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The four core questions below will help you present the Key Learnings of Session 1.  

o What is osteoporosis?
o Who is likely to get osteoporosis?
o What are the symptoms of osteoporosis?
o How can you tell if you have osteoporosis?

Display the flip charts with these four questions on them. Assign one question to each table if 
you have four participant tables, or two questions to each table if you only have two tables. 
Ask the participants at each table to work together as a group to develop answers to these
questions. Suggest that first they identify one person at the table who will report back to the
larger group. Give the groups five minutes to work on this if they have one question, 8-10 
minutes if they have two questions.

Move from table to table to offer help and encouragement when needed. When finished, ask a
volunteer from each table to share their group’s answers. Have one facilitator capture the 
participants’ answers on the flip chart while the other facilitates the discussion. We suggest that
the facilitators switch roles during this process.  

Take time to elaborate on key messages, offer key points that the group may have missed. 
Use the group discussion to communicate the key points for each topic that are outlined in the
Session’s workbook. This will encourage participant interaction and reduce the need to lecture.

Carefully correct any incorrect answers that may be offered. Do it in a way that doesn’t make
the participants feel bad. For example, if someone says that osteoporosis is unavoidable, point
out that this answer reflects a common misunderstanding about the disease. Ask how many 
others believe this. Point out that osteoporosis is a disease that can be prevented and treated.
Choices will show participants how.

Facilitator Notes for Key Learning



What Is Osteoporosis?

11

• Osteoporosis is a disease that makes bones thinner and weaker
so that they break (fracture) easily.

• Osteoporosis is a major public health threat for more than 28 million 
Americans. Ten million people have osteoporosis, and 18 million 
have lost a significant amount of bone and are risk of developing 
the disease. However, it can be fought.

This picture shows the bone of a person with osteoporosis (left), compared
to normal bone (right).
Reproduced from J Bone Miner Res 1986;1:15-21 with permission of the American Society 
for Bone and Mineral Research

What Osteoporosis Is NOT

• Osteoporosis is NOT a natural part of aging.

• Osteoporosis is NOT osteoarthritis. Osteoarthritis is a disease of the 
joints; osteoporosis is a disease of the bones.

Key Message:  
Osteoporosis is a disease, not an inevitable consequence of aging as many believe.



The Bad News About Osteoporosis
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• Osteoporosis can occur at any age and affects both men and 
women of all races.

• One in two Caucasian women will experience a fracture due to
osteoporosis during her lifetime. Women of other races are also at risk.

• One in eight men will experience a fracture during his lifetime.

• People taking certain medicines such as cortisone or prednisone 
are at high risk of developing osteoporosis and fracturing, no
matter what their age.

• Fractures caused by osteoporosis can occur anywhere in the skeleton 
but are most common in the spine, hip, and wrist. 

• Spinal fractures are the most common fractures and cause height 
loss, pain, and kyphosis (dowager’s hump).

• Osteoporosis is a silent disease because you may not have any symptoms
at first. You can actually fracture your spine and not know it! In fact,
two–thirds of all spinal fractures are silent.

• Every spinal fracture increases the risk of future fractures. Approximately
one in five women will have another spinal fracture within one year of 
her first fracture.

• Osteoporosis can lead to changes in lifestyle and loss of independence.
For example you may:

• lose mobility

• become unable to care for children or grandchildren

• become unable to enjoy activities with family or friends

• need long–term care because of an osteoporosis–related fracture

Key Messages:
• You can have osteoporosis and not know it.
• You can suffer a fracture of your spine and not know it. The consequence of these 

fractures is that they place you at increased risk for future fractures. These vertebral
fractures lead to height loss and pain.

• Osteoporosis affects all races, age groups, and both genders.



The Good News About Osteoporosis
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It’s never too early to prevent osteoporosis,
and it’s never too late to treat osteoporosis!

It’s Never Too Early…

Osteoporosis can be prevented. The goal of prevention is to develop
strong bones when younger and reduce bone loss when older. Here are
some ways you can prevent osteoporosis:

• Live a healthy bone lifestyle, including getting enough calcium and
vitamin D every day and doing the right exercises correctly.

• Talk to your medical professional about ways to avoid bone loss when 
you start taking medicines such as cortisone or prednisone.

A prevention program may also include taking an osteoporosis medicine.

It’s Never Too Late…

Osteoporosis can be treated and controlled. The goal of treatment is to
reduce fractures. Here are some ways you can treat osteoporosis.

• Take an osteoporosis medicine as recommended.

• Get enough calcium and vitamin D every day, do the right exercises 
correctly, fall–proof your home, and perform daily activities safely.

Key Messages:
• It’s never too early to prevent osteoporosis, and it’s never too late to treat osteoporosis.  
• You can make your bones healthier.
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Overview

The following risk factors increase your likelihood of developing an
osteoporosis–related fracture

• Estrogen deficiency (e.g., after menopause)

• Age (65 years or older)

• A history of fractures as an adult

• A family history of osteoporosis (especially in a mother, sister,
or grandmother) 

• A history of fractures as an adult

• Recent or current cigarette smoking

• Use of certain medicines (such as cortisone or prednisone)

Additional risk factors include

• Low body weight (less than 127 pounds for women; not yet
defined for men) or a thin frame

• Low calcium intake over a lifetime

• Limited physical activity

• Recent falls

• Poor health/frailty

• Dementia

• Impaired vision

Who Is Likely to Develop
An Osteoporosis-Related Fracture?

Key Message: 
There are certain risk factors that increase your likelihood of getting the disease.



What Are the Symptoms of Osteoporosis?
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Possible symptoms of osteoporosis include

• Fractures in adulthood, especially of the hip, wrist or spine

• A loss in height of more than one inch

• Stooped or rounded shoulders

• Unexplained back pain

Important! Symptoms occur AFTER the disease has weakened
your bones, so it is vital that you do not assume you are free
of the disease just because you do not have any symptoms.

Key Message:
Important! Symptoms occur AFTER the disease has weakened your bones, so it is vital that
you do not assume you are free of the disease just because you do not have any symptoms.



How Can You Tell if You Have Osteoporosis?
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A bone density test will tell you if you have osteoporosis.

