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CR’s free expert guide offers step-by-step advice
Of course you want to stay as safe
as possible when you’re online or
using connected devices, such as
smart speakers, to make sure hackers can’t steal important information or access accounts like your
email. But you may be finding it
difficult to figure out what kinds
of protections you really need,
how to put them in place, and which
to prioritize.
Consumer Reports’
Security Planner can
help. It includes expert
recommendations on
everything from creating strong passwords
to avoiding scams.
Find the planner at securityplanner.
consumerreports.org.
What’s more, the planner gives
advice that’s personalized to your
needs. Just answer a few simple
questions about the types of devices
you own and your biggest security
concerns. Then you’ll receive an
action plan; you can check items
off as you’ve completed them.

For example, if you want to protect
online accounts such as email and
social media, you’ll get tips on how
to choose a password manager and
review your security settings. If you
have a smart home security camera,
you’ll get advice on setting it up to
be more secure and private.
The planner will “help you figure
out the most important steps to
take,” says Ben Moskowitz, director of the
Digital Lab at Consumer Reports. “It’s
fast, and it’s free.”
Plus, you don’t need
to be a CR member
to use it, or input
any data that identifies you.
The planner was originally developed and maintained by the Citizen
Lab, a research group at the Munk
School of Global Affairs & Public
Policy at the University of Toronto.
CR has updated and expanded it, to
provide more on concerns such as
identity theft, and devices such as
smart speakers and TVs.

This Month’s Experts
We contact health authorities and medical researchers from across the
country. Here are some of the experts we consulted this month:
Sandra Arévalo, MPH,
RDN, director of community
and patient education,
Montefiore Nyack Hospital,
Nyack, N.Y.
Meredith Carothers,
MPH, food safety expert,
Department of Agriculture.
Rany Condos, MD, clinical
professor of pulmonary
and critical care medicine,
NYU Langone Health,
New York City.

Larry Edwards, MD, professor of medicine, University
of Florida, Gainesville.

Joan Salge Blake, RDN,
clinical professor of nutrition,
Boston University.

Kristin Englund, MD,
infectious disease specialist,
Cleveland Clinic.

Stanford Shoor, MD,
clinical professor of
medicine and rheumatology, Stanford University,
Palo Alto, Calif.

Arman Fesharaki-Zadeh,
MD, PhD, neurologist
and neuropsychiatrist, Yale
Medicine, New Haven, Conn.
John FitzGerald, MD,
professor of medicine, David
Geffen School of Medicine
at UCLA, Los Angeles.

Mary Yoke, PhD, faculty
member, department of
kinesiology, Indiana
University, Bloomington.
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Health Wire
Quick Tips for Living Well

A High
Blood
Pressure
Sign?

Try Yoga for Chronic Pain
Can yoga and mindfulness ease lingering discomfort? When 28 adults with chronic pain
practiced gentle yoga and mindfulness-based
stress reduction for eight weeks, 89 percent said
their pain was less intense. They also reported
less depression and disability. Participants took
a weekly class and were also asked to practice
for 30 minutes a day six days a week at home.
Source: The Journal of the American Osteopathic Association,
September 2020.

New Heartburn Med Concerns
Some heartburn meds
were linked to type 2
diabetes risk in a study
of 204,689 adults. Those
who used drugs such as
esomeprazole (Nexium),
lansoprazole (Prevacid),
and omeprazole (Prilosec) at least twice a week

for more than two years
had a 26 percent higher
risk than those who didn’t
use these meds. Taking
H2 blockers like famotidine (Pepcid AC) or
cimetidine (Tagamet)
for the same time
boosted risk 14 percent.
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Source: Gut, Sept. 28, 2020, online.

People with
hypertension
were 47 percent
more likely
to have nosebleeds than
those with
normal blood
pressure, in a
study of 71,498
adults. High
blood pressure may trigger bleeding
by damaging
blood vessels
in the nose.
Those with
severe nosebleeds may
want to be
checked for
hypertension.

The web pages for about 1 in 7 food products
sold by major online grocery stores were missing the nutrition facts or ingredients lists,
according to a University of Minnesota study.
Researchers checked 26 products, including
fresh meats, lunch meats, dairy products,
bread, breakfast cereal, canned goods, snacks,
and sweets, at 12 online grocery retailers.
They found that when nutrition and ingredients
info was available, it often required clicking
to another webpage—something online food
shoppers might not do. To get the info you want,
click the suggested links if they’re available or
look up products on manufacturer websites.
Source: Journal of Nutrition Education and Behavior,
Oct. 7, 2020, online.

Source: JAMA Otolaryngology-Head & Neck
Surgery, Sept. 10, 2020,
online.

Brain Supplement Alert

Masks and Your Breathing

Some supplements billed as cognitive
enhancers, nootropics, or smart drugs
were found to have up to five meds
that are unapproved in the U.S., in a
recent analysis. Researchers said the
drugs have been linked to blood pressure
changes, insomnia, and agitation.

