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. 

Prescription drug direct-to-consumer advertising (DTCA) has been a subject of 

controversy in recent years. Though government regulations require equivalent 

prominence of risks and benefits, there is concern about the ability of consumers with 

limited health literacy to fully comprehend the risks and benefits associated with drug 

use. Evaluating the images in DTCA is important because individuals may rely on the 

visual message if the wording is overly complex. Using semiotics, this study aims to 

evaluate whether there is functional equivalence in the presentation of risk and benefit 

information in prescription drug direct-to-consumer television advertising. A new 

analytical method is created and used to assess the consistency between the 

messages contained in the voice track, the primary visual images, and the superscript/ 

subscript text. The results indicate that risk and benefit messages in this DTCA sample 

lack functional equivalence. However, it is important to properly frame these findings as 

the study does not evaluate viewer comprehension of the various message structures. 
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CHAPTER 1

INTRODUCTION

Direct-to-Consumer Prescription Drug Advertising

In Ideology and the Image, Nichols (1981) describes the fluctuations in emotional 

involvement as one watches an evening news program. During the news segment, the 

program structure has the effect of calming the emotions. This changes as the network 

takes a commercial break:

If we were asked to look but remain passive before, here we are 

asked to look and become active. We’re asked to do something, to 

change, indeed to improve something. But what we’re asked to improve is 

not the world but our own private situations or selves. And this 

improvement does not demand spiritual striving or political struggle, it 

simply requires the purchase of commodities.

A displacement of values occurs. The news which refers to what 

should be our real conditions of existence becomes something almost 

imaginary, something highly mediated and punctuated by closure. The 

commercial message, which is indeed an imaginary message, becomes 

posited as the real, as an integral part of our lives, the part we can control 

and change. If the news says, Look but don’t care, commercials say, Look 

and care. (Nichols, 1981, pp. 175-6, with credit to Maaret Koskinen).

It is unlikely that Nichols was referring to prescription drug commercials, as this 

passage was written 4 years before the Food and Drug Administration (FDA) allowed 
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such advertising. However, the “Look and care” message is clearly delivered as viewers 

are enticed by talking bees and dancing balloons to the promise of a better tomorrow. 

There is only one catch: consumers cannot directly purchase these commodities. A 

health care provider, or learned intermediary, stands between the viewer and these 

drugs.

Direct-to-consumer advertising (DTCA) refers to prescription drug promotions 

that are aimed at consumers rather than prescribing physicians.  This includes 

advertisements published in various print media and broadcast over radio and television 

(U.S. Food and Drug Administration, 2009). There are three categories of DTCA: 1) 

product claim, describing the therapeutic uses of a named product, 2) help-seeking, 

describing a disease and encouraging the viewer to seek a doctor’s assistance without 

naming a specific product, and 3) reminder, providing the name of a product without any 

reference to the disease state (Mogull, 2008). This dissertation pertains to DTCA 

broadcasts on television that make product claims.

Currently, only the United States and New Zealand allow DTCA of prescription 

drugs. Pharmaceutical companies maintain that these ads are educational and, in the 

long run, help curb costs by encouraging consumers to see their doctors earlier. Other 

advocates say these ads empower patients by informing them about available 

treatments (Frosch, Krueger, Hornik, Cronbolm, & Barg, 2007). In addition, DTCA can 

help consumers by reminding them to refill their prescriptions and to comply with dosing 

regimens (Calfee, Winston, & Stempski, 2002).

 Those opposing DTCA argue that little information is provided about the causes 

of diseases, the prevalence in the population or the lifestyle changes that alleviate 
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symptoms. Further, opponents claim these ads encourage patients to seek more 

expensive treatments while downplaying less costly options  (Frosch et al., 2007) such 

as unadvertised, cheaper, generic versions of the drug (Royne & Myers, 2008).

With rising health care costs and concerns over drug costs in particular, DTCA 

has received much attention in the press. In general, concerns over false and 

misleading ads that promote excessive use while minimizing risks form the basis of this 

scrutiny (Huh & Becker, 2005). Though government regulations require equivalent 

prominence of risks and benefits (U.S. Food and Drug Administration, 2007), 

researchers report that many consumers cannot comprehend the risk information 

(Kaphingst, Rudd, Dejong, & Daltroy, 2005) and that risk information may be difficult to 

locate in relation to drug benefits (Hicks, Wogalter, & Vigilante, 2005).

In response to these types of concerns, consumer groups and the FDA have 

reassessed the requirements for DTCA (Edwards, 2005). In 2008, Congressional 

Democrats applied pressure to regulate direct-to-consumer advertising more heavily in 

an effort to give the FDA authority to modify television ads before they are aired (Mundy 

& Radnofsky, 2008). In a May 2008 hearing entitled, “Direct to Consumer Advertising: 

Marketing, Education or Deception?”, the following were cited as examples of offensive 

advertising: Procrit® (epoetin alfa) for injection, for off-label use; Lipitor® (atorvastatin 

calcium) tablets, for using Jarvik as spokesman to dispense medical advice even 

though he has never held a medical license; and Vytorin® (ezetimibe/simvastatin) 

tablets, for heavy promotion without disclosing results of a study that questions its 

effectiveness (Mundy & Radnofsky, 2008; SooToday.comStaff, 2008).
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In October 2008, the Food and Drug Administration’s Division of Drug Marketing, 

Advertising, and Communications (DDMAC) sent a warning letter regarding misleading 

advertising to Bayer Healthcare Pharmaceuticals (Abrams, 2008). In this letter, DDMAC 

cited a number of concerns for two advertisements for YAZ® (drospirenone & ethinyl 

estradiol) tablets, including allegations of broadened indications, overstated efficacy 

claims, and minimization of serious risks. The portion of the letter pertaining to 

minimization of risk appears below.

The audio communication of serious risk disclosures during the “major 

statement” is minimized by distracting visuals, numerous scene changes, and 

other competing modalities such as the background music which combine to 

interfere with the presentation of the risk information. In “Not Gonna Take It”, the 

fast-paced visuals depict various women looking at pictures, trying on clothes, 

chatting at a cafe, stretching/exercising in a park, and walking down the street 

while the audio component describes the major risks associated with YAZ. 

Similarly, in “Balloons,” the background music plays as fast-paced visuals depict 

various women running in a park, sitting on a scenic waterfront, smiling, walking 

out of a coffee shop, driving and singing, walking out on a balcony, using an 

elevator, walking through the street to join friends, in addition, to a pigeon on a 

building ledge and balloons being released and floating away. These complex 

presentations distract from and make it difficult for viewers to process and 

comprehend the important risks being conveyed. This is particularly troubling as 

some of the risks being conveyed are serious, even life-threatening. The overall 

effect of the distracting visuals, graphics, concurrent supers and background 
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music is to undermine the communication of important risk information, 

minimizing these risks and misleadingly suggesting that YAZ is safer than has 

been demonstrated by substantial evidence or substantial clinical experience 

(Abrams, 2008, p. 6).

 The letter concluded by requesting that Bayer Healthcare Pharmaceuticals 

immediately cease distribution of all violative materials and disseminate 

corrective promotional materials. It is important to note that DDMAC did not 

reference any analytical method or quantitative data to substantiate this 

assessment.

Purpose of the Study

While many argue for change in the structure of DTCA, the current body of 

research is insufficient to determine how to change advertising to better suit consumer 

needs (Royne & Myers, 2008). Some researchers assert that the existing standards for 

fair balance are vague and lack adequate guidance on the factors that affect balance. 

Furthermore, the standards contain ambiguous terms such as “sufficient” and 

“comparable,” leaving compliance open to interpretation (Royne & Myers, 2008). 

Wilkes, Bell, and Kravitz (2000) advocate for closer FDA scrutiny of the visual 

elements of DTCA because “Powerful yet subtle product claims can be made visually. 

When DTC advertising misleads, it often does so through visual persuasion” (Wilkes et 

al., p. 124). Cline and Young (2004) agree that more attention should be paid to visual 

messages but, like Royne and Myers, point to inadequate research regarding exactly 

what the FDA should monitor and what standards should be used. Thus, additional data 
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are needed to revise the DTCA regulations in a way that will actually protect consumer 

interests. To address this problem, Royne and Myers recommend the following:

Along with examining how each piece of information is presented, researchers 

need to examine the balance of risk and benefit information within DTC ads. 

First, we need research that clarifies the meaning of ‘a fair balance’ from the 

consumer perspective. We also need to identify those elements that comprise 

the balance between risks and benefits such as the amount of time, number of 

claims, mode (visual or verbal) used to communicate the claims, text size, and so 

forth as well as outside variables such as visuals or background music that may 

impact consumers’ ability to process the information. (Royne & Myers, 2008, p. 

76).

Research Question

The aim of this study is to analyze the presentation of risks and benefits in DTCA 

using content analysis informed by semiotic theory. The analytical method considers the 

various audio and visual messages, including superscript and subscript text, to evaluate 

the functional equivalence of the risks and benefits in DTCA messages. The rate of 

speech, the rate at which images change and the time spent presenting risks and 

benefits are also evaluated. The following research question is addressed:

Research Question: Is there functional equivalence in the presentation of risk 

and benefit information in prescription drug direct-to-consumer television advertising? 
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Definition of Terms

This study involves categorizing various elements of the advertising message 

and assessing the consistency between these elements. Key terms are defined below.

 Benefits include the drug indications (what the drug treats) and level of 

effectiveness, advantages over similar medications or other positive medical claims 

about the advertised drug, and statements that link the drug with relief from various 

symptoms including 1) testimony from an actor or other spokesperson that his/her 

health care provider prescribed the drug to treat various symptoms and 2) a suggestion 

to ask one’s health care provider about the drug if suffering from these symptoms.

 Consistency refers to the agreement or harmony between the different elements 

of the whole advertising message. An exact match in the message is not required as 

long as the imagery and superscript/subscript text are appropriate for the voice track.

 Direct-to-consumer advertising (DTCA) refers to prescription drug advertising 

broadcasts on television that are directed at consumers and that make product claims.

 Functional equivalence in the presentation of risk and benefit information means 

that comparable emphasis and reinforcement are given to the positive and negative 

aspects of the drug message. For example, if a drug claim in the voice track is 

reinforced by additional information in a superscript, one would expect to see a similar 

format for a drug warning.

 Other in the context of this analysis refers to statements such as general 

information about the disease state, recommendations for lifestyle changes, promotional 

claims about the pharmaceutical company, low-cost claims or how to get the drug at no 

cost, how to get additional information about the drug or neutral statements such as 
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“ask your doctor about the risks and benefits of (drug name)” or “ask your health care 

provider if (drug name) is right for you” with no detail regarding specific drug risks or 

benefits.

 Primary visual refers to the main image on the television screen. This includes 

the following: visual images of actors, animals, or landscapes; animation or vectorized 

rotoscoping; a screen that contains all text or text that appears over an abstract, out-of-

focus or blank background.

 Risks are the negative effects associated with use of the drug, including 

warnings, precautions, contraindications (when to not use the drug), adverse reactions, 

drug interactions, and references to situations in which one should seek medical 

attention while using the drug.

 Superscript is text that is stationary or moving and that is superimposed on top of 

the primary visual image. This includes text that is synchronized with the voice track and 

that enters the main visual image to emphasize the spoken word, and small text that is 

reversed out of a main visual image that is composed of much larger and more 

prominent text.

 Subscript is text that appears below the primary visual image, resembling a 

subtitle in a movie.

 Voice track rate is the speed at which the voice track is delivered, measured in 

syllables per second, which in this study equals syllables per JPEG image. 

Significance of the Study

 This study takes an interdisciplinary approach by applying an information science 

perspective to a health communication problem. Patients are demanding a more active 
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role in health care (Ratzan, 2007), yet most people have lower health literacy than 

general literacy (Kutner, Greenberg, Jin, & Paulsen, 2006). Those individuals with lower 

levels of health literacy tend to get health information from television and radio (Ratzan 

& Parker, 2006). Yet as noted in the DDMAC letter to Bayer Healthcare Pharmaceuticals  

(Abrams, 2008), various elements of DTCA may distract the viewer or otherwise create 

difficulty in comprehension of the risks and benefits associated with the drug product.

 Patrick Wilson (1977) described the difference between the availability and 

accessibility of knowledge in Public Knowledge, Private Ignorance. “The 

availability of knowledge is not like the availability of an object - a book, a 

hammer, or a loaf of bread. One cannot put knowledge into another’s hand or 

into a mind” (Wilson, 1977, p. 121). Information must be adjusted to the 

individual’s level of understanding to provide any benefit (Wilson, 1977).

 Though the pharmaceutical companies create and deliver the DTCA 

message to a specific physical point, only the viewer can determine the meaning; 

that is, only the viewer can determine whether the message has been brought to 

the point of usability (O’Connor, Kearns, & Anderson, 2008; B. C. O’Connor, 

personal communication, May 26, 2009).

 Through the use of semiotics, this study represents a step toward developing a 

tool to analyze the composition of DTCA. In particular, the presentation of risk and 

benefit messages is examined to determine if there is functional equivalence in the way 

messages are constructed, including instances when the voice track is reinforced and 

when there are multiple competing messages.
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Limitations of the Study

The goal of DTCA is not necessarily to achieve a mechanistic balance between 

risks and benefits (Federal Trade Commission, 2003), but rather to achieve a balance 

from the consumer’s perspective (Royne & Myers, 2008). To fully evaluate this 

perspective, one would need to test viewer comprehension of the various messages 

contained in a drug advertisement. This study is neither intended to make this 

evaluation nor to pass judgement on existing DTCA.

 There are four additional limitations that bear mentioning. First, the visual 

message is rated as either consistent or not consistent with the voice track, even though 

some messages are reinforced through non-verbals (e.g., holding up two fingers while 

saying “two” or the use of medical illustrations in the advertisement for Advair Diskus® 

(fluticasone propionate & salmeterol) inhalation powder). Thus, there is no degree of 

strength assigned to the primary visual message. Second, music is not considered even 

though the lyrics sometimes reinforce or detract from the message. Third, the use of 

images at the rate of one per second means that, at times, there is a slight disconnect 

between the voice track and the imagery. Finally, although every attempt has been 

made to create bias-free coding instructions, some interpretation of the visual imagery is  

required.

Assumptions

There are three assumptions to be noted. The first is that the DTCA sample is 

sufficient to adequately test the analytical method. Twenty direct-to-consumer ads were 

obtained during the six-month sampling period. According to a report by TNS Media 

Intelligence (2009), approximately 34 prescription drug ads were aired during each 
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quarter of 2008. Given some repetition between quarters, the sample of 20 ads 

represents approximately 30% of the total ads aired; thus, the sample size was deemed 

sufficient. The second assumption is that a measurement level of one image per second 

is finite enough. This measurement level has been used in the literature previously 

(Augst & O’Connor, 1999) and is one characteristic of all film documents that is 

unambiguous. Third is the assumption that facial expressions, particularly smiles, are 

universally recognizable and can be used in the semiotic analysis. Scientists have 

demonstrated that various facial expressions including smiles are associated 

consistently with the same emotions across cultures (Ekman, Sorenson, & Friesen, 

1969).

Summary

In summary, if DTCA is to be, then it must be balanced. Developing ads that 

accurately convey the risks and benefits to consumers is essential to meet the concerns 

of consumers, pharmaceutical companies and regulators. Research on DTCA has 

shown that individuals typically understand benefit information better than risk 

information (Aikin, Swasy, & Braman, 2004; Burkell, 2004; Day, 2006; Young, 2005). 

Further, these studies suggest that there appears to be greater uncertainty surrounding 

the risk information due to the technical complexity and higher reading level required for 

comprehension. With what some consider to be vague regulations (Cline & Young, 

2004; Royne & Myers, 2008) and the subtle yet powerful effects of visual elements 

(Wilkes et al., 2000), two logical questions are: 1) how do we know if DTCA exhibits fair 

balance? and 2) how does a balanced ad look? This study is intended as a step toward 

answering these questions.
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Analyzing the relative prominence of risks and benefits with content analysis 

augmented by semiotics may provide additional insight into the way information is 

managed in DTCA. If risks are presented differently than benefits, this analysis may 

provide an explanation and a tool for future measurement of what people can 

comprehend. On the other hand, if there is no difference, pharmaceutical companies 

may use this or similar analyses to demonstrate the equivalent treatment of risks and 

benefits. If the latter proves to be the case, then researchers can look to other factors to 

explain why consumers tend to understand benefits more clearly than risks.
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CHAPTER 2

REVIEW OF RELATED LITERATURE

A Brief History of DTCA and Applicable Regulations

Direct-to-consumer advertising (DTCA) is not a new phenomenon (Mogull, 2008). 

In the early 1900s, before the insertion of a learned intermediary (doctor or other health 

care practitioner), manufacturers promoted drugs directly to consumers. The 1906 Food 

and Drugs Act required disclosure of the product ingredients, but the act did not prohibit 

manufacturers and salespeople from making false claims. The Sherley Amendment of 

1912 banned the inclusion of false therapeutic claims in product labeling. With the 

passing of the Federal Food, Drug and Cosmetic Act of 1938, certain drugs were 

available only by prescription and this list expanded with the Durham-Humphrey 

Amendment of 1951. These last two pieces of legislation caused pharmaceutical 

companies to shift promotional efforts from consumers to doctors (Mogull, 2008). In the 

1980s, pharmaceutical companies once again began advertising drugs directly to the 

public. The FDA (Food and Drug Administration) requested a brief voluntary moratorium 

on DTCA in 1982 that was lifted in 1985. In 1993, the FDA required the inclusion of all 

side effects and contraindications related to the use of the drug. This meant that for print 

ads, if page 1 was devoted to promotional text, the following page contained a 

statement of risks and contraindications (Mogull, 2008).

The inclusion of complete risks and contraindications proved difficult for 

broadcast ads, as it meant scrolling a lengthy statement at the end of the ad (Mogull, 

2008). To avoid this rule, television ads for Claritin® tablets stated simply, “At last, a 

clear day is here” and “It’s time to see your doctor” because this type of reminder ad did 
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not require the risk statement (Nordenberg, 1998). These advertisements were 

confusing to consumers due to insufficient information about the drug’s use. Schering 

Plough, maker of Claritin, reported getting calls from gynecologists asking if Claritin was  

right for their patients. As a result of this confusion, FDA issued in August 1997 a 

revised guidance for comment that would allow drug manufacturers a different way to 

provide risk information. Soon, Schering Plough revised the Claritin ad to include the 

statement, “Only one tablet means 24-hour, nondrowsy seasonal allergy 

relief” (Nordenberg, 1998). The FDA’s Final Guidance on DTCA was published in 1999 

(U.S. Food and Drug Administration, 1999) and pharmaceutical companies 

subsequently ramped up their DTCA spending (Mogull, 2008).

Since 1962, FDA has regulated prescription drug advertising under the authority 

of the Federal Food, Drug and Cosmetic Act and Section 21 of the Code of Federal 

Regulations (Nordenberg, 1998; U.S. Food and Drug Administration, 1985, 2007). FDA 

holds DTCA to the same standards as advertising directed toward physicians (e.g., no 

false or misleading claims) and claims must be within the bounds of approved labeling. 

The text must be written in language that can be understood by the target audience and 

must have fair balance, meaning that risks must be clearly identified with equivalent 

prominence to the benefits. In print ads, a brief summary of side effects, 

contraindications, and effectiveness must be included (U.S. Food and Drug 

Administration, 2007), however, this information is often written in language targeted 

toward physicians. In broadcast ads, this requirement may be met in one of four ways 

(U. S. Food and Drug Administration, 1999):
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• Toll-free number to request a copy of the product labeling by mail, fax or 

prerecorded message

• A reference to print ads in magazines or brochures in convenient public places

• A statement that information can be obtained from a doctor or pharmacist 

• A web address where the labeling is located.

It is crucial to note that the most important risk information must always be contained 

within the ad.

The FDA shares jurisdiction over DTCA with the Federal Trade Commission 

(FTC), but the FDA has principal responsibility according to a memorandum of 

understanding dating back to 1971 (Federal Trade Commission, 2003). FTC derives its 

authority from Section 5 of the Federal Trade Commission Act (FTC Act) prohibiting 

“deceptive or unfair acts or practices in or affecting commerce” (15 U.S.C. 45). False or 

misleading drug advertisements are specifically forbidden in section 12 of the Act. In 

response to the FDA’s request for comments in 2003, the FTC recommended that the 

FDA prohibit ads that create a deceptive impression of the risks and benefits within the 

overall context of the ad rather than requiring a “mechanistic balance” between the 

presentation risks and benefits. In the FTC’s words, “the purpose of the fair balance 

requirement is to prevent ads that create a net impression that overstates the efficacy or 

understates the risks associated with the advertised drug” (Federal Trade Commission, 

2003, p. 28). Regarding the brief summary, FTC suggested referring patients to 

information that is more useful than excerpts from the product labeling intended for 

physicians (Federal Trade Commission, 2003).
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In terms of regulatory enforcement, according to a Government Accounting Office 

(GAO) report, FDA is understaffed and reviews only a fraction of the ads that are 

submitted by pharmaceutical companies. Even for those ads that are reviewed, the lag 

time may be months. In some cases, regulatory letters have been sent to the violators 

eight months after submission of the ads, and by that time, the ads have served their 

purposes. Some individuals have recommended that television ads be given review 

priority over other types of ads due to the audience size and potential impact 

(Government Accountability Office, 2006; Royne & Myers 2008).

Enforcement help may be on the way. In September 2008, FDA launched a site 

called, “Be Smart About Prescription Drug Advertising” on FDA.gov, encouraging 

consumers to report false and misleading ads (Petrecca, 2008). The site explains the 

three different types of advertisements and provides good and bad examples of each. 

Contact information is provided for the Division of Drug Marketing, Advertising, and 

Communications (DDMAC) for the purpose of filing complaints (US Food and Drug 

Administration, 2008).

Pharmaceutical Company Perspective

The Pharmaceutical Research and Manufacturers of America (PhRMA) 

represents pharmaceutical and biotechnology companies in support of a free market for 

drugs. PhRMA can only provide guidelines and has no enforcement power, but the 14 

principles outlined in the PhRMA Guiding Principles stress education, information, clarity 

and balance in advertising (Royne & Myers, 2008). Member companies commit to 

establishing internal policies to comply with the principles and to share these guidelines 

with their advertising agencies (PhRMA, 2005).
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AstraZeneca revised its DTCA after receiving an FDA warning letter for its ads 

(AstraZeneca, 2005). The company pointed to the revised ad for Crestor® (rosuvastatin 

calcium) tablets as evidence of their dedication to responsible advertising. The first third 

of the ad conveyed lifestyle changes (diet and exercise) as ways to lower cholesterol. In 

the second portion of the ad, the actor looked straight into the camera while articulating 

that Crestor is not for everyone and urging the viewer to speak to his/her doctor. The ad 

concluded with information about the patient assistance program. In addition to the new 

ad format, AstraZeneca initiated a study to test consumer understanding of various fair 

balance approaches.

The penalties for non-compliance can be severe. In a case of DTCA gone awry, 

28 states and the District of Columbia claimed that Merck engaged in deceptive 

advertising for Vioxx® (rofecoxib) tablets. In particular, the suit accused Merck of 

misrepresenting the safety and understating the increased risks of using Vioxx. Merck & 

Co. settled by agreeing to pay $58 million (Kingsbury, 2008). To put this settlement 

figure in perspective, sales of Vioxx equaled $2.5 billion in 2004 before the drug was 

withdrawn from the market (Wharton School of the University of Pennsylvania, 2005).

DTCA for prescription drugs was one of the fastest growing segments of 

advertising during the 1990s, with expenditures increasing from $25 million in 1992 to 

almost $2 billion by 1999 (Davis, 2000). In 2005, Bill Frist, then the Senate Majority 

Leader, called for the Government Accountability Office to review the FDA’s oversight of 

DTCA as well as a voluntary cessation of DTCA within the first two years of a drug’s 

approval. Frist cited the fact that DTCA spending increased 145% between 1997 and 

2001 while drug research only increased 59% during the same time. There also 
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appeared to be a correlation between advertising dollars and increased sales (Morantz, 

2005).

A 2007 analysis by Donohue, Cevasco, and Rosenthal indicated that total 

pharmaceutical promotion increased from $11.4 billion in 1996 to $29.9 billion in 2005. 

Direct-to-consumer advertising consisted of 14% of that 2005 total (or about $4.2 billion) 

and Donohue et al. (2007) estimated that DTCA spending increased by 330% during 

that decade. FDA letters to drug manufacturers about advertising violations declined 

from 142 in 1997 to 21 in 2006. Donohue et al. (2007) also noted that most ads were 

launched within the first year after FDA approval.

More recent data from TNS Media Intelligence indicated a decline in DTCA  

spending to $2.4 billion annually. A Nielsen Monitor-Plus report estimated $2.7 billion in 

annual DTCA expenditures. These findings followed a Harvard Medical School study 

stating that DTCA effectiveness was less than previously thought (Cameron, 2008). This 

was an abrupt change from the increase in spending seen earlier this decade. 

According to Jon Swallen, senior VP of research at TNS, contributing factors may have 

been fewer drug launches, concern over government regulation and cuts on some high 

profile drugs (Petrecca, 2008).

Impact on Consumers and Health Care Practitioners

According to Ratzan (2007), patients need information they can understand and 

utilize, and this may be the cornerstone of improving the health of our overall society. 

Patients are demanding a more active role in their health care. The more technologically 

advanced consumers conduct their own searches through engines such as Google. 

Ratzan refers to an article in the British Medical Journal (Tang & Hwee Kwoon Ng, 
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2006) touting that, “Google gets it right in nearly half the cases,” equivalent to a coin 

toss. However, this success rate was for medical doctors who knew the appropriate 

search terms and who were able to navigate skillfully through the search results. 

Surveys substantiate both positive and negative effects of DTCA. A 2002 FDA 

survey revealed that doctors were evenly split on the effects of DTCA, with 1/3 positive, 

1/3 negative and 1/3 believing there is no effect. Some doctors reported positive effects, 

for example, that DTCA can foster better patient/doctor interactions and inform patients 

of treatment options. On the negative side, some doctors reported additional time spent 

correcting misconceptions (Aikin et al., 2004; Royne & Myers, 2008). A majority of 

doctors reported that DTCA: 1) confuses patients about the relative drug risks and 

benefits and 2) leads patients to believe the drugs are more effective than they really 

are (Aikin et al., 2004). The FDA cautions that these results apply to the sample only 

and have not been weighted to the overall population. 

