
The drugs we have relied on for 70 years 
to fight bacterial infections—every-
thing from infected cuts to potentially 

deadly pneumonia—are becoming power-
less. Why? Because antibiotics are often 
misused by doctors, patients, and even 
people raising animals for meat. And that 
misuse, which includes prescribing or using 
those drugs incorrectly, breeds “superbugs”—
dangerous antibiotic-resistant bacteria that 
can’t be easily controlled.

Too MUch of a Good ThinG
The problem often starts when we’re sick. 
We ask our doctors for antibiotics to treat 
problems that the drugs simply don’t work 
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against, such as colds or the flu. Those illnesses 
are usually caused by viruses, not bacteria—
and antibiotics don’t work against viruses. 

Doctors, of course, know that the drugs 
don’t work for viral infections. But they’re 
often all too willing to comply. That’s partly 
because they want to make their patients 
happy, and partly because doing so is faster 
than ordering tests to confirm the cause. And 
sometimes it’s just easier than explaining 
why antibiotics aren’t needed. Even when 
the drugs are necessary, doctors sometimes 
reach too quickly for “broad spectrum” ones 
that attack multiple bacteria types at once, 
when more targeted drugs would be less 

These lifesavers are being misused and might stop working 
if we don’t take important precautions now

Continued on page 4
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Get health advice online 
For more information you can 
trust on health products, drugs, 
supplements, doctors and 
hospitals, and more, go to:
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Editor’s note

New cigarette on the block
January marked the 50th anniversary of the landmark “Surgeon 
General’s Report on Smoking and Health,” the first government 
report to link smoking to lung cancer and heart disease, and the 
kickoff to decades of tobacco-control efforts. We’ve seen much prog-
ress in the half-century since: Cigarette smoking among adults has 
fallen from 42 percent in 1965 to 18 percent in 2012, and rates among 
high-school teens have dropped from a high of 36 percent in 1997 to 
14 percent in 2012. Even so, smoking remains the nation’s leading 
preventable cause of death, killing some 443,000 people each year.

Poring over the cumulative research on smoking serves as a reminder that it can take 
years—decades even—for the risks of some products to emerge. That’s why we think it’s 
wise to exercise caution when it comes to using electronic cigarettes, or e-cigarettes, 
which we report on this month beginning on page 6. Those relatively new nicotine- 
emitting devices are growing quickly in popularity, but until more is known—and until 
regulations are in place for them—your safest bet is to steer clear. 

Consumer Reports has a history of reporting on the risks of smoking. (Did you know we 
tested cigarettes for tar and nicotine levels back in 1953?) We’re keeping a close eye on the 
e-cigarette market and will keep you updated. And if you or someone you care about is 
trying to quit smoking, we offer a review of the best available cessation options on page 7. 

jamie kopf, editor

From CoNSUmEr rEPorTS’ ExPErTS

Caramel color and your health

Chances are there’s something in your 
kitchen that contains caramel color. It’s 

used in many foods, from soy sauce to baked 
goods and in colas and other soft drinks. But 
that caramel color might contain a poten-
tially carcinogenic chemical called 4-MeI. 

Consumer Reports recently tested 110 
samples of soft drinks purchased in Califor-
nia and the New York area and found vary-
ing levels of 4-MeI in all that had caramel 
color listed on the label. (See Consumer 
Reports.org/cro/caramelcolor0114.) 

Any product sold in California that 
exposes consumers to more than 29 micro-
grams of 4-MeI a day is supposed to carry a 
cancer-warning label. In our study, all of the 
samples of Pepsi One and Malta Goya had 
more than 29 mcg in 12 ounces, but the 
California samples weren’t labeled. Although 
we can’t say whether that violates California 
law, we think those levels are worrisome and 
have asked the state to investigate. PepsiCo 

says it’s in compli-
ance with the law, 
pointing to gov-
ernment data it 
claims shows that 
the average diet-
soda drinker con-
sumes less than 
one can per day. 

“We’d like to 
see no 4-MeI in food, but a level of 3 micro-
grams or less is acceptable,” says Urvashi 
Rangan, Ph.D., executive director of Con-
sumer Reports’ food safety group. Our study 
wasn’t large enough to make recommenda-
tions on brands, but the samples of Coca-
Cola, Diet Coke, and Coke Zero averaged 
less than 5 mcg per can.

What to do: You can’t tell from the label 
if a product has caramel color with 4-MeI. 
To avoid it, limit consumption of products 
with “caramel color” or “artificial color.”
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Weight-loss 
claims that  

don’t pan out. 
The Federal Trade 
Commission recently 
targeted several 
makers of slimming products 
for deceptive advertising. 
They include the manufacturer 
of Sensa, for claiming that 
users could “sprinkle, eat, and 
lose weight” with its pow-
dered supplement, and 
l’Occitane, for saying that its 
skin cream would trim 
inches. For better results, 
our experts say to stick 
with the basics: a healthy diet and 
regular exercise.
Source: Federal Trade Commission, Jan. 7, 2014

Another reason to get the 
shingles vaccine. 

A British study found that having had 
shingles—caused by the same virus 
that triggers chickenpox—can raise 
your risk of a heart attack or stroke. 
people older than age 40 who had 
shingles were 15 percent more likely 
to have a ministroke and 10 percent 
more likely to have a heart attack 
years later than those who never had 
the condition. And among adults 
younger than 40, shingles was 
linked with a whopping 74 percent 
increase in stroke risk. The authors 
of the study, which was partly 
funded by vaccine maker Sanofi 
pasteur, advise that anyone who has 
had shingles be screened for stroke 
risk factors. 
Source: Neurology, Jan. 21, 2014

Don’t touch that keypad!
Dialing a cell phone while driving 

more than doubles an adult’s risk of 
crashing or almost crashing. And for 
newly licensed teens, it increases the 
odds eightfold, according to a new 
study, which used cameras to look at 

the activities that cause drivers to 
take their eyes off the road. if you 

need to answer a call, pull over 
and stop the car first. Even 
better, turn off the phone when 
you drive. 
Source: The New England Journal of  
Medicine, Jan. 2, 2014