• A bone density test is a painless procedure done while you are
lying on a table.

• You do not have to remove your clothes for a bone density test.

• Your medical professional can order a bone density test for you.

•Talk to your medical professional about having a bone density 
test if you fit into one of the following categories:

Source: National Osteoporosis Foundation.

*The National Osteoporosis Foundation recommends that the risk factors listed 
for women also be considered for men until more specific data are available.

Talk to your medical professional about YOUR need
for a bone density test.

Women…

• Over age 65, including 
women who have been on 
estrogen replacement therapy 

• Under age 65 with at least 
one of the risk factors listed 
under ’Who is Likely to 
Develop An Osteoporosis-
Related Fracture’

Men…

• Over age 65

• Under age 65 with at least 
one of the risk factors listed 
under ’Who is Likely to 
Develop An Osteoporosis-
Related Fracture’*

Key Message: 
Talk to your medical professional about YOUR need for a bone density test.



How to Talk to Your Medical Professional
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Not everyone is comfortable talking to a medical professional. However,
it is important to realize that your medical professional needs information
from you in order to help you. Your health care will be better when you
work with your medical professional.

It is important to feel comfortable asking questions of your medical
professional. Your medical professional is a valuable source of information;
asking questions is your way of tapping into this source. Some people are
embarrassed to ask questions. Don’t be! Your medical professional expects
you to ask questions and recognizes this as a way for you to contribute
to getting the best care possible.

Key Message: 
Don’t wait for your medical professional to talk to you about osteoporosis. You can initiate
this discussion.



Communicating With Your Medical Professional
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Here are some suggestions that can help you communicate with your
medical professional:

Be Prepared

• Remember, your medical professional needs to save time because 
he or she is caring for many patients. Therefore, be prepared. 
Make a list of the questions you want to ask ahead of time. Ask the 
most important ones first.

Take Notes

• Write down your medical professional’s answers to these questions 
right away so that you don’t forget them. If you prefer, ask your medical
professional if you may tape record the answers, or bring another person
to listen with you and write down the answers for you. That way, you 
can listen more carefully.

Key Message: 
Careful preparation will help you interact effectively with your medical professional.



Questions to Ask Your Medical Professional
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Here are some questions you may want to ask your medical professional
about your bone health:

❑ Based on my lifestyle and family history, am I at risk for osteoporosis?

❑ Am I currently taking any medicines that put me at risk for developing 
osteoporosis?

❑ Should I have a bone density test?

If you don’t understand an explanation, ask for more information. It’s your
right to clearly understand the issues affecting you.



Remember: You Can Improve Your Bone Health
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It’s never too early

• to get osteoporosis and have fractures, especially if you are on
certain medicines such as cortisone or prednisone.

• to prevent osteoporosis. In fact the earlier you start, the better!

It’s never too late

• to treat osteoporosis. Even patients with severe osteoporosis can 
improve their health and strength of their bones health. 



Session 1–Choices: It’s Never Too Late
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Choices FOR BETTER BONE HEALTH®

Postural Alignment



Postural Alignment–Bending Over
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As we mentioned earlier, correct postural alignment is important because
it helps reduce back pain, improves appearance, and may help reduce
your risk of fractures. We will begin our discussion of correct postural
alignment by showing you how to bend over correctly. This will help you
as you perform many of your daily activities.

Most people bend over by bending at the waist. This puts more stress on
your spine than the way we will now describe and may increase your
back pain and risk of spinal fractures. The technique described below
eliminates your need to bend at the waist. This technique is called ’The
Hip Hinge’. 

FACILITATOR NOTES FOR POSTURAL ALIGNMENT
Remind participants of the importance of good postural alignment, especially for the 
osteoporotic patient.
Explain that today’s postural alignment topic is how to bend over correctly. Today you will
be showing them the Hip Hinge. This method of bending over will serve as the foundation
for the future postural alignment sections in Choices, and will help participants perform
daily activities, such as brushing their teeth or reaching into a low cupboard, in a way 
that will reduce the load on their spine and can ease back pain.

Ask participants to put their hands on their hips. Most participants will put their hands on
their waist or top of their pelvis. Explain that this is what most people think. Explain that the
hip is actually where the femur and pelvis join; remind them where a hip fracture occurs. 

Now that everyone knows where their hips are located, you can begin to explain and
demonstrate the Hip Hinge.

Demonstrate incorrect bending at the waist and correct bending over using the Hip Hinge to
show participants the difference between the two. Make sure everyone can see you.

Ask participants to stand up and practice the Hip Hinge.  
Suggest that they use the Hip Hinge whenever they bend over.
Ask them to look for opportunities to practice this.  
Announce that Session 2 will show them how to use the Hip Hinge to get up out of a chair.



Postural Alignment–Bending Over
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The Hip Hinge

Think of your hip joints as being a hinge and your trunk as being a door.
Tighten your belly and back muscles and keep your head and trunk
aligned. As you bend, move your entire trunk forward in one piece,
keeping your ear, shoulder, and hip in a straight line. This way, the
bending occurs at your hip joint, not at your waist. Your back should stay
straight. Your shoulders should NOT round forward.

Hip Hinge DO Hip Hinge DON’T

Use the Hip Hinge during any activity in which you bend at the waist,
such as brushing your teeth, getting things out of the refrigerator or low
cabinets, and vacuuming or mopping the floor. In Session 2, we will show
you how the hip hinge can be used to help you rise from a sitting position.
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Transition to the next section: 
So far this morning we have been discussing the disease osteoporosis. In Session 3, we will 
further explore the effect that osteoporosis can have on people’s lives. We are now ready to
begin the Bone Health Behavior section of Session 1.  

Introduce the 5 Cs. Explain there are 5 steps to help participants turn each Bone Health
Behavior into a good habit.

Briefly discuss the purpose of each C and its role in helping to turn the behavior into a habit.

Transition to today’s Bone Health Behavior. Let’s now look at the first bone health behavior that
will help to make your bones healthier, getting enough calcium and vitamin D.  

Briefly discuss the 5 Cs as they apply to getting enough calcium and vitamin D.

Begin discussing each C in detail, starting with Comprehend. Try to evoke participant 
discussion and contributions whenever possible. Be aware of talking to the participants 
for too long without their involvement.