Have you heard face
masks can hinder your
breathing? A new study
says it’s not so. When 15
older adults with chronic
obstructive pulmonary
disease (COPD) wore
surgical masks to walk
for 6 minutes, tests
revealed no problems

Source: Neurology Clinical Practice, Sept. 23,
2020, online.
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Look Up Nutrition Info Online

with lung function or
blood oxygen levels
afterward. “It is important to inform the
public that the discomfort associated with
mask use should not
lead to unsubstantiated
safety concerns,” the
researchers say.

Source: Annals of the American Thoracic Society, Oct. 2, 2020, online.
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Healthcare Savvy

When Symptoms Hang On Too Long
If you’re not bouncing back from COVID-19 or other illnesses, here’s what can help
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part of aging, rather than attributing it to
COVID,” says Rany Condos, MD, a clinical
professor of pulmonary and critical care
medicine at NYU Langone Health.
In the past, very severe cases of respiratory illnesses that can cause widespread
lung inflammation, such as pneumonia
or influenza, have resulted in long-term
symptoms after hospital discharge, says
Lauren Ferrante, MD, an assistant professor of pulmonary and critical care
medicine at the Yale School of Medicine.
“However, patients with COVID-19 are experiencing similar symptoms, even if they
did not require hospitalization,” she says.
The good news is that many major
medical centers have launched COVID-19

rehabilitation programs to treat recovering people, who may benefit from
more coordinated care. “Most of my
patients who contracted COVID-19 have
gotten much better, but with age, it can
sometimes just take longer,” says Nisha
Rughwani, MD, associate professor of
geriatrics and palliative medicine at
the Icahn School of Medicine at Mount
Sinai. “It’s hard to know for sure what
their long-term outcomes will be, but
I’m heartened by the fact that they continue to get well.”
Here are some of the lingering problems older adults who are recovering
from COVID-19 may experience, and how
to get help for them.

ILLUSTR ATIONS: DAN PAGE
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ouglas Dieterich, 69, began experiencing symptoms of COVID-19 in
mid-March, mainly fever at first,
as well as aches. But eight days in, he got
hit hard: “I walked out of my bedroom
and realized that I couldn’t breathe,”
recalls Dieterich, the director of the Institute for Liver Medicine at the Mount
Sinai Health System.
He went to the emergency room, and
ultimately spent three and a half weeks
hospitalized with COVID-19.
Months later, though he’s doing much
better, he’s still grappling with a chronic
dry cough, nerve damage in his feet, and
a diminished sense of smell.
Dieterich is among a growing group of
COVID-19 patients who have been dubbed
“long-haulers” because they experience
continuing, sometimes severe symptoms
long after their diagnosis.
Though initially doctors expected people with COVID-19 to bounce back within
a couple of weeks, emerging data has suggested that for many—including some
with mild cases—recovery may be a much
longer process. A report released by the
Centers for Disease Control and Prevention last summer found that 35 percent of
COVID-19 patients who weren’t hospitalized for the virus had symptoms that
persisted for up to three weeks.
Older adults may be especially vulnerable. The CDC report found that almost
half of people over age 50 had long-term
symptoms. “Older adults are more likely
to have some underlying chronic medical
conditions, which may make it harder
for them to get back to their baseline,”
says Kristin Englund, MD, an infectious
disease specialist at Cleveland Clinic.
And older adults may also be more likely
to dismiss lingering symptoms, instead
of seeking care. Some “may have experienced some of these symptoms prior to
COVID-19, so they think it’s due to an underlying disease they already have, or just

MEMORY AND COGNITIVE ISSUES
Up to 30 percent of patients hospitalized with COVID-19 show impairments
in cognition, according to a July 2020
study published in the journal Lancet
Psychiatry. Even people with milder
symptoms may experience cognitive aftereffects. A study of 29 people who had
recovered from COVID-19, published
in the Journal of Psychiatric Research,
found persistent declines in their ability
to focus. “We’re seeing a lot of short-term
memory deficits, where people can’t recall conversations or retain information,
and difficulty with focus and concentration,” says Arman Fesharaki-Zadeh, MD,
PhD, a neurologist and neuropsychiatrist
at Yale Medicine. Many people also report
depression or anxiety symptoms, he says.
what to do: Cognitive problems may
be more difficult to detect among older
adults, says Fesharaki-Zadeh, because
such symptoms may be brushed off as
age-related. But if you’re noticing issues—
you’re more forgetful, or losing things,
or find you are not able to concentrate
as well as you used to—make an appointment for a neuropsychological evaluation at a post-COVID-19 recovery clinic.
Medication may help, or you may be a
candidate for cognitive rehabilitation
therapy, where a therapist works with
you to improve your memory, attention
processing, and problem-solving.