Beware of this fire 
hazard in a common 

OTC treatment.
The Food and Drug Administra-
tion warns that some over-the-
counter cryogenic wart 
removers, which come in 
pressurized canisters and 
work by freezing warts off the 

skin, have caught fire during use at 
home. That has caused blisters, burns, 
and singed hair, and sometimes 
nearby objects have gone up in 
flames, too. The FDA advises using 
caution with flammable wart removers 
or opting for other treatments, such as 
salicylic acid or removal by a doctor. 
Source: Food and Drug Administration Consumer 
Updates, Jan. 16, 2014

High blood 
pressure is 

worse for 
women. 
Deaths from heart 
disease have fallen 
faster among men 
than among 
women. To find out 
why, researchers 
compared 100 
adults with untreated hypertension 
and found that the women had 30 to 
40 percent more vascular disease—
marked by narrowed and more-rigid 
blood vessels—even though their 
blood pressure was no more elevated 
than the men’s. The authors wrote 
that the smaller size of women’s 
arteries and the loss of the heart-
protective effects of estrogen might 
make them more susceptible to the 
complications of hypertension, and 
that they might benefit from more 
aggressive treatment.
Source: Therapeutic Advances in Cardiovascular 
Disease, December 2013

QuiCk Tips fOr living Well
health wire health wire health wire

should you take this 
self-test for dementia? 

A 15-minute paper-and-pencil test 
might help detect early signs of 
cognitive decline, say researchers at 
Ohio State University. They screened 
1,047 adults older than 50 over five 
years and found that the test was 
“practical, reliable, and efficient” at 
assessing cognitive impairment. But 
our experts say it’s better to take the 
test at a doctor’s office than at home. 
Not all cognitive decline is a sign of 
Alzheimer’s disease or other forms of 
dementia, so the results could create 
unneeded anxiety. You can find the 
test at medicalcenter.osu.edu/
patientcare (search “SAGE”). 
Source: Journal of Neuropsychiatry and Clinical 
Neurosciences, Jan. 13, 2014

When coupons 
don’t pay. 

An analysis of 1,056 
online coupons from 
six grocery chains 
found that the largest 
proportion, 25 
percent, was for processed snacks, 
candy, and desserts. That compares 
with less than 1 percent for fruit and 
3 percent for vegetables. Other 
common coupon categories included 
frozen meals, soda, and energy 
drinks. Our advice is to skip the 
junk-food coupons and look for fruit 
and veggie discounts instead.
Source: preventing Chronic Disease, Jan. 9, 2014

stay safe from these 
sneaky chemicals.

plastic-softeners called phthalates 
can be found in many products, 
including food wrap and fragrances. 
And mounting evidence suggests that 
some of them might cause health 
problems. There is little governmental 
regulation of phthalates except in 
certain children’s products, where 
some have been banned. And they 
aren’t always listed on labels. For tips 
on avoiding phthalates, go to ewg.
org (search “phthalates”). And look 
for products labeled “phthalate free.” 
Source: Environmental Health perspectives,  
Jan. 14, 2014
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likely to breed resistance. The Centers 
for Disease Control and Prevention (CDC)
estimates that more than half the anti-
biotics used in the U.S. are prescribed 
unnecessarily or used improperly.

The problem isn’t limited to doctors’ 
offices. Many of us now use antibacterial 
cleaning products in our homes. “They 
contain triclosan or other antibiotics,” 
says Urvashi Rangan, Ph.D., director of 
the Consumer Reports Center for Safety 
and Sustainability. “These products may 
promote resistance, and plain soap and 
water is enough to get most cleaning 
jobs done.” Farms also pose a concern: 
About 80 percent of the antibiotics sold 
in the U.S. are fed to livestock to speed 
growth and prevent disease in healthy 
animals. But that breeds superbugs, 
which can spread in the environment, 
contaminate our food, and undermine 
the effectiveness of antibiotics. (To read 
more, go to ConsumerReports.org/cro/
chicken0214.) 

How resistance develops
Every time you use an antibiotic it kills 
some—but not all—of the bacteria in 
your body. The survivors might mutate,  
modifying their genetic material so 
that they are no longer vulnerable to 
the drugs. The more often the drugs 
are used, the greater the chance that 
some will become resistant. 

Antibiotics also kill off some of the 
“good” bacteria that normally live in 
your intestines, which may allow resis-
tant bacteria to fill the void. Those 
bacteria can then multiply and transfer 
their drug resistance to other bacteria, 
magnifying the problem.

tHe superbug tHreat
Superbugs pose serious concerns. 
Antibiotic-resistant infections, such 
as methicillin-resistant staphylococcus 
aureus (MRSA), sicken at least 2 mil-
lion Americans each year and kill 
23,000, according to the CDC. Those 
infections can happen anywhere, but 
they’re especially deadly when they 
occur in hospitals, nursing homes, or 
other health care facilities. 

Compounding the crisis is that 
drugmakers are spending less time and 
money creating new antibiotics even as 
more bacteria are becoming resistant to 
the older drugs.

Alarmed by the situation, health 
leaders are working to change how we 
use antibiotics. For instance, the CDC 
recently urged hospitals to prescribe and 
administer antibiotics more carefully and 
to track and prevent hospital-acquired 
infections more vigorously. The Food 
and Drug Administration  (FDA) wants 
the meat and poultry industry to cut 
back on the use of the drugs. And many 
medical organizations have highlighted 
situations when the drugs are often 
overused (see the box on page 5). 

But experts say those efforts won’t be 
successful unless patients participate 
by, for example, refusing antibiotics 
when they aren’t necessary and taking 
steps to reduce their use at home. 

wHat you can do
You can help protect yourself and oth-
ers from antibiotic-resistant infections 
in two ways. First, take precautions 
to avoid infections in the first place. 
That reduces your need for antibiotics. 
Second, when you do need the drugs, 
use them properly. Both strategies are 
incorporated in the following steps, 
which you can take at home, in a doc-
tor’s office, and in a hospital.  

at home
• Keep hands 
clean. Washing 
up with soap and 
water for at least 
20 seconds helps 
you avoid getting 
and spreading in-

fections. Just be sure to avoid anti-
bacterial hand soaps and body washes. 
There’s no evidence that they work any 
better, and many contain chemicals, 
such as triclosan, that may promote re-
sistance. The FDA recently proposed 
that the makers of those products prove 
that they are safe and more effective 
than ordinary soap. 
• use antibiotic creams sparingly. 
Even antibiotics applied to the skin can 
lead to resistant bacteria. So use over-
the-counter antibiotic ointments con-
taining bacitracin and neomycin only 

cover story

antibiotics
Continued from page 1 

before you taKe tHat pill ...
Ask these questions whenever you are prescribed an antibiotic: 

1is it really necessary? Sometimes doctors wrongly assume that you 
want an antibiotic. 