The goal of DTCA is to motivate consumers to pay attention and then talk to their 

health care providers about the drug product. This entails a persuasive interaction and 

even the convinced consumer may need training on how to conduct appropriate and 

credible dialog with the prescribing professional (Cline & Young, 2004). As previously 

mentioned, a 2008 Harvard Medical School study showed that DTCA was only modestly 

effective in increasing drug sales. In fact, two of the three ads studied had zero effect. 

Soumerai, the principal investigator, explained that there is a chain of events that must 

occur for DTCA to have an effect. The consumer must see and be motivated by the ad, 

make an appointment to go see the doctor, persuade the doctor that the treatment is 

right for him or her based on a health condition, gain agreement that the drug is 
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preferable to other alternatives, and finally get a prescription and go to the drugstore to 

fill it. If the process breaks down at any point, the DTCA was not effective (Cameron, 

2008). Various aspects of this process have been researched and the results are mixed. 

Summaries of relevant research appear below. 

Khanfar, Clauson, Polen, and Shields (2008) conducted a study to determine 

what percent of DTCA viewings resulted in a conversation with the doctor about the 

drug. Of the respondents who had seen an ad for a seasonal allergy medication, 12.4% 

discussed the medication with their doctors, and of those, 44.0% changed medication. 

Of those who had viewed an ad for prescription asthma medication, 6.7% had a 

discussion with their physicians, and 39.1% of those individuals changed medication. 

So, patient-initiated discussions resulted in a change of medication 44.0% of the time 

for seasonal allergy sufferers and 39.1% of the time for asthma sufferers.

Sumpradit, Fors, and McCormick (2002) investigated the information seeking 

behavior and the prescription-requesting behavior of patients based on demographics 

and chronic-condition category. Results showed that about one-third of the participants 

discussed Rx drugs with their doctors after viewing DTCA for a prescription drug. 

Having a chronic health condition and positive feelings about DTCA were significantly 

correlated with a willingness to have that discussion. Of those participants who said 

they had previously discussed an advertised Rx drug with their doctors, 70% said it was 

general information seeking behavior. 

Consumer Reports (2008) conducted a study in which 1549 men watched an ad 

for Cialis® (tadalafil) tablets. The group consisted of 610 men who were taking a 

prescription erectile dysfunction (ED) drug and another 939 randomly selected men. 
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They learned that men under 40 who watched an ad for Cialis were more likely than 

older viewers to ask their doctors for a prescription. This could be because they thought 

the actors were in their 40s or younger. The author noted that this was troubling 

because ED in this population is relatively uncommon and there are serious side effects  

potentially associated with ED drug use.

A six-year study by Prevention and Men’s Health magazines indicated that 79% 

of patients said their doctors prescribed the advertised medication upon request and 

64% thought that DTCA was done responsibly (Slaughter, 2003). According to Peyrot, 

Alperstein, Van Doren, and Poli (1998), DTCA exposure caused patients to request the 

advertised drugs and only rarely to ask for generic drugs.

DeSimone (2008) discussed unintended consequences of DTCA in a 2008 

editorial. Because ads often say, “ask your doctor,” many patients erroneously believe 

that nurse practitioners (NPs) and physician assistants (PAs) cannot write prescriptions. 

In a national survey, 66.4% of NPs and PAs reported having been questioned about 

their abilities to prescribe medications because of television advertising. As a result, 

41% of NPs and PAs stated they would substitute a comparable drug if a patient asked 

for an advertised drug that included the statement, “only your doctor” or “ask your 

doctor.”

In summary, research data suggest that DTCA has the potential for both positive 

and negative effects, in some cases enhancing patient/doctor communication and in 

other cases creating confusion (Aikin et al., 2004). Thus, the ability to interpret and use 

the advertising message varies by individual. The field of information science provides a 

theoretical basis for the interaction between the viewer and the DTCA document. 
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Templates and Comprehension of Risks and Benefits in DTCA

 O’Connor, Kearns, and Anderson (2008) explain that each document has a 

template of meanings and function that includes all possible interpretations and uses of 

the information comprising the document. In turn, each user approaches the document 

with a unique template of understanding that acts as a filter or set of filters through 

which meanings and function are extracted. Users have varying capacities to 

understand the document, thus, what may be meaningful for one user may be noise to 

another user. This echoes Day’s assertion that information may be physically present 

but functionally absent (Day, 2006).

 Consider that each direct-to-consumer prescription drug television ad has a 

template of meanings and function, including all of the imagery, the voice track, the 

music and the symbolism embedded in the ad. The pharmaceutical company, in 

conjunction with the advertising agency, has ultimate knowledge of the drug product, 

including all of the data from animal and human studies, lab data, comparisons with 

other products plus the competitive product positioning and the design work behind the 

ad. Each viewer approaches the ad with a different template of understanding, 

comprised of factors such as education level, health condition, life experience, emotion 

and level of interest. For example, a health care practitioner who views the ad has the 

medical training, vocabulary, expertise and clinical experience to understand the 

technical information and to grasp the overall risk/benefit ratio of the drug. However, 

these direct-to-consumer ads are aimed at patients who often bring less sophisticated 

levels of understanding to the document.
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 For the purposes of this study, one of the crucial aspects of the template of 

understanding of DTCA is health literacy.

Health Literacy

 The National Adult Literacy survey was conducted in 1993 to assess the abilities 

of Americans to execute daily tasks. Participants were classified into five categories of 

literacy, with about one-half of the individuals ranking in the lowest two categories. Many 

of the individuals in these categories lacked the computational and reading skills to 

perform daily activities competently, such as completing forms or using bus schedules. 

Proficiency tended to decline in the elderly (Kirsch, Jungeblut, Jenkins, & Kolstad, 1993; 

Parker, Ratzan, & Lurie, 2003). These same individuals have been attempting to 

navigate the health care system (Parker et al., 2003).

 Health literacy has been defined as “the degree to which people have the 

capacity to obtain, process, and understand basic health information and services 

needed to make appropriate health decisions” (Parker, Ratzan, & Lurie, 2003; Selden, 

Zorn, Ratzan, & Parker, 2000). There is concern that, in a society where individuals are 

encouraged to take charge of their own health, those with low health literacy will be left 

behind (Parker et al., 2003). Patients may be embarrassed to admit their lack of 

understanding, and the annual cost of low health literacy has been estimated at over 

$73 billion (Kickbusch & Ratzan, 2001). 

 A 2003 survey (Kutner, Greenberg, Jin, & Paulsen, 2006) revealed that health 

literacy is significantly lower than overall literacy in American adults. This is consistent 

with the belief by literacy experts that for many people, the demands of health tasks are 

higher than for other tasks. The survey divided participants into four levels: below basic, 
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basic, intermediate, and proficient. A majority of adults (53%) performed in the 

intermediate health literacy level, and adults aged 65 and older performed lower than 

younger adults. Adults between the ages 25 and 39 had the highest health literacy. 

From a practical standpoint, the survey revealed that:

Over one-third of American adults, over half of the elderly, three-fourths of 

high school dropouts and over half of those with public or no health 

insurance cannot figure out what time to take a medication based on label 

instructions. They also cannot identify three substances that may interact 

with an OTC medication to cause a side effect based on the information 

on the label, or use a CDC vaccine information chart to find the 

appropriate age range for a child to receive a vaccine (Ratzan & Parker, 

2006, p. 714). 

 Those individuals with basic or below basic health literacy (36% of 

respondents) reported that they are more likely than individuals with higher 

literacy to get much of their health information from television and radio. Ratzan 

and Parker (2006) assert that these findings should serve as a reminder to health 

communicators to consider the various literacy levels when transmitting complex 

health information.

 Kaphingst et al. (2005) investigated the ability of 50 limited-literacy adults 

to comprehend information in three direct-to-consumer prescription drug 

television ads. Overall, the study participants correctly answered an average of 

59% of the comprehension questions. Across the 35 comprehension questions, 

the number of individuals providing correct answers ranged from 26% to 92%. 
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Comprehension was higher for benefit-related questions than for risk-related 

questions. Likewise, comprehension was higher for information transmitted by 

audio alone rather than through a combination of audio and text or by text alone. 

These results support other studies showing that risk information is not recalled 

as well as benefit information (Kaiser Family Foundation, 2001; Morris, Mazis, & 

Brinberg, 1989).

Ruth Day, Director of the Medical Cognition Laboratory at Duke University, has 

conducted extensive research on the comprehension of drug risks and benefits. Overall, 

her research shows that people understand benefits better than risks. This could be due 

to the fact that risk information is inherently technical and complex in addition to 

emotional factors (e.g., fear of adverse health consequences). Day’s research looks at 

cognitive accessibility or “the ease with which people can find, understand, remember 

and use drug information in a safe and effective manner” (Day, 2006, p. 1) and the 

associated principle that, “information can be physically present yet functionally 

absent” (Day, 2006, p. 9).

Day has collected television ads since 2000, transcribed all of the spoken 

information and analyzed it for readability. Results of one study, where 29 ads were 

analyzed, showed that a person with a 6th grade reading level could understand the 

benefits while the risks were presented at the 9th grade level. At the upper extreme, one 

ad presented the risks eight grade levels above the benefits.

Day has also evaluated the degree to which individuals comprehend and recall 

both drug benefits and risks. Her data consistently show that people are about 80% 

accurate in reporting the benefits versus 20% for risks. Taking into account possible 
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confounding factors, Day concludes that the different treatment of risks and benefits 

contributes to this discrepancy in comprehension. Based on Day’s findings that risk 

information is often cognitively inaccessible, she asserts that this information may be 

physically present but it is functionally absent. Why does this matter? Lack of 

understanding of risks versus benefits can lead to ineffective treatment or medication 

errors.

Day evaluated the rate of speech in three DTCA and assessed the viewer 

comprehension of side effects. In an ad for Lunesta® (eszopiclone) tablets, the narrator 

spoke at same rate of speech throughout the ad. In an ad for Ambien® (zolpidem 

tartrate) tablets, the narrator spoke 5 syllables per second when presenting benefits and 

8 syllables per second when presenting potential side effects. Day found that people 

remembered side effects better with a constant rate of speech. Day also discovered that 

the rate of speech was slower in an ad for Enablex® (darifenacin) extended release 

tablets than in most other drug ads and it was also a constant rate. When Day tested 

viewer comprehension of the Enablex ad, the viewers remembered the side effects 

better than the typical ad (Pickert, 2008).

Other researchers have supported Day’s work. For example, in the 2002 FDA 

physician survey (n=500), participants responded that while 78% of patients understood 

the benefits associated with an advertised drug, only about 5% of patients were fully 

aware of the risks (Aikin et al., 2004; Young, 2003, 2005). According to Burkell (2004) 

risk versus benefit information is inherently difficult for consumers to understand 

because of the format in which it is presented (proportions and fractions). In order for 
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the information to be accessible to the general public, it should be at an eighth grade 

literacy level.

 A study by Davis (2000) manipulated the amount of risk information provided in 

terms of incidence and number of side effects associated with the drug. Results 

suggested an inverse relationship between the quantity of risk information presented 

and consumer perception. Consumers rated drugs with incomplete risk statements 

significantly more positively (in terms of safety and appeal) than drugs advertised with 

complete risk information (Davis, 2000).

DTCA directs viewers to websites for additional information. Here also, risk 

information may not be as readily available as drug benefits. A website analysis showed 

drug risk information is more difficult to access than benefits, as measured by the 

number of mouse clicks from the homepage to the information. At the time of the 

analysis, there were no regulations specifically for web advertisements. Further, 

television and print regulations did not adequately address the layout and hierarchy of 

risk and benefit information on a website (Hicks et al., 2005).

Finally, the structure of DTCA may contribute to the viewer’s overall impression of 

benefits versus risks. A common format in DTCA television ads is 1) benefits, 2) risks, 

and 3) benefits (Frosch, et al., 2007; Pickert, 2008). Cognitive psychologists typically 

say that in a list, people remember the items at or near the end of the list best (recency 

effect). Recall is next best for items at or near the beginning (primacy effect) and worst 

for items in the middle (Sternberg, 2006). 
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Trends in DTCA

In 2003 comments to the FDA, the FTC stated that truthful and non-misleading 

DTCA provide information to help consumers take charge of their own health and make 

consumers more informed when speaking to doctors. According to the FTC, there are 

insufficient data to conclude that these advertisements increase drug costs because the 

dollar amount is such a small percentage of drug sales and of the overall marketing 

effort. To the opposition that ads are causing over-consumption of drugs, FTC counters 

that doctors and managed care organizations act as gatekeepers (Federal Trade 

Commission, 2003).

There are currently two trends that heighten concern about the impact of DTCA. 

First, consumers are starting to order prescriptions online, potentially bypassing the 

gate-keeping function typically performed by the health care provider. Royne and Myers 

(2008) tested this process by going to a Canadian online pharmacy that claimed a U.S. 

board-certified physician would issue the prescription. To order a heavily advertised 

prescription drug product, the authors answered an online questionnaire, paid $40 with 

a credit card, and (with no further follow-up) two weeks later the drug arrived without 

any paperwork in an unmarked package sent from India. In the small print of the 

website, there was a statement that the product was approved by the FDA in India 

rather than the United States FDA (Royne & Myers, 2008). 

The second trend is the increased advertising of medical devices such as heart 

stents and artificial knees. An estimated $193 million was spent on advertising in 2007, 

far less than prescription drugs. However, these ads raise the same questions about 

consumers’ abilities to understand the nuances of product benefits and risks. Medical 
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groups and lawmakers are seeking increased regulation because of concerns that these 

ads are misleading (Meier, 2008). In response to the Johnson & Johnson advertisement 

for the Cypher® coronary stent, Boden and Diamond (2008) had this to say, “A device is 

being promoted to millions of people who are ill equipped to make judgments about the 

complex therapeutic issues that even specialists continue to debate” (Boden & 

Diamond, 2008, p. 2199). In contrast to drugs, where doctors simply write prescriptions 

for patients, medical devices such as stents require skilled surgeons to perform 

operations. Boden and Diamond continue, “It seems almost unimaginable…that a 

cardiologist would accede to a patient’s request for a particular stent on the basis of the 

information gleaned from a television ad” (Boden & Diamond, 2008, p. 2200).

The preceding sections of this chapter provided some background on DTCA and 

the impact on viewers, including viewer comprehension. In the following sections, the 

structure of advertising will be examined and semiotics will be advanced as a theoretical 

basis for analyzing DTCA in this study.

The Role of Images in Advertising

Any expensive ad represents the toil, attention, testing, wit, art, and skill of 

many people. Far more thought and care go into the composition of any 

prominent ad in a newspaper or magazine than go into the writing of their 

features and editorials. Any expensive ad is as carefully built on the tested 

foundations of public stereotypes or “sets” of established attitudes, as any 

skyscraper is built on bedrock. (McLuhan, 1964, p. 228)

 Ralph Rosenblum edited television commercials in the early 1950s and 

recalled the tortuous process of creating the perfect ad in When the Shooting 
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Stops...the Cutting Begins (Rosenblum & Karen, 1986). Every smile, gesture and 

intonation were carefully scrutinized by agency executives. “Whether they were 

requesting a closer close-up on a tube of toothpaste or asking me to shorten the 

pause before the jingle...they always managed to sound as if they were 

constructing the Taj Mahal” (Rosenblum & Karen, 1986, p. 127). In Rosenblum’s 

view, work that should have taken fifteen minutes took hours, with agency 

executives directing shoots and requiring excessive takes (37 in one example) in 

a quest for perfection. Rosenblum was then asked to splice together parts of the 

various takes to create the perfect ad, after which the ad men “finally departed in 

a state of hypercreative exultation” (Rosenblum & Karen, 1986, p. 128).

Although it is widely accepted that advertising is effective, most people assert 

that they are resistant to the effects (Goldman, 1992). In fact, television viewers often 

intentionally avoid advertisements (Messaris, 1997). Bond and Kirshenbaum (1998) 

suggest that people have a radar shield that serves as a defense mechanism against 

the daily onslaught of advertising. Thus, the first task of an advertisement is to capture 

the viewer’s attention (Messaris, 1997). To this end, individuals who create advertising 

use images and techniques such as violating reality (including morphing), surrealism 

and visual parodies (Messaris, 1997). At the time their book was written, Bond and 

Kirshenbaum developed “under-the-radar” advertising to grab the viewer’s attention. 

“Pardon me, your strategy is showing” (Bond and Kirshenbaum, 1998, p. 3) was their 

standard expression for a blatant advertisement. In their view, “…persuasive marketing 

should be invisible, with the consumer feeling the benefit rather than having to 

uncomfortably digest its overt message” (Bond and Kirshenbaum, 1998, p. 3).
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According to Messaris (1997), visual images play three roles in advertisements: 

1) to simulate the appearance of an actual person or object and thereby evoke various 

emotions, 2) to provide photographic proof of an actual event and 3) to create an implicit 

link between the product and other images. These functions are based on the essential 

characteristics of visual communication that distinguish images from language and other 

communication forms. Advertising techniques that are based on these functions include 

celebrity endorsements, hidden camera interviews and politicians featured with flags 

(Messaris, 1997).

Marshall McLuhan had the following to say about the relative roles of text and 

images in advertising:

Those who have spent their lives protesting about ‘false and misleading ad copy’ 

are godsends to advertisers, as teetotalers are to brewers and moral censors are 

to books and films. The protestors are the best acclaimers and accelerators. 

Since the advent of pictures, the job of the ad copy is as incidental and latent, as 

the ‘meaning’ of a poem is to a poem, or the words of a song are to a song. 

Highly literate people cannot cope with the nonverbal art of the pictorial, so they 

dance impatiently up and down to express a pointless disapproval that renders 

them futile and gives new power and authority to the ads. The unconscious 

depth-messages of ads are never attacked by the literate, because of their 

incapacity to notice or discuss nonverbal forms of arrangement and meaning. 

They have not the art to argue with pictures. (McLuhan, 1964, p. 231).

The discussion above highlights the importance of considering the interaction 

between images and text in analyzing DTCA. This study endeavors to address this 
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requirement by combining quantitative content analysis and semiotics, each of which 

will be discussed in the following section.

Content Analysis and Semiotics

Content analysis is a method commonly used for evaluating text (Gall, Gall, & 

Borg, 2003). In this application, text refers to both verbal and non-verbal elements and 

is usually a recorded message that is physically independent of both the sender and 

receiver (Chandler, 2005). Quantitative content analysis is “a research technique for the 

objective, systematic, and quantitative description of the manifest content of 

communication” (Berelson, 1952, p.18). This tool can be used on any kind of 

communication medium, including advertisements. Quantitative content analysis 

typically includes classification of various types of information, tabulations and 

frequency counts (Gall et al., 2003).

Semiotic analysis is a qualitative form of content analysis (Gall et al., 2003) that 

considers the message as a whole and evaluates connotative meanings. Frequency 

does not necessarily impart significance. With semiotics, one evaluates the components 

of the message in relation to each other (Chandler, 2005). 

Perhaps the simplest definition of semiotics is “the study of signs” (Chandler, 

2005, p. 1). Saussure defined semiology as “a science which studies the role of signs 

as part of social life” (Saussure, 1972/1983, p. 15). According to Barthes, semiology is 

inclusive of all sign systems, “whatever their substance and limits; images, gestures, 

musical sounds, objects, and the complex associations of all these, which form the 

content of ritual, convention or public entertainment: these constitute, if not languages, 

at least systems of signification” (Barthes, 1964/1967, p. 9). Semiology contributes to 
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our understanding of our reality and how it is constructed and reveals that, “meaning is 

not ‘transmitted’ to us- we actively create it according to a complex interplay of codes or 

conventions of which we are normally unaware” (Chandler, 2005, p. 12).

Two major models of semiotics emerged during the 1900s. Ferdinand de 

Saussure, a Swiss linguist, developed a dyadic model while the American philosopher 

Charles Sanders Peirce developed a three-part model. Saussure’s model will be 

presented to explain the fundamentals of semiotics, followed by a reference to Peirce’s 

iconicity and indexicality and the application to advertising analysis.

Saussure’s two-part model consists of a signifier and a signified (see Figure 2.1). 

Within this framework, the signifier is the form (for example, the word, “stop” on a red 

octagon at a street corner) and the signified is the concept (the driver must bring her 

vehicle to a stop). The term signification refers to the relationship between the signifier 

and the signified (Chandler, 2005). Specifically, the sign is the union of the signifier and 

the signified (Barthes, 1964/1967). Because the signifier and signified are different 

object types, the relationship is one of equivalence, not of equality (Barthes, 

1957/1972).

signified

signifier

Figure 2.1. Saussure’s model of the sign (Chandler, 2007, p. 14).

The arrows represent the relationship between the signified and the signifier 

(signification). The horizontal line between signified and signifier is known as the “bar”. 
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In Saussure’s original model, the signified and signifier were psychological, not physical, 

and the sign was a link between a concept and a sound pattern, as shown in Figure 2.2.

Figure 2.2. Concept and sound pattern (Chandler, 2007, p. 15).

Today, the model is interpreted as more materialist than Saussure envisioned and the 

signifier is viewed as material in nature. This includes entities that can be seen, heard, 

tasted, touched, smelled (Chandler, 2005, 2007).

There are two types of signs - linguistic and semiological. Linguistic signs consist 

of monemes (words) and phonemes (sounds). Like linguistic signs, semiological signs 

consist of a signifier and a signified. What sets semiological signs apart is that they 

consist of objects, gestures, and pictorial images. The objects may be used in everyday 

living. Barthes provides the example of a raincoat that is used to protect one from the 

rain, and the use is closely associated with a weather condition. This connection imparts 

an anthropological value to the sign function (Barthes, 1964/1967).

In Saussure’s model, the sign depends on the relationship between a signifier 

and a specific signified. For example, the word open (signifier) on a shop door indicates 

that the store is open for business (signified). Alternatively, the same word open 

(signifier) on top of a box of cereal provides directions on where to open the box 
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(signified). In the second example, a pictogram could be used as a signifier in place of 

the word open. The various pairings constitute different signs (Chandler, 2007).

According to Saussure, the value of a sign depends on its relationship to other 

signs in the system. As an example, Saussure uses the game of chess, with the value 

of each piece depending on its position relative to other pieces on the board. (Chandler, 

2005, 2007; Saussure 1972/1983). Saussure also emphasizes the importance of 

differentiation (Chandler, 2005). “In a language, as in every other semiological system, 

what distinguishes a sign is what constitutes it” (Saussure 1972/1983, p. 119). Chandler 

(2005) likens this differentiation to product advertising that attempts to position one 

product relative to others.

The name of the game in advertising today is to differentiate one’s sign from 

others. This is done by visually differentiating the look of one’s ad - seizing 

the eye of the viewer. The style, the look, the presence of an ad campaign 

has become practically equivalent to the overall sign of its product 

(Goldman, 1992, p.171).

Signs are only provisionally arbitrary. Once created, the function of a sign 

becomes explicit in the brain structure and in relation to other signs and thus can no 

longer be altered with complete freedom. Levi-Strauss uses the colors of stoplights as 

an example. According to the current convention, red implies danger, violence and 

blood. In contrast, green implies hope, serenity and vegetation. If these colors had been 

switched when stoplights were created, these associations would not simply be 

reversed. Instead, red would likely conjure images of human warmth and 

communication and green would assume associations of an icy venomous symbol. In 
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other words, red and green would retain their identities even if the semantic content 

experienced a perceptible shift (Levi-Strauss, 1963).

There are three parts in Peirce’s typology of signs: symbolic, iconic and indexical. 

With symbolic signs, the signified and signifier bear no resemblance to each other and 

the connection is purely arbitrary at the time of creation. Language is an example of a 

symbolic sign. With iconic signs, the signifier resembles or imitates the signified. 

Examples of iconic signs include sound effects, cartoons and scale models. Indexical 

signs are those in which the signifier is traceable to the signified. Examples of indexical 

signs include footprints, television shots and handwriting (Chandler, 2007).

Indexicality and iconicity are elements that images possess that other forms of 

communication do not have (Messaris, 1997). In contrast, visual syntax lacks a 

mechanism for showing causality or analogy, a concept that Messaris calls syntactic 

indeterminacy. Images can show temporal or spatial relationships, but in order to make 

a causal connection or a claim of superiority or other argument, words are required. 

This creates fluidity in the visual message and provides two benefits. First, by requiring 

viewer participation, the viewer gains ownership in the interpretation, believing it is a 

product of his/her own mind rather than having received an explicit argument. If there is 

truth to the notion that people are more inclined to accept a proposition that they 

constructed, using visual syntax presents a strong advantage in the visual persuasion 

process. Second, images can be used to construct messages that would be 

unacceptable in text. This is true not only to avoid legal ramifications; images also can 

be used to imply messages that the public is uncomfortable confronting directly. Some 

messages are better left unspoken and are better conveyed through images; two such 
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examples are sex and social status. Messaris (1997) provides the example of a married, 

middle-aged man who smokes a brand of cigarettes that is advertised by cowboys to 

exhibit that he is still “one of the boys” (page xxi), while other outward attempts to do 

this could be socially unacceptable.

As explained by Messaris (1997), advertising utilizes imagery to project subtle 

yet dramatic statements about products and the people who use them. The power of 

signs in advertising is echoed by Goldman:

Ads arrange, organize and steer meanings into signs that can be inscribed 

on products- always geared to transferring the value of one meaning 

system to another. In this way, advertising comprises a system of 

commodity-sign production designed to enhance the exchange value of 

commodities, by differentiating the meanings associated with each 

commodity. A commodity sign is the image that attaches to a product- e.g., 

the functional utility of a Rolex watch is supplemented by its image of 

affluent status. The Rolex watch has not only become a sign of affluence, 

its sign value now socially eclipses its utility as a timepiece (Goldman, 

1992, pp. 5-6).

Barthes (1977/1977) conducted a semiotic analysis of a print ad for Panzani, a 

line of products for home-cooked Italian cuisine. The ad image shows fresh produce 

and labeled packets of pasta, a tin and a sachet, all spilling out of a string-bag. 

Barthes’s analysis uncovers a linguistic message, a non-coded iconic message and a 

coded iconic message. A summary of this analysis appears in Table 1.
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Table 1

Barthes’s Analysis of Panzani Ad

Message Type Signifier Signified Denoted/
Connoted

Linguistic Panzani (the word) Product Name Denoted
Italianicity Connoted

Non-coded, 
iconic, literal

String-bag, vegetables, 
Panzani product

Food spilling from a 
market string-bag (a 
matter of 
anthropological 
knowledge)

Denoted

Coded, iconic, 
symbolic

Return from the market Freshness, domestic 
preparation

Connoted

Tomato, pepper,
tri-colored hues

Italianicity Connoted

Collection of different 
objects

Total culinary service Connoted

Composition of the image Still life Connoted

The coded iconic and non-coded iconic messages are related as they share 

common iconic substance. The signs from the non-coded literal system become 

signifiers for the coded symbolic system in a process known as connotation. Hence, the 

literal message is denoted and the symbolic message is connoted in this ad.

