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CHAPTER I 

THE PROBLEM AND DEFINITIONS OF TERMS USED 

Educational advertising has been a valuable member of 

the pharmaceutical industry's media team for the past thirty 

years. During this period the educational approach to consumer 

advertising has driven home (1) the necessity of prompt and 

proper medical care; and (2) the story behind the industry's 

contribution to the nation's good health. But how effec­

tively does an educational advertisement get across its 

message? Moreover, what is consumer reaction to an education­

ally designed attempt to maintain effective pharmaceutical 

public relations? 

I. THE PROBLEM 

Statement of the problem. It was the purpose of this 

study (1) to give a brief account of the origins of educational 

advertising; (2) to discuss the recent educational advertising 

programs of the Parke, Davis and Eli Lilly Companies; (3) to 

present female student and housewives' attitudes with regard 

to certain educational advertisements written by the Parke, 

Davis and Eli Lilly Companies; and (4) to present recommendations 

to the Parke, Davis and Eli Lilly Companies regarding their 

educational advertising programs. 

II. DEFINITIONS OF TERMS USED 

Institutional advertising. Before the proper defini­

tion of educational advertising can be given, care should be 

taken to define its parent - the institutional method of 



advertising. According to Frey. 

Institutional advertising, in contrast to 
merchandise advertising, aims to establish 
favorable attitudes toward the company as 
a whole. It does not aggressively promote 
a specific brand or service. Although most 
institutional advertisements have the ultimate 
objective of increasing the present or future 
demand for its advertised product or brand. 
this is not always the case. Sometimes its 
purpose is to forestall the passage of unfair 
legislation or to win support of favorable 
legislation. Sometimes its aim is to 
improve dealer or employee morale. Its 
objective fay be the improvement of public 
relations. 

2. 

Educational advertising. Similar to institutional 

advertising, the educational message attempts to build 

favorable opinion and "increase the present or future demand 

for its advertised product or brand11 .2 However. the educa-

tional media technique - an offshoot of institutional adver­

tising - is more singular in purpose than its progenitor. 

Where the institutional method is used in such diversified 

areas as company strikes, price wars. community relations, 

and shareholder communications, the educational approach is 

designed more for instructional communications of a public 

service nature. (See appendices A and ~ for examples of 

institutional and educational advertisemsnts.) 

The instructional material discussed is in most cases 

related to the type of business supporting the educational 

campaign.3 For example, pharmaceutical houses sponsor public 
1 A. w. Frey, Advertising (N.Y.; The Ronald Press, 1947) p.7. 
2 Ibid. 
3 ~ovner, "Human Interest Ads.: I.L.I.•s Secret", Editor's 

and Publisher's, 82:12 (January 29, 1949.) 



and mental health information; life insurance organizations 

purchase space for vocational guidance information to high 

school youths.4 In short, care is taken to affix the company 

signature to an instructional program related to their product, 

organization, and industry.5 

CHAPTER II 

A BRIEF REVIEW OF THE HISTORY OF ADVERTISING IN THE 
UNITED STATES FROM THE EIGHTEENTH TO THE TWENTIETH CENTURIES 

A brief description of the PRODUCT-INSTITUTIONAL-

EDUCATIONAL metamorphosis in this country points up the c~ose 

relationship each form of advertising has with the other. 

I. PRODUCT ADVERTISING 

There was little product advertising in the American 

colonies during the early part or the eighteenth century. 

"With the Stamp Act not applying to Colonial newspapers, 

advertising was not suppressed in the early part of the 

eighteenth century. However, the crude state of society and 

the small volume of business exchanges gave few opportunities 

for any form of product advertising."6 

Benjamin Franklin, well known statesman and printer, 

gave the Colonies the only worthwhile contribution in the 

graphic arts field. It was Franklin Who showed the Americans 

the first real semblance of effective artistic display.7 

4 G. Smith, "Public Service Ads. Pay Big Dividends": New York 
Life Insurance Company, Printer's lDk, 253:26-7, 
(December 16, 1955.) 

5 c. Judson, "Consider Booklets for Your Public Relations", 
Printer's Ink, 219:40 (June 6, 1947.) 

6 G. B. Hotchkiss, OUtlines of Advertising, (N.Y., Macmdllan, 
1950) p.7. 

7 Ibid., p.8. 
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By 1750, the increased number of general stores 

ignited the spark for more product advertising. But with 

heavier space sales came a problem. Although the rates 

were low, many business men sought free advertising space in 

the editorial and feature columns. 

This naturally placed newspaper men in an awkward spot. 

For if they wanted any advertisers at all they were forced to 

cooperate. Due to this uncomfortable situation country 

editors were coerced into publicizing "Jed. Smith's hair 

tonic found in Uncle Sparkie 1 s general store", in the editorial 

sections of their papers.8 

It was not until 1840 that product advertising made 

impressive gains. The birth or the advertising agency in that 

year gave the entire graphic arts industry a much needed 

boost. Aided by improved methods of' communication learned 

during the Civil War period, the agencies fought f'or national 

recognition or the much misunderstood advertising industry.9 

The Civil War period has arbitrarily been picked for 

ending the discussion of product advertising. Any attempt 

at discussing the product activity of the twentieth century 

would have carried this chapter of' the study beyond its 

importance. Had it not been for the pioneers of product copy 

and layout, present day institutional and educational adver-

tising people would lack much of the production technique 

8 ~., p.9. 
9~ • 



5. 

painstakingly learned by men like Franklin and the early 

founders of the American advertising agency. 

II. INSTITUTIONAL ADVERTISING 

The World War I era has been picked as the starting 

point for tracing the institutional media technique. Yet. 

there is evidence of attempts at advertising institutionally 

as far back as the sixteenth century. (See Hotchkiss' 

Outlines 2£ Advertising, Chapter I.) 

In defense of choosing the early twentieth century 

as a demarcation point, however, it wasn't until that time that 

institutional messages were part of an organized marketing 

program. 

World War I Days. Most institutional messages were 

diverted toward the war effort. War bond drives, enlistment 

campaigns, blood drives, and victory slogans took up all 

available space.lO 

The 1920's• The introduction of a great number of 

post-war products increased industrial expansion. Needing a 

medium to impart good-will messages, such industries as meat, 

shoe, chemical, and lumber, called upon institutional adver­

tising. And a good portion of this institutional dollar was 

spent on explaining the high costs for the new products.ll 

~1930's. Little if any positive advertising was 

written during this period. Price wars, strikes, and 

10 Section on Institutional Advertising, Industrial ~ 
Index, (1910-20). 

11 Ibid., (1920-30). 
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industrial squabbles between chains and independents kept the 

institutional writers occupied.12 

~ early 1940's. One billion dollars was spent on 

institutional advertising in this period. The themes - as 

we so well remember - were: 

"stop Hitler nowl" 
"A slip of the lip can sink a ship." 
"save your grease." 
"V for Victory." 

Directly after the war the problems of de-mobilization 

caused a loosening of moral values. Hence, parents were 

prompted to clamp down on their children's outside conduct 

and their own reckless driving.l3 

~ ~ 1940's. Good workers for an expanding American 

economy was the goal of all industrialists in this period. 

Institutional media techniques were called upon to help promote 

the post war idea.l4 

III. EDUCATIONAL ADVERTISING 

Although there were traces of the more educational type 

of message in the early 1900's, {see Industrial Arts Index; 

section on Educational Advertising, (1910-15) it was not until 

the 1940's and 1950 1 s that companies decided to invest a great 

deal of money on the comparatively new media technique. 

Themes like "Our National Parks", "Good Hints for Good 

Health", and "The Great Ideas of Western Man" - all 

instructional material of a public service nature - have been 

12 1£!g., (1930-40) 
13 Hotchkiss, Q£. cit., p.l5. 
14 .Ql2. ill· -



supported in the last two decades. Two and one half million 

reprints sent out by the International Paper and New York 

Life Insurance companies alone, are just two of the educational 

campaigns completed in the 1950's. What's more, the one and 

a quarter million reprints distributed by each to consumers, 

shareholders, school children, and government publics represents 

an investment of $500 1 000 apiece for a "Conservation" and 

insurance sponsored "Career-Building" series. 

It is hard to pinpoint the total effect educational 

advertising has had on the pharmaceutical marketing and public 

relations scene. To pinpoint the exact variables which stimu­

late sales and favorable public opinion is not an easy chore. 

However, the growing list of large industrial organizations 

utilizing the educational approach in their advertising cam­

paigns is indicative of its potential ability as a communicative 

device. 

CHAPTER III 

RECENT EDUCATIONAL CAMPAIGNS OF 
( 1) PARKE 1 DAVIS AND COMPANY 1 ( 2) ELI LILLY AND COMPANY 

I. PARKE, DAVIS AND COMPANY 

The Detroit, Michigan pharmaceutical house has been an 

educational advertiser since 1928. During this time company 

advertising executives have designed their messages to drive 

home the "importance of prompt and proper medical care."l5 

A list of sub-themes gives an idea of what Parke, Davis 

advertisements have been like since 1928. 

15 Wiant, Kuhl, and Duffy "Physicians Help Write Public 
Service AdvertisementsA, Detroitf Michigan, Young and 
Rubicam Inc., February 20, 1956 \Mimeo.J. 



1. "Is the secret of cancer locked in this 
cell?n 

2. "How to select the family doctor." 
3. "Some things you should know about 

reducing your weight." 
4. "Ever see a telegram from your heart?" 
5. "Two babies and whooping cough." 

8. 

Recently, Parke, Davis officials developed a new type 

of educational or instructional advertising program. And 

Mr. Ralph G. Sickels, director of advertising and public 

relations, had this to say about the 1956 campaign: 

For twenty eight years our company's national 
advertising has emphasized the importance of 
prompt and proper medical care. Now, as a 
result of a survey, we're logically extending 
the campaign to drive home the fundamental 
truth that prompt and proper medical care can 
represent one of the really big bargains of 
your life in ter.ms of health, happiness and 
peace of mind.l6 

Referring to the educational aspect of the new series 

Mr. Sickels said, "Ninety-three percent of the doctors inter­

viewed suggested that educational pharmaceutical advertising 

could be based on the cost of medical care, self-medication, 

and related subjects."l7 

~~ SATURDAY EVENING~~ AND TODAY'S HEALTH have 

been used to promote the new Parke, Davis program. And the 

copy underneath the dialogue illustrations appears something 

like this: 

16 Ibid. 
17 Ibid. -

Under the onslaught of sulpha drugs ••• and 
now the antibiotics ••• pneumonia has steadily 



lost ground. Now~ uncomplicated cases 
clear up in four or five days. And 
instead of losing 33 out of 100 cases~ 
the doctor saves all but a very few. 

