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Introduction
On May 5, 2009, the United States Food and Drug Administration (FDA)
issued a letter to General Mills, warning that the food company was illegally marketing its popular breakfast cereal Cheerios® as a “drug” (FDA,
2009a). According to the FDA’s letter, regulators determined that “Cheerios®
… is promoted for conditions that cause it to be a drug because the product is intended for use in the prevention, mitigation, and treatment of disease” (FDA, 2009a: 1). This conclusion was based on advertising printed on
Cheerios® cereal boxes, which included claims that “in just 6 weeks Cheerios
can reduce bad cholesterol by an average of 4 percent” and that “Cheerios is
… clinically proven to lower cholesterol. A clinical study showed that eating
two 1 ½ cup servings daily of Cheerios cereal reduced bad cholesterol when
eaten as part of a diet low in saturated fat and cholesterol” (FDA, 2009a:
1). According to the FDA, “these claims indicate that Cheerios® is intended
for use in lowering cholesterol, and therefore in preventing, mitigating, and
treating the disease hypercholesterolemia … [and] coronary heart disease
through lowering total and ‘bad’ (LDL) cholesterol” (FDA, 2009a: 1). The
FDA concluded that, because of these “intended uses,” Cheerios® “is a drug”
within the meaning of the US Federal Food, Drug and Cosmetic Act. The FDA
went even further and declared Cheerios® to be a “new drug” under the act
“because it is not generally recognized as safe and effective for use in preventing or treating hypercholesterolemia or coronary heart disease. Therefore
… it may not be legally marketed with the above claims in the United States
without an approved new drug application” (FDA, 2009a: 2).
The Cheerios® “drug” case raises a number of questions about regulatory restrictions on advertising health benefits associated with food products.
In Canada, more attention has been focused on the issue of using health
claims to advertise the value of nutraceuticals, functional foods, and natural
health products (NFFNHPs) because of Bill C-51, which was introduced in
Parliament in April 2008. Bill C-51 proposed a regulatory framework governing allowable health claims for NFFNHPs. The purpose of this paper is
to determine whether Canadian regulatory standards for advertising health
claims associated with NFFNHPs are appropriate, too lax, or too strict. This
paper assesses Canadian regulatory standards relative to (1) the scientific
research on health benefits linked to diet, and (2) the state of regulation in
the United States.
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What are nutraceuticals, functional
foods, and natural health products?
The use of nutraceuticals, functional foods, and natural health products
(NFFNHPs) to derive associated health benefits is common in Canada. Using
data from 2005, Health Canada estimates that 71% of Canadians regularly
use nutraceuticals, meaning they regularly consume vitamins and minerals,
homeopathic medicines, etc. (Health Canada, 2007b). That number might
be larger if it included Canadians who have changed their consumption of
certain foods or food products because of associated health claims.
According to Agriculture and Agri-Foods Canada (2008), a nutraceutical can be defined as “a product isolated or purified from foods that is generally sold in medicinal forms not usually associated with foods. A nutraceutical
is demonstrated to have a physiological benefit or provide protection against
chronic disease.”
Functional foods are defined as “similar in appearance to, or may be,
a conventional food that is consumed as part of a usual diet, and is demonstrated to have physiological benefits and/or reduce the risk of chronic
disease beyond basic nutritional functions, i.e. they contain [a] bioactive
compound” (Agriculture and Agri-Foods Canada, 2008).
Natural health products (NHPs) include “homeopathic preparations;
substances used in traditional medicines; minerals or trace elements; vitamins; amino acid; essential fatty acids; or other botanical, or animal or microorganism derived substances. These products are generally sold in medicinal
