











CALCIUM, DAIRY FOODS, AND CHRONIC DISEASE PREVENTION Continued

Calcium restriction may increase risk of
developing kidney stones by increasing
the intestinal absorption and urinary
excretion of oxalate.

Urinary oxalate is more important
than urinary calcium for kidney stone
formation (163). Consuming milk and
oxalate-rich foods (e.g., vegetables,
beans, whole grains) at the same meal
allows the calcium in milk to bind with
oxalate, rendering oxalate unavailable
for absorption (163). The result is that
urinary oxalate excretion and risk of
kidney stones are reduced. Researchers
speculate that calcium supplements may
increase kidney stone risk because they
tend to be taken between meals when
there is little or no opportunity to bind
with oxalate in the intestine.

For individuals at risk of kidney stones,
one serving of dairy foods with a gradual
increase to three servings per day,

as indicated by urinary calcium, is
recommended (158). Researchers
estimate that if high-risk individuals
increased their dairy food intake to 3 to
4 servings/day, kidney stones could be
reduced by 25%, resulting in healthcare
cost savings of $2.5 billion over five
years (2).

Because there is no one cause or type
of kidney stone, treatment should be
individualized.

PREMENSTRUAL SYNDROME

Increasing intake of calcium or
calcium-rich foods such as milk may
help to reduce symptoms associated
with premenstrual syndrome (PMS)
(164,165,166). In a double-blind,
cross-over trial involving 466 women
at 12 U.S. medical centers, those

who consumed an extra 1,200 mg
calcium/day for three months
experienced a 48% decrease in PMS
symptoms compared to a 30% decrease
in the placebo group (164). Ina

study of 105 teenage girls with PMS,
consumption of milk was significantly
associated with a reduction in several
symptoms of PMS (e.g., abdominal
bloating, cramps, food cravings) (166).
Additional research is necessary to
substantiate calcium’s and dairy foods’
beneficial role in PMS. Nevertheless,
consuming recommended dietary
intakes of calcium or dairy foods may
be a safe, natural approach to reducing
PMS symptoms.

POLYCYSTIC OVARY SYNDROME

Calcium (and vitamin D) may protect
against polycystic ovary syndrome
(PCO) (167). This female endocrine
disorder is a common cause of
menstrual dysfunction and infertility.
Findings from laboratory animal
studies indicate that disordered calcium
regulation may contribute to PCO.
High parathyroid hormone and very
low vitamin D levels in the blood

were identified in 13 premenopausal
women with PCO (167). Moreover,
treatment with calcium (1,500 mg/day)
and vitamin D reversed calcium
abnormalities and led to remission

of symptoms in the majority of women
after two months (167). Additional
clinical trials are needed to confirm this
potential beneficial health effect

of calcium.

RICKETS

Calcium deficiency may contribute

to nutritional rickets, a bone-softening
disease that leads to bone deformities
(i.e., leg-bowing). Researchers at Yale
University examined the breastfeeding
history, dairy intake, and vitamin D
status of 43 infants and young children,
86% of whom were African American,
Hispanic, or Middle Eastern descent,
with nutritional rickets (168). Eighty-
three percent of the breastfed children
were weaned to a diet low in dairy
products and 15% received vitamin D
supplements. Vitamin D stores were
within normal range in approximately
three-quarters of the children for whom
measurements were available. Based
on their findings and a review of other
reports, the researchers concluded that
low dietary calcium intake should not
be overlooked as a contributing factor
to nutritional rickets (168). They
recommend that clinicians be made
aware that low dietary calcium intake
after weaning may contribute to
nutritional rickets and that attention
be given to both calcium and vitamin D
in establishing optimal dietary
practices for North American infants
and children.

Vitamin D deficiency is the main cause
of rickets. Although thought to have
been eliminated in the U.S,, this disease
has re-emerged in infants and children
in recent years (169,170). This may be
explained by increased breastfeeding
after 6 months without vitamin D,
weaning to diets containing little
vitamin D, limited exposure to sunlight
by mothers and their infants, dark skin
pigmentation, and low intake of vitamin
D-fortified milk (169). Intake of two
cups of vitamin D fortified milk can
meet the vitamin D recommendation
(200 IU) for toddlers and young
children ages 1 to 8 years. Recognizing
the recent occurrence of vitamin D
deficiency rickets in children, the
American Academy of Pediatrics has
issued new guidelines for vitamin D
intake for infants, children, and
adolescents (170).
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MEETING CALCIUM NEEDS

-

THE DAIRY ADVANTAGE

oods naturally containing calcium,
in particular foods from the Milk Group,
are the preferred source of calcium (1,2,
3,4,5,6,7.8,9,10). As stated by the U.S.
Department of Health and Human
Services' Healthy People 2010, “with
current food selection practices, use
of dairy foods may constitute the
difference between getting enough
calcium in one’s diet or not” (11). The
Surgeon General, in the first-ever report
on Bone Health and Osteoporosis (4),
notes that “approximately three
8-ounce glasses of low-fat milk each
day, combined with the calcium from
the rest of a normal diet, is enough
to meet the recommended daily
requirements for most individuals."
In addition to foods naturally
containing calcium, other sources
of calcium include calcium-fortified
foods and supplements.

Milk and milk products are the preferred
source of calcium because of their high
content of calcium and frequent intake
(12). Other foods such as salmon with
bones, some legumes, and some green,
leafy vegetables are also good sources
of calcium, but these foods generally
contain less calcium per serving than
milk and milk products (12). Therefore,
larger servings of many nondairy foods
may be needed to equal the calcium
content of a typical serving of milk or
other dairy foods. Check the Nutrition
Facts panel on food labels to determine
how much calcium a product

contains (Figure 1).

#‘“ﬁ to obtain the same amount

In addition to the content of calcium

in foods, the amount of calcium
absorbed from foods varies (13).

The bioavailability of calcium ranges
from a low of approximately 5% in
spinach to more than 50% in
some vegetables such as bok
choy and broccoli (13). One
would need to consume 8 cups
of spinach, nearly 5 cups of red
beans, or 2!/ cups of broccoli

" of calcium absorbed from one
8-ounce glass of milk (13). It would

be impractical for most people to eat
enough vegetables or other low calcium
foods to meet recommended calcium
intakes if these foods were the only
sources of calcium in the diet (4).

