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established relationships with 
customers. However, if the Commission 
determines that J&J is not an acceptable 
purchaser, or if the manner of the 
divestiture is not acceptable, Pfizer and 
Pharmacia must divest Pharmacia’s 
Cortaid business to a Commission-
approved buyer no later than six months 
from the date the Order becomes final. 
Should they fail to do so, the 
Commission may appoint a trustee to 
divest the assets.

Over-the-Counter Motion Sickness 
Medications

Motion sickness is an ailment that 
occurs when the components of the 
brain that gauge motion, such as the 
inner ear and the eyes, send conflicting 
messages to the brain. When this occurs, 
symptoms such as dizziness, headache, 
sweating, and vomiting can occur. OTC 
motion sickness medications treat this 
ailment by using certain antihistamines 
to block the conflicting messages sent to 
the brain. Annual sales of OTC motion 
sickness medications total 
approximately $45 million in the United 
States.

The U.S. market for OTC motion 
sickness medications is highly 
concentrated. Pfizer, with its Bonine 
product, and Pharmacia, with its 
Dramamine product, are the two leading 
suppliers in this market, with a 
combined market share of 77 percent. 
Even after several years on the market, 
the third leading brand name product, 
Marezine, has less than 5 percent of the 
market. The remainder of the market is 
accounted for by private label products 
that do not constrain the pricing of the 
branded products.

New entry into the market for OTC 
motion sickness medications is unlikely 
to be sufficient to counteract the 
anticompetitive effects of the proposed 
acquisition. The small size of the 
market, coupled with the significant 
investment needed to market and sell 
the products, make it unlikely that a 
new competitor will enter the market in 
the next two years.

Pfizer’s proposed acquisition of 
Pharmacia would cause significant 
anticompetitive harm in the U.S. market 
for OTC motion sickness medications. 
The combined entity would account for 
77 percent of all sales of OTC motion 
sickness medications, and the proposed 
acquisition is likely to lead to higher 
prices in this market.

The proposed Consent Agreement 
effectively remedies the proposed 
acquisition’s anticompetitive harm in 
the U.S. market for OTC motion 
sickness medications by requiring Pfizer 
to divest its U.S. and Puerto Rican 
Bonine assets to Insight Pharmaceuticals 

Corporation no later than ten business 
days after the Pharmacia acquisition is 
consummated. Insight is a well-
positioned purchaser of the Bonine 
assets because it already has a portfolio 
of more than fifteen OTC consumer 
healthcare products, including Allerest, 
Sucrets, Cepastat, Caldecort, Fiberall, 
N’Ice, and Nostrilla. Through these 
other brands, Insight already has 
significant experience in selling OTC 
medications and has strong 
relationships with drugstores, food 
stores, and mass merchandisers. 
However, if the Commission determines 
that Insight is not an acceptable 
purchaser, or if the manner of the 
divestiture is not acceptable, Pfizer and 
Pharmacia must divest the Bonine assets 
to a Commission-approved buyer no 
later than six months from the date the 
Order becomes final. Should they fail to 
do so, the Commission may appoint a 
trustee to divest the Bonine assets.

Over-the-Counter Cough Drops
Millions of people in the United 

States use cough drops to treat the 
coughing associated with colds or other 
ailments. Cough drops are hard, candy-
like confectionary products that contain 
medications such as menthol or 
dextromethorphan. Annual sales of 
cough drops in the United States are 
about $240 million.

The OTC cough drop market is highly 
concentrated, with only two significant 
competitors with brand name products: 
(1) Pfizer, with its Halls brand; and (2) 
Pharmacia, with its Ludens brand. 
Private label products, once again, have 
little competitive significance and do 
not constrain the pricing of the branded 
products. After the acquisition, Pfizer 
would account for approximately 63 
percent of the OTC cough drop market.

Entry into the market for the 
manufacture and sale of OTC cough 
drops is unlikely to occur. Entry 
requires the investment of extremely 
high sunk costs which would be 
difficult to justify given the relatively 
limited sales opportunities. Thus, entry 
is not likely to deter or counteract the 
effect of the proposed acquisition.

The proposed acquisition would 
eliminate competition between Pfizer 
and Pharmacia in the U.S. market for 
OTC cough drops. The loss of 
Pharmacia as an independent 
competitor in the OTC cough drop 
market is likely to lead to higher prices 
for consumers.

The proposed Consent Agreement 
effectively remedies the acquisition’s 
anticompetitive effects in the U.S. 
market for OTC cough drops by 
requiring Pfizer to divest its Halls cough 
drop business to Cadbury Schweppes no 

later than ten business days after the 
Pharmacia acquisition is consummated. 
Cadbury is acquiring Pfizer’s entire 
Adams Division, which markets Halls 
cough drops, as well as many other 
confectionary products. Cadbury is one 
of the world’s leading beverage and 
confectionary companies and as such, is 
well-positioned to market the Halls 
brand of cough drops.