PERSISTENT LUNG PROBLEMS
Even if you had a mild infection, the effects of COVID-19 on your lungs can last
for months. One study of Chinese patients
published online in July by the journal
EClinicalMedicine found that about
70 percent of those who were hospitalized (mainly with mild to moderate illness) continued to have abnormal lung
scans three months later. “Persistent
shortness of breath is the biggest complaint I hear among my older patients,”
Ferrante says.
Lung damage seen after COVID-19
does seem to improve, albeit slowly. Preliminary data from an Austrian study of
86 people who had been hospitalized
for COVID-19 found that while six-week
C R .O RG/ H E A LTH

follow-up CT scans still showed lung
damage in 88 percent of patients, by their
12-week visit symptoms like shortness of
breath had improved.
what to do: If shortness of breath persists for more than three weeks after a
diagnosis, see your primary care provider, or even go straight to a pulmonary
specialist. He or she can run lung function tests to check for signs of airway
inflammation, as well as order a chest
CT scan, Condos says. You may need to
use an inhaler to reduce inflammation
for a while. “The best way to strengthen
your lungs again is through exercise,
but that can be scary for an older
adult who has rapidly deconditioned,”
says Condos. Rehabilitation therapy—
exercising while attached to monitors,
with a physical therapist standing by—
can be especially helpful.

HEART COMPLICATIONS
Almost a quarter of those hospitalized
with COVID-19 are diagnosed with cardiovascular complications. There’s also evidence the virus may cause heart damage
even in people with milder symptoms.
A study published in JAMA Cardiology
found heart abnormalities in almost
80 percent of recovered COVID-19 patients and ongoing heart inflammation
in 60 percent.
“Most older adults are exhausted after COVID-19 and can’t function at the
activity level they were at before,” says
Rughwani. “It can be difficult to tease out
whether it’s a lung issue, a heart issue, or
just general fatigue.”
what to do: See a cardiologist if you experience heart palpitations or an irregular heartbeat, lightheadedness or dizzy
spells, or ankle swelling, says Rughwani.
You should also be checked if you have
worsening shortness of breath with exertion, especially if you’ve had normal lung
function tests, Englund says. There may
be medications that can help.

LEARN

Watch for
These 3 Other
Aftereffects
These concerns tend to resolve
within a few weeks after
you contract COVID-19, but
sometimes they can cause
problems for a longer period.
Nerve damage: Neuropathy—
damage to the nerve cells that
triggers weakness, numbness,
and a tingling, pins-and-needles
feeling—often shows up in the
hands or feet. A neurologist can
run blood tests to look for the
cause of these symptoms and
conduct nerve function tests
to assess damage. Anti-seizure
drugs, such as gabapentin or
pregabalin, can help.
Loss of smell: Many people
with COVID-19 lose their sense
of smell early in the disease
process. About 20 percent
report still having problems
after about one to four weeks.
Though there have been
anecdotal reports of people
using nasal steroid spray,
vitamin A drops, or omega-3
supplements, there’s no good
evidence that any of these
are effective. “It’s generally
something that only gets better
with time,” says Yale’s Ferrante.
Stomach upset: Problems
such as diarrhea are a common
complaint among people
with COVID-19, and these can
sometimes persist even after
other symptoms have resolved.
Unfortunately, there’s no real
treatment other than a bland
diet, over-the-counter diarrhea
meds or proton-pump inhibitors,
and getting plenty of hydration.

For the latest updates on
COVID-19, go to
CR.org/coronavirus.
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Food Sense

Healthy Ways to Eat Cheese
Enjoy this protein- and calcium-filled favorite without overloading on fat and calories

A

dose makes the poison,” says Alexandra
Salcedo, RDN, a clinical dietitian at UC San
Diego Health. In a 2015 study published in
the Journal of the American College of Cardiology, replacing just 5 percent of saturated fat with the unsaturated kind—found
in foods like nuts, olive oil, and avocados—
reduced heart disease risk up to 25 percent.
For a healthy portion, stick with 1 or
2 ounces. “Savor cheese, but stretch it,”
Salge Blake says. Use a cheese knife (it
yields thinner slices), and pick a flavorful
variety like Parmigiano-Reggiano, Stilton,
or feta so that you’ll be satisfied with a
smaller helping.

Instead of piling cheese on crackers typically made with refined grains and sometimes added sugars, pair it with fruits and
vegetables, which most Americans don’t
get enough of. This swap will add nutrients and fill you up more, thanks to the
fiber and water in produce. Salcedo likes
mozzarella balls with cherry tomatoes and
basil drizzled with balsamic vinegar, and
honey-whipped ricotta with fresh sliced
figs and pistachios. If you like crackers,
look for ones that are 100 percent whole
grain and contain 150 mg of sodium or
less per serving.