or ‘dosage’ form to diagnose, treat, or prevent disease; restore or correct function; or to maintain or promote health” (Agriculture and Agri-Foods Canada,
2008). As a product group, NHPs include nutraceuticals.
Manufacturers and producers of NFFNHPs often claim that health
benefits can be derived from the consumption of their products because of
the bioactive compounds those products contain. Bioactive compounds are
“the naturally occurring chemical compounds contained in, or derived from, a
plant, animal or marine source, that exert the desired health/wellness benefit
(e.g., omega-3 fatty acids in flax or fish oils and beta-glucans from oats and
barley)” (Agriculture and Agri-Foods Canada, 2008).
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Methodology
This paper briefly examines the state of regulation in Canada and the United
States with regard to the commercial advertisement of health claims associated with nutraceuticals, functional foods, and natural health products
(NFFNHPs). A literature review was conducted to assess the state of the
scientific research on the health benefits of the basic food elements that are
essential ingredients in many NFFNHPs, and thus are subject to regulations
governing allowable health claims in advertising. The types of health claims
allowed to be used in advertising in Canada and the United States were
checked for congruence with the scientific research found in the academic
literature surveyed.
For the literature review, the keywords “diet” and “health” were used
to search for studies focused on the health effects associated with diet. The
following databases were searched: PubMed, Medline, the Health Canada
website, and the United States Food and Drug Administration (FDA) website.
These searches returned just over 6,200 articles (not including roughly 16,200
articles from the FDA website, most of which were quickly eliminated by the
FDA’s redundancy filter). The author selected a sample of 416 articles, which
included randomized control studies, crossover studies, meta-analyses, and
literature reviews. The main criteria used to select an article for inclusion in
the sample were as follows:
ΛΛ The article was of scholarly quality; i.e., it was published in a peer reviewed
journal and was not a letter or an opinion piece;
ΛΛ The article focused on human health outcomes derived from studies of
human test subjects; and,
ΛΛ The article specifically studied the link between diet and health.
Generally, reading the abstract of a returned article was sufficient to
exclude it from the sample based on the above criteria. However, if an abstract
was not sufficient to determine whether an article should be included in the
sample, the text of the article was examined in greater detail.
All of the sample articles were examined and their conclusions on individual food elements were coded as either:
ΛΛ pro: the food element was beneficial to one’s health;
ΛΛ con: the food element was detrimental to one’s health;
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ΛΛ mixed effect: the food element either had different effects when consumed
in different amounts or had different effects on different demographic
groups; or,
ΛΛ no effect: the food element produced no statistically significant outcome.
When an article studied more than one food element, that article was
recorded once for every food element on which it came to a conclusion. All
of these coded conclusions and the diseases that the articles studied were
recorded on a spreadsheet.
The studies in the sample examined the links between the consumption of various kinds of foods, food products, and bioactive compounds and
various diseases or health conditions. The six most frequently studied health
conditions found in the sample were: cancer (188 conclusions); general cardiovascular disease (71); coronary heart disease (53); blood pressure (47); diabetes (36); and bone health (28). These diseases are also common illnesses
among the Canadian population. For instance, in 2003, there were 152,257
incidents of cancer (Statistics Canada, 2009a); in 2005, 71,338 people died of
major cardiovascular diseases (Statistics Canada, 2009b); in 2005, 1,325,120
Canadians had diabetes (Statistics Canada, 2007); and in 2006, about one
million Canadians were living with osteoporosis (Statistics Canada, 2006).