Interim Monitor

The Commission has appointed 
Francis J. Civille as Interim Monitor to 
oversee the asset transfers and to ensure 
Pfizer and Pharmacia’s compliance with 
all of the provisions of the proposed 
Consent Agreement. Mr. Civille has over 
33 years of experience in the 
pharmaceutical industry and is well-
respected in the industry. In order to 
ensure that the Commission remains 
informed about the status of the 
proposed divestitures and the transfers 
of assets, the proposed Consent 
Agreement requires Pfizer and 
Pharmacia to file reports with the 
Commission periodically until the 
divestitures and transfers are 
accomplished.

The purpose of this analysis is to 
facilitate public comment on the 
proposed Consent Agreement, and it is 
not intended to constitute an official 
interpretation of the proposed Consent 
Agreement or to modify its terms in any 
way.

By direction of the Commission.
Donald S. Clark,
Secretary.
[FR Doc. 03–9855 Filed 4–21–03; 8:45 am]
BILLING CODE 6750–01–S

FEDERAL TRADE COMMISSION

[File No. 022 3247]

Snore Formula, Inc., et al.; Analysis to 
Aid Public Comment

AGENCY: Federal Trade Commission.
ACTION: Proposed Consent Agreement.

SUMMARY: The consent agreement in this 
matter settles alleged violations of 
federal law prohibiting unfair or 
deceptive acts or practices or unfair 
methods of competition. The attached 
Analysis to Aid Public Comment 
describes both the allegations in the 
draft complaint that accompanies the 
consent agreement and the terms of the 
consent order—embodied in the consent 
agreement—that would settle these 
allegations.

DATES: Comments must be received on 
or before May 15, 2003.
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ADDRESSES: Comments filed in paper 
form should be directed to: FTC/Office 
of the Secretary, Room 159–H, 600 
Pennsylvania Avenue, N.W., 
Washington, D.C. 20580. Comments 
filed in electronic form should be 
directed to: consentagreement@ftc.gov, 
as prescribed below.

FOR FURTHER INFORMATION CONTACT: 
Jonathan Cowen or Jock Chung, FTC, 
Bureau of Consumer Protection, 600 
Pennsylvania Avenue, N.W., 
Washington, D.C. 20580, (202) 326–2533 
or 326–2984.

SUPPLEMENTARY INFORMATION: Pursuant 
to Section 6(f) of the Federal Trade 
Commission Act, 38 Stat. 721, 15 U.S.C. 
46(f), and Section 2.34 of the 
Commission’s Rules of Practice, 16 CFR 
2.34, notice is hereby given that the 
above-captioned consent agreement 
containing a consent order to cease and 
desist, having been filed with and 
accepted, subject to final approval, by 
the Commission, has been placed on the 
public record for a period of thirty (30) 
days. The following Analysis to Aid 
Public Comment describes the terms of 
the consent agreement, and the 
allegations in the complaint. An 
electronic copy of the full text of the 
consent agreement package can be 
obtained from the FTC Home Page (for 
April 15, 2003), on the World Wide 
Web, at ‘‘http://www.ftc.gov/os/2003/
04/index.htm.’’ A paper copy can be 
obtained from the FTC Public Reference 
Room, Room 130–H, 600 Pennsylvania 
Avenue, N.W., Washington, D.C. 20580, 
either in person or by calling (202) 326–
2222.

Public comments are invited, and may 
be filed with the Commission in either 
paper or electronic form. Comments 
filed in paper form should be directed 
to: FTC/Office of the Secretary, Room 
159–H, 600 Pennsylvania Avenue, N.W., 
Washington, D.C. 20580. If a comment 
contains nonpublic information, it must 
be filed in paper form, and the first page 
of the document must be clearly labeled 
‘‘confidential.’’ Comments that do not 
contain any nonpublic information may 
instead be filed in electronic form (in 
ASCII format, WordPerfect, or Microsoft 
Word) as part of or as an attachment to 
email messages directed to the following 
email box: consentagreement@ftc.gov. 
Such comments will be considered by 
the Commission and will be available 
for inspection and copying at its 
principal office in accordance with 
Section 4.9(b)(6)(ii) of the Commission’s 
Rules of Practice, 16 CFR 4.9(b)(6)(ii)).

