




The desire for leanness and the 

growing popularity of low or no 

carbohydrate diets can result in 

some women avoiding these foods 

or limiting their intake. Active 

women need to realise that their 

requirements are different to that of

the average woman and their muscles

require this essential fuel to perform

optimally.  An inadequate intake of

carbohydrate will result in poor 

concentration, lethargy and fatigue.

The actual amount of carbohydrate 

required per day is dependant on 

several factors, including the amount

and intensity of training and other 

activities as well as body weight.  

If active women are concerned 

about meeting their needs, a sports

dietitian can help to plan a personal

training diet.

MEETING NUTRIENT NEEDS

Basic dietary principles are similar 

for both sexes, but women have 

increased requirements for certain 

nutrients especially if they participate

actively in sport or exercise.

CALCIUM

Calcium is a mineral that plays an 

essential role in growth, muscle 

contraction and transmission of nerve

impulses. It is extremely important for

the development of strong bones, so

it is essential that all active women

have adequate amounts in their diet.

DO I EAT ENOUGH CALCIUM?

The table below shows daily calcium

needs at different life cycle stages. 

Experts recommend that athletic

women with an irregular or absent

menstrual cycle should consume

1000-1500mg of calcium daily.

The following foods provide 

approximately 300mg of calcium:

� 200ml low fat/skim fortified milk

� 200g(1 tub) yoghurt

� 40g hard cheese

� 80g sardines/salmon (with bones)

� 2.5 cups baked beans

� 250g tofu

It is not necessary to take calcium 

supplements if the daily requirement 

is met from dietary sources. 

Most vegetarian women can meet 

calcium requirements through a 

regular consumption of low fat 

dairy foods, however vegans risk 

inadequate intake.

Alternative calcium sources include 

fortified soy drinks, tofu, nuts and

seeds and dark green vegetables, 

although the calcium content of these

foods can sometimes be lower and

careful planning is necessary to meet

daily needs.

CAN CALCIUM NEEDS BE MET 

WITHOUT FAT?

Yes. Low or reduced fat dairy products

are excellent sources of calcium, 

especially for those watching their

weight or fat intake. Some reduced fat

dairy products are fortified with extra

calcium (eg. 250ml low fat ‘fortified’

milk has 400mg calcium, compared with

300mg in the same amount of plain

milk). Active women concerned about

the fat content of milk need not worry,

with recent research showing benefits of

dairy products for weight control.

WHAT ABOUT LACTOSE INTOLERANCE?

Soy drink (calcium enriched) is the 

easiest way to obtain calcium if you

have an intolerance to lactose found in

dairy products. 250ml of fortified soy

drink contains 300mg of calcium. Most

people with lactose intolerance can

cope quite well with small amounts 

of milk at a time, and yoghurt is an 

excellent source of calcium that is often

tolerated well by those who cannot 

tolerate milk.

IS CALCIUM ABSORPTION AFFECTED 

BY ANY OTHER FOODS?

Yes. Calcium absorption is reduced by

excessive caffeine, unprocessed bran,

oxalate (found in spinach and rhubarb)

and alcohol. The lactose in dairy 

products however improves absorption.

Excess dietary protein and salt reduce

the body's retention of calcium.

IRON

Iron is an essential constituent of

haemoglobin and plays a vital role in

energy production. As haemoglobin is

the carrier of oxygen in the blood, 

it is essential for all athletes involved 

in aerobic activities to have adequate

amounts of iron in their diet.

Foods which provide 2mg of 

iron include:

� 50g lean beef

� 250g chicken (approximately 1.5 

chicken breasts)

� 20g liver

� 1/2 cup spinach

Excess dietary 

protein and salt 

reduce the body’s 

retention of calcium

NUTRITION for active women

WHAT ARE THE BEST 

SOURCES OF IRON?

Iron is found in the diet in two 

main forms:

HAEM IRON is found in foods such as

red meat, poultry and seafood. Liver

and kidney are the richest sources. 

It is well absorbed by the body.

NON-HAEM IRON is found in plant 

foods such as wholegrain and fortified

breakfast cereals, rice, pasta, bread,

green leafy vegetables, dried fruit,

legumes and tofu. Non-haem iron is not

absorbed as efficiently by the body as

haem-iron.

Vitamin C and haem iron enhance the

absorption of non-haem iron. 

Conversely, tannins (tea), caffeine 

(coffee, cola beverages and chocolate)

and excess fibre reduce absorption. 

If insufficient iron is obtained from food,

iron deficiency anaemia may occur. 

HOW DO I KNOW IF I HAVE 

IRON DEFICIENCY?

A blood test which measures blood iron

levels (haemoglobin) and body iron

stores (ferritin) is needed to diagnose

iron deficiency anaemia.

Fatigue and decreased athletic 

performance have been associated with

the early stages of anaemia (low ferritin

level). As anaemia develops, symptoms

become more severe and may include

dizziness, shortness of breath and 

impaired immune function.

Active women who are vegetarian or 

reduce their intake of red meat are

most at risk of becoming anaemic.

DOES EXERCISE INCREASE 

IRON REQUIREMENT?

Women are more at risk of developing

anaemia than men due to iron lost via

the menstrual cycle. Strenuous exercise

may contribute to this risk by increasing

iron loss (through increased destruction

of blood cells, and increased losses in

sweat, faeces and urine) and perhaps

by reducing iron absorption. Dieting

may also result in an inadequate 

iron intake.

HOW IS IRON DEFICIENCY 

ANAEMIA TREATED?

Iron supplements (taken only under

medical or dietetic supervision) and an

iron rich diet is used to treat anaemia.

When iron levels are restored, an iron

rich diet is usually sufficient to prevent

a future occurrence of anaemia. Women

participating in heavy training schedules

should have their iron levels checked

regularly (3-4 times a year), especially

those who are vegetarian or dieting.

Recommended Dietary Intakes (RDI’s) for calcium:

Girls 9-13 years 1000-1300mg per day

Girls 14-18 years 1300mg per day

Women 19-50 years 1000mg per day

Post-menopausal women 1300mg per day

Pregnant/lactating women 1000mg per day

The Recommended Dietary Intakes (RDI’s) for Iron 

at various life cycle stages:

Girls 9-13 years 8 mg per day

Girls 14-18 years 15 mg per day

Women 19-50 years 18 mg per day

Post-menopausal women 8 mg per day

Pregnant women 27 mg per day

Active women may require even higher amounts of iron than these RDI’s.




