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Four out of five American adults
commonly take over-the-counter
medications to treat ailments like
aches and pains, coughs and colds
and heartburn. O.T.C.s are conve-
nient and less expensive than going
to the doctor.

According to the Food and Drug
Administration, there are more
than 300,000 over-the-counter drug
products on the market, a number
that continues to grow.

Last year, Americans spent about
$44 billion on O.T.C. drugs which, the
industry claims, saved the health
care system about $102 billion in
doctor visits, diagnostic tests and
prescription medications. That’s all
to the good if they are used appro-
priately. But one in five adults who
self-medicate admit taking more
than the recommended dose or us-

ing the medication more often than
the label indicates. Few consult a
doctor — or even a pharmacist —
about the safety of a particular drug.
A 2001 poll found that most people
read only some of the information
on product labels and thus may miss
essential information.

Even if used correctly, there can
be problems. Some drugs should
not be taken by people with certain
health conditions or be combined
with other drugs because of possi-
ble adverse interactions.

For example, acetaminophen, the
active ingredient in Tylenol and its
many competitors, is also a frequent
ingredient in other O.T.C. products,
including cough, cold and allergy
remedies, and prescribed pain re-
lievers like Percocet and Vicodin. In
excessive amounts, acetaminophen
can cause severe liver damage.

Overdoses of acetaminophen re-
sult in 30,000 hospitalizations annu-
ally. A study of 500 people published
in 2012 revealed that 24 percent
would exceed the limit of 4,000 mil-
ligrams of acetaminophen over a
24-hour period. About 46 percent
would overdose when taking two
products containing the pain reliev-
er at the same time.

According to the National Council
on Patient Information and Educa-

tion, a third of Americans say they
combine medications when treating
multiple symptoms, but only one
person in 10 say they read the entire
label of each drug taken; therefore,
most are unaware of potentially
harmful interactions.

About 40 percent of O.T.C. drugs
are used by people older than 65.
Because of chronic health problems,
age-related changes in how well the
body processes drugs and the sheer
number of prescription medications

many older people tend to take, they
face the greatest risk of adverse
side effects and drug interactions.
Among drug-related hazards dispro-
portionately faced by older patients
are falls, depression, confusion, hal-
lucinations and malnutrition.

Just because a drug is sold over
the counter does not mean it’s
harmless. Laxatives are said to be
the most misused over-the-counter
remedy. When taken too often, stim-
ulant laxatives can cause the bowel

to lose its ability to function without
them.

Although O.T.C. drugs are gen-
erally safe when used occasionally
and correctly by healthy adults,
those with chronic health problems
can risk potentially serious adverse
reactions. People who have under-
lying health problems or who rou-
tinely take one or more prescription
drugs would be wise to consult their
doctors or a pharmacist before tak-
ing O.T.C. drugs.
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Many users do not read
warnings on medicines
that are readily available.

Q & A

¶ Where can I check a chari-
ty’s tax-exempt status?
The Internal Revenue Service
maintains a searchable list on
its website.

¶ Can I donate anonymously
and receive a tax deduction?
Yes. A “donor-advised fund”
allows you to make a tax-de-
ductible contribution to a fund,
which in turn makes donations
to charities. The minimum con-
tribution to establish one is typ-
ically $5,000. Charity Naviga-
tor offers an anonymous giving
option for less affluent donors.
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This winter’s ski and snowboard gear and apparel is laden with innovative features, from an adjustable,
inflatable jacket to skis that adapt on the fly to a neck gaiter that moisturizes your skin. CINDY HIRSCHFELD

Rossignol One
and Diva Magtek
Snowboard

$500
rossignol.com
A stripe of urethane
around the perimeter of
this board — a first in
snowboard construction —
provides shock absorption
all the way around for a
velvety-smooth ride. It’s
also versatile, earning top
marks in Transworld Snow-
boarding’s annual test for
its mix of power and play-
fulness in all terrain. The
women’s Diva, shown here,
is narrower than its unisex
counterpart, the One, with
a slightly different side cut
and flex pattern.

Giro Range Helmet
$240

giro.com
This helmet relies on an adjustable layered
shell for a secure but comfortable fit. Rotate
a small dial and the back of the helmet ex-
pands and contracts. Enhanced protection is
provided by MIPS, a technology used by hel-
met makers that absorbs some of the forces
generated by angled blows and direct im-
pacts. Social media sharers, rejoice; there’s
an integrated mount for a GoPro camera.