General state of research on health benefits and diet
From the sample, 661 conclusions were identified. Of these conclusions, 59%
determined that the food, food product, or bioactive compound studied was
beneficial to human health; 24% concluded that the food, food product, or
bioactive compound studied was detrimental to human health [1]; 4% found
mixed effects; and 13% found no effect. Many of the studies in the 13% of the
sample that showed no link between diet and health outcomes speculated
that there was an interaction between diet and health, but that it could not
be identified using the study’s methodology.

Regulatory allowances in Canada and
the United States
If a particular food element has a beneficial impact on health, it is conceivable that public health could be improved if more people consumed that food
element, or substituted healthy food elements for unhealthy food elements.
1 Due to the nature of the search terms, this group included food elements such as saturated

fat, trans fat, sodium, and so on.
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Theoretically, changes in aggregate demand for healthy food elements could
be influenced by advertising—that is, by providing consumers with information about food products and food choices. The regulation of health claims
is based on the rationale that in order to ensure that claims about the effects
of consuming a food product are accurate and safe, the government should
regulate what food producers are able to say in their advertisements with
regard to health outcomes. Health Canada defines a health claim as “any representation in labelling and advertising that states, suggests, or implies that
a relationship exists between the consumption of foods or food constituents
and health” (Health Canada, 2007a: 23). In Canada, health claims are divided
into three categories:
ΛΛ biological role: e.g., vitamin A aids in the maintenance of night vision;
ΛΛ general health claims: e.g., eat fibre as part of a healthy diet; and,
ΛΛ disease reduction claims: e.g., a healthy diet with adequate calcium and
vitamin D reduces one’s risk of developing osteoporosis.
Health claims regarding the reduction of disease risk have only been
permitted in Canada since 2003, when Health Canada approved five such
advertising claims (table 1) (Health Canada, 2007a). Prior to 2003, nutraceuticals, functional foods, and natural health products were regulated as either
food products or drugs according to the Canadian Food and Drug Act. This
meant that a food product could be advertised as a drug, meaning that the
product had to pass clinical trials, or it had to be regulated as a food product,
meaning that the product could not be advertised as producing any health
benefits (Martyres et al., 2008). By contrast, in 1996, the FDA approved 10
advertising claims regarding the reduction of disease risk, and has gradually
expanded the number of claims since that time. Presently, there are 27 permissible health claims in the United States (table 2).

Table 1: Permissible health claims in Canada
Food element

Reduced risk of:

Low sodium and high potassium

High blood pressure

Adequate calcium and vitamin d

Osteoporosis

Low saturated and trans fat

Heart disease

Consumption of fruits and vegetables

Certain cancers

Reduced dietary sugar alcohols

Dental caries (tooth decay)

Source: Health Canada, 2007c.
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Table 2: Permissible health claims in the United States
Food element

Reduced risk of:

Low sodium

Hypertension

Calcium

Osteoporosis

Low dietary saturated fat and cholesterol

Coronary heart disease

Consumption of fruits and vegetables

Cancer

Reduced dietary sugar alcohols

Dental caries (tooth decay)

Fruits, vegetables and grain products that contain fibre
(particularly soluble fibre)

Coronary heart disease

Folate

Neural tube defects

Soy protein

Heart disease

Dietary soluble fibre (from certain foods)

Coronary heart disease

Fibre containing grain products, fruit and vegetables

Cancer

Plant sterols and plant stanol esters

Coronary heart disease

Decreased consumption of dietary fat

Cancer

Tomatoes and/or tomato sauce

Prostate, ovarian, gastric, and pancreatic cancers

Calcium

Colon/rectal cancer and recurrent colon/rectal polyps

Green tea

Cancer

Selenium

Cancer

Antioxidant vitamins

Cancer

Nuts

Heart disease

Walnuts

Heart disease

Omega-3 fatty acids

Coronary heart disease

B vitamins

Vascular disease

Monounsaturated fatty acids from olive oil

Coronary heart disease

Unsaturated fatty acids from canola oil

Coronary heart disease

Phosphatidylserine

Cognitive dysfunction and dementia

Chromium picolinate

Diabetes

Calcium

Hypertension, pregnancy-induced hypertension, and
preeclampsia

Folic acid

Neural tube birth defects

Sources: Agriculture and Agri-Foods Canada, 2006; FDA, 2009b.
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Regulatory congruence with the scientific research
on health claims
For the most part, Canadian and American regulatory permissions regarding
health claims were congruent with scientific research. Seventy-eight percent
of the conclusions found in the sample of articles selected for this paper
were in agreement with the five Canadian health claims, while 22% disagreed
with the approved claims. In comparison, 64% of the sample’s entries were
in agreement with the 27 American health claims, while 36% disagreed with
the approved claims. [2]