At the end of each C, allow time for the participants to complete the Self-Assessment
questionnaire. This is an individual activity, but participants may benefit from interacting with
others at their table as they complete the questionnaire for themselves. Refer participants to the
Appendices as resources to help them complete the Self-Assessment questionnaires. Be available
to answer questions. Look for individuals who may be confused as to what to do.

End the individual activity by asking for volunteers to share what they have discovered while
completing their Self-Assessment questionnaires. Through this discussion, participants will learn
from each other. For example, after completing the Self-Assessment questionnaire for Conquer,
ask for obstacles that were not already discussed. Also ask volunteers to share new solutions to
obstacles.

At the end of this section, all the participants will develop their Action Guide for calcium and
vitamin D. Participants will identify any new behaviors needed to achieve their daily 
recommended amounts as well as identifying current behaviors that they need to continue. 
This reinforces the need to maintain current behaviors.  

Advise participants that completing the Action Guide is important as it is the first step towards
developing their PLAN FOR BETTER BONE HEALTH.  

Facilitator Notes for the 5 Cs of 
Getting Enough Calcium and Vitamin D
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Choices FOR BETTER BONE HEALTH®

Bone Health Behavior



Key Message: 
It’s never too late to change behavior.
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Overview

The 5 C s of Choices FOR BETTER BONE HEALTH®: Introduction

The bone health behavior presented in the second half of each session
of Choices can help make your bones healthier. Behaviors don’t change
with knowledge alone. Change also takes time, effort and commitment.
Choices presents each Bone Health Behavior in a format designed to help
you make the behavior a good habit. In Choices, this format is called the
5 C s. The 5 C s are:

COMPREHEND
Understanding the importance of a behavior to your bone health will
help motivate you to make that behavior a habit. 

CHOOSE
Understanding your options will help you choose the one that’s right
for you and makes changing the behavior easier. 

CONQUER
Recognizing the challenges to changing your behavior, and identifying
solutions to those challenges, will help you overcome them.

COMMUNICATE
Communicating with your medical professional, friends, and family will
help you gain the information and support you need to change a behavior
into a habit.

COMMIT
Committing will help motivate you to change the old behavior and maintain
the new. 

When you apply these 5 C s to the bone health behaviors, you can turn
them into good habits and take control of your osteoporosis.

The 5 Cs of Choices FOR BETTER BONE HEALTH®:
Introduction



The 5 Cs of Getting Enough Calcium and Vitamin D
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This session of Choices FOR BETTER BONE HEALTH®presents the bone
health behavior of getting enough calcium and vitamin D.

COMPREHEND the importance of calcium and vitamin D for healthier
bones.

CHOOSE the sources of calcium and vitamin D that are right for you.

CONQUER the challenges of getting enough calcium and vitamin D
every day.

COMMUNICATE to get information and help in getting enough calcium
and vitamin D.

COMMIT to getting enough calcium and vitamin D every day.

Key Message: 
Getting enough calcium and vitamin D is the first step in making bones healthier. 
The remaining Bone Health Behaviors need calcium and vitamin D to be most effective.
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Overview

Calcium

• Calcium is a mineral that you need to stay alive.

• Your body cannot make its own calcium; calcium must come from
your diet or from supplements.

• Your body will remove the calcium from your bones if not enough
calcium is available from dietary or supplemental sources.

• If too much calcium is taken from your bones, they become weak
and can fracture.

• All calcium is the same, whether it comes from food or from supplements.

• No matter what the source, the maximum amount of calcium you
can absorb at one time is 500–600 milligrams (mg). Therefore,
you need to get your recommended daily calcium intake throughout
the day.

C OMPREHEND the Importance of Calcium
and Vitamin D for Healthier Bones 

Key Message: 
• Calcium is involved in many life-sustaining processes. As such, blood calcium levels are 

highly regulated. Bone is the body’s storehouse, or bank, for calcium. Calcium also 
gives bones their strength. If not enough calcium is available from the diet, the body will 
remove it from the bones to sustain life. If enough calcium is removed, bones will become 
weak.

• Calcium must be obtained from the diet or from supplements. The body can not make its 
own calcium.

• The body can only absorb 500-600 mg of calcium from the diet or a supplement at any 
one time. Therefore, the daily needs for calcium CANNOT be met all at once. Do not take
1200 mg of calcium at one time and think you are getting enough calcium for the day; 
600 mg of this is going down the sewer.



C OMPREHEND
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Vitamin D

• Vitamin D helps you absorb calcium from your diet and deposit it into 
your bones.

• Your body can produce its own vitamin D. To do this, you must get 
direct sunlight every day. Clothing and sunscreens interfere with the 
body’s ability to make vitamin D. However, exposure to the sun without 
protection (clothing or sunscreen) can increase your risk of skin cancer. 
Also, those who live in the North may not get enough vitamin D from 
sun exposure. 

• Vitamin D can also be obtained from certain foods such as dairy products
or from vitamin supplements. These sources are the most reliable way 
to get your vitamin D.

• You do not need to take your vitamin D and your calcium at the same 
time.

• Unlike calcium, you can take all your recommended daily vitamin D
at once.

Key Message: 
• Vitamin D helps calcium be absorbed from the digestive tract and get into your bones.
• The body can make its own vitamin D but needs sunlight to do so.



C OMPREHEND
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How Much Calcium and Vitamin D Do You Need?

The amount of calcium you need depends on your age.
The amount of vitamin D you need stays constant for adults. 

*Source: National Academy of Sciences.
**Some sources recommend getting 1500 mg of calcium per day after age 50,

especially if not on estrogen replacement.
† IU means International Unit; it is a standardized measure that indicates the amount

of a vitamin present in a product or dietary supplement. 

You need at least 1200 mg of calcium and 400–800 IU
of vitamin D per day to maintain healthy bones after age 50.

Recommended Daily Calcium Intake* (from all sources)

Age mg per day

Children

1-3 years 500 

4-8 years 800 

9-18 years 1300 

Adults

19-50 1000 

51+ at least 1200**

Recommended Daily Vitamin D Intake*

Age IU per day

All Adults 400-800 

†

Key Message: 
You need at least 1200 mg of calcium and 400–800 IU of vitamin D per day to maintain
healthy bones after age 50.