3. HAVE CHEESE IN PLACE OF MEAT
Joint Effort
Knee replacement, shown,
is on the rise.

1. CONSIDER FAT AND CALORIES
The major concerns about cheese are
that much of its fat is the heart-unfriendly
saturated type and that it packs a lot of
calories in a small amount. Brie, for example, has about 6 grams of saturated fat
and 120 calories in a quarter-cup (about
an ounce). That’s about one-third of the
maximum amount of saturated fat someone eating 1,500 calories should have in a
day. Cheeses that are lower in saturated
fat and calories include fresh mozzarella,
soft goat cheese, feta, and ricotta.
But some research suggests that
dairy fat may not be as harmful as once
thought. A 2018 study in The American
Journal of Clinical Nutrition involving
almost 3,000 men and women ages 65
and older found no connection between
levels of fatty acids in the blood from
dairy and a higher risk of heart disease or death from any cause.
Still, you don’t want to consume too
much of any kind of saturated fat. “The
6

2. UPGRADE YOUR PAIRINGS
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Trying to eat vegetarian some days? Incorporate cheese in a veggie-rich omelet,
salad, soup, or grain bowl. “Cheese enhances the protein and fat intake of your
meals to help promote fullness for longer,”
Salcedo says, “and may delay absorption
of blood sugar into the body.”
Salge Blake makes lentil soup full of
vitamin-dense vegetables and completely
covers the top with a thin layer of Parmesan grated with a microplane. Incidentally, if you have trouble digesting lactose
(a common problem as we age), cheeses
like Parmesan and manchego are a
good bet. “The harder the cheese,
the less lactose,” she says.

4. TRY IT FOR DESSERT
Instead of following dinner
with a piece of cake or slice
of pie, make a small cheese
plate with Brie or another
favor ite cheese, plus
nuts, and fresh or dried
fruit. You’ll get calcium and protein,
save a lot of added
sugars, and finish
your meal with a
true treat.

PHOTO: CL AIRE BENOIST/ THE LICENSING PROJECT

buttery Brie, some zippy Gorgonzola, a sprinkle of nutty Parmesan
... whether cheese is eaten on its
own or as an ingredient in recipes, Americans love it. Annual consumption has been
growing steadily for decades, and last year
reached about 39 pounds per person—
that’s about three-fourths of a pound per
week. But as we nibble away, concerns
about calories, sodium, and fat persist.
So where does cheese fit in a healthy diet?
“Cheese is a nutritious food. It’s a concentrated source of protein and calcium,”
says Joan Salge Blake, RDN, a clinical professor of nutrition at Boston University
and host of the nutrition and health podcast “Spot On.” An ounce of cheddar, for
instance, has almost 200 mg of calcium
and 8 grams of protein. Where we often
go wrong is in the way we eat it (on pizza,
in deli sandwiches, with crackers). Here’s
how to make cheese a nutrition win.

Stay Fit
Hospital. All the experts we spoke with
highly recommend walking because it’s
the easiest, most accessible form of exercise. Although it can be a workout on its
own, if your goal is to get back to Zumba
classes, tennis, cycling, or any other
activ ity, walking is also a great first step.

How to
Get Active
Again

ROUND OUT YOUR ROUTINE

These simple
strategies will
help you return
to exercise safely
after a break

I
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t’s perfectly fine to take a time out
from being active—and it may even be
advisable if you’ve been ill or you’ve
had an injury. But the benefits of exercise are too important to allow a hiatus
to become the new normal. “Exercise is a
miracle ‘drug,’ ” says Keri L. Denay, MD,
lead author of a recent American College
of Sports Medicine advisory that encourages Americans to not overlook the benefits
of activity during the pandemic. Moving
your body has been shown to reduce anxiety and depression, lower rates of many
types of cancer and the risk of a heart
attack, and improve overall immunity. It
also helps build strength and stamina.
Getting back into exercise can be a
challenge in the best of times, but with
gyms and in-person exercise classes offlimits to many people these days because
of COVID-19 concerns, it can be tricky to
know where to start. And it’s important
to get the right dose of activity. “Too
much too soon either results in injury or
burnout,” says Mary Yoke, PhD, a faculty
member in the kinesiology department
at Indiana University in Bloomington. Follow this advice to return to exercise safely.

if you’re generally healthy—your doctor
may have personalized advice to help you
get the most out of your efforts.

START LOW, GO SLOW
Don’t try to go back to what you were doing
before your break. If you were walking
3 miles a day, playing 18 holes of golf three
times a week, or lifting 10-pound dumbbells for three sets of 10 reps, reduce activity to ½ mile every other day, or nine holes
of golf once a week with short walks on
other days, or use 5-pound dumbbells
for one set of 10 reps. Increase time, distance, and intensity gradually. “This isn’t
something you can do overnight,” Denay
says. But you’ll reap benefits such as less
anxiety and improved sleep right away.

LISTEN TO YOUR BODY
If you’re breathing too hard to talk in complete sentences, back off. If you feel good,
go a little longer or faster. Feeling wiped
out after a session? Go easier next time.
And stay alert to serious symptoms, such
as chest pain or pressure, severe shortness of breath or dizziness, or faintness,
and seek medical attention immediately.