Just as striking as the cut in deaths and 
disability is the cut in theoost of cur­
ing pneumonia. More and more patients 
can now be cared for at home. As a result~ 
the average case of pneumonia may cost 
no more than $lOO ••• including the loss of 
income~ the doctor 1 s visit and the expensive 
new medicines.l8 
(see appendix Q for the complete copy o£ 
this advertisement) 

II. ELI LILLY AND COMPANY 

9. 

Unlike the Parke, Davis organization~ Eli Lilly and 

Company o£ Indianapolis~ Indiana has no formal advertising 

program of any kind to the consumer public. The bulk of the 

Indiana pharmaceutical house's public relations and adver­

tising material goes to (1) pharmacists, (2) physicians. 

At special times during the year~ however~ i.e.~ 

company anniversaries~ educational messages are prepared £or 

the consumer public. When asked to comment on this situation, 

company public relations officials have stated that pharmacists 

and doctors have always been their best means o£ communication 

to consumers and have aided them in sales and the establishment 

o£ good customer relations. 

Here~ however~ is the type o£ message the company 

prepared £or the consumer public during an anniversary 

period: 

(Indianapolis~~ September 27~ 1953) 

From the research laboratories o£ the 
universities and the laboratories of such 



pharmaceutical houses as Eli Lilly and 
Company came discoveries that led to a 
large array of new medicines. One after 
another a host of killer diseases was 
tamed. 

In 1922~ Banting and Best announced the 
isolation of. Insulin as a tool to control 
diabetes. Pernicious anemia~ once as 
deadly as cancer~ began yielding in 1928. 

With the advent of the sulphas and anti­
biotics the death rate of a number of 
killer diseases declined sharply. 
Pneumonia~ meningitus~ influenza~ and 
septicemia were no longer the terrors of 
old. 
(see appendix Q for entire copy of this 
educational advertisement) 

10. 

Although the Lilly organization has no formal adver­

tising program geared for consumers directly~ they do have 

an inclusive list of public relations objectives. Further~ 

these objectives underlie the thinking expressed in the 

advertisement enclosed in appendix Q• 

Mr. R. c. Clark~ Staff Associate~ Public Relations~ 

has outlined the consumer public relations objectives in 

the following manner: 

1. Recognition of the name Eli Lilly and Company 
as a producer of quality medical products backed 
up by scientific research and subject to rigid 
inspection and control. 

2. Acceptance of Lilly products with confidence 
when prescribed by professional people. 

3. Association of the Company name with friendly, 
dependable people in all areas of the business. 

4. Realization of Eli Lilly and Company's genuine 
interest in the public welfare. 

5. Understanding of the industry's contribution to 
good health and longer life. 



6. Acceptance o~ the fact that drug manufacturers 
do have the public interest in mind and are 
doing the best job possible at reasonable cost 
to the public. 

(Lilly Public Relations Office: 10/14/54) 

11. 

It was on the basis of the above Lilly objectives, 

and the main Davis objective - "keeping the people aware of 

the importance of prompt and proper medical care" - that the 

questionnaire on female attitudes toward the drug industry 

was constructed. 

CHAPTER IV 

THE SURVEY 

What does the consumer retain after reading an 

educational advertisement? Is there a difference in two 

groups' ability to retain certain i~ormational material? 

How does a group react to the non-informational or attitude 

forming appeals underlying a good portion of educational 

advertisements? 

I. THE TWO GROUPS CHOSEN FOR STUDY PURPOSES 

Of the forty female subjects chosen, twenty were from 

the Graduate Schools of Boston University and twenty from 

"Roosevelt Towers" - a low cost housing project in East 

Cambridge, Massachusetts. (See appendix E for a discussion 

of the two groups chosen.) 

Here are the reasons why B.U. and Roosevelt women were 

chosen for the survey: 



12. 

1. Graduate women may not now be significant 
consumers of drugs and medicines but represent 
fUture consumers and opinion leaders. Their 
influence~ moreover~ will be felt in such areas 
as education~ government~ and community affairs­
all vital to the growth and well being of the 
pharmaceutical industry. 

2. High school level housewives whose husbands 
make below $51 000 per year represent a group 
significantly different in background than the 
B.U. group. Further, their collective purchas­
ing power for drugs and medicines is sizable. 

3. The two groups were the most suitable for inter­
viewing because of their centralized living 
patterns. (See appendix !) 

II. THE SURVEY METHOD CHOSEN 

Due to the small number of subjects it was felt that 

a survey of an EXPLORATORY nature would best suit the purposes 

of this study.l9 Neither simple nor stratified random sampling 

was attempted. Under the conditions~ i.e.~ a one -man survey 

team, any attempt at randomization would have been impossible. 

What was used, however, was a simplified method of choosing 

the first twenty members in the Boston University and Roosevelt 

universes who were willing to be interviewed. Fortunately, a 

great deal of bias was elimdnated because of the significant 

differences in the backgrounds of the forty interviewees. 

III. THE PILOT STUDY 

The material found in the Davis-Lilly advertisements 

(see appendices Q and D), and the objectives of the Eli Lilly 

Company (see Chapter III, page 10) piloted the objectives and 

l9 Lack of personnel and funds equals ability to interview only 
a small number of cases. It was hoped that the information 
gathered in this EXPLORATORY study would prompt a good-sized 
research team to investigate in the same manner but with a 
greater number of cases. 
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hypotheses or this study. This was for two reasons: 

(1) the Davis-Lilly advertisements contained informational 

material which could be used as experimental factors in 

BEFORE-AFTER retention tests; and (2) the Eli Lilly objectives 

contained attitudinal-forming material which could be used 

in experimental opinion-attitude testing. 

IV. THE SURVEY PROCEDURE 

The two groups - B.u. and Roosevelt - were sub-

divided into groups of ten each. Ten of the Boston University 

women were placed in the B.U. DAVIS group (those who would 

read only the Davis advertisement) while the remaining ten 

were placed in the B.U. LILLY group {those who would read 

only the Lilly advertisement). Then, the Roosevelt women, 

the less educated group, were similarly divided, with ten 

placed in the Roosevelt DAVIS group and ten in the Roosevelt 

LILLY group. 

The sub-groups were asked a total or twenty-.four 

questions in the pre or BEFORE questioning period. Of the 

twenty-four questions there were nineteen informational and 

five non-intormational.20 At the conclusion or the BEFORE 

period, which was an oral testing one, _each group was asked 

20 INFORMATIONAL question: "Who discovered the sulpha drug?" 
NON-INFORMATIONAL question: "How much confidence do you 
have in the companies that manufacture your medicines?" 



~. 

to read a piece of literature concerning the pharmaceutical 

industry. Interviewees or subjects in the DAVIS groups 

individually read only the Parke~ Davis advertisement; those 

in the LILLY groups (B.U. and Roosevelt) read only material 

from the Eli Lilly advertisement. At no time did a DAVIS 

sub-group read or see a LILLY advertisement. And at no time 

did a LILLY sub-group read or see a DAVIS advertisement. 

When the reading period was completed, each interviewee 

received an individual (written) post or AFTER test. The 

twenty-four questions asked on the BEFORE test~ placed in 

different order~ were used for testing the AFTER reactions 

of the four groups. 

At no time did the interviewer make the implication 

that there was any type of test going on. When asked~ "What 

type of test is this one?"~ the interviewer claimed he was 

only interested in extracting opinions~ not knowledge. The 

fact that they were informed there was only an interest in 

their opinions was helpful in pu~ting the interviewees more 

at ease, thus eliminating potential bias. 

V. THE PRE-TEST 

Five female graduate students from Harvard University 

and five housewives from the Central Square area of Cambridge, 

Massachusetts were interviewed in the pre-test period. The 

responses for the majority of questions came through fairly 

well but the interviewer noticed that at times, it took a 

while to get the interviewee conditioned for thinking about 



the pharmaceutical manuracturing industry. This problem 

was partially solved with a warm-up question or "Will you 

please name some companies for me that manufacture drugs 

and vaccines?" 

'When observed that the BEFORE, READING., and AFTER 

questioning periods were consumdng more than ten minutes 

each, the interviewer deleted two questions of a non-

15. 

informational nature which had not been getting good response. 

VI. THE SURVEY 

The "unstructured" or 11 open-ended11 questioning technique 

was used when probing for the INFORMATIONAL answers. On 

the other hand, the "structured" or "closed-ended" questioning 

technique was employed when probing for the NON-INFORMATIONAL 

answer. 

Forty female subjects were interviewed over a five week 

period. The results were obtained from a total of twenty-

four questions. 

LIST OF OBJECTIVES UNDERLYING THIS SURVEY 

1. To ascertain the pre-existing (informational) 
knowledge of the B.u. and Roosevelt groups 
concerning public health information 
pertinent to the pharmaceutical industry. 

2. To ascertain the post (informational) 
knowledge of the B.U. and Roosevelt groups 
after introduction of an experimental 
factor, i.e • ., Davis or Lilly advertisement. 

3. To ascertain the attitudinal level of the 
B.u. and Roosevelt groups before and after 
the experimental factors, i.e., Davis or 
Lilly advertisements were introduced. 



LIST OF HYPOTHESES UNDERLYING THE SURVEY 

1. The B.U. group would be more familiar 
with the public health (informational) 
knowledge than the Roosevelt group. 

2. The B. u. group would answer more of the 
post (informational) questions correctly 
than the Roosevelt group. 

3. The B.U. and Roosevelt groups would have 
fairly s1m1lar pre-existing attitudinal 
responses regarding the non-informational 
type of questions. 

4. The Roosevelt group would have a more 
favorable attitudinal response than the 
B.U. group after the introduction of an 
experimental factor~ i.e., Davis or 
Lilly advertisement. 

VII. RESULTS OF THE SURVEY 

Table !• Ten questions of an INFORMATIONAL nature 

were recorded in this table. All data is based on MEAN 

scores. 

16. 

An example of how the data was gathered is as 

follows. A question was asked, i.e., No. 6, "What in your 

opinion was the amount of deaths out of one hundred cases 

of pneumonia twenty years ago?" Since this is a question 

taken from the Parke, Davis advertisement (see appendix Q 

for Parke, Davis advertisement) and only the DAVIS groups, 

or those who saw the advertisement in the READING period 

read the material, they should logically come closer to the 

right answer than the ones who "didn't see the ad." or the 

LILLY groups. 

In Table I, all questions except No. l were taken 

from the Parke, Davis advertisements. Therefore, the LILLY 
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groups, or those that "didn't see the ad" were so named on 

every question except No. 1. 

Table I results. Questions (1), (2) and (3) point 

up the fact that the introduction of the Lilly advertisement 

for question (1) and the Davis advertisements for (2) and 

(3) were not significant factors. 

In fact~ both the B.U. and Roosevelt women answered 

close enough to the true MEAN answer on the BEFORE and AFTER 

tests to state that they were quite familiar with material 

related to a) life expectancy and b) duration of hospital 

stay for pneumonia patients. 

