
Vitamin D—both its importance and the amount needed—cannot be 
underestimated for proper calcium absorption AND OPTIMAL BONE HEALTH

How much proof is 
there that vitamin D 
is essential to bone 
health?

Volumes.

References: 1. National Institutes of Health. Offi ce of Dietary Supplements. Available at: http://ods.od.nih.gov/factsheets/vitamind.asp. Accessed April 6, 2006. 2. Wasserman RH.
J. Nutr. 2004;134:3137-3139. 3. Heaney RP et al. J Am Coll Nutr. 2003;22:142-146. 4. Holick MF. Am J Clin Nutr. 2004;79:362-371. 5. Holick MF. J Nutr. 2005;135:2739S-
2748S. 6. Moore C et al. J Am Diet Assoc. 2004;104:980-983. 7. 2005 Dietary Guidelines Advisory Committee Report. Available at: www.health.gov/dietaryguidelines/dga2005/
report/html/D1_adequacy.htm. Accessed March 22, 2006. 8. Hanley DA, Davison KS. J Nutr. 2005;135:332-337. 9. Pick M. Available at: http://www.womentowomen.com/
nutritionandweightloss/vitamind.asp. Accessed March 8, 2006. 10. Zittermann A. Br J Nutr. 2003;89:552-572. 11. Hollis BW. J Nutr. 2005;135:317-322. 12. Dawson-Hughes B et 
al. Osteoporos Int. 2005;16:713-716. 13. Papadimitropoulos E et al. Endocr Rev. 2002;23:560-569. 14. Stafford RS et al. Arch Intern Med. 2004;164:1525-1530. 15. Sunyecz JA,
Weisman SM. J Womens Health. 2005;14:180-192. 16. US Food and Drug Administration. Available at: http://www.fda.gov/fdac/features/796_bone.html. Accessed March 28, 
2006. 17. Holick MF et al. J Clin Endocrinol Metab. 2005;90:3215-3224. 18. US Department of Health and Human Services. The 2004 Surgeon General’s Report on Bone Health 
and Osteoporosis: What It Means To You. Offi ce of the Surgeon General; 2004.

Sponsored by Wyeth Consumer Healthcare, makers of Caltrate®.

Vitamin D is critical 
To help maintain normal blood levels of calcium 
and absorb the calcium needed to form and help 
maintain strong bones, vitamin D is essential.1

Most calcium absorption occurs in the small 
intestine.2 Without vitamin D, the small intestine 
absorbs only a fraction of dietary calcium. In 
a study by Heaney et al, vitamin D increased 
calcium absorption by as much as 65%.3

Vitamin D insu�  ciency is becoming 
an epidemic problem, especially for 
older Americans4,5

The majority of Americans do not achieve 
adequate vitamin D levels.6,7 90% of older 
adults aged 51 to 70 (and 98% of those over 70) 
are not getting adequate vitamin D from their 
diet.6,7 But inadequate intake isn’t limited to just 
postmenopausal women and the elderly. More 
than two thirds of adolescent and adult women do 
not meet the adequate intake of vitamin D from 
their diet.6,7 Clearly, something needs to be done.

“…[current] recommendations are 
totally inadequate…”4

Current recommendations for daily vitamin D 
intake were established almost a decade 
ago. Many experts now agree that the daily 
recommended intake is too low.4,8-12 The response 
to vitamin D supplementation in clinical trials is 
further evidence that patients can benefi t from 
higher levels of vitamin D. Emerging research 
suggests that getting at least 750-800 IU of 
vitamin D daily is associated with improved bone 
and muscle health in the elderly.8,13 Furthermore, 
a meta-analysis by Papadimitropoulos et al 
suggests, “Vitamin D decreases vertebral fractures 
and may decrease nonvertebral fractures.”13

Zittermann states, “Current estimations for 
an adequate oral intake are obviously much too 
low to achieve an optimal vitamin D status…”10

Many experts agree: the lowest daily dietary 
intake for vitamin D for adults should be at 
least 750-800 IU per day.4,8,11,12

Why Rx osteoporosis therapy still 
requires calcium and vitamin D
Rx treatments, including bisphosphonates, 
uniformly require suffi cient calcium intake. 
However, as the use of these drugs has risen, 
a simultaneous decrease in the use of calcium 
supplements has occurred.14 This may be a result 
of patients believing that their Rx drug replaces 
their need for calcium. In addition, the majority 
of this population fails to consume the minimum 
recommended dietary intake of calcium, making 
calcium supplementation more critical. 

Adequate vitamin D intake must also be taken 
into consideration.15 As noted in FDA’s offi cial 
magazine, for those receiving osteoporosis 
treatments, calcium and vitamin D supplements 
can be essential.16 Yet, more than half of North 
American women receiving therapy to treat or 
prevent osteoporosis have inadequate levels of 
vitamin D.17 This population needs to understand 
the importance of getting the right amount of 
calcium and vitamin D every day.

