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During adolescent years, children begin their final growth spurt during which time bones
will reach their full length. From mid-teens until age 25, bones continue to accumulate
calcium and reach their maximum density. It is essential to consume the daily-recommended
value of calcium during this age period to build the calcium bank that will help determine
bone strength later in life.

Osteoporosis is a disease that thins and weakens the bones to the point that they break
easily - particularly bones of the hip, spine and wrist. Osteoporosis is often referred to as
the “silent disease” as bone loss occurs without symptoms. Easily broken bones or loss in
height is often the first sign of this disease. While osteoporosis can strike at any age, over
half of all women over age 65 have it. Putting calcium in a teenager’s diet and keeping them
active from an early age is the key for preventing osteoporosis in later years.

The perception of young girls and many women is that high calcium foods are also high in
fat, therefore, not as appealing to them as foods that have fewer calories. In reality, there
ARE lower calorie/high calcium foods that health care providers should be promoting to
teenagers. For strong bones, girls should aim for 3 to 4 eight-ounce servings everyday, while
boys should aim closer to 4 to 5 eight-ounce servings per day. Vitamin D intake (from milk,
tuna fish, eggs or sunshine absorption) is also important to stress to assist in the absorption
of calcium.

For teens, calcium intake at lunchtime or after school is typically the most difficult times
of day to make healthy eating decisions. Below are reasonable food choices for teenagers
to consume and increase their calcium intake while at school:
(HYPERLINK “http://www.cdc.gov/powerfulbones/stayingstrong/calcium_where.html”)

     • Bring a cereal bar or bottle of juice with added calcium;
     • At lunch, try a carton of plain or chocolate “low-fat or fat-free milk” or orange juice
       with added calcium;
     • Whether packing a lunch or buying it at school, be sure to look for these foods to
       help build bones:

Cubes of low-fat or fat-free cheese; low-fat yogurt; fruit juice with added calcium;
pudding made with low-fat or fat-free milk; low-fat or fat-free cottage cheese
(sprinkle with almonds for added calcium); a sandwich made with low-fat cheese
and favorite veggies; one slice of cheese pizza.

High calcium breakfast suggestions for on-the-go teens include:
     • Bowl of cereal with added calcium, fat-free or low-fat milk, and fresh fruit;
     • Top a whole wheat English muffin with a favorite low-fat cheese;
     • Make waffles or pancakes with low-fat milk or top them with yogurt or fresh fruit;
     • Fruit juice with added calcium.

In addition to calcium intake, weight bearing physical activity is the second key to strong
bones. Performing some type of weight bearing activity everyday will greatly impact the
outcome of their bones later in life. It is important to stress that non-weight bearing
activities such as riding a bike or swimming does not count for building stronger bones.

A d o l e s c e n t  U p d a t e S t ay i n g  S t ro n g  -  C a l c i u m  a n d  Te e n s
We are very fortunate to have two
guest writers for this newsletter.
The first is Beth Richards, CTRS,
Manager of the Missouri Arthritis
and Osteoporosis Program for the
Department of Health and Senior
Services. Beth is very interested
in calcium messages reaching
teens to prevent osteoporosis
later in life and can be reached
a t 5 7 3 - 5 2 2 - 2 8 7 9 o r
richab1@dhss.mo.gov. The second
author is Barbara Witkowski, MS,
RD, from Children’s Mercy
Hospitals and Clinics in Kansas
City. Barb works in the Teen Clinic
and loves to give messages to
youth and their parents.

Work continues on the state-wide
strategic planning process by the
Council on Adolescent and School
Health (CASH). CASH has also
welcomed new members to the
group and the members are
excited about the process. If you
have any questions or input about
the strategic planning process,
please feel free to contact Patti
Van Tuinen or Dr. Lynch, Chair of
CASH.

by Beth Richards, CTRS, Manager, Missouri Arthritis and Osteoporosis Program
                                         Department of Health and Senior Services

Persons at risk for osteoporosis:
• Small, thin frame
• Immediate female family member having a broken bone as an adult
• Intake of excessive thyroid medication or high or prolonged doses of
   cortisone-like drugs for asthma, arthritis or cancer
• Diet low in dairy products
• Physically inactive
• Cigarette smoker or excessive alcohol drinker
• Premature ovarian failure females



3-A-Day snack  makeovers  to  improve ca l c ium in take

Instead of potato chips, try Cheesy Fiesta. Eat baked tortilla chips with a
chili-Monterey jack dip (made with 1/4 cup shredded skim cheese).