In questions (4) and (5), all groups in the BEFORE 

testing period except the Roosevelt LILLY women felt that 

the coat of curing pneumonia patients was higher twenty years 

ago than it is today. But a closer look shows that the 

difference, contrary to the true difference, was slight. For 

example, the BEFORE answers for the B.U. DAVIS women, or 

those "who read the ad" were $397.00 twenty years ago and 

$267.00 nowadays. Actually, the Park, Davis advertisements 

claimed that the cost was $1,000.00 twenty years ago and $100.00 

today. A look at the AFTER responses for questions (4) and 

(5) brings out that the B.U. DAVIS women had a much more 

significant change to the right answer than the Roosevelt 

DAVIS group. This was attributed to more skill at testing 

procedures and a hesitancy on the part of the Roosevelt 

women to believe the material in the Parke, Davis advertise­

ment. 



The results of question No. 6 signifies that the 

B. u. DAVIS group were, as in questions (4) and (5), 

closest to the true MEAN answer than all other groups. 

Questions (7), (8) and {9) bring out that the 

introduction of the Parke, Davis material was not highly 

significant. DAVIS and LILLY groups' MEAN scores on the 

BEFORE test were close enough to the Parke, Davis answer 

not to cause any significant change. 

18. 

The Roosevelt DAVIS women nailed down the correct 

answer to question (10) before the Parke, Davis advertise­

ment was introduced. The B.U. readers moved considerably 

well to the correct answer on the AFTER test, missing the 

correct answer by two days. 

The clustering tendency of the BEFORE answers 

around the right answer made it hard to ascertain the 

effects of the experimental factors for this phase of the 

testing period. But where this wasn't the case, the B.u. 

DAVIS group, or those that read the advertisement, came 

closest by MEAN score to the correct answer in the AFTER 

test. 



TABLE I 

MEAN SCORES 
FOR INFORMATIONAL QUESTIONS 

(B =BEFORE) 
(A = AFTER ) 

(ANSWERS CARRIED OUT TO .5 ONLY) 

1. SCIENTISTS A WHILE BACK SAID THAT A NEW BORN BABY WOULD 
LIVE AN AVERAGE OF 4 7 YEARS. 'WHAT WOULD YOU SAY THAT FIGURE 
IS NOWADAYS? ( ANS. 68 YEARS, FROM ELI LILLY AD. ) 

Saw Lillz Ad Didn't see it 
£! A B A -

B. u. women 68 68.5 64.5 65.5 
Roosevelt women 72 71 69 10.5 

(answer in years) 

2. 'WHAT IN YOUR OPINION WAS THE AMOUNT OF WEEKS A PERSON 
LOST FROM WORK FOR THE AVERAGE CASE OF PNEUMONIA 20 YEARS 
AGO? (Ans. 3 to 6 weeks, FROM PARKE, DAVIS AD.) 

B. u. women 

Roosevelt women 

Saw P.D. Ad 
B ! 

6.5 

7 

4 
6 

Didn't see it 
£! ! 

5.5 

7 

6 

4 
(answer in weeks) 

3. WHAT IS THAT FIGURE NOWADAYS? (ANS. ONE WEEK, FROM PARKE, 
DAVIS AD.) 

Saw P.D. Ad Didn't see it 

B A B ! 
B. u. women 2.5 1.5 1.5 2 

Roosevelt women 3 1.5 2.5 1.5 
(answer in weeks) 



(Mean Scores Cont.) 20. 

4. WHAT IN YOUR OPINION WAS THE ENTIRE COST FOR CURING 
THE AVERAGE PNEUMONIA PATIENT 20 YEARS AGO? (ANS. $1,000, 
FROM PARKE, DAVIS AD.) 

B.u. women 

Roosevelt women 

Saw P.D. ad 
B A - -

$397 $865 

$385 $496 

Didn't see ad 
1?_ A 

$638 

$146 

$693 

$ 92 

5. WHAT WOULD YOU SAY THAT FIGURE IS NOWADAYS? ( ANS • $100, 
FROM PARKE, DAVIS AD. ) 

Saw P.D. ad Didn't see ad 
12. .! 1?. .! 

B. u. women $267 $197 $322 $293 

Roosevelt women $322 $293 $183 $129 

6. WHAT IN YOUR OPINION WAS THE AMOUNT OF DEATHS OUT OF 100 
CASES OF PNEUMONIA 20 YEARS AGO? (ANS. 33, TAKEN FROM PARKE, 
DAVIS AD.) 

Saw P.D. ad Didn't see ad 
B A 1?. A -

B. u. women 36 35 42.5 40 

Roosevelt women 57 43 40 40 

(answer in persons) 

7. WHAT IN YOUR OPINION WAS THE AVERAGE AMOUNT OF DAYS A 
PATIENT STAYED IN THE HOSPITAL 20 SOME ODD YEARS AGO? 
{ANS. l4 DAYS, FROM PARKE, DAVIS AD.) 

Saw P.D. ad Didn't see ad 
B A B A 

B. u. women 15.5 18.5 20 20.5 

Roosevelt women 24 21.5 23 27.5 

(answer in days) 
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8. WHAT DO YOU THINK THAT FIGURE MIGHT BE NOWADAYS? 
(ANS. 9 DAYS, FROM PARKE, DAVIS AD.) 

Saw P.D. ad Didn't see ad 
B A B A -

B. u. women 7.5 8 8.5 7.5 
Roosevelt women 9 7.5 7.5 11 

{answer in days) 

9. TWENTY YEARS AGO, A HERNIA OPERATION KEPT A PATIENT 
HOSPITALIZED 21 DAYS. w'HAT DO YOU THINK THAT FIGURE MIGHT 
BE NOWADAYS? (ANS. 7 DAYS, FROM PARKE, DAVIS AD.) 

Saw P.D. ad Didn't see ad 
B A B A 

B. u. women 6.5 6 7.5 6 

Roosevelt women 9 6 7 10.5 

(answer in days) 

10. AN APPENDICITUS OPERATION NOW KEEPS A PATIENT HOSPITALIZED 
5 DAYS. WHAT DO YOU THINK THAT FIGURE MIGHT HAVE BEEN TWENTY 
YEARS AGO? ( ANS. 21 DAYS 11 FROM PARKE, DAVIS AD. ) 

Saw P.D. ad Didn't see ad 
B ! B !. -

B. U. women 14 19 14 15 

Roosevelt women 21 21 16 18 

{answer in days) 
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Table l!• Nine informational questions were recorded 

in Table II. Unlike Table I, the answers were recorded on a 

right-wrong basis rather than a mean score basis. 

Questions (1) through (8) were taken from the Eli 

Lilly advertisement and all Lilly groups, i.e., those who 

read the LILLY advertisement, are grouped under "saw Lilly 

ad."21 

All answers were based on the number or women out of 

ten who answered correctly. In other words, question No. 5 

which reads, "Do you know the name of the person who 

discovered the sulpha drug?", was recorded as zero out of 

ten B.u. LILLY getting the right answer in the BEFORE test, 

and three out of ten getting the answer right on the AFTER 

test, which was a matching test. 

Before presenting the information in Table II, however, 

a percentage breakdown of the number or times each group 

answered correctly will be given. (All answers based on 

eighty chances to score the right answer or eight Lilly 

questions times ten subjects in each group.) 

1. B. U. LILLY group {correct answers) 

a. BEFORE (36) times or (33) percent of' the 

b. AFTER <54) times or (67) percent or the 

21 Question (9), which was taken from the Parke, Davis 
advertisements, was kept isolated from this analysis 
to avoid confusing it with the eight other Lilly 
questions. 

time. 

time. 
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2. Roosevelt LILLY group (correct answers} 

a. BEFORE (20) times or (26} percent o'£ the time. 
b. AFTER (22) times or (27} percent o:f the time. 

3. B. u. DAVIS group (correct answers} 

a. BEFORE (29) times or (36} percent o:f the time. 

b. AFTER (36) times or <45) percent o:f the time. 

4. Rooseyelt DAVI§ group (correct answers} 

a. BEFORE <24> times or (30) percent o:f the time. 

b. AFTER (23) times or (28) percent o:f the time. 
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TABLE II 

INFORMATIONAL SCORES 
RIGHT-WRONG 

1. DO YOU HAPPEN TO KNOW WHO ALEXANDER FLEMING IS? 
(ANSWER: From Eli Lilly advertisement -discovered penicillin.) 

Saw Lillz ad Didn't see it 
B A ~ ! -

B. u. women 2 1 2 4 
Roosevelt women 0 3 0 1 

(number or women out of 10 who answered right) 

2. DO YOU HAPPEN TO KNOW WHAT INSULIN IS USED FOR? (ANSWER: 
From Eli Lilly advertisement - diabetes.) 

Saw Lill:z ad Didn't see it 
B A B A -

B. u. women 9 10 6 6 

Roosevelt women 1 5 8 1 

(number of women out of 10 who answered right) 

3. DO YOU HAVE ANY IDEA WHO DISCOVERED INSULIN? (ANSWER: 
From Eli Lilly advertisement- Banting and Best.) 

B. u. women 

Roosevelt women 

Saw Lilly ad 
B A 

1 

0 

-
2 

1 

Didn't see it 
_!! ! 
1 

0 

2 

0 

(number or women out of 10 who answered right) 

4. DO YOU HAPPEN TO KNOW WHAT BARBITUATES ARE USED FOR? 
(ANSWER: From Eli Lilly advertisement- sedative.) 

Saw Lillz ad Didn't see it 
B A B A - -

B. u. women 6 8 6 6 

Roosevelt women 1 4 9 1 
(number of' women out of' 10 who answered right) 



(Informational Cont.) 

5. DO YOU KNOW THE NAME OF THE PERSON WHO DISCOVERED THE 
SULPHA DRUG? (ANSWER: From Eli Lilly advertisement -
G. Domagk.) 

Saw Lilli ad Didn't see it 
£! A B ! 

B. u. women 0 3 1 2 

Roosevelt women 0 1 0 2 

(number oi' women out oi' 10 who answered right) 

6. WHAT DOES THE NAME ELI LILLY MEAN TO YOU? (ANSWER: 

25. 

From the Eli Lilly advertisement - i'ounder or a famous drug 
company.) 

Saw Lill:v ad Didn't see it 
B A B I -

B. U. women 7 7 4 5 

Roosevelt women 2 0 1 .L 

(number oi' women out oi' .1.0 who answered right) 

7 • DO YOU HAPPEN TO KNOW WHAT THE WORD ANTI-TOXIN MEANS? 
(ANSWER: From Eli Lilly advertisement - immunity against 
disease.) 

