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BABSTRACT : The natural aging process can cause calcium deficiency disease. Most of the
calcium in your body is stored in your bones. Women need to increase their calcium intake
earlier in life than men, starting in middle age. Meeting the necessary calcium requirement is
particularly important as a woman approaches menopause. Women in menopause should also
increase their calcium intake to reduce the risk of osteoporosis and calcium deficiency disease.
The decline in the hormone estrogen during menopause causes a woman’s bones to thin faster.
The hormone disorder hyperparathyroidism may also cause calcium deficiency disease. Many
women livingin rural communitieswith high osteoporosis prevalence underestimate their risk of
osteoporosis, lack basic knowledge about osteoporosis prevention, and exercise less than
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cium is a key nutrient for your body to stay

strong and healthy. Almost every cell in the body

ses cal cium in someway, including the nervous

system, muscles, and heart. It is an essential building

block for lifelong bone health in both men and women,

while not getting enough calcium in your diet can

contribute to anxiety, depression, and sleep difficulties.

Whatever your age or gender, everyone can benefit from

eating calcium-rich foods, limiting those that deplete

calcium, and getting enough magnesium and vitamins D
and K tohelp calciumdoitsjob.

Calciumfor mental and physical health and str ongbones:
Calciumisthe most abundant mineral in the body,

recommended. Sometimes diet changes and aware to women for calcium sources.
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onethat plays many vital roles. Your body usesit to build
healthy bones and teeth, keep them strong as you age,
send messages through the nervous system, help your
blood clot, your muscles contract, and regulate the heart’s
rhythm, among other things.

If you don’t get enough calcium in your diet, your
body will take cal cium from your bonesto ensure normal
cell function, which can lead to weakened bones or
osteoporosis. Calcium deficiency can also lead to, or
exacerbate, mood problems such asirritability, anxiety,
depression, and difficulty sleeping.

Despite these vital functions, many of us are
confused about calcium and how to best protect our bones
and overall health. How much calcium should you get?
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Where should you get it? And what’s the deal with
vitamin D, magnesium, vitamin K and other nutrientsthat
help calciumdoitsjob?

Thisconfusion meansthat many of usare not getting
the recommended daily amount of calcium—uwhile others
are, infact, getting too much which could also have health
implications. Approximately onein two women (and about
one in four men) over the age of 50 will break a bone
dueto osteoporosis. But osteoporosisisnot aninevitable
part of getting older. Whatever your age, it’s important
to take care of your bones and get the right amount of
calcium from the food that you eat.

How your body gets calcium :

Your body getsthe calciumit needsin different ways.
The first and best way is through the foods you eat. If
you’re unable to get enough calcium from food, then use
supplements to make up the shortfall (but don’t take too
high a dose). If you’re not consuming enough calcium
from food and supplements, your body will getitin a
different way, pulling it from your bones where it’s
stored. That’s why diet is key.

Getting enough calcium in your diet is not just
important for older people. It’s vital for children, teens,
and young adults under the age of 30 to get enough
calciumto build bone mass. Making smart choices now
will help you avoid seriousbonelosslater inlife. But no
matter your age, you can take stepsto protect your bones
and put the brakes on osteoporosis.

The calcium and osteoporosis connection :

Osteoporosis is a “silent” disease characterized by
loss of bone mass. Due to weakened bones, fractures
become commonpl ace, which leadsto serious health risks
such as the inability to walk. People with osteoporosis
often don’t recover after a fall and it is the second most
common cause of death in women, mostly those aged
60 and older. Men are also at risk of developing
osteoporosis, but typically 5 to 10 years later than
women. Fortunately, osteoporosisis preventable for most
people, and getting enough calcium in your diet is the
first place to start.

Objectives of the study:
To knowledge about rural women regarding health
benefit of calcium and risk of osteoporosis.

Daily recommended dietary allowance (RDA)
Group

Women, 71 years Up 1200 milligrams/ day

Women, 51-70 years 1200 milligrams/ day
Women, 31-50 years 1,000 milligrams/ day
Women, 19-30 years

50+ years

1,000 milligrams/ day
1,200 milligrams / day

How much calcium do you need?
Calcium and preventing osteoporosis: The bottom

line

Try to hit your daily targetsfor thefollowing foods,

nutrients, and activities:

Daily target

What you need to know

Calcium
Aged 19-50: 1,000mg
Over 50: 1,200mg

Vitamin D
Aged 18-70: 600 IU
Over 70: 800 IU

Protein

Aged 18-70: 0.4g of protein per
Ib. of body weight

Food is the best source of
calcium. Use a supplement only
to make up any short fall in your
diet

If you live north of San Francisco,
Denver, Boston, Rome, and
Beijing, or south of Wellington
you may need an extra vitamin D
boost during winter

This trandlates to at least 65
grams of protein for a 1801b adult,
or 68 to 102g of protein for an

Over 70: 0.5 to 0.7g per Ib, of ©lder person weighing 150 Ibs

body weight

Fruitsand fegetables The best way to neutralize excess
At least 5 one-cup servings acid.

Exer cise (weight-bearing) Choose walking, dancing,
30 minutes or more jogging,  weightlifting,  stair

climbing, racquet sports, or hiking

B RESEARCH METHODS

The 100 respondents. al respondents are women
and rural areas of amreli district. or A questionnaire
method use for this research work.

B RESEARCH FINDINGS AND DISCUSSION

All 100 participants of thissurvey knowledge about
rural women regarding health benefit of calcium and risk
of osteoporosisresultisgivenin Table 1.

This study was very important for women health
and selected of sample is 100 rural areas women of
amreli district, 30 women awareness level of health
benefit of calcium and risk of osteoporosisis42 per cent,
22 women awareness level of health benefit of calcium
and risk of osteoporosis is 32 per cent, 17 women
awareness level of health benefit of calcium and risk of
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AWARENESS ABOUT RURAL WOMEN REGARDING HEALTH BENEFIT OF CALCIUM & RISK OF OSTEOPOROSIS

Table 1 : Health benefit of calcium and risk of osteoporosis amon

rural women

Rural women Knowledge about rural women regarding health
(Amreli District) benefit of calcium and risk of osteoporosis
30 42%

22 32%

17 12%

12 08%

08 04%

06 02%

05 00%

Total -100 Total- 100 %

osteoporosisis 12 per cent, 12 women awareness level
of health benefit of calcium and risk of osteoporosisis
08 per cent, 08 women awareness level of health benefit
of calcium and risk of osteoporosisis 04 per cent, 06
women awareness|evel of health benefit of calcium and
risk of osteoporosisis02 per cent, 05 women awareness
level of health benefit of calcium and risk of osteoporosis
is 00 per cent.

So it can be said very lo level knowledge of
Awareness of health benefit of calcium and risk of
osteoporosis.

Conclusion:

Many women livingin rural communitieswith high
osteoporosis prevalence underestimate their risk of
osteoporosis, lack basic knowledge about osteoporosis
prevention, and exercise less than recommended. They
want more education from health care providers about
osteoporosis. Health care providers, especially those
located in or near rural communities, should assess patient
risk and address basic prevention strategies before
menopause. Opportunities for rural health education
activitiesaimed at recognition, prevention, and treatment
of osteoporosis are great, but health care providers are
scarce.
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