For many Americans, milk and milk
products are the major dietary source of
calcium (14,15). According to data from
USDA’s Continuing Survey of Food
Intakes 1994-96, 1998, dairy foods
contributed about half of the dietary
calcium for the total population and
more than 60% for people under 19
years of age (15). When food sources

of calcium among U.S. adults were
examined, milk and cheese were

identified as the top sources (15).

In addition to calcium, milk and

milk products provide other essential
nutrients important for health, such
as protein, phosphorus, potassium,
riboflavin, vitamin A, vitamin By,,
magnesium, and zinc (12). Vitamin
D-fortified milk is an important source
of vitamin D for many people. This
nutrient increases calcium absorption
(3). Few foods other than vitamin
D-fortified milk provide vitamin D.
While optional, nearly all fluid milk
marketed in the U.S. is fortified with
vitamin D to obtain the standardized
amount of 400 [U (10ug) per quart of
milk (3).

Because milk and milk products are
good sources of many nutrients, their
intake improves the overall nutritional
adequacy of the diet (6,14,16,1718,19,
20,21,22,23). Diets low in calcium

are commonly low in other essential
nutrients as well, reflecting poor dietary
patterns. Choosing supplements over
food may negatively impact health. A
clinical study found that women who
consumed fat free milk significantly
improved their intake of calcium and
other key nutrients including protein,
magnesium, thiamin, riboflavin, and
zinc. Supplement users only increased
their intake of calcium and sodium (18).
Studies in children demonstrate that
intake of milk, including flavored milk,
increases their overall nutrient intake
(20,21,22,23,24). Moreover, intake of
dairy foods improves the nutritional
quality of the diet without significantly
increasing total calorie or fat intake,
body weight, or percent body fat
(14,16,18,19,23).

FIGURE 1
NUTRITION FACTS LABEL
Nutrition Facts
Serving Size 1 cup (236ml)
Servings Per Container 1
|
Amount Per Serving
Calories 80 Calories from Fat 0
% Daily Value*
Total Fat Og 0%
Saturated Fat Og 0%
Trans Fat Og
Cholesterol Less than 5mg 0%
Sodium 120mg 5%
Total Carbohydrate 11g 4%
Dietary Fiber Og 0%
Sugars 11g
Protein 9g 17%
|
Vitamin A 10%
Vitamin C 4%
Vitamin D 25%
Calcium 30%
Iron 0%
*Percent Daily Values are based on a 2,000 calorie
diet. Your daily values may be higher or lower
depending on your calorie needs.

Individuals can increase their calcium
intake to recommended amounts by
consuming foods such as milk and milk
products without necessarily increasing
their body weight, percent body fat, or
calorie or fat intake (14,19,21,22,23,25).
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MEETING CALCIUM NEEDS Continued

In addition to protein, vitamins,

and minerals, milk and milk products
contain other less well-known
components that have potential health
benefits. These include bacterial
cultures (Lactobacillus acidophilus) in
fermented milk products such as yogurt,
and conjugated linoleic acid (CLA)

and sphingolipids, both present in
milkfat (26,27).

Lactic acid bacteria have been

shown to reduce or improve certain
gastrointestinal conditions such as
lactose intolerance, constipation,
diarrheal diseases, and colon cancer
(26). CLA has been shown to inhibit the
development of tumors, reduce

or prevent adiposity, improve insulin
resistance, enhance bone formation
and immune function, and reduce the
risk of heart disease in experimental
animal, in vitro, and limited human
investigations (2728,29,30). The CLA
isomer that predominates in milk prod-
ucts (cis 9, trans 11) has specifically
demonstrated benefits in combatting
cancer and heart disease. Sphingolipids,
present in milkfat, reduce chemically
induced colon tumors in mice and may
have other important roles in health
(31,32). Like CLA, further research

is necessary to determine whether
sphingolipids benefit human health.

USDA' new food guidance system
illustrates the nutrient-dense foods
your clients should be getting each day.
Download these educational tools to
help your clients eat according to the
new guidelines Dietary Guidelines Meal
Plan and incorporate the recommended
number of dairy foods Super Foods
Checklist Improve Diet Quality with Dairy.

CALCIUM-FORTIFIED FOODS

Calcium-fortified foods such as juices,
fruit drinks, breads, cereals, snack foods,
and bottled water are another source of
calcium (6). In many cases, these foods
are fortified with the same amount

of calcium found in an eight-ounce
serving of milk (300 mg of calcium).
Yet, fortified non-dairy foods are not
nutritionally equivalent to dairy
(Figure 2).

Questions regarding calcium-fortified
foods and fortified foods in general
center on their potential for nutrient
toxicity, imbalances, and reduced
bioavailability (6,33,34,35). A study in
healthy adults found that the amount
of calcium absorbed from a calcium
fortified soy beverage was, on average,
25% less than that absorbed from cow’s
milk (36). A study that used a physical
analysis and scoring system to evaluate
the efficacy of the calcium fortification
system of 4 calcium-fortified rice and
soy beverages and 10 different calcium-
fortified orange juices, found a wide
variability of fortification scores among
beverages (37). Milk had the highest
score, s0 was rated the most reliable
source, while the soy beverages and 2
or 3 of the orange juices were in the
bottom tier. Further, some people may
be misled into believing that intake of
afortified food ensures a nutritionally

adequate diet. Poor food choices, not
the unavailability of calcium in the food
supply, lead to low calcium intakes.
While calcium-fortified juices or breads
may contain the same amount of
calcium as milk, these foods are not
nutritionally comparable (6). The U.S.
Food and Drug Administration (FDA)
cautions against random fortification
of foods because of the potential for
individuals to over-consume nutrients
and for nutrient imbalances in the food
supply (38). To meet calcium needs,

a change in dietary habits, including
increased consumption of calcium-rich
foods such as milk and milk products,
is needed.

CALCIUM SUPPLEMENTS

Calcium supplements may be necessary
and appropriate for certain individuals
who cannot meet their calcium
requirements through food alone
(1,3,4,5). These include individuals

with milk allergies and vegetarians who
avoid all animal products (vegans).
Children with cow’s milk allergy or
multiple food allergies have been shown
to have lower calcium intakes than those
without these allergies (39). The calcium
status of lactovegetarians who include
foods from the Milk Group in their diets
is similar to that of omnivores (13,40).
In contrast, vegans may be at risk of

PERCENTAGE OF DAILY VALUE

FIGURE 2. MILK VS. FORTIFIED PRODUCTS
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MEETING CALCIUM NEEDS Continued

calcium deficiency because they

exclude food from the Milk Group

from their diets and often consume
plant sources of calcium with lower
calcium bioavailability, such as spinach
or dried beans (13,40). Calcium
supplements therefore may be necessary
to help strict vegetarians meet their
calcium needs (40).