B. u. women 

Roosevelt women 

Saw Lilly ad 
B A 

10 

4 

9 

5 

Didn't .see it 
B A - -
7 

6 

7 

5 

(number of women out of 10 who answered right) 

8. DO YOU HAPPEN TO KNOW WHO PAUL EHLICH IS? (ANSWER: 
From Eli Lilly advertisement - discovered arsephenamine.) 

Saw Lillz ad Didn't see it 
B ! B A 

B. u. women 1 8 2 4 
Roosevelt women 0 3 0 0 

(number oi' women out of 10 who answered right) 



(Inro~mational Cont.) 26. 

9. WHAT DOES THE NAME PARKE, DAVIS MEAN TO YOU? (ANSWER: 
F~om P~ke, Davis adve~tisement- make~s of medicines.) 

Saw P.D. ad Didn 1 t see it 
B A B ! 

B. u. women 6 9 7 7 

Roosevelt women 6 5 5 4 
(numbe~ of women out of 10 who answe~ed ~ight) 

~T_a_b_l_e 11! (NON-INFORMATIONAL DATA). The~e we~e fo~ 

NON-INFORMATIONAL questions on the questionnai~e, i.e., "How 

much confidence do you have in the companies that make yo~ 

~ugs and medicines?" 

Question (1) was the only question of the fou~ which 

was de~ived f~om the Eli Lilly adve~tisement. The othe~ three 

we~e taken f~om the P~ke, Davis adve~tisement. 

In question (1) the~e was a st~ong BEFORE and AFTER 

feeling that the ~g and medicine manufact~e~s played an 

impo~tant pa~t in inc~easing life expectancy. 

Question (2) points out that the expe~imental facto~, 

i.e., Pa~ke, Davis adve~tisement, was not an impo~tant enough 

facto~ to stave off the unpleasant feeling about high p~ices 

ch~ged to~ ~gs and medicines on the BEFORE and AFTER tests. 

The~e was little BEFORE-AFTER change fo~ question No. 3· 

The Roosevelt women, howeve~, felt mo~e favo~ably towa~d the 

indust~y than the mo~e educated Boston g~oup on this matte~. 

Question (4) points up the fact that both g~oups -

B. u. and Roosevelt had confidence in ~g companies, with 

little BEFORE-AFTER change obse~ved. 
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TABLE III 

NON-INFORMATIONAL QUESTIONS 

l. IN YOUR OPINION, WHAT PART, IF ANY, HAVE THE DRUG AND 
MEDICINE MANUFACTURERS PLAYED IN INCREASING THE .AMOUNT OF 
YEARS WE ARE ;NOW EXPECTED TO LIVE? (Highlighted in Eli 
Lilly advertisement.) 

B. u. women 

Roosevelt women 

Saw Lilly ad 
B A 

7 

9 

8 

9 

Didn't see it 
B A 

6 10 

10 9 

(number or women out or 10 who relt 
contribution was important) 
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2. IN YOUR OPINION, WHAT FEELING DO YOU HAVE ABOUT PRICES 
CHARGED FOR DRUGS AND MEDICINES? (Highlighted in Parke, 
Davis advertisement.) 

Saw P.D. ad Didn't see it 
B A - ~ A 

B. u. women 

Roosevelt women 

2 

4 

3 

4 
(number or women out or 10 who relt 
prices were not too high) 

l 

4 

l 

6 

3. IN YOUR OPINION, WHAT PART DO YOU FEEL THE DRUG AND 
MEDICINE MANUFACTURERS PLAYED IN SHORTENING THE AMOUNT OF 
DAYS PATIENTS NOW STAY IN THE HOSPITAL AS COMPARED TO 20 
YEARS AGO? (Highlighted in the Parke, Davis advertisement.) 

Saw P.D. ad Didn't see it 
B A 

B. u. women 8 8 

Roosevelt women 10 10 

(number or women out or 10 who relt 
contribution was important) 

B A 

6 

8 

8 

8 



(Non-Informational Cont.) 

4. HOW MUCH CONFIDENCE DO YOU HAVE IN THE COMPANIES THAT 
MANUFACTURE YOUR MEDICINES? (Highlighted in both 
advertisements.) 

Saw Lilly ad Saw P.D. ad 

B. u. women 

Roosevelt women 

B A 

10 

8 

10 

10 

(number or women out of 10 who felt 
f'avorably) 

§. ! 
7 

9 

8 

10 

In summation, Table I points up the fact that the 

introduction or the experimental factor in every case but 

questions (4), (5) and (6), where the B. u. women who saw 

28. 

the material fared better than all other groups, was not the 

determinate f'actor in the answers. Questions (1), (2), 

(3), (7), (8), (9), and (10) have BEFORE answers too close 

to the correct answers to make a conclusive statement about 

the experimental factors in their case. 

Table II, the results from the matching phase of the 

questionnaire, presents a diff'erent picture than Table I. 

In this phase or testing, the B. u. women who saw the correct 

answers in the form of the Eli Lilly advertisement scored 

correctly sixty-seven percent of the time, while the less 

educated Roosevelt group who saw the Lilly advertisement 

scored correctly only twenty-seven percent or the time in the 

AFTER test. The fact that the B. u. group who didn't see 

the Lilly advertisement scored correct~y more impressively 

than the Roosevelt group under similar circumstances, i.e., 
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forty-five percent to twenty-eight percent on the AFTER 

test~ leads the interviewer to believe that examination 

technique - a skill graduate women have over high school 

level people or lower - was one of the factors which played 

a part in spread of the two major groups' scores. Moreover~ 

a higher intelligence level, better testing conditions~ 

and greater intensity of belief in the creditability of the 

material~ made for better quality in the B. u. scores. 

Table III. The non-informational scores pointed out 

that the Roosevelt LILLY and DAVIS groups had a more 

favorable opinion-attitude level than the B. u. women on the 

BEFORE and AFTER testing periods. 

The Roosevelt women felt favorable toward the industry 

62 times or seventy-seven percent of the time on the BEFORE 

test as compared to only 47 times or fifty-seven percent of 

the time for the B. u. women. 

The AFTER test results also favor the Roosevelt 

women. There they were favorable 67 times or eighty-three 

percent of the time while the B. u. group was favorable 56 

times or seventy percent of the time. 

VIII. THE SURVEY RESULTS 
HOW THEY COMPARE WITH PRE-THESIS HYPOTHESES 

I. The Boston University women would be more familiar 
with public health information pertaining to the pharmaceutical 
industry than the Roosevelt women. (Answer to be based on the 
BEFORE test.) 



A. The B. u. women were more .familiar with 

the in.formational items listed in Table I page 19 than 

the Roesevelt women but by a slender margin. Out o.f ten 

questions asked~ the B. u. group answered more correctly 

(or closer to the true mean answer) seven times to the 

Roosevelt two. Both groups tied on one o.f the questions. 

30. 

B. The B. u. women answered the eight additional 

questions (Table II~ page 24) correctly 65 times out o.f 

160 chances (eight Lilly questions times twenty subjects) 

or .forty percent o.f the time. The Roosevelt group~ mean­

while~ answered correctly 54 times out o.f 160 chances or 

thirty-three percent o.f the time. 

II. The Boston University women would answer a 
greater percentage o.f the in.formational questions correctly 
on the AFTER test than the Roosevelt or less educated 
women. (Based on the results o.f the AFTER test only.) 

A. The B. u. women came closer to the correct 

mean answer in six questions out o.f ten .for the items listed 

in Table I page 19. On three occasions~ however. the 

Roosevelt~ or less educated women~ were closer to the correct 

answer. And once there was a tie answer. 

B. The B. u. women answered correctly 90 times 

or .fi.fty-six percent o.f the time in the questions listed 

under Table II~ page 24. The less educated group did not 

do well~ answering correctly only 45 times or eighteen percent 

o.f the time. 



)1. 

III. The Boston University groups would have 
fairly simdlar attitudinal responses to the non-informational 
questions. (Based on the results of the BEFORE test only.) 

A. Out of eighty chances to answer favorably 

(Four questions times twenty subjects) toward the 

pharmaceutical industry the B. u. groups did so 47 times 

or fifty-eight_percent of the time. The Roosevelt women~ 

on the other hand~ were favorable 62 times or seventy-seven 

percent of the time, considerably higher. 

IV. The Roosevelt group would have a more favorable 
attitudinal response to the non-informational questions. 
(Based on the results of the AFTER test.) 

A. The Roosevelt group answered favorably 66 

times or eighty-two percent of the time, and the B. u. 
group, as was expected, answered correctly 56 times or 

seventy percent of the time. 

CHAPTER V 

RECOMMENDATIONS AND CONCLUSIONS 

It was felt that the reader could more easily grasp 

the recommendations and conclusions of this study if they 

were grouped as one. 

The public relations practitioner when analyzing the 

results of this study must realize the following: (1) the 

results are based on information gathered from a small group 

of cases; (2) the intention of the writer was to view the 

problems of pharmaceutical communications from an exploratory 

vantage point only. Because of this~ the writer cautions 



others to judge the results with a sense of restraint~ 

realizing that the writer's intention was to probe mainly 

into communication areas which could at some future date 

absorb the interests of a well-manned survey team. 

Pharmaceutical houses are aware of the major problem 

facing their public relations officials. Indeed, the 

explanation of the high costs of a scientifically made product 

is a full-time assignment. To combat ill-feeling about high 

prices, however, the industry has developed a doubled 

barreled theme which has been (1) that the industry has 

improved our health to a point where we now live healthier 

and happier lives and (2) that the prices we pay for medicines 

are negligible compared to the results. 

Tailor-made to fit an educational context, the 

messages have also built good-will for their organizations 

by recommending useful health tips to consumers. 

But awareness of a problem and licking it are not 

the same thing. True, over the years, the consumer 

educational advertising plans along with the explanations 

of costs by doctors and druggists have improved customer 

relations considerably. Thanks to the latter cooperative 

team a great deal of consumer confidence in pharmaceutical 

products has been established. On the other hand. newly 

created ideas must continue to flow throughout the communication 

channel from manufacturer to consumer. With the rapid pace 

set by medical science there must be coupled with the advances, 

convincing messages which further explain high costs and the 



33. 

overall contributions the pharmaceutical industry is making 

for mankind's betterment. There must be no relaxation be­

cause the basis of customer displeasure has been discovered. 

I • RECOMMENDATIONS TO ELI LILLY AND COMPANY 

In future attempts at consumer advertising more care 

should be taken to consider the reader's ability to under­

stand and pay attention to the material. In face to face 

observation of those women who read the Eli Lilly advertise­

ment it was noticed that a strugg~e to finish reading the 

message was encountered in all of the Roosevelt cases and 

at least one quarter of the Boston University cases. 

Interviewees complained openly about the big words and amount 

of complex factual material. 

Just fourteen of forty women had ever heard of Eli 

Lilly and Company before the Lilly advertisement was shown. 

This was poor considering the ract that every one of the 

Lilly public relations objectives listed in this study pointed 

towards consumer acceptance of Lilly products. 

