commendable exceptions are found which have resulted in
gratifying improvements in the lives of many people. For example, excellent
research projects have been conducted to design a kitchen in which a cardiac
or otherwise disabled housewife can work with increased efficiency while sub-
stantially conserving her energy. In spite of these advances further improve-
ments can be made in kitchen and bathroom furniture and equipment for old
people, bearing in mind the aforementioned limitations in energy and skill, and
impairment of sensory organs, e.g. vision and hearing and, in some instances,
even touch.

Those responsible for providing furniture for old people must understand that
sitting demands the active participation of a number of muscles and, therefore,
is energy consuming. It is clear from this that sofas, chairs, etc., for the elderly
must be designed so as to allow unhampered and ready use, requiring a minimum
of energy expenditure. A chair or a sofa must stand firmly on the floor and
should not slide when the elderly person leans on it or sometimes awkwardly
flops into it. It is important too that the arms are properly placed and well
padded. For some inexplicable reason furniture designers often labor under the
misconception that the comfort of a chair increases in proportion to the depth of
the reclining back and the backward slant of the seat. Frequently, in an effort
to increase comfort, the front edge of the seat is raised to create a soft padded
cushion. This may be true, particularly in cases of low seating facilities. How-
ever, if this position is maintained for a prolonged length of time it becomes un-
natural and forced and in the presence of frequently encountered affection of the
hip and knee joints, may produce hip and knee flexion contractures in the elderly,
too high a price for unnecessary comfort. Also, this position makes it practically
impossible for the elderly individual with diminishing muscle strength to get up
to a standing position. The recent popularity of plastic upholstery, while indis-
putably hygienic, may during prolonged sitting become rather uncomfortable due
to high environmental temperature and its characteristic lack of absorptive
capacity.

The designer, aware of the space problems in modern living, is often tempted
to create a dual purpose bed or other sleeping accommodations (popularly known
as the convertible bed) for use during the day as well as at night without dis-
turbing the appearance of the room. This piece of furniture often has a hidden
compartment for pillows and blankets. An easily accessible storage closet would
be more desirable for storing bedding than the storage space in the furniture
itself. The conversion for night use almost invariably requires considerable
physical strength and agility, and is frequently a hazardous operation. These
days when only a few of the elderly can count on outside assistance, it is impera-
tive that such demands are not imposed on them. The delicate balance between
firmness and uncomfortable hardness of the upholstery should also be carefully
considered.

The widely used wheelchair is at present considered exclusively a prosthetic
device. Therefore all problems relating to its use should be thoroughly dis-
cussed. The standard wheelchair can and should be made more presentable.
Here, the ingenuity of the furniture designer should be called upon to develop a
piece of furniture which would combine all the functional advantages of the
wheelchair with the esthetic appearance of a light chair. Admittedly this pre-
sents a difficult design problem, but this combination of the esthetic and function-
al may help many an old person overcome his aversion to the stand wheelchair
and at the same time assure him a freedom of action not provided by the conven-
tional wheelchair. This combination of the esthetic and the functional must be
the dominant trend in furniture design for the elderly infirm and disabled
patient. In many an old person's life the wheelchair is a permanent necessity,
without which he cannot move about. He usually spends all his waking hours
sitting in this wheelchair. At night, however, when not in use this device is left
standing within accessible range. This presents a serious safety hazard and
the room, generally quite small, has a cluttered appearance. It would be more
desirable to have the beds and sofas designed to provide storage space behind
the headboard for the collapsed wheelchair. The size of the storage space should
not create difficulties since all modern wheelchairs are built to standard dimen-
sions. In providing such space the designer must be aware of the physical limita-
tions of the bedridden elderly person, whose agility and freedom of joint motion.
as well as his muscle strength, is at times considerably reduced, and place this
within easy reach from the bed.



CONSUMER INTERESTS OF THE ELDERLY 241

Old people use furniture, walls, and anything they can grasp for support. This
habitual need of the elderly person makes it necessary to have the lighter furni-
ture firmly but not permanently anchored to the floor. This may seem to be a
trivial matter but is rather complicated inasmuch as it would require the inven-
tion of a new mechanical device allowing easy movability of furniture at the
same time providing a firm grip which would not yield under the elderly person's
body weight. The conventional casters even if they are provided with brakes are
not the answer to the problem since they rarely roll easily and since the elderly
person more often than not forgets to apply the brake which is usually placed in
an inaccessible position.