Analysis of Proposed Consent Order to 
Aid Public Comment

The Federal Trade Commission has 
accepted an agreement, subject to final 
approval, to a proposed consent order 
from Snore Formula, Inc., its officers 
Dennis H. Harris, M.D., and Ronald 
General, and Gerald L. ‘‘Jerry’’ Harris, 
also doing business as KJ Enterprises 
(‘‘proposed respondents’’). Proposed 
respondents market ‘‘Dr. Harris’ 
Original Snore Formula’’ tablets, which 
are advertised to be taken by persons 
who snore.

The proposed consent order has been 
placed on the public record for thirty 
(30) days for reception of comments by 
interested persons. Comments received 
during this period will become part of 
the public record. After thirty (30) days, 
the Commission will again review the 
agreement and the comments received 
and will decide whether it should 
withdraw from the agreement and take 
other appropriate action or make final 
the agreement’s proposed order.

The Commission’s complaint charges 
that proposed respondents failed to 
have a reasonable basis for claims they 
made about Dr. Harris’ Original Snore 
Formula tablets’ efficacy in (1) 
preventing sleep apnea in adult and 
child users of the product who would 
otherwise develop sleep apnea, (2) 
treating the ‘‘early stages’’ of sleep 
apnea, and (3) eliminating, preventing, 
or significantly reducing snoring. 
Proposed respondents are also charged 
with failing to disclose or failing to 
disclose adequately that persons who 
have symptoms of sleep apnea should 
consult a physician because sleep apnea 
is a potentially life-threatening 
condition. Proposed respondents are 
further charged with making false 
claims that scientific testing establishes 
that the product can eliminate, prevent, 
or significantly reduce snoring in 86% 
of users. The complaint also alleges that 
Snore Formula, Inc., and its named 
officers provided the means and 
instrumentalities to others to 
disseminate false or deceptive claims 
about the product. Finally, the 
complaint alleges that Dr. Dennis H. 
Harris, M.D., misrepresented, by acting 
as an expert endorser for the product, 
that he had exercised his represented 
expertise in snoring treatment, in the 
form of an examination or testing of the 
product at least as extensive as an 
expert in the field would normally 
conduct.

Part I of the consent order requires 
that proposed respondents possess 
competent and reliable scientific 
evidence to substantiate representations 
that Dr. Harris’ Original Snore Formula 

tablets or any other food, drug, device, 
service, or dietary supplement prevents 
sleep apnea in adult or child users who 
would otherwise develop sleep apnea; 
treats sleep apnea; or eliminates, 
prevents, or reduces snoring. It further 
requires that Dennis H. Harris, M.D., 
posses and rely upon competent and 
reliable scientific evidence and an 
actual exercise of his represented 
expertise to substantiate representations 
he makes as an expert endorser.

Part II of the order requires that, for 
any product or service that has not been 
shown to be effective in the treatment of 
sleep apnea, proposed respondents must 
affirmatively disclose, whenever they 
represent that a product is effective in 
eliminating, preventing, or reducing 
snoring, a warning statement about 
sleep apnea and the need for 
consultation with a physician or a 
specialist in sleep medicine.

Part III of the order requires scientific 
substantiation for any future claim 
about the effect of any food, drug, 
device, service, or dietary supplement 
on any disease, or about the effect of any 
food, drug, device, service, or dietary 
supplement on the structure or function 
of the human body, or about any other 
health benefit, or the safety, of any 
covered product or service. It further 
requires that Dennis H. Harris, M.D., 
posses and rely upon competent and 
reliable scientific evidence and an 
actual exercise of his represented 
expertise to substantiate representations 
he makes as an expert endorser.

Part IV prohibits Snore Formula, Inc., 
and its named officers from providing to 
any person or entity ‘‘means and 
instrumentalities’’ that contain any 
claim about the benefits, performance, 
efficacy, or safety of any food, drug, 
device, service, or dietary supplement, 
unless such claim is true and 
substantiated by competent and reliable 
scientific evidence. ‘‘Means and 
instrumentalities’’ is defined as any 
information, including but not 
necessarily limited to any advertising, 
labeling, or promotional materials, for 
use by distributors in their marketing or 
sale of Dr. Harris’ Original Snore 
Formula or any other food, drug, device, 
service, or dietary supplement covered 
under the order.

Part V prohibits false claims about 
scientific support for any product or 
service.

Part VI requires Snore Formula, Inc., 
and its named officers to disseminate a 
notice (‘‘Attachment A’’) about the order 
to distributors who have purchased Dr. 
Harris’ Original Snore Formula tablets 
from respondents or from one of 
respondents’ other distributors on or 
after January 1, 2001. This notice 
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indicates that Snore Formula, Inc., has 
agreed to cease making challenged 
representations, and warns distributors 
that they may be terminated if they do 
not conform their representations to the 
requirements placed on Snore Formula, 
Inc. Part VII of the order requires 
dissemination of Attachment A to future 
distributors, and that Snore Formula, 
Inc., monitor their distributors, and 
terminate sales to distributors who make 
representations prohibited by the order.