2 is it the right one? It’s best to use a drug that targets the specific 
bacteria infecting you. For example, urinary-tract infections are usually 

caused by E. coli, while some respiratory infections stem from staph and strep. 
Ideally, your doctor should order cultures to determine the cause.

3How long should i take it? Using a drug longer than prescribed makes  
side effects and resistance more likely. Stopping early is a bad idea, too.

4what are the side effects? Some antibiotics, such as ciprofloxacin 
(Cipro and generic), increase the risk of torn tendons. And all of them 

increase the risk of stomach problems, in part by killing off the good bacteria 
that normally live in your gut. Several antibiotics are especially prone to 
causing a dangerous gastrointestinal infection called C. difficile, which 
sickens some 250,000 hospital patients each year and kills about 14,000. 

This report is based in part 
on Choosing Wisely, a 
program that aims to reduce 

waste and harm in medical care. It is led by 
Consumer Reports and the ABIM Founda-
tion. For more information, go to Consumer 
Reports.org/cro/choosingwisely. ILL
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for cuts and scrapes that leave visible 
dirt behind. Wash all superficial wounds 
with soap and water.  
• Consider purchasing meat labeled 
“no antibiotics” or “USDA organic.” 
Consumer Reports’ tests of turkey and 
chicken suggest that poultry raised 
without antibiotics may be slightly less 
likely to harbor resistant bacteria. More 
important, Rangan says, is that “buy-
ing meat raised without antibiotics 
supports farmers who keep animals off 
unnecessary drugs and helps preserve 
the effectiveness of antibiotics.” (See 
our related story on page 8.)

In the doctor’s office
• Get vaccinated.  
Some shots pre-
vent bacterial in-
fections, such as 
diphtheria and 
whooping cough. 
Pneumonia can be 

viral or bacterial, and there are vac-
cines to prevent both. And while the flu 
is always viral, getting vaccinated 
makes it less likely that you’ll get sick 
from it and ask your doctor for anti-
biotics unnecessarily.
• Don’t push for antibiotics. If your 
doctor says you don’t have a bacterial 
infection, don’t insist. Instead, ask about 
other ways to get relief. 
• Fight it off. If bacteria are the cause, 
ask if you might be able to beat the in-
fection on your own. That’s often pos-
sible, especially if symptoms are mild.
• Follow directions. Take the full 
course of your prescription, even if you 
feel better after a day or two. If treat-
ment stops too soon, the antibiotic 
might not kill all the bacteria, some of 
which might re-infect you and become 
resistant to the drug.
• Don’t use leftovers. Taking medi-
cations left over from a previous illness 
is a bad idea, because your current prob-
lem might not stem from a bacterial in-
fection or the antibiotic might not be the 
right one for it. And don’t use drugs 
prescribed for someone else, because it 
might not be the best choice for you. 

In the hospital

• Get screened 
for MRSA before 
surgery. A simple 
nasal swab can tell 
whether you carry 
low levels of MRSA 
and allow the 

hospital staff to take precautions, such 
as prescribing antibiotic nasal ointments 
and having you use special soap before 
your procedure. 
• Say “no” if someone tries to shave 
you with a razor before surgery. 
Nicks can provide an opening for bac-

teria on your skin to enter your body.  
• Insist on clean hands. If you don’t 
see health care providers or visitors wash 
their hands, ask them to. And if your 
room is dirty, ask to have it cleaned. You 
can also bring bleach wipes to use on bed 
rails, doorknobs, and the TV remote.
• Ask every day if catheters or other 
tubes can be removed. They can lead to 
urinary-tract or bloodstream infections.
• Use Consumer Reports’ hospital 
Ratings. We rate more than 4,000 U.S. 
hospitals on various measures, includ-
ing several kinds of infections. Go to 
ConsumerReports.org/hospitalratings.  ■

Several medical groups have now compiled lists of conditions for 
which antibiotics are often misused. Below are examples.

Eye infections 
(American Academy of 
Ophthalmology)
The problem: Doctors 
often prescribe antibiotic 
eye drops after treating 
some eye diseases, such 
as macular degeneration, 
with injections. But those 
drops are rarely neces-
sary and can irritate your 
eyes. 
When to consider 
antibiotics: If you have 
a bacterial eye infection, 
marked by redness, 
swelling, tearing, pus, 
and worsening vision. 

Pinkeye  
(American Academy of 
Opthalmology)
The problem: Pinkeye 
usually stems from a virus 
or allergy, not bacteria.  
Even when bacteria are 
responsible, pinkeye 
usually goes away by 
itself within 10 days. 
When to consider 
antibiotics: If you have 
bacterial pinkeye plus a 
weak immune system or 
severe or persistent 
symptoms.

Respiratory  
infections  
(American Academy of 
Pediatrics and the 
American Academy of 
Family Physicians)
The problem: Colds, flu, 
and most coughs and 
cases of bronchitis are 
viral. Strep throat is 
bacterial, but less than 
15 percent of sore throats 
in adults are strep. So if 
you have a sort throat, 
get a strep test to find out. 
When to consider 
antibiotics: If symptoms 
last longer than 10 to 14 
days or a doctor diagno-
ses a bacterial illness.

Sinus infections  
(American Academy of 
Allergy, Asthma, and 
Immunology)
The problem: Sinusitis, 
too, is usually viral. When 
bacteria are the cause, 
infections usually clear up 
untreated in a week or so. 
When to consider 
antibiotics: If symptoms 
are severe, don’t improve 
after a week, or get 
better and then worsen.

Urinary-tract infec-
tions in older people  
(American Geriatrics 
Society)
The problem: Older 
people are often treated 
with antibiotics when a 
routine test finds bacteria 
in their urine. But if they 
don’t have symptoms, the 
drugs won’t help. 
When to consider 
antibiotics: Before 
certain surgeries or when 
you have burning during 
urination and a strong 
urge to “go” often.
   