Recommendations to use calcium
supplements should be limited to
individuals identified to be at nutritional
risk, and who, for whatever reason, are
unable to consume sufficient quantities
of milk and milk products and other
calcium-rich foods.

Ideally, intake of calcium supplements
should be supervised by a health
professional, especially considering
the potential adverse effects of calcium
supplementation (3,6,33).

SIDE EFFECTS OF
CALCIUM SUPPLEMENTS

Constipation, intestinal bloating,

and excess gas, as well as reduced
bioavailability of some nutrients

are among potential adverse side

effects of certain calcium supplements,
especially if consumed in high amounts
(>1-2g/day) (1,6). Although calcium can
interact with minerals such as iron and
zin, excess intake of calcium does

not contribute to deficiencies of these
minerals in humans, especially over the
long-term and when needs for iron and
zinc are met (3,6). Nevertheless, calcium
supplements should be ingested no less
than 4 hours before or after taking iron
(4). Increasing calcium intake from
calcium supplements in the absence of
an otherwise healthful diet may lead to
nutrient imbalances (e.g., phosphorus
deficiency), which potentially could be
detrimental to bones (41).

The long-term effect of specific calcium
supplements, especially antacids, on
the absorption of nutrients, including
calcium, is unknown. Taking calcium
carbonate with meals improves calcium
absorption. This is especially true for
individuals with decreased gastric acid
production. Other supplements, such
as calcium citrate, which is readily
absorbed regardless of stomach acid,
need not be taken with meals (42).
Intake of calcium supplements

may interfere with the absorption

of medications such as aspirin,
bisphosphonates (used to treat
osteoporosis) and antibiotics (42).

Detectable levels of lead have been
found in some calcium supplements,
particularly those from natural sources
(43). However, calcium supplements
make only a small contribution to total
lead intake (44). In addition, the
presence of calcium reduces lead
absorption (44). In recent years, the
supplement industry has taken steps
to reduce the lead content of calcium
supplements. When the independent
testing firm, ConsumerLab, tested 15
calcium products, two failed, one
because of its lead content (45).
Patients should be encouraged to
check supplement labels to ensure
that their calcium supplement meets
United States Pharmacopoeia (USP)
standards for lead (4).

Although many calcium supplement
users may not consume higher than
recommended levels of calcium, the
potential for toxicity is a concern.
Calcium intakes up to 2,500 mg/day
appear to be safe for most individuals
(3). 1tis unlikely that an individual
would take in this amount of calcium
from foods, unless several servings of
calcium-fortified foods are consumed.
However, overuse of calcium-fortified
foods, calcium supplements, or antacids
containing calcium may increase risk of
calcium toxicity, characterized by high
blood levels of calcium, kidney damage,
and calcification of soft tissues
(1,3,33,35).

For certain individuals who cannot meet
all of their calcium needs from foods, a
calcium supplement can help close the
gap between actual and optimal calcium
intakes (4). However, the choice of a
calcium preparation is an important
consideration. Individuals who need
calcium supplements should choose
one that contains a relatively high
percentage of elemental calcium by
weight, disintegrates readily, provides a
form of calcium that is bioavailable,
inexpensive, manufactured by a
reputable pharmaceutical company,
and free of toxicants. In general,
absorption of calcium is most efficient
when consumed in doses of 500 mg or
less (4). Intake of calcium supplements
with vitamin D should be considered
for those with low vitamin D status —
but total intake of vitamin D should
not exceed the Tolerable Upper Intake
levelof 50 micrograms per day (3).

Calcium supplements should be
regarded as a supplement to, not a
substitute for, a nutritionally adequate
diet. Individuals should talk to their
physician and/or a registered dietitian
to help them determine how much
calcium they currently consume,
whether a calcium supplement is
needed, and if so, the best type for
them to use. The best nutritional
strategy to meet calcium needs is from
food first, such as by consuming

3 servings of milk, cheese, or yogurt,
as recommended in the 2005 Dietary
Guidelines (6,46).
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EDUCATIONAL STRATEGIES

Pre-teen and teenage girls (ages 9

to 18), women ages 19 to 50, and
adults ages 51 years and older —

on average have diets low in calcium,
placing them at high risk for calcium
deficiency (1). Many of them know
calcium is important for health

What they don't know is how much
calcium they need, what foods
provide calcium, and how to best
meet their calcium needs given their
food preferences and lifestyles. These
groups of individuals also harbor
nuisperceptions about food and
health, which can interfere with their
ability to meet their calcium needs.

S help you develop messages and

educational strategies tailored to each

of these at-risk groups, this section

provides you with information on:

= What motivates each of these
groups of people to improve their
calcium status

= How each group can meet the current
recommendations (Als) for calcium
to optimize calcium retention by
making food choices consistent with
their food preferences and lifestyle

= The dairy advantage, including
serving sizes and menu-planning
ideas

Tip: Complement counseling with
consumer handouts, educational
brochures, and information specific
to your client's special needs.

PRE-TEEN AND TEENAGERS
(AGES 9 THROUGH 18)

Increasing peak bone mass
to its genetic potential early
in life and reducing bone loss
later in life are two of the most
important things a person can do
to reduce their risk of developing
osteoporosis (2,3,4,5). When it
comes to reaching peak bone mass,
there’s no better time than the pre-teen
and teenage years (5,6).

Even though the symptoms of
osteoporosis aren't noticed until

later in life, more health professionals
are referring to osteoporosis as a
childhood disease with adult
consequences. Although bone mass
may accumulate up to about age 30,
about 40% or more of the bodys total
skeletal mass is formed during the
adolescent growth spurt. Furthermore,
research suggests that peak adult bone
mass may even be reached as early

as late adolescence at multiple sites,
especially the proximal femur and
vertebrae (78). Research indicates
that peak calcium accretion (the body’s
maximum ability to retain calcium)
occurs at age 12.5 for girls and 14 for
boys (6).