C OMPREHEND
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Can you get too much calcium?

Yes, although it is very hard to do. However, taking more than the
recommended daily amount of calcium will not provide additional benefit
to your bones. Therefore, you only need to take the recommended daily
amount. Also, discuss your calcium intake with your medical professional
if you have a history of kidney stones or have been told you have high
levels of calcium in your urine.

Can you get too much vitamin D?

Absolutely! Too much vitamin D can be bad for your health. Do not take
more than 400–800 IU daily without discussing this with your medical
professional.

Key Message: 
Taking more than the recommended daily amounts of calcium and vitamin D will not make
your bones any healthier.

Background information: It is generally recommended that daily calcium intake not
exceed 2500 mg.
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Overview

Self–Assessment I

The following self–assessment questions will help you determine whether
you need to get more calcium and vitamin D and what your new goals
for this Bone Health Behavior should be. 

1. How much calcium are you currently getting each day?

Amount from diet*: mg

Amount from supplements: mg

Total: mg
*NOTE: The average American diet provides 300 mg of calcium per day. If you 
aren’t sure how much calcium you get in your diet and you don’t consume 
dairy products, use 300 mg in the estimate above. If you drink at least 3 glasses
of milk per day, use 1200 mg as your estimate. If you prefer, you can complete 
the calcium diary provided in Appendix 2 of this session for a more accurate 
estimate of your daily calcium intake. 

2. Is your daily total calcium intake from question #1 above at least 
1200 mg?

❑ Yes

❑ No

If yes, congratulations and keep it up! Go to question #4.

3. If no, how much additional calcium per day do YOU need in order
to get the recommended daily amount (1200 mg)?

Sample calculation: If you are currently getting 900 mg daily, your 
additional calcium need would be: 1200 mg–900 mg= 300 mg.

Your new goal should be to increase your daily calcium intake
by the amount indicated in question 3. 

C OMPREHEND the Importance of Calcium
and Vitamin D for Healthier Bones



C OMPREHEND
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4a. Are you getting between 400 and 800 IU vitamin D each day?*

❑ Yes

❑ No
*NOTE: Assume you do not get any vitamin D from the sun, and that your only 
sources of vitamin D are milk and supplements. If you take a multivitamin that 
includes vitamin D or if you drink 4 or more glasses of milk per day, answer 
yes to question #4.

If you answered Yes, CONGRATULATIONS! You do not need to include
this as a new Bone Health Behavior in your PLAN FOR BETTER BONE
HEALTH. Be sure to keep up the good work! While you don’t need to
change this behavior, you may still find useful information in the following
C s of this section. 

4b. If you answered No, how much more vitamin D do you need
each day? IU
NOTE: Assume 100 IU of vitamin D for each glass of milk you drink each day.

Your new goal should be to increase your daily vitamin D intake by
the amount indicated in question 4b.

If you are NOT getting enough calcium and vitamin D each day, the next
section (CHOOSE) will help you decide how to get more. 

Suggestion: Explain that this Self-Assessment questionnaire will help participants deter-
mine if they need to get more calcium and vitamin D each day, and how much more.
Explain that knowing how much more is needed each day is important to developing a per-
sonalized PLAN.
Refer participants to Appendix 2 where there is a table they can complete at home to get a
more precise estimate of their current daily calcium and vitamin D intake.
Demonstrate how to calculate the amount of additional calcium or vitamin D needed if 
participants aren’t currently getting enough.
Ask who determined that they need to get more calcium each day, more vitamin D. 
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Overview

If your Self–Assessment showed that you are not getting enough calcium
and vitamin D every day, your next step in making your bones healthier
is to choose sources of calcium and vitamin D that are right for you.

Sources of Calcium

You can get your calcium from food, calcium supplements, or both. 

Information About Food Sources of Calcium

Many foods contain calcium, but the foods richest in calcium are milk
and other dairy products such as yogurt, ice cream, and cheese.

C HOOSE the Sources of Calcium and Vitamin D
That Are Right For You

Key Message: 
Explain that making personal Choices as to how to increase daily calcium and vitamin D
intake is critical to developing a PLAN that each participant can follow.



C HOOSE
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*Remember, no matter what source of calcium you choose, your body can only 
absorb about 500–600 mg at once. The rest is eliminated in your urine. When 
determining your total daily calcium intake, count no more than 600 mg from 
any meal or snack. For example, if your cereal has 1000 mg of calcium per 
serving, you can still only count that meal as providing 600 mg. 

Additional sources of information on the calcium content of foods are
provided in Appendix 1 in this workbook.

Food Sources of Calcium

Food Serving Size Calcium Content (mg) 

Buttermilk 1 cup 300

Cereal, calcium fortified 1 cup 250-1000*

Cheese, American 1 slice 100

Cheese, cottage 1/2 cup 200

Cheese, Swiss 1 ounce 250

Ice cream 1/2 cup 60-150

Juice, calcium fortified 1 cup 350

Lactaid milk 1 cup 300-500

Milk 1 cup 300

Salmon, canned with bones 2 ounces 100

Soy milk, calcium fortified 1 cup 200-300

Yogurt, frozen 1/2 cup 100-300

Yogurt 1 cup 250-350

Key Message: 
Participants can meet their daily calcium needs through dietary sources.



Sample Prepared Food Label

N U T R I T I O N  F A C T S
Serving Size 1 Container
Amount Per Serving
Calories 210 Calories from Fat 15

%DV*
Total Fat 2 g 3%

Saturated Fat 1 g 5%
Cholesterol 10 mg 3%
Sodium 150 mg 6%
Potassium 440 mg 13%
Total Carbohydrates 40 g 13%

Dietary Fiber 0 g 0%
Sugars 35 g

Protein 9 g 18%
Vitamin A 0% Vitamin C 0%
Calcium 30% Iron 0%
*Percent Daily Values (DV) are based on a
2000-calorie diet.

C HOOSE
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How Can You Determine the Calcium Content of a Prepared Food?

Nutrition labels on prepared foods tell you how much calcium each serv-
ing contains. However, these labels often give their calcium content as a
percentage based on an intake of 1000 mg per day. You need to convert
this percentage to mg in order to determine your daily total calcium intake.