To recapitulate, some major criteria concerning furniture design for the elderly
seem to crystallize:

(1) Furniture must be functional in design, taking into consideration the old
person's physiological regression of strength, skill, and sensory capacity, as well
as some of the pathological changes which often result in paralysis and severe
anatomical deformities;

(2) In spite of its functional advantages it must not look like a prosthetic
device or a piece of equipment from the orthopedic surgeon's armamentarium,
or Rube Goldberg recalling the best days of the Medieval Inquisition.

(3) It has been repeatedly pointed out that with advancing years skill,
strength, and sensory functional capacity are diminished, even in the absence
of any identifiable disease. The combination of these factors create a situation
which presents a considerable safety hazard. Therefore, in addition to prac-
ticality and esthetic appearance the furniture designer must constantly bear in
mind the importance of safety provisions. These safety measures will have to

be considered not only in the design and construction of furniture but also in
the materials used. In considering the need for designing a new type of fur-
niture for elderly people I do not believe there is any question about the need
for intimate cooperation between the furniture designer, manufacturer, and
those who are by the very nature of their profession acquainted with the physical
and emotional demands of the elderly person. It must be recognized that in
addition to the architect, the furniture designer is in the best position to alter
the elderly person's physical environment to suit his comfort and functional
needs. The need for cooperation is so obvious that one often wonders why it
has not been recognized before. It is hoped that a promising cooperation be-

tween health scientists and furniture designers will develop in the future, re-
sulting in additional constructive steps to make the elderly person's life safer
and more comfortable.

[From the Medical Tribune, Wednesday, July 8, 1964]

CURRENT OPINION: A PLEA FOR IMPROVEMENT IN CHRONIC MEDICAL CARE

(By Michael M. Dacso, M.D., Professor, Physical Medicine and Rehabilitation,
New York University School of Medicine; director, Department of Physical
Medicine and Rehabilitation, Goldwater Memorial Hospital, New York)

In the past the responsibility for the care of the indigent and chronically ill
aged and handicapped was traditionally entrusted to country homes, poor farms,
and other publicy owned institutions with almost universally low standards of
care. In recent years this regrettable situation has begun to improve as responsi-
bility for long-term medical care has gradunally, albeit reluctantly, been included
in the general medical care pattern. Some hospitals, as well as public and vol-
untary agencies, have already made or are in the process of planning changes

in their long-tern medical care programs. In addition, sporadic but vigorous
research trends are also evident in this field.

Today's medical education is still primarily focused on acute illness. How-
ever, it is becoming increasingly recognized that a substantial proportion of

patients suffer from chronic ailments for which the medical student has not

been adequately prepared. Recognition of this deficiency has already shown
itself in places by the introduction of at least a degree of instruction in chronic
medical care in our already critically overburdened medical school curricula.

Changes in curriculum content alone will not solve the problems of long-term
medical care. What is needed is a re-evaluation of the basic concept of com-
prehensive medical responsibility. The student should be trained to recognize
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and accept, as a fundamenal principle, that the physician's responsibilities go
far beyond a concern for his patents' health and include a concern for their
total welfare.

Long-term illnesses affect a large segment of the population and if this prob-
lem is left unsolved it will continue to exacerbate the already politically volatile
needs and demands of our population. Unless planned action is taken, arbitrary
and illconceived decisions will be made which are motivated by exigency rather
than by sound public policy. The solution of important health issues by using
emotional rather than professional considerations can only lead to an intensi-
fication of this already difficult situation and as a result the public and the
medical profession will suffer.

At the present time, with a few exceptions, neither the physical plant and
equipment nor the professional and ancillary staff of the chronic disease hos-
pitals can be compared favorably with those of the general hospitals. It cannot
be denied that the quality of medical care available to the acutely ill is far
superior to the care given to the chronically ill. Such a double standard is not
compatible with the concepts of modern medical care. The need for prolonged
hospitalization should not be used as an excuse for substandard services. Pa-
tients suffering from chronic illnesses require the same high-quality medical and
nursing services as the acutely ill patients. The magnitude of the problem of
chronic illness is such that only the coordinated efforts of physicians and other
experts in the health and social fields can meet it. Therefore, it is suggested
that a study group be organized similar to the now defunct Commission on
Chronic Illness. This organization should be responsible for making recom-
mendations for immediate improvement as well as long-range planning in chronic
medical care.