Findings from nationwide food intake
surveys reveal that teens' low calcium
intakes make it unlikely that they will
reach their full genetic potential for
bone mass development (1,9). Among
children 9-13 years, only 6% of girls
and 28% of boys have a calcium intake
greater than their Al of 1,300 mg/day
(1,10). The median calcium intake
(50th percentile) for boys 9-13 years is
1,086 mg/day, while for girls of that age
it is 837 mg/day (1). Among boys ages
14-18 years, 31% have intakes greater
than the A, while only 9% of girls that
age are doing so (1). Boys 14-18 years
have a median calcium intake (50th
percentile) of 1,094 mg/day, while girls
of that age have a median calcium intake
of 753 mg/day (1). The Al of 1,300 mg
of calcium is equivalent to about four
servings from the Milk Group (milk,
cheese or yogurt). On average, teenage
boys are consuming only 2.4 servings a
day from the Milk Group, while teenage
girls are consuming 1.7 servings (11).

Calcium intervention trials and calcium
balance studies (5,12,13,14,15) indicate
that the amount of calcium needed to
maximize teens’ peak adult bone mass
is at least 1,300 mg/day and perhaps
closer to the upper end of optimal
calcium intake of 1,200 to 1,500 mg/day
recommended for adolescents by NIH
(2) and supported by the American
Medical Association (16).

Considering the wide gap between
teens’ actual calcium intake and the
amount of calcium needed to reduce
the risk of osteoporosis, it is critical
that efforts be made to improve teens’
calcium status.

According to government data,
teenagers’ intakes of milk and milk
products, the major dietary source of
calcium, are lower than recommended
(11). Teenage boys are consuming on
average only 2.4 servings of milk and
milk products a day, and teenage girls
are consuming only 1.7 servings of
dairy/day (11). The Youth Risk Behavior
Surveillance System, a national survey of
students in grades 9 to 12, reveals that
only 22.7% of boys and 11.2% of girls
consume more than 3 servings of
milka day (17). Motivating teenagers

to improve their calcium status by
consuming at least three servings from
the Milk Group each day can help them
achieve maximum peak bone mass.

Download Wanted: Stronger Bones,
an educational handout for children
and teens endorsed by several health
professional organizations.
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EDUCATIONAL STRATEGIES Continued

LEARN TO TALK THE TALK:
EMPHASIZE WHAT
MATTERS MOST

Avariety of factors influence teens’
food choices, including taste, time
considerations, convenience of food,
food availability, parents, peers, and
body image (18,19). For most teens,

a barrier to eating more dairy products,
fruits and vegetables is a lack of urgency
about their personal health in relation
to other concerns (18). Teens are more
concerned about their appearance,
energy, and vitality. You can help
motivate teens to meet their calcium
needs by connecting their consumption
of milk and milk products with their
concerns. Making food taste and

look better (e.g,, offer flavored milk,
make sure milkis cold), limiting the
availability of unhealthy food options,
making healthful food such as dairy
foods more accessible and convenient,
and changing social norms to make

it “cool” to eat healthfully are some
suggestions to improve teens’ diets (18).

Although teens may view milk and milk
products as “healthy foods," many don't
know that milk and milk products
improve the overall nutritional quality
of their diets (20,21,22,23). Talk to
them about all of the extras that come
with milk and milk products (calcium,
protein, vitamin By,, riboflavin,
vitamin D, vitamin A, vitamin By,
potassium, and magnesium) and how
each of these nutrients can help them
do better in sports, look and feel better,
and reduce their risk of accidental bone
fractures. Let them know that meeting
calcium needs with milk and milk
products can be done without gaining
weight or adding excessive dietary
calories or fat to their diets (12,23,
24,25). In fact, studies in children

and adolescents link higher intakes

of calcium/dairy foods with lower body
weight or fat (26,27).

A better understanding of factors
influencing teens’ food choices,
including their dairy intake, can help
health professionals develop more
effective nutrition interventions to
improve teens’ eating habits and
nutritional status (19).

MILK NUTRIENTS BENEFIT TEENS

KEY NUTRIENT WHAT'S IN IT FOR TEENS?

CALCIUM Strengthens bones and teeth

Helps muscles contract and relax

Helps blood clot

PROTEIN Supports growth and repair
of body tissues, such as skin,

muscle and bones

Fights off infections

Provides fuel for the body's
energy needs

VITAMIN B, Prevents anemia

Helps the body break down some
fatty acids and amino acids

Helps build new cells

Helps the body metabolize energy
Keeps vision and skin healthy
Strengthens bones by making
calcium available

Keeps skin healthy

Helps night vision, which comes in
handy for night driving

Helps fight off infections

Helps prevent anemia

Keeps skin healthy

Helps fight off infections

Helps make red blood cells
Maintains the body's fluid and
electrolyte balance

Helps muscles contract

Protects against high blood
pressure

Involved in muscle contraction and
building strong bones

Helps maintain healthy teeth
Fights off infection

Whitney, EN., C.B. Cataldo, S.R. Rolfeo. Understanding Normal and Clinical
Nutrition. Fifth Edition. Belmont, CA: West/Wadsworth, 1998.

RIBOFLAVIN

VITAMIN D

VITAMIN A

VITAMIN B,

POTASSIUM

MAGNESIUM

OVERCOMING DAIRY HURDLES

Knowing Where to Look for Calcium
Many teens don't know where to find
calcium. You can help by teaching
teens how to identify calcium-rich
foods in and out of the Milk Group.
Alert them to the Nutrition Facts panel
on the labels of food products and the
3-A-Day™ logo on milk, cheese, or
yogurt. To carry this logo, one serving
of milk, cheese, or yogurt must provide
at least 20% of the Daily Value of
calcium. It's important to emphasize
that foods outside of the Milk Group

generally contain less calcium so teens
will need to eat more of them to get the
same amount of calcium found in a cup
of milk, an ounce and a half of cheese,
or a cup of yogurt. Nevertheless, these
foods do contribute to total calcium
intake. The following are examples of
calcium-containing foods (28):

Food Calcium (mg)
Milk Group

1 cup 1% lowfat milk 290
1 cup plain lowfat yogurt 448
11/2 0z Swiss cheese 336
1!/ 0z cheddar cheese 306
Meat Group

1!/2 cup cooked kidney beans 130
3 oz canned salmon with bones 203

3 oz shrimp 33
/2 cup calcium-set tofu 434
Vegetable Group

1/2 cup cooked spinach 122
1/2 cup cooked kale 47
1/2 cup cooked broccoli 31
Fruit Group

1 orange 38
1/4 cup dried prunes 12
Grain Group

1 slice whole wheat bread 26

1 oz ready-to-eat cereal -
(check labels for calcium content)

1 pancake (4-inch diameter) 48
1/2 English muffin 50
6" corn tortilla 50
4" frozen waffle 77
Note:

Itis important to read food product
labels as calcium contents can vary and
products are sold in the marketplace in
various sizes. For example, yogurt is
often sold in 6 ounce containers, which
is smaller than the 8 ounce serving size.