Barthes’s (1977/1977) analysis shows how semiotic analysis can be applied to 

advertising in general. The remainder of this chapter provides an overview of content 

and semiotic analyses of prescription drug advertising.

Content Analyses

As stated above, the first task of any advertisement is to capture the viewer’s 

attention (Messaris, 1997). In an analysis of 524 prime-time television advertisements, 
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Aaker and Bruzzone (1981) identified three factors that make ads appealing to viewers: 

1) make the ad entertaining (this typically means amusing), 2) make it warm, showing 

family and relationships, and 3) make the ad personally relevant to the viewer.

Main, Argo and Huhmann (2004) used content analysis to investigate the type of 

appeals used in DTCA for prescription drugs, over-the-counter drug ads and dietary 

supplement ads. They defined appeals as follows: 1) rational (factual information about 

the product features and benefits), 2) positive emotional (warmth, joy, humor, nostalgia, 

fantasy, sex) and 3) negative emotional (shame, guilt, fear, anger, regret). Main et al. 

found that DTCA included more positive and negative emotional appeals than either 

OTC or dietary supplement ads. Slightly more than 1/3 of the DTCA include rational 

appeals in the headline and/or visuals. About ¾ of the DTCA include a positive 

emotional appeal and about 1/3 include a negative emotional appeal in the visual and/or 

headline. The authors cited the superior persuasive ability of the emotional appeals as 

the reason for their more frequent use. As one might expect, ads for Viagra® (sildenafil 

citrate) tablets frequently contained sex appeals.

A content analysis of 103 television drug ads revealed that while 86% of ads 

included rational arguments for taking the drugs, no ads suggested lifestyle changes 

alone, and only 19% suggested lifestyle changes combined with drug use. None of the 

ads suggested that the healthy behavior alone would be an alternative to prescription 

drug use. Only 25% of the ads mentioned the prevalence of the disease in the overall 

population. Nearly all of the ads contained positive emotional appeals and over 2/3 

contained negative appeals. Many of the ads portrayed the actor as having lost control 

of his or her life then regaining control with the use of the drug, and 78% showed the 
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actor garnering social approval after using the drug (Frosch et al., 2007). Frosch et al. 

concluded that these ads presented the best-case scenario and potentially over-

promised the drugs’ effectiveness. These emotional appeals may have provoked 

consumers to seek these medications out of fear or false hope (Frosch et al., 2007). 

Semiotic Analyses

Cline and Young (2004) evaluated the images in DTCA print ads. They found that 

the majority of ads presented models with whom the viewers likely identified and wished 

to emulate. Despite the subject matter, which was often a serious and debilitating 

disease, over 90% of the ads in this study showed people with a healthy appearance, 

and over ½ of the ads displayed these people participating in social or athletic activities. 

Some of the ads that did not include people still conveyed health and power by featuring 

animals. Viagra® ads displayed relational values and, in the sample for this study, 

always featured a heterosexual couple or two such couples. The appearance of a gay 

couple or a man alone would have dramatically changed the meaning of the ad. The 

authors also found that gender stereotypes were enforced in the sample of ads. Almost 

2/3 of the psychiatric ads featured women, while close to 2/3 of the cardiovascular drug 

ads showed men (Cline and Young, 2004).

Mullen and Fisher (2004) analyzed an ad for Zyrtec® tablets that appeared in 

Time and People magazines between January 1996 and September 1998, using an 

elaborated version of Foss’s rhetorical analysis methodology. They utilized aesthetic 

elements of line and color, production elements including camera angle, graphics and 

lighting, as well as nonverbal aspects including head tilting and smiling. Their analysis 

revealed the image of a Great Mother figure who approved of this drug and a message 
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of harmony between mankind and nature made possible by Zyrtec. A blue, diagonal 

stripe slightly covered the image and contained the phrase, “Now For Allergies”. This 

verbiage pulled the reader back from the mythical imagery into the real world of allergy 

symptoms. Thus, the authors point out, the words accompanying these visuals 

established boundaries for the interpretation of this ad.

Looking at text and visuals as an interlocking unit, Grow (2005) used a semiotic 

approach to evaluate print ads for Prozac® (fluoxetine hydrochloride) capsules, Zoloft® 

(sertraline hydrochloride) tablets, and Paxil® (paroxetine hydrochloride) tablets. In the 

Prozac ads, iconic signs for depression were incomplete or weak, while the iconic signs 

for recovery were strong and cheerful. For example, a rain cloud signified depression 

and sunshine signified recovery. Cultural connotations, such as the security of 

togetherness, were associated with recovery.

Color was used as follows: In the Prozac ads, dark blue, grey and red 

represented both depression and anxiety while yellow, bright blue and green 

represented recovery. In the Paxil ad, a blue background connoted “feeling blue” and 

yellow signified calm.

In the Zoloft ad, a medical illustration was used to portray the chemical action of 

Zoloft in the brain, emphasizing the medical model of depression. Grow (2005) criticized 

pharmaceutical companies for framing depression as a biochemical disorder skewed 

toward women, which oversimplified the condition. The author claimed that 

pharmaceutical companies have aimed to position antidepressants as required because 

depression has biochemical roots. That was the “big idea” elaborated through the use of 

medical illustrations.
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In this chapter, an overview of relevant literature was provided, including a 

background of DTCA and analyses of viewer comprehension. The pharmaceutical, 

medical, and consumer perspectives were discussed. The role of images in advertising 

was presented, and semiotic analysis was advanced as a theoretical basis for analyzing 

DTCA in this study. 
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CHAPTER 3

METHODOLOGY

 Chapter 3 includes an explanation of the analytical method, the results of a 

preliminary examination of a small direct-to-consumer advertising (DTCA) sample, and 

details regarding the refinements in methodology for the full study.

Research Question and Methodology Overview

 The objective of this study was to evaluate and compare the presentation of risks 

and benefits in DTCA to check for functional equivalence in message construction. The 

following research question was posed:

 Research Question: Is there functional equivalence in the presentation of risk 

and benefit information in prescription drug direct-to-consumer television advertising? 

 The methodology consisted of recording DTCA from cable television, converting 

the video into individual JPEG images, transcribing the voice track, categorizing the 

type of message contained in the voice track, comparing the concurrent messages in 

the JPEG images and the voice track, and coding the concurrent messages for 

consistency. The methodology was checked for viability by conducting a preliminary 

examination with a small sample of DTCA. The coding technique was refined for the full 

study based on knowledge acquired during the preliminary examination. Additional 

details regarding the methodology appear in the preliminary examination and the 

revised methodology sections below.

Preliminary Examination

A preliminary examination was conducted during the Fall of 2008 to determine if 

the proposed methodology would yield fruitful results and to make any necessary 
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refinements prior to conducting the full study. Five direct-to-consumer prescription drug 

advertisements were recorded from cable television during September 2008. The video 

was converted into individual JPEG image files at the level of one image per second 

using the hardware, software, and methodology described in Appendix A. The voice 

track was fully transcribed and compared to the video portion for consistency of 

messaging. This assessment included nonverbal factors such as whether an actor 

appeared distraught or happy. Superscript and subscript text were also transcribed and 

evaluated in conjunction with the primary visual image. Each separate message within 

the ad was placed into one of four categories:

• Information (general information about the disease state, the product name or 

the class of drugs)

• Benefits (positive effects of the advertised drug)

• Risks (negative effects of the advertised drug)

• Promotional (verbiage that went beyond a basic statement of benefits or that 

was a general appeal to the consumer).

The rate of speech in the voice track was measured in words per second. 

Notations were made for images that were outside the bounds of social or architectural 

norms; this information was collected for the subsequent semiotic analysis.

The preliminary examination revealed three findings: 1) the primary visual (PV) 

images were generally consistent with the voice track (VT) during the presentation of 

drug benefits, 2) the primary visual images were generally not consistent with the voice 

track during the presentation of drug risks, and 3) risk information was often delivered 

faster than benefit information. A summary of these findings appears in Table 2.
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Table 2

Preliminary Examination of Five DTCA

Drug Benefits/Risks PV Consistent 
with VT

PV Inconsistent 
with VT

Words/Sec.

Abilify® Benefits 2 0 3.5

Abilify Risks 0 5 3.8

Mirena® Benefits 3 0 2.7

Mirena Risks 0 1 2.7

Nasonex® Benefits 1 0 1.8

Nasonex Risks 0 1 2.7

Singulair® Benefits 2 0 2.9

Singulair Risks 0 1 3

Yaz® Benefits 1 0 2.3

Yaz Risks 0 1 3.1

Total Benefits 9 0 2.64 ave.

Total Risks 0 9 3.06 ave.

Images of each ad and the associated analysis appear in Appendix C. It is 

important to note several limitations in this preliminary evaluation. The consistency 

rating was made by evaluating the primary visual images and not the superscript and 

subscript text. There were several instances where the superscripts and subscripts 

augmented the voice track but this effect was not included in the analysis. In addition, 

the segment lengths were not constant, so the number of consistencies and 

inconsistencies cannot be compared on an absolute basis. Finally, measuring the rate 

of speech in words per second does not account for the word length. The methodology 

was adjusted for these factors in the full study.

45



Revised Methodology

For the full study, the technique used in the pilot was expanded to a larger 

sample of ads. Ads were collected at various times of the day and days of the week 

from October 2008 through March 2009 while viewing major networks (ABC, CBS, 

NBC, CNN, FOX). The primary objective was to obtain as many ads as possible during 

the six month collection period. Direct-to-consumer ads for 20 different prescription 

drugs were recorded. All ads were used except in the case of multiple ads for the same 

drug, in which case only the first ad was used and subsequent ads were omitted from 

the sample. Data from TNS Media Intelligence (2009, March 19) revealed that in 2008, 

an average of 34 ads aired each quarter with some repetition between quarters. Hence 

the sample size of 20 ads captured over two quarters was deemed sufficient to test the 

proposed methodology. The ads were converted into individual JPEG image files 

according to the same methodology used in the preliminary examination. This 

procedure is detailed in Appendix A. This study did not require IRB approval, as there 

were no human participants.

Coding

The message in the voice track was selected as the principal message against 

which the primary visual and superscript/subscript were evaluated for consistency. The 

voice track was fully transcribed and the message type was determined by categorizing 

each statement as Benefits, Risks, or Other, according to the definitions provided in 

Chapter 1. Transcription of the voice track was parsed according to changes in the 

primary visual image. In cases where sentences were subdivided, the full sentence was 

considered to make an accurate rating. Evaluating a statement in context with adjacent 
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statements was also necessary to clarify the rating category, particularly when a new 

concept was introduced. If a statement did not fit clearly into one category, the Other 

classification was used.

Though the full coding instructions appear in Appendix B, some details are 

provided here to assist with the analysis that follows in Chapter 4. The primary visual 

was rated “consistent” when actors were shown smiling, surrounded by friends, or 

active in sports and other healthy activities while drug benefits were presented. 

Likewise, the primary visual was rated “consistent” when actors had serious 

expressions as the disease state was discussed. Inconsistent images included actors 

smiling or engaged in vigorous activities during a recitation of drug risks. Another 

inconsistent scene depicted a doctor smiling and handing a prescription to the patient 

during a recitation of drug risks. The level of consistency was rated according to the 

following four categories:

1 = The voice track was inconsistent with the primary visual imagery and the 

superscript/subscript text (or there was no such text present).

2 = The voice track was consistent with the superscript/subscript text, but not with 

the primary visual imagery.

3 = The voice track was consistent with the primary visual imagery but not with the 

superscript/subscript text (or there was no such text present).

4 = There was consistency between the voice track, the primary visual imagery 

and the superscript/subscript text.

 Subscripts referring viewers to print ads or websites were not counted as 

reinforcements to either the presentation of risks or benefits in the voice track. While 
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meeting the letter of the law by referencing a place to find full disclosure of risks, the 

decision was made to restrict the analysis to information contained within the ad rather 

than considering material in a magazine or on the internet that was not immediately 

available to the viewer.

Smiling was one of the nonverbal criteria used in determining whether the 

primary visual was consistent or inconsistent with the voice track. As background, 

Darwin asserted that facial expressions of emotion are the same across cultures based 

on the theory of evolution (Fast, 2002). Scientists Ekman, Sorenson, and Friesen (1969) 

conducted studies in the United States, New Guinea, Borneo, Brazil, and Japan and 

found that photographs of various facial expressions were associated consistently with 

the same emotions. These scientists theorized that human brains are programmed to 

link specific emotional cues with certain facial expressions. For example, when 

experiencing joy, humans turn up the corners of the mouth and when unhappy, humans 

turn down the corners of the mouth (Ekman et al., 1969; Fast, 2002). In Human 

Universals, Brown (1991) discussed universal characteristics of people. With regard to 

nonverbal communication, this includes smiling to greet someone in a friendly manner 

and recognizable facial expressions to denote the emotions of happiness, sadness, 

anger, fear, surprise, disgust, and contempt (Brown, 1991; Pinker, 2007).

Rather than measuring words per second as was done in the preliminary 

examination, the rate of speech was measured in syllables per second. This adjustment 

was intended to make comparison between segments more meaningful and to be 

consistent with Day’s methodology (Pickert, 2008). 
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 As a final step, a note was made regarding novel imagery to assist with the 

semiotic analysis. This category included elements that were unusual or outside the 

bounds of normal existence. Examples were anthropomorphism (such as in the Enablex 

ad), vectorized rotoscoping (such as in the ad for Symbicort® (budesonide/formoterol 

fumarate dihydrate) inhalation aerosol) and unusual architectural elements (e.g., 

bathtubs on the beach in the Cialis ad).

 Summary of the Methodology

 In summary, the methodology for the full study involved a combination of 

quantitative content analysis and semiotic analysis. The voice track in each direct-to-

consumer prescription drug television ad was separated into segments and then 

categorized as Benefits, Risks, and Other message types. The voice track for each 

message segment was the principal message against which the primary visual image 

and superscript/subscript text were compared for consistency. Consistency levels were 

then assigned for each message segment and a comparison was made between the 

consistency for Benefits, Risks, and Other message types. A secondary analysis for the 

number of segments for each ad was used as a measure of scene changes. Finally, the 

voice track rate was calculated for each message segment, and again, Benefits, Risks, 

and Other message types were compared. In addition, two ads were selected for a 

detailed semiotic analysis. The study results appear in Chapter 4.
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CHAPTER 4

RESULTS

Validity and Reliability

Semiotic analysis has been established as a robust research tradition across 

academic disciplines (Gall et al., 2003). In addition, semiotic analysis has been used for 

print advertising (Barthes, 1977/1977), including direct-to-consumer advertising (DTCA) 

(Cline & Young, 2004; Grow, 2005; Mullen & Fisher, 2004). Thus, semiotic analysis was 

deemed to be a valid method for this study.

Intercoder Reliability was checked by two coders (this author and a research 

colleague) on two separate occasions. In the first session, the coders obtained 87% 

agreement on the first ad. The coders discussed the segments in which ratings differed 

and tightened the coding instructions. Agreement was >90% for the next five ads. That 

was calculated by a simple percentage of the segments upon which the coders agreed. 

At that point, the author proceeded to code independently.

As the initial coding structure was applied to a larger set of ads, lack of clarity 

and opportunities for simplification were revealed. The number of consistency 

categories was reduced from five to four. Another change was the decision to rate the 

consistency of the message for the Other category as this would serve as a reference 

point. Instructions were also added for “ask your doctor” statements. Another intercoder 

reliability session was conducted to verify that agreement remained intact. The four ads 

that revealed weaknesses in the original coding instructions were selected for this 

process and initially, the average agreement was 80% with a range of 70% to 90%. 

Closer examination of the ad with 70% agreement revealed three weaknesses in the 
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revised coding instructions: the additional coding for the Other category presented some 

questions that needed to be resolved (as was done for the risk and benefit categories in 

the first session), the “ask your doctor” instructions were unclear, and rules were 

needed for considering the parsed sentences in their entirety as well as considering 

statements in context. Additional detail was added to the coding instructions and the 

raters reviewed the ad again, this time achieving 96% agreement. At that point, the 

author resumed coding independently.

Research Question Evaluation

 RQ: Is there functional equivalence in the presentation of risk and benefit 

information in prescription drug direct-to-consumer television advertising?

 Twenty direct-to-consumer prescription drug ads were analyzed according to the 

coding instructions in Appendix B. The voice track was transcribed and divided into 

Benefit, Risk, and Other message segments. These voice track segments were then 

coded for consistency with the primary visual and superscript/subscript text as 

described in Chapter 3. These categories are summarized in Table 3 for reference.

Table 3

Consistency Categories

Category Voice Track and 

Primary Visual 

Consistent?

Voice Track and Superscript/Subscript 

Consistent?

1 N N, or not present
2 N Y
3 Y N, or not present
4 Y Y
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 The individual drug analyses appear in Appendix D. Table 4 contains the total 

number of segments (and the associated time in seconds) for all 20 ads by consistency 

category.

Table 4

Total Number of Ad Segments by Message Type and Consistency Category

Consistency

Message 

Type

1 2 3 4 Total

Benefits 6
(13 sec.)

3
(6 sec.)

65
(186 sec.)

62
(198 sec.)

136
(403 sec.)

Risks 78
(304 sec.)

29
(98 sec.)

4
(25 sec.)

7
(29 sec.)

118
(456 sec.)

Other 2
(6 sec.)

7
(31 sec.)

64
(185 sec.)

27
(80 sec.)

100
(302 sec.)

There were 354 ad segments analyzed and the total time was 1161 seconds (19 

minutes, 21 seconds). This amount excludes advertising segments that lacked a voice 

track. Of the total time analyzed, 403 seconds (34.7%) were devoted to Benefits, 456 

seconds (39.3%) were devoted to Risks, and 302 seconds (26.0%) were devoted to 

Other messages. It is noteworthy that more time was devoted to Risks than Benefits.

 Table 5 shows the time spent in each message type and consistency category as 

a percent of the total analyzed time. These percentages were obtained by using the 

values in Table 4 and dividing the number of seconds in each cell by the total of 1161 

seconds. The number of seconds were used rather than the number of segments for 

this calculation to ensure a uniform unit of measure for comparison.
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 Table 5

Percentage of Ad Time by Message Type and Consistency Category

Consistency

Message 

Type

1 2 3 4 Total

Benefits 3.2 1.5 46.2 49.1 100

Risks 66.7 21.5 5.5 6.3 100

Other 2 10.3 61.2 26.5 100

 From the Table 5, one can see that 95.3% of the time, Benefit presentations were 

consistent with categories 3 and 4, where the voice track was reinforced by the primary 

visual, as opposed to 11.8% of the time for Risks. The voice track for Benefits was 

reinforced by both the primary visual and the superscript/subscript text (Consistency 

category 4) 49.1% of the time as opposed to 6.3% of the time for Risks. In contrast, 

88.2% of the time, Risk presentations were consistent with categories 1 and 2, where 

the voice track was not reinforced by the primary visual, versus 4.7% of the time for 

Benefits. When Risk messages were reinforced, it was most often done with the 

superscript/subscript text (category 2, 21.5% of the time). The Other information was 

presented similarly to Benefits, with 87.7% of occurrences falling into categories 3 and 

4. These data show that, on average, risk and benefit messages were constructed 

differently in the ads sampled for this study.

 There were two ads in which risks and benefits were presented in a more 

equivalent fashion. As mentioned in Chapter 2, AstraZeneca initiated changes to the 

structure of their Crestor ads after receiving a warning letter from the FDA. Two 

53



AstraZeneca ads were analyzed in this study. The Crestor and Symbicort analyses are 

presented in Tables 6 and 7.

Table 6

Percentage of Crestor Ad Time by Message Type and Consistency Category

Consistency

Message 

Type

1 2 3 4 Total

Benefits 0 0 27.8 72.2 100

Risks 0 0 100 0 100

Other 12.5 0 58.3 29.2 100

All of the risk information was contained in one segment in which an actor posed as a 

doctor with a serious facial expression while advising the patient of drug risks. Because 

this imagery was consistent with the voice track, all of the risks were presented in 

Consistency category 3. This means that the voice track was not reinforced by a 

superscript or subscript. Although testing would be required to confirm the effect on 

comprehension, this presentation is in keeping with the preferred format identified in the 

Kaphingst et al. (2005) study in limited literacy adults. The voice track rate was slightly 

higher during the presentation of risks than during benefits (5.5 vs. 4.3, respectively).

 The second AstraZeneca ad was for Symbicort. This was the only ad that had a 

constant voice rate of 4.5 throughout the entire ad. The presentation of risks were 

spread over the four consistency types more evenly than the average ad, as shown in 

the chart below.
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Table 7

Percentage of Symbicort Ad Time by Message Type and Consistency Category

Consistency

Message 

Type

1 2 3 4 Total

Benefits 0 0 61.1 38.9 100

Risks 33.3 19.1 23.8 23.8 100

Other 0 0 63.2 36.8 100

The Symbicort ad employed an unusual technique called vectorized rotoscoping. The 

woman appeared as a black shadowy figure in a bright background. Although she 

looked directly in the camera for much of the ad, her eyes and mouth were not visible. 

The meant that the normal facial cues were not available for viewer interpretation.

 According to Messaris (1994), close-ups are used in advertising for emphasis, to 

create greater intensity, and to manipulate viewer identification with actors. The ad for 

Boniva® (ibandronate sodium) tablets featured close-ups of actress Sally Field 

speaking directly into the camera. Ms. Field’s rate of speech was 4.1 syllables/second 

as she discussed the benefits. The voice track rate during the presentation of risks was 

6.2 and another female narrated this portion. The distribution of this ad was more 

polarized than average and the analysis appears in Table 8. All of the risks were 

presented in Consistency category 1, meaning that the voice track was neither 

reinforced by the primary visual nor any superscript or subscript text. Ms. Field was 

shown exercising and smiling during the recitation of drug risks. In contrast, 77.4% of 

the benefit message was reinforced by both the primary visual and superscript or 
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subscript text. Information in the Other category was presented in keeping with 

Consistency category 4.

Table 8

Percentage of Boniva Ad Time by Message Type and Consistency Category

Consistency

Message 

Type

1 2 3 4 Total

Benefits 0 0 22.6 77.4 100

Risks 100 0 0 0 100

Other 0 0 0 100 100

 Another aspect of the analysis was the number of segments or scene changes in 

each ad. Messaris (1994) asserted that, “accelerated editing is used to create a sense 

of excitement or dynamism” (p. 90) in commercials, music videos and action movies. 

The number of segment changes in the ad sample ranged from 10 to 32, with an 

average of 18 (see Table 9). As with the other areas of analysis, only those segments 

with a video track were counted to ensure a uniform basis of comparison.

56



Table 9

Number of Scene Changes per Ad

Ad Number of 

Segments

Actonel® 15

Advair® 25

Ambien CR® 17

Avodart® 32

Boniva® 15

Crestor® 11

Caduet® 12

Cialis® 20

Enbrel® 16

Humira® 18

Levitra® 15

Lyrica® 17

Nuvaring® 23

Plavix® 21

Reclast® 17

Spiriva® 16

Symbicort® 14

Treximet® 22

Vesicare® 18

Viagra® 10

Average 18
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 Table 10 shows the average number of seconds per ad segment by message 

type and consistency category for all 20 ads These values were obtained by using the 

data in Table 4 and dividing the number of seconds by the number of segments. Each 

segment was analagous to a scene in the ad for the purpose of this analysis.

Table 10

Average Duration of Scene (seconds) by Message Type and Consistency Category

Consistency

Message 

Type

1 2 3 4

Benefits 2.2 2 2.9 3.2

Risks 3.9 3.4 6.3 4.1

Other 3 4.4 2.9 3

Thus, the average Risk segment, or scene, varied from 3.4 seconds to 6.3 seconds and 

was longer than the average Benefit scene across all four consistency categories. Most 

of the Risk scenes were an average of 3.4 - 3.9 seconds in duration, as 88.2% of Risk 

scenes were presented in Consistency categories 1 and 2 (see Table 5). In contrast, the 

average Benefit scene ranged from 2 - 3.2 seconds. Most of the Benefit scenes were an 

average of 2.9 - 3.2 seconds in duration, as 95.3% of Benefit scenes were presented in 

Consistency categories 3 and 4 (see Table 5). As a reference point, most of the Other 

scenes were presented in Consistency categories 3 and 4 and averaged 2.9 - 3 

seconds in duration.

 The ad for Avodart® (dutasteride) capsules had the most scene changes with a 

total of 32, creating a fast-paced, dynamic feel. This ad also had an unusual split-screen 
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feature. Although this may not be noticeable to the average viewer, there was an 

inconsistency at second 57, where the man was driving in one screen and still getting 

into his car in the other screen. As with the Boniva ad, the message construction was 

more polarized than average as 100% of risks were presented in the Consistency 

category 1 format. The Avodart message construction profile is displayed in Table 11.

Table 11

Percentage of Avodart Ad Time by Message Type and Consistency Category

Consistency

Message 

Type

1 2 3 4 Total

Benefits 0 0 53.3 47.7 100

Risks 100 0 0 0 100

Other 0 0 71.9 28.1 100

 The average Avodart scene length is shown in Table 12. On average, the Risk 

scenes in the Avodart ad were longer than the Benefit scenes that were presented in 

the Category 3 format (where the voice track was reinforced by the primary visual but 

not the superscript/subscript text). However, Risk scenes were shorter than Benefit 

scenes that were presented in Category 4 format (where the voice track was reinforced 

by both the primary visual and the superscript/subscript). This differed from the average 

ad profile shown in Table 10.
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Table 12

Avodart: Average Duration of Scene (seconds) by Message Type and Consistency 

Category

Consistency

Message Type 1 2 3 4

Benefits 0 0 1.3 3.5

Risks 2 0 0 0

Other 0 0 1.5 2.5
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 The final variable that was examined was the voice track rate. A summary of the 

voice track rates for each ad appears in Table 13. 