The problem of long-term medical care is not new. The most conscientious,
dedicated, and knowledgeable efforts of many governmental and voluntary agen-
cies, such as the Commission on Chronic Illness, the U.S. Public Health Service,
and the local governmental and voluntary health agencies, have so far not
resulted in the sorely needed improvement in the standards of chronic medical
care. The task of preventing the ravages of chronic diseases and of treating
and rehabilitating the physically handicapped is an enormous one, and the longer
it is postponed the more formidable it becomes. In view of these undeniable facts
it is suggested that we forget the frustrating failures of the past and that vigor-
ous steps be taken to develop a sound and realistic long-tern medical care policy.
With appropriate modifications to suit local and regional needs, programs could
be introduced in some of the already existing chronic disease institutions. New
services should be created where necessary and those which are capable of
improvement should be revitalized.

Intensification of the fight against chronic illness has never been more timely
than it is at the present time when the world's economically best endowed
nation has begun a concentrated attack against poverty. Long-term illness is
undeniably a significant factor in creating poverty. It saps the patient of his
vital strength and drains his financial resources, often contributing heavily to
the complete disintegration of the family structure. A multiplicity of such
family situations eventually strikes at the very heart of the community, lead-
ing to social and economic disorganization. Radical and immediate improve-
ments in long-term medical care would not only help to eliminate a major health
problem but would serve as a most effective tool in the struggle to raise the
physical and economic standards of the nation.

CALIFORNIA COMMISSTAN AN A MWC

Hon. HARRISON WILLIAMS, Jr., SACRAMENTO, CALIF., January 31, 1967.
Chairman, Special Committee on Aging,
U.S. Senate, Washington, D.C.

DEAR SENATOR WILLIAMS: In addition to the material previously mailed from
this office, I am enclosing a statement submitted by Mrs. Lucille Moore of the
Los Angeles Hearing Center.

As indicated in previous correspondence received from this agency, there is
a great need for guidance and counseling in the purchase and use of hearing aids.
It seems to me that this need should be of vital concern to those interested in
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the best possible purchasing opportunities for the elderly, in addition to the most
valid and reliable sources of information and referral.

I hope that this data will help to direct attention and activity to this greatly
needed area of concern to all of us interested in the well being of older persons.

Most sincerely,
MBs. JANET J. LEVY,

E.Tecutive Director.

STATEMENT BY MRS. LuCILLE MOORE OF THE HEARING AiL CENTER

1. In Los Angeles County there are 110,000 on the OAS (Old Age Security).
Approximately 10% of this number or 10,000 have a hearing impairment in
varying degrees. A small percentage of this number have asked for help or
advice as to their problem. The Hearing Center of Metropolitan Los Angeles
and the Department of Senior Citizen Affairs offer free counseling.

2. By means of radio and other types of publicity more of these elderly
people should be contacted. The Department of Senior Citizen Affairs of Los
Angeles County broadcasts weekly over KFI for 15 minutes discussing Senior
Citizen problems. Hearing is one of them. Information is given as to how,
where and when to secure counseling and aid. A leaflet entitled "Hearing
Helps" is distributed to Senior Citizens.

3. Many elderly persons with prolonged hearing problems are suspicious of
having their hearing tested. Many have repeated negative experiences with
hearing aid dealers and so-called hearing specialists and consultants. Some get
an exaggerated impression of the value of hearing aids to overcome their hearing
impairment.

4. One man was told by an otologist that a hearing aid would not help him.
He bought it anyway, signed a contract and was told his hearing would improve,
but due to his nerve loss the aid only made him more nervous, etc. He came to
see me and I advised him to get a written statement from his doctor and take it
to the salesman. This was a case of misrepresentation.

Another man, a pensioner, came to the Hearing Center of Metropolitan Los
Angeles and complained of having been pressured into buying three hearing aids
and still was not able to hear. He was desperate. I sent him to the Los Angeles
Better Business Bureau.

The California State Law permits $175 maximum to be spent on each ear for
a hearing aid. This means that the pensioners in California may have a
monaural hearing aid up to $175. Their social workers take care of the con-
tracts and the added monthly payments (in their checks) which the pensioners
pay to the hearing aid dealer. In many cases these pensioners are buying a
monaural $350 hearing aid, using the $175 from the county with their social
worker's permission and taking $175 out of their own pockets without their social
worker knowing about the deal.

5. The basic concerns regarding the sale of hearing aids to the elderly are:
a. The dealer must assume the responsibility of servicing the instrument

for an indefinite period after the sale just as a dentist services dentures for
a lengthy period after he fits the patient (minimum of 2 years servicing).

b. It is fair to pay a fair price for the hearing aid which includes servic-
ing. But some dealers are not too anxious to do this servicing after the sale.

c. Here is where the biggest complaints come-some dealers talk the
elderly person into buying a new aid when the old aid would do just as
well with a small amout of repairs.