2 It is important to note that these comparisons tell us little about the broader effects of

these food elements on human health (i.e., whether a food element increases or decreases
the risk of contracting a disease or illness beyond those listed in the approved health
claims). For instance, as a strictly theoretical example, regularly consuming a particular
substance may decrease your risk of developing of diabetes, but may also increase your
chance of developing hypertension. Thus, a simple examination of the research on the
predicted outcomes associated with certain food elements cannot determine the broader
implications of a health claim beyond the specific benefit identified.
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Recent legislation in Canada
On April 8, 2008, the Conservative government introduced Bill C-51, “An Act
to amend the Food and Drug Act and make consequential amendments to
other Acts,” in the House of Commons. The government argued that this legislation—which expanded the powers of Health Canada inspectors, dramatically increased penalties for non-compliance with advertising regulations,
and gave the health minister the power to recall products—was necessary
to protect Canadians.
Concern was raised when the bill proposed changing the term “drug”
to “therapeutic products” throughout the Food and Drug Act. Although the
definition of a therapeutic product found in the bill seemed to exclude nutraceuticals, functional foods, and natural health products (NFFNHPs), some
worried that Bill C-51 would broaden the scope of the relatively stricter regulations applied to bio-pharmaceuticals by way of the Food and Drug Act to
include NFFNHPs. In response, the government and Health Canada issued
a document stating that “Bill C-51 will not affect the way that natural health
products are regulated in Canada” (Canada, 2008b).
Despite the government’s assurances, the legislation did raise questions
about the regulation of NFFNHPs. For example, section 19 of the bill, which
addressed the clinical trials necessary for licensing a product, seemed to
group drugs and natural health products together. During its second reading,
amendments to Bill C-51 were introduced by the government to address these
concerns. The amended bill included a preamble stating that “the Parliament
of Canada recognizes the value of traditional knowledge and of the history of
use of natural health products in the assessment of their benefits and risks”
(Canada, 2008a). Bill C-51 expired when the 39th Parliament was dissolved
in September 2008.
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Conclusion
Canadian policy makers should study the merits of adopting a less rigid standard for health claims associated with food products. It can be difficult to
definitively prove that a particular food element reduces the risk of developing a disease, but the bulk of the research reviewed for this paper seems to
suggest that a number of food elements are associated with health benefits.
For a model of reform, Canada could look to the United States, which
uses a tiered “qualified health claims” system. Under the American system,
the scientific evidence regarding a particular food product is used to rank its
medical effectiveness against qualified health claims. This rank then dictates
the language that an advertiser can use to make a health claim. The type of
language that must be used in the United States includes, for example, the
following:
ΛΛ “although there is scientific evidence supporting the claim, the evidence is
not conclusive”;
ΛΛ “very limited and preliminary scientific research suggests”; and,
ΛΛ “the FDA concludes that there is little scientific evidence supporting this
claim” (Agriculture and Agri-Foods Canada, 2006: 114; FDA, 2009c).
Considering that this paper shows that the 27 permissible health claims
in the United States are largely congruent with the scientific research, Canada
should harmonize its regulations with those in the US. If anything, a wider
array of permissible health claims in Canada would give advertisers further
opportunity to bring the interaction between diet and health to the public’s
attention. This would help individuals make informed health care decisions,
and would advance the discussion of preventive medicine and market dynamics, while acknowledging legitimate worries about public safety and consumer
protection.