Table 13

Voice Track Rate by Message Type for Each Ad

Ad Benefits Risks Other

Actonel® 4.2 5.5 3.3

Advair® 4.2 5.2 4.7

Ambien CR® 5.1 5.3 3.3

Avodart® 4.9 5.4 4.4

Boniva® 4.1 6.2 5.1

Crestor® 4.3 5.5 4.1

Caduet® 3.7 5.8 3.7

Cialis® 4.2 5.4 3.8

Enbrel® 4.5 5.2 5.5

Humira® 5.2 5.5 3

Levitra® 4.2 5.4 5.1

Lyrica® 4.8 5 3.6

Nuvaring® 5.1 5.9 3.7

Plavix® 4.7 6.4 4.8

Reclast® 3.6 5.7 3.6

Spiriva® 4.3 5 4.2

Symbicort® 4.5 4.5 4.5

Treximet® 4.7 5.9 3.4

Vesicare® 3 5.9 3.2

Viagra® 3.2 6.6 2.8

Average 4.3 5.6 4
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 In 18 of 20 ads (90%), Risks were delivered slightly faster than Benefits and 

Other information. The exceptions were Symbicort, where all three types of information 

were delivered at 4.5 syllables per second, and Enbrel® (etanercept) injection, where 

Risks were delivered faster than Benefits but slower than Other information. In the 

Viagra ad, the voice track rate for Risks was double the rate for Benefits, at 6.6 and 3.2 

respectively. These data corroborate the findings of the preliminary study. The 

differences are not as great as cited in Day’s research on Ambien (Pickert, 2008) and it 

is uncertain if a difference of 1.3 syllables per second has any impact on 

comprehension. Day’s research did show that a constant rate of speech was optimal 

(Pickert, 2008), so the Symbicort ad structure was preferable in this regard.

Semiotic Analysis of Abilify Ad

 The Abilify® (aripiprazole) tablets ad opens with a long, downward shot of a 

woman walking on the edge of a turbulent ocean. The woman is diminutive and her 

arms are folded in a protective gesture. The superscript “Bipolar Disorder” appears over 

the ocean, suggesting that the ocean is a metaphor for the disorder. The woman’s 

footprints in the sand weave in and out of the water, suggesting that she has moved in 

and out of the bipolar state. A close-up of the woman shows that the corners of her 

mouth are turned down. The woman is presumably narrating the ad and her voice has a 

flat tone.

 The scene is overcast and dark gray, the woman is dressed in dark clothing and 

a rear view of her appears to be a silhouette. Using Durer’s Melencolia as an example, 

Arnheim (1971) explained that black faces were traditionally given to the melancholic 

because it was believed that darkening of the blood was responsible for depression. 
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Though the woman’s face is not black in this ad, the overcast environment imparts a 

grey pallor to her face.

 The woman comes to a tiny inlet of water as the voice track switches from a 

description of bipolar disorder to the options the woman discussed with her doctor. As 

she says, “he prescribed Abilify”, the sun begins shining, her face has a healthy 

appearance, she immediately smiles and begins ascending a grassy hill. The woman 

continues walking until she comes upon a male friend who appears to be waiting on her. 

As she approaches the man, there is a calm lake at her back. They embrace and begin 

walking on a wooden path through a field. As the incline becomes steeper, the wooden 

path changes to a more rugged path. They continue upward and she takes the lead, 

smiling back at him. Their journey ends at the top of the cliff overlooking the turbulent 

ocean where the commercial began. The final image is the Abilify logo, a road extending 

from an A above the logo, and the verbiage “For the road ahead” below the logo.

 The use of camera angles is significant. In the beginning of the ad, a high angle 

is used to make the woman look powerless and weak. As the ad progresses, there are 

more low angles to make her appear more powerful (Messaris, 1994). As with the ads 

analyzed by Grow (2005), darkness and clouds represent depression, sun and 

togetherness represent recovery, and a woman is featured with the condition. This 

Abilify ad contains three other significant symbols. Water is used to signify turbulence in 

the beginning, then the woman has calm waters at her back in recovery. At the end of 

the ad, she is once again near the turbulent ocean, but this time she is looking down on 

it from a cliff. The Abilify logo is accentuated with a large A from which a road extends 

upward. The pointed angle of the A hints at soaring through space (Messaris, 1997) or 
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in this case, climbing out of the depths of depression. This imagery is reinforced by two 

birds that are flying on the left side of the A. Finally, the product name appears to be a 

combination of the noun “ability” with the verb suffix “-ify”, meaning “to make something 

be in a particular state or condition” (Longman, 2009).

Semiotic Analysis of Enablex Ad

 The Enablex ad is completely animated and features colorful, bouncing, 

anthropomorphic water balloons. The balloons are race and gender neutral. The scene 

is a class reunion for 1968 graduates, indicating a primary target audience aged 58-62, 

or late fifties to early sixties. A woman narrates the ad.

 The balloons are meant to represent bladders and the fill line is visible in all of 

the close-ups. As the balloons advance single-file onto the dance floor, the orange 

balloon moves into the spotlight and suddenly ruptures, spilling all of its fluid. 

Immediately, all of the other balloons disappear. The spotlight symbolizes that all of the 

other balloons saw the accident happen and their disappearance is a sign of social 

isolation associated the event. The woman’s voice is reassuring as she explains that “it 

doesn’t have to be that way” because overactive bladder is a treatable condition. 

Instantly, the orange balloon is repaired and the other balloons reappear. As the narrator 

explains the benefits of Enablex, the balloons resume dancing in a line. The orange 

balloon dances in the spotlight with a blue balloon, and the two bump against each 

other as all the other balloons surround them. Another balloon appears with a camera 

and takes a picture of the crowd, with the orange and blue balloons in front. The next 

scene includes the orange and blue balloons snuggling on the couch and looking at 

books, possibly old school annuals. Snuggling connotes comfort and protection 
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(Goffman, 1979) and in this particular framework, also suggests confidence about being 

close to another person. The ad concludes with the orange balloon’s bouncing across 

the screen to accentuate the tagline, “Life, less interrupted.”

 There are no facial features on the balloons, so nonverbal communication is 

achieved through disappearance/reappearance of friends, bending movements and the 

overall energy level of the orange balloon. The ad conveys the fear of embarrassment 

and social isolation associated with this medical condition. Yet with drug treatment, one 

can engage in normal activities, maintain close contact with others and even withstand 

being in the spotlight for a full 24 hours. The product name, Enablex presumably is 

derived from the verb “enable” and signifies empowerment for those who take the drug.

Summary of Findings

 The methodology in this study was designed to test for functional equivalence in 

the presentation of risk and benefit information in prescription drug DTCA. The full study 

corroborated and extended the findings from the preliminary examination, specifically: 

1) the primary visual (PV) images were consistent with the voice track (VT) more 

frequently during the presentation of drug benefits than during the presentation of drug 

risks, and 2) risk information was often delivered faster than benefit information. In the 

full study, benefits in the voice track were reinforced by the primary visual 95.3% of the 

time as opposed to 11.8% of the time for risks. Most often, when risks in the voice track 

were reinforced, it was through the superscript/subscript text (21.5% of the time). The 

risk information was delivered faster than the benefit information in 18 of 20 ads or 90% 

of the time. Thus, in response to the Research Question, these study results revealed 

that risk and benefit messages in this DTCA sample lacked functional equivalence.
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 An additional element in the full study was an assessment of the number of 

scene changes. The average number of scene changes in the 20 ad sample was 18, 

with a range of 10 - 32. Avodart had 32 scene changes in addition to a split-screen 

effect which resulted in a fast-paced, dynamic presentation. Scene durations in the 

Avodart ad were shorter than average in every case except during Benefits messages 

in which the voice track was consistent with the primary visual and the superscript/

subscript text. Further studies would be required to determine any impact on consumer 

comprehension.

 The semiotic analyses supported earlier studies by Grow (2005) and Frosch et al. 

(2007). As with the antidepressant ads in Grow’s 2005 study, the Abilify ad associated a 

gray environment with depression, followed by sunshine and the security of 

togetherness with recovery. As with the 2007 findings of Frosch et al., both the Abilify 

and the Enablex ads featured emotional appeals and images of social approval 

associated with drug use.

Despite the limitations described in Chapter 1, this study has shown that the 

method is useful in detecting a phenomenon that is commonly believed to exist, that the 

overall message structure is more consistent during the presentation of benefits than 

during the presentation of risks. Implications of these findings and suggestions for 

further study are addressed in Chapter 5.
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CHAPTER 5

DISCUSSION AND RECOMMENDATIONS

 Chapter 5 summarizes the results of this study and advances ideas for future 

research. Next, implications for this line of research and direct-to-consumer advertising 

(DTCA) are presented, followed by a closing thought.

Discussion

This study has used an interdisciplinary approach by applying an information 

science perspective to a health communication problem. As stated in Chapter 2, a 

mechanistic balance between risks and benefits is not required in DTCA (Federal Trade 

Commission, 2003), but the goal should be balance from the consumer’s perspective. 

This represents a case of what Patrick Wilson (1977) had described as the difference 

between availability and accessibility of knowledge. To provide any benefit, information 

must be brought to the individual’s level of understanding (Wilson, 1977). Given the 

uncertainty surrounding how to achieve this balance (Royne & Myers, 2008), 

researchers have called for greater attention to the visual elements of DTCA (Cline & 

Young, 2004; Royne & Myers, 2008; Wilkes et al., 2000). 

The aim of this study was to test for functional equivalence in the presentation of 

risk and benefit information in prescription drug DTCA. A new analytical method was 

developed using content analysis informed by semiotics to assess the consistency 

between the voice track, the primary visual images, and the superscript/subscript text. 

The rate of the voice track during presentation of the various messages was also 

compared. In this study, benefits in the voice track were reinforced by the primary visual 

95.3% of the time as opposed to 11.8% of the time for risks. Typically, when risks in the 
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voice track were reinforced, it was through the superscript/subscript text (21.5% of the 

time). The risk information was delivered faster than the benefit information in 18 of 20 

ads or 90% of the time. Thus, in response to the Research Question, this study 

demonstrated that, in this DTCA sample, risk and benefit messages lacked functional 

equivalence. As such, this study represents a step toward evaluating the role of images 

in DTCA. However, it is important to properly frame these findings. Because this study 

did not address viewer comprehension, no value can be placed on one message 

structure over another.

 Recommendations for Further Research

 There are three logical ways to extend the research in this study: 1) identify drug 

advertising formats that enhance viewer comprehension, 2) reduce the level of human 

interpretation and manual coding, and 3) extend this research method to other types of 

documents.

 To address the first point, future research should include human participants. The 

ads used in this study could be tested for viewer comprehension of the drug risk/benefit 

ratio. Those comprehension levels then could be compared to the message structure to 

check for correlation between comprehension and structure.

 Reducing the level of human intervention would be a more challenging task. One 

possibility would be through the methods described by O’Connor et al. (2008), such as 

a form of entropic analysis.

 Although testing would be required to confirm this, one would expect that this 

analytical method would be generalizable to documents other than direct-to-consumer 
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advertising (DTCA). This may include educational materials or other types of broadcast 

and print advertising that require disclosure, such as weight loss advertisements.

Implications

 This line of research has implications for the pharmaceutical industry, 

consumers, and health care practitioners. Kickbusch and Ratzan (2001) 

recommend health literacy initiatives in the private sector such as clearer 

advertising and product labeling. In print advertising, the educational benefits of 

DTCA are probably achieved through textual cues (Young & Cline, 2005). 

However, the viewer’s ability to glean the educational information is based on 1) 

a balanced presentation of information (or the ability to detect the lack of 

balance), 2) adequate health literacy to comprehend technical content and 3) 

adequate media literacy to detect subtle yet possibly powerful shifts in 

messaging that may skew the viewer’s interpretation of the advertisement. Many 

viewers lack the requisite health and media literacy to properly interpret DTCA. 

Creating and implementing educational programs to improve health and media 

literacy should be a focus for health communication specialists (Young & Cline, 

2005).

 Analyzing the underlying structure of advertising with semiotics could also benefit 

the design process. “Though advertisers seek to steer meanings, they cannot guarantee 

interpretations” (Goldman,1992, p. 40). This fluidity in the visual message is considered 

a strength in advertising, because by participating in the interpretation, the viewer gains 

ownership (Messaris, 1997). Semiotics has been used to deconstruct the meaning of 

advertising but has not been used much to create the advertising (Kumaran, 2008). 
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Social semiotics could provide a valuable tool to advertising designers because they 

could predict more accurately how consumers would interpret these messages. This 

would lead to better efficiency in the design process (Kumaran, 2008). Such knowledge 

could also be employed to design labeling and advertising to reach individuals with 

lower health literacy.

 On the lighter side, the structure of advertising in general and prescription drug 

DTCA in particular can be used in a humorous way. A quote by Marshall McLuhan 

explains how this works.

Mort Sahl and Shelley Berman are merely following, not setting, a trend in 

spoofing the ad world. They discovered that they have only to reel off an ad or 

news item to have the audience in fits. Will Rogers discovered years ago that 

any newspaper read aloud from a theater stage is hilarious. The same is true 

today of ads. Any ad put into a new setting is funny. This is a way of saying 

that any ad consciously attended to is comical. Ads are not meant for 

conscious consumption. They are intended as subliminal pills for the 

subconscious in order to exercise an hypnotic spell, especially on sociologists 

(McLuhan, 1964, p. 228).

 Anecdotal data suggest that many individuals detect a difference in the way 

benefits and risks are presented in direct-to-consumer prescription drug advertising. 

When asked, most people express a sense that risks are not as thoroughly elaborated 

as benefits. When one consciously attends to a prescription drug ad, as suggested by 

McLuhan, this disparity in structure becomes humorous. The television show Saturday 

Night Live (SNL) took full advantage of this concept in a parody of an ad for 
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Seasonale® (levonorgestrel/ethinyl estradiol) tablets (Pickert, 2008). (See Appendix F 

for thumbnail images of the Seasonale ad along with the SNL parody Annuale drug ad.) 

The Annuale ad mocks the Seasonale ad through use of similar imagery and, in 

particular, by associating the color pink with the drug product. The Seasonale ad follows 

the typical format for DTCA . What makes the Annuale ad so funny is the presentation of 

risks, where the actors portray the potentially horrifying adverse effects of the drug in 

various vignettes in which they use pink props. In one scene, an actress is seen 

wielding a pink ax at her office colleagues. The potentially catastrophic and absurd risk 

information is then scrolled over the entire screen while a narrator reads the full 

statement and the actors laugh in the background. As with most parodies, this one is 

humorous because of its extreme nature.

 Closing Thought

 The current debate over DTCA highights the power of visual images and the 

concerns about the effects of false and misleading advertising. Yet despite the ubiquity 

of visual images and the potential impact on our lives, the basic educational curriculum 

contains little or no emphasis in this area. The following quote by Marshall McLuhan 

provides an appropriate closing thought:

Would it not seem natural and necessary that the young be provided 

with at least as much training of perception in this graphic and 

photographic world as they get in the typographic? In fact, they need 

more training in graphics, because the art of casting and arranging 

actors in ads is both complex and forcefully insidious (McLuhan, 1964, 

p. 230).
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APPENDIX A

RECORDING DTCA AND 

CONVERTING FROM VIDEO TO 

THUMBNAIL IMAGES



Step 1: Record the DTCA:

1. Record the commercial breaks on DVD.

2. Note any segments that contain DTCA.

Step 2: Capture the Advertising Segments: 

1. Using HandBrake, open the disk and scan.

2. Select a segment containing a DTCA.

3. Export as MP4 file.

4. Under “Picture Settings”, set Deinterlace to “fast”.

5. Open the resulting file in Quick Time Pro.

6. Trim the segment to eliminate extraneous footage.

7. Save as a self-contained movie.

Step 3: Create Thumbnails:

1. Open the movie

2. Select File, Export, “Movie to Image Sequence”.

3. Select the number of frames per second. In this study, JPEG- Frames/sec = 1.

Step 4: Create Thumbnail Pages:

1. In Photoshop CS3, Select File, Automate, Contact Sheet II

2. Choose thumbnails from Step 2.

3. Open, place thumbnails in 4 columns, 8 rows on a 7”x10” format at resolution of 

150 pixels per inch

4. Save page as a JPEG.

Steps 2 through 4 were performed on a Macintosh computer with the following 

specifications:
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Hardware:

- Apple Macintosh MacBook Pro 17" laptop, 2.33 GHz Intel Core 2 Duo, 2 GB 667 

MHz DDR2 SDRAM

Software:

- Apple QuickTime Pro, version 7.6.0 (media player and editor)

- Handbrake, version 0.9.3.6 9 (DVD movie converter)

- Perian, version 1.1.3 (QuickTime plugin required for Flash video conversion)

- VLC media player, version 0.9 (general purpose media player required by 

Handbrake)

Trademarks:

Apple QuickTime® Pro and MacBook® Pro are trademarks of Apple Inc., registered 

in the U.S. and other countries.

Perian Copyright © 2006-2009 Perian Project. All rights reserved.

Photoshop® is a registered trademark of Adobe Systems Incorporated in the United 

States and/or other countries.
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APPENDIX B

CODING INSTRUCTIONS



Step 1. Define the Message Type

 The message type is determined by reviewing the voice track transcription and 

placing each statement into one of the following categories:

• Benefits = drug benefits including indications (what the drug treats) and level of 

effectiveness, advantages over similar medications or other positive medical 

claims about the advertised drug, and statements that link the drug with relief 

from various symptoms including 1) testimony from an actor or other 

spokesperson that his/her health care provider prescribed the drug to treat 

various symptoms and 2) a suggestion to ask one’s health care provider about 

the drug if suffering from these symptoms

• Risks = risks associated with use of the drug, including warnings, precautions, 

contraindications (when to not use the drug), adverse reactions, drug 

interactions, and references to situations in which one should seek medical 

attention while using the drug

• Other = other statements, including general information about the disease state, 

recommendations for lifestyle changes, promotional claims about the 

pharmaceutical company, low-cost claims or how to get the drug at no cost, how 

to get additional information about the drug or neutral statements such as “ask 

your doctor about the risks and benefits of (drug name)” or “ask your health care 

provider if (drug name) is right for you” with no detail regarding specific drug risks 

or benefits.

Note: Transcription of the voice track has been parsed according to changes in the 

primary visual image. In cases where sentences have been subdivided, the full 
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sentence must be considered to make an accurate rating. Evaluating a statement in 

context with adjacent statements is necessary to clarify the rating category, 

particularly when a new concept is introduced. If a statement does not fit clearly into 

one category, use the “O” classification.

Step 2. Evaluate the Consistency between Voice Track, Primary Visual Imagery and 

Superscript/Subscript Text

Definition of Terms

1. Consistency refers to the agreement or harmony between the different elements 

of the whole advertising message. An exact match in the message is not required 

as long as the imagery and superscript/subscript text are appropriate for the voice 

track. For example, the image of an actor describing the detrimental effects of 

subject medical condition with a serious facial expression would be rated 

“consistent”. Similarly, an actor shown effectively engaged in daily activities while 

drug benefits are touted would be rated “consistent”. The appearance of “Rx only” 

in the superscript/subscript is rated “consistent” with voice track content that 

explains the drug is not for everyone or that advises talking with one’s prescriber. 

When the voice track describes a medical condition, an explanation of that 

condition and/or risk factors in the superscript/subscript is a consistent message. 

In contrast, an image of an actor engaged in rigorous physical activity, happy 

(smiling) and carefree, or without other signs of subject medical condition during a 

recitation of drug risks would be rated “inconsistent”. Likewise, if a medical 

condition is mentioned in the voice track and that condition is elaborated in the 

superscript/subscript text, that is “consistent”. If the voice track describes 
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situations in which a doctor should be consulted, superscript text such as, “ask 

your doctor” is consistent. However, if the superscript/subscript text claims “99% 

effective” during a recitation of drug risks, that is “inconsistent”. The appearance of 

the product logo alone in the superscript/subscript is insufficient to be counted as 

a consistency with a mention of the product name in the voice track~ other more 

substantive wording is necessary.

2. Primary visual refers to the main image on the television screen. This includes the 

following:

• visual images of actors, animals, landscapes, animation or vectorized 

rotoscoping

• a screen that contains all text or text that appears over an abstract, out-of-

focus or blank background.

3. Superscript is text that is stationary or moving and that is superimposed on top of 

the primary visual image. This includes the following:

• text that is synchronized with the voice track and enters the main visual 

image to emphasize the spoken word

• small text that is reversed out of a main visual image that is composed of 

much larger and more prominent text.

4. Subscript is text that appears below the primary visual image, resembling a 

subtitle in a movie.

Consistency Categories

1 = The voice track is inconsistent with the primary visual imagery and the 

superscript/subscript text (or there is no such text present).
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2 = The voice track is consistent with the superscript/subscript text, but not with the 

primary visual imagery.

3 = The voice track is consistent with the primary visual imagery but not with the 

superscript/subscript text (or there is no such text present).

4 = There is consistency between the voice track, the primary visual imagery and 

the superscript/subscript text.

These categories are summarized in the table below:

Category Voice Track and 

Primary Visual 

Consistent?

Voice Track and Superscript/Subscript 

Consistent?

1 N N, or not present
2 N Y
3 Y N, or not present
4 Y Y

Step 3. Calculate Voice Track Rate

Voice track rate- The speed at which the voice track is delivered, measured in syllables 

per JPEG image, which in this study equals syllables per second. The number of 

syllables appears in parentheses after each statement.

Step 4. Note any Novel Imagery

This category includes elements that are unusual or outside the bounds of normal 

existence. Examples are anthropomorphism (human characteristics assigned to animals  

or objects), vectorized rotoscoping (such as in the Symbicort ad) and architectural 

elements that are out of place (such as bathtubs on the beach in the Cialis ad).
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APPENDIX C

ANALYSES AND THUMBNAILS

PRELIMINARY EXAMINATION



Frame Visual Text V=T Type Rate Super? Outside Norms?
2-16
(15)

Dark, 
stormy 
seas, 
woman 
looking 
distressed

Bipolar disorder is challenging and 
can affect your job, family and 
friends. For years, I had severe 
mood swings, racing thoughts, 
unusually high energy and was 
extremely irritable. My doctor and I 
discussed my options. (35)

Y I 2.3 Bipolar Disorder 
2-5

N

17, 18 (2) Sun, 
woman 
smiles

He prescribed ABILIFY. (3) Y B 1.5 N N

19-22 (4) Logo, 
woman 
smiles

ABILIFY helps control symptoms of 
bipolar mania and reduce the risk 
of manic relapse. (14)

Y B 3.5 Rx, results vary N

23-25 (3) Info kit Request your free information kit. Y I 1.7 Phone, website N
26-34 (9) Woman 

walks 
through 
field, 
approaches 
male

Call your doctor if you have high 
fever, stiff muscles and confusion 
on ABILIFY as these may be signs 
of a life threatening reaction or 
uncontrollable muscle movements 
as these could become permanent. 
(33)

N R 3.6 Ref. to print ad; 
phone, website

N

35-43 (9) Embrace, 
begin walk 
to seaside 
cliff

If you have diabetes or risk for it, 
your blood sugar should be 
monitored. High blood sugar has 
been reported with ABILIFY and 
medicines like it. In some cases, 
extreme high blood sugar can lead 
to coma or death. (39)

N R 4.3 Phone, website N
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44-48 (5) Climbing hill Elderly people with dementia taking 
ABILIFY have an increased risk of 
death or stroke. (14)

N R 2.8 dementia N

49-51 (3) At edge of 
cliff

Call your doctor if you have 
unusual or worsening mood 
changes or thoughts of suicide. 
(15)

N R 3.0 N N

52-55 (4) Woman 
smiling, 
couple on 
cliff

Other risks include dizziness upon 
standing, impaired judgment or 
motor skills or trouble swallowing. 
(14)

N R 3.5 Caution driving/
machine

N

56-60 (5) Couple 
walking, 
logo

Hundreds of thousands of patients 
have been prescribed ABILIFY. Ask 
your doctor if ABILIFY is right for 
you. (18)

Y I 3.6 N N
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Drug Name: Abilify® (aripiprazole) Tablets     Manufacturer: Bristol-Myers Squibb / Otsuka



Key-
B = Benefits
I = Information
P = Promotional
R = Risks

Total time (in seconds):
Benefits- 4
Information- 25
Risks- 30

Average text rate (words per second):
Benefits- 3.5
Information- 2.5
Risks- 3.8

# Frames outside cultural/architectural norms- 0

Notes- woman speaking through frame 18, then switch to man, tagline “For the Road Ahead” emphasized in walk up 
toward the cliff
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Frame Visual Text V=T Type Rate Super? Outside Norms?

1-3 (3) Family in front of house A lot can happen in 5 years. 
(7)

N P 2.3 N N

4 (1)  + woman speaking Get a promotion, buy a 
house (6)

Y P 6 N N

5 (1) Different house + soccer 
coach

Coach soccer (2) Y P 2 N N

6 (1) Same house, different 
clothes

Learn French (2) Y P 2 N N

7 (1) Same house, different 
clothes, boxes

Move to Memphis (2) Y P 2 N N

8 (1) Different house, snow, 
skis

Go skiing (2) Y P 2 N N

9 (1) Woman with flower pot Plant a garden (3) Y P 3 N N
10 (1) Woman with book Finish a book (3) Y P 3 N N
11-12 (2) Woman shuts book Finish a sentence. (3) Y P 1.5 N N
13-15 (3) 13 family at night; 14-15 

family in day
But if your plans don’t include 
another baby, consider (9)

Y B 3 N N

16-25 (10) 16-18 product name; 
19-25 product shot and 
“99.5% effective”

A contraceptive called 
MIRENA, an IUC. Tiny, 
plastic and flexible, it’s put in 
place by your doctor in one 
visit and prevents pregnancy 
for 5 years or less, if you 
choose. (31)

Y B 3.1 16-18 
talk to 
doctor, 
Rx only, 

IUC

N

Drug Name: MIRENA® (levonorgestrel-releasing intrauterine system)     Manufacturer: Bayer HealthCare Pharmaceuticals
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26-33 (8) Woman doing yoga, then 
garage sale

Want to learn how MIRENA 
works? Call 1-888-2-Mirena 
or visit simplymirena.com for 
an educational brochure. (23)

Y I 2.9 800#, ad 
ref. then 
website

N

34-52 (19) Water hose fight ensues, 
then Halloween, ski trip 
(before and after with 
broken leg), then summer 
scene

Candidates for MIRENA have 
had a child, are in a stable 
relationship with no risk or 
history of ectopic pregnancy 
or pelvic inflammatory 
disease. MIRENA does not 
protect against HIV or STDs. 
Ovarian cysts may occur and 
typically disappear. 
Complications may occur 
from placement. Missing 
periods or irregular bleeding 
is common in the first few 
months followed by shorter, 
lighter periods. (61)

N R 2.7 800#, 
website

N

53-57 (5) 53-55 close-up of baby; 
56-57 family

Happily, if you change your 
plans, MIRENA is easily 
removed. (10)

Y B 2 800#, 
website

N

58-60 (3) Product name, “Keep Life 
Simple”

So log on or call for 
information on MIRENA and 
keep life simple. (13)

Y I 4.3 800#, 
website

N
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Key-
B = Benefits
I = Information
P = Promotional
R = Risks

Total time (in seconds):
Benefits- 18
Information- 11
Promotional- 12
Risks- 19

Average text rate (words per second):
Benefits- 2.7
Information- 3.6
Promotional - 2.8
Risks- 2.7

# Frames outside cultural/architectural norms- 0

Notes- 

The tagline, “Keep Life Simple” conflicts with the energy in this ad.
Frames 4-12 female character speaking. Female narrates the remainder of the ad.
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Frame Visual Text V=T Type Rate Super? Outside Norms?
2-8 (7) Talking bee 

flying in living 
room with 
woman 
cleaning

Nasal allergy symptoms like 
congestion can occur at any time. 
And it’s hard to avoid the things that 
cause them. (achoo!) (20)

Y I 2.9 N Y- bee talking

9-13 (5) NASONEX 
bottle, then bee 
flies toward 
man holding his 
nose; cat sitting 
on desk also 
holding nose

Prescription NASONEX helps 
relieve nasal allergy symptoms like 
congestion. (9)

Y B 1.8 For 
treatment, 
maximum 
effect takes 
1-2 weeks

Y- bee talking (10-13)

14-18 (5)NASONEX 
bottle spraying 
plume into this 
text “6 million 
nasal allergy 
sufferers”

Maybe that’s why 6 million nasal 
allergy sufferers used NASONEX 
last year. (12)

Y P 2.4 Use regularly, 
by 
prescription 
only

N

19-24 (6)Man turning off 
computer and 
getting into bed 
with NASONEX 
bottle on 
nightstand

Side effects were generally mild and 
included headache, viral infections, 
sore throat, nosebleeds and 
coughing. (16)

N R 2.7 See our ad in 
Health 
magazine

N
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25-30 (6)Bee flying and 
talking, 
Nasonex bottle 
with label that 
reads, “Ask 
your doctor if 
Nasonex is the 
one for you.”

