FRACTURE PREVENTION WITH VITAMIN D AND CALCIUM

Broken bones can be very disabling and this is particularly true of hip fractures.  For centuries these fractures have been regarded as an inevitable accompaniment of ageing but we now know that they are largely due to the development of osteoporosis and an increasing liability to falls as we get older. 

Osteoporosis simply means too little bone. If you can imagine bone as a honeycomb containing a lot of small holes, then as we get older the holes get bigger and the bones get weaker.  That is osteoporosis.  It generally results from a hormone deficiency which starts at middle age in men and at the menopause in women, but deficiency of calcium and vitamin D are very important contributors, particularly in women. The requirement for calcium goes up at the menopause and that leads to a calcium deficiency which can cause osteoporosis. This may be aggravated by vitamin D deficiency because many older people, particularly in residential homes, don't get enough direct sunlight, which is the main source of vitamin D.

Prevention of osteoporosis should really start at middle age but it is never too late to stop the osteoporotic process and reduce the risk of fracture. That is why the South Australian Department of Health has a Working Party for Osteoporosis and Fracture Prevention which recommends that all residents in aged-care homes should take extra calcium and vitamin D.  There is very good evidence that it is the combination of calcium with vitamin D that is important in preventing fractures – particularly hip fractures; there is no good evidence that calcium or vitamin D can do the job alone.  

The recommended dose of vitamin D is 1,000 units daily and the recommended dose of calcium 600-1200 mg daily depending on the type of calcium.  The most convenient way of meeting these recommendations is by taking an "Ostelin

Vitamin D & Calcium" or a "Citracal +D" tablet twice a day. One of these tablets should be taken in the evening to keep up with the calcium which goes out through the skin, kidneys and bowel all through the night. We very much hope that staff and residents and next-of-kin will all see the importance of this simple measure and agree that it is worth the cost of $10-$15 a month.
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