6. Recommendations regarding hearing needs of the elderly:
A non-profit service station where persons can have their hearing aids tested

and repaired, batteries changed, etc. This station should be sponsored by a
nonprofit clinic or center-it should not be in connection with any hearing aid
dealer or company. The reason this recommendation is made Is most hearing
aids can be kept operable for many years. (My aid is over 6 years old and
my hearing aid dealer said I did not need a new one-like an ear-level model
which I had considered buying.)

Most hearing aid repairs are minor and can be accomplished within a few
minutes (removal of corrosion, replacement of batteries, cords, new ear molds,
etc.).
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It is a common fact that some hearing aid dealers will try to sell a new aid
and disregard the possibility of repairing the old one or will make the price for
repairs so prohibitive that the unknowing individual will again be involved in
a contract for a new aid.

Lastly, people coming to the service station should be shown how to wear
their aid effectively, should receive some auditory training and should have
same lipreading lessons.

sUMMARY

My advice to the elderly is to see an ear specialist (otologist) first, follow his
advice, purchase a hearing aid if so advised, take lipreading lessons (eyes see
the consonants, ears hear the vowels, brain interprets the meaning of what is
being said).

Be slow to sign a contract for a hearing aid, and then only with their social
worker's knowledge and advice. Find and attend faithfully a lipreading class
near their home. In Los Angeles County there has been a growing need for
organizing more lipreading classes. Some of the Senior Citizens Homes now
have such classes established.

EXCHANGE OF LETTERS BETWEEN SENATOR WILLIAMS AND SECRETARY WEAVER'

FEBRUARY 11, 1907.
Hon. ROBERT C. WEAVER,
Secretary, Department of Housing and Urban Development,
Washington, D.C.

DEAR MR. SECRETARY: On January 17 and 18, during a hearing on consumer
interests of the elderly, I received information about a "model apartment" as-
sembled last year for older Americans by the American Association of Retired
Persons in cooperation with several retail firms.

The AARP Executive Director, William C. Fitch, described the apartment and
also gave information about the contributions made by an advisory board of
elderly persons. I have enclosed the transcript of the conversation I had with
Mr. Fitch at the hearing.

As you can see, we discussed-particularly on pages 238 and 239-the potential
lessons to be learned from the AARP-NRTA project, and I informed Mr. Fitch
that I would discuss the matter further with your department.

Several questions occur to me:
1. Is there any way for HUD to encourage establishment of similar advisory

committees of older persons during early and more advanced stages of planning
housing units for the elderly? I am not suggesting, of course, that the advisory
committees should be associated with the AARP-NRTA or any other organiza-
tion; but I am impressed by the apparent effectiveness of the committee de-
scribed by Mr. Fitch and Mrs. Garrett.

2. Can the Demonstration Cities program be useful in developing new func-
tional design standards in new or rehabilitated units for the elderly?

3. Would discussions with Mr. Fitch be productive to members of your staff?
4. Can HUD do any more than it is now doing to encourage manufacturers to

give more thought to special needs of the elderly? Would there be any point,
for example, in sponsoring a conference to discuss appliances, design of closets
and shelves, etc., directly with industry?

I am asking Mr. Fitch to send you complete information on the apartment
project. Within a few days, I will also have testimony taken in Tampa, Florida,
on February 3 from Mr. Haley Sofge, Executive Director of the Miami Housing
Authority.

He, too, had several practical suggestions; and I think they should be for-
warded to you.

I will look forward to your comments with great interest.
With kind regards,

Sincerely,
HARRISON A. WrILLIAMrS, Jr..

Chairman, Subcommznittee on Coasemer Interests of the Elderly.
Enclosure.

ISee testimony of Mr. Fitch on p. 121.
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THE SECRETARY OF HOUSINGx AND URBAN DEVELOPMENT,

W1ashington, D.C., Mlarch 7, 1967.
Hlon. HARRISON A. WILLLAMS. Jr.,
Chairman, Subcommittee on Consimer Interests of Elderly,
Special Committee on Aging, U.S. Senate, Washington, D.C.

DEAR SENATOR WILLIAMS: This is in response to your letter of February 11,
1967 with regard to the testimony of William C. Fitch, Executive Director of the
American Association of Retired Persons during your January 17 and 18 hearing
on consumer interests of the elderly. As always, it is a pleasure to be in touch
with you.

First of all, however, I should like to extend my warmest congratulations on
your appointment as Chairman of the Senate Special Committee on Aging. Over
the years, this Committee has made many valuable contributions in the field of
aging through its studies, reports and recommendations, and all of us are
especially appreciative of the Committee's efforts on behalf of housing for the
elderly. I know that there will be even greater achievements under your leader-
ship.