When patients need more D, you need 
to recommend a supplement
Very few foods are natural sources of vitamin D. 
And while sunlight is an excellent source of 
vitamin D, many individuals limit sun exposure or 
use sunscreen, which interferes with vitamin D 
synthesis of the skin, putting them at increased 
risk of inadequate vitamin D levels. In addition, 
as many people age, their ability to produce 
vitamin D decreases. Calcium supplements 
with added vitamin D are an excellent way to 
help ensure patients get the D they need daily 
for optimal bone health. It’s never too soon to 
improve bone health. And it’s never too late. 
The US Surgeon General states, “…[for those] 
not getting enough calcium and vitamin D in 
your diet, supplements can be bone savers.”18

Together, calcium and vitamin D can 
transform the future of bone health
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Early Epidurals Don’t Impact Operative Delivery
B Y  S H A R O N  W O R C E S T E R

Southeast  Bureau

H O L LY WO O D,  F L A .  —  Epidural anal-
gesia given in early labor has been shown
to have no significant effect on the risk of
operative delivery in patients with spon-
taneous labor, and the same appears to
hold true for patients with induced labor,
according to data presented at the annual
meeting of the Society for Obstetric Anes-
thesia and Perinatology.

In a series of 796 consecutive women
with induced labor who requested early
pain relief, the operative delivery rates
were similar in those who did and did not
receive early labor epidural analgesia (28%

and 27%), Dr. Philip E. Hess reported.
Because labor induction is known to be

associated with higher operative delivery
rates, there was concern that the effects of
epidural analgesia in induced labor might
be different from its effects in spontaneous
labor, Dr. Hess wrote in a poster.

The findings will hopefully put to rest
the debate over whether there is a benefit
with regard to operative delivery rates
with delayed epidurals, Dr. Cynthia A.
Wong said during a poster review session

that she moderated. Dr. Wong of North-
western University, Chicago, was lead au-
thor on a major study showing no bene-
fit of delaying epidural analgesia in
women with spontaneous labor (N. Engl.
J. Med. 2005;352:655-65).

In the current study, patients undergo-
ing labor induction who requested early
pain relief (prior to 4-cm dilation) received
parenteral opioid or labor epidural anal-
gesia according to their obstetrician’s pro-
tocol, reported Dr. Hess of Beth Israel

Deaconess Medical Center in Boston.
A total of 350 women received epidur-

al analgesia, and 446 received parenteral
opioid. The groups were demographical-
ly similar, except the average body mass in-
dex was higher in the group that did not
receive early epidural analgesia. The
groups were also similar to a comparison
group of 503 women with spontaneous la-
bor who had a 21% operative delivery
rate, significantly lower than the rates in
the induced labor groups, he noted. ■

CSE Minimally

Benefits External

Cephalic Version 

H O L LY W O O D ,  F L A .  —  Combined
spinal-epidural analgesia did not signifi-
cantly improve the rate of successful ex-
ternal cephalic version, compared with
systemic opioid analgesia for breech pre-
sentation, but it did improve maternal
pain and satisfaction, Dr. John T. Sullivan
reported at the annual meeting of the So-
ciety for Obstetric Anesthesia and Peri-
natology.

A total of 86 women with singleton
breech presentation were randomized to
receive combined spinal-epidural (CSE)
analgesia (2.5-mg intrathecal bupivacaine)
plus 15-mcg fentanyl, followed by a 45-mg
lidocaine and 15-mcg epinephrine epidur-
al test dose, or 50 mcg of IV fentanyl.

Patients received analgesic interven-
tion and terbutaline timed to provide
peak analgesic and uterine relaxant effect
at the time of external cephalic version,
said Dr. Sullivan of Northwestern Uni-
versity, Chicago.

The success rate of external cephalic
version was 43% in the CSE group and
33% in the systemic analgesia group. Vagi-
nal deliveries occurred in 36% of those in
the CSE group and 24% of those in the
systemic analgesia group. The differences
were not statistically significant.

However, pain scores were significant-
ly lower in the CSE group (mean visual
analog scale score of 11 vs. 36), and patient
satisfaction with analgesic technique was
higher in that group (median verbal rating
of satisfaction score of 10 vs. 7).

Higher parity, greater estimated gesta-
tional age, and shorter procedure duration
were significantly associated with version
success, Dr. Sullivan noted.

Data regarding the impact of neuraxial
anesthesia on the success rate of external
cephalic version have been conflicting,
and because improved success with exter-
nal cephalic version has been suggested as
a means for lowering cesarean section
rates, further study is warranted, he said,
noting that additional cases will be ran-
domized for this study in an attempt to im-
prove its power.

—Sharon Worcester
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