Wounds from skin 
surgery  
(American Academy of 
Dermatology)
The problem: They pose 
a low infection risk, and 
antibiotic ointment doesn’t 
make it lower. Petroleum 
jelly is cheaper and less 
likely to cause irritation.
When to consider 
antibiotics: If the wound 
appears infected, with 
redness, pain, pus, or 
swelling, or is in an area 
prone to infection, such 
as the groin.

WHEn yOu DOn’T nEED AnTIBIOTICS
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Strategy Description Effectiveness Comments 
Behavioral counseling Individual and group sessions 

or online and phone support 
(available free from smokefree.
gov and 800-QUIT-NOW).

Research has found it to be 
effective for many people.

Most people need counseling, 
nicotine-replacement products, 
or both to be successful. 

Counseling with a  
physician 

Advice and encouragement, 
typically included in the cost  
of an office visit.

Increases attempts to quit and 
use effective medication, which 
can more than double the 
success rate.

Fewer than half of patients 
receive advice from their 
doctor about how to quit 
smoking. If you want it, you 
may have to ask.

Nicotine-  
replacement  
products 

Over-the-counter patches, 
gums, and lozenges; prescrip-
tion inhalers, nasal sprays, 
lozenges, and skin patches. 

Most helpful for the first two to 
three months of quitting, but 
ineffective when used over the 
long-term.

Helps ease initial withdrawal 
symptoms. Consider using  
one with smoking-cessation 
counseling.

Prescription non-nicotine 
medication 

Bupropion (Wellbutrin SR, 
Zyban, and generic);  
nortriptyline (Pamelor and 
generic); and varenicline 
(Chantix).

Bupropion and varenicline 
seem to be effective. Nortrip-
tyline is not FDA-approved for 
smoking cessation, but is used 
off-label and shows a modest 
benefit. 

Bupropion and varenicline  
can increase suicidal thoughts 
and attempts in adults. Talk 
with your doctor about safer 
alternatives.

SPECial rEPort

Clearing the air about e-cigarettes

t he newest “cigarettes” on the mar-
ket come with USB hookups and 
rechargeable batteries, require no 

lighter or matches, and have LED lights 
at the tip instead of ashes. They’re elec-
tronic cigarettes, or e-cigarettes, and 
they deliver an atomized form of nico-
tine that users call “vapor.” 

E-cigs are marketed as a smart alter-
native to tobacco cigarettes. They’re  
often allowed in places where tradi-
tional smoking has been banned, in-
cluding restaurants and sports venues. 
House Speaker John Boehner (R-Ohio), 
a well-known smoker, has reportedly 
even been seen puffing on one.

But how much is known about the 
safety of e-cigarettes, and who’s regulat-

ing these increasingly popular prod-
ucts? The short answers: Not much, 
and nobody.

Ads imply that e-cigarettes are safer 
than regular cigarettes and might help 
regular smokers kick the habit. But nei-
ther claim holds up well on closer 
inspection. Here’s a quick primer to 
get you up to speed on those devices 
and why we think you should be cau-
tious about using them. 

a BriEf hiStory
Efforts to market a smokeless cigarette 
began in the 1960s, perhaps not coinci-
dentally around the time that tobacco 
cigarettes were first linked to lung can-
cer. But the idea languished until 2005, 

when China began exporting them first 
to Europe and then to the U.S. 

The idea took a while to catch on, 
but the market has ballooned to an esti-
mated $1.5 billion in 2013. More than 
100 companies now sell e-cigarettes in 
the U.S., and you can even buy them at 
Sam’s Club and Walmart. Big tobacco 
companies have gotten into the game, 
buying up smaller e-cigarette compa-
nies or launching their own lines, plus 
spending large sums on advertising 
(including ads featuring such celebri-
ties as Jenny McCarthy). 

How do the gadgets work? Drawing 
on the device activates a battery that 
heats a nicotine cartridge, which an  
atomizer then turns into an inhalable 
vapor. The user exhales a cloud that 
quickly evaporates. No vapor is released 
when the device isn’t in use. 

arE BENEfitS rEal?
There have been many claims about 
e-cigarettes, but the facts turn out to  
be a little, well, vaporous. 

it’s still hard to break the habit.
There’s a little evidence that e-cigs can 
help people quit smoking tobacco. In a 
New Zealand study of 657 smokers, they 
were about as effective as nicotine patch-
es in helping people stop smoking after G
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E-cigarette vapor is free of the carbon 
monoxide found in tobacco smoke, but it 
might contain other worrisome chemicals.

Battery-powered ‘smoking alternatives’ are everywhere. 
But are they really any safer than the regular kind? 

The Food and Drug Administration 
received more than 70 complaints about 
e-cigarettes between the end of 2006 
and November 2013. The voluntary 
reports submitted by consumers and 
health care providers, which we 
obtained through the Freedom of 
Information Act, don’t necessarily mean 
that the product caused the problem. 

And the reports might represent only 
a small fraction of the actual problems. 
Nor do they show whether a person was 
using a product as directed. But some 
reports suggest cause for concern:
• 32 respiratory problems, some related 
to secondhand exposure.
• 12 hospitalizations involving blood- 
pressure abnormalities, disorientation, 
pneumonia, seizures, and other health 
problems, as well as two reported 
deaths.
• 10 heart problems, including 
heart-rhythm abnormalities and 
congestive heart failure.
• 10 allergic reactions, including some 
with rashes or related to nicotine toxicity. 
• Four exploding e-cigarettes, three 
reportedly involving burns.

some complaints could be related to 
pre-existing medical conditions or 
unrelated causes, the FDA says. If you’ve 
experienced an adverse event, you can 
report it to the FDA at safetyreporting.
hhs.gov. 

the 5 most common e-cigarette problems

Market leader Blu is owned by Lorillard, maker 
of Newport, Kent, and other cigarette brands.
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Strategy Description Effectiveness Comments 
Behavioral counseling Individual and group sessions 

or online and phone support 
(available free from smokefree.
gov and 800-QUIT-NOW).

Research has found it to be 
effective for many people.