TALK WITH YOUR DOCTOR

MAKE IT A HABIT

This is a must if you have a chronic health
condition, such as a heart or kidney problem, or diabetes, or if you’re recovering
from an injury, or COVID-19 or another
serious illness. But it’s also a good idea

Consistency is the key to getting stronger and building endurance and stamina.
Ten minutes of activity per day is a good
start, says Marcus Jackovitz, DPT, a physical therapist at the University of Miami

C R .O RG/ H E A LTH

Combine cardio exercise, such as walking, with strength training to keep your
muscles and bones in optimal shape. It
can be as easy as standing up and sitting
down from a chair five to 10 times. For
your upper body, do five to 10 pushups
against a wall or high counter. Or use lowcost resistance bands, which allow you
to do more exercises than dumbbells do
and take up less space.

GO THROUGH THE MOTIONS
Even if you can’t yet do a favorite activity, you can practice the moves. With
or without a club or racquet, swing like
you’re hitting the ball. Paddle like you’re
in a kayak or canoe. Mimic your favorite swimming strokes. The action will
remind you of the joy the activity brought
you and prime your muscles for when you
can get out there again.

DON’T GO IT ALONE
Exercising with others “can keep you
account able and make it more fun,
so you’re more likely to do it again,”
Jackovitz says. You can do activities such
as golf and tennis or take a walk with
others and still be socially distant. But
when you can’t connect in person, consider using technology. Chat on the phone
with a friend while you walk around your
neighborhood. FaceTime or Zoom with a
relative as you strength train or stretch at
home. You can also join a livestream or
on-demand exercise class. SilverSneakers (silversneakers.com) offers them for
older adults, or try EverWalk (everwalk.
com) for virtual challenges.

LEARN

For information on how to set
up a home gym, go to CR.org/
homegym.
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Nutrition Know-How

7 Ways to
Cook Healthier
Meals
Easy tips that help
preserve nutrients and
keep your food safe

instead of: Using nonfat dressing
on your salad
try this: Using low- or full-fat dressing
Our bodies need fat to absorb many of the
antioxidants found in salad veggies, such
as vision-protecting carotenoids, lutein,
and zeaxanthin. In a University of Iowa
study, when people ate a salad topped
with nonfat dressing, they absorbed
hardly any carotenoids. But when they ate
a salad with low- or full-fat dressing on different days, they got substantially more.
Use ingredients you have on hand,
such as olive oil, lemon juice, vinegar,
and garlic, to mix up your own salad topper. “These can increase the content of
good fats, vitamin C, antioxidants, and
8
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anti-inflammatories in your salad,” says
Sandra Arévalo, MPH, RDN, director of
community and patient education at Montefiore Nyack Hospital in New York. You’ll
also avoid the extra sugar and sodium that
are often in bottled salad dressings.

instead of: Buying the wholesale
large-sized olive oil
try this: Buying smaller containers
more often
If you cook for only one or two, the good
deal you get on 2- or 3-liter bottles of Kirkland Signature or Member’s Mark olive oil
might not be such a steal after all. Over
time, oil is subject to oxidation, which
contributes to off-flavors and diminishes
nutritional quality. “There’s research
that shows oxidized fats are related to
neurodegenerative diseases such as
Alzheimer’s,” says Selina Wang, PhD, a
food science researcher at the University
of California, Davis.

The longer you store olive oil, the more
likely oxidation will occur. And a large bottle is more prone to it than a smaller one
because of more exposure to air at the top
of the bottle. Instead, buy only the amount
you can use within a few months—and resist the urge to store it in arm’s reach of the
stove. “Heat accelerates oxidation,” Wang
says. Your best bet is to choose packaging
that blocks light and air, such as dark glass
or tin. Store in a cool, dark cabinet. Wang
says to toss it if it smells “like Play-Doh
or oil paint,” which indicates that it has
gone rancid.

instead of: Thinking fresh foods are
always the best option
try this: Rounding out meals with
minimally processed packaged foods
Nutritionists often advise “shopping
the perimeter” because that’s where
fresh items such as produce, dairy, and
lean meats are. There’s nothing wrong
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lmost 30 percent of people 60
and older say they’re cooking
more now than they did before
the pandemic, according to a nationally
representative CR survey of more than
2,000 grocery shoppers in the U.S. And
doing so may be helping their health.
Studies have shown that people who eat
home-cooked meals are more likely to
consume less sugar, eat more fruits and
vegetables, and be at a healthy weight.
But it’s possible to take a food that’s good
for you and turn it into something that’s
less so, so the way you prepare food is as
important as what you eat. These tweaks
will help you make sure your meals are
as healthy as they can be.

