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osteoblast
Let’s talkcalcium

EXTRACT from: 
the osteoporosis australia calcium and 
vitamin d consumer guide, 2nd edition 2008.

Calcium is a building block for our bones. It is deposited as a crystal onto our bones, giving 
bone its hard strength. Bone also acts as a storage bank for calcium – when your dietary 
intake of calcium is too low, your body will snatch calcium from your bones to use elsewhere 
for other important functions, involving muscles and nerves. 

This is why it is so important to have a daily supply of calcium, at the recommended level for 
your age and stage of life.

In general, we get calcium from some of the foods we eat but dairy products are the best 
source of calcium (see Table 1 on the following page). 

Some people cannot tolerate dairy foods but this does not mean that they cannot get 
enough calcium from their diet.

There are other foods, that you can include in your diet, which will help you to increase the 
amount of calcium in your diet.

The amount of calcium that is absorbed from the diet depends on many factors and includes: 
•	 how much active vitamin D you have in your system,  
•	 how much calcium you get from your diet on a regular basis, 
•	 your age, and 
•	 in females, your internal oestrogen concentration.    

welcome
Calcium is a major issue for anyone 
with an interest in osteoporosis and 
preventing fractures. 

Calcium is a vital ingredient in 
building and maintaining strong 
bones and we know that more 
than half of all Australian adults 
and children do not get their 
recommended daily intakes!

I am delighted to announce  
the arrival of our updated  
consumer guides:  
– Calcium& Vitmain D guide  
– Prevent the Next Fracture guide 

Both guides are available through 
our state offices, full details in this 
issue, or they can be viewed on our 
website – www.osteoporosis.org.au   

We are also excited about a new 
exercise guide which is due out later 
this year. Stayed tuned. Hope you 
find this an interesting issue. 

Remember … 
National Healthy Bones Week 
August 3-9, 2008

judy stenmark 
ceoNational Healthy Bones Week August 3-9
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Feature

Let’s talk calcium 
A detailed look at the importance of  
calcium for bone health. 



Nutrient reference values
The nutrient reference value (NRV) refers to what was 
previously known as recommended daily intake (or RDI). 
There are some general guidelines for the NRV of both 
calcium and vitamin D in Australia, however these change 
according to many factors including age, gender, life 
stage, diet and for those with a specific deficiency.

Calcium

The average Australian adult is recommended to achieve 
an NRV of 1000mg of calcium per day. 1300mg of 
calcium per day is recommended for all postmenopausal 
women and men aged over 70 years.

Good calcium nutrition

Calcium performs various functions in the body and plays 
important roles in the muscular, nervous and endocrine 
(hormone) systems. Getting enough calcium is important 
to help protect us from developing osteoporosis later 
in life. 

It is also important to maintain adequate levels of vitamin 
D, as it helps in the absorption of calcium. By age 30, 
peak bone mass (maximum bone density) is reached and 
most of this is achieved by puberty when there is the 
greatest rate of growth. Adequate calcium is especially 
important during childhood and adolescence, and yet this 
is often a time of inadequate calcium intake.

Later in life, when the body loses calcium, particularly 
around the time of menopause for women, there is 
an increased requirement for calcium. As men also 
lose calcium throughout the ageing process, it is also 
important that they consume enough calcium.

Calcium from food

Most studies show that the required daily intake 
for postmenopausal women is 1300mg of calcium. 
Approximately 60% of our calcium intake comes from 
dairy products, the rest from the small amounts contained 
in breads, cereals, fruits and vegetables.

In general, 3 serves of dairy products per day (one serve is 
equal to 250ml milk, 1 tub yoghurt etc), will provide the 
NRV for most Australians.

Low fat dairy options are usually available and are 
preferable for some individuals. For those with inadequate 
calcium intake, it may be necessary to include calcium 
supplements.

If you cannot tolerate dairy products, especially if 
you are lactose intolerant or vegan vegetarian, there 
are calcium-enriched products available, for example 
orange juice, cereals, soy milks and even some breads.

Calcium intake and 
recommendations

Who needs to eat what?

•	� Children 5 to 9 years should aim for 2 to 3 serves of 
calcium-rich foods each day to reach a total intake of 
800-1000mg/day.

•	� Children and adolescents aged 9 to 18 years should 
aim for 3 serves of calcium-rich foods a day to reach a 
total intake of 1000-1300mg/day.

•	� Women and men need at least 1000mg of calcium 
per day; women aged over 50 and men aged over 70 
require at least 1300mg of calcium per day.