I am familiar with the work of the American Association of Retired Persons
and the National Retired Teachers Association on behalf of the nation's senior
citizens and I am impressed by the scope of their activities. We would welcome
the opportunity to meet with Mr. Fitch and other members of his staff at any
time to discuss their ideas and suggestions and I would like to suggest that he
get in touch with Moses J. Gozonsky, our Acting Assistant for Problems of the
Elderly and Handicapped to arrange a meeting at their mutual convenience. I
also will be looking forward to receiving further information from Mr. Fitch
with regard to the AARP-NRTA demonstration apartment and to the testimony
given by Haley Sofge.

I think the suggestion that sponsors of housing for the elderly seek the advice
of older people an excellent one, and I know that some already have met with
representatives of aging groups for this purpose. While the applicants and
their architects are responsible for the development and preparation of plan,
specifications, etc., the ideas of older citizens, as the prospective consumers of
such housing can be quite helpful, and we will be glad to encourage sponsors
under each of our programs to consider their. suggestions.

As you know, President Johnson, in his recent Message on Older Americans,
directed that we make certain that the model cities program gives special at-
tention to the needs of older people in poor housing and decaying neighborhoods.
Our standards for the model cities program already require that there should be
maximum possible use of new and improved technology and design, including
cost-reduction techniques, and this will be applicable to housing for the elderly
as well as other structures.

The provisions for special grants supplementing assistance available under
existing grant-in-aid programs also can be very helpful to the elderly. Since
these supplemental grants, which can be up to 80 percent of the total non-Federal
contribution are not earmarked, they may be used without further local matching
for any project or activity included as part of the approved comprehensive model
cities program. In addition, since these supplemental grants must be used first
to support new and additional projects and activities not otherwise assisted
under an existing Federal grant-in-aid program, these funds might very well be
used, at least in part, in developing new functional design standards for housing
for the elderly.

I know that industry is becoming more and more interested in the senior
citizens housing market, and your suggestion that we might sponsor a conference
to discuss new designs has great merit. I have requested Mr. Gozonsky to make
preliminary inquiries with representatives from industry and organizations in
the aging field, such as Mr. Fitch, as to the feasibility of such a conference, and
I will keep you informed with regard to our findings. In the meantime, I am
enclosing copies of several of our publications which include design criteria for
senior citizens housing. These include our Architect's Checklist. Guides for
Project Design and a draft of Housing for the PhVsically Impaired-A Guide
For Planning and Design. Our FHA is revising its minimum standards for
housing for the elderly and I will be pleased to send you a copy as soon as the
new publication is available. I also am enclosing a copy of our guide for the
model cities program.
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I hope this information will be helpful to you, and please let me know when-
ever I can be of any further assistance.

Sincerely yours,
ROBERT C. WEAVER.

Enclosures.

ADDITIONAL EXHIBITS FURNISHED BY MR. NOAKES1

THE WHITE HOUSE

President Johnson today announced the appointment of a National Commission
on Architectural Barriers whose task will be to find ways of making buildings
accessible to the handicapped.

The Commission will determine to what extent barriers impede access to or
use of facilities in buildings of all types, and what is being done to eliminate such
barriers. On the basis of its studies, the Commission will make recommen-
dations for further action needed to achieve access and full use of buildings by
the handicapped.

Appointments to the Commission have been made by the Secretary of Health,
Education, and Welfare, John WV. Gardner, under Public Law 89-333 which au-
thorized such a study as one of the 1965 amendments to the Vocational Rehabili-
tation Act.

The Commission will consult with and make its recommendations through
the Commissioner of Vocational Rehabilitation, Miss Mlary E. Switzer.

"More than a quarter of a million Americans are in wheelchairs, and many
persons have some other disability which makes entering and leaving the average
building a major problem," President Johnson said. "Research has provided
us with some of the standards to make buildings and facilities more accessible
to the handicapped. We now must put this information to practical use by
eliminating architectural barriers from existing buildings, and preventing them
in the vast amount of public and private construction which lies ahead."

The Commission will take advantage of work done in this field in recent
years by numerous national, state, and local organizations, including the Ameri-
can Institute of Architects, National Society for Crippled Children and Adults,
the President's Committee on Employment of the Handicapped, United Cerebral
Palsy Associations, Vocational Rehabilitation Administration, and others. To
date, 24 states have passed legislation aimed at reducing the problems of archi-
tectural barriers in public buildings.