www.fraserinstitute.org l Fraser Institute

12 l The Regulation of Health Claims in Advertising

References
Agriculture and Agri-Foods Canada (2006). Nutrition Claims in Canada:
A Primer. Government of Canada. <http://www4.agr.gc.ca/resources/prod/
doc/agr/pdf/Health-Claim_Primer-rev.pdf>, as of November 11, 2008.
Agriculture and Agri-Foods Canada (2008). What are Functional Foods
and Nutraceuticals? Government of Canada. <http://www4.agr.gc.ca/
AAFC-AAC/display-afficher.do?id=1171305207040>.
Canada (2008a). Proposed Bill C-51 Amendments. Government of Canada.
<http://www.healthycanadians.ca/pr-rp/c51-amend-mod_e.html>.
Canada (2008b). Bill C-51 and Natural Health Products - The Facts.
Government of Canada. <http://www.healthycanadians.ca/pr-rp/actionplan/nhpqa-2008-07-04-eng.pdf>.
Food and Drug Administration [FDA] (2009a). Warning Letter: General
Mills, Inc. 5/5/09. US Department of Health and Human Services. <http://
www.fda.gov/ICECI/EnforcementActions/WarningLetters/ucm162943.
htm>.
Food and Drug Administration [FDA] (2009b). Label Claims: General
Information. US Department of Health and Human Services. <http://www.
fda.gov/Food/LabelingNutrition/LabelClaims/default.htm>.
Food and Drug Administration [FDA] (2009c). Qualified Health Claims.
US Department of Health and Human Services. <http://www.fda.gov/Food/
LabelingNutrition/LabelClaims/QualifiedHealthClaims/default.htm>.
Health Canada (2006). Issuance of the Final Consumer Advertising
Guidelines for Marketed Health Products (For Nonprescription Drugs
including Natural Health Products). Government of Canada. <http://
www.hc-sc.gc.ca/dhp-mps/advert-publicit/pol/guide-ldir_consom_
consum-eng.php>.
Health Canada (2007a). Managing Health Claims for Foods in Canada:
Towards a Modernized Framework. Government of Canada. <http://www.
hc-sc.gc.ca/fn-an/alt_formats/hpfb-dgpsa/pdf/label-etiquet/man-gest_
health_claims-allegations_sante-eng.pdf>.

Fraser Institute l www.fraserinstitute.org

The Regulation of Health Claims in Advertising l 13

Health Canada (2007b). Natural Health Products. Government of Canada.
<http://www.hc-sc.gc.ca/dhp-mps/prodnatur/index-eng.php>.
Health Canada (2007c). Questions and Answers on Health Claims.
Government of Canada. <http://www.hc-sc.gc.ca/fn-an/label-etiquet/
claims-reclam/qa-qr_claims-allegations-eng.php>.
Martyres, Stephanie, Melody Harwood, and Earle R. Nestmann (2008).
Emerging Policies and Practices under the Canadian Natural Health
Product Regulations. In Debasis Bagchi (ed.), Nutraceutical and Functional
Food Regulations in the United States and Around the World (Elsevier Inc.):
159–72.
Natural Health Product Directorate [NHPD] (2006). Information on the
NHPD’s Backlog Reduction Measures. Health Canada. <http://www.hc-sc.
gc.ca/dhp-mps/prodnatur/bulletins/backlog_level1_arriere_niveau1-eng.
php>.
Natural Health Product Directorate [NHPD] (2007). NHPD Status of
Submissions Report: January 2007. Health Canada. <http://www.hc-sc.
gc.ca/dhp-mps/alt_formats/hpfb-dgpsa/pdf/prodnatur/sub-report_presrapport_jan07-eng.pdf>.
Natural Health Product Directorate [NHPD] (2008). NHPD Status of
Submissions Report: March 2008. Health Canada. <http://www.hc-sc.gc.ca/
dhp-mps/alt_formats/hpfb-dgpsa/pdf/prodnatur/sub-report_pres-rapport_
mar08-eng.pdf>.
Natural Health Products Regulations P.C. 2003-847 5 June, 2003, Canada
Gazette 2003. II. 1532 (Food and Drugs Act). <http://gazette.gc.ca/archives/
p2/2003/2003-06-18/html/sor-dors196-eng.html>.
Statistics Canada (2006). Health State Descriptions for Canadians:
Musculoskeletal Disease. Statistics Canada. <http://www.statcan.ca/bsolc/
english/bsolc?catno=82-619-M2006003>.
Statistics Canada (2007). Persons with Diabetes, by Sex, by Province
and Territory. Statistics Canada <http://www40.statcan.gc.ca/l01/cst01/
health54a-eng.htm>.
Statistics Canada (2009a). Cancer, New Cases, by Selected Primary Site of
Cancer, by Sex. Statistics Canada. <http://www40.statcan.gc.ca/l01/cst01/
hlth61-eng.htm>.