Most people need counseling, 
nicotine-replacement products, 
or both to be successful. 

Counseling with a  
physician 

Advice and encouragement, 
typically included in the cost  
of an office visit.

Increases attempts to quit and 
use effective medication, which 
can more than double the 
success rate.

Fewer than half of patients 
receive advice from their 
doctor about how to quit 
smoking. If you want it, you 
may have to ask.

Nicotine-  
replacement  
products 

Over-the-counter patches, 
gums, and lozenges; prescrip-
tion inhalers, nasal sprays, 
lozenges, and skin patches. 

Most helpful for the first two to 
three months of quitting, but 
ineffective when used over the 
long-term.

Helps ease initial withdrawal 
symptoms. Consider using  
one with smoking-cessation 
counseling.

Prescription non-nicotine 
medication 

Bupropion (Wellbutrin SR, 
Zyban, and generic);  
nortriptyline (Pamelor and 
generic); and varenicline 
(Chantix).

Bupropion and varenicline 
seem to be effective. Nortrip-
tyline is not FDA-approved for 
smoking cessation, but is used 
off-label and shows a modest 
benefit. 

Bupropion and varenicline  
can increase suicidal thoughts 
and attempts in adults. Talk 
with your doctor about safer 
alternatives.

Better ways to break the smoking habit
Tobacco addiction is one of the hardest kinds to 
break, but millions of ex-smokers can attest to the fact 
that it’s not impossible. Here are strategies that have 
proved to be effective, listed in the order we think you 

should try them. Under the health care law, new 
health plans must pay 100 percent of the cost  
of tobacco-cessation treatment. Coverage details 
vary, though, so check with your insurer.

SPECial rEPort six months, and slightly better than pla-
cebo e-cigs, which contained no nicotine. 
But the differences were minor. In an 
even less encouraging study, researchers 
at the University of California in San 
Francisco looked at data from 75,643 
teenagers in South Korea. They found 
that those who were trying to quit smok-
ing were less likely to succeed if they also 
smoked e-cigs, and they actually ended 
up smoking more real cigarettes. 

Safer secondhand smoke? In one 
study, researchers compared exhaled 
vapor from three brands of e-cigarettes 
with exhaled tobacco smoke and found 
that the e-cig vapor contained only about 
one-tenth the level of nicotine as tobacco 
smoke. And it was free of the particle 
pollutants and carbon monoxide found 
in tobacco smoke. But the researchers 
didn’t test for some of the other poten-
tially worrisome components of second-
hand vapor that earlier studies have 
found, including the solvent propylene 
glycol and formaldehyde. 

More dangers from nicotine. Nico-
tine is not on the Centers for Disease 
Control and Prevention’s list of known 

carcinogens. But it’s a highly addictive 
stimulant that might be unsafe for preg-
nant women, young children, and people 
with heart conditions. In high enough 
doses, it’s toxic. And many e-cigs have 
more nicotine than tobacco cigarettes.

Mystery ingredients. It’s likely that 
e-cigarettes contain fewer toxins than  
tobacco cigarettes. But concerns linger 
over ingredients used as solvents in the 
nicotine cartridges. A 2009 study by the 
Food and Drug Administration detected 
a dangerous chemical called diethylene 
glycol, which is used in antifreeze, in two 
brands of e-cigarettes. And in some cases 
it’s unknown what’s used in the flavors  
of some cartridges, such as piña colada, 
vanilla, cherry, and peach schnapps.

our aDviCE: SkiP thEM
E-cigarettes are unregulated at the 
moment. As we went to press in early 
February, the FDA was expected to re-
lease a proposed rule that would allow 
the agency to regulate them in the same 
way it does tobacco products. That could 
result in restrictions on advertising or 
sale to minors and on their use in public 

places. It would also probably require 
manufacturers to disclose ingredients 
and conform to certain manufacturing 
standards and quality-control measures. 
But in the meantime, it’s buyer beware. 

At least until more is known about 
the safety of e-cigarettes, our medical 
consultants say that it’s best to avoid 
them. If you or a friend or family mem-
ber is trying to kick a smoking habit, 
it’s better to stick with approved meth-
ods (see the box below). 

People who are at heightened risk 
from exposure to nicotine might want 
to move away if someone is using an 
e-cigarette nearby. That includes any-
one with coronary artery disease, periph-
eral vascular disease, diabetes, heart 
arrhythmias, or hypertension, and any-
one who is pregnant or trying to become 
pregnant. And don’t start the habit 
just for fun.  ■
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  tEll uS your Story
Have you tried e-cigarettes, or  

have you encountered people using them 
in public places? share your experience  
at ConsumerReports.org/cro/ecigstories.

c
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Poultry
Priority level: Medium to high
Why: To discourage the routine 
use of antibiotics and question-
able feed.

Organic poultry is raised al-
most always without the rou-
tine use of antibiotics. The 
widespread use of those drugs 
in food animals is triggering a 
rise in antibiotic-resistant bac-
teria. (See “The Truth About 
Antibiotics,” on page 1.) And 
organic birds can’t be fed poul-
try litter (a mixture of drop-
pings, spilled feed, and feathers) 
or arsenic drugs. 

Consumer Reports’ tests have 
found that organic birds are just 

as likely to harbor bacterial contamina-
tion as nonorganic poultry, but a small-
er percentage of the bacteria tend to be 
antibiotic-resistant.

Beef
Priority level: Medium to high
Why: Nutritional benefits.

As with chicken, organic cattle aren’t 
raised with routine antibiotics. But for 
optimal nutritional benefits, look for 
organic meat that’s also labeled “Amer-
ican Grassfed Approved” or “USDA 
Process Verified grass-fed,” which 
guarantees that the animal was raised 
on a diet of 99 percent grass and forage 
and had seasonal access to a pasture. 
Studies suggest that meat from such 
animals might provide more health 
benefits than meat from animals fat-
tened on a conventional diet of grain. 

Dairy
Priority level: Medium to high
Why: Nutritional benefits.

Research has found that organic milk 
contains about 60 percent more heart-
healthy omega-3 fatty acids than non-
organic versions, a benefit that also ex-
tends to cheese and yogurt. Organic 
dairy cows aren’t treated with growth 
hormones and must eat an organic diet 
that doesn’t contain animal byproducts.