Instead of a can of soda, try a Mocha Milk Chiller. Try 8 oz. of new lowfat
or skim milk flavors such as mocha, cookies and cream or orange.

To add calcium to a soft pretzel,  take a dip! Dunk soft pretzels in a
honey- or Dijon mustard-yogurt dip (made with 1 cup of yogurt).

Instead of just a bagel, try a breakfast pizza. Melt one to two slices
of reduced fat Swiss over lean ham and an English muffin.

Add a little variation to a banana. Try a ‘Nilla Banana Ice by blending
together 1 cup of low fat milk, banana slices, ice and some vanilla.

Instead of chips, try a Super Snack!  Dunk fresh veggie sticks into 1 cup
of yogurt mixed with taco seasoning.

Try a new twist in a Pretzel Wrap.  Roll a fat free pretzel rod in 1-2
slices of fat-free or reduced-fat Swiss cheese.

Selected points from the Calcium Summit II - Agenda for Action: Reaching
and Teaching America’s Youth. The Summit was held on January 17, 2002
in Washington, D.C. as a follow up to the first Calcium Summit in 1999.
Calcium Summit II focused on America’s youth and moving from awareness
to solutions.

     By Barbara Witkowski, MS, RD

GETTING TO THE ROOT OF THE PROBLEM
• Only 1 in 5 teenage girls consumes the recommended number
  of servings of foods from the dairy group. (1)
• Only 13.5 % of females and 36.3% of males aged 12-19
  met the 1989 recommendations for Calcium. (2)
• Mothers and daughters share similar patterns of milk intakes.
  A recent study found that mothers who drink milk more often
  have daughters who drink milk more frequently, and who consume
  fewer soft drinks. (3)
• Mothers, by making milk available at meals and snacks and by
  modeling, such as drinking milk, can positively influence their
  daughters’ milk and calcium intakes.
• Mothers and daughters, especially by adolescence, show similar
  levels of dietary restraint, dietary disinhibition and weight
  concerns; and dietary restraint is negatively related to bone
  mineral content and measures of bone status. (4,5)

SEEKING NEW SOLUTIONS
• Many teens do not recognize the immediate or long-term benefits
  of a healthy lifestyle including consuming an adequate intake of
  calcium rich foods such as milk to protect their bones.
• According to Janet Helm, MS, RD at the Calcium Summit II, it is
  important to find messages that motivate teens to
  improve their dietary behaviors. Reaching teens by “being where
  they are” through the internet, magazines, radio, or concerts, and
  to remember to show them “why” is vital for success.
• Making changes in the school environment by providing milk in
  school nutrition programs is being promoted by the American
  Academy of Pediatrics and other child advocacy groups.
• Many schools have signed contracts with beverage companies
  who specify what products are stocked in school vending machines
  and may hinder having healthy choices available.
• Initial trials with milk vending machines in middle and high
  schools show promising results, with vending machines selling
  out on a daily basis and chocolate milk being a preferred flavor. (6)
• Legislation has been passed in some states such as California and
  introduced in other states such as Vermont to limit children’s access
  to competitive foods and soft drink beverages in schools.

Adolescent "SHORTS" is produced to advocate for and
promote adolescent health and well being. Information
contained in their newsletter is not a substitute for
legal, medical or policy advice. Readers are urged to
consult their own advisor about specific situations
or questions.
     Articles in Adolescent "SHORTS" refer to boys and
girls. For simplicity, the pronouns "he" and "she" are
used interchangeably unless otherwise noted.
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R E S O U R C E S

W E B  R E S O U R C E S
• www.whymilk.com                                              •  www.eatright.org

• www.nof.org            • http://www.nichd.nih.gov/milk/milk_facts.htm

• http://www.cdc.gov/powerfulbones/index2.html  • www.3aday.org