To convert a calcium percentage to mg, add a zero (0) to the percentage
number. For example, a container of yogurt with 30% calcium contains
300 mg of calcium. See the sample label below.

Key Message: 
Some sources give calcium content in mg, others in percentage. Participants need to know
how to change the percentage of calcium to mg in order to be able to calculate their total
daily calcium intake. 



Background Information.
While calcium can be obtained exclusively through the diet, many people do not eat sufficient
amounts of calcium-rich foods. Many forms of calcium supplements are now available. The most
common and least expensive is calcium carbonate. This and most other forms are best absorbed
when taken with meals. The exception is calcium citrate which does not need to be taken with
food.

Like other supplements, the FDA does not regulate calcium supplements. As a result, quality 
issues can arise.

• Does the supplement contain the amount of calcium claimed on the label?
• Does the supplement contain impurities, such as lead?

• Will the supplement dissolve once swallowed? If not, the calcium will go into the sewer, 
not the bones.

In June 2000, Consumerlab.com purchased 35 brands of calcium supplements and tested them
for calcium content and impurities. Four failed due to low calcium levels. None of the products
failed because of lead contamination.  

Until standards are established and enforced, the best advice is to purchase calcium supplements
from reputable manufacturers.

More information on calcium supplements can be found on the Internet. Examples of sites 
providing information include the following:
www.consumerlab.com
www.viactiv.com

Facilitator Notes for the Calcium Supplements



Explain to the participants that it is now time to do the calcium dissolution test which will allow
them to determine whether their oral (not chewable) calcium supplement dissolves. Explain that 
a calcium supplement must dissolve in the stomach in 30 minutes if it is to get into their bodies.
There are some supplements that do not dissolve in this time frame, and taking those supplements
is not helping their bones because the calcium can’t get into their bodies. Explain that the 
following test will illustrate whether their supplements will dissolve.

During the break, pour approximately a half glass of vinegar into each of two glasses. This 
mimics stomach acid. Prepare two glasses for each table. You will need two different calcium 
supplements. It’s helpful to do this test beforehand and select one supplement that will dissolve
within 30 minutes and one that does not. Calcium citrate supplements usually dissolve rapidly.

Ask participants to put one supplement in each glass and set the glasses in the middle of the
table. Note the time.

Refer back to these glasses after 30 minutes. Ask for a volunteer to report back to the larger
group on the status of their tablets. If the supplements were colored, warn the participants that a
change in color of the solution does not mean the tablet has dissolved; they need to check the 
bottom of the glass.

If there is one tablet that has not yet dissolved, check it again in another 15 minutes, 30 minutes
etc. (Note: we found one calcium supplement that was still a whole tablet after 12 hours!).

Facilitator Notes for the Calcium Dissolution Test
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Information About Calcium Supplements

• Calcium supplements are one way to increase your daily intake
of calcium.

• Calcium supplements are available at your grocery store or pharmacy 
and come as tablets, liquids, beverages, chewable candies, or easily–
dissolved lozenges.

• Calcium tablets must dissolve readily once swallowed. Not all do.
To check yours, place the tablet in a glass containing white vinegar 
to imitate the fluids in your stomach. The supplement should dissolve 
in 30 minutes. If not, look for another supplement.

• Calcium comes in different forms. The two main forms of calcium in 
supplements are calcium carbonate and calcium citrate. Your body
can use either form as long as you take it correctly. 
• Calcium carbonate–should be taken immediately following a meal. 

Calcium carbonate needs stomach fluids (acid) to dissolve, and more
stomach fluid is present right after a meal.

• Calcium citrate–can be taken any time during the day

• Calcium supplements should not be taken with certain medicines such 
as antibiotics, or with iron–rich foods or iron supplements. Talk to your 
pharmacist if you have questions about taking calcium with any of your 
medicines or supplements. 

• Calcium supplements contain different amounts of calcium. Calcium 
(sometimes called elemental calcium) is the active ingredient in a calcium
supplement. For example, 1500 mg of calcium carbonate provides 
600 mg of calcium. You need at least 1200 mg per day of calcium, 
not calcium carbonate.

Remember, no matter what source of calcium you choose, your body can
only absorb 500–600 mg at once. In determining your total daily calcium
intake, count no more than 600 mg from any supplement that contains
more than this. 

Key Message: 
People must select the calcium supplement that is right for them. Each has pros and cons.
For example, calcium citrate provides more flexibility with respect to time of day that it can
be taken and may be gentler on the stomach, but more tablets must be taken to meet daily
requirements and this form is usually more expensive.
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Calcium Supplements continued

There are many brands of calcium supplements to choose from. Some
common brands of calcium supplements are listed in the table below.

The best way to tell how much calcium a supplement contains is to read
the label.

Examples of Calcium Supplements

Brand Type Calcium Content
(mg per serving)

Caltrate 600® Calcium carbonate 600

Citracal® Calcium citrate 400

OsCal® Calcium carbonate 250 or 500

TUMS EX® Calcium carbonate 600

Viactiv™ Calcium carbonate 500 

Sample Calcium Supplement Label

N U T R I T I O N  F A C T S
Serving Size: 2 Tablets
Servings Per Container: 48
Amount Per Serving
Calories 9
% Daily Value
Sugars 2.3 g
Calcium 600 mg              60%
Sodium 1 mg
less than 1%
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Sources of Vitamin D 
You can get vitamin D from the sun, from food, or from vitamin supplements.
However, getting enough vitamin D from the sun may be difficult, so you
should concentrate on obtaining your daily vitamin D needs from food
and supplements. Sample calcium and vitamin D diet and supplement
plans are shown in Appendix 3 of this workbook.

Remember, you do not need to take your vitamin D at the same time that
you take your calcium. You can also take all of your vitamin D at once.

Information About Food Sources of Vitamin D
In some countries, certain food products such as milk and many cereals
are fortified with vitamin D. One 8–ounce glass of milk provides
approximately 100 IU of vitamin D. Other food sources include egg
yolks, fish liver oils, and liver.