Organic food as a rule costs more 
than conventional food, but is it 
worth the extra money? “We 

want consumers to appreciate that by 
buying organic food, they are helping to 
support farming methods for plants and 
animals that are healthier for the earth’s 
soil and water supply in the long run,” says 
Urvashi Rangan, Ph.D., executive direc-
tor of Consumer Reports’ Food Safety 
and Sustainability Center. Here’s our take 
on which organic choices will provide the 
most immediate benefit and why.

Fruit and vegetables
Priority level: High
Why: To avoid long-term exposure to 
pesticide residues.

Rinsing conventional fruit and veg-
etables doesn’t effectively reduce pesti-
cide residues that are left behind. But 
organic produce isn’t treated with syn-
thetic fertilizers or most synthetic pes-
ticides in the first place. 

Packaged food
Priority level: Low to medium
Why: To avoid consumption of food 
additives and synthetic dyes.

At least 95 percent of ingredients in 
certified organic processed foods must 
themselves be organic. But a “made 
with organic” label means that at least 
70 percent of the product’s ingredients 
must be organic. 

Organic packaged foods might be 
most important for children because 
the foods are not allowed to contain 
synthetic dyes, which have been linked 
to attention deficit hyperactivity dis-
order. Natural food colorings include 
annatto, beets, and turmeric. But there’s 
little evidence that conventional pack-
aged goods are a health hazard to 
adults—except perhaps to their waist-
lines. Remember, organic cookies are 
still cookies.

Seafood
Priority level: Not applicable
Why: Organic labels on fish and shell-
fish are meaningless, because there are 
no government-approved organic stan-
dards for seafood.  ■

l	 FoodSense™ 
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  Watch Our viDeO
For more ways to get the most for 

your organic grocery buck, go to 
ConsumerReports.org/cro/organic0414.

When to  
go organic
How to shop smarter  
(and healthier)  
at the supermarket

Nisi blan ulput lum zzriureril ercipis ad te 
doluptat, quat wisit dolummlaorem

Product conventional Organic

Granny Smith 
apples, 1 lb.

$1.27 $2.29

Baby spinach, 
9-oz. bag

1.79  1.99

Russet potatoes, 
5-lb. bag

1.98  4.56

Milk, half-gallon 1.97  3.41

Boneless, skinless 
chicken breasts, 
per pound

2.75  6.67

Does organic cost more?
Almost always, but how much more 
depends on what you’re buying. 

source: UsDA Agricultural marketing service, national 
average grocery retail prices, Jan. 24, 2014
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Consultants for this issue  
We contact health authorities and medical 
researchers from across the country. Here are  
some of the experts we consulted this month: 

Charles BenBrooK, Ph.D., research professor, 
Center for Sustaining Agriculture and Natural 
Resources, Washington State University, Pullman.

ranDolPh v. fugit, PharM.D., clinical 
specialist, internal medicine/gastroenterology, Denver 

Veterans Affairs Medical Center; clinical associate 
professor, clinical pharmacy practice, University of 
Colorado Health Sciences Center, Denver.

aDaM hersh, M.D., Ph.D., assistant professor, 
division of pediatric infectious diseases, University of 
Utah, Salt Lake City.

BraD sPellBerg, M.D., infectious disease 
specialist, professor of medicine, Los Angeles 
Biomedical Research Institute at Harbor-UCLA 

Medical Center, Los Angeles. 

arJun srinivasan, M.D., associate director for 
healthcare associated infection prevention programs, 
Division of Healthcare Quality Promotion, Centers for 
Disease Control and Prevention, Atlanta.

MarK K. urMan, M.D., attending cardiologist, 
Cedars-Sinai Heart Institute; clinical professor of  
medicine, David Geffen School of Medicine, University 
of California at Los Angeles.

The new health care law 
has improved a lot of 
things about health in-
surance. You can’t be 
turned down or charged 
extra if you have a pre-
existing condition, all 

types of basic health services are covered, 
plans can’t cap annual or lifetime benefits, 
and most preventive care is free. But your 
insurance can still be complicated, and if 
you don’t follow the rules you can run 
into gotchas that can cost you an arm and 
a leg. Here are five questions you need to 
answer before you see a doctor.

1is he or she in my plan’s 
network? That seemingly simple 

question is anything but. Many practices 
participate in more than a dozen insur-
ance plans. The list on the health plan’s 
website might not be up-to-date, so it’s 
best to double-check first with the doc-
tor’s billing office with the exact name 
of your plan.

2What are the limitations 
and exclusions? All plans have 

to cover “essential health benefits,” such 
as physicians, hospitals, drugs, mater-
nity care, mental health care, tests, 
emergency care, and rehabilitation, but 
specifics might vary. You’ll find those 
details in the standardized Summary 
of Benefits and Coverage form that all 
plans must supply. Look to see if any 
services have limitations (such as a ceil-

ing on physical therapy visits) or aren’t 
covered at all (such as acupuncture, den-
tures, or hearing aids). 

3Do i need a referral or prior 
authorization? With many 

HMOs, you need to get approval from 
your primary-care physician to see other 
doctors or obtain certain tests or proce-
dures. If you don’t, the plan won’t pay. 
Don’t wait until the last minute, because 
offices are inundated with requests.

4Will this test be covered?
A common reason for a claim de-

nial is that an insurance company deems 
a service “not medically necessary.” You 
can save yourself an unwanted bill by 
checking ahead of time with the insur-
ance company and your doctor’s billing 
office. Keep detailed notes on whom you 
spoke with and what they told you.

5how will my medication be 
covered? Every health plan has 

its own formulary, or list of preferred 
drugs, typically organized into as many 
as four tiers in ascending order of price. 
Tier 1 usually includes generic medica-
tion. You’ll probably be required to pay 
more for a prescription when a higher-
tier brand-name product is dispensed. 
When starting a new drug, check your 
plan’s formulary to see what tier it’s in. 
If it’s expensive, ask your doctor or 
pharmacist if a similar drug in a lower 
tier would work as well.  ■

healthCaresavvy™       
l 

Your guide to the new insurance rules
Answers to the most important coverage questions right now

orly avitzur, M.D., M.B.a., is medical 
adviser to Consumer Reports. Board certified 
in neurology, she is a fellow of the American 
Academy of Neurology and a clinical 
instructor at the Yale University School of 
Medicine. She is also a medical consultant  
to the New York Rangers.