The body tries to maintain a balance of calcium 
throughout life. To ensure adequate balance, you need to 
consume enough calcium in your diet and avoid excessive 
amounts of salt, caffeine, animal protein and alcohol. 
This is important throughout life and particularly during 
periods of maximum bone growth such as our childhood 
and teenage years, during pregnancy and breastfeeding. 
For women, it is also important to ensure adequate 
calcium intake around the time leading up to and after 
the menopause.

Practical tips

•	� 3 serves of dairy food will generally give you your 
recommended daily calcium intake.

•	� Add skim milk powder to soups, puddings, smoothies, 
milkshakes and sauces.

•	� For a healthy heart, choose low fat dairy foods (for 
example, low fat milks and yoghurts). They have as 
much calcium as regular dairy foods.

•	� Eat more broccoli, beans, almonds, tinned salmon and 
sardines in your regular diet.

•	� Hard cheeses (eg cheddar) have more calcium than 
soft cheeses (eg cottage cheese). Choose fat reduced 
varieties where available.

•	 Look for breads and juices that are calcium fortified.

•	� If you use soy drinks, choose the ones specifically 
labelled as fortified with calcium and similarly choose 
tofu that has high calcium content.

•	� Look for new products in your supermarket chilled 
sections, such as dairy desserts and creamed rice, to 
add more calcium to your diet.

•	� Get advice from a dietician or nutritionist if you need 
help with increasing the calcium in your diet or for 
general advice on healthy eating.

Calcium from supplements
If your dietary intake of calcium is low and you are unable 
to increase it to the recommended levels, your doctor 
may suggest that you take calcium supplements. Calcium 
supplements are a very useful way of helping people 
who are unable to consume sufficient calcium from the 
food they eat. An extra 500-700mg of calcium per day 
is sufficient for most people to achieve their appropriate 
daily calcium intake. 

The easiest way to do this is with a single calcium tablet 
containing 600mg of calcium. Many companies now 
provide calcium tablets which also contain vitamin D. 
Vitamin D aids the absorption of calcium.

When and how to take them

•	� Generally, it is not important whether calcium tablets 
are taken with or without food. There is some evidence 
that taking calcium supplements in the evening may be 
of benefit, to prevent bone breakdown. 

•	� Calcium carbonate requires gastric acidity for the best 
absorption, so it should be taken with meals. Calcium 
citrate is not dependant on gastric acidity so can be 
taken at any time.

•	� If you are taking an oral bisphosphonate for your 
osteoporosis (for example, Actonel or Fosamax), it is 
very important that you take the calcium supplement 
and your osteoporosis medication at least two hours 
apart, otherwise the absorption of one medicine 
interferes with the other. 

Factors that can affect the absorption of 
calcium supplements

Certain things can interfere with calcium being absorbed. 
These include:

1.	�Certain foods – Phytates (found in cereals, bran, soy 
beans, seeds) and oxalates (found in spinach, rhubarb, 
walnuts). Therefore, some vegetarian diets may 
decrease the amount of calcium absorbed.

Let’s talkcalcium (cont)
EXTRACT from: 
the osteoporosis australia calcium and vitamin d consumer guide, 
2nd edition 2008.

Table 1: Calcium content of many common foods
Food	 Std Serving Size	 Calcium (mg)	 Kj

Rump Steak (lean)	 100g	 5	 883
Apples	 1 medium (156g)	 7	 323
Lamb Chop (lean)	 100g	 8	 1000
Bread - mixed grain	 30g (slice)	 15	 272
Bread - wholemeal	 30g (slice)	 16	 282
Chicken - roasted no skin	 100g	 16	 783
Broccoli	 60g	 18	 61
Strawberries	 1 cup (145g)	 19	 118
Eggs - boiled	 1 large (48g)	 21	 303
Baked Beans	 100g	 34	 285
Oranges	 1 medium (122g)	 35	 190
Apricots - dried	 50g	 35	 410
Spinach	 100g	 50	 80
Tahini	 20g (1 tbsp)	 65	 520
Soy beans (boiled)	 100g	 76	 540
Custard	 100g	 100	 393
Almonds	 50g	 110	 1235
Ice Cream	 100g	 133	 800
Tofu (calcium set)	 100g	 150	 479
Salmon - tinned, red	 100g	 220	 814
Sardines - canned	 100g	 380	 951
Cheese - mild	 40g (piece)	 300	 676
Cheddar (reduced fat)	 40g (2 slices)	 323	 548
Cheddar Cheese	 40g (2 slices)	 327	 575
Yogurt - Low fat	 200g (std tub)	 316	 738
Yogurt - Plain	 200g (std tub)	 390	 716
Milk - Regular	 250ml (std glass)	 285	 698
Milk - Reduced Fat (1%)	 250ml (std glass)	 352	 525
Milk - Skim	 250ml (std glass)	 320	 377
Milk - Calcium Fortified	 250ml (std glass)	 353	 523