It is recommended that care be taken in the preparation 

of future consumer advertisements to make them more appro­

priate for readership. The Lilly advertisement (see appendix 

D) was placed in a newspaper format. The writer did not 

consider his audience~ because his words~ sentence structure~ 

and concepts were pitched over the heads of his viewers. 

It is recommended also that a committee be delegated 

to investigate possibilities of advertising in mass-media 

magazines so that the consumer receives Lilly information 



first hand rather than through the medium or busy physicians 

and pharmacists. 

II. RECOMMENDATIONS TO PARKE, DAVIS AND COMPANY 

Davis consumer advertisements have been in mass-media 

magazines for the past twenty-eight years. The consumer 

program, well established, is handled by Young and Rubicum, 

a nationally known advertising agency. 

Personal observation during the READING period 

(Davia advertisements) pointed up the fact that readers 

read through the sentences with ease, and rarely complained 

about the heaviness or words and sentence t·orm. 

There is one recommendation at this time, however. 

Attention and retention spans of readers viewing advertisements 

are important factors in the success or an advertisement. 

And Parke, Davia officials, aware or this concept, have 

guarded the gates against an onrush or many-sy~labled and 

many-lettered words. But there is another factor as important 

as attention-retention and it is the believability factor. 

It was here that the Davis message was somewhat weak. 

One out of two women in the iess educated group were 

hesitant to believe certain informational material claimed 

in the Davis advertisement. In fact, many had their own 

theories on "how ~ong it took to cure something" and round 

it hard to swa~low the Davis claims. 

It is recommended that future advertisements which 

expiain the costs of medicines and duration of stay for 

hospital patients be presented in a more dignified manner 
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than was exhibited in appendix c. The reader unconsciously 

looks ror a status symbol when viewing material or an 

important nature. Plainly clothed rigures (see appendix C) 

do not represent a status or authority symbol to him. On 

the other hand, if Davis orricials would investigate the 

possibilities of sketching in scenes rrom hospitals or 

doctors' ofrices ror this type or communication, it is felt 

that the ultimate objective - creating a reeling which would 

help the reader gain couridence in the advertiser - would 

be enhanced. In brier, recent Davis educational advertise­

ments are indistinguishable from routine product advertise­

ments. If an organization expects to present material or 

a prestige nature, utmost care should be taken to supply the 

layout form with distinguishable prestige symbols. 

In conclusion, there has been an attempt in this 

study to investigate consumer reaction to a specialized 

public relations media technique - the educational approach 

to advertising. The results have uncovered that {l) the 

groups studied had a considerable amount or confidence in 

pharmaceutical houses with or without the introduction or 

slanted pharmaceutical literature; (2) the introduction of 

slanted pharmaceutical literature designed to explain the 

reasons for the high costs of drug products had little 

effect on the two groups' contention that prices were too 

high; {3) the more educated group - the Boston University 

women - answered a greater percentage of the INFORMATIONAL 



questions correctly than the less educated women on the 

BEFORE-AFTER test; and (4) the less educated or Roosevelt 

women relt more ravorably toward the pharmaceutical industry 

than the Boston University group BEFORE and AFTER the 

introduction or planned pharmaceutical literature. 

It was hoped that the speciric and general results 

or this study would be or aid to those who are (1) unramiliar 

with pharmaceutical public relations; (2) interested in 

reader reaction to public relations advertising; and (3) 

interested in continuing a study or reader reaction to 

pharmaceutical communications. 
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INSTITUTIONAL ADVERTISING 
(Persuasive) 

APPENDIX A 
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.... Here at Caterpillar, as in industry generally, 
there are three important ingredients in the recipe that 
makes a successful business. Those three ingredients 
are "folks, facilities and finances" . . . people, plant 
and money on which to operate. 

It would be hard to say any one of these was 
more important than the others. Folks, of course, 
can't do without plant facilities or finances. Build· 
ings and tools won't operate by themselves. But, 
surely it is the people who are really important for 
good manufacture calls for hundreds of kinds of 
skills and abilities . . . and certainly wisdom in 
management is vitally important. 

So . . . a lot of things keep Caterpillar ticking . . . 
and this series (of which this is the first) will talk 
about them. Here are some subjects: 

FOLKS ------------------------
Caterpillar people and their importance. .· ,... El ..... 
The 19,000 people who make theae jobs possible. _.-;:-:: r119 ~ -..:::= •.. 

What does management do to maintain Caterpillar ~ A I 
Who really writes the ticket? : · ;· ~-·:._ · 

leadership? / ~ 

FA C I L I 'TIES ----------------------
The plant and its physical properties. 
Where do Caterpillar products go? 

FI~A~CE -----------------------
$74,000,0CV paycheck. 
A $12,000,000 local market basket. 
Where does the money come from ... and go? 

SW'· 



Some things you should know about redUCing your Weight 
No . 211 in a series of messages from Parke, Davis & Co. 

on the importance of prompt and proper medical care. 

J T .is an accepted medical fact that 
excess weight can impair your 

health and efficiency, and possibly 
shorten your life. 

One person's proper weight may 
be quite different from another's how­
ever-even though their height and 
age are approximately the same. A 
large-boned, muscular person, for in­
stance, should weigh considerably 
more than a small-boned person of 
the same height and age. 

How much you should weigh is 
something to leave up to your doctor 
Only your doctor can accurately judge 
whether your weight is within normal 
limits, or whether a loss or gain in 
weight IS medically advisable. 

If your doctor tells you that you weigh 
more than you should, it's just good 
sense to do something about it under 
his supervisiOn. To undertake a 
weight-reducing program without 
proper medical guidance is a foolish, 
and often dangerous, thing to do. 

It would be pleasant if there were 
some simple pill which would auto­
matically and safely reduce your weight 
with no effort on your part. Unfortu­
nately, no such remedy exists. So-called 
"reducing pills," taken without a 
physician's advice, are ·usually value­
less and may be dangerous. 

One type of pill, for instance, will 
cause you to lose weight-but only for 
a clay or two! Its action is to remove 
water from body tissues, thus lowering 
your weight. But as soon as the water 
is replaced, the extra pounds return. 

Another thing to beware of~ in au 
effort to lose weight, IS any sort of 
faddist diet. 

A liquid diet may often be just as fat­
tening as a normal one. A diet whic!t 
concentrates on a particular food, and 
excludes most other foods, may deprivt 
you of nutritive elements essential /(1 
the maintenance of good health. 

SEE YOUR DOCTOR. Let him deCide 
whether you should lose weight, how 

much youshouldlose,aud how quickly. 
Let him tell you how you can do it 
without starving yourself~ without 
nskmg your health. 

He can recommend a well-balanced 
diet. He can aclnse you about exer­
cise. If he thmks medication will be 
helpful m your case, follow his in­
structions about dosage e.wtctl)'· His 
advice is the only aclnce you can trust 
in matters that concern your health. 

Makers of medicines prescribed by physicians PARKE, DAVIS & CO. Research and Manufacturing 
Laboratories, Detroit 32, Mich. 

COPYRIGHT 1948, PARKE, DAVIS & COMPANY 

Ad No. 14-A 
1 page- 4 colors 

Parents- June 1948 
3-25-48- C-W-N 
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YEARS AGO when the physician 
fought to bring a patient through a 
siege of pneumonia there was little 
he could do but help conserve the 
patient's strength, make him com­
fortable and hope for the best. 

In fact, the doctor sadly signed 
death certificates for 33 out of every 
100 pneumonia patients he treated. 
For those who survived, recovery 
was slow and expenses were high. 
The cost of an average case was 

about $1,000, including three or four 
weeks' time lost away from work. 

Happily, this grim picture has 
changed. Under the onslaught of 
sulfa drugs and now the antibi­
otics pneumonia has steadily lost 
ground. Now, uncomplicated cases 
clear up in four to five days. And 
instead of losing 33 out of every 100 
cases, the doctor saves all but a 
very few 

Just as striking as the cut in deaths 
Copyright 1956-Parke, Davi s & Company 

and disability is the cut in the cost 
of curing pneumonia. More and 
more patients can now be cared for 
at home. As a result, the average 
case of pneumonia may cost no 
more than $100 including loss 
of income, the doctor's visits and the 
"expensive" new medicines! 

Today, more than ever before, an 
investment in prompt and proper 
medical care may well represent one 
of the biggest bargains of your life. 

PARKE , DAVIS & COMPANY Makers of medzcines since 1866 

'"'"" . 
Research and Manufacturing Laboratories Detro•t 32, Michigan 

Ad No. 532-A 
Fourth Cover- B&W 

Today's Health- February, 1956 
12-14-55- S-W-N 



WA~NT T~AT 
ArJ AWFUL PRICE 

TO PAY 
FOR MEDICINE? 

When your pharmacist hands you a 
small bottle of one of the "new" medi­
cines and tells you the cost, it may 
seem like a high price to pay for a 
prescription. 

But when you consider what these 
new medicines your doctor prescribes 
can do-in getting you well quicker, 
back on the job, earning money again 
-you realize what good value you're 
getting. 

Due to the constant advances in 

medical science and the development 
of more potent drugs, a siege of sick­
ness costs a person less today than ever 
before in history. 

Twenty years ago, for example, hos­
pital patients stayed an average of 14 
days, as compared with 9 days average 
now. An appendicitis operation used 
to mean a hospital stay of 3 weeks­
now it's usually 5 days. Hernia cases 
were usually hospitalized 21 days-now 
they're often home in a week. And 

Copyright ]!)56- Parke, Davi s & Company 

MAYBE ... BUT 

ITg 11\fORTW TWICE THAT 

MUCI-I TO GET WELL 

.SO QUICKLY ! 

.. 

pneumonia patients, if they survived, 
had to stay 3 to 6 weeks. Now they're 
usually home in a week-if they leave 
it at all! 

Any way you look at it-in terms of 
saving days of hospital time, the fewer 
visits needed from your doctor, or your 
return to income-producing work much 
sooner-the money you spend for 
prompt and proper medical care can 
well turn out to be one of the really big 
bargains of your life. 

PARKE. DAVIS & COMPANY 
Research and Manufactut~na: Laboratortes Oetroft 32, Michigan 

Makers of medumes sznce 1866 

Ad N o. 534-A 
4th Cover- B&W 

Today's Health- April, 1956 
1-31-56-CWN 



APPENDIX D 

REPRINT OF THE ELI LILLY ADVERTISEMENT 

(Indianapolis Star-September 27, 1953) 

HER HERITAGE FROM A HALF A CENTURY 
An extra twenty one years to live. 

40. 

Three years old Mary was born at mid-century. Like 
thousands or other little Americans, she came at 
birth into a great inheritance. It was not money 
or wealth or any kind. Rather it was what money 
cannot buy - twenty one extra years to livel For 
the life expectancy or babies born in 1950 was at 
birth sixty eight years as compared with forty seven 
years for infants born in 1900. Those extra twenty 
one years are the legacy rrom fifty wonderful years 
of progress in medicine and health. 