4 payment terms 
you need to know

You’ll pay your share of health care 
costs in the following ways.

out-of-pocket limit. The most 
you’ll have to spend from your own 
pocket for medical care in the policy 
year. Once you hit that limit, your 
health plan will pick up 100 percent 
of any additional costs until year’s 
end. The maximum allowable “OOP” 
for 2014 is $6,350 for an individual 
and $12,700 for a household.

Deductible. The amount you must 
pay for covered services each year 
before your insurance kicks in. Details 
might vary; one plan might have a 
single deductible, while another might 
have a separate one for prescription 
drugs. With some plans, not all 
services are subject to the deductible. 

Co-payment. A flat amount (for 
example, $20) you pay for a covered 
health care service. 

Coinsurance. Your share of the 
cost of a covered service. With 
20 percent coinsurance, for instance, 
if a CT scan costs $1,000 and you’ve 
met your deductible, your share of  
the cost will be $200. 

orly avitzur, M.D., M.B.a. 
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R emember “Plop, plop, fizz, fizz, 
oh what a relief it is”? Well, 
heartburn drugs have changed a 

lot since that TV jingle became popular. 
Americans spent $6 billion on the acid-
reflux drug Nexium in 2012, making it 
the top-selling branded prescription 
medication. But other drugs work just 
as well and cost less, according to a 
Consumer Reports Best Buy Drugs anal-
ysis. Here’s how to treat heartburn right. 

1. Get the right drug. 
“Proton pump inhibitors (PPIs) are often 
the first thing doctors give patients for 
heartburn,” says Lauren B. Gerson, M.D., 
a gastroenterologist at California Pacific 
Medical Center in San Francisco. 
But up to 70 percent of people tak-
ing the drugs, such as esomepra-
zole (Nexium) and omeprazole 
(Prilosec and generic), might not 
need such strong medication, re-
search has found. 

Some people think that these 
drugs provide immediate relief, 
but they can take one to four days 
to work and should be taken for at 
least two weeks, or longer if your 
doctor recommends. PPIs aren’t 
meant to treat run-of-the-mill 
heartburn, but rather gastro-
esophageal reflux disease (GERD), 
when heartburn occurs twice a 
week or more for weeks or months. 
If your symptoms strike less of-
ten, use a fast-acting over-the-
counter antacid like Maalox, My-
lanta, Rolaids, or Tums. Or try an 
over-the-counter H2 blocker, such 
as famotidine (Pepcid AC) or ran-
itidine (Zantac 75). They tend to 
cause fewer side effects and are 
typically cheaper than PPIs.

Got heartburn? 
The best treatment for you

2. Know the risks. 
PPIs are linked to pneumonia and C. dif-
ficile (an infection that can cause dis-
abling diarrhea; see this month’s page 1 
story for more), as well as bone fractures 
and vitamin B12 deficiency, which can 
lead to anemia and even dementia.

3. Ease off the drugs gradually. 
Quitting heartburn drugs can be difficult 
because you might get rebound symp-
toms. They cause your stomach to pro-
duce less acid, and stopping suddenly can 
cause it to overproduce acid. If you’re tak-
ing a PPI or H2 blocker once a day, ask 
your doctor about cutting back, perhaps 
to every other day, then every few days. 

4. Check for other diseases.
Self-medicating with over-the-counter 
heartburn drugs can mask underlying 
health problems. Frequent burning or 
pain in the upper abdomen or chest can 
signal an ulcer or even esophageal can-
cer. Some people mistake pain from 
gallstones or heart disease for heart-
burn. So before starting any heartburn 
drug, see a doctor to rule out other 
health issues.

5. Make lifestyle changes.
A number of steps can help:
•Raise the head of your bed 6 to 8 
inches to prevent acid from traveling 
back into your esophagus. 
•Lose weight. Extra pounds put pres-
sure on the abdomen, pushing stomach 
contents into the esophagus. 
•Don’t eat for 2 to 3 hours before bed-
time, and avoid having large, fatty 
meals in general.
•Track which foods cause symptoms, 
and cut back on them. ■ 

Here, the right drugs at the lowest possible price

● DrugsandHerbs™ 

Save money on heartburn drugs
All proton pump inhibitors are equally effective and safe. So if you need a PPI, choose by 
price. As the chart below shows, you could save $200 a month or more by taking nonprescrip-
tion generic versions of lansoprazole or omeprazole. Where you shop matters, too. Our secret 
shoppers found that Target and Walmart have the lowest prices for both drugs, while CVS and 
Rite Aid have the highest. For more information, go to CRBestBuyDrugs.org.

Over-the-counter drugs Average cost per month ⁄ 

Generic lansoprazole, 20-mg delayed-release tablets $17

Generic omeprazole, 20-mg tablets 17

Prilosec OTC, 20-mg tablets (omeprazole) 22

Prevacid 24HR, 20-mg delayed-release tablets (lansoprazole) 24

Prescription drugs Average cost per month ⁄
Generic omeprazole, 20-mg delayed-release capsules $58

Generic lansoprazole, 30-mg delayed-release capsules 107

Prilosec, 20-mg delayed-release capsules (omeprazole) 236

Nexium, 20-mg capsules (esomeprazole) 240

Prevacid, 30-mg delayed-release capsules (lansoprazole) 275

VS.

Save money on heartburn drugs

VS.

Save money on heartburn drugs

VS.

⁄ Consumer Reports Best Buy Drugs report, July 2013.

Omeprazole
(over-the-counter)

$17

Nexium
(prescription)

$240
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During a recent visit, a patient read from her 
notes taken during a conversation she had 
with a cardiologist. He had told her: “Your 
echocardiogram was unremarkable; the 
ejection fraction was 68 percent. There was 
no LVH. All of your laboratory tests were 
negative. I’ll send a note to your doctor.”

With some embarrassment, she admitted that she had no 
idea what he was talking about.

