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Serving the Dallas / Ft. Worth Celiac, Dermatitis 
Herpetiformis and Gluten-Free Community 

Welcome  to  Lone  S ta r  
The members of Lone Star Celiac GIG welcome you to our celiac support group.  We look forward to as-
sisting you as you learn to eat in a new way, gluten-free.  If you are already an experienced GF diet follower, 
we are here to help you maintain that GF lifestyle.  It can be difficult, but the reward of vastly improved daily 
life as well as improved long-term health will result in a rich pay-off for those who must eat GF due to celiac 
disease or those who choose to eat GF to relieve symptoms of other conditions which may be related to gluten 
sensitivity. 

Current officers of Lone Star Celiac GIG are:  Branch Manager, Sandy Klein, RN; Treasurer; Kay Turner, 
RN;  Webmaster, Richard Klein; Member Chair, Mindy Fleming, RDH;  New member assistance, Marge 
Palma;  Bookseller, Frank Fuller;  Newsletter, Vacancy;  Mentor Chair, DeAnna Knauer;  

Lone Star has been in existence around 10 years, serving the needs of celiacs in the Dallas and North Texas 
area.  Originally, the group was affiliated with a national group, CSA/USA, but recently voted to switch its af-
filiation to the national Gluten Intolerance Group (GIG) because we felt a better match with its spirit of coop-
eration in helping branch groups, its dedication to staying current on medical approaches and community edu-
cation on those approaches, and its vitality in addressing all facets of lifestyle problems related to gluten intol-
erance.  Another metroplex GIG branch, North Texas GIG, meets in Tarrant County under the leadership of 
Betty Barfield.  Its website is http://www.northtexasgig.com. 

Support National GIG.  Consider supporting our national GIG organization for a fee of $35.00 per year.  
Visit http://www.gluten.net for details.  Along with other benefits, you will receive an excellent and compre-
hensive quarterly magazine containing articles about  medical and everyday issues related to CD and DH. 

A Membership Form must be completed and submitted to our treasurer or another officer with a check for 
dues.  Each July you will be reminded to renew your group membership.  When you join, you will be given in-
formation on how to log into the Member Section of the website. 

Our website, http://www.dfwceliac.org, is an important tool for our group.  Once you visit, you will see why.  
It contains a wealth of information on celiac disease, on local shopping, on vendors, and a special member sec-
tion with a group membership list along with several years of archived Lone Star newsletters.  You will see 
special announcements, links to pertinent websites, and general tips for living the GF lifestyle. 

Goals for Lone Star include providing strong support for newly diagnosed celiacs, presenting informative 
group programs, and raising money for national GIG and the Center for Celiac Research, directed by Alessio 
Fasano, MD, at the University of Maryland. 

www.dfwceliac.org 

A f f i l i a t e d  w i t h   
G l u t e n  I n t o l e r a n c e  G r o u p  ( G I G )  

A national organization  

Lone Star GIG Chapter Meetings 
3rd Saturday of each month EXCEPT in May and December when we hold a picnic and 
seasonal holiday party at locations to be decided.   
Meeting location:  Presbyterian Hospital (main building), Southeast Conference Room, 
8200 Walnut Hill Lane, Dallas, TX  75231  Time:  9:00 am to 11:00 am 

http://www.northtexasgig.com
http://www.gluten.net
http://www.dfwceliac.org
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Sandy K le in ,  RN,  Bran ch  
M a n ag e r  
p re s id en t@ d fw ce l ia c .or g  
 
Kay  Turner ,  RN,  T reasu re r  
t r ea su re r@ d fw ce l ia c .or g  
 
M indy F leming ,  RDH 
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At each meeting, be sure to review the gluten-free lifestyle BOOKS we have on hand.  We order in bulk and 
are able to sell copies to members at very reduced prices.  We also offer a $1.00 parking sticker for the 
meeting time.  Meetings are normally organized to discuss updates on our group business such as the treas-
ury report and activities, to introduce visitors and new members, to decide about upcoming activities, and to 
share GF lifestyle experiences and tips on dining and cooking.  We try to offer special visitors and programs a 
few times per year, and we hope to coordinate some larger scope activities with the other metroplex GIG 
branch, North Texas GIG, which meets in Tarrant County. 

Lone Star’s Newsletter status is to be determined.  We post all events and updates at our website and tradi-
tionally put out a monthly or bi-monthly (every other month) publication.  Due to printing/postage costs and 
the difficulty of recruiting a volunteer newsletter editor, we may continue a shortened version or reach a solu-
tion yet to be determined. 