At three, little Mary takes a lot of things for 
granted. In her world there are few wonders. 
Jet planes, 3-D movies, television, and radio are 
commonplace. Lively, healthy, and happy, she is 
likely to stay that way because of medicines older 
persons have called "'wonder drugs". They hold no 
wonder for Mary. To her they are as ordinary as 
dial telephones and air-conditioners. 

It is good that new generations accept their in­
heritance from the past with certain casualness. 
It is good that youth has its eyes on the future. 
Therein lies progress. 

But, in time, youth will be best served if it un­
derstands the source of its inheritance, if it 
appreciates the hard work, the heroic sacrifice, 
and the genius that have created this heritage of 
knowledge and longer life. 

Little Mary has never heard of Paul Ehrlich, who 
more than forty years ago discovered arsephenamine 
and heralded the era of chemotherapy - the direct 
attack on disease causing organisms by chemicals. 
Nor does she know of Gerhard Domagk, who twenty 
five years later opened the door to sulpha drug 
therapy. 



(LILLY CONT• D.) 

Someday she may read with some excitement the 
story of Alexander Fleming, a British bacteriol­
ogist, who in 1929 reported a strange thing he 
had seen: A mold in a contaminated bacteria 
culture was giving off a substance that seemed 
to be killing the micro-organisms1 Sixteen 
years later this half-forgotten observation won 
a great victory with mass production of life­
saving penicillin. In the new age of the anti­
biotics, mankind's battle against the ravages of 
disease advanced with seven-league boots. 

The fifty years brought showers of blessings as 
well as the scourge of wars. The standard of 
living in the United States doubled. With that 
came better health education, broader public and 
private health services, expansion of sanitation 
systems, more hospitals, better housing. Men 
lived longer, healthier lives in a more health­
ful environment. 

The fifty years saw the medical profession making 
strides on many fronts. Great surgeons invented 
and mastered new techniques. Some of their new 
operations were astounding even to a shock-proof 
world. Men "died" and were restored to life by 
the cardiac massage. "Blue babies" were made 
whole, able to laugh and play like other youngsters. 
Surgeons dared to operate within the living, beat­
ing heart while life hung in the balance on slen­
der threads of hope and faith. 

The advances in medical knowledge meant little 
unless they were brought to all the people. 
That was the role of the family doctor. From 
the penthouse to the isolated farm he brought 
the skills learned in medical sChools to the 
people in the most intimate of the professional re­
lationships. He ushered life into a world he helped 
make better. With new medicines he prolonged and 
eased the declining years of life, so that for many 
more persons they became golden years of satisfac­
tion and happiness. 

From the research laboratories of the universities 
and laboratories of such pharmaceutical houses as 
Eli Lilly and Company came discoveries that led to 
a large array of new medicines. One after another, 



(LILLY CONT 1 D.) 

a host of killer diseases was tamed. In 1922, 
Banting and Best announced the isolation of 
Insulin as a tool to control diabetes. This 
brilliant achievement in hormone therapy, when 
made commercially available by Lilly to the hun­
dreds of thousands of diabetics, virtually re­
duced diabetes from a fatal disease to an in­
convenience. Pernicious anemia, once as deadly 
as cancer, began yielding in 1928, when the liver 
extracts started moving from the Lilly plant to 
physicians throughout the world. In time, other 
hormones and vitamins were isolated and became 
tools for treating a variety of ailments. 

The fifty years saw venereal diseases cured rapid­
ly. Vitamins were discovered and synthesized. 
Toxins and antitoxins helped give immunity against 
such diseases as diptheria and such infections as 
gas gangrene. New vaccines, such as that for 
whooping cough, joined the armamentarium of medicine. 

With the advent of the sulphas and antibiotics, the 
death rates of a number of killer diseases declined 
rapidly. Pneumonia, meningitus, influenza, and 
septicemia were no longer the terrors of old. 

Over the years the test tubes brought many improve­
ments• among them better analgesics, sedatives, 
and hypnotics - the morphine analogues and barbitur­
ates. 

Yet, Eli Lilly and Company and other pharmaceutical 
houses must do more than discover new medicines. 
They must devise the means of large-scale production• 
must produce their medicines by processes of absolute 
sterility and absolute accuracy, and must see that 
their drugs are quickly available in all corners of 
the world. 

This is a great task and a great responsibility. 
It is a challenge and an opportunity. In its 
seventy-seven years, which more than span the era 
of scientific medical practice, Eli Lilly and Com­
pany has been proud to participate in this task as 
a key member of the medical team. We honor all who 
have helped make life healthier, happier, and fuller 
for every American - the physician, the dentist, the 
research scientist, the nurse, the laboratory tech-
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nician, the wholesale druggist, the retail phar­
macist. The record of their accomplishments may 
well be measured by the yardstick of longevity -
for every American baby twenty one extra years 
of life expectancy1 

We are happy for little Mary and all the other 
Marys and Johnnies and Billies, that they have 
been born in a great century with a great heritage. 
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APPENDIX E 

THE CHANGE SCORE EXPERIMENT 

Charts I through VI represent data from a change 

score system which gives a composite account or each sub­

ject's informational response to the experimental £actors, 

i.e., Davis-Lilly advertisements. 

Chart I is the change score total or the B.u. 
LILLY group and their change reaction to questions taken 

£rom the Eli Lilly advertisement. Chart II, a record or 

the B.U. LILLY group also, is based on questions taken from 

the Parke, Davis advertisements. 

Chart III is the record or the B.u. DAVIS group, 

or those who read only Parke, Davis material. The questions 

in the latter chart were taken from the Davis advertise­

ments. Chart IV is a compilation or the B.U. Davis group's 

change reaction to all Eli Lilly advertisement questions. 

Charts V-VIII are the change reaction records 

o£ the Roosevelt people, or the less educated group. The 

order they are placed in is Davis groups first, followed by 

Lilly groups. 

The experiment was not devised to test the quan­

tity or correct answers as was the case in the previous 

experiments in the overall study. What was the objective, 

however, was an attempt to view the amount or individual 

change reactions after the introduction of the experimental 



£actors, i.e., Lilly or Davis advertisements. 

The rating systems. A plus one quantity was 

placed under B (BEFORE) £or all correct answers, and a 

zero quantity under ! (AFTER) £or all wrong answers in 

Charts I-VIII. 

The EDUCATION major {subject #1) in Chart I 

scored a plus 3 (three questions answered correctly) 1n 

the BEFORE test. On the AFTER test, a quantity o£ plus 

six (six correct answers) was awarded this woman. 

45. 

When the BEFORE-AFTER change score £or the 

EDUCATION major was combined, she was awarded a plus 

three change score or {B,3 £rom A1 6 leaves plus 3). Con­

versely, i£ the EDUCATION major had a plus six in the 

BEFORE test and a plus three in the AFTER test, she was 

given a Change score of minus three or {B 1 6 from A1 3 

leaves the negative quantity of minus 3). 

In brie£ 1 credit is always lost when a subject 

gets an answer right on the BEFORE test and then gives 

a wrong answer on the AFTER test. Moreover, a wrong ans-

wer on the BEFORE and AFTER test loses no credit but gains 

none either, (B,O from A 1 0 leaves 0). 22 

It should be remembered that all groups are la-

beled in the same manner as has been done throughout the 

study, i.e., DAVIS groups (those who read only DAVIS mater­

ial); LILLY groups (those who read only LILLY material). 

22. See appendix G for copies or questionnaire: BEPORE 
and AFTER. 



CHART I 

B.U. LILLY GROUP: QUESTIONS TAKEN FROM ELI LILLY 
• ADVERTISEMENT ONLY (LILLY GROUP READ MATERIAL 

...0 

..:t USED TO MAKE UP THESE QUESTIONS} 

(1 equals right answer) 
(0 equals wrong answer) 
(B equals before answer) 
(A eqlals after answer) 
~S e~uals subject or interviewer~ 

§. Question # 
4 8 14. - J..6._ .... J.~---. ~5 2 .7 9 Total Gain 

B A B A B A B A B A B A B A B A B A -- -- -- -- --
l.(Ed.major} 0 1 0 1 0 1 0 0 0 0 0 0 1 1 1 1 1 1 (3) 

2. (Law " ) 0 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 0 1 (4} 
J.(Ed. " ) 0 0 0 1 1 1 0 0 1 1 0 0 0 0 1 1 0 0 (1} 

4. (Music "' } 0 1 0 0 1 1 0 0 0 1 0 0 0 0 1 1 0 1 (3} 

5. (Ed. " ) 1 1 0 0 1 1 0 0 0 1 0 0 1 0 1 1 0 1 (2} 

6.(Nursing major} 0 0 0 1 1 1 1 1 1 1 0 1 1 1 1 1 0 1 (3) 

?.(Social Worker) 1 1 0 0 1 1 0 0 1 1 0 0 1 1 1 1 0 0 (0) 

8.(Ed. " ) 0 1 0 1 1 1 0 1 1 1 0 1 1 1 1 1 0 1 (5) 

9.(Soc. " ) 0 0 0 1 1 1 0 0 1 1 0 0 1 1 1 1 0 1 (2} 

lO.(Theo1." ) 0 0 1 1 1 1 0 0 0 0 0 0 0 1 1 0 0 1 (1} 
~ 

e e e 



• CHART II r-
..::t 

B.U. LILLY GROUP: QUESTIONS TAKEN FROM PARKE, DAVIS 
ADVERTISEMENT ONLY (LILLY GROUP DID NOT READ MATERIAL USED 

TO MAKE UP THESE QUESTIONS) 

Total 
s Question # 2 6 10 11 13 19 20 21 22 Gain 

B A B A B A B A B A B A B A B A B A -- -- -- --
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 (0) 

2 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 (-1) 

3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 (0) 

4 0 0 1 1 0 0 0 0 0 0 1 1 0 0 0 0 1 1 (0) 

5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 (0) 

6 0 0 1 1 0 0 1 1 0 0 0 0 0 0 0 1 1 1 (1) 

7 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 1 1 (0) 

8 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 (0) 

9 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 1 (0) 

10 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 1 0 0 (-1) 

-1 

• e e 
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CHART III 

B.U. DAVIS GROUP: QUESTIONS TAKEN FROM PARKE, DAVIS 
ADVERTISEMENT ONLY (DAVIS GROUP READ MATERIAL USED 

TO MAKE uP THESE QUESTIONS) 

5 6 10 11 13 19 20 21 22 
S Question # B A B A B A B A B A B A B A B A B A - -- -- -- -- -- -- --