For more information, talk to your 
doctor and ask if NASONEX is the 
one for you. (16)

Y I 2.7 1-877-
NASONEX; 
www.nasonex
.com

Y- talking bee
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Drug Name: NASONEX® (mometasone furoate monohydrate) Nasal Spray Manufacturer: Schering Corporation



Key-
B = Benefits
I = Information
P = Promotional
R = Risks

Total time (in seconds):
Benefits- 5
Information- 13
Promotional- 5
Risks- 6

Average text rate (words per second):
Benefits- 1.8
Information- 2.8
Promotional- 2.4
Risks- 2.7

# Frames outside cultural/architectural norms- 17

Notes- Antonio Banderas (the bee) delivered all but the risks that were delivered by a monotonic female voice.
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Frame Visual Text V=T Type Rate Super? Outside Norms?
2-9 (8) Nose being tickled by 

dusters, flowers and 
cat + word “achoo!”; 
flower turns into 
Singulair tablet

They tickle, they tease, and you 
sneeze. (achoo!) Maybe it’s time to 
ask your doctor about SINGULAIR. 
(16)

Y I 2 Available by 
prescription 
only

Y- images out of 
proportion with 
nose

10-21 
(12)

Flower forms around 
tablet; “leukotrienes” 
wraps over and under 
tablet; twirling 
flowers; flowers 
become clock

While many allergy medicines 
block histamines, SINGULAIR 
blocks leukotrienes, an underlying 
cause of nasal allergy symptoms. 
And, that’s how SINGULAIR works 
differently. One pill, once a day. 
(27)

Y B 2.25 See our ad in 
Health

1-888-
Merck-92

N

22-28 (7)Clock turns into 
brooms which begin 
to dance

Side effects are generally mild and 
vary by age and may include 
headache, ear infection, sore 
throat and upper respiratory 
infection. (21)

N R 3 1-888-
Merck-92

Y- dancing 
brooms

29-30 (2)Yellow broom turns 
into words- Once-A-
Day Singulair and a 
repeat of the spoken 
words

SINGULAIR. A different way to 
treat allergies.

Y B 3.5 N N
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Key-
B = Benefits
I = Information
P = Promotional
R = Risks

Total time (in seconds):
Benefits- 14
Information- 8
Promotional- 0
Risks- 7

Average text rate (words per second):
Benefits- 2.9
Information- 2
Promotional- N/A
Risks- 3

# Frames outside cultural/architectural norms- 15

Notes- Same voice throughout ad.
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Drug Name: SINGULAIR ® (montelukast sodium) Tablets    Manufacturer: Merck & Co., Inc.



Frame Visual Text V=T Type Rate Super? Outside 
Norms?

2-7 (6) Women looking up All birth control pills are 99% 
effective and can give you shorter, 
lighter periods. (16)

N I 2.7 “Goodbye to you” credit N

8-13
(6)

Woman looking up 
(8), then balloons 
and product name

But there’s one pill that goes 
beyond the rest. It’s YAZ- the only 
pill more and more women are 
turning to. (21)

Y P 3.5 YAZ is for women 
seeking a birth control 
pill

Y

14-26 (13) Balloons with 
words: bloating, 
muscle aches, 
headaches, 
increased appetite, 
feeling anxious, 
fatigue, irritability, 
moodiness; “acne” 
on balloon during 
last sentence.

YAZ is the only birth control proven 
to treat the emotional and physical 
premenstrual symptoms that are 
severe enough to impact your life. 
And it also helps keep skin clear. 
(30)

Y B 2.3 13-17: PMDD is a 
mood disorder related 
to PMS.
18-22: YAZ treats 
PMDD. Symptoms 
include:
Symptoms occur 
regularly before a 
woman’s menstrual 
cycle.
23-27: acne claim

Y

97



98



27-54 (28) Women in various 
settings with 
balloons 

YAZ contains a different kind of 
hormone that may increase 
potassium, so you shouldn’t take 
YAZ if you have kidney, liver or 
adrenal disease because this 
could cause serious heart and 
health problems. Tell your doctor if 
you are on daily long-term 
treatment for a chronic condition 
like cardiovascular disease or 
chronic inflammatory disease. The 
pill does not protect against HIV or 
STDs. Serious risks include blood 
clot, stroke and heart attack, so 
women especially over 35 
shouldn’t smoke because it 
increases these risks. (86)

N R 3.1 29-32: Rx only
33-41: phone number 
and website
42-45 see add in Elle
46-51: 99% effective 
claim

Y

55-61 (7) Camera shift up to 
sky filled with 
balloons, product 
name and tagline, 
“Beyond Birth 
Control”

Talk to your health care 
professional and find out if YAZ is 
right for you. (15)

Y I 2.1 57-61: Bayer logo and 
website

Y
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Drug Name: YAZ® (drospirenone & ethinyl estradiol) Tablets   Manufacturer: Bayer HealthCare Pharmaceuticals Inc.



Key-
B = Benefits
I = Information
P = Promotional
R = Risks

Total time (in seconds):
Benefits- 13
Information- 13
Promotional- 6
Risks- 28

Average text rate (words per second):
Benefits- 2.3

Information- 2.4
Promotional- 3.5
Risks- 3.1

# Frames outside cultural/architectural norms- 55

Notes- dominant music, “Goodbye to You” and balloon imagery throughout ad
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Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate
2 thru 4 woman in pink dress 

sitting on couch
Once a month, you 
visit Aunt Agnes. (9)

O 3 3

5 thru 6 orange pot on stove Host a pot luck. (4) O 3 2
7 thru 8 white poodle on 

grooming table
Get Fifi fluffed. (4) O 3 2

9 thru 11 woman standing in 
bowling lane, smiling 
and holding pink ball

You can also do 
something important 
for your bones. (13)

Sub: Prescription only. To 
prevent and treat 
postmenopausal 
osteoporosis.

B 4 4.3

12 thru 14 Words on blue 
background: “New, 
Actonel, (risedronate 
sodium) tablets” then 
“Once a month” is 
added

Help prevent and 
treat 
postmenopausal 
osteoporosis (16)

Sub:
12, 13: Prescription only. To 
prevent and treat 
postmenopausal 
osteoporosis.
14: Individual results may 
vary. Supplement with daily 
calcium and vitamin D.

B 4 5.3

15 “Free Trial” added to 
text and the words 
are accentuated

with a Free Trial (4) Sub: Individual results may 
vary. Supplement with daily 
calcium and vitamin D.

O 3 4
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16, 17, 18 Words on blue 
background: Free 
Trial, Actonel (on pill), 
Once-a-Month, 800 
number and web 
address

of new once-a-month 
Actonel. (8)

Sub: Individual results may 
vary. Supplement with daily 
calcium and vitamin D.

B 3 2.7

19 thru 20 Words on blue 
background: “Free 
Trial, Actonel (on pill), 
reverse bone loss”, 
800 number and web 
address; “reverse 
bone loss rolls” onto 
screen and the word 
“loss” gets smaller

It’s proven to help 
reverse bone loss (9)

Sub: Some risk factors for 
osteoporosis include 
Caucasian or Asian race, 
family history, small frame 
and smoking.

B 3 4.5

21 thru 23 Words on blue 
background: “Free 
Trial, Actonel, bone 
strength”, 800 
number and web 
address, “bone 
strength” rolls onto 
screen and the word 
“strength” gets larger

and can help 
increase bone 
strength to help 
prevent fractures. 
(13)

Sub: Some risk factors for 
osteoporosis include 
Caucasian or Asian race, 
family history, small frame 
and smoking.

B 3 4.3
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Drug Name: Actonel® (risedronate sodium) Tablets   Manufacturer: Procter & Gamble / Sanofi-Aventis



24 thru 30 Three women 
standing in bowling 
lane holding pink 
balls, standing by 
trophy and laughing 
and smiling

You should not take 
prescription Actonel 
if you have low blood 
calcium, severe 
kidney disease or 
cannot sit or stand 
for thirty minutes (35)

Super: Actonel, once a 
month

R 1 5

31 thru 37 Asian woman sorting 
pink cards, then 
engaged in card 
game

Follow dosing 
instructions carefully. 
Stop taking Actonel 
and tell your doctor if 
you experience 
difficult or painful 
swallowing, chest 
pain or severe or 
continuing (46)

Super: Actonel, once a 
month

R 1 6.6

38 thru 43 woman lying on back 
receiving facial, 
cucumbers placed on 
eyes, pink lips and 
face covered in white 
cream

heartburn as these 
may be signs of 
serious upper 
digestive problems. 
Promptly tell your 
doctor if you develop 
severe (31)

super: Actonel, once a 
month

R 1 5.2

44 thru 49 woman with pink hat 
or hair, trimming 
bushes with clippers 
that have pink 
handles

 bone, joint or 
muscle pain or if you 
develop dental 
problems as rarely, 
jaw problems have 
been reported. To get 
your (30)

super: Actonel, once a 
month
sub: See our ad in Reader’s 
Digest

R 1 5
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50 thru 56 five women in pink 
shirts, black jeans, 
cowboy hats line 
dancing

certificate for a free 
trial of new, once-a-
month Actonel, call 
1-800-414-5484 or 
visit actonel.com. 
(36)

Super: Free Trial, 800 
number, web address
Sub: For more information 
about Actonel and the Free 
Trial Offer

O 2 5.1

57-61 Words on blue 
background: “Free 
Trial, New, Actonel 
(risedronate sodium) 
tablets, once-a-
month”, 800 number 
and web address; the 
word “new” gets 
bigger in concert with 
voice track

And ask your doctor 
about how new, 
once-a-month 
Actonel can help 
you. (18)

O 3 3.6

Novel Imagery/Notes: Recurring pink accents

Actonel 1 2 3 4

B 3 (8 sec.) 2 (6 sec.)

O 1 (7 sec.) 5 (13 sec.)

R 4 (26 sec.)

Average Voice Track Rate (syllables per second):
B: 4.2
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O: 3.3
R: 5.5
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Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

2 thru 4 woman #1 in 
bubble chair; sad 
expression, viewer 
looking down on 
her

I’ve had asthma for 17 
years. (8)

O 3 2.7

5 thru 6 man in swivel 
chair, frowning, 
furrowed brow

I’ve had asthma for 24 
years. (8)

O 3 4

7 girl, serious look for 5 years (3) O 3 3

8 close-up of woman 
#2

all my life (3) O 3 3

9 thru 10 close-up of man, 
downcast eyes in 
#10

Even with my medicine my 
symptoms kept coming 
back. (14)

O 3 7

11 thru 13 woman #1 in 
bubble chair; sad/
serious expression

So I thought, this was as 
good as it gets. (10)

O 3 3.3

14 thru 16 woman #2 looking 
more relaxed, 
smiling

Until I found out I could 
actually help prevent my 
symptoms. (16)

O 3 5.3

17 thru 18 girl, looking calm I could help prevent my 
symptoms. (8)

O 3 4
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Drug Name: ADVAIR® (fluticasone propionate & salmeterol inhalation powder)  Manufacturer: GlaxoSmithKline



19 woman #1 in 
circular chair, 
holding up 2 
fingers

Turns out there are two 
main causes (8)

O 3 8

20-24 medical illustration 
of airway 
constriction

of asthma symptoms. 
Airway constriction I feel 
and inflammation I may not. 
(20)

Super: 1 Airway 
Constriction
2 Inflammation

O 4 5

25-26 woman #1 in 
circular chair

Most medicines don’t treat 
both. (7)

B 3 3.5

27-28 woman #2 holding 
purple product and 
smiling

So my doctor prescribed 
Advair. (8)

Super:
Purple and black: 
“ADVAIR 
DISKUS®(flutilcasone 
propionate and 
salmeterol inhalation 
powder);
reversed out: “for 
asthma not well 
controlled on another 
controller medicine or 
needing two controller 
medicines”

B 4 4
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29 thru 31 Black and white 
photo of mans 
hands holding the 
purple ADVAIR 
product

Advair treats both main 
causes to help prevent 
symptoms in the first place. 
(17)

29 Super: 
prominent: “Treats both 
main causes”
smaller: “for asthma 
not well controlled on 
another controller 
medicine or needing 
two controller 
medicines”
31 Super: 
Prominent: “Helps 
prevent symptoms” 
Smaller: “ADVAIR 
combines two 
medicines in one 
product; your results 
may vary”

B 4 5.7

32 thru 33 longer shot of man, 
holding product 
and looking at it

Advair contains salmeterol. 
(8)

ADVAIR combines two 
medicines in one 
product, your results 
may vary

R 4 4

34 thru 36 man looking 
reflective and as if 
absorbing 
information

Salmeterol may increase 
the chance of asthma-
related death. (16)

Super: available by 
prescription for patients 
4 years and older

R 3 5.3
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37 thru 40 girl in swing chair, 
laughing and 
playing with her 
dog, then nuzzling 
the dog

So ADVAIR is not for 
asthma that’s well 
controlled on another 
controller medicine. (22)

Super: ADVAIR is not 
for asthma that’s well 
controlled on another 
medicine.
Red gsk logo, 
GlaxoSmithKline

R 2 5.5

41 thru 42 girl holding the 
product up to the 
camera, smiling

ADVAIR will not replace 
fast-acting inhalers (12)

Super: ADVAIR will not 
replace fast-acting 
inhalers

R 2 6

43 thru 45 woman #2 
examining the 
product, then 
relaxing in chair as 
someone tosses 
her the product

for sudden symptoms and 
should not be taken more 
than twice a day (16)

Super: 
43:ADVAIR will not 
replace fast-acting 
inhalers
44-45: use ADVAIR 
only twice a day, every 
day

R 2 5.3

46 thru 48 girl swinging 
around in chair

Talk to your doctor about 
the risks and benefits of 
ADVAIR. (16)

Super:
46: use ADVAIR only 
twice a day every day
47, 48:
Super: see our ad in 
Health magazine

O 2 5.3

49 thru 52 woman #1 smiling, 
holding product, 
then close-up shot 
of product in her 
hand

If you take ADVAIR, see 
your doctor if your asthma 
does not improve or gets 
worse. (20)

Super: ask your doctor 
or call 1-800-4ADVAIR 
to learn more

R 2 5
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53 thru 55 woman #1 leaning 
back and holding 
product by her 
knees

If you’re still having 
symptoms, ask your doctor 
how to (13)

B 3 4.3

56 thru 57 ADVAIR product 
on black 
background

help prevent them, with 
ADVAIR. (7)

Super: Helps prevent 
symptoms.

B 4 3.5

58-60 ADVAIR- purple 
product on black 
background

Find out how to get your 
first full prescription free at 
ADVAIR.com. (17)

Super:
prominent: “First full 
prescription free∗” 
ADVAIR.com
small: “∗Subject to 
availability”

O 4 5.7

Novel Imagery/ Notes- Entirely black and white except for the product (purple) and the illustration. Female voiceover for 
risk statement.

Advair 1 2 3 4

B 2 (5 sec.) 3 (7 sec.)

O 1 (3 sec.) 9 (18 sec.) 2 (8 sec.)

R 4 (13 sec.) 1 (3 sec.) 3 (7 sec.)

Average Voice Track Rate (syllables per second):

B: 4.2
O: 4.7
R: 5.2
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Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice TrackRate

1 thru 7 woman tossing and 
turning in bed

------

8 thru 9 woman raising up to 
see rooster at foot of 
bed 

(rooster crows) ------

10 thru 13 close-up of rooster Tired of morning 
coming in the middle 
of the night? (13)

O 3 3.3

14-16 words on screen: Two 
Layer Ambien CR 
(zolpidem tartrate 
extended release) CIV

Ask your prescriber 
about two-layer 
Ambien CR (logo) 
(15)

subscript: Available by 
prescription only

B 4 5

17 thru 19 image of woman with 
two-layered tablet over 
her head, first layer 
dissolving over her 
head

The first layer 
dissolves quickly to 
help you fall asleep, 
and unlike other 
sleep aids, (21)

subscript:
Available by prescription 
only (17)
Dramatization, Ambien CR 
(logo) (18, 19)

B 3 7

20 thru 22 second layer dissolvinga second dissolves 
slowly to help you 
stay asleep (13)

subscript:
Dramatization (20)
Effective for up to 7 hours 
in clinical studies, Ambien 
CR (logo) (21, 22)

B 4 4.3
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23 thru 25 rooster sitting on 
window sill, looking at 
woman

Until you know how 
Ambien CR will affect 
you, (14)

Subscript:
Effective for up to 7 hours 
in clinical studies, Ambien 
CR (logo) (23, 24)

R 1 4.7

26 woman lying on her 
side, sleeping and 
smiling

you shouldn’t drive 
or (5)

Subscript: Ambien CR 
(logo)

R 1 5

27 thru 29 rooster sitting on 
window sill, looking 
inside room, turning 
away

operate machinery. 
Plan to devote 7 to 8 
hours to sleep (19)

Subscript: Ambien CR 
(logo) (27)
See our ad in Cooking 
Light (28,29)

R 1 6.3

30 thru 31 rooster walking down 
steps and into street

before being active. 
Sleep walking and 
(10)

Subscript: Ambien CR 
(logo), See our ad in 
Cooking Light

R 1 5

32 thru 35 profile of rooster in the 
street, rooster looking 
up at apartment 
building

eating or driving 
while not fully awake 
with amnesia for the 
event have been 
reported. (25)

Subscript: Ambien CR 
(logo)

R 1 6.3

36 thru 38 rooster bobbing its 
head as it begins to 
walk

In rare cases, severe 
allergic reactions can 
occur (15)

subscript:
Ambien CR (logo)
Allergic reactions such as 
swelling of your tongue or 
throat or shortness of 
breath (38)

R 2 5
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39 thru 41 rooster walking down 
the street

If you experience 
any of these 
behaviors or 
reactions contact 
your doctor (22)

Subscript: Ambien CR 
(logo)
Allergic reactions such as 
swelling of your tongue or 
throat or shortness of 
breath

R 2 7.3

42 thru 43 woman lying on her 
side, sleeping and 
smiling

immediately. Side 
effects may include 
(11)

Subscript: Ambien CR 
(logo)
Allergic reactions such as 
swelling of your tongue or 
throat or shortness of 
breath (42)

R 2 5.5

44 thru 46 rooster walking down 
the street

next day drowsiness, 
dizziness and 
headache. (11)

Subscript: Ambien CR 
(logo)

R 1 3.7

47 thru 50 screen fades to black 
then woman sleeping

It’s non-narcotic and 
can be taken for as 
long as your 
prescriber 
recommends. (21)

Subscript: Can be taken as 
long as your prescriber 
recommends (48-50)

B 4 5.3

51 thru 55 woman awakening, 
smiling, stretching

Like most sleep aids, 
it has some risk of 
dependency. Don’t 
take it with alcohol. 
(20)

Subscript: Can be taken as 
long as your prescriber 
recommends (51)
Individual results may vary 
(54, 55)
Ambien CR (logo)

R 1 4

120



56 thru 57 woman rising To wake up ready for 
your day, (8)

Subscript: Individual results 
may vary (55)
Ambien CR (logo)

B 3 4

58 thru 60 woman at her desk, 
smiling and working

ask your prescriber 
for two-layer Ambien 
CR. (14)

Subscript: Ambien CR 
(logo) (58)
Superscript: Two Layer 
AMBIEN CR, There’s no 
generic form of AMBIENCR 
(59, 60)
Subscript: 
AMBIENCR.COM, 
1.877.AMBIENCR, sanofi 
aventis (59, 60)

B 4 4.7

Novel Imagery/ Notes- rooster at foot of bed then looking in through the closed window; rooster walking down the middle 
of a street; tablet dissolving over woman’s head while she sleeps

Ambien CR 1 2 3 4

B 2 (5 sec.) 4 (13 sec.)

O 1 (4 sec.)

R 7 (21 sec.) 3 (8 sec.)

Average Voice Track Rate (syllables per second):

B: 5.1
O: 3.3
R: 5.3
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Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

2 Close-up of man’s 
face, looking around 
doctor’s examining 
room

Guess it was (3) O 3 3

3 thru 4 Split-screen- man 
looking around 
doctor’s examining 
room in one; his feet 
tapping in the other

my lucky day. (4) O 3 2

5 thru 7 Close-up of doctor 
examining patient, 
raising his shoulder

I’m at the doctor getting 
my shoulder looked at. 
That goes well. (15)

Superscript: Doctor 
compensated for 
appearance (6, 7)

O 4 5

8 thru 9 Patient putting his shirt 
back on

But as we’re finishing up, 
(7)

O 3 3.5

10 Split screen: Man 
buttoning his shirt in 
one and the doctor 
writing notes in the 
other

I mention that I’m going 
to the bathroom (11)

O 3 11

11 Close-up of doctor 
looking up as if taking 
note of what the 
patient is saying.

more often. (3) O 3 3
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12 thru 
13

Close-up of man’s 
face, making facial 
expression consistent 
with audio

Didn’t think much of it. 
(6)

O 3 3

14 Close-up of doctor 
talking

My doctor says (4) O 3 4

15 Split screen- close-up 
of patient in one; 
doctor in the other

we should check it out. 
(5)

O 3 5

16 One screen- patient 
on exam table talking 
to doctor (serious 
expressions on both 
faces)

Good thing. (2) O 3 2

17 thru 
18

Close-up of man’s 
face- looking worried.

Turns out I have 
enlarging prostate. (9)

Superscript: Urinary 
Symptoms of Enlarging 
Prostate: Going 
Frequently

O 4 4.5

19 thru 
20

Split screen- close-ups 
of patient looking 
concerned in one; 
doctor in the other with 
a serious expression

He tells me it could get 
worse, (7)

Superscript: Urinary 
Symptoms of Enlarging 
Prostate: Trouble Going

O 4 3.5

21 thru 
22

Split screen- close-ups 
of patient buttoning 
shirt, hand with 
wedding ring; doctor in 
the other with a 
serious expression

and lead to prostate 
surgery. (8)

Superscript: Urinary 
Symptoms of Enlarging 
Prostate: Flow Starts 
and Stops

O 4 4
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23 thru 
24

patient looking very 
concerned and as if 
absorbing information

-no audio- Superscript: Urinary 
Symptoms of Enlarging 
Prostate: Going Often at 
Night

------- -------------- -------

25 thru 
26

close-up of doctor’s 
face, speaking and 
saying the word, 
“Avodart”

Then the doctor tells me 
about Avodarat (11)

B 3 5.5

27 AVODART® 
(dutasteride)

He says over time, (5) Superscript: Available 
by prescription only

B 3 5

28 thru 
31 

illustration of bladder 
and prostate, prostate 
shrinking

Avodart doesn’t just 
shrink the prostate, it 
improves (13)

Superscript: Bladder, 
Prostate, Individual 
results may vary (29 
thru 31)

B 4 3.3

32 split screen- mid-
range view of doctor 
speaking and 
gesticulating; close-up  
of doctor’s hand’s 
tightening together

urinary symptoms (6) Superscript: Individual 
results may vary.

B 3 6

33 split screen- mid-
range view of doctor 
speaking and 
gesticulating; close-up 
of man still looking 
concerned and 
listening intently

and can reduce the (5) Superscript: Individual 
results may vary.

B 3 5
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34 close-up of doctor’s 
face, speaking, 
camera zooms out a 
bit

risk of prostate surgery. 
(7)

B 3 7

35 thru 
36

Close-up of man’s 
face- looking relieved 
and starting to laugh.

Avodart is for men only. 
(8)

B 3 4

37 thru 
38

Close-up of doctor’s 
face, smiling, then 
rising to shake 
patient’s hand

Women should not take 
or handle Avodart (11)

Superscript:
See our ad in Golf 
Magazine (38)

R 1 5.5

39 thru 
40

close-up of man’s 
face, looking relieved

due to risk of a specific 
birth defect. (11)

Superscript: See our ad 
in GOLF Magazine

R 1 5.5

41 thru 
43

man leaving 
examination room, 
smiling and walking 
down the hall

Tell your doctor if you 
have liver disease. 
Rarely, sexual (16)

Superscript: See our ad 
in GOLF Magazine (41)
1-800-581-4586 (42, 43)

R 1 5.3

44 thru 
45

man’s feet, walking 
down the hall

side effects, swelling or 
tenderness (9)

Superscript: 
1-800-581-4586

R 1 4.5

46 doctor handing 
medicine to patient

of the breasts could 
occur. (6)

Superscript: 
1-800-581-4586

R 1 6

47 thru 
48

Split screen- close-ups 
of patient looking at 
the product in one; 
views of patient and 
doctor in the other

Only your health care 
professional can 
determine if (14) 

O 3 7
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49 thru 
51

Man walking down a 
main corridor, smiling, 
putting the product in 
his jean jacket

your symptoms are from 
an enlarged prostate, 
and not prostate cancer. 
(16)

Superscript: 
Need info or help paying 
for AVODART? Visit 
Avodart.com; GSK for 
you

O 3 5.3

52 thru 
54

Man exiting the 
doctor’s building.