Information About Vitamin D Supplements
There are many brands of vitamin D supplements to choose from. There
are also supplements that have provide both calcium and vitamin D.
Some common brands of vitamin D and calcium supplements that provide
both are listed in the table below.

Examples of Combination Calcium and Vitamin D Supplements

Elemental Calcium Vitamin D
Brand per serving (mg) (IU)

Caltrate 600® + D 600 200

Citracal® caplets + D 315 200

OsCal® 250 + D 250 125

OsCal® 500 + D 500 200

Key Message: 
Don’t rely on sun exposure to get your vitamin D. Sunscreen and clothing prevent getting
enough sun to meet daily vitamin D needs. Also, the further North you live, the harder it is
to get enough sunlight. The best way to ensure you are getting enough vitamin D is from
dietary sources or multivitamins.
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Multivitamins can be a good source of vitamin D. Brands of multivitamins
vary in the amount of vitamin D they provide. The best way to tell how
much vitamin D a supplement contains is to read the label.

This label shows that this supplement contains 50% of the recommended
daily amount of vitamin D; this equals 200 IU. 

Sample Vitamin Supplement Label

N U T R I T I O N  F A C T S
Serving Size: 1 Tablet
Servings Per Container:
100
Amount Per Serving
Calories 9
% Daily Value
Sugars 2.3 g
Calcium 600 mg 60%
Vitamin D 50%

Sodium 1 mg less than 1%

Key Message: 
Explain that one cannot add a 0 to the percentage of vitamin D to change it to IU as one
does to change calcium percentage to milligrams.
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Overview

Self–Assessment II 

In order to make a good habit of getting the recommended amounts
of calcium and vitamin D, you need to choose how you will increase
your daily calcium and vitamin D intake. The following self–assessment
questions will help you identify sources of calcium and vitamin D to meet
your new goals.

1. I will increase my daily calcium intake by:

❑ Increasing the amount of calcium in my diet 

❑ Taking a calcium supplement

❑ Both increasing the amount of calcium in my diet and taking
a supplement

2. I will increase my daily vitamin D intake by:

❑ Drinking more vitamin D–enriched milk each day

❑ Taking calcium with vitamin D

❑ Taking a vitamin D supplement

Sample calcium and vitamin D dietary and supplement plans are shown
in Appendix 3 in this workbook. Later in this session, you will develop
your Daily Plan to help you reach your new calcium and vitamin D goals. 

C HOOSE the sources of calcium and vitamin D
that are right for you

Suggestion: 
Suggest that those individuals who are currently getting enough calcium and vitamin D may
want to think about new ways to continue getting enough, especially if their current routine
is presenting challenges for them.
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Overview

Getting enough calcium and vitamin D may present challenges. Being
aware of these challenges and their potential solutions beforehand can
help you achieve your new goals for this Bone Health Behavior. Here are
examples of some challenges you may face, as well as suggestions for
taking charge of them. 

C ONQUER the Challenges of Getting Enough
Calcium and Vitamin D Every Day  

Challenge

Lactose
intolerance

High
Cholesterol 

Milk
allergies

Drug
interactions

What this means 

Milk and dairy products
contain lactose. Lactose
can cause nausea, diar-
rhea, stomach cramps,
and gas if your body
cannot produce the
enzyme lactase that aids
in digesting milk products.

Whole-milk products
add fat.

Allergies to the proteins
in milk are rare, but if you
are allergic to milk, you
may need to remove dairy
products from your diet.

Dairy products or calcium
supplements may prevent
certain medicines from
working.

What you can do
(Solutions)

•Use dairy substitutes 
like calcium-fortified 
soy milk.

•Drink lactose-free milk 
or goat’s milk.

•Add lactase enzymes 
to milk.

•Take Lactaid® tablets.

•Use nonfat or low-fat 
dairy products.

•Eat calcium and 
vitamin D-fortified 
foods.

•Take calcium and 
vitamin D supplements.

•If you are taking any 
medicine, ask your 
medical professional if 
it’s OK to take it with 
milk products or calcium 
supplements. If not, 
take them at different 
times of the day.
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NOTE: Fad diets rarely contain enough calcium and vitamin D. It’s very
important to discuss any diet you start with your medical professional and
to consider taking calcium and vitamin D supplements.

Challenge

Dietary 
interactions

Constipation

Forgetting to
take calcium
and vitamin D
every day

What this means 

Calcium should not be
taken with iron-rich foods
or supplements, because
it will prevent the absorp-
tion of both the calcium
and the iron.

Adding more calcium
to your diet may 
cause irregular bowel 
movements.

You do not get your daily
recommended amounts of
calcium and vitamin D.

What you can do
(Solutions)

•Take your calcium
and iron at different 
times of the day.

•Eat more fruits.
•Drink fruit juices.
•Drink more water.
•Add powdered fiber

to your diet.

•Start again as soon 
as you remember.

•Take your supplements
at the same time 
every day.

•Tell a family members 
your plan so they can 
remind you.

•Keep your supplements
where you can see 
them.

•Buy calcium and
vitamin D-fortified 
foods.

Key Message:
Explain that any behavioral change can present challenges. By anticipating these challenges
in advance, one can be prepared to deal with them.  This will increase the likelihood of
being successful in turning the new behavior into a good habit.



44



45

Overview

Self–Assessment III 

Another step in turning a behavior into a good habit is to anticipate the
challenges the new behavior may present for you and develop a plan to
address them. The following self–assessment question will help you do this.

In the table below, write down your potential challenges for getting enough
calcium and vitamin D and ways you can overcome them.

C ONQUER the Challenges of Getting Enough
Calcium and Vitamin D Every Day  

My Potential Challenges What I Can Do (Solutions)

Suggestion:
Ask for volunteers to share challenges and solutions not already discussed.
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Overview

• Communication about calcium and vitamin D is important for two
reasons. First, it’s one way to get the information you need so that
you can make the right Choices, and second, it’s a good way to
get the support you need to help you to change your calcium and 
vitamin D behavior. 

Ask your medical professional any questions you might have about calcium
and vitamin D such as:

• Which type of calcium is right for me?

• Can I take my other medications with my calcium?

• Do I need more than 400 IU of vitamin D per day?

Talk to your family and friends to gain support for getting enough calcium
and vitamin D.