1 (Speech major) 0 0 0 0 0 0 1 1 0 0 0 1 0 1 0 1 0 0 

2 (Sp~ech major) 0 0 0 0 0 0 0 0 0 0 1 1 0 1 0 1 0 1 

3 (Ed. t1l ) 0 1 0 1 0 1 0 1 0 1 0 0 0 0 0 0 1 1 

4 {Fine Arts " ) 0 0 0 0 0 0 1 1 0 1 0 0 0 0 1 1 1 1 

5 (Nursing " ) 0 1 0 1 0 1 0 1 0 1 1 1 0 0 1 1 1 1 

6 (Sociol. It ) 0 0 0 1 0 1 1 1 0 1 1 1 0 0 1 1 0 1 

7 (Music tt ) 0 0 0 1 0 1 1 1 0 1 1 1 0 0 1 1 1 1 

8 (Pub. Rel. " ) 0 0 0 0 0 1 0 1 0 1 0 1 0 1 0 1 1. 1 

9 {Pre. Med. " ) 0 0 0 0 0 1 0 1 0 1 0 1 0 1 0 1 1 1 

10 (Ed. " ) 0 0 0 1 0 1 0 1 0 1 1 0 0 0 0 1 0 1 

• e 

Total Gain 

( 3) 

(3) 

(5) 

(1) 

(5) 

<4> 

(3) 

(5) 

{5) 

.La 
40 

• 



• CJ" CHART IV ..::t 

B.U. DAVIS GROUP: QUESTIONS TAKEN FROM THE ELI 
LILLY ADVERTISEMENT ONLY (DAVIS GROUP DID NOT 

READ MATERl!L USED TO MAKE UP THESE Q,_'QESTIONS) 

Total 
s Question # 2 !1: 1 8 9 1k 16 18 

B
2t Gain - B A B A B A B A B A B A B A B -- -- --

1 0 0 0 0 0 0 1 1 0 0 0 0 0 0 1 1 0 0 (0) 

2 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 1 1 1 (0) 

3 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 1 1 1 (0) 

4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 1 (1) 

5 0 0 1 1 1 1 0 0 1 1 0 0 0 0 0 0 0 0 (0) 

6 0 0 0 0 1 1 0 0 1 1 0 0 0 0 0 0 0 0 (0) 

1 0 0 0 0 1 1 0 0 1 1 1 1 0 0 0 0 0 0 (0} 

8 0 0 0 1 1 1 0 0 1 1 0 0 1 1 1 1 0 0 (1) 

9 0 0 1 1 1 1 0 1 1 1 0 1 1 1 1 1 0 1 (3) 

10 0 0 0 1 1 1 0 0 1 1 0 0 0 1 1 1 0 1 ill 
8 

• e e 



• CHART V 
0 
'1.!\ ROOSEVELT DAVIS GROUP: QUESTIONS TAKEN FROM THE 

PARKE,DAVIS ADVERTISEMENT <ONLY (DAVIS GROUP READ 
MATERIAL USED TO MAKE UP THESE QpESTIONS) 

s Question II ~ 6 10 11 li 19 20 21 22 Total Gain 
B A BA B A B A B B A B A B A BI --

1 (H.s. grad.) 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 (0) 

2 {H.s. grad.} 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 ( 0} 

3 (H.s. grad.) 0 0 0 0 0 1 0 1 1 0 1 0 0 0 0 0 1 1 (2} 

4 ( 8th grade } 0 0 0 0 0 0 0 0 0 0 1 1 0 1 0 0 1 1 (1) 

5 (H.s. grad.) 0 0 0 0 1 1 0 0 0 0 1 0 0 0 0 1 1 1 (1) 

6 (H.s. grad.) 0 0 0 1 0 1 0 1 0 0 0 0 0 0 0 0 1 1 {2) 

7 (H.S. grad.} 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 1 0 (1) 

8 (H.s. grad.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 (1} 

9 (H.s. grad.} 0 0 1 1 0 0 0 0 0 0 0 1 0 0 1 1 1 1 (1) 

10 (H.S. grad.} 0 0 0 0 0 1 0 1 0 1 1 0 0 0 0 0 0 0 ill 
10 

e t t 



• CHART VI ..... 
\1'\ 

ROOSEVELT DAVIS GROUP: QUESTIONS TAKEN FROM THE 
ELI LILLY ADVERTISEMENT ONLY (DAVIS GROUP DID NOT 

READ MATERIAL USED TO MAKE UP THESE SUESTIONS 

Total 
s Question # 2 4 7 8 9 

B
1t 16 18 

B
2i Gain 

B A B A B A B A B A B A B A -- -- --
1 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 (-2) 

2 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 (-2) 

3 0 0 0 0 1 1 0 0 1 1 0 0 0 0 1 l 0 0 (0) 

4 0 0 0 0 1 1 0 0 1 1 0 0 0 0 1 1 0 0 (0) 

5 0 0 0 0 1 1 0 0 1 1 0 0 0 0 1 1 0 0 (0) 

6 0 0 0 0 1 1 0 0 1 1 0 1 0 0 1 1 0 0 (1) 

7 0 0 0 1 1 1' 0 0 1 1 0 0 0 0 0 0 0 0 (1) 

8 0 0 0 0 1 1 0 0 1 1 0 0 0 0 0 0 0 0 (0) 

9 0 0 0 0 1 1 0 0 1 1 0 0 1 1 1 1 0 0 (1) 

10 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 ill 
0 

e e e 
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CHART VII 

ROOSEVELT LILLY GROUP: QUESTIONS TAKEN FROM THE 
ELI LILLY ADVERTISEMENT ONLY (LILLY GROUP READ 

MATERIAL USED TO MAJ{E Uf_TIIESE Qi]J!:S_TIONS) 

s Question # 2 !t 7 8 9 l!t 16 
B A B A B A B A B A B A B A -- --

1 (lOth grade) 0 0 0 0 1 1 0 0 0 0 0 0 0 0 

2 (H.s. grad.) 0 0 0 1 1 1 0 0 0 0 0 0 0 0 

3 (H.s. grad.) 0 0 0 0 0 0 0 0 1 0 0 0 0 0 

4 (11th grade) 0 0 0 1 0 0 0 0 1 1 0 0 0 0 

5 (H .s. grad.) 0 1 0 0 1 1 0 0 1 1 0 0 1 0 

6 (lOth grade} 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

7 (H.s. grad.) 0 0 0 0 1 1 0 0 1 1 0 0 1 0 

8 (Coll.grad.) 0 0 0 1 1 1 0 1 1 1 0 1 0 0 

9 (H.s. grad.) 0 0 0 0 1 0 0 0 1 0 0 0 0 0 

10 ( 8th grade) 1 1 0 0 1 0 0 0 1 0 0 0 0 0 

e e 

Total 
18 25 Gain 

B A B A --
0 0 0 0 (0) 

0 1 0 1 (3} 

1 0 0 0 (-2} 

0 1 0 1 (3) 

1 1 0 0 (0) 

0 0 0 0 (1) 

1 1 0 0 (-1) 

1 1 0 1 (4) 

0 0 0 0 (-2) 

0 0 0 0 ..J.Ql 
6 

e) 



• CHART VIII 
M 
'V\ 

ROOSEVELT LILLY GROUP: QUESTIONS TAKEN FROM THE 
PARKE, DAVIS ADVERTISEMENT (LILLY GROUP DID NOT READ 
_ M.A'I'FJRlAk J[SEJ2 _TO MAKE 'QP __ THES~~S_TIOlfS) 

Total 
s Question # 5 6 10 11 13 19 20 21 22 Gain - B X B X B A B A B A B A B A B A B I -- -- -- -- --
1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 (1) 

2 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 1 1 1 (1) 

J 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 (1) 

4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 {1) 

5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 0 (-1) 

6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 (1) 

1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 (-1) 

8 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 (0) 

9 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 (-1) 

10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 _j_QJ_ 

2 

e • e 
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APPENDIX E (CONT•D.) 

Fisher's n:t" test for testing the significance 

of a difference between the means of two small uncorrela-

ted samples was employed for the presentation of the ma­

terial in this appendix. 

Derived from the overall (INFORMATIONAL) MEAN 

change scores from those of Charts I through VIII, the 

internally compared MEANS of the change score experiment 

were used as a tool to show if the samples taken, i.e., 

B.U. DAVIS v. Roosevelt DAVIS, etc., differ enough to state 

with any confidence that they are independent of each other. 

In other words, is the MEAN change score of the B.u. DAVIS 

group significantly different from the Roosevelt DAVIS women 

to state with confidence that the two samples are indepen-
23 

dent of each other or don't come from the same population. 

I. GROUPS 

Davis 

Lilly 

TEE AFTER OR CHANGE SCORE ~-RESULTS 

B.U. MEAN RSVL'T. MEAN 

.a 

.7 

"t" EQUALS 

12.0 (s) 

6.16 (s) 

s- probability is only five chances in one-hundred that an 

absolute value as large as answer could occur on the basis of 

chance, therefore s equals significant or two samples are in­

dependent of each other. 

G. Milton Smith, Simplified Guide to Statistics, 
(Rinehart, New York) pgs. 69-70. 



II. GROUP 

Roosevelt 

RSVL•T. DAVIS 
MEAN 

.a 

55. 

RSVL 1 T. LILLY "t" EQUALS 

.? .13 (n.s.) 

n.s. - probability is too great that a value as small as answer 

will occur more than five chances in one-hundred on a chance 

basis, therefore answer is not significant or two samples are 

not independent of each other. 

III. GROUP 

B.u. 

B.U. DAVIS 
~ 

4.5 

B.U. LILLY 
MEAN -

"t" EQUALS 

1.20 {n.s.) 

n.s. - probability is too great that a value as small as answer 

will occur more than five chances in one-hundred on a chance 

basis, therefore notsignificant or samples are not independent 

of each other. 



APPENDIX F 

A DESCRIPTION OF THE TWO GROUPS 
CHOSEN FOR THE SURVEY 

56. 

~~ston University Graduate Women. Twenty graduate 

women living in a graduate center adjacent to Charlesgate 

under-graduate Dormitory were interviewed. Although the stu­

dents were not randomized, they were a fairly representative 

group of the graduate divisions supported by Boston University. 

A list of their schools in the graduate divisio~ should estab­

lish that considerable bias was eliminated without randomization. 

(1.) Education (2.) Speech (3.) Music (4.) Law 

(5.) Pre-medical (6.) Nursing (7.) Public Relations 

(8.) Theology (9.) Sociology (lO.) Fine Arts. 

The mean age level for the Boston University was 26 

years. 

Domiciled in one dormitory, they created an interview 

relationship which allowed the one man survey team to central­

ize the interview operation rather than expend time and energy 

interviewing throughout the University. 

The interviewing conditions were excellent. A large 

room was used in the main part of the downstairs section of 

the dormitory and each subject was able to answer questions 

and read the advertisements in considerable peace. All inter­

viewees and/or subjects were advised not to divulge any of the 

happenings of the interview period. This was done so that 

subsequent interviewees should not know what type of interview 

they would have, thus eliminating elements of interview bias. 