with doing so to avoid ultraprocessed
foods—those that include ingredients
you’d never cook with in your kitchen,
such as colorings, anti-caking agents,
and emulsifiers. Studies have linked
ultraprocessed foods to cardiovascular
disease and weight gain. But some packaged foods are nutritious and make it
easier to throw together a balanced meal.
Stock up on shelf-stable items, such as
cans of beans, canned fish like tuna, and
jarred diced tomatoes. Frozen fruits and
veggies, such as berries and broccoli,
are also handy and just as nutritious as
fresh versions. “They are ready when
you are, and you don’t have to worry
about spoilage,” says Marisa Moore,
RDN, a dietitian in Atlanta. Having a
supply of these foods can also help you
cut down on the number of shopping
trips you need to make.

instead of: Rinsing raw meat and fish
try this: Cook without washing first
A survey report published in the Journal of
Food Protection found that 70 percent of
people wash chicken before cooking it.
This habit is not just unnecessary but also
risky. “If you wash meat or poultry, some
bacteria can be splashed on the surfaces
of your kitchen,” says Meredith Carothers,
MPH, a food safety expert at the Department of Agriculture. That can contaminate

nearby utensils or dishes, which, if they
come into contact with your food, can
cause foodborne illness.
A better strategy for ensuring safety is
cooking meat to the right internal temperature. Use a meat thermometer. “It is
the only sure way of knowing if your food
has reached a high enough temperature
to destroy foodborne illness-causing bacteria,” Carothers says. Beef, pork, lamb,
veal, and fish should be cooked to 145° F
(ground meat to 160° F). Poultry should
be cooked to 165° F.

instead of: Putting meat straight
from the freezer into a slow cooker
try this: Defrosting meat first
If you’re one of the people cozying up
to this classic countertop appliance,
you probably love it for its convenience.
While moving meat from the freezer to
the slow cooker may make meal prep
seem even easier, it’s not safe, according to the USDA.
These appliances cook food at a low
temperature for several hours. Fresh
or defrosted meat will reach a safe temperature quickly enough to prevent bacterial growth. But frozen meat will sit too
long in what’s called the “danger zone”—
between 40° F and 140° F—where bacteria grow rapidly. The safer option is to
thaw meat thoroughly in the fridge first.

instead of: Not using measuring tools
try this: Being precise
“Cooking is like chemistry,” Arévalo
says. Using too much or too little of an
ingredient will alter the outcome of your
dish as well as its nutrition. A heavyhanded pouring of oil could take you
from stir-frying to deep frying. Steaming veggies in too much water? You’re
now boiling your green beans, which can
deplete nutrients.
instead of: Adding salt during cooking
try this: Building flavor with herbs
and spices
The Dietary Guidelines for Americans
recommends a daily sodium limit of
2,300 mg. That’s about what’s in 1 teaspoon of salt—in other words, not a whole
lot. Rather than adding a dash here and
a pinch there as you cook, build flavor
with herbs, spices, and other seasonings,
such as lime juice and vinegar. “I always
recommend people only add salt to food
at the table,” Arévalo says. And by using other ingredients that impart acidity
and flavor, you may find that you don’t
need salt at all.

LEARN

For healthy ways to
cook from the pantry,
go to CR.org/pantry.

5 Veggies That Are Better for You Cooked
Common wisdom says that raw veggies are more nutritious. But in some cases, cooking releases nutrients
that your body can more easily absorb. Here are five you may want to heat, then eat.

Spinach

Mushrooms

Carrots

Tomatoes

Broccoli

Oxalic acid can block
the absorption of
calcium and iron from
raw spinach. Heat
breaks it down.
use it: Blanched and
served under grilled
fish, with salsa.

Grilling and microwaving in particular
can increase
antioxidant activity.
use them: Sliced
and sautéed, then
added to an omelet.

Our bodies seem to be
better able to use the
beta carotene in cooked
carrots than in raw ones.
use them: Cut into
rounds, steamed, and
served with a bit of
honey or cinnamon.

You can better absorb
lycopene, which may
protect against cancer
and heart disease, from
cooked tomatoes.
use them: Slow-roasted
in the oven at 200° F and
served on a sandwich.

Steaming preserves its
anti-cancer compounds
and makes it easier
to digest.
use it: Tossed with
olive oil and lemon juice,
or with sesame seeds
and red pepper flakes.
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Medical Matters

It can be excruciating, and many sufferers go
undertreated. But you can prevent the pain.
A gouty toe, like
the one on the
right foot, can be
red and swollen.