NuDown Mount Whitney Vest

$450
nudown.com

This snug-fitting garment allows you to adjust
your warmth level using nature’s most basic

insulator — air. The vest, available for men and
women, incorporates a series of narrow vertical
chambers. When you’re cold, inflate them via a
small pump stowed unobtrusively in one of the

pockets. About 10 seconds later, you’ll have instant
insulation. The pump easily deflates the vest when
temperatures rise. The technology also comes in a

couple of jacket styles.

Roxy From the Block
Biotherm Neck
Warmer
$25
roxy.com
Roxy’s collaboration with
the French skin care brand
Biotherm lets you combat
chapped skin while you
ski or snowboard. The
neckwarmer’s fleece lining
is infused with micro-
capsules of moisturizer
containing cristemarine
extract, shea butter, apri-
cot oil and vitamin E. The
treatment lasts 15 washes
in the laundry.

Ask someone how they invest,
and you’ll probably get a pretty
standard answer involving stocks,
bonds and maybe some real estate
or cash. Rarely will people mention
investments in human capital.

They don’t talk about it because
human capital investments can
look a lot like any other expenses.
I’ve thought about this for years,
ever since I attended the Financial
Planning Association’s annual con-
ference in 2010. Ian Bremmer, the
president and founder of the Eur-
asia Group, a leading research and
consulting firm on global political
risk, offered one of the keynotes.
Someone asked, “How do you invest
your money?”

He replied, “I just hired another
Ph.D. at my business.” Now, this an-
swer tells me Mr. Bremmer invests
in human capital. What some might
call an expense, he considers an in-
vestment.

Kyle Korver, a professional bas-
ketball player, made a similar choice
in 2008. After some injuries, it looked
like he was on the downhill side of
his career. Then he started training
at P3, the Peak Performance Proj-
ect, in Santa Barbara, Calif. He even
moved his family there so he could

stay close during the off-season.
His success makes it clear that

his choice qualifies as an invest-
ment. In 2013 and 2014, Korver’s
stats showed that he played the best
basketball of his career — at age 33.
He said his “body feels better now
than it did at 23, and that doesn’t
happen in pro sports.”

I think about this way of investing
every time I work with a personal
coach. Yes, there’s a financial cost a
lot of people would define as an ex-
pense,andtheInternalRevenueSer-
vice would, too. But I see it as an in-
vestment in myself.

Maybe for you it’s something sim-
ple like taking a class at the local
college, or moving to a new city to
give your career a bump. In both
instances, you can measure the re-
sults of these choices. A promotion
or a new job would be a clear return
on your investment.

It’s been more than five years
since I heard Mr. Bremmer’s sur-
prising answer. But it sticks with me
to this day. He’s investing in human
capital. I’m committed to making
similar investments.

So what kind of expenses can you
turn into investments?

As the year draws to a close, many
people are considering charitable
donations. Before donating, it’s best
to do some homework.

American charities receive about
a third of their donations during the
holiday season, according to BBB
Wise Giving Alliance. And there
are now more ways to donate, via
social media and mobile apps. But
that means there are more ways for
questionable organizations to solicit
money.

And even legitimate charities
vary in the way they protect donor
privacy. Some charities may trade
or sell donor contact information to
other charitable organizations, or to
marketing companies, as a way to
generate revenue.

That transfer of information may
put off donors, said Sandra Min-
iutti, vice president for marketing
at Charity Navigator, which ranks
charities. Donors give money to
one charity “out of the goodness
of their heart,” she said, “but then

they feel bombarded.”
Daniel Borochoff of CharityWatch

said charities should make their
policies clear, so donors can make
an informed decision.

To reduce the chance of having
your information sold, check the
organization’s profile on a charity
watchdog site. Charity Navigator
and BBB Wise Giving Alliance both
factor a charity’s donor privacy
policies into their reports, Mr. Bo-
rochoff said. Or visit the charity’s
website directly and see if its policy
on donor privacy is clearly stated.
If the site has an “opt out” policy,
be sure to opt out if you don’t want
your information traded.
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This is the second of two articles on
medicine use in the United States.
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