www.fraserinstitute.org l Fraser Institute

14 l The Regulation of Health Claims in Advertising

Statistics Canada (2009b). Mortality, Summary of List Causes 2005.
Statistics Canada. <http://www.statcan.gc.ca/pub/84f0209x/84f0209x
2005000-eng.pdf>.

Fraser Institute l www.fraserinstitute.org

The Regulation of Health Claims in Advertising l 15

About the author
Mark Brosens holds a B.A. (Hons.) in political studies from Queen’s
University and an M.A. in political communications from a joint-graduate
program with Ryerson and York Universities. In the summer of 2008,
Brosens interned with the Fraser Institute’s Health and Pharmaceutical
Studies department. Brosens has also interned with a Canadian Member of
Parliament.

Acknowledgments
The author would like to thank the Toronto office of the Fraser Institute for
their support and encouragement.

www.fraserinstitute.org l Fraser Institute

16 l The Regulation of Health Claims in Advertising

About this publication
Periodically, the Fraser Institute publishes timely and comprehensive studies of current issues in economics and public policy. This study is one such
example belonging to a series of related publications.

Distribution
These publications are available from <http://www.fraserinstitute.org> in
Portable Document Format (PDF) and can be read with Adobe Acrobat® or
with Adobe Reader®, which is available free of charge from Adobe Systems
Inc. To download Adobe Reader, go to this link: <http://www.adobe.com/
products/acrobat/readstep2.html> with your browser. We encourage you to
install the most recent version.

Ordering publications
For information about ordering the printed publications of the Fraser Institute,
please contact the publications coordinator
l e-mail: sales@fraserinstitute.org
l telephone: 604.688.0221 ext. 580; or, toll-free, 1.800.665.3558 ext. 580
l fax: 604.688.8539

Media
For media enquiries, please contact our Communications Department:
l 604.714.4582
l e-mail: communications@fraserinstitute.org

Disclaimer
The author of this publication has worked independently and opinions
expressed by him are, therefore, his own, and do not necessarily reflect the
opinions of the supporters, trustees, or other staff of the Fraser Institute. This
publication in no way implies that the Fraser Institute, its trustees, or staff are
in favor of, or oppose the passage of, any bill; or that they support or oppose
any particular political party or candidate.

Copyright
Copyright © 2009 by the Fraser Institute. All rights reserved. No part of this
publication may be reproduced in any manner whatsoever without written
permission except in the case of brief passages quoted in critical articles
and reviews.

Fraser Institute l www.fraserinstitute.org

The Regulation of Health Claims in Advertising l 17

ISSNs
1918-2082 Studies in Health Care Policy (print version)
1918-2090 Studies in Health Care Policy (online version)

Date of issue
July 2009

Cover design
Bill Ray

Images for cover
© KHZ from Fotolia (“Blood Cells”),
© Ddan Ionut Popescu from iStockphoto (“Heart Monitor”)
© Robert Byron from iStockphoto (“Blood Sample”)
© Emrah Turudu from iStockphoto (“Test Tube”)
© Andrzej Tokarski from Fotolia (“X-Ray”)
© Vasiliy Yakobchuk from iStockphoto (“Brain”)

Supporting the Fraser Institute
To learn how to support the Fraser Institute, please contact
ΛΛ Development Department, Fraser Institute
Fourth Floor, 1770 Burrard Street
Vancouver, British Columbia, V6J 3G7 Canada
ΛΛ telephone, toll-free: 1.800.665.3558 ext. 586
ΛΛ e-mail: development@fraserinstitute.org.

www.fraserinstitute.org l Fraser Institute

18 l The Regulation of Health Claims in Advertising

About the Fraser Institute
Our vision is a free and prosperous world where individuals benefit from
greater choice, competitive markets, and personal responsibility. Our
mission is to measure, study, and communicate the impact of competitive
markets and government interventions on the welfare of individuals.
Founded in 1974, we are an independent research and educational
organization with locations throughout North America and international
partners in over 70 countries. Our work is financed by tax-deductible contributions from thousands of individuals, organizations, and foundations. In
order to protect its independence, the Institute does not accept grants from
government or contracts for research.