Consuming at least 3 servings of milk,
cheese, or yogurt a day can help teens
come close to meeting their calcium
needs. Teens can use the Dairy Tracker
to tally their dairy intake each day.

38



http://www.nationaldairycouncil.org/nationaldairycouncil/health/materials/tracker.pdf

EDUCATIONAL STRATEGIES Continued

Easing Fears About Weight Gain
Many female and male teenagers are
dissatisfied with their appearance,
especially their weight (29). In their
pursuit of thinness and the “ideal” body,
many teenage girls adopt weight-loss
diets low in dairy foods and dairy food
nutrients such as calcium (30).

The American Academy of Pediatrics
(24) acknowledges adolescent females'
preoccupation with being thin and their
misperception that all dairy foods

are fattening. This attitude may be a
potential obstacle to increasing intake
of milk and milk products and may
contribute to low calcium intakes in this
age group (24). Concerns about body
weight need not compromise teens’
calcium intake (29). When 9- to
12-year-old girls increased their calcium
intake to 1,437 mg/day by consuming
additional servings from the Milk
Group, including some higher fat
versions, they did not gain more weight
or body fat, or increase the total fat
content of their diets compared to those
who ate their usual lower calcium diets
(728 mg/day) (12). Other studies in
children and adolescents show that
increasing intake of calcium/dairy
products is not associated with weight
gain (23,24) and may even help reduce
body fat (26,27).

For teens concerned about their weight,
discuss how milk and milk products can
be included in their diet without gaining
weight. Talk with them about the variety
of lower fat, calcium-rich milk and milk
products. Explain that low fat and fat
free milk, yogurt, and cheese provide
the same amount of calcium as

full-fat versions. Remind teens that

the Nutrition Facts panel on food labels
can help them make fat free and lowfat
dairy choices.Emphasize how trade-offs,
such as skipping the chips so they can
top a sandwich with a slice of cheese,
can help them meet their calcium

needs and still maintain a healthy

body weight.

CALORIES/FAT/CALCIUM
CONTENT OF
MILK GROUP FOODS
PRODUCT CALORIES FAT CALCIUM
Kcal g mg
MILK (8 0z)
Whole 146 8 276
2% reduced fat 122 5 285
1% lowfat 102 3 290
Fat free 83 0 306
2% reduced fat chocolate 180 5 285
YOGURT (8 0z)
Plain, nonfat 137 0 488
Plain, lowfat 154 4 448
Fruit, lowfat 243 3 338
ICE CREAM (" cup)
Vanilla, regular, 11% milkfat 145 8 92
Frozen yogurt, vanilla 17 4 103
CHEESE (1"2 0z)
Mozzarella 135 10 245
Mozzarella, part skim 129 9 3N
Cheddar 17 14 306
Swiss 162 12 336
COTTAGE CHEESE (% cup)
20 lowfat 102 2 78
MILKSHAKE (11 02)
Chocolate 357 8 396
PUDDING ("2 cup)
Vanilla, ready to eat 146 4 99

Source: USDA National Nutrient Database for Standard Reference,
Release 17. www.nal.usda.gov/fnic/foodcomp

Talk with them about restrictive
dieting and how this type of dieting
can compromise teens’ growth and
development, as well as their athletic
performance and appearance.
Emphasize how exercise takes the
burden off the diet and allows more
flexibility in the types of foods they
are eating. To help them achieve and
maintain a healthy weight, stress the
importance of:
= Consuming a variety of foods from all
Five Food Groups
= Developing an eye for portion size
and recommended amounts of foods
= Increasing physical activity. For all
children and teens, 60 minutes a
day of physical activity such as
walking, running, or riding a bike
is recommended (4).

Note:

Bone loss also can occur in female teen
athletes such as runners or gymnasts
who exercise to the point where they
develop amenorthea. A variety of factors
are thought to contribute to athletic
amenorrhea, including a generally poor
diet, low body weight, low body fat,
physical stress, and hormonal changes
(31). To reduce the risk of athletic

amenorrhea and its adverse health
consequences, teens need to be
encouraged to consume a nutritionally
adequate diet, especially one meeting at
least 1,500 mg calcium/day and their
caloric needs.

CALCIUM CONTENT
OF TEENS-PLEASING FOODS
PRODUCT CALCIUM
mg
2% cottage cheese, "2 cup 76
Pizza, cheese (Y of 127) 264
Vanilla milkshake (11 fl 0z) 457
Bean burrito 57
Taco, small, 1 221
Frozen yogurt, > cup 87
Lasagna with mea, 1 svg 230
Enchilada, cheese 1 324
Cheeseburger, regular 224
Chef's salad, 1% cups 235
Ice cream 16% milkfat, /> cup 125
Ice cream, soft serve, 2 cup 138

Source: USDA National Nutrient Database for Standard Reference,
Release 17. www.nal.usda.gov/fnic/foodcomp

Grabbing Enough Calcium

When You're On the Go

Teens, 12 to 19 years old, consume
one-third of their total calories away
from home (32). The rise in eating
away from home may contribute to
teens’ low intake of milk since teens
often associate drinking milk with
family meals and home (33). A study
of adolescent food trends between the
late 1970s and 1996 found that teens’
intake of total fluid milk has decreased
over time, while their consumption of
soft drinks has increased dramatically
(34). Teenage girls' low calcium

intake may be explained in part by the
substitution of soft drinks for calcium-
rich milk (35). Intake of soft drinks at
the expense of calcium-rich beverages,
such as milk, compromises children’s
calcium intake and increases their risk
of near-term fractures and future risk of
osteoporosis (36). Nutrition education
messages need to be targeted to children
and/or their parents to encourage them
to limit intake of soft drinks (37). Also,
policies need to be implemented to
limit children’s access to soft drinks at
school (38). The American Academy
of Pediatrics (AAP), concerned that the
availability of soft drinks will displace
milk consumption resulting in calcium
deficiency and increased risk of fractures
(along with other potential health
problems), calls for restricting the sale
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of soft drinks in schools (38). In its
policy statement, the AAP recommends
healthful alternatives to soft drinks such
as lowfat white or flavored milk (38).
Action for Healthy Kids state teams have
identified priorities in their specific
states and developed state-level

action plans to implement changes

to improve children’s nutrition,
including their calcium status
(www.actionforhealthykids.org).