Chairman of the National Commission on Architectural Barriers will be Leon
Chatelain, Jr., of Washington, D.C. Mr. Chatelain is past President of the Ameri-
can Institute of Architects, a member of the Executive Committee of the Presi-
dent's Committee on the Employment of the Handicapped, and a Trustee of the
National Society for Crippled Children and Adults.

Airs. Kathaleen C. Arneson has been named Executive Secretary of the Com-
mission, which will hold its first meeting June 10, 1966.

Because of the leadership you have already given, twenty-five States have
now passed legislation on architectural barriers in public buildings. In other
States, the Governors have taken administrative action or have legislative
proposals under discussion looking toward final passage in forthcoming ses-
sions of the legislatures. With some new approaches and the impetus that
the National Commission can provide, I feel that we can make more progress
in the immediate years ahead.

The Secretary and I count on you to reflect our official and our personal com-
mitment to the objectives of this new Commission. Let us have your ideas and
recommendations. They will help us and the Commission to deal with the re-
maining problems of barriers in the light of our best collective judgment.

FACT SHEEr-NATIONAL COMMISSION ON ARcHITECTURAL BARRIERS

THE PROBLEM

Nearly one person out of every six in the United States has a permanent
physical handicap-such as heart disease, arthritis, deafness, and blindness.

More than seventeen million men and women are over 65 years of age.

' See p. 40.
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Architectural barriers exist in buildings in the form of steep stairs, high curbs,
lack of ramps or street level entrances. They deny access to places of work,
recreation, worship and public business, and impede or prevent the pursuit of
livelihood and happiness for these millions.

ORGANIZATION OF THE COMMISSION

The National Commission on Architectural Barriers is a three-year Commission
composed of 15 members appointed 'by the Secretary of the Department of Health,
Education, and Welfare. Authorized by legislation of the 89th Congress, it has
a mandate to report its activities and recommendations to the Secretary for
transmission to the President and the Congress prior to January 1, 1968. l

The Commission is made up of representatives of the general public and non-
profit agencies and groups having an interest in and able to contribute to the
solution of these architectural problems.

OBJECTIVES OF THE COMMISSION

To determine how and to what extent architectural barriers impede access to
or use of facilities in buildings of all types 'by the handicapped.

To determine what is being done to eliminate such barriers from existing
buildings and to prevent their incorporation into buildings constructed in the
future.

To prepare plans and proposals to achieve the goal of ready access to and full
use of facilities in buildings of all types of the handicapped.

METHODS TO BE EMPLOYED IN ACHIEVING OBJECTIVES

The Commission is authorized to appoint special advisory and technical experts
and consultants and to establish committees useful in carrying out its functions
to make studies, and to contract for studies and demonstrations to assist in
performing its functions.

An effort will be made to bring together agencies, organizations and groups
already working toward the goal of elimination of architectural barriers, or
whose cooperation is essential to effective and comprehensive action.

Background material may -be secured from the National Society for Crippled
Children and Adults and the President's Committee for Employment of the
Handicapped. States and communities have already recognized this problem,
and have undertaken activities to reduce such barriers.

SUMMARY OF REMARKS AT FIRST MEETING OF NATIONAL COMMISSION ON ARCHI-
TECTURAL BARRIERS JUNE 10, 1966-BY MARY E. SWITZEB

One of the most important assets handicapped people or older people with
reduced strength can have, is understanding by the community that they want to
and can remain active persons if environmental factors do not further confine
them. For example, too many churches, stores, schools, courthouses, business
buildings and the like, have in them not-so-hidden barriers in the form of doors
that are too heavy for them to push, or doorways too narrow for wheelchairs or
people on crutches. Many have toilets they cannot get into, telephones, water
fountains and lunchcounters that they can't use 'because they are positioned for
the "average" man or woman who is likely to use the building.

In my opinion, much of this design in buildings which causes problems for
the handicapped is wholly unnecessary. I believe that it is the result of architects
and builders just not realizing that they are building-out instead of inviting-in
the young crippled child, the permanently disabled young college student or
handicapped person, and older people with declining physical vigor.

I am convinced that many barriers are erected without recognition of what it
means to these people to have this added difficulty in using community facilities.
It is an unnecessary and unnatural brake on their chances to get an education, to
do their business, to shop, to hold down jobs and to enjoy movies, to go to the
library, or to church.