• Tell them why you are trying to get more calcium and vitamin D. 

• Discuss ways to add more calcium to your diet.

• Ask for their support in helping you change your behavior.

C OMMUNICATE About Getting Enough
Calcium and Vitamin D
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Overview

Self–Assessment IV 

Complete the following table to identify your communication needs.

C OMMUNICATE About Getting Enough
Calcium and Vitamin D

With Whom Will I Communicate? What Will I Ask or Tell Them?

Suggestion:
Ask for volunteers to share with whom they will communicate and what they will ask or tell
them.
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Overview

Commitment is crucial to getting enough calcium and vitamin D each day.
One way to encourage follow–through on commitments is to use affirmations.
Affirmations are statements that you say to yourself to help motivate you
to change behaviors into good habits. The following are examples
of affirmations for getting enough calcium and vitamin D.

• I get the recommend amounts of calcium and vitamin D every day.

• I am making my bones healthier by getting enough calcium and vitamin D.

Repeat your affirmation several times daily until taking your calcium and
vitamin D becomes a good habit.

Another way to encourage follow–through on commitments is to reward
yourself. Use rewards as incentives to reinforce your success. It is important
to select something that you enjoy. Rewards can include taking time out
of a busy schedule for your favorite activity, or taking a walk in the park
with a friend. 

C OMMIT to Getting Enough Calcium and
Vitamin D Every Day

Suggestion:
Participants may find it more valuable to write their own affirmation.  Review with the group
the Guidelines for Writing a Good Affirmation found in the Introduction to Facilitators
Workbook if you think any of your participants will want to write their own.
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Overview

Self–Assessment V 

A. I commit to getting 1200 mg of calcium per day 

❑ Yes

❑ No

If no, what is preventing you from making this commitment?

B. I commit to getting 400 – 800 IU of vitamin D per day

❑ Yes

❑ No

If no, what is preventing you from making this commitment?

C. Write the affirmation(s) that motivate you to take your calcium
and vitamin D every day.

Affirmation: 

C OMMIT to Getting Enough Calcium and
Vitamin D Every Day
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D. Reward Your Efforts

Think about what you can do to reward yourself for taking your
calcium and vitamin D. List things that are meaningful to you,
for example, treat yourself to your favorite dessert–preferably
one that is high in calcium! 

Suggestion:
Ask for volunteers to share affirmations and rewards.
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This concludes the 5 C s section of Session 1. The goal of this section was
to help you develop the Bone Health Behavior of getting enough calcium
and vitamin D every day. Self–Assessment Exercise I helped you determine
whether you need to work on getting enough calcium and vitamin D. If
you do, complete the Action Guide below. This guide will be used in
Session 5 to develop your PLAN FOR BETTER BONE HEALTH.

In the table on the next page, write the actions you will take to get 
enough calcium and vitamin D every day. Follow the guidelines below. 
Use the Sample Calcium and Vitamin D Supplement Plans in Appendix 
3 and the Sample Action Guide in Appendix 4 of this workbook to 
help you.

• Use Self–Assessment I to identify what you need to do to get enough
calcium and vitamin D every day. Write these in column 2 of your 
Session 1 Action Guide entitled My New Goal for this Behavior.

• Use Self–Assessment II to identify the actions that you will take 
to achieve this goal. Write these actions in column 3, My Daily Plan 
to Achieve My Goal. Include new behaviors, along with behaviors 
you will maintain. Be as specific as possible when completing your 
Daily Plan. Identifying the specific activities that you will follow will 
help you succeed in changing behaviors.

• Identify any steps you need to take before you can begin your 
Daily Plan, such as finding the right calcium supplement. List these
under Next Steps.

• Set a date by which you will complete these Next Steps.

• Create an Action Guide will that meets your unique needs and that
you can follow.

Suggestion:
Walk participants through the process of developing their Action Guide. Refer participants
to the Sample Action Guide in Appendix 4.  Walk them through this example.



Key Messages:
• This is the first step towards developing a personal PLAN FOR BETTER BONE HEALTH.

This Action Guide will be used again in Session 5 to develop the PLAN.  
• It is important that the daily plan be as specific as possible. Identify what will be done and

when it will be done.
• It is important to set realistic goals, especially with respect to timing for completion of the Next

Steps. Unrealistic goals can lead to a sense of failure which may result in giving up on the new
behavior. At the same time, don’t set dates for completion of next steps so far out that they
become meaningless.

• Goals should be broken down into smaller steps. For example, if the goal is to drink 3 glasses
of milk per day when milk is currently not regularly being consumed, consider starting with one
glass at breakfast for a week, then add a glass at lunch etc., until the final goal of 3 glasses
per day is reached. Participants should reward themselves when each of these intermediate
goals is reached.
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See Appendix 4 of this workbook for an example of a completed Session 1 Action Guide.

Bone Health
Behavior

Obtain 1200 mg
of calcium per day

Obtain 400–800 IU
of vitamin D per
day

My Daily Plan to
Achieve My Goal

New Behaviors: 

Current Behaviors
to Continue: 

New Behaviors: 

Current Behaviors
to Continue: 

My New Goal
For This Behavior

Next Steps By When?
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Close today’s session by reviewing the next session:

Calcium is a good start to improving your bone health, but it is not the only thing you can
do. In the next session you will learn about treatments that are available and how to select,
with your medical professional, the one that is right for you. You will also develop ways to
help you take your calcium and vitamin D as recommended.

Review key message from today’s session.

Ask if there are any additional questions from today’s session.

Remind participants of the date for the next session.

Optional: If you are following the 4-session format: 
• Follow the instructions above.
• Hand out the workbook Living Safe and Sound. Refer participants to page 4 

and review the key learnings and bone health behaviors for that session.
• Explain that Living Safe and Sound will be conducted entirely as a homework 

assignment and will be reviewed at the beginning of the next two sessions.
• Ask the participants to take it home, read up to page 18, and complete the 

activity on page 8 before Session 2.
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You have completed the first step towards developing your PLAN FOR
BETTER BONE HEALTH and making your bones healthier. Calcium
and vitamin D are the building blocks to a good bone health program,
but they are not enough. In the next four sessions of Choices, you will learn
more about how to manage osteoporosis.