You can help by teaching teens how to

include milk and milk products in their

diet. Some tips to help teens increase

their calcium intake when eating away

from home:

= Choose white or flavored milk at
fast-food restaurants, in the school
cafeteria, or from milk vending
machines

= Top off favorite sandwiches with a
slice of cheese

= Mix lowfat yogurt, fruit and whole
grain in a plastic cup to eat on the go

= Stop by the pizza parlor and order
plain cheese or veggie pizza for lunch
or after the game

= Tty frozen yogurt to go

Download the educational handout,
Think Your Drink. Tt can help teens
compare and contrast the calorie and
nutrient content of several popular
beverages in order to make wise
beverage choices.

Teach teens or children how to prepare a
variety of high-calcium snacks and party
foods for their friends:
= Sprinkle Parmesan cheese on popcorn
= Make yogurt dips for fruit, vegetables,
or crackers — blend spinach and
yogurt, or cucumbers and yogurt,
or a bean dip with yogurt
= Top cakes and desserts with
frozen yogurt
= Serve chili with shredded cheese
= Make grilled cheese sandwiches
with different cheeses such as
jalapefio jack in addition to the
usual American cheese
= Make submarine sandwiches with a
combination of favorite cheeses —
or better yet, try a new cheese

= Mix yogurt, fruit such as pineapple,
and fruit juice in the blender to make
asmoothie

= Make party spreads by mixing yogurt
with different cheeses such as Swiss
and Parmesan

= Have an “ice cream party”— serve a
variety of different frozen yogurts with
a selection of toppings (i.e., fruits).
Include some new flavors of ice cream
or frozen yogurt

= Have a pizza party — purchase
different varieties or make your own
on a pita or English muffin with pizza
sauce, lowfat cheese and favorite
vegetable toppings

WOMEN 19 TO 50

Although the teen years are the
most important years for reducing
the risk of osteoporosis, there’s still
time for women between the ages
of 19 and 50 to help prevent this
bone-crippling disease.

Women in their 20s and 30s need to
boost their calcium consumption. While
bones grow as long as they'll ever be
during the teen years, with an adequate
calcium intake (among other factors),
bones continue to gain mass, which
helps make them stronger and denser.

By about age 30, the window of
opportunity for consolidating bone
mass closes. However, if women
continue to consume adequate amounts
of calcium, bone density can be
maintained, which can greatly reduce
the risk of, or complications associated
with, osteoporosis.

The Institute of Medicine, National
Academy of Sciences (39) recommends
that premenopausal women 19 to 50
years of age consume 1,000 mg/day.
Likewise, the NIH (2) and the AMA
(16) recommend a calcium intake of
1,000 mg/day for women ages 25 to 50
to optimize bone mass before the onset
of menopause. Many women know
that an adequate intake of calcium is
important for their health. Still, data
from NHANES 1999-2000 indicates that
half of all women ages 20-39 years are
consuming less than 684 mg/day, far
less than what is recommended for this

age group (1,39).

Clearly, many women 19 to 50 are at
high risk of calcium deficiency (1).
Consuming at least three servings from
the Milk Group each day can improve
women’s calcium status and help them
enter the menopausal years with the
strongest, densest bones possible. You
can help your clients recognize whether
or not they are at risk for calcium
deficiency. If they are, guide them in
making changes in their diets to
improve their calcium status.

BONE UP ON THE FAMILY'S
MEDICAL TREE

Women with a family history of
osteoporosis are at higher risk for

this disease (4). Talk to your clients
about looking into their family medical
tree. The “tree” indicates whether
osteoporosis runs in the family. It can
help identify family members who may
be at risk of getting this disease in the
future. Ask them if any of their relatives
have osteoporosis or have suffered from
an osteoporotic fracture. Explain to your
client that if her family tree points to
osteoporosis, she can take steps to help
reduce her risk.

The best step is to increase dietary
calcium intake through foods naturally
rich in calcium such as milk and milk
products. Some women may be at risk
of osteoporosis because of their genetic
heritage, but increasing calcium intake
can reduce this risk (40).

CALCIUM CONSUMPTION —
UNDERSTANDING WHERE
THEY STAND

Many women with low calcium intakes
don't realize they have a problem (1,41).
When adults participating in USDA's
1994-96 Diet and Health Knowledge
Survey were questioned about the
calcium content of their diets, 43% of
females thought their calcium intake
was too low, yet 8 out of 10 women have
diets low in calcium (32). If a client is
unaware that her calcium intake is low,
she is unlikely to make any changes in
her diet. Discuss the number of servings
from the Milk Group she needs to
consume to get 1,000 mg/day. For
instance, one cup of milk provides
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300 mg calcium/day. Consuming at
least 3 servings of milk, cheese, or yogurt
can provide most of the calcium she
needs each day. Then teach your client
how to assess her calcium knowledge
and evaluate her calcium intake.

= Askyour client to assess her calcium
knowledge using Test Your Calcium IQ.

= Askyour client to record the number
of servings consumed from the Milk
Group on a typical day. The Dairy
Tracker can help your client keep track
of total daily dairy intake. If your
client is not consuming at least
3 servings a day, recommend adding
an extra cup of milk, a slice of cheese,
or a cup of yogurt a day. This can
boost calcium intake by as much
as 300 mg/day, which may be just
enough to close the gap between the
amount of calcium consumed and
the amount needed.

= Discuss additional sources of calcium.
In one study, nearly half of the
women didn't know that nondairy
foods such as vegetables/fruits, meats,
breads, and cereals also provide some
calcium (41). Nondairy foods contain
less calcium than milk and milk
products, but they can make a
contribution to total calcium intake.

= Askyour client to take a look at the
rest of her diet on a typical day. Don't
forget combination foods such as
pizza, enchiladas, tacos, soups made
with milk, and macaroni and cheese.
These foods all provide calcium.

EASING FEARS ABOUT FAT

Many women are trying to lose weight,
particularly on their own, without the
guidance of health professionals (42).
Women say that they're trying to lose
weight to improve their appearance,
feel better, and be healthier (42).

In their attempt to cut calories and fat,
women may omit foods such as milk
and milk products, the major source
of calcium, from their diet (43). The
misperception that milk and milk
products are “fattening,"” coupled with
a strong desire to be thin, prevents
many women from meeting their
calcium needs.