1 Public Law 89-333, The Vocational Rehabilitation Act Amendments of 1965.
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Many business communities, such as the multi-stored shopping centers, do
not always provide for parking spaces for people who are handicapped, but who
drive their own cars. Some shopping areas are not gently curbed anywhere
from parking lot to sidewalks, the result being that the people who move in
wheelchairs are kept from getting from their cars to the shops. Once on the
sidewalks, having been lifted up by passers-by, they still cannot get into some
of the stores because of too-narrow doorways. The end result of such archi-
t-ectural barriers is that the person stays at home. The community has lost
a worker, and a customer. It has gained instead, a frustrated, dependent person.
Often he must accept relief because he can't get into school for an education, or
into a store to be trained and to hold a job.

The Federal government must get its own house in order. Many agencies
have large construction programs for facilities such as post offices, social security
offices, and veteran's hospitals. The agencies have in fact done much in recent
years to open their doors to the handicapped but the job isn't finished. I am
especially impressed with what the Post Office Department has done and plans
to do! They are behind this campaign 100%/.

Under a variety of other Federal laws, Federal tax money is granted to States,
towns and private groups, to build schools, libraries, hospitals, auditoriums, air-
ports, and other civic buildings. Many of these structures, erected with the
help of Federal tax funds, are not built with easy access or usability by the
older residents or the handicapped. This unconscious discrimination, against
what are growing segments of our population for years to come, should stop
right now.

As have others, I recommend the insertion into these and other new Federal
laws and programs, of a requirement that all buildings erected with the help of
Federal subsidies should meet some minimum standard of accessibility. These
might be the standards set forth in 1961 by the American Standards Association
which organized a special group study under the leadership of Leon Chatelain,
Jr., of Washington. I am told that the standards can be introduced into newconstruction at little or no extra cost.

The standards provide for such features as safety no-slip floors, wider door-
ways, lower waterfountains, properly identified hazards, and a toilet that can
be entered by a person in a wheelchair. They recommend ramps instead of
stairs going into the buildings, and moving from level to level inside buildings.
Buildings with these features are safer and easier for all people to use, not just
the handicapped.

Half the States have already passed laws regarding State and local public
buildings, and others are working on legislation. This has come about because
of the persistent and imaginative work of the National Society for Crippled
Children and Adults, of local Easter Seal groups, of Governor's and Mayor's
committees and other civic leaders.

The help of the Vocational Rehabilitation Administration is available to the
Commission in carrying out its tasks. They must search out the pertinent facts
about architectural barriers, and prepare workable recommendations about this
problem for the guidance of government and private groups, including business
and local governments which are now engaged in massive building and public
transportation efforts to rebuild the face of America.

There is a broad and growing national public interest in this job. President
Johnson announced the appointment of this group by Secretary John Gardner.
All of us who are interested in getting more handicapped people back to work
and into the mainstream of community living will be guided by their recom-
mendations for action and their report to the President and the Congress next
year.

DESIGNING PuBLIc TRANSPORTATION FOR USE BY 'TEE HrANDIcAPPED

(By Edward H. Noakes, A.I.A.)

It is axiomatic that a public transportation system is for the use of all the
people. A system financed with public funds could have no other objective.
Despite this fact, large numbers of people are and will be denied. access to and
use of new rapid transit systems now taking shape in several metropolitan areas
around the country. Design decisions on either the policy, administrative, or
drafting board level can literally stop hundreds of thousands of people from
enjoying the benefits of mass transit.
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These potential ticket purchasers are estimated to total about 10 percent of
all potential transit users-a percentage that can make an important difference
in the income receipts anticipated by every system. But this loss in income does
not match the loss to the individuals thus segregated.

These are the people who have temporarily or permanently lost some of their
ability to get around and do tthings. They may be handicapped by a broken
leg, arthritis, pregnancy, a heart or lung condition, birth defects or old age. They
have lost or perhaps never had the full functional capacities ascribed to the
average man. And they are normally the victims of the unsupportable assump-
tion, by designers, that everyone can use or adapt to a physical environment
designed for the use of the average man.

This assumption finds its base in a statistical analysis of the dimensions,
strengths, mobility, senses, and adaptability of a select sample that excludes
everyone who is low in physical fitness. The average thus arrived at actually
fit the needs of less than one-quarter of the population and ignore the foresee-
able extremes of human needs and capacities. The predictable result is an
environment that, through design, is either difficult, exhausting, or impossible
to use to the nonaverage person.

Designers of structural, mechanical, or electrical systems in buildings accept
the maximum foreseeable extremes of performance as the basis for their design
decisions. It is ironical that when the person is being considered for whom
the buildings or vehicles are being built and financed, his average rather than
his maximum needs are considered.