The remainder of the proposed order 
contains standard requirements that 
proposed respondents maintain 
advertising and any materials relied 
upon as substantiation for any 
representation covered by substantiation 
requirements of the order; distribute 
copies of the order to certain company 
officials and employees; notify the 
Commission of any change in the 
corporation that may affect compliance 
under the order; notify the Commission 
of any change in employment by the 
individual proposed respondents, and 
file one or more reports detailing their 
compliance with the order. Part XIV of 
the proposed order is a provision 
whereby the order, absent certain 
circumstances, terminates twenty years 
from the date of issuance.

This proposed order, if issued in final 
form, will resolve the claims alleged in 
the complaint against the named 
respondents. It is not the Commission’s 

intent that acceptance of this consent 
agreement and issuance of a final 
decision and order will release any 
claims against any unnamed persons or 
entities associated with the conduct 
described in the complaint.

The purpose of this analysis is to 
facilitate public comment on the 
proposed order, and is not intended to 
constitute an official interpretation of 
the agreement and proposed order or to 
modify in any way their terms.

By direction of the Commission.
Donald S. Clark
Secretary
[FR Doc. 03–9854 Filed 4–21–03; 8:45 am]
BILLING CODE 6750–01–S

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30DAY–40–03] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
chapter 35). To request a copy of these 

requests, call the CDC Reports Clearance 
Officer at (404) 498–1210. Send written 
comments to CDC, Desk Officer, Human 
Resources and Housing Branch, New 
Executive Office Building, Room 10235, 
Washington, DC 20503. Written 
comments should be received within 30 
days of this notice. 

Proposed Project: Application for 
Training (OMB No. 0920–0017)—
Revision—The Public Health Practice 
Program Office (PHPPO), in conjunction 
with the Public Health Training, offers 
self-study, computer-based training, 
satellite broadcasts, video courses, web-
casts, instructor-led field courses, and 
lab courses related to public health 
professionals worldwide. Employees of 
hospitals, universities, medical centers, 
laboratories, state and federal agencies, 
and state and local health departments 
apply for training in an effort to learn 
up-to-date public health procedures. 
The ‘‘Application for Training’’ forms 
are the official applications used for all 
training activities conducted by the 
CDC. The Continuing Education (CE) 
Program includes CDC’s accreditation to 
provide Continuing Medical Education 
(CME), Continuing Nurse Education 
(CNE), Certified Health Education 
Specialist (CHES), and Continuing 
Education Unit (CEU) for almost all 
training activities. 

The estimated annualized burden is 
2,548 hours.

Respondents Number of 
respondents 

Number of re-
sponses/

respondent 

Average bur-
den/response 

(in hours) 

National Laboratory Training Network Registration Form, Training Form 32.1 .......................... 8,500 1 5/60 
Registration for Training and Continuing Education, Form 36.5 ................................................. 20,000 1 5/60 
Management for International Public Health Course Application Form ...................................... 25 1 15/60 
Student Information Form ............................................................................................................ 5,000 1 2/60 

Dated: April 16, 2003. 
Thomas A. Bartenfeld, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 03–9858 Filed 4–21–03; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Submission for OMB Review; 
Comment Request 

Title: Child Care and Development 
Fund Plan for States/Territories. 

OMB No.: 0970–0114. 
Description: The Child Care and 

Development Fund (CCDF) Plan for 
States and Territories is required from 
the Child Care Lead Agency by section 
658E of the Child Care and 
Development Block Grant Act of 1990 
(Pub. L. 101–508), 42 U.S.C. 9858. The 
implementing regulations fior the 
statutorily required Plan are at 45 CFR 
98.10 through 98.18. The Plan, 
submitted on the ACF–118, is required 
biennially and remains in effect for two 
years. This Plan, provides ACF and the 
public with a description of, and 
assurance about, the State’s child care 
program. The ACF–118 is approved 
through February 29, 2004 making it 
available to States and Territories 

needing to submit Amendments through 
the end of the FY 2003 Plan Period. 
However, in July 2003, States and 
Territories will be required to submit 
their FY 2004–2005 Plans. Consistent 
with the statute and regulations, ACF 
requests extension of the ACF–118 with 
minor corrections and modifications. 
The Tribal Plan (ACF–118A) is not 
affected by this notice. 

Respondents: State and Territorial 
Lead Agencies.

VerDate Jan<31>2003 15:13 Apr 21, 2003 Jkt 200001 PO 00000 Frm 00056 Fmt 4703 Sfmt 4703 E:\FR\FM\22APN1.SGM 22APN1