So have regular exams. 
Today’s (9)

Superscript:
Need info or help paying 
for AVODART? Visit 
Avodart.com; GSK for 
you

O 3 3

55 split screen- close-up 
of man’s face in one 
and close-up of his 
feet walking down the 
street in the other

the day (2) O 3 2

56 split screen: man 
approaching car in 
one; man’s legs 
walking down street in 
the other

to talk your doctor (6) O 3 6

57 split screen: close-up 
of man driving his car 
and smiling in one; 
getting into his car 
with a white home in 
the other.

about enlarging prostate. 
(7)

O 3 7
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58 thru 
60

Avodart® (dutasteride) Then ask if Avodart is 
right for you. (10)

Superscript: Ask your 
doctor if AVODART is 
right for you
GSK logo- 
GlaxoSmithKline

B 4 3.3

Novel Imagery/Notes: Split screens with some inconsistencies (example, 57: man driving in one and still getting into his 
car in the other). Last segment coded as Benefit because of the statement immediately prior “...enlarging prostate”. This 
made the connection to Avodart (similar to the setup in seconds 25-26). Many scene changes, split screen provides visual 
distraction.

Avodart 1 2 3 4

B 6 (8 sec.) 2 (7 sec.)

O 15 (23 sec.) 4 (9 sec.)

R 5 (10 sec.)

Average Voice Track Rate (syllables per second):

B: 4.9
O: 4.4
R: 5.4
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Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

1 thru 
8

Sally Fields speaking, 
looking directly into 
camera

I always thought Calcium and 
vitamin D and exercise would 
keep my bones healthy. But I 
got osteoporosis anyway. 
(34) 

Superscript: Some 
osteoporosis risk 
factors include: 
Caucasion or Asian 
race, family history, 
small frame, smoking

O 4 4.25

9 thru 
13 

Sally Fields speaking, 
looking directly into 
camera

So, my doctor started me on 
once-monthly Boniva. And he 
told me something important. 
(23)

Superscript: Once-
monthly BONIVA 
(ibandronate sodium) 
150 mg tablet, Boniva 
logo

B 4 4.6

14 thru 
15

Sally Fields speaking, 
looking directly into 
camera

Boniva works with your body 
to help stop (11)

Superscript: Boniva 
helps stop bone loss. A 
prescription medication 
for postmenopausal 
osteoporosis, Boniva 
logo

B 4 5.5

16 thru 
17

Sally Fields speaking, 
looking directly into 
camera

and reverse bone loss (5) Superscript: Boniva 
helps reverse bone 
loss,Boniva logo, 

B 4 2.5
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18 thru 
22

Sally Fields speaking, 
looking directly into 
camera

My test results proved I was 
able to stop and reverse my 
bone loss with Boniva. (21)

Superscript: Bone 
density measured at the 
lumbar spine after 1 
year of treatment. 
Individual results may 
vary. Boniva logo.

B 4 5.25

23 thru 
27

Sally Fields speaking, 
looking directly into 
camera

And studies show after 1 
year on Boniva, 9 out of 10 
women did too. (20)

Superscript: 9 out of 10, 
Bone density measured 
at the lumbar spine, 
total hip, or trochanter, 
3 out of 4 at the femoral 
neck, Boniva logo.

B 4 4

28 thru 
31

Sally Fields 
exercising, medical 
drawing of spine, hips 
and thighs moving in 
same motion behind 
her

Don’t take Boniva if you have 
low blood calcium, severe 
kidney disease (19)

Superscript: Boniva 
logo

R 1 4.75

32, 33 close up of Sally 
Fields exercising

or can’t sit or stand for at 
least one hour. Follow dosing 
instructions carefully. (21)

Superscript: Boniva 
logo

R 1 10.5

34 thru 
37

Sally Fields, seated 
and moving into 
twisted position with 
medical drawing 
repeating position 
behind her.

Stop taking Boniva and tell 
your doctor if you have 
difficult or painful swallowing, 
(23)

Superscript: See our ad 
in Cooking Light 
magazine. Boniva logo

R 1 5.75
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38 thru 
41

Sally Fields holding 
purple ball and doing a 
lunge, medical 
drawing mimicking her 
movement

chest pain or severe or 
continuing heartburn as 
these may be signs of 
serious (21)

Superscript: Boniva 
logo

R 1 5.25

42 thru 
46

Sally Fields moving 
into seated position 
with arms around legs, 
smiling, medical 
drawing in background

upper digestive problems. If 
severe bone, joint and or 
muscle pain develops, tell 
your doctor. (24)

Superscript: Boniva 
logo

R 1 4.8

47 thru 
51

Sally Fields speaking, 
looking directly into 
camera

I’ve got this one body and 
this one life, so I wanted to 
stop my bone loss. (19)

Superscript: One body, 
one life (synchronized) 
Boniva logo

B 4 3.8

52 thru 
55

Sally Fields speaking, 
looking directly into 
camera

But I did more than that. I 
reversed it with Boniva. (14)

Superscript: Call 
1-800-4-boniva or visit 
boniva.com, Boniva 
logo

B 3 3.5

56 thru 
57

Sally Fields speaking, 
looking directly into 
camera

Ask your doctor if Boniva is 
right for you. (12)

Superscript: Ask your 
doctor if BONIVA is right 
for you, Boniva logo

O 4 6

58 thru 
60

Words on screen: 
Once-monthly 
Boniva® ibandronate 
sodium, Help Stop and 
Reverse Bone Loss, 
Free trial offer, 
1-800-4-boniva, 
boniva.com

Boniva. Help stop and 
reverse bone loss (female 
narrator). (10)

B 3 3.3

Novel Imagery/ Notes- celebrity spokesperson- Sally Fields
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Boniva 1 2 3 4

B 2 (7 sec.) 6 (24 sec.)

O 2 (10 sec.)

R 5 (19 sec.)

Average Voice Track Rate (syllables per second):

B: 4.1
O: 5.1
R: 6.2
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Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

2 thru 6 Man entering 
restaurant, splits into 
two men.

Are you like me? I have 
high blood pressure. 
And, I have high 
cholesterol. (18)

O 3 3.6

7 thru 9 The two men rejoin 
and he pulls his 
partner’s chair back 
so she can get up 
from the table.

But he treats both with 
one pill. (7)

B 3 2.3

10 thru 12 Man speaking 
directly into camera

Caduet makes it easier 
to manage my two 
conditions. (16)

B 3 5.3

13 thru 21 Pill bottle with 
Caduet label; the 
bottle splits into two~ 
one labeled “Blood 
Pressure Medicine” 
and the other labeled 
“Cholesterol 
Medicine”, then the 
pill bottles recombine

Caduet contains two 
proven medicines, one 
for lowering high blood 
pressure and one for 
lowering high 
cholesterol, combined 
in one pill, Caduet. (39)

Subscript: Caduet 
(amiodipine besylate/
atorvastatin calcium); then 
Norvasc (amiopidine 
besylate) followed by 
Lipitor (atorvastatin 
calcium), followed by 
Caduet when the bottles 
recombine.
Superscript: “Caduet” over 
the combined bottles.

B 4 4.3
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22 Man taking woman 
onto dance floor.

That works for me. (4) Subscript: Individual results 
may vary.

B 3 4

23 thru 28 Man and woman 
dancing, camera 
pans back to wine 
glasses on the table

Caduet is one of many 
treatment options, in 
addition to diet and 
exercise, that he 
discussed with his 
doctor. (31)

Subscript: Individual results 
may vary.

O 2 5.2

29 thru 35 long view of dance 
floor, down a hall

Caduet is not for 
everyone. It’s not for 
people with liver 
problems, and women 
who are nursing, 
pregnant or may 
become pregnant. (34)

Subscript: Available by 
prescription only.

R 2 4.9

36 thru 42 view of the couple 
dancing as reflected 
in a pond

To check for liver 
problems, you need 
simple blood tests. Tell 
your doctor about any 
heart problems and all 
other medications you 
are taking. (36)

Subscript: See our ad in 
Country Living

R 1 5.1

43 thru 46 Overhead view of 
couple dancing

Or, if you experience 
muscle pain or 
weakness, as this may 
be a sign of a rare or 
serious side effect. (29)

Subscript: see our ad in 
Country Living

R 1 7.3
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47 thru 53 close-up of couple 
dancing, smiling, 
man dips woman

Along with diet and 
exercise, Caduet 
effectively lowers both 
high blood pressure 
and high cholesterol. 
(29)

Subscript: 1-877-
CADUET-1, 
www.CADUET.com

B 3 4.1

54 thru 56 man splits into two 
men, then 
recombines.

Two medicines, one pill. 
(6)

Subscript: 1-877-
CADUET-1, 
www.CADUET.com

B 3 2

57 thru 61 couple dancing as 
blue bands cover 
them, words appear, 
“Caduet amlodipine 
besylate/atorvastatin 
calcium from 5 mg/
10mg to 10mg/80mg 
tablets, Ask your 
doctor about Caduet”

Ask your doctor if 
Caduet is right for you. 
(12)

O 3 2.4

Novel Imagery/Notes: Man separating into two people to emphasize the two medical conditions and dual action of the 
drug

Caduet 1 2 3 4

B 5 (17 sec.) 1 (9 sec.)

O 1 (6 sec.) 2 (10 sec.)

R 2 (11 sec.) 1 (7 sec.)

Average Voice Track Rate (syllables per second):
B: 3.7; O: 3.7; R: 5.8

140

http://www.CADUET.com
http://www.CADUET.com


141



142



Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

1 thru 4 couple in 
separate 
bathtubs on the 
beach

All around the world, men 
with erectile (10)

B 3 2.5

5 thru 6 silhouette of 
couple in 
bathtubs, yellow 
background

dysfunction have taken 
36 hour Cialis. (14)

Superscript: Cialis (tadalafil) 
tablets, cialis.com

B 3 7

7 thru 8 smiling young 
couple 

Today, men can also be 
(7)

Superscript: individual results 
may vary, Cialis logo

B 3 3.5

9 thru 11 smiling grey-
haired couple

ready with another dosing 
option (10)

Superscript: individual results 
may vary, Cialis logo

B 3 5

12 thru 13 another smiling 
young couple 

Cialis for daily use, a 
clinically (11)

Superscript: daily use, by 
prescription only, Cialis logo

B 4 5.5

14 thru 15 another smiling 
young couple

proven low dose tablet 
you take every day (11)

Superscript: daily use, Cialis 
logo

B 4 5.5

16 thru 18 another smiling 
young couple

so you can be ready any 
time (9)

Superscript: individual results 
may vary(17, 18)
Cialis logo

B 3 3

19 thru 20 a smiling 
middle-aged 
couple

when the moment is right. 
(6)

Superscript: individual results 
may vary, Cialis logo

B 3 3
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21 thru 25 a man who 
appears to be in 
his forties, 
speaking 
directly into the 
camera

Tell your doctor about 
your medical condition 
and all medications and 
ask if you’re healthy 
enough for sexual activity. 
(35)

Superscript: especially 
mention alpha blockers, 
antifungals, HIV, or high blood 
pressure medications, Cialis 
logo

R 4 7

26 thru 30 a man who 
appears to be in 
his forties, 
speaking 
directly into the 
camera

Don’t take Cialis if you 
take nitrates for chest 
pain, as this may cause 
an unsafe drop in blood 
pressure. (25)

Superscript: Do not take Cialis 
if you take nitrates for chest 
pain, as this may cause an 
unsafe drop in blood pressure. 
Cialis logo

R 4 5

31 thru 32 couple holding 
hands, walking 
outside

Don’t take alcohol in 
excess with Cialis. (12)

Superscript: Cialis does not 
protect against sexually 
transmitted diseases, including 
HIV, Cialis logo

R 1 6

33 thru 35 woman’s hand 
sweeping along 
a banister

Side effects may include 
headache, upset 
stomach, delayed 
backache (16)

Superscript: Cialis does not 
protect against sexually 
transmitted diseases, including 
HIV(33, 34)
See our ad in Golf Digest(35)
Cialis logo.

R 1 5.3

36 thru 38 man’s hand 
holding 
woman’s hand 
with wedding 
ring

or muscle ache. To avoid 
long-term injury, (12)

Superscript: Cialis logo
See our ad in Golf 
Digest(36,37)

R 1 4
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39 thru 41 woman’s hand 
on man’s 
shoulder

seek immediate medical 
help for an erection 
lasting more than 4 
hours. (21)

Superscript: Cialis logo R 1 7

42 thru 45 woman’s hand 
with wedding 
ring holding 
man’s hand

If you have any sudden 
decrease or loss in 
hearing or vision, (17)

Superscript: Cialis logo R 1 4.3

46 thru 48 a man who 
appears to be in 
his forties, 
speaking 
directly into the 
camera

stop taking Cialis, and 
call your doctor right 
away. (14)

Superscript: Cialis logo R 3 4.7

49 thru 50 man and 
woman, sitting 
outdoors at 
night

36 hour Cialis, or (9) Superscript: Cialis for use as 
needed, Cialis logo
“36-hour” synchronized with 
audio

B 4 4.5

51 thru 52 couple 
embracing in 
daylight

Cialis for daily use (7) Superscript: Cialis logo
“daily use” synchronized with 
audio

B 4 3.5

53 thru 56 couple in 
separate 
bathtubs on the 
beach

Ask your doctor if a Cialis 
option is right for you. 
(15)

Superscript: cialis.com (54-56)
1-877-4-Cialis (55-56)

O 3 3.8
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57 thru 60 Cialis
you can be 
ready
Lilly
(on yellow 
background)

So when the moment is 
right, you can be ready. 
(12)

B 3 3

Novel Imagery/ Notes: bathtubs on the beach have become a sign for Cialis. Note that the people in the tubs always have 
their backs to the viewer. Several of the men appear to be young (30s and 40s)

Cialis 1 2 3 4

B 7 (20 sec.) 4 (8 sec.)

O 1 (4 sec.)

R 5 (15 sec.) 1 (3 sec.) 2 (10 sec.)

Average Voice Track Rate (syllables per second):

B: 4.2
O: 3.8
R: 5.4
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Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

2 thru 5 round, orange frame 
around “Crestor® 
rosuvastatin calcium” 
followed by advancing 
images of a 
graduating couple

A building story, from 
Crestor (8)

Subscript: Crestor O 3 2

6 thru 12 Spokeswoman 
advances and speaks 
with images of her 
raising her children 
appear in the orange 
frame behind her

While I was busy building 
my life, something else 
was building in my arteries 
(20)

O 3 2.9

13 thru 15 medical illustration of 
plaque buildup

dangerous plaque. it had 
been building up most of 
my life (14)

subscript: for 
illustrative purposes

O 4 4.7

16 thru 19 woman speaking, 
illustration in the 
background with 
“atherosclerosis” in 
large type inside the 
illustration

my doctor said it’s a 
progressive disease called 
atherosclerosis. (18)

Subscript: 
Atherosclerosis is the 
buildup of plaque in 
the arteries over time.

O 4 4.5
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20 thru 24 close-up of 
spokeswoman with 
“high cholesterol” in 
the orange frame 
behind her, then the 
Crestor logo (in 
orange frame) 
becomes the only 
images as she says 
“Crestor”

and with my high 
cholesterol, she prescribed 
Crestor to help slow the 
buildup of plaque. (21)

Health factors such 
as high cholesterol, 
family history, 
diabetes, and high 
blood pressure can 
contribute to 
atherosclerosis.

B 4 4.2

25 thru 29 spokeswoman with 
down arrow in the 
orange frame and 
caption “Crestor 
lowers bad 
cholesterol” 
underneath, then 
switching to up arrow 
with the caption 
“Crestor raises good 
cholesterol”

Along with diet, Crestor 
lowers bad cholesterol, 
raises good, (17)

subscript: 
Prescription only, with 
diet, Crestor

B 4 3.5

30 thru 32 orange round frame 
with this text: “Crestor 
slows the progression 
of atherosclerosis”

and is approved to slow 
the progression of 
atherosclerosis. (17)

Subscript: As part of 
treatment plan to 
lower cholesterol to 
goal

B 4 5.7

33 thru 35 spokeswoman, close-
up

Is Crestor right for you? 
Ask your doctor. (10)

subscript: Crestor has 
not been shown to 
prevent heart disease 
or heart attacks.

O 3 3.3
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36 thru 49 Doctor speaking 
seriously with patient- 
surrounded by the 
orange frame

Crestor isn’t for everyone, 
like people with liver 
disease or women who are 
nursing, pregnant, or may 
become pregnant. Simple 
blood tests will check for 
liver problems. Tell me 
about other medicines you 
are taking or if you have 
muscle pains or 
weakness~ that could be a 
sign of serious side effects. 
(77)

Subscripts:
See our ad in 
Woman’s Day and 
WebMD the 
Magazine (38-40)

800-Crestor, 
CRESTOR.COM 
(41-49)

R 3 5.5

50 thru 54 spokeswoman beside 
orange frame 
containing the words 
“Talk to your doctor”, 
then Crestor logo with 
“It’s Time™”

Talk to your doctor about 
plaque buildup, and find 
out if it’s time for Crestor 
(male narrator) (19)

Subscript: 800-
CRESTOR, 
CRESTOR.COM

B 3 3.8

55 thru 57 orange round frame 
with this text: “Crestor 
logo, It’s Time™”

If you can’t afford your 
medication, AstraZeneca 
may be able to help. (21)

O 1 7

58-60 AstraZeneca logo

Novel Imagery/Notes- use of orange, round frame to encircle imagery
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Crestor 1 2 3 4

B 1 (5 sec.) 3 (13 sec.)

O 1 (3 sec.) 3 (14 sec.) 2 (7 sec.)

R 1 (14 sec.)

Average Voice Track Rate (syllables per second):

B: 4.3
O: 4.1
R: 5.5
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Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

1 thru 3 Man #1 looking 
directly into camera- 
arms folded. 

I had enough of 
feeling embarrassed 
about my skin. (14)

Superscript: Enough
Subscript: For adults with 
chronic moderate to severe 
plaque psoriasis; Enbrel 
etanercept logo

O 4 4.7

4 thru 6 Man #1 smiling and 
playing Frisbee in a 
park

Subscript: For adults with 
chronic moderate to severe 
plaque psoriasis; Enbrel 
etanercept logo

------

7 thru 9 Smiling woman #1 
spreading fabric on 
a table; 

Enough of just 
covering up my 
moderate to severe 
plaque psoriasis (20)

Superscript:
“Enough” appears in frame 7 
then disappears.
Subscript: For adults with 
chronic moderate to severe 
plaque psoriasis; Enbrel 
etanercept logo

O 4 6.7

10 thru 11 Man #2 looking 
directly into camera. 

I decided enough is 
enough. (9)

Superscript:
Enough is Enough
Subscript: For adults with 
chronic moderate to severe 
plaque psoriasis; Enbrel 
etanercept logo

O 4 4.5
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12 thru  14Man #2 playing 
basketball.

Subscript: For adults with 
chronic moderate to severe 
plaque psoriasis; Enbrel 
etanercept logo

------

15 thru   
18

Woman (grey hair) 
#2 in a white 
bathrobe, in a spa-
like setting with 
friends.

I started Enbrel. It 
works on your immune 
system to suppress 
inflammation. (20)`

Subscript: Your results may 
vary. Nearly half of patients 
saw significant improvement. 
Enbrel etanercept logo.

B 4 5

19 thru  21Woman #3 
(younger) standing 
in front of musical 
score

Because psoriasis is 
an immune disease, 
not just a skin 
disease. (18)

Subscript: Your results may 
vary. Nearly half of patients 
saw significant improvement. 
Enbrel etanercept logo.

O 3 6

22 thru 23 Man #3, outdoors, 
carrying hot dog 
buns on a plate

Enbrel may not work 
for everyone and may 
not clear (13)

Subscript: Your results may 
vary. Nearly half of patients 
saw significant improvement. 
Enbrel etanercept logo.

B 4 6.5

24 thru 28 Man #3, outdoors, 
opening grill

you completely. But for 
many like me it gets 
skin clear fast, within 
two months. (19)

Subscript: Your results may 
vary. Nearly half of patients 
saw significant improvement. 
Enbrel etanercept logo.

B 4 3.8

29 thru 31 Man #3 smiling, 
looking into camera, 
nodding his head 
and standing in front 
of camper

And keeps it clear, up 
to nine months. (8)

Subscript: Your results may 
vary. Nearly half of patients 
saw significant improvement. 
Enbrel etanercept logo.

B 4 2.7
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32 thru 36 Man #4 and woman 
#4 outdoors, 
climbing a rock

Because prescription 
Enbrel suppresses 
your immune system, 
it may lower your 
ability to fight 
infections (29)

Subscript: By prescription 
only. Enbrel etanercept logo

R 2 5.8

37 thru 40 Man and woman 
snuggling at the 
summit

such as the flu. So, 
don’t start it if you 
have one. Tell your 
doctor if you’re prone 
(19)

Subscript: Taken by injection. 
Enbrel etanercept logo

R 1 4.75

41 thru 44 Woman #5 in a 
flower shop

to infections, have an 
open sore, have had 
hepatitis B, have been 
treated (20)

Subscript: Taken by injection. 
Enbrel etanercept logo

R 1 5

45 thru 46 Woman #5 in a 
flower shop

for heart failure, or if, 
while on Enbrel, (10)

Subscript: See our ad in 
Newsweek;  Enbrel etanercept 
logo

R 1 5

47 thru 50 woman # 5 on 
ladder, selecting a 
hanging pot

you experience 
persistent fever, 
bruising, bleeding or 
paleness. Serious 
sometimes (22)

Subscript: See our ad in 
Newsweek;  Enbrel etanercept 
logo

R 1 5.5

51 thru 56 woman #5 back on 
the floor, showing 
pot to shopkeeper 
then walking toward 
camera

fatal events including 
infections, 
tuberculosis, 
lymphoma, and 
nervous system and 
blood disorders have 
occurred. (31)

Subscript: Enbrel.com; 1-877-
ENBREL4 (52-56)

R 1 5.2
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57 close-up of woman 
#6, speaking

If you’ve had enough, 
(5)

Superscript:
Enough
Subscript: Enbrel.com; 1-877-
ENBREL4

B 4 5

58 thru 60 longer shot of 
woman #6 who is 
standing on ship 
deck. 

ask your dermatologist 
about Enbrel. (11)

Superscript:
Enough (58);
Ask your dermatologist; 
Enbrel etanercept logo (59-60)
Subscript: Enbrel.com; 1-877-
ENBREL4

B 2 3.7

Novel Imagery/Notes: Low angles during presentation of risks- man and woman climbing a rock; woman on ladder at 
flower shop; also, low angle in last shot where woman is on a cruise ship. The last two segments were typed as Benefits 
because the linkage between “Enough” and moderate to severe plaque psoriasis was established during the ad.

Enbrel 1 2 3 4

B 1 (3 sec.) 5 (15 sec.)

O 1 (3 sec.) 3 (8 sec.)

R 5 (20 sec.) 1 (5 sec.)

Average Voice Track Rate (syllables per second):
B: 4.5
O: 5.5
R: 5.2
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Frame Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

1 thru 3 woman standing 
alone, takes off her 
jacket

Hate psoriasis. Love 
clearer skin. (9)

Superscript:
HUMIRA® adalimumab
Subscript:
For adults with moderate to 
severe chronic plaque 
psoriasis who are ready for 
systemic therapy or 
phototherapy.

O 4 3

4 thru 7 Man walks up to 
woman and puts his  
hand on her 
shoulder; they greet 
each other and 
smile

Forget the 
embarrassment. And 
the flaking. Humira can 
help clear your 
moderate (21)

Superscript:
HUMIRA® adalimumab
Subscript:
For adults with moderate to 
severe chronic plaque 
psoriasis who are ready for 
systemic therapy or 
phototherapy (4, 5) 
Subscript:
and when your doctor 
decides other systemic 
therapies are medically less 
appropriate (6, 7)

B 4 5.3
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8 thru 11 Camera pans to 
smiling woman 
holding before and 
after pictures of a 
woman’s arm with 
psoriasis

to severe plaque 
psoriasis. In one clinical 
trial for psoriasis 
patients (21)

Superscript:
For illustrative purposes 
only. Individual results may 
vary (10, 11)
Subscripts: 
and when your doctor 
decides other systemic 
therapies are medically less 
appropriate (8, 9, 10)
7 out of 10 people taking 
HUMIRA saw 75% skin 
clearance and 6 out of 10 
patients had clear or almost 
clear skin at 16 weeks. (11)

B 4 5.3

12 thru 14 camera pans to 
smiling man 
wearing shorts and 
showing before and 
after pictures of his 
legs

7 out of 10 people 
taking Humira saw 75% 
skin clearance (22)

Superscript:
Humira® adalimumab (14)
For illustrative purposes 
only. Individual results may 
vary
Subscript:
7 out of 10 people taking 
HUMIRA saw 75% skin 
clearance and 6 out of 10 
patients had clear or almost 
clear skin at 16 weeks. 

B 4 7.3
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15 thru 19 smiling woman 
holding pictures of 
her back, before 
and after treatment

and 6 out of 10 patients 
had clear or almost 
clear skin at 16 weeks. 
(18)

Superscript:
Humira® adalimumab
For illustrative purposes 
only. Individual results may 
vary
Subscript:
7 out of 10 people taking 
HUMIRA saw 75% skin 
clearance and 6 out of 10 
patients had clear or almost 
clear skin at 16 weeks

B 4 3.6

20 thru 23 camera pans to 
smiling woman 
taking off sweatshirt

Humira can lower your 
ability to fight infections. 
Some patients have had 
serious infections (27)

Superscript:
HUMIRA® adalimumab
For illustrative purposes 
only. Individual results may 
vary.
Subscript:
HUMIRA is for patients 
under the ongoing care of a 
doctor. Available by 
prescription only.