菲沙研究所的願景乃一自由而昌盛的世界，當中每個人得以從更豐富的
選擇、具競爭性的市場及自我承擔責任而獲益。我們的使命在於量度、
研究並使人知悉競爭市場及政府干預對個人福祉的影響。

Nous envisageons un monde libre et prospère, où chaque personne bénéficie d’un plus grand choix, de marchés concurrentiels et de responsabilités
individuelles. Notre mission consiste à mesurer, à étudier et à communiquer l’effet des marchés concurrentiels et des interventions gouvernementales sur le bien-être des individus.

ﺗﺘﻤﺜﻞ رؤﻳﺘﻨﺎ ﰲ وﺟﻮد ﻋﺎمل ﺣﺮ وﻣﺰدﻫﺮ ﻳﺴﺘﻔﻴﺪ ﻓﻴﻪ اﻷﻓﺮاد ﻣﻦ اﻟﻘﺪرة ﻋﲆ اﻻﺧﺘﻴﺎر ﺑﺸﻜﻞ
 وﺗﻮﺻﻴﻞ ﺗﺄﺛري، ودراﺳﺔ، أﻣﺎ رﺳﺎﻟﺘﻨﺎ ﻓﻬﻲ ﻗﻴﺎس. واﳌﺴﺆوﻟﻴﺔ اﻟﺸﺨﺼﻴﺔ، واﻷﺳﻮاق اﻟﺘﻨﺎﻓﺴﻴﺔ،أﻛﱪ
.اﻷﺳﻮاق اﻟﺘﻨﺎﻓﺴﻴﺔ واﻟﺘﺪﺧﻼت اﻟﺤﻜﻮﻣﻴﺔ اﳌﺘﻌﻠﻘﺔ ﺑﺎﻟﺮﻓﺎه اﻻﺟﺘامﻋﻲ ﻟﻸﻓﺮاد
Nuestra visión es un mundo libre y próspero donde los individuos se beneficien de una mayor oferta, la competencia en los mercados y la responsabilidad individual. Nuestra misión es medir, estudiar y comunicar el impacto
de la competencia en los mercados y la intervención gubernamental en el
bienestar de los individuos.

Fraser Institute l www.fraserinstitute.org

The Regulation of Health Claims in Advertising l 19

Editorial Advisory Board
Prof. Armen Alchian

Prof. James Gwartney

Prof. Terry Anderson

Prof. H.G. Johnson*

Prof. Robert Barro

Prof. Ronald W. Jones

Prof. Michael Bliss

Dr. Jerry Jordan

Prof. James M. Buchanan†

Prof. David Laidler**

Prof. Jean-Pierre Centi

Prof. Richard G. Lipsey**

Prof. Thomas J. Courchene**

Prof. Ross McKitrick

Prof. John Chant

Prof. Michael Parkin

Prof. Bev Dahlby

Prof. F.G. Pennance*

Prof. Erwin Diewert

Prof. Friedrich Schneider

Prof. Stephen Easton

Prof. L.B. Smith

Prof. J.C. Herbert Emery

Prof. George Stigler* †

Prof. Jack L. Granatstein

Mr. Vito Tanzi

Prof. Herbert G. Grubel

Sir Alan Walters

Prof. Friedrich A. Hayek* †

Prof. Edwin G. West*

* deceased; ** withdrawn;

†

Nobel Laureate

www.fraserinstitute.org l Fraser Institute

