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 By John Bell BUNBURY, WA 6230. 

Comparing chalk and cheese is usually reserved for describing things, sometimes even people, with 
significant differences. Chalk and cheese certainly don’t taste the same, but nevertheless, there are 
some important similarities. 

Chalk is soft, white, pure limestone. It’s composed of a mineral called calcite – a common name for 
calcium carbonate. 

Of course, cheese is also an important source of calcium; but not only calcium. Cheese contains a 
number of other essential nutrients as well – protein, vitamin A, some B group vitamins and some extra 
minerals for good measure. 

Following the replacement of blackboards with white boards, chalk (at least the drawing form of chalk) 
has given way to marker pens. However, we’ve become more and more aware of the importance of 
calcium in our diet. And if we don’t get sufficient in our diet, a “chalk” supplement might be necessary. 

The need for calcium-rich foods is one of the messages to be delivered during National Healthy Bones 
Week (1-7 August). 

Calcium is essential for building and maintaining bone. Almost all of the calcium in our body is in our 
bones, with just a little dissolved in blood and other fluids to assist with healthy functioning of the heart, 
muscles and nerves. 

According to the Osteoporosis Australia website (www.osteoporosis.org.au) our bones act like a calcium 
bank, storing calcium and releasing it into the bloodstream when needed. 

If our calcium intake is too low, and there are more withdrawals from than deposits into our bank, then 
brittle bones (osteoporosis) is the result. 

Women have a higher risk of developing osteoporosis at an earlier age. This is because of hormonal 
changes following menopause. However, osteoporosis is certainly not just a women’s disease. While 
fractures from fragile bones are less common in men than women, when they do occur they are 
associated with more long-term health problems and a greater likelihood of death. 

In Australia one in two women and one in three men over the age of 60 will suffer a fracture due to 
osteoporosis. 

After the first fracture, there is a two to four times greater risk of another fracture occurring within 12 
months. And this risk increases rapidly with each subsequent fracture – it’s known as the cascade effect. 

Both lifestyle and genetic factors have a role in determining bone density and strength; and while we 
can’t do much about choosing our parents, we can address those issues of exercise and diet. 

The recommended daily intake of calcium is about 1000mg for young adults, and for teenagers and older 
adults is about 1300mg. Three or four serves of dairy foods each day will generally achieve these aims. 
A serve is equivalent to a 250ml glass of milk, a 200g tub of yoghurt or two slices (about 40g) of cheese. 
Each serve provides approximately 300mg of calcium. Green leafy vegetables, nuts, cereals and 
legumes also contribute calcium to the diet, but much smaller amounts than dairy foods. 

Calcium absorption is reduced (and, therefore, the risk of osteoporosis is increased) by excessive intake 
of caffeine, alcohol, and soft drinks containing phosphates; and the lack of vitamin D. 

For those of us who can’t manage adequate calcium intake from our diet or who can’t manufacture 
sufficient vitamin D from exposure to the sun, there are suitable calcium and vitamin D supplements 
available – you won’t really have to resort to the chalk. 

Ask your pharmacist at Usher Pharmacy for more advice; please ask for the Osteoporosis Fact Sheet 
which provides the Pharmaceutical Society’s Self Care health information for the best osteoporosis 
prevention strategies. 