You can help clients understand that
meeting their calcium needs and
lowering their fat intake are not
incompatible. You can also help them
understand that eliminating milk and
milk products from their diet can
jeopardize their calcium and overall
nutrient intake, as well as possibly their
weight loss efforts. Accumulating
scientific research supports a beneficial
role for dietary calcium and dairy
products in weight management (44).
Several randomized clinical trials have
demonstrated that overweight/obese
adults who consumed 3 servings of
milk, yogurt or cheese a day as part of
a balanced, reduced-calorie diet (500
deficit below maintenance energy
needs) lost significantly more body
weight and body fat than those who
consumed a similar balanced, reduced
calorie diet but with little or no dairy
foods (45,46,47). Including dairy
foods in the diet also helps to preserve
lean body mass during weight loss. In
addition to enhancing body weight/fat
loss, consuming three servings/day of
milk, cheese or yogurt has been shown
to have a favorable effect on body
composition (i.e., a reduction in fat
mass and increase in lean body mass)
in African American adults during
weight maintenance. Other studies
examining dietary patterns and body
weight in population groups reveal that
consuming recommended servings of
dairy foods maintains a healthy weight.
Dairy products — at least 3 servings/day
of milk, cheese, or yogurt — had a
significantly greater effect on weight
and fat loss than calcium from
supplements (45).

Studies have found that meeting
calcium needs is a matter of health.
Women who meet their needs for
calcium are more likely to meet needs
for key nutrients like protein, potassium,
phosphorus, magnesium, riboflavin,
thiamin, and zinc, among others,

which are paramount to good health
(48,49,50,51).

The key to meeting both your client’s
calcium and fat goals is not elimination,
but substitution. By substituting reduced

fat, lowfat, and fat free milk and milk
products for traditional counterparts,

your client can meet her calcium and
weight goals.

Research supports this strategy
(48,49,50). In a study involving over
2,000 women who participated in a
major government survey, the women
whose diets met recommendations for
calcium consumed more than three
times as much lowfat milk and more
than six times as much skim milk as
women whose diets did not meet their
calcium recommendations (49). Yet
both diets provided approximately the
same amount of fat.

The women who did not meet their
calcium recommendation consumed
less milk and milk products and more
regular sodas than women whose diets
met the calcium recommendation (49).
Talk with your clients about the nutrient
trade-offs they make when they opt for
diet sodas instead of milk.

Encourage your client to try some of the
new lowfat and fat free milk and milk
products. Or talk with them about
balancing higher fat foods with those
that are lower in fat. You can also discuss
physical activity and other lifestyle
habits. Emphasize that physical activity
eases the burden on the diet and will
give them more freedom when it comes
to food choices.

The Healthy Weight Health Education Kit
is a valuable resource for educating
patients on dairy’ role in weight
management. The kit includes an
educational handout More Yummy,

Less Tummy that shows clients how
dairy foods can fit within any weight
loss program.

The WebMD Assess Your Diet: Get Healthy
with Dairy online tool is a quick and easy

way for your clients to assess their dairy
food intake and other health habits.

MOTHER KNOWS BEST

Many of our food habits and preferences
are established in the early years. The
habit of drinking milk is no exception.

Research shows that adult women

who drank milk during childhood and
adolescence are more likely to consume
milk in their adult years than those
who drank little or no milk during
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their early years (52,53). That is, early
establishment of milk-drinking habits
likely contributes to similar habits in
later years. When it comes to drinking
milk, many children copy the choices of
their mothers (54,55). Girls who meet
their calcium recommendations are
likely to be served milk more frequently
and have mothers who consume milk
more often than girls who fail to meet
their calcium recommendations
(54,55).

Because children often pattern their
milk-drinking practices after their
mothers, mothers can be a role model
for encouraging increased milk and milk
product intake.

You can encourage your client to set a

good example by:

= Making sure that milk and milk
products are always available in
the home

= Having nutritious grab-and-go snacks
like string cheese, portable yogurts,
and single-serve containers of milk
on hand

= Drinking milk and milk products
herself — at home, when eating out
with the family, at family gatherings,
on family vacations, on airplanes, at
mall food courts

= Encouraging family mealtimes

= Helping children plan special
events/parties that include milk and
milk products — pizza parties, ice
cream socials

= Volunteering to bring a snack
from the Milk Group to children’s
sports events

= Serving milk and milk product snacks
after school

ADULTS 51 AND OLDER

The calcium intake of adults ages 51
and older is well below the current
recommendation (AI) of 1,200 mg/day
(1,39) and the optimal calcium intake
of 1,500 mg/day recommended by the
NIH (2). Low calcium intake increases
older adults’ risk for osteoporosis,

as well as other diseases such as
hypertension and colon cancer
(4,56,57).

Numerous physiological and lifestyle
factors influence mature adults’ need
for calcium and their calcium status.
The age-related decline in the body’s
ability to absorb calcium, low vitamin D
status, which reduces calcium
absorption, a sedentary lifestyle,
diseases, medications, and surgery all
potentially jeopardize mature adults’
calcium status (4,58,59).

Alifelong adequate intake of calcium
or calcium-rich foods such as milk and
milk products helps protect older adults
against osteoporosis. Older adults, both
men and women, who consume higher
intakes of calcium or milk and milk
products throughout their lives are
reported to have denser bones and a
reduced risk of osteoporosis in later
years compared to individuals with
lower intakes of milk and milk products
(5759).

HELPING OLDER ADULTS
MEET THEIR CALCIUM NEEDS

Older adults are a diverse group. Many
are concerned about their health and,
perhaps for the first time in their lives,
about what they eat. Others think it's too
late to do anything about their health
and, because of loneliness, social
isolation, or depression, don't care if,
when, or what they eat. Your challenge
is to identify what motivates your
client to eat better and improve his/her
calcium intake.

For individuals already concerned
about diet and health, just knowing
their calcium intake is low can be a
motivator. Many older adults, especially
men, find grocery shopping and
preparing food a new hobby. These
individuals are likely to be receptive

to practical information about how to
shop for and include milk and milk
products in their recipes. For other
individuals, improving their social
situation or learning how to make foods
taste better may be the incentive to
improve their diets and calcium intakes.

IT'S NEVER TOO LATE

Although many older adults may think
otherwise, it's never too late for them to
benefit from increasing their calcium
intake (4). When adults in their 80s
and older increased calcium intakes
(or calcium and vitamin D) for

up to three years, bone loss and
osteoporosis-related bone fractures
were reduced (60,61,62,63). You can
help your clients understand that
reaching the golden years can be the
start of a new stage in their lives. It can
be a time to abandon old habits and
adopt new ones.