The condition of man is not one of physical and mental fitness every day,
all his life. There are endless variations in his capacity to function that come
and go-or that come and stay. But despite the changeability of his condition
he still wants to work, live, and move about to the greatest extent of his capacity.
Why, then, do we continue to frustrate his wishes through the construction of
design barriers in our communities, public services, and buildings? It is neither
difficult nor costly to eliminate them. and in the process achieve a safer and
more convenient environment for everyone.

A request that provisions for the handicapped be designed into a specific
project is frequently met with a counter request to prove that there are indeed
enough handicapped people to justify the effort and added costs. Regarding
added costs, they are normally nonexistent or minor with relation to the
cost of the entire project. This is particularly true if, from the outset of the
design process, these provisions are a part of the requirements the designer
must meet. Regarding the number of handicapped. there is one guide in the
estimate that within 10 years, one-half of the population will be either perma-
nently handicapped, living with a chronic disease or be over 65 years of age.

There is another guide in a public health document that indicates more than
80 million people, or 44 percent of the civilian noninstitutional population experi-
enced one or more chronic diseases or impairments over a 24-month period (1961-
1963). and of these, 22 million were limited in their activities as a result of
chronic conditions exclusive of blindness or deafness. Most of these people are
invisible-a heart condition that forbids walking up steps. arthritis that makes
turning a door knob very difficult, pulmonary problems that make extra exer-
tion dangerous. Some are visible-a wheelchair user, someone using crutches
or canes, a broken leg or arm in a. cast. Then there are mothers carrying
children or pushing a baby carriage or shopping cart.

There are indeed enough handicapped people to economically justify the
requirements that our designers provide for them in all aspects of public trans-
portation facilities.

Once the design decision makers are persuaded to provide a public transporta-
tion system accessible to and usable by all the people, the requirements of that
system would include the following:

Station8
1. There would be no step or change in level between the outside sidewalk

and the inside floor level.
2. If doors are provided, they would be automatic and at least 3'0" wide.
3. Elevators would be available at every level and clearly marked for those

not wishing or able to use an escalator or stairs.
4. Provisions for people in wheelchairs or on crutches would be made at the

ticket turnstile.
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5. The height and design of counters, drinking fountains, telephone boothswould be determined to permit use by people in wheelchairs.
6. Public toilets would be planned for full use by people in wheelchairs includ-

ing mirrors, soap dispensers, towel dispensers and at suitable heights.
7. All floors would be level without changes in elevation.
8. There would be appropriate audio and visual announcing systems to aid theblind and the deaf.
9. There would be a map readable visually and by touch conveniently located

at each station.
10. Where free-standing stations are built, the floor level would be flush withthe sidewalks as well as the rail rapid transit car to permit easy and direct

transfer from rail to bus rapid transit or to a parking lot via short easy ramps.
Rapid Rail Transit Cars

1. The cars would level flush with, and close to, the passenger platforms,
without swaying as the passengers enter and leave the cars. The gap between
the car floor and the platform should not exceed % inch to prevent catching ofheels, wheelchairs, canes, or crutches.

2. Space should be provided immediately inside the car door for parking of a
wheelchair otherwise occupied by standing passengers.

3. Door widths should permit easy access for a wheelchair or a person on
crutches.

4. Doors should have safety edges full height to prevent closing if a crutch
or wheel of a wheelchair is projecting.

5. The stop interval should allow for people of less than average agility to
enter or leave the car in safety.

6. There would be appropriate audio and visual announcing systems to aid theblind and the deaf.
Rapid Transit Buses

1. The platform of the bus would be no more than 12 inches above the ground
and would permit level access from the sidewalk.

2. There would be specially designed stretches of sidewalk to permit the busto pull up immediately adjacent to the sidewalk and flush with it.
3. Door widths would be sufficient to permit wheelchair access.
4. There would be at least 30 inches clear aisle.
5. There would be a space near the entrance, large enough to park a wheel-

chair that would otherwise be occupied by standing passengers.
Of the suggested requirements listed above, probably the one needing the mostresearch is the design of buses. Present bus design derives from criteria forthe very physically fit When a review is made of all the vehicles designed

for a wide variety of purposes, there is every reason to have faith in the capacity
of designers to meet every problem that faces them.

The greatest hurdle is to convince the operators and manufacturers of masstransportation vehicles that by meeting the needs of the handicapped they willbe providing a superior, safer, and more convenient service for everyone. Wherepublic funds are involved, the public must have a voice in these decisions, so vitalto so many people. Public transportation is for all the people, not just for the
most of the people.

[Reprinted from Performance, the Story of the Handicapped, Monthly Publication of thePresident's Committee on Employment of the Handicapped],
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