In Session 2, Choices: There’s More You Can Do, you will learn…

Key Learnings

• Calcium and vitamin D are a good start for healthier bones, but there 
is more you can do to reduce your risk of fractures.

• Several medicines are now available to treat osteoporosis. You have 
Choices !

• Not all osteoporosis medicines are alike. You and your medical
professional can decide on an osteoporosis medicine that is right for you.

Bone Health Behavior

It is important to take your osteoporosis medicine as recommended in
order for it to work. You will develop personal strategies to help you take
your osteoporosis medicine correctly.

Remember:

• Eat foods rich in calcium and vitamin D, or take supplements.

It’s never too late to make your bones healthier!
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National Dairy Council

Web site: http://www.nationaldairycouncil.org
(to contact your local dairy council)

National Institutes of Health Osteoporosis and Related Bone
Diseases National Resource Center

1232 22nd Street, NW
Washington, DC 20037
Phone: 800-624-BONE
Web site: http://www.osteo.org

National Osteoporosis Foundation 

1232 22nd Street, NW
Washington, DC 20037
Phone: 202-223-2226 
Web site: http://www.nof.org

United States Department of Agriculture

Nutrient Data Laboratory 
Agricultural Research Service 
Beltsville Human Nutrition Research Center 
10300 Baltimore Avenue
Building 005, Room 107, BARC-West 
Beltsville, MD 20705-2350 
Phone: 301-504-0630 
Fax: 301-504-0632 
Web site: http://www.nal.usda.gov/fnic/foodcomp/Data/index.html
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Breakfast Breakfast Breakfast Breakfast

Lunch Lunch Lunch Lunch

Dinner Dinner Dinner Dinner

Snack Snack Snack Snack

Daily Total Daily Total Daily Total Daily Total

You may use the following diary to track your calcium and vitamin D
intake over a week to ensure you are getting adequate amounts every
day for your bone health. 

Information on the calcium content of foods can be found in the table pro-
vided on page 36. Or, you can get this information from other sources,
such as the ones listed in Appendix 1.  The calcium and vitamin D content
of foods and supplements are also shown on their labels. Record the mg of
calcium and the IU of vitamin D that you take each day in the table below.

Food mg

Supplement
mg

IU

Sunday Monday Tuesday Wednesday

Food mg

Supplement
mg

IU

Food mg

IU

Food mg

Supplement
mg

IU

mg

IU

Food mg

IU

Food mg

IU

Food mg

IU

mg

IU

mg

IU

mg

IU

Food mg

Supplement
mg

IU

Food mg

Supplement
mg

IU

Food mg

Supplement
mg

IU

Food mg

Supplement
mg

IU

Food mg

Supplement
mg

IU

Food mg

Supplement
mg

IU

Food mg

Supplement
mg

IU

Food mg

Supplement
mg

IU

Food mg

Supplement
mg

IU
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• The recommended daily calcium intake is at least 1200 mg and the 
recommended daily vitamin D intake is 400–800 IU.

• If your daily calcium and vitamin D intake meets the recommend 
amounts…CONGRATULATIONS!

• If your daily total for either calcium or vitamin D is below the
recommended amount, set new goals for this bone health behavior.

Breakfast Breakfast Breakfast

Lunch Lunch Lunch

Dinner Dinner Dinner

Snack Snack Snack

Daily Total Daily Total Daily Total

Food mg

Supplement
mg

IU

Thursday Friday Saturday

Food mg

Supplement
mg

IU

Food mg

IU

Food mg

Supplement
mg

IU

mg

IU

Food mg

IU

Food mg

IU

mg

IU

mg

IU

Food mg

Supplement
mg

IU

Food mg

Supplement
mg

IU

Food mg

Supplement
mg

IU

Food mg

Supplement
mg

IU

Food mg

Supplement
mg

IU

Food mg

Supplement
mg

IU
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Overview

The sample diet and supplement plans below meet the calcium
and vitamin D needs of postmenopausal women and older men. 

A. Food based: 1400 mg calcium, 600 IU vitamin D per day

B. Supplement based: 1500 mg calcium, 800 IU vitamin D per day

Appendix 3: Sample Calcium and Vitamin D
Dietary and Supplement Plans

Source Calcium (mg) Vitamin D (IU)

Three 8oz glasses
of low fat milk 900 300

3oz salmon with bones 208 308

Non-dairy foods* 300 - - -

TOTAL 1408 608

Source Calcium (mg) Vitamin D (IU)

Non-dairy foods* 300 - - -

Calcium + D tablet
twice daily 1000 400

Multivitamin**,
once daily 200 400

TOTAL 1500 800
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C. Mixed food/supplement based: 1300 mg calcium, 800 IU
vitamin D per day

* The average American diet that is not enriched with dairy
products provides approximately 300 mg of calcium.

** Remember, different brands of multivitamins do not provide
the same amount of vitamin D. Be sure to check the label
of your brand to know exactly how much you are getting.

Source Calcium (mg) Vitamin D (IU)

Non-dairy foods* 300 - - -

One 8oz glasses
of low fat milk 300 100

Calcium + D tablet
once daily 500 200

Multivitamin**,
once daily 200 400

TOTAL 1300 700
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The table below provides an example of a completed Action Guide
to help you as you develop your own. Remember, your Action Guide
should fit your unique needs and lifestyle.

*as determined in Self–Assessment I

Bone Health
Behavior

Obtain 1200 mg
of calcium per day

Obtain 400–800 IU
of vitamin D per day

My Daily Plan to
Achieve My Goal

New Behaviors:
With dinner, I will take
a calcium supplement
that provides at least
400 mg of calcium
Current Behaviors
to Continue: I will
continue to drink a
glass of milk with
breakfast and lunch and
take my multivitamin.

New Behaviors:
none

Current Behaviors
to Continue: I will
continue to take my
multivitamin.

My New Goal
For This Behavior

My goal is to get an
additional 400 mg of
Calcium per day*

none

Next Steps

I need to determine if my current calcium
supplement passes the vinegar test.

If my current calcium supplement does not
pass the test, I will ask my pharmacist for a
recommendation.

By When?

Tonight
1st of March

Next Saturday
when I go to the
store.