HOW OLDER AMERICANS CAN
MEET THEIR CALCIUM NEEDS

Older adults are often the target of
health fraud, including unnecessary
nutritional supplements. You can help
them understand that foods are the best
source of nutrients such as calcium.
Advise them that recognized medical
experts recommend foods naturally
containing calcium, such as milk and
milk products, as the preferred source
of calcium (2,16,64). Milk and milk
products contain a high amount of
calcium — about 300 mg/serving,.
Inform your client that he/she needs
at least 1,200 mg calcium/day (39).
Meeting this calcium need requires
consuming at least four servings from
the Milk Group each day.

In addition to calcium, foods from the
Milk Group provide significant amounts
of protein, phosphorus, potassium,
riboflavin, vitamin A, vitamin By,,
magnesium, zing, and, if fortified,
vitamin D (32,51,65). These nutrients,
as well as other components in milk,
cheese, and yogurt, have health benefits.

Diets low in calcium are commonly
low in other essential nutrients as

well, reflecting poor dietary habits
(48,49,50,66). When older adults
increased their intake of fluid milk by
three 8-ounce servings/day for 12 weeks,
they significantly increased their intake
of not only calcium, but also of other
nutrients such as protein, vitamins A,
D, and By, riboflavin, phosphorus,
magnesium, zinc, and potassium (66).
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You can help your clients appreciate
all that they're getting from the Milk
Group, for example, by helping them
understand the Nutrition Facts panel
on food labels of milk and other
dairy products.

ENSURING VITAMIN D INTAKE

You can explain to your older clients
that to get the most out of their calcium
intake, this nutrient needs to be
absorbed. Vitamin D helps the body
absorb calcium. Unfortunately, older
adults, especially homebound or
institutionalized individuals, are at risk
of vitamin D deficiency because their
diets often are low in vitamin D, they
synthesize vitamin D from sunlight
less efficiently, and they have limited
exposure to sunlight (39,67,68).

If your client rarely gets outdoors or
uses a sun screen, a vitamin D intake of
10g/day (400 IU/day) is recommended
for adults ages 51 through 70 years and
15g/day (600 IU/day) for adults over
70 years (39) to maintain adequate
vitamin D status. Vitamin D-fortified
milk is an important source of vitamin
D (39). In fact, few foods other than
vitamin D-fortified milk and some
fortified yogurts are consistent sources
of this vitamin. All vitamin D-fortified
milks/yogurt provide 100 IU vitamin D
per eight-ounce serving or one-sixth
the current recommendation for this
nutrient for adults >70 years (39).

Meeting vitamin D needs may be
difficult if your client uses a sunscreen
with a protective factor of 8 or more, or
lives in the northernmost states where
the sunlight is too weak during the
winter months to generate adequate
vitamin D production. For many mature
adults, dietary intake of vitamin D
determines whether or not vitamin D
needs are met.

OTHER SOURCES OF CALCIUM

Your client may not realize that other
foods, in addition to Milk Group foods,
provide calcium. These foods include
canned salmon with bones, some
legumes, and some green, leafy
vegetables. Explain that these foods
generally contain less calcium than milk

and milk products. Also, these foods
may contain components that interfere
with the absorption of calcium (69,70).
The calcium in spinach is almost totally
unavailable because of the presence of
oxalate (69,70). To obtain the same
amount of absorbable calcium provided
in one eight-ounce serving of milk,
your client would need to consume:
= 4.5,/2-cup servings of broccoli
(2'/ cups) or
= 15 servings of whole wheat bread
(15 slices) or
= 2, 2-ounce servings of canned salmon
with bones (4 ounces) or
= 3, !/a-cup servings of almonds
(*/+ cup)
These and other calcium-containing
foods can contribute to total
calcium intake.

Ifyour client cannot meet all of

his/her calcium needs from foods
naturally containing this nutrient,
calcium-fortified foods and/or

calcium supplements are options.
Calcium-fortified foods supply calcium,
but they may not contain the full range
of nutrients that milk and milk products
supply. Likewise, calcium supplements
provide calcium (and sometimes
vitamin D), but few other nutrients.

If a calcium supplement is needed,

the choice of the supplement is an
important consideration (4,71). You
may recommend calcium citrate malate
if your client has achlorhydria (little

or no gastric acid) because this form of
calcium does not require gastric acid for
absorption. As an alternative, you may
recommend calcium carbonate taken
with meals. In general, for individuals
without achlorhydria, consuming
calcium supplements between meals

is best (2). Advise your clients that if a
calcium supplement with a relatively
high percentage of elemental calcium

is chosen, fewer tablets need to be
taken. This may be a consideration

for individuals already taking other
medications and/or having difficulty
remembering to take a pill. Tell your
clients to look for a calcium supplement
that is readily available to the body, rela-
tively inexpensive, manufactured by a
reputable pharmaceutical company, and
has the USP designation indicating that

it supplies the appropriate amount of
elemental calcium. The efficiency of
calcium absorption from supplements
is greatest when calcium intake is taken
in doses of 500mg or less (4). For this
reason, it is best to spread calcium
intake throughout the day, be it through
foods or supplements.

THE FOOD FIRST STRATEGY

Emphasize to your client that calcium

supplements are a supplement to the

diet, not a substitute for a nutritionally

adequate diet. Your client’ first priority

should be to get as much calcium as

possible from his/her diet. Explain

why it is best to meet calcium needs

by consuming foods instead of relying

on calcium supplements:

= Calcium-rich foods such as dairy
foods are nutrient-dense foods. In
addition to calcium, they contain a
wide array of essential nutrients
important for health.

= Alower risk of consuming excessive
amounts of calcium is another
reason to favor foods as a source
of calcium. Calcium intakes up
to 2,500 mg/day are safe for most
people (39). However, the long-term
safety of large doses of calcium
supplements is unknown, and some
calcium preparations may contain
contaminants such as lead (4,71).

= Compliance is another issue. It's easier
to remember to eat foods than to take
apill.

= Most chronic diseases are caused by
anumber of factors, and rarely are
the result of a single nutrient. Using
calcium supplements as the major
source of calcium fosters the mistaken
idea that health can be obtained
simply by taking a pill.

The online brochure, Thinking About
Calcium: Find it in Foods First, provides
calcium recommendations for all ages
and the calcium content of many foods
from all food groups.
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