2.	�Inadequate vitamin D – Less calcium is absorbed in the 
intestines of people with inadequate vitamin D levels. 
People who are at high risk of vitamin D deficiency 
include those who are housebound, the elderly, people 
in residential care and dark-skinned people (especially if 
veiled).

3.	�Long term treatments with steroids (eg. prednisolone 
& prednisone) 

4.	Kidney disease

If you have any concerns about the effectiveness of your 
calcium supplements, please discuss this with your doctor.

Side effects of supplements

Calcium supplements are usually well tolerated. Side 
effects, although uncommon, can include constipation, 
bloating and flatulence. There is no evidence of increased 
kidney stones from taking calcium supplements in the 
recommended amounts. 

Generally, calcium supplementation is recommended 
when there is not enough dietary intake of calcium. For 
most people, adding 600mg of elemental calcium is 
sufficient to boost your intake into an adequate range.

Commonly asked questions

1.	Does calcium cause bone spurs? 

There is no evidence that shows  bone spurs are related to 
calcium supplements.

2.	Does calcium cause kidney stones? 

It is wise to avoid calcium intakes over 2000mg a day. An 
intake of between 800mg – 1500mg a day is unlikely to 
lead to kidney stones. If you have had kidney stones in the 
past, you should check with your doctor before starting 
a calcium supplement. Always drink plenty of fluids 
throughout the day when you take calcium supplements.

3.	Does calcium cause constipation? 

Calcium supplements can cause constipation in some 
people, but the problem can generally be avoided by 
consuming enough fluids and fibre.

4.	What about calcium and men? 

Much less research has been carried out with calcium and 
osteoporosis in men. As men are now living longer, many 
more are at risk of developing osteoporosis (1 in 3 men 
over 60 years). 

It is therefore important that they also follow 
the same recommendations as women regarding 
calcium intake and exercise to reduce their risk of 
osteoporosis.     

There is no significant difference in the absorption of 
calcium from supplements compared with different 
dietary sources.

Vitamin D
Vitamin D is necessary for the body to absorb calcium 
from the food we eat. Therefore vitamin D is an 
important factor for healthy bones. The major source of 
vitamin D is from limited sunlight exposure – but not all 
Australians receive adequate vitamin D from this source. 

In older adults, vitamin D deficiency leads to an increased 
risk of osteoporosis, falls and fractures. The daily 
requirement for adults is 400 – 800 IU (international 
units) of vitamin D per day. Vitamin D deficiency can be 
corrected by vitamin D supplementation, as directed by 
a doctor.

New Editions

New ‘Calcium & Vitamin D’ Guide

The new edition of the 
Osteoporosis Australia 
calcium and vitamin D 
guide is now available. 
This comprehensive 
guide explains the role 
of calcium and vitamin 
D in building and 
maintaining healthy 
bones. To obtain a 
copy simply contact 
your state office on 
our national tollfree 
line – 1800 242 141.

 
Updated ‘stop the Next  
Fracture’ Guide 

This new edition 
is for people with 
osteoporosis who 
have suffered a 
fracture. 

To obtain a copy 
contact your state 
office on –  
1800 242 141.

NEW
Falls 
Prevention 
Exercise DVD 

This simple exercise 
routine, lead by Prof 
Maria Fiatarone Singh, explains 
how to exercise with hand and ankle weights. 

The DVD shows how to build muscle strength 
in the body to help prevent falls and improve 
overall strength. 

Copies are available through osteoporosis state 
offices for just $12 (price includes postage and a 
colour exercise sheet to accompany the DVD).

Call the national tollfree number to order a copy 
– 1800 242 141 

Medicare Rebate 
A Medicare rebate is available for a 
bone density test if you:
– �have been diagnosed with 

osteoporosis
– �have had one or more fractures 

due to osteoporosis
– �are 70 years or over
– �are taking cortico-steroids or have 

Cushing’s Syndrome
– �are under 45 years and have not had a menstrual 

cycle for 6 months (excludes pregnancy)
– �are male with low testosterone
– �have rheumatoid arthritis, chronic kidney or liver 

disease, overactive thyroid or parathyroid, or 
coeliac disease.