T

he word gout may make
you think of overweight
Victorian-era royalty
with overly rich diets. But this
common form of inflammatory
arthritis, which leads to pain
and swelling in one or more
joints—especially in the lower
body—affects people even in
the modern era. In fact, more
than 9 million adults in the U.S.
have been diagnosed with the
disease, which occurs when the body produces too much uric acid or the kidneys
don’t excrete enough.
That surplus forms crystals in and
around joints, eventually causing flares
or attacks. “People with high levels of uric
acid can be accumulating crystals and
damage to the joints for years before they
have their first gout attack,” says Larry
Edwards, MD, a professor of medicine at
the University of Florida.
Gout is on the rise, says John FitzGerald,
MD, a professor of medicine at the David
Geffen School of Medicine at UCLA and
an author of guidelines from the American College of Rheumatology (ACR) about
gout management. A genetic predisposition, diabetes, kidney disease, and other
health problems may increase the chance
of developing it. “The growing number of
people with metabolic syndrome and
obesity is increasing the risk of gout,”
says FitzGerald, adding that some of the
treatments for the conditions mentioned
above may also raise the risk.

WHEN GOUT STRIKES
An acute gout attack, which most often
strikes one of the big toes, is hard to
10

dismiss. “Gout attacks are intensely strong
and come on quickly,” FitzGerald says.
“They manifest as a red, inflamed joint
that is difficult to move or even put
weight on.” Sufferers are often in so
much pain they end up in an emergency
room, so get medical help right away if you
experience such symptoms. Your doctor
can confirm or rule out gout by checking fluid from the affected joint for crystals and by measuring uric acid levels in
your blood.

THE RIGHT TREATMENT PLAN
Over-the-counter medications such as
ibuprofen (Advil or Motrin), prescription
anti-inflammatory drugs like colchicine
(Colcrys or Mitigare), and prescription
steroids like prednisone (Rayos) can help
reduce joint pain and swelling during an
acute attack or flare.
Long-term, your doctor may recommend urate-lowering therapy (ULT),
which means taking medications such
as allopurinol (Zyloprim or Lopurin) and
febuxostat (Uloric) daily. “There is the
possibility of future damage to your
joints if you don’t control it,” says Stanford
Shoor, MD, a clinical professor of medicine
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and rheumatology at Stanford University.
ACR recommends ULT if you have tophi
(crystal nodules on joints) or evidence
of joint damage, or if you’ve had two or
more attacks in a year. But “whether or
not you start ULT after one attack depends a bit on how much we think you’re
going to have future attacks,” FitzGerald
says. “If you don’t have kidney disease or
very high uric acid levels, it may be years
before you have another attack, and you
might not want to go on daily therapy.”
The standard of care generally calls for
what’s called “treat to target,” starting
with a low dose of ULT and adjusting it
until your uric acid levels drop to a specific level. Newer ACR guidelines strongly
recommend treatment that keeps uric
acid concentrations below 6 mg/dL,
which is low enough to keep the acid
from crystallizing.
But studies suggest that only about
one-third of people with gout are receiving ULT. “Patients often don’t understand the difference between treating
flares and prevention,” says Shoor, making them less willing to take a daily drug.
And ULT requires patience. “It takes
time to lower uric acid levels—sometimes up to six months—and your flares
might get worse before they get better,”
FitzGerald says.

CAN DIET MAKE A DIFFERENCE?
Your doctor may recommend that you
limit foods that may hike uric acid levels. That includes organ and red meats,
shellfish (high in the compound purine),
alcohol (especially beer), and sugar and
high-fructose corn syrup. According
to the ACR, purine-rich vegetables like
mushrooms and spinach should be fine,
and low-fat dairy foods may help lower
uric acid levels. But even with a goutpreventing diet, “most people see, at
best, a modest decline in uric acid levels,”
Shoor says. So if you’re on ULT, sticking
to your regimen is key.

LEARN

For information on osteoarthritis,
a very common form of arthritis,
go to CR.org/jointpain.
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Important News About Gout

CR’s Expert Advice

Get Your Home Ready for Winter
Taking smart steps now can help keep you safe and warm in a storm

S

nowy, blowy winter weather can be
particularly risky for older adults.
That’s because as you age, your
body becomes more vulnerable to the
cold and its health consequences, including hypothermia.

Being prepared can help reduce the
risks to you. Here are some of CR’s home
appliance experts’ best tips on the tools
that can help to keep you cozy and protected, how to use them properly, and
other impor tant ways to prepare.

CHECK UP ON
YOUR HEATER
Have a professional give
your furnace its yearly
checkup. If you have a
forced air system, replace
the filter and note when
it next needs replacing
(anywhere from three to
12 months).

1

LOOK FOR
HEATING LEAKS
Check for areas inside
your home where cold air
can get in—especially
in attics and basements,
where the foundation
or floors meet walls, and
where plumbing and
wiring enter the home.
Look for gaps, cracks, and
glimpses of daylight.
Seal leaks with caulking
or weather stripping, and
replace any weather
stripping that’s damaged.

4

5

2

2

KEEP INDOOR
AIR CLEAN
Sealing in your heat can
also keep fresh air out.
To reduce the level of
pollutants in your home,
refrain from burning
candles or using your
fireplace, and ban smoking
indoors. Be sure any
harsh chemicals, such
as solvents, glues, and
pesticides, are stored away
from living areas. While
using them, follow label
directions for safety, and
give yourself lots of fresh
air by opening windows.