R 2 6.8

24 thru 26 camera pans to 
man rolling up his 
sleeves (neck down 
shot)

including tuberculosis 
and infections that (13)

Superscript:
HUMIRA® adalimumab 
Subscript:
HUMIRA is for patients 
under the ongoing care of a 
doctor.
1 888 8 HUMIRA
HUMIRA.com

R 2 4.3
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27 thru 28 woman walks out 
from behind the 
man rolling up his 
sleeves, she is 
removing her jacket

spread throughout the 
body. (6)

Superscript:
HUMIRA® adalimumab 
Subscript:
HUMIRA is for patients 
under the ongoing care of a 
doctor.
1 888 8 HUMIRA
HUMIRA.com

R 2 3

29 thru 31 woman walks over 
to a chair and puts 
her coat on the 
back of it, then sits 
in chair

Some of these serious 
infections have been 
fatal, so tell your doctor 
right away if you have 
ever had (27)

Superscript:
HUMIRA® adalimumab 
Subscript:
HUMIRA is for patients 
under the ongoing care of a 
doctor.
1 888 8 HUMIRA
HUMIRA.com

R 2 9

32 thru 33 camera pans to the 
man in shorts 
dribbling a 
basketball

tuberculosis or hepatitis 
B (11)

Superscript:
HUMIRA® adalimumab 
Subscript:
HUMIRA is for patients 
under the ongoing care of a 
doctor.
1 888 8 HUMIRA
HUMIRA.com

R 2 5.5
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34 thru 36 camera pans to first 
woman who is now 
dancing, man still 
dribbling basketball 
in background

are prone to infection or 
if you get an infection. 
(14)

Superscript:
HUMIRA® adalimumab 
Subscript:
HUMIRA is for patients 
under the ongoing care of a 
doctor.
1 888 8 HUMIRA
HUMIRA.com

R 2 4.7

37 thru 41 woman dancing 
with the man who 
joined her in second 
scene

Do not start Humira if 
you have an infection, 
such as an open cut or 
sore, or the flu. (24)

Superscript:
HUMIRA® adalimumab 
Subscript:
HUMIRA is for patients 
under the ongoing care of a 
doctor.
1 888 8 HUMIRA
HUMIRA.com

R 2 4.8

42 thru 44 camera pans to 
woman seated with 
her back to the 
viewer, fixing her 
hair; another 
woman in the 
background is 
walking to the right

Certain types of cancer, 
non-melanoma skin and 
lymphoma (16)

Superscript:
HUMIRA® adalimumab 
Subscript:
HUMIRA is for patients 
under the ongoing care of a 
doctor.
1 888 8 HUMIRA
HUMIRA.com

R 2 5.3
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45 thru 46 woman in chair 
spins around and 
smiles, woman to 
right is smiling and 
continues walking

and blood disorders, 
nervous system 
disorders (12)

Superscript:
HUMIRA® adalimumab 
Subscript:
HUMIRA is for patients 
under the ongoing care of a 
doctor.
1 888 8 HUMIRA
HUMIRA.com

R 2 6

47 thru 50 woman on right 
meets her dance 
partner; they dance 
and smile

serious allergic 
reactions and new or 
worsening heart failure 
have occurred. (21)

Superscript:
HUMIRA® adalimumab 
Subscript:
HUMIRA is for patients 
under the ongoing care of a 
doctor.
1 888 8 HUMIRA
HUMIRA.com

R 2 5.3

51 thru 52 dancing couple 
walks off to the right 
as the camera pans 
to woman holding a 
sign

Hate covering up? (5) Subscript:
After initial starting dose, 
injected every 2 weeks at 
home.

B 3 2.5

53 panning to smiling 
woman holding a 
sign that says, 
“HUMIRA® 
adalimumab”

Love seeing a 
difference? (7)

Subscript:
After initial starting dose, 
injected every 2 weeks at 
home.

B 3 7
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54 thru 60 woman smiling and 
holding a sign that 
says, “HUMIRA® 
adalimumab”

Talk to your 
dermatologist about 
your psoriasis treatment 
options. Ask whether 
Humira may be right for 
you. Go to Humira.com 
today. (39)

Subscripts:
After initial starting dose, 
injected every 2 weeks at 
home (54)
See our Ad in Fitness 
Magazine (55, 56, 57)
1.888.8.HUMIRA
HUMIRA.com (58, 59, 60)

B 3 5.6

Novel Imagery/ Notes: camera continuously panned to the right until the final segment of the ad

Humira 1 2 3 4

B 3 (10 sec .) 4 (16 sec.)

O 1 (3 sec.)

R 10 (31 sec.)

Average Voice Track Rate (syllables per second):

B: 5.2
O: 3
R: 5.5
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Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

1 thru 3 Mid-range view of 
man, appears to be 
mid-to-late-forties, 
sitting on a deck by a 
fire

I learned a lot when I found 
out I had high cholesterol. 
(15)

O 3 5

4 thru 6 Close-up of man 
looking directly into 
camera as he 
speaks

But I didn’t know that it 
may have led to my 
erectile dysfunction. (18)

O 3 6

7 thru 9 Levitra (Vardenafil 
HCl) in purple text on 
orange background, 
with a white flame to 
the left

That’s why my doctor told 
me about Levitra. (12)

Superscript:
Tablets by prescription 
only. For men with 
erectile dysfunction 
(ED)

B 4 4

10 thru 16 cross-section of 
blood vessel that has 
fewer red blood cells 
flowing  and moving 
slower over time

Certain medical conditions 
including high blood 
pressure, diabetes, and 
high cholesterol can 
decrease blood flow, which 
may lead to ED. (36)

O 3 5.1

17 Close-up of man 
looking directly into 
camera as he 
speaks

That was news to me. (5) O 3 5
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18 thru 20 LEVITRA 
(VARDENAFIL HCl) 
in purple text on 
orange background, 
with a white flame to 
the left

My doctor told me Levitra 
could help. (10)

Superscript:
Individual results may 
vary

B 3 3.3

21 thru 23 cross-section of 
blood vessel that has 
more red blood cells 
flowing  and moving 
faster over time

Levitra works by increasing 
blood flow to help treat ED. 
(15)

B 3 5

24 thru 26 Close-up of man 
looking directly into 
camera as he 
speaks

Levitra works for me. 
Maybe it can work for you. 
(13)

Superscript: LEVITRA 
does not protect 
against HIV or other 
sexually transmitted 
diseases.

B 3 4.3

27 thru 29 Man turns his gaze 
toward a woman who 
has her back to the 
viewer; man stands 
and opens arms to 
greet woman

Ask your doctor if you are 
healthy enough for sexual 
activity. (19)

O 1 6.3

30 thru 32 Woman, walks out 
onto the deck toward 
man

If you have heart 
problems, are on alpha 
blocker therapy, (15)

R 1 5
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33 thru 37 Close-up of man 
looking looking at 
woman, both are 
smiling

or have uncontrolled high 
blood pressure, talk to your 
doctor before taking 
Levitra. Do not take Levitra 
(27)

R 1 5.4

38 thru 48 woman leads man by 
the hand to a couch, 
they cuddle, smile 
and gaze at one 
another

if you take nitrates for 
chest pains, as this may 
cause an unsafe drop in 
blood pressure. Side 
effects may include 
headache, flushing, and 
stuffy or runny nose. To 
avoid long term injury, 
seek immediate medical 
help if you experience (60)

Subscript:
Levitra (on orange 
background with flame 
on left thoughout 
segment)

See our ad in This Old 
House (39-41)
Call 866-LEVITRA 
(42-44)
levitra.com (46-48)

R 1 5.5

49 thru 50 close-up of man and 
woman smiling, 
cuddling

an erection lasting longer 
than 4 hours. (12)

R 1 6

51 thru 56 close-up of man and 
woman talking to 
each other, holding 
hands, flame 
appears in lower left 
corner

If you have any sudden 
decrease or loss of vision 
or hearing, stop taking 
Levitra, and call your 
doctor right away. (31)

Superscript:
Talk to your doctor 
about LEVITRA 
(51-53)

R 1 5.2

172



57 thru 60 LEVITRA 
(VARDENAFIL HCl), 
levitra.com, 866-
LEVITRA (in purple 
text on orange 
background, with a 
white flame to the 
left)

Ask your doctor if Levitra is 
right for you. (12)

Superscript:
GSK, Bayer 
HealthCare and 
Schering-Plough logos

O 3 3

Novel Imagery/Notes:Flame is symbolic for romance; man is sitting by fire as ad opens; flame starts up during segment 
51-56

Levitra 1 2 3 4

B 3 (9 sec.) 1 (3 sec.)

O 1 (3 sec.) 5 (18 sec.)

R 5 (27 sec.)

Average Voice Track Rate (syllables per second):

B: 4.2
O: 5.1
R: 5.4
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Frame Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

1 thru 4 close-up of woman 
carrying a plate of food 
outside, initially looking 
distressed

My fibromyalgia muscle 
pain is real. (11)

O 3 2.8

5 thru 7 close-up of same 
woman speaking

But I’m not the type of 
person to just lie down 
and quit. (14)

O 3 4.7

8 thru 10 woman walks up to 
picnic table full of 
people and sets plate 
down

Not with all these people 
counting on me. (10)

O 3 3.3

11 thru 13 close-up of woman, 
speaking directly into 
camera

I walked right in and 
asked my doctor about 
Lyrica. (14)

Superscript:
Available by 
prescription only.

B 4 4.7

14 thru 16 scene of a family picnic 
in the backyard

Lyrica is the number one 
prescribed treatment (12)

Superscript:
LYRICA logo

B 3 4

17 man at picnic table 
leaning over to pet dog

for fibromyalgia pain. (7) Superscript:
Individual results may 
vary.

B 1 7

18 thru 19 woman standing by 
man; puts her hand on 
his shoulder and smiles

and it’s not an 
antidepressant. (9)

Superscript: Individual 
results may vary. 

B 3 4.5
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20 thru 24 close-up of woman 
looking directly into 
camera and speaking

Studies show Lyrica 
provides significant 
muscle pain relief in as 
early as 1 week for some 
patients. (28)

B 3 5.6

25 thru 26 woman standing next to 
man with one hand on 
his shoulder and a plate 
of food in the other 
hand, laughing

And with less pain, (4) B 3 2

27 thru 28 close-up of woman, 
speaking, nodding for 
emphasis

I know today is going to 
be a better day. (13)

B 3 6.5

29 thru 30 looking up at woman 
and younger female 
walking down a path 
toward a swing set

Lyrica is not for 
everyone. (9)

R 1 4.5

31 thru 37 woman and the younger 
female each sit on a 
swing, the woman is 
facing the camera and 
smiling as they talk

Tell your doctor about 
any serious allergic 
reaction that causes 
swelling or affects 
breathing or skin or 
changes in eyesight (35)

Superscript: Including 
swelling of the face, 
mouth, lips, gums, 
tongue or neck. (32-37)

R 2 5
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38 thru 41 the woman stands 
behind the younger 
female and an older 
woman, all smiling; they 
are out of focus as a 
fourth person takes 
their picture; they are 
seen in focus again on 
the camera

including blurry vision or 
muscle pain with fever or 
tired feeling. (18)

R 1 4.5

42 thru 48 Looking up at woman 
playing croquet while 
others look on; 
someone’s legs block 
the woman in  second 
48

Some of the most 
common side effects of 
Lyrica are dizziness, 
sleepiness, weight gain 
and swelling of hands 
and feet. (29)

Superscript: See our ad 
in Redbook. (42-44)

R 1 4.1

49 thru 50 Close-up of woman’s 
legs as she hits croquet 
ball through the hoop

Do not drink alcohol 
while taking Lyrica. (12)

Superscript: Those who 
have had a drug or 
alcohol problem may be 
more likely to misuse 
Lyrica.

R 2 6

51 thru 54 camera moves up 
woman’s body to her 
smiling face; strong 
sunlight washes over 
her image; low camera 
angle

You should not drive or 
operate machinery until 
you know how Lyrica 
affects you. (23)

Superscript: Those who 
have had a drug or 
alcohol problem may be 
more likely to misuse 
Lyrica. (51, 52)

R 2 5.8
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55 thru 59 woman walking to 
viewer’s left while facing 
the viewer and talking

Help for fibromyalgia 
pain can start here. Ask 
your doctor about Lyrica. 
(20)

Superscript:
Pfizer logo
Subscript:
LYRICA Pregabalin 
(logo) (56-59)
www.lyrica.com
1-888-5-LYRICA 
(57-59)

B 3 4

60 Woman hugging 
younger female 
(possibly daughter) and 
smiling, wrinkling noses

Superscript:
Pfizer logo
Subscript:
LYRICA Pregabalin 
(logo), www.lyrica.com
1-888-5-LYRICA

------- ------------- -------

Novel Imagery/ Notes: looking up at the actress through much of the ad; this shows she is surrounded by family and still 
able to take care of them by using Lyrica; Frames 38-41- the woman and companions are momentarily out of focus while 
their picture is taken but this is a depth of field phenomenon and not a demonstration of blurred vision

Lyrica 1 2 3 4

B 1 (1 sec.) 6 (19 sec.) 1 (3 sec.)

O 3 (10 sec.)

R 3 (13 sec.) 3 (13 sec.)

Average Voice Track Rate (syllables per second):
B: 4.8
O: 3.6
R: 5.0
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Frame Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

1 thru 2 stage with red 
curtain closed

Tired of your old birth 
control routine? (9)

Superscript: Tired of your 
old birth control routine?

O 4 4.5

3 thru 5 curtains part to 
reveal B&W 
images of smiling 
women in 
swimsuits and 
swim caps, days of 
the week are 
printed on their 
abdomens and 
they dive to the 
side as their day of 
the week is sung

Jingle: Monday, Tuesday, 
Wednesday, Thursday, 
Friday, Saturday,

------
-

------------- -------

6 overview of circular 
pool with women 
lined up in 
formation similar to 
birth control pills in 
a circular pack; 
synchronized 
movements

 Sunday ------
-

------------- -------
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7 thru 11 images similar to 
those in seconds 
3-5, with “Monday” 
looking stressed in 
second 9

every day...Monday, 
Tuesday, Wednesday, 
Thursday, Friday, 
Saturday, Sunday

------
-

------------- -------

12 thru 13 women standing 
on stage with arms 
raised

 every day... (end of jingle) ------
-

------------- -------

14 close-up of 
Monday looking 
askance at the 
others

Break free from the pack 
(5)

B 3 5

15 overview of circular 
pool with women 
lined up similar to 
birth control pills in 
a circular pack; 
synchronized 
movements

with NuvaRing, the birth 
control (8)

Subscript:
Break free from the pack

B 4 8

16 “Monday” in B&W 
and smiling and 
removing her swim 
cap 

option you (3) Top Border: NuvaRing® 
(etonogestrel/ethinyl 
estradiol vaginal ring) 
delivers 0.120 mg/0.015 mg 
per day
Subscript: Available by 
prescription only.

B 4 3
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17 “Monday” is now 
pictured in color, 
shaking her hair 
out

use once a month. (4) Top Border: NuvaRing® 
(etonogestrel/ethinyl 
estradiol vaginal ring) 
delivers 0.120 mg/0.015 mg 
per day
Subscript: Available by 
prescription only.

B 4 4

18 thru 19 “Monday” climbs 
out of the pool

NuvaRing is a small, (6) Top Border: Once-a-month, 
NuvaRing® 
Subscript: Available by 
prescription only.

B 1 3

20 “Monday” is shown 
in color, walking 
away from the 
circular pool while 
the other women 
are still in the pool 
doing their 
synchronized 
routine, in B&W

comfortable vaginal ring 
(8)

Top Border: Once-a-month, 
NuvaRing® 
Subscript: Put NuvaRing in 
once a month and remove 
after 3 weeks for a full 
month of pregnancy 
protection

B 2 8

21 thru 22 Close-up of 
“Monday” smiling 
and putting on her 
sunglasses

that delivers a continuous 
low dose of hormones. 
(14)

Top Border: Once-a-month, 
NuvaRing® 
Subscript: Put NuvaRing in 
once a month and remove 
after 3 weeks for a full 
month of pregnancy 
protection

B 2 7
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23 thru 26 Camera moves out 
to reveal “Mon” on 
her abdomen; she 
rips the “Mon” off 
to reveal her 
midriff; transition to 
color pool area

It’s as effective as the pill, 
but you use it monthly 
instead of everyday. (20)

Top Border: Once-a-month, 
NuvaRing® 
Subscript: NuvaRing is 
99% effective when used 
as directed

B 4 5

27 thru 29 totally color setting 
where “Monday” 
takes her place on 
a chaise lounge

NuvaRing is not for 
everyone. (9)

Top Border: Once-a-month, 
NuvaRing® 
Subscript: NuvaRing is 
99% effective when used 
as directed

R 1 3

30 Waiter brings 
“Monday” a drink 
as she is relaxing 
on the lounge and 
smiling.

Serious risks include 
blood clot, stroke (8)

Top Border: NuvaRing® 
Subscript:
nuvaring.com

R 1 8

31 thru 33 back to the black 
and white image of 
the synchronized 
swimmers- on the 
stage

or heart attack. NuvaRing 
is not for women with a 
history (17)

Top Border: NuvaRing® 
Subscript: nuvaring.com

R 1 5.7
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34 thru 40 back to “Monday” 
who rises from the 
chaise lounge to 
join other women 
in the pool. Images 
of the old B&W 
group and/or pool 
are visible in 
seconds 37-40.

of these conditions. Some 
studies suggest that the 
progestin in NuvaRing 
may increase the risk for 
blood clots. Smoking 
increases cardiovascular 
(38)

Top Border: NuvaRing® 
Subscript: nuvaring.com

R 1 5.4

41 Back to the black 
and white image of 
the synchronized 
swimmers

risks, especially in women 
(8)

Top Border: NuvaRing® 
Subscript: nuvaring.com

R 1 8

42 thru 43 Women in color in 
the foreground, 
women in B&W in 
the background as 
“Thursday” 
emerges from the 
pool

over 35. NuvaRing users 
should (11)

Top Border: NuvaRing® 
Subscript: nuvaring.com

R 1 5.5

44 Close-up of B&W 
“Thursday” smiling 
and ripping off her 
swim cap,

not smoke. NuvaRing (5) Top Border: NuvaRing® 
Subscript: nuvaring.com

R 1 5

45 thru 46 “Thursday” 
becoming a color 
image, smiling and 
shaking hair out

also is not for women with 
certain cancers, (12)

Top Border: NuvaRing® 
Subscript: nuvaring..com

R 1 6
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47 “Thursday” rips of 
“THU” to reveal her 
midriff

or those who may be 
pregnant. (7)

Top Border: NuvaRing®
Subscript: For more 
information about 
NuvaRing® or how to 
report side effects, see our 
ad in Fitness magazine.

R 2 7

48 thru 49  “Thursday” walks 
over to join 
“Monday” and the 
others in the color 
scene

It does not protect against 
HIV (10)

Top Border: NuvaRing® 
Subscript: For more 
information about 
NuvaRing® or how to 
report side effects, see our 
ad in Fitness magazine.

R 2 5

50 “Thursday” 
standing in front of 
color pool with the 
B&W pool that she 
just left behind her

and other STDs. (6) Top Border: NuvaRing® 
Subscript: For more 
information about 
NuvaRing® or how to 
report side effects, see our 
ad in Fitness magazine.

R 2 6

51 Close-up image of 
“Thursday”, smiling 
broadly

Top Border: NuvaRing® 
Subscript: For more 
information about 
NuvaRing® or how to 
report side effects, see our 
ad in Fitness magazine.

------
-

------------- -------
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52 thru 55 Four women 
relaxing in the 
circular, color pool, 
they become 
encircled in a blue 
ring that becomes 
part of the 
NuvaRing logo

Break free from the pack 
with once a month 
NuvaRing. (12)

Top Border: Once-a-month, 
NuvaRing® 
Subscript: Put NuvaRing in 
once a month and remove 
after 3 weeks for a full 
month of pregnancy 
protection

B 4 3

56 Blue letters drop 
down on the 
women in the pool, 
surrounded by blue 
ring on white 
background.

Ask your doctor (4) Subscript: Ask your doctor 
about prescription 
NuvaRing.

O 4 4

57 thru 60 Women disappear 
and product name 
moves into position 
on the white 
background: 
NuvaRing® 
(ectonogestrel/
ethinyl estradiol 
vaginal ring) Once-
a-month birth 
control 1-877-
NUVARING, 
nuvaring.com

or visit nuvaring.com 
today. (10)

Subscript: Ask your doctor 
about prescription 
NuvaRing. (57)

O 4 2.5
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Novel Imagery/Notes: Black and white images connote being stuck in the past with old forms of birth control pills- “the 
pack”; this seems to be a fast-moving ad

Nuvaring 1 2 3 4

B 1 (2 sec.) 2 (3 sec.) 1 (1 sec.) 5 (11 sec.)

O 3 (7 sec.)

R 8 (20 sec.) 3 (4 sec.)

Average Voice Track Rate (syllables per second):

B: 5.1
O: 3.7
R: 5.9
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Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

2 thru 5 man in art museum; 
gurney following him

If you’ve had a heart attack 
caused by a completely 
blocked artery, (17)

O 3 4.25

6 thru 8 gurney follows man 
to elevator

another heart attack could be 
lurking, waiting to strike (14)

O 3 4.7

9 cross-section of 
artery with clots

a heart attack caused by a 
clot (8)

Superscript: CLOT O 4 8

10 thru 11 man in art museum; 
gurney following him

one that could be fatal (6) O 3 3

12 thru 13 Rx bottle of Plavix 
with this label: “Rx, 
Plavix (clopidogrel 
bisulfate) Take Once 
Daily”

but Plavix helps save lives (6)Superscript: Only 
available by 
prescription.

B 3 3

14 thru 17 man in art museum; 
gurney following him

Plavix, taken with other heart 
medicines, goes beyond what 
other heart medicines do 
alone (24)

Superscript: 
plavix.com, Call 
1.888.4.PLAVIX

B 1 6

18 thru 19 man standing in front 
of large painting on 
bright green wall; 
gurney behind him

to provide greater protection 
(8)

Superscript: See our 
ad in Health 
Magazine.

B 3 4
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20 thru 21 man walking through 
art museum; gurney 
following him

against heart attack, or 
stroke, and even death (11)

Superscript: See our 
ad in Health 
Magazine.

B 1 5.5

22 thru 24 cross-section of 
artery with clots 
flowing past each 
other

by helping to keep blood 
platelets from sticking 
together (14)

Superscript: Platelets 
(22, 23)

B 4 4.7

25 man walking into 
doctor’s office 
building

and forming clots. (4) Superscript: Ask your 
doctor about Plavix.

B 1 4

26 thru 27 gurney gets stuck in 
automatic doors, 
unable to follow the 
man

ask your doctor about Plavix. 
Protection (11)

Superscript: Ask your 
doctor about Plavix.

B 4 5.5

28 thru 30 man continuing to 
walk, words are the 
dominant visual: 
Plavix (clopidogrel 
bisulfate) 75 mg 
tablets, Protection 
that helps save lives. 
For people who’ve 
had a heart attack 
caused by a 
completely blocked 
artery.

that helps save lives. (4) B 3 2
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31 thru 32 words: Plavix 
(clopidogrel 
bisulfate) 75 mg 
tablets, Protection 
that helps save lives. 
For people who’ve 
had a heart attack 
caused by a 
completely blocked 
artery.

If you have a stomach ulcer 
or other condition that causes 
(17)

R 1 8.5

33 thru 38 man checking in at 
doctor’s reception 
area, then sitting in 
waiting room

bleeding, you should not use 
Plavix. When taking Plavix 
alone or with some other 
medicines including aspirin, 
the risk of bleeding (34)

R 1 5.7

39 thru 43 man on examining 
table, doctor enters 
room, greets patient 
and they smile, 
close-up of patient 
smiling

may increase, so tell your 
doctor before planning 
surgery. And always talk to 
your doctor before taking 
aspirin or other medicines 
with Plavix, (39)

R 1 7.8

44 thru 50 doctor reviewing 
chart and talking with 
patient; both have a 
serious demeanor

especially if you’ve had a 
stroke. If you develop fever, 
unexplained weakness or 
confusion, tell your doctor 
promptly (30)

Superscript: Doctor 
dramatization (48 - 
50)

R 4 4.3
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51 thru 61 doctor writes 
prescription for 
Plavix and gives it to 
patient (smiling), 
they shake hands 
and the visit 
concludes

as these may be signs of a 
rare but potentially life-
threatening condition called 
DTP, which has been 
reported rarely, sometimes in 
less than two weeks after 
starting therapy. Other rare 
but serious side effects may 
occur. (60)

R 1 5.5

62 thru 65 Rx bottle of Plavix 
with this label: “Rx, 
Plavix (clopidogrel 
bisulfate) 75 mg 
tablets”

If you take Plavix with other 
heart medicines, continuing 
to do so will help increase 
(23)

Superscript: Ask your 
doctor about Plavix 
(64, 65)

B 3 5.8

66 thru 69 bottle rotates and 
displays this 
message “Plavix 
(clopidogrel 
bisulfate) Helps you 
stay protected”

your protection against a 
future heart attack or stroke 
beyond your other heart 
medicines alone. (25)

Superscript: Ask your 
doctor about Plavix 
(66, 67)
Superscript: 1-888-4-
PLAVIX, plavix.com 
(68, 69)

B 3 6.3

70 thru 73 bottle rotates and 
displays this 
message “Feeling 
better doesn’t mean 
you’re not at risk”

You may be feeling better but 
your risk never goes away. 
(15)

Superscript: 1-888-4-
PLAVIX, plavix.com

O 3 3.8
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74 thru 75 bottle rotates and 
displays this 
message “Rx, Plavix 
(clopidogrel 
bisulfate) 75 mg, 
Take Once Daily”

Help stay protected. Stay 
with Plavix. (9)

Superscript: Add 
more protection 
against heart attack 
or stroke with 
PLAVIX

B 4 4.5

Novel Imagery/Notes- Gurney follows man until he enters the doctor’s building. Frames 18 and 19- man is standing in 
front of a large green wall as the narrator uses the term “protection”. Woman narrates risk statement, man narrates the 
rest of the ad.

Plavix 1 2 3 4

B 3 (7 sec.) 5 (15 sec.) 3 (7 sec.)

O 4 (13 sec.) 1 (1 sec.)

R 4 (24 sec.) 1 (7 sec.)

Average Voice Track Rate (syllables per second):

B: 4.7
O: 4.8
R: 6.4
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Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

1 thru 4 gray-haired 
woman walking 
through a park; 
serious look when 
she says, 
“osteoporosis”

Meet me, Meg. I’ve got 
osteoporosis. (11)

O 3 2.8

5 thru 6 camera zooms 
into the basket 
purse she is 
carrying

But I’m an on-the-go-kind of 
woman. (10)

Superscript: To treat 
postmenopausal 
osteoporosis (6)

O 3 5

7 thru 8 Meg at the 
vegetable market 
making a 
selection.