There’s no excuse for such poor 
communication in this day and age 
when patients are being asked to take 
more responsibility for their own care. 
So I provided a translation: An echo
cardiogram is a moving image of  
the heart, and “unremarkable” meant 
that it looked the way it’s supposed to. 
The “ejection fraction” referred to the 
amount of blood the heart puts out with 
each beat (68 percent is normal). “No 
LVH” meant that the muscle of her 
heart’s left ventricle wasn’t abnormally 
thick. And “negative” lab results meant that the tests were nor
mal. (A positive result would have meant there was a problem.)

WHY DOCS TALK THAT WAY
Once upon a time, physicians believed that they should pro
tect a patient’s delicate frame of mind by shielding her from 
the nature and severity of her illness. They accomplished this 
by using language that seemed deliberately designed to keep 
patients in the dark. It’s true that every profession has its own 
lingo (a legal contract or a paper on theoretical physics is 
hardly my idea of bedtime reading). But if a doctor fails to 
communicate effectively with a patient, that person’s life could 
be jeopardized. 

During my training decades ago, I was steeped in jargon. 
As medical students, interns, and residents, we would actu
ally compete to see who could best narrate a patient’s history 
and physical exam in the most obscure terms when present
ing cases to the distinguished professors on hospital bedside 
rounds. That was partly to impress our peers, partly to “pro
tect” patients, and partly to preserve their privacy on the 
open wards, which were commonplace at the time. Thus, a 
58yearold mother of two (whose own mother had had breast 
cancer), who was having drenching night sweats and inter
mittent fever, became a 58yearold gravida 2, para 2 female 

with FHx of maternal mammary metaplasia who was having 
severe nocturnal diaphoresis accompanied by febrile episodes. 
Little wonder that after seven or more years of medical school, 
housestaff training, reading medical journals, and attend
ing medical meetings, we gradually lose the ability to explain 
disease in everyday words.

Nowadays, with patients housed in the privacy of one or 
twobed hospital rooms, presentations are much more trans

parent. I also insist that my students 
ask patients to chime in if they don’t 
understand something. But as a profes
sion, we clearly have a way to go.

7 STEPS TO UNDERSTANDING
As the patient, it’s your right—and even 
your responsibility—to fully understand 
your diagnosis, your outlook, and the 
possible treatments in terms that are 
comprehensible. Here are a few tips to 
ensure that you and your doctor are 
speaking the same language: 
• Bring someone with you, especially if 

the purpose of the visit is to discuss test results or treatments.  
A second pair of ears or, better yet, another mouth to ask ques
tions, can be invaluable in such emotionally fraught situations.
• Take notes or ask permission to record the conversation. 
• Don’t be intimidated. If there’s something you don’t under
stand, interrupt to ask for an explanation in plain English. 
(You are legally entitled to an interpreter if you don’t under
stand English.) 
• Never nod your head or give any other indication that you 
understand something if you really don’t. 
• Ask for references or online sources so you can read up on 
the diagnosis or treatment.
• Repeat what you think you heard so that your doctor will 
know whether you’re both on the same page. That recap might 
be the most important tool you have to avoid miscommuni
cation or misunderstanding. 
• Leave the door open for anything you may have forgotten by 
saying, “If I have any questions, I will call or use the online 
patient portal.”  ■

Marvin M. Lipman, M.D.

Marvin M. Lipman, M.D., has been Consumer Reports’ chief 
 medical adviser since 1967. He is a diplomate of the American Board 
of Internal Medicine (certified in endocrinology and metabolism) and 
is clinical professor emeritus of medicine at New York Medical College.
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How to decipher doctor-speak
Here’s what yours is trying to tell you
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My feet always swell when I fly on a plane. 
Is that dangerous?  —D.N., Sun City West, Ariz.

Usually not. But if it persists for more than a few hours after landing, especially 
if it’s accompanied by calf pain, call your doctor right away, because it could 
indicate a potentially dangerous blood clot. Many factors can cause your feet 
or ankles to swell during air travel, including prolonged sitting in cramped 
quarters, low air pressure, and salty airplane snacks. You can help prevent it 
by walking in the aisle periodically during the flight, moving your feet and 
ankles while you’re in your seat, passing on the pretzels, and drinking plenty 
of water. And try to book an aisle seat to make it easier to stretch and stand. 

Tip of the month

Fish-oil pills: Yes or no?

Q There has been lots of news lately 
about how supplements don’t work. 

Are my fish-oil pills still worthwhile?
 —B.B., New Haven, Conn.

AOur bodies need the omega-3 fatty 
acids those pills contain, but most 

people are better off getting them from 
fatty fish than from supplements. The 
latest evidence suggests that fish-oil pills 
don’t protect against heart attacks or 
strokes, even for people at risk for heart 
disease. As with other supplements, non-
prescription fish-oil pills are loosely reg-

ulated for quality and purity. And they 
might interfere with medication. In con-
trast, eating about two servings of fish a 
week seems to be moderately protective 
against heart attacks and strokes. Good 
choices include wild salmon and sar-
dines, because both are low in mercury.

Water in the ears

Q I swim for exercise and often get 
water in my ears. How important is 

it that I get it out? —N.G., St. Louis

AIt’s somewhat important. Having 
water stuck in your ears can lead  

to swimmer’s ear, a bacterial infection 
marked by itching, inflammation, and 
pain. It’s usually easily treated with anti-
biotics. When you get out of a pool, tilt 
your head to one side and gently pull 
your earlobes in different directions to 
help water escape, then dry your ears 
with a towel. Your doctor might rec-
ommend over-the-counter alcohol-based 
drops after swimming to prevent bacte-
rial growth. If you’re prone to ear infec-
tions, wear a bathing cap or earplugs 
while you do your laps. 

Seasonal sneezes

QI sneeze during my morning walk, 
but I’m fine the rest of the day. Could 

I have allergies?—N.M., Washington, D.C. 

AYes. Many cases of seasonal aller-
gies, or hay fever, are because of 

pollen released from trees, grass, and 
weeds. Pollen counts tend to be highest 
between 5 a.m. and 10 a.m., so shifting 
your walk to later in the day might help 
curb your sneezing. Moving your work-
out indoors on days when pollen counts 
are very high might also help. You can 
track the counts for your region by visit-
ing the website for the American Acade-
my of Allergy Asthma and Immunology 
at aaaai.org/global/nab-pollen-counts.
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