6

3

7
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PLAN AHEAD FOR
BACKUP POWER
A permanent standby
generator will kick on
automatically and power
your home. But it can
cost up to $3,000, plus
thousands more to install.

4
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INSTALL
PROPERLY
Standby generators require
professional installation.
It’s wise to enlist a pro to
provide a safe connection
for a portable generator,
too, because using these
with extension cords can
damage your appliances
or endanger utility workers.
Look for a generator
with automatic carbonmonoxide-sensing safety
technology. Generators
produce this invisible,
odorless gas and have
caused hundreds of
deaths. (Members can
find our generator ratings
at CR.org/generators.)
Whichever generator you
choose, position it at least
20 feet from your home
with the exhaust directed
away from it.

5

USE A SPACE
HEATER SAFELY
If you have trouble staying
warm even with your
home heat on, a space
heater can help. But these
products cause hundreds
of fires every year. Look for
one with features such
as a switch that turns off
the device if it tips over
and a sensor that will shut
down the unit if it builds
up too much internal heat
(as might happen if, say,
a towel is tossed on top
of it). Models with a fan
can disperse heat more
effectively through a room.

6

1

STOCK YOUR
EMERGENCY KIT
Your emergency kit should
contain sufficient drinking
water, food, a first aid kit,
and at least seven days’
worth of all your over-thecounter and prescription
medications.

7

A portable generator
provides plenty of power,
and our recommended
models start at $550. But
they must be protected
from rain or snow with
an open-sided tent or
structure. A recreational

generator meant for
camping, $450 to $1,160,
is easy to store and use.
But it won’t power your
home’s heating system,
and powering a space
heater would almost max
out its capacity.

CR’s Experts
Misha Kollontai is
CR’s test engineer
in charge of
generators.

Chris Regan is
CR’s test engineer
in charge of
space heaters.

David Trezza is
CR’s test engineer
in charge of
air filters.
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On Your Mind
QUESTION OF THE MONTH

Could surgery help treat my
obstructive sleep apnea?
Possibly, but you may still need a CPAP machine, a masklike
device that helps keep the airway open during sleep to reduce
nighttime breathing pauses. Procedures that also help keep
airways open may involve removing tonsils, adenoids, and/
or other tissue in the mouth, throat, or nose; repositioning the
tongue; and even trimming and realigning bones in the jaw
and throat. Others include implants, and a nerve stimulator to
keep the tongue from blocking the airway. If you’re considering
surgery for OSA, talk with a sleep medicine doctor about the
success rates of various procedures.

I have trouble hearing during
phone calls. What can I do?
If you have concerns about your hearing,
get it assessed. In the meantime, try holding your phone’s earpiece right over the
opening of your ear canal (or up to the
receiver if you have behind-the-ear hearing aids). Ask callers to reduce background noise on their end and to speak
slowly and enunciate. See if the speakerphone option makes things easier, and

Talk to Us
have questions? We’ll answer
those of general interest.
Write to CRH, 101 Truman Ave.,
Yonkers, NY 10703 or go to
CR.org/crh to contact us by email.

consider a phone with an amplifier and
tone controls that boost higher-pitched
sounds, which help us distinguish one
word from another. A headset with two
earpieces can also be useful.

Which cooking oils are the
healthiest?
You probably know olive oil is a good
choice, but there are others. The American Heart Association recommends

The information in Consumer
Reports On Health should not
substitute for professional or medical advice. Readers should always
consult a physician or other professional for treatment and advice.

to purchase a back issue Send

choosing oils with less than 4 grams of
saturated fat—which can contribute to
heart disease—per tablespoon. In addition
to olive oil, these include avocado, canola,
corn, peanut, safflower, soybean, and
sunflower. Limit coconut oil, which has
11 grams of saturated fat per tablespoon.
“If you like coconut oil, use it in moderation, once in a while,” says Isabel Maples,
RDN, a spokesperson for the Academy
of Nutrition and Dietetics. Note: All oils
have about 120 calories per tablespoon,
so use small amounts.

When can I stop having
colorectal cancer screenings?
People who are ages 76 to 85 and at average risk for colorectal cancer should discuss screening pros and cons with their
doctor, the American Cancer Society recommends. “If you’ve had previous screenings on time and built up a record to show
you’re not at higher risk due to cancer or
the presence of precancerous growths
called adenomas in the past, you may be
able to stop,” says Robert Smith, PhD,
senior vice president for screening at the
ACS. Your overall health status should also
be considered. The ACS says that people
older than 85 don’t need the screening.

$3 to CRH, 101 Truman Ave.,
Yonkers, NY 10703.
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Cold, Flu, or COVID-19?
How to tell the difference.

Receive 12 issues of Consumer Reports On Health for just $24. Go to CR.org/cronhealth today!
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Your Good-Mood Guide
Small steps that really help.
Get Winter Fruit Benefits
Seasonal picks for health.