TOP, from left to right:  
Back row: Prof Ego Seeman, Dr Mellick Chehade, The Hon. Maxine 
McKew MP, A/Prof John Gullotta (Australian Medical Association), 
Dr Francis O’Sullivan (Australian Medical Association)  
Front row: The Hon. Jan McLucas, Parliamentary Secretary for 
Health and Judy Stenmark (CEO, Osteoporosis Australia)

BOTTOM, from left to right:  
Elizabeth Scrivener (CEO, Osteoporosis ACT), Bill Wood  
(President, Osteoporosis ACT), Helen Cody (OA Board member)

Mary Reid (Carers Australia)

Jeanette Scott & Nicole Lyons (Dept of Health & Ageing)

Dr Ginni Mansberg (Medical Advisor to The Hon. Joe Hockey, 
Shadow Minister for Health)

CALCIUM, VITAMIN D 

& OSTEOPOROSIS

A Guide for Consumers

2nd edition, 2008

BONE 
DENSITY 
TESTING

Diagnosing Osteoporosis
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Left: Osteoporosis Patient Society delegates  
Right: IOF President – Prof Pierre Delmas

Patient Society Conference
The International Osteoporosis Foundation (IOF) hosted the bi-
annual Conference of Patient Societies in the USA last December. 

Participants from over 60 countries, including Australia,  
discussed awareness programs and key policy issues relating to 
fracture prevention. The conference illustrated the importance of 
international cooperation in tackling the disease. 

Parliamentary Breakfast 
Osteoporosis Australia hosted its annual parliamentary breakfast in Canberra on March 19, 2008. 
The event was a good opportunity to introduce Osteoporosis Australia to the new government and 
discuss key issues related to bone health in Australia. A broad group of politicians attended. 

Osteoporosis Australia would like to thank our excellent guest  speakers – A/Prof John Gullotta  
(Chair – Therapeutics and Public Health Committee, AMA), Prof Ego Seeman (board member of the 
International Osteoporosis Foundation) and Dr Mellick Chehade (an othopaedic surgeon and member of 
the Osteoporosis Australia Medical Committee). 



State roundup
Osteoporosis health educators from all 
state offices met in Melbourne in March. 
Osteoporosis Australia would like to 
congratulate them on their ongoing 
work with the community and health 
professionals around australia.

From left to right 
Lynne Newcombe (QLD), Dr Lerma Ung (VIC), Julie Milne (TAS),  
Jean McQuade (WA), Louise Schitzhofer (NT), Liz Bongetti (VIC),  
Jenny Bennett (SA). Monte Scarbow (ACT) also attended. 

ACT

The official launch of the new Osteoporosis & Arthritis 
ACT website and brochure was held on 9 April by Ms Katy 
Gallagher MLA and Minister for Health at the ACT Legislative 
Assembly in Canberra. The new website provides easily 
accessible information on osteoporosis and arthritis for the 
general public and members and provides links to relevant 
websites – www.arthritis.org

SOUTH AUSTRALIA

Education presentations were given to members of the 
Ukranian and Chinese community groups, with the aid of a 
qualified interpreter. Much interest and lively discussion was 
generated at these social meetings. 

An introductory osteoporosis workshop has been held for 
new volunteers who will assist with the increasing number of 
community calls being received by Osteoporosis SA. 

Osteoporosis SA is actively involved on a working party for 
a South Australian Mature Aged Physical Activity Network, 
which aims to promote and support activity in older adults.

NSW 

The Mudgee seminar held on the 21st February was a 
resounding success with over 80 people attending. Speakers 
presented on how people could look after their bones, 
no matter what their age. We would like to thank the 
following speakers – Chloe Radcliffe (dietician), Anna Tracey 
(physiotherapist), Malcolm Henriques (pharmacist) and Janine 
Dawson (osteoporosis educator).

We would like to thank Dorothy Munns, the driving force 
behind the seminar and also thanks to Club Mudgee for 
providing the auditorium and staff help. Dorothy is now keen 
to set up a branch in Mudgee for people with osteoporosis 
and/or arthritis. Anyone who is interested in joining the 
branch, can contact Melissa or Janine on 1800 242 141 for 
meeting details. 