57. 

Roosevelt Housing project women. Twenty housewives 

living in a low cost project in the Inman Square section or 
East Cambridge, Massachusetts were interviewed. Although 

they were not randomized, they too were a rairly representative 

group of the entire Roosevelt project. or the twenty there 

were (14) high school graduates, (2) eighth grade level, (2) 

tenth grade level, (1) eleventh grade level, and (1) college 

graduate. 

The mean age level for the Roosevelt women was 25, 

a year lower than the Boston University women. 

Income level information was not granted by the 

authorities but it was estimated by the interviewer that it 

was below the $5,000 a year level. Homes were furnished with 

shoddy furniture. The large screen television set and no rug 

on the rloor typified the living pattern of the twenty families. 

The interview conditions were not as good as the 

Boston University conditions. Interviewed during the day 

(the only time available ror the interviewer because of other 

night time survey commitment) the housewives were nagged by 

children, and were impatient at times when they remembered a 

household chore had to be done. 

However, there were many times during the course or 
the Roosevelt interviews that interviewees became much more 

interested in the problems of public health than was ever 

demonstrated in the course of the Boston interviews. The in­

terviewer attributed this to the immediate concern for the 

ramily, something the Boston group is not now concerned with. 
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PA:tr I ( 0:\.fl l.) BEFORE TEST 

1 o \Till you plso.se nf)_.me ooma cor.cpcmlas for me that 
rr:anufactul,.,o medicines, dl''tlCS, and vv.ccines? 

2 o Gciontints a uhila back said a nai:J' born baby l'lould 
live a.:n a.vorage of 47 years. Uhat uould you sny that. 
ficure is nom1clnys? ( ) 

3 o In yau.r opinion, uho.t part, if nny, ho.VG the dl .. ur.; 
and medicine c;anufnctures pluyod. in inoreCI.oinc the 
amount of yenrs ua are nou expected to live? 

n., hichly important ( l 
b. imnortnnt ( 
o • s olr.euhnt " ( 

d. not very irr:portent( ) 

e. not imDortant at c.ll 
' ( ) 

l~" Do you hB-ppan to l:nOi'r 1·rho Aloxcm.ae r Fleming :l.s? 

5. Uhat in yonr opinion uno tho c.count of ~ .. reeks o. 
parson lost fro-c '·rork for the o:v·ernge case of 
pneumonia sol!!o 20 yoo.ro c..Go? ( ivko.) 

6 >"I \That do ~rO'L'. think that fieura rdcnt be nm·mdayo? 
( ) 

7. Do you ho.ppon to 1::novr ~'rho.t insulin is used for? 

8"' Do ~rou ho.ve rx1y idea uho cUacovored 1 t? 

9 o Do !'OP hnppen to lmou Hhnt ba.rbi tuates are'? 

10. ~Jhnt in your opinion 't·rn.s the entire cost for 
ctu"'1nc the o.vorc..c;e pnouronia patient 20 yrs. a.co? 
This uould include elector • hospi tnl, and medicines! 

( ) 



--

11 o ~Jhn.t uould you. say ·that ficura is nm-mdnya? { ) 

12. iim·r much con1'idonca do you_ have in the corr.pnnles 
tlmt mcmuf:"'.c turo your medic inas "( 

[1.., '"1 <.:~ c;rant doo..l ( ) do not too much ( ) 

b., a cood doal ( ) e. none ( ) 

Co n fnir m!lotm.t ( ) 

l:)o iihat in ~rour opinion una the arr.ount or det\ths 
crnt of 100 co.nea or pnouiT:onin 20 yanre ago? { ) 

ll~. Do yo·:.J. hnppon ·to knm-r tho n":'.ma of the parson 't·rho 
disc ovs ro d tho aulph."l. druc;? 

1'-~ .. 

16 .. 

In ~rou.r oplnion, uho.t fooling c1o you have !\bout 
prices chnrc;od fo~ druas and rnodiuines? 

O..o tray too hich ( ) d$ s or.?cn·rho.t lm·r ( 

b. someNho.t II ( ) o. lm·r ( 

c .. reo.eono.ble ( ) f. quite n ( 

~lha.t doac tho nnme Eli Lilly ~ean to you? 

The d~tC and medicine manufactures havo reduced 
tho coot for curine sickness: 

a .. n c;ra a. t doal ( ) d .. not too much { ) 

b., a e;ooc1 II { ) eo not nt all ( ) 

c. o. fair o.rr.ount ( ) 

) 

) 

) 

18. Do ~-ou h..·...-.)pon to l::nrn:r t·rhat tho t·rord anti-toxin meano? 

19. \V.hat in your opinion t'll1S the avera()G o.tr.ount of dc..ys 
a patient stc.yed. in tho hoopitnl 20 oor2o oc1c1 yaars 
aso? 



20. ilhnt do you think t11 .. !.t flcur•o mie;tt be nm·mdnyo ?( ) 

21. •r,-ronty yeo.ra nco, n he rni['l. oporc.ti on l~opt n pa.tiont 
hoo:r;i tnlized 21 do.yo. ·fuo.t do you thinl: that fiGUre 
rr.1cht be noundo.ys? ( ) 

22 .. Uh!\t. doen th1'3 name Par1.co-Dn.v1n menn to yort? 

23. In your opin:l on, 1·rho.t pnrt do you feel the d.Puc; 
and modi()ino mo..nufnctureo plo..yod in Ghor't""'ninc 
tho m:mm t of <.1-:-.ys patients nou o tc.y in the hos"91 tc..l 
e.s c o~~J.1:'.red to 20 yoo.rs nr;o? 

,.., hi;-:hl~r important ( ) d. not too irr.porto..nt ( <.-... 

h. importol1t ( ) 0. not 1rr;porto..nt n.t. r.\ll( 

c. oomouho.t " ( ) 

24 ~ An o.ppcmdici 'jus opol:'o.tion nou l~eopa o patient 
h0[1p~ tcJ.izod 5 cla.yo. ·.Jhat do : at.l tlu nl-: tho. t fiet, o 
'\"fD.fj 20 ye~rs nc:o? 

25 .. Do you ho.ppon to l:nm: uho Pn~tl Ehr•lich '·tJ? 

) 

) 



(1) 

PART(I) AFTER TEST 

1$ i3ecc..use of tho o.dvnnces made by ocienoe, o. na'\·1 

born bo.by in no~·r expected to live hou many yoo.rs? 
( ) 

2. Hem lone; is o. hernin pc.tiont nou hosp1 to..lizEil ? ( ) 

3., ~Tha.t ie yout• foelinc; about pr1oas cho.rc;ed for 
rr.odicines anc1 druss 1 Ar•s t.hay: (chock one only) 

C\e. T:ray too hic;h ( ) d .. somouha.t lm"l ( ) 

b. s orne '·rho. t " ( ) Oo lmr ( ) 

Co roasona.ble ( ) fo quite u ( ) 

4~~~ \fuut '\·rae the entire coat (doctor,hospita.l,mGdicines) 
for cur~-nc tho e.vernc;a pneumonin. patient 20 yrs .. e.co? 

u~ ,. 
5 • 1-lhnt in that f1(5l.tl"'G not-mdnys '? ) 

6c Ho'\'r much oonfidcncm do you he..ve in the companies tho.t 
rno..nuf0.ctn:re your rr.edic:lnee? ( C}he ck on a only) 

e... o. crec.t deal ( ) d., not too much ( ) 

bo a c;oocl II ( ) o. nona at all ( ) 

o. roo..oono..hlo ( ) 

7.,. IIOi·T many pnourr.onin. pe.t:levte out of 100 died from it 
20 yearn c..c;o? ( } 

8o 'in1n.t part, if o.ny, havo tho drug l.l.Tlcl modicino mN'lufe.ctu.rinr; 
o ompnniee plo.yod in ehol"t..enin€3 the amount of time 
pa.tionts nou stny in the hospitnl? (check one only) 

D.o hiGhly import~t ( ) do not too 1-mportnnt ( ) 

bo important ( ) 6o not importe.nt at all 

Oo somct·rhat " ( ) ( ) 



( -2-) 

9. 1n1at uas the LW<H•o.r.;e o.mount of time o. po.. tiont 
sto..yad in the hospital 20 yenr.n ngo? 

10. Hm~r lone do they r1ponc1 nouc1.clnys? 

llo ~~~t pnrt, if any, hnvo tho dru~ and mouicine 
r:o.nufoo turoo pl.n.yoc1 in roduc:1n: the coot for 
curinG nicl::noss? ( chool: ono only) 

a. hichly important ( ) 

b. 1mportc.nt ( ) 

c. som<nrh.at II ( ) 

C.o not too importc'nt ( ) 

e. not important at o.ll ( ) 

, 12. Hou lone; a period of' timo 11n8 tho avoro..cse appen­
dici tun pnt1ant l::cpt in tho hospi to.l 20 years 0.($0? 

13 a. ~Jl:w.t po.rt, if o.ny; ho.ve the drU(! and medicine 
mo.nufo.oturoo plc..yod in increo.sil.'l(j tho amount of 
years o. natr born lJo.by is nolr axpe ctcd to li vs? 
( checl~ one only) 
o." hichly important ( ) 

b. 1mporC'.tnt ( ) -

c. ~ Or'!EHiht\t I! ( ) 

do not too " ( ) 

e. not importcmt at all 
( ) 

14. Hm·r cuoh time m·n:,y frorn 1.-rork cUd o. person loso 
from o.n o.vo ro.c;o cL1.oe of pnemr.onio. 20 years aGo? 



15. :rm-r much time do they lose from 'tfork nO\'JO.do.ys? 

Plo~so list ~s m~y druc ~nd medicine 

rn nnuf o..c t uri nc c orr:p cmi e s ' no..mo s thn t no,,r 

como to your nin(l? 

(turn to next po.BO) 



PAin' II,. (VL7~.~m£ rATCH COLUI:H A -:JITH 13; PI~ACE 'l'IE' 
mw:JT.H FHOE A 1\LOlJG SIDE 01'' T.'Ir~ BE'2.'r \TO~ID 
Oil ·.ro:WD I'r I:i\TCIES II! COLUri~ j}) 

1 (' Alex::mdor Fler'i.ng 

2. lnsu11n 

4. bnrb1tt~c,to s 

5 o Pe.ul Ehrlich 

7o [l,nt:t-toxi~n 

9 • Bnnti.ne; e: Doat 

at'E'lephenardna ( 

1mmtm1ty neninst ·dinenas ( 

aulph::t druc; therapy ( 

r.n:W.tars of moc1icinoo s1noo ( 
1C:IG6 

f mmdo r of o.. fo..m ous dru5 
cocpo,n~T 

pen1c~.ll1n 

sadnt1va 

discovorod insulin 

( 

( 

( 

( 

( 

) 

) 

) 

) 

) 

) 

) 

) 

) 
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