So when my doctor told me 
about (9)

Superscript: To treat 
postmenopausal 
osteoporosis.

B 4 4.5

9 thru 12 Reclast® 
(zoledronic acid) 
injection, 5 mg/
100ml for 
infusion, “one 
intravenous dose 
a year!” (timed 
with audio)

Reclast- the once-a-year 
i.v.osteoporosis treatment that 
can (18)

B 3 4.5
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13 thru 19 Meg cooking in 
her kitchen.

help protect me while I’m on the 
go for an entire year, it had Meg 
written all over it. My doctor said 
(27)

Superscripts: 
1-866-51-Reclast 
(13-19)
Supplement with daily 
calcium and vitamin D 
(14-16); 
By prescription only 
(17-19)

B 3 3.9

20 thru 23 Meg working in 
kitchen and she 
lifts a pot to hand 
it to her male 
companion. 

once-a-year Reclast can help 
restrengthen my bones (12)

Reclast logo appears 
mid-screen and the 
word “Reclast” 
becomes 
“Restrengthen” timed 
with the audio.

B 4 3

24 thru 25 Meg in the 
kitchen

to help make them resistant to 
fracture. (10)

“Restrengthen” 
becomes “Resistant” 
timed with the audio

B 4 5

26 to 28 Camera pans 
down to food on 
chopping board 
and then to Meg 
climbing stairs.

No other osteoporosis treatment 
is approved (14)

B 1 4.7

29 thru
30

The lights go out 
and Meg’s body 
looks like an x-
ray, bones 
illuminated

to help protect from fracture in 
more places. (11)

One IV a year given 
by a nurse or doctor.

B 3 5.5

31 Meg’s hip lights 
up

hip (1) One IV a year given 
by a nurse or doctor.

B 3 1
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32 Meg’s spine lights 
up

spine (1) One IV a year takes at 
least 15 minutes

B 3 1

33 Meg’s skeleton on 
the stairs.

even other bones. (5) One IV a year takes at 
least 15 minutes

B 3 3

34 top of a red 
umbrella

You should not take Reclast (6) R 1 6

35 thru 41 Meg walking 
through a park 
under a red 
umbrella, with a 
dog and a friend, 
laughing

if you’re on Zometa, have low 
blood calcium, kidney problems, 
or you’re pregnant, plan to 
become pregnant, or nursing. 
Take calcium and vitamin D daily 
(40)

Superscript: 
www.AboutReclast.co
m

R 1 5.7

42 thru 52 Meg steps into a 
puddle of water 
that then morphs 
into the water in 
which she is 
giving her dog a 
bath

Tell your doctor if you develop 
severe muscle, bone or joint pain 
or if you have dental problems 
as rarely jaw problems have 
been reported. The most 
common side effects include flu-
like symptoms, fever, muscle or 
joint pain and headache. (59)

Superscripts: 
www.AboutReclast.co
m (42)
1-866-51-Reclast 
(43-52)
See our ad in “Weight 
Watchers 
Magazine” (44-45).

R 1 5.4

53 thru  
54

Meg looking into 
the camera and 
speaking while 
bathing her dog

Ask your doctor about (6) Superscript: Ask your 
doctor

O 4 3
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55 thru 60 Reclast® logo, 
1-866-51-Reclast.
“Year-long 
protection for on-
the-go 
women” (timed 
with audio)

Reclast, or call 1-866-51-
Reclast. Year-long protection for 
on-the-go-women. (23)

B 3 3.8

Novel Imagery/Notes: Seconds  29-33 where Meg’s body looks like an x-ray and various bones light up
Meg is active and smiling throughout the entire statement of drug risks~ this section is narrated by a man. Meg speaks 
during the benefits and other statements.

Reclast 1 2 3 4

B 1 (3 sec.) 7 (22 sec.) 3 (8 sec.)

O 2 (6 sec.) 1 (2 sec.)

R 3 (19 sec.)

Average Voice Track Rate (syllables per second):
B: 3.6
O: 3.6
R: 5.7
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Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

1 thru 4 Sign on a bench in a 
plaza: “Breathing 
better may lead to a 
second honeymoon” 
with couple in 
background

-------

5 thru 8 couple getting into a 
carriage to go for a 
ride

-------

9 thru 12 sign on a picnic 
table bench in a 
park: “Breathing 
better may lead to 
more games” with 
two men playing 
horseshoes in 
background

If you have a history 
of smoking and 
breathing problems, 
(15)

O 3 3.8

13 thru 16 Close-up of man 
then camera moves 
back to show him 
throwing the 
horseshoe and to 
include his friend

It could be COPD, 
which includes 
chronic bronchitis, 
emphysema, (19)

Superscript:
COPD: Chronic Obstructive 
Pulmonary Disease (14-16)

O 2 4.8
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17 thru 18 close-up of 
horseshoe in the pit, 
men blurred in 
background

or both. (2) Subscript: COPD includes 
chronic bronchitis and 
emphysema

O 2 1

19 thru 21 Woman on ice rink, 
holding sign that 
says, “Once-Daily 
SPIRIVA® 
HandiHaler® 
(tiotropium bromide 
inhalation powder)”

Discover Spiriva, 
the only once daily 
inhaled (14)

B 3 4.7

22 thru 25 woman who was 
holding the sign now 
figure skating with 
young girl

maintenance 
prescription  that 
treats both forms of 
COPD. Spiriva (18)

Superscript: Once-daily 
SPIRIVA treats both chronic 
bronchitis and emphysema

B 4 4.5

26 thru 30 woman and young 
girl figure skating 

significantly 
improves lung 
function to help you 
breathe better for a 
full 24 hours and it’s  
not a steroid. (30)

Superscripts:
Improves lung function by 
keeping airways open; Better 
breathing for a full 24 hours; 
Steroid-free (three bullet points 
timed with audio)

B 4 6

31 thru 32 figure skating, 
smiling woman

Spiriva is not a 
rescue inhaler (11)

R 1 5.5
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33 thru 37 second-
honeymooners 
walking up steps of 
a museum

Tell your doctor 
about your 
medicines, even 
eye drops, and 
illnesses like 
glaucoma and 
urinary (27)

Superscript:
1 877 SPIRIVA
SPIRIVA.COM

R 1 5.4

38 thru 39 second-
honeymooners 
walking through 
plaza

or prostate 
problems. These 
may worsen with 
(10)

R 1 5

40 thru 42 second-
honeymooners 
walking through park

 Spiriva. The most 
common side effect 
is dry mouth. (13)

R 1 4.3

43 thru 46 men who were 
playing horseshoes 
now sitting down at 
picnic table with 
women

Others include 
constipation and 
problems passing 
urine. In the event 
your breathing (22)

R 1 5.5

47 thru 49 Picnicking men walk 
toward a young girl 
with a volleyball 
court in background

suddenly worsens, 
your throat or 
tongue swells, you 
get hives, (13)

Superscript: See our ad in U.S. 
News & World Report.

R 1 4.3

50 thru 54 Woman figure 
skating with young 
girl; the girl is being 
twirled around

vision changes or 
eye pain, stop 
taking Spiriva and 
call your doctor. 
Spiriva is one of 
(24)

R 1 4.8
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55 thru 56 honeymooning 
couple walking 
through gate toward 
a cathedral

many treatment 
options to consider 
with your doctor. 
(14)

Superscript: Talk to your doctor 
about COPD and lifestyle 
changes

O 2 7

57 thru 58 Woman sitting on a 
bench in a plaza, 
holding a sign that 
reads, “Make a habit 
of breathing better.”

Make a habit of 
breathing better (9)

Superscript: Need help paying 
for medicine? Call 
1-888-4PPA-NOW
Pfizer logo
Boehringer Ingelheim logo

B 3 4.5

59 thru 60 Woman flips the sign 
and it reads, “Once-
Daily SPIRIVA® 
HandiHaler® 
(tiotropium bromide 
inhalation powder)

with Spiriva. (4) Superscript: Need help paying 
for medicine? Call 
1-888-4PPA-NOW
Pfizer logo
Boehringer Ingelheim logo

B 3 2

Novel Imagery/Notes: actors holding signs to convey message

Spiriva 1 2 3 4

B 3 (7 sec.) 2 (9 sec.)

O 3 (8 sec.) 1 (4 sec.)

R 7 (24 sec.)

Average Voice Track Rate (syllables per second):
B: 4.3
O: 4.2
R: 5.0
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Frame Primary Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

1 thru 6 woman walking 
through doctor’s 
office

So, I’m at my doctor’s, 
again, because my 
asthma symptoms 
came back again. 
Turns out (21)

O 3 3.5

7 thru 8 illustration of lungs 
emerge from her 
chest

asthma doesn’t go 
away. (7)

O 3 3.5

9 thru 12 cross section of 
airway, becoming 
constricted

there’s still 
inflammation in my 
airways, so even when 
I’m symptom-free, I’m 
not asthma-free. (23)

O 3 5.8

13 thru 17 woman ascending 
stairs, holding her 
arms out as she 
reaches the top

Now I’m taking 
Symbicort and I’ve 
noticed a difference in 
my breathing. It 
combines two 
medicines (25)

Superscript:
Symbicort (budesonide/
formoterol fumarate 
dihydrate) Inhalation Aerosol
Subscript: For asthma not 
well controlled on another 
controller medicine or 
needing two controller 
medicines.

B 4 5
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18, 19 woman talking at top 
of stairs

to help control 
inflammation and (9)

Superscript:
Symbicort logo
Subscript: SYMBICORT 
combines two medicines in 
one product

B 4 4.5

20 thru 22 airway illustration constriction all day and 
night and starts to 
open my airways within 
(17)

Superscript:
Symbicort logo
Subscript: SYMBICORT 
combines two medicines in 
one product (20, 21)
SYMBICORT will not replace 
rescue inhalers (22)

B 3 5.7

23 thru 26 blue lungs imposed 
on woman’s body 
with air movement 
simulated, long view 
shows she is in the 
park, arms rising

fifteen minutes. Yeah, 
it’s good to be in 
control. (12)

Subscript: SYMBICORT will 
not replace rescue inhalers.

B 3 3

27 thru 30 woman walking 
through park

Symbicort won’t 
replace a rescue 
inhaler for sudden 
symptoms (17)

Subscript: SYMBICORT will 
not replace rescue inhalers.

R 2 4.3

31 thru 33 woman walking 
through park

and should not be 
taken more than twice 
a day. (11)

Subscript: Available by 
prescription for patients 12 
years and older.

R 1 3.7
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34 thru 38 woman sitting on 
bench, looking at 
camera

Symbicort contains 
formoterol. Medicines 
like formoterol may 
increase the chance of 
asthma-related death. 
(29)

Subscript: Available by 
prescription for patients 12 
years and older.

R 3 5.8

39 thru 43 woman sitting on 
bench

So Symbicort is not for 
people whose asthma 
is well-controlled on 
other asthma 
medicines. (24)

Subscript: Not for people 
controlled on another 
controller or a rescue inhaler 
used occasionally.

R 4 4.8

44 thru 47 helping child ride a 
bike through the 
park

See your doctor if your 
asthma does not 
improve or gets worse. 
(15)

Subscript: Not for people 
controlled on another 
controller or a rescue inhaler 
used occasionally.

R 1 3.8

48 thru 51 woman speaking to 
camera

I know Symbicort 
works to help control 
my asthma. That 
makes a difference 
(18)

Subscript: Your results may 
vary.

B 3 4.5
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52 thru 58 Woman in park, 
turns and walks 
away as male voice 
takes over. 

to me. Ask your doctor 
if Symbicort is right for 
you.

Male voice: If you 
cannot afford your 
prescription, 
AstraZeneca may be 
able to help. (35)

Superscript:
Symbicort logo
Subscript: See our ad in 
Redbook, 1-866-
SYMBICORT, 
MySymbicort.com.

O 4 5

59 thru 60 AstraZeneca logo

Novel Imagery/ Notes: I find the vectorized rotoscoping to be distracting. The woman is looking directy into the camera as 
she speaks, but most of the time her eyes and mouth are not visible. The subscript is quite legible- black text on white 
background.

Symbicort 1 2 3 4

B 3 (11 sec.) 2 (7 sec.)

O 3 (12 sec.) 1 (7 sec.)

R 2 (7 sec.) 1 (4 sec.) 1 (5 sec.) 1 (5 sec.)

Average Voice Track Rate (syllables per second):

B: 4.5
O: 4.5
R: 4.5
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Frame Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

2 thru 5 Woman #1 standing 
in front of a school 
bus, talking, 
furrowed brows

When I get a migraine, 
forget it. It’s excruciating. 
(15)

O 3 3.8

6 thru 7 Woman #1 rips her 
head off as if tearing 
it from a photo- she 
holds it in her right 
hand and keeps 
talking

I just want to take my head 
off. (8)

O 3 4

8 thru 10 Woman #2 standing 
in grocery store, 
holding her talking 
head in her right 
hand, light flashing, 
she is talking with 
furrowed brows and 
a tense look

Every light and every sound 
(7) 

O 3 2.3

11 thru 12 Close-up of 
woman’s face, light 
still flashing, clearly 
shows her furrowed 
brows

makes the pain worse. (4) O 3 2
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13 thru 14 Picture of Imitrex 
tablet

From the makers of Imitrex, 
(8)  

Superscript: 
IMITREX® 
(sumatriptan)

B 4 4

15 Transition away from 
Imitrex tablet to 
Treximet tablet

comes something even 
more (6)

Superscript: More 
effective than the 
ingredient in IMITREX 
Tablets.

B 4 6

16 thru 17 Picture of Treximet 
tablet

effective. Treximet. (6) Superscript: Treximet 
® sumatriptan/
naproxen sodium;
More effective than 
the ingredient in 
IMITREX Tablets

B 4 3

18 thru 21 Picture of Treximet 
tablet

It’s superior to Imitrex 
tablets at relieving migraine 
pain. (18)

Superscript: 
TREXIMET® 
sumatriptan/naproxen 
sodium;
SUPERIOR TO 
IMITREX TABLETS 
AT RELIEVING 
MIGRAINE PAIN 
(scrolls onto screen 
with audio);
Contains 2 medicines: 
IMITREX 
(sumatriptan) & 
naproxen sodium (an 
NSAID)

B 4 4.5
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22 thru 23 Picture of pink brain 
with areas lighted 

Because it works two ways. 
(6)

Superscript:
TREXIMET WORKS 2 
WAYS (scrolls on the 
screen with audio);
TREXIMET contains 2 
medicines: IMITREX 
(sumatriptan) and 
naproxen sodium (an 
NSAID)

B 4 3

24 thru 25 Picture of pink brain 
with areas lighted 

It targets the nerves and 
blood vessels believed to 
trigger a migraine, (17)

Superscript:
TREXIMET 
TARGETS;
TREXIMET contains 2 
medicines: IMITREX 
(sumatriptan) and 
naproxen sodium (an 
NSAID)

B 4 8.5

26 thru 29 pink brain turning 
blue from the base 
up

and it relieves inflammation 
that causes migraine pain. 
(14)

Superscript:
TREXIMET TARGETS 
(26)
TREXIMET 
RELIEVES (27-29)
Results may vary 
(27-29)

B 4 3.5
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30 thru 31 Woman #2 working 
in her kitchen, 
smelling herbs and 
smiling

Treximet may raise the risk 
of fatal heart attack, (13)

Superscript:
TREXIMET is not for 
everyone

R 2 6.5

32 thru 33 Woman #2 working 
in her kitchen with 
her (presumed) 
significant other, 
smiling

stroke, stomach bleeding or 
serious rash. (10)

Superscript:
TREXIMET is not for 
everyone (32);
Treximet See our ad in 
Health or call 1-877-
TREXIMET (33);

R 2 5

34 thru 36 Woman #2 throwing 
a grape over her 
shoulder into the 
man’s mouth

Don’t take it if you have 
heart, liver or blood vessel 
disease, (15)

Superscript: Treximet 
® See our ad in 
Health or call 1-877-
TREXIMET

R 1 5
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37 thru 40 Woman #2 laughing 
and clapping her 
hands, resuming 
food preparation

heart bypass surgery, 
uncontrolled blood pressure 
or allergies to aspirin, 
NSAIDs or IMITREX. (26)

Superscript: Treximet 
® See our ad in 
Health or call 1-877-
TREXIMET (37)
Treximet ® Available 
by prescription only 
(38-40)

R 1 6.5

41 thru 43 close-up of woman 
#1 with her 
(presumed) husband 
and son, the boy is 
learning to ride a 
bike; camera starts 
at the bike wheel 
and moves up to 
their faces

A life threatening problem 
may occur (10)

Superscript: Treximet, 
GSK logo

R 1 3.3

44 thru 45 more distant shot 
shows the couple in 
a park-like setting, 
running alongside 
the boy, laughing

especially if used with 
antidepressants. Tell your 
doctor if you have (19)

Superscript: 
treximet.com

R 1 9.5
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46 thru 48 close-up of woman’s 
face behind her son, 
smiling

kidney disease, heart 
disease risks like smoking or 
high blood pressure, (16)

Superscript: 
treximet.com

R 1 5.3

49 thru 51 mid-range shot of 
the family, all smiling

have had stomach ulcers or 
bleeding, are pregnant, 
nursing or take medicines. 
(19)

Superscript: 
treximet.com, Ask 
your doctor

R 1 6.3

52 Transitioning to 
picture of Treximet 
tablet 

Superscript: 
treximet.com, Ask 
your doctor

------- -------------- --------

53 thru 54 Picture of Treximet 
tablet

Ask your doctor about 
Treximet. (9)

Superscript: Treximet 
contains 2 medicines: 
IMITREX 
(sumatriptan) and 
naproxen sodium
(an NSAID)

O 4 4.5

55 thru 57 Picture of Treximet 
tablet

It’s superior to Imitrex at 
relieving migraine pain. (16)

Superscript: 
SUPERIOR TO 
IMITREX TABLETS 
AT RELIEVING 
MIGRAINE PAIN 
(scrolled to audio);
TREXIMET contains 2 
medicines: IMITREX 
(sumatriptan) and 
naproxen sodium (an 
NSAID)

B 4 5.3
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58-61 Picture of Treximet 
tablet

Learn how to get your first 
prescription free at 
treximet.com. (16)

Superscript:
FIRST 
PRESCRIPTION 
FREE* 
TREXIMET.COM 
(scrolled with audio); 
1-877-TREXIMET, 
*Subject to eligibility 
(59-61)

O 4 4

Novel Imagery/ Notes: women ripping off their heads and the talking heads

Treximet 1 2 3 4

B 1 (2 sec.) 7 (18 sec.)

O 4 (11 sec.) 2 (6 sec.)

R 6 (18 sec.) 2 (4 sec.)

Average Voice Track Rate (syllables per second):

B: 4.7
O: 3.4
R: 5.9
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Frame Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

1 thru 4 animation of woman 
(made of pipes) 
walking her dog down 
the street in the 
daytime; camera 
zooms out to reveal a 
friend on either side 

I don’t always let my 
bladder problems (10)

O 3 2.5

5 thru 6 Close-up of pipe 
woman’s face; she 
lowers her sunglasses 
so eyes are visible

or the worry my pipes 
might leak (8)

Superscript:
Associated with symptoms 
of overactive bladder 
(OAB)

O 4 4

7 thru 9 Pipe woman and her 
friends in a department 
store, trying on hats

compromise what I like 
to do. (8)

Superscript:
Associated with symptoms 
of overactive bladder 
(OAB)

O 4 2.7

10 thru 11 Closer shot of the pipe 
woman trying on a hat 
with one friend 
showing a reaction

Like hunting for 
bargains. (6)

Superscript:
Symptoms of OAB include 
urgency, frequency and 
leakage

O 4 3

12 thru 13 Friends and dog sitting 
at outdoor cafe, raising 
glasses in a toast

not always bathrooms. 
(5)

Superscript:
Symptoms of OAB include 
urgency, frequency and 
leakage

O 4 2.5
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14 Camera zooms out to 
show an umbrella with 
product name visible

I take care, (3) Superscript:
Symptoms of OAB include 
urgency, frequency and 
leakage

B 4 3

15 thru 17 Umbrella opens to 
clearly show product 
name, “VESIcare® 
(solifenacin succinate 
tablets” and bladder 
icon

 with Vesicare. (4) Superscript: Available by 
prescription only

B 3 1.3

18 thru 22 Pipe woman and her 
friends in a department 
store, trying on shoes.

Once daily Vesicare 
can help control your 
bladder muscle (15)

Superscript: 1-888-4-
VESICARE
vesicare.com

B 3 3

23 thru 25 Pipe woman and her 
friends walking down 
the aisle with their 
purchases

and is proven to 
reduce frequent 
sudden urges and (14)

B 3 4.7

26 thru 27 Pipe woman and her 
friends entering an 
elevator; the doors 
shut; the left door 
says, “Day” with a sun 
and the right door says 
“Night” with a moon

leaks, day and night. 
(4)

B 3 2

28 thru 31 Pipe woman and her 
friends ascending to 
the roof of the building 
in an external elevator

If you have certain 
stomach or glaucoma 
problems, or trouble 
emptying your bladder, 
do not take Vesicare. 
(28) 

R 1 7

227



32 thru 41 Camera pans around 
to rooftop spa where 
pipe women are 
lounging and getting 
foot and leg 
massages; dog is with 
them

Tell your doctor right 
away if you have a 
serious allergic 
reaction severe 
abdominal pain, or 
become constipated 
for three or more days. 
Vesicare may cause 
(44)

R 1 4.4

42 thru 45 close-up of pipe 
woman on the street 
then camera zooms 
out to show the three 
pipe women

blurred vision, so take 
care while driving or 
doing unsafe tasks. 
(15)

Superscript:
See our ad in Health 
magazine

R 1 3.8

46 thru 47 Longer view of pipe 
women walking on the 
street with dog at night

Common side effects 
are dry mouth, 
constipation and 
indigestion. (17)

Superscript:
See our ad in Health 
magazine

R 1 8.5

48 thru 49 view of dog passing 
another dog that starts 
barking

(barking sound) company logos: GSK, 
astellas

------- ------------- -------

50 thru 53 longer view of pipe 
women and dog 
walking toward viewer 
while three pipe men 
and barking dog walk 
the other direction

You deserve better 
than to always be 
compromised by urges 
and leaks. (18)

O 3 4.5

54 thru 55 close-up of pipe 
woman talking

Ask your doctor today 
(6)

Superscript: Ask your 
doctor if VESIcare is right 
for you.

B 4 3

228



56 camera moving from 
woman toward theatre 
marquis with 
“VESIcare®”  and 
bladder icon

about taking care, (5) Superscript: Ask your 
doctor if VESIcare is right 
for you.

B 4 5

57 thru 58 camera closing in on 
the marquis with 
“VESIcare®”  and 
bladder icon

with Vesicare. (4) B 3 2

59 thru 60 theatre marquis with 
“VESIcare®” and 
bladder icon

Superscript: Free trial 
offer; 1-888-4-VESICARE, 
vesicare.com, Subject to 
eligibility, restrictions may 
apply

------- ------------- -------

Novel Imagery/ Notes: humans and dogs may of pipes, including pipe clothing and accessories

Vesicare 1 2 3 4

B  5 (15 sec.) 3 (4 sec.)

O 2 (8 sec.) 4 (9 sec.)

R 4 (20 sec.)

Average Voice Track Rate (syllables per second):

B: 3
O: 3.2
R: 5.9

229



230



231



Frame Visual Voice Track Superscript/Subscript Type Consistency Voice Track Rate

1 thru 4 Inside a dance 
school: Female 
dance instructor 
teaching a man 
to dance

Step, two, three four, and 
turn... (6)

O 3 1.5

5 thru 9 man dancing with 
instructor

Whatever steps you’re 
taking to impress your 
partner (13)

O 3 2.6

10 thru 16 man dancing with 
partner at 
wedding 
reception

don’t let erectile 
dysfunction get in the way. 
(12)

Superscript: Viva La 
Surprise (12, 13)

O 2 1.7

17 thru 26 man dancing with 
partner at 
wedding 
reception

Viagra- America’s most 
prescribed ED treatment, 
to help you enjoy a more 
satisfying sexual 
experience (32)

SuperScript: Viva VIAGRA® 
(sildenafil citrate) tablets, 
For men with Erectile 
Dysfunction (ED) by 
prescription only (18 thru 20)

B 4 3.2

27 thru  29 lighted dance 
floor; man pulling 
woman close and 
gazing at her

To learn more, take a spin 
around Viagra.com (13)

Superscript: Viagra.com 
(appears as a light on the 
dancefloor, 27, 28) 

O 4 4.3
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30 thru 38 camera pans 
around dancing 
couple, shows 
her hand on his 
back with her 
wedding ring

Ask your doctor if your 
heart is healthy enough 
for sex.  Don’t take Viagra 
if you take nitrates for 
chest pain as it may cause 
an unsafe drop in blood 
pressure. Side effects may 
include headache, 
flushing, (49)

Superscript: Do not take 
Viagra if you take nitrates for 
chest pain as it may cause 
an unsafe drop in blood 
pressure (32-37)

R 2 5.4

39 thru 41 camera pans to  
flowers in a vase

upset stomach and 
abnormal vision. To avoid 
long term injury (18)

Viagra does not protect 
against sexually transmitted 
diseases including HIV.

R 1 6

42 thru 45 camera pans 
back to couple 
and shows back 
of woman with 
man’s hand at 
her waist

seek immediate medical 
help for an erection lasting 
over 4 hours. Stop taking 
Viagra (27)

Viagra does not protect 
against sexually transmitted 
diseases including HIV.

R 1 6.8

46 thru 48 camera pans to 
drummer

 and call your doctor right 
away if you experience a 
sudden decrease in vision 
or hearing. (25)

See our ad in Golf Magazine R 1 8.3
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49 thru 55 camera pans 
back to couple 
on dance floor, 
she grabs her 
purse off the 
table and they 
head to the 
elevator

(no text- only Viva Viagra 
theme song)

------

56 thru 60 Couple enters 
elevator and door 
closes. 

Now’s the time to take the 
lead. Ask your doctor if 
Viagra is right for you. (19)

Superscript: Viva Viagra 
(sildenafil citrate) tablets, 
Pfizer, www.viagra.com, 
1.888.4VIAGRA

O 3 3.8

Novel Imagery/ Notes:

Viagra 1 2 3 4

B 1 (10 sec.)

O 1 (7 sec.) 3 (14 sec.) 1 (3 sec.)

R 3 (10 sec.) 1 (9 sec.)

Average Voice Track Rate (syllables per second):

B: 3.2
O: 2.8
R: 6.6
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APPENDIX F

ANNUALE AND SEASONALE ADS
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