A seminar was also held at Chatswood in Sydney on 
12th March, speakers included Assoc Professor Nick Pocock 
(endocrinologist), Pascale Bridge (dietician) and Joanna Jacques 
(exercise physiologist). We had an excellent response with over 
100 people attending.  

Queensland

Osteoporosis Queensland held the 10th Annual Health 
Professional Seminar on Friday 14 March 2008. More than 
140 health professionals attended – physiotherapists, 
nurses and occupational therapists. The seminar was held 
at the Royal Brisbane & Womens Hospital and offered the 
latest information about osteoporosis. Speakers included 
endocrinologist, Dr Emma Duncan’s who presented on “Who 
and how to treat osteoporosis” and Judy Stenmark, CEO of 
Osteoporosis Australia, spoke about services provided by OA 
and also gave a presentation on “Exercise for bone – what is 
the evidence?”

A presentation on osteoporosis was given to 250 people at the 
Coeliac Society’s public seminar by Osteoporosis Queensland 
educator in March. 

A lecture by Osteoporosis Queensland educator was given at 
the annual 2 day Orthopaedic Nurses Conference held at the 
Gold Coast in March. A display stand was available for 2 days 
at the event and contact was made with nurses throughout 
the state. 

WA

Osteoporosis WA continues to offer osteoporosis awareness 
days; osteoporosis community seminars; and weekly ‘building 
bones’ exercises classes. Planning work has commenced to 
produce a two-week osteoporosis education program for 
interested people in the community. Discussions have also 
commenced with specialists at two public hospitals in Perth 
regarding the development of a first fracture program.

NT

Nhulunbuy and Katherine locals where provided with 
information sessions and exercise programs in February and 
March. In May we have Chronic Disease Self Management 
leader training and programs for the public. 

Nhulunbuy, Arnhem Land – Sylvie Dumochel & Julie Munungar

The Dept of Health and Community Services will hold a Falls 
Forum in June in both Alice Springs and Darwin. The forum 
has numerous aims including planning an improved and 
coordinated approach to falls prevention and management 
across the NT. 

Victoria

Osteoporosis Victoria ran an Osteoporosis Prevention and Self 
Management Course in February 2008 with great success. 
The attendees had great role models in self management as 
the course facilitators both had osteoporosis. 

Helen McLauchlan, Health Educator and physiotherapist 
helped to facilitate a continuing education evening for GPs 
and pharmacists, organised by the West Victorian Division 
of General Practitioners. Osteoporosis Victoria will also be 
running a half day seminar on 12 June to update health 
professionals about the latest treatment and management 
for osteoporosis.

TAS

Community interest has resulted in the number of 
information sessions increasing around the state. 
Osteoporosis TAS have spoken to community groups and 
medical students, physiotherapy staff, community nurses 
and members of the hospital graduate program at Burnie & 
Launceston. Activities have been promoted and conducted 
at Rosny, Launceston, North Hobart, Ulverstone, Devonport, 
Huonville, Burnie, and Kings Meadows as well as those 
previously reported on King Island. 

As a result of sessions conducted at the Launceston 
General Hospital – The Coordinator of the Graduate Nurse 
Program has developed a project to begin in August 2008. 
The graduate nurses will develop a flow chart for fracture 
patients, to review current practices and identify any gaps in 
the diagnosis of those with osteoporosis. 
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Research News
Successful applicants for 2008 
awards included:

Royal Australian College  
of Physicians & Osteoporosis 
Australia Fellowship 

Awarded to Dr Kathy Wu,  
ANZAC Institute, Concord 
Hospital

Investigating the role of low 
male hormones on bone

ANZ Wicking Trust –  
3 year research project

Awarded to Dr Robin Daley, 
University of Melbourne 
Western Hospital

For an evidence-based exercise, falls 
prevention and education program

Trustco Scholarship

Awarded to Dr Rosie Meng, 
Curtin University Perth

Myer Foundation Scholarship

Awarded to Dr Belal Khan, 
University of Melbourne, 
Western Hospital

Congratulations to all 
successful research 
applicants. OA would like to 
thank the above mentioned trusts 
and foundations for supporting 
bone research.
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Donate for Stronger Bones!

Donations will contribute to vital Australian 
bone research, awareness and education 
programs. Your support is essential in helping 
reduce fractures.

Post: cheques, made out to Osteoporosis 
Australia, GPO Box 121, Sydney 2001

Credit Card: phone OA on (02) 9518 8140

Online: www.osteoporosis.org.au