Annual Making Tracks for Celiacs Walk/Fundraiser—For the past 3 years, Lone Star has participated in a 
national celiac fundraising event in May, the Making Tracks for Celiacs Walk/Run sponsored by Dr. Alessio 
Fasano’s Center for Celiac Research at the University of Maryland.  Dr. Fasano is a nationally recognized ce-
liac researcher.  In May of 2005, he visited Dallas, doing “Grand Rounds” with Presbyterian GI doctors and 
giving an inspirational talk to a couple of hundred people, including our group members as well as the North 
Texas GIG members.  Check for details about this year’s Walk at our Website.  Support groups around the 
country have raised thousands and thousands of dollars through these Annual Walks.  The Research Center 
coordinates the national Walk activities and advertising such as t-shirts, and it receives 75% of our profit from 
the Walk.  Then, 25% of the money is returned for local use.  This event is a great day for eating gluten-free 
food, raising money, and enjoying May in Texas. 

Medical Adviser—Our medical adviser is John Secor, MD,  board-certified in Internal Medicine and Gastro-
enterology, associated with Digestive Health Associates of Texas, P.A., and on staff at Presbyterian Hospital.  
Dr. Secor visits our group as often as possible, participates in our fundraisers, and is available as a source of 
information and liaison with Presbyterian.  Dr. Secor has many celiac patients.  Please visit his website:  
http://www.dhat.com/physicians/secor/secor.asp. 

http://www.dhat.com/physicians/secor/secor.asp
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Lone Star Celiac GIG 

Membership Form 

http://www.dfwceliac.org 
 
Today’s Date:  ____/____/____ 
 
Name(s) to be listed as members:  ______________________________________________________________ 
May be one or multiple family members.            Last Name                First Name(s) 
 
Name(s) of Person(s) diagnosed with celiac disease ________________________________________________ 
       (May include ages, especially if child or children) 
NEW___________or RENEWING  ___________(Mark X in appropriate spot) 
 
Mailing  address:  _________________________________________________________ 
 
Phone number(s):  ________________________     ________________________      _______________________ 
   (home)    (work-optional )  (cell-optional) 
E-mail address  _______________________________ 
 
**Username:   ___________________ If you want access to the Member Login module at our website, a combination of 
your chosen username and a group password will enable you to enter this section, giving you access to the current 
newsletter, archived newsletters, and other Members Only information.  Your username should be a minimum of 6 
characters, lower case, mixture of numbers and letters.  Example: jane33doe.  The group password will be supplied to 
you when you pay your dues.  At your first sign-in, you will then be required to change the group password to a 
new individual password.  You will see instructions when you do your initial sign-in. 
 
I prefer to receive my newsletter in the following way: 
1)  ________Check here if willing to pull from website to save postage.  Must have username and password. 
2)  ________Check here if prefer mailing to home address. 
 
Volunteering and Mentoring programs.  Contact the Mentor chair at mailto:mentorchair@dfwceliac.org or one of the 
officers at the meeting or by phone or e-mail and you will be given information.  We have a mentor chairperson.  
Volunteering usually comes up as projects arise. 
 
Membership fee is currently $20.00 and runs July-July.  Make check payable to:  Lone Star Celiac GIG Support 
Group.  This fee covers the administrative, mailing, and special projects.  A decision on the newsletter frequency will be 
made when a new editor volunteers. Submit your check with this completed form to Kay Turner, treasurer, or another 
officer, at one our meetings; or mail to Kay at 1505 Amesbury, Richardson TX  75082. 
 
Lone Star is affiliated with the national GIG (Gluten Intolerance Group, http://www.gluten.net).  You may also join this 
national organization and receive its publication; go to its website for details. 
 
I understand that my name, address, phone and e-mail information will be posted at our Lone Star Web site behind a 
password protected Member Login and listed on a member roster given to members only. 
 
Signature __________________________________________ 
 
THANKS FOR YOUR MEMBERSHIP AND SUPPORT OF LONE STAR .  WE APPRECIATE AND VALUE 
YOUR INPUT, SUGGESTIONS, AND PARTICIPATION.  Below is space to share information about your diagnosis 
experience or suggestions for programs and events.  Use back if necessary. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

http://www.dfwceliac.org
mailto:mentorchair@dfwceliac.org
http://www.gluten.net
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All information provided by Lone Star Celiac GIG is intended for the benefits of members and 

other interested parties and has not necessarily been submitted for medical review or scrutiny.  

Members should consult with their own doctors and health team for advice.  No liability is 

assumed by the Lone Star Branch. 
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Lone Star’s Tips to New Celiacs 

Lone Star Celiac GIG Support Group – Dallas Metroplex Area 

http://www.dfwceliac.org 
 

NEW MEMBER RESOURCES 

 
Lone Star’s role as a support group is to provide a wealth of helpful tips to newly diagnosed 
celiacs so that they might get a jump start on living the gluten-free life.  A quick start to eating 
gluten-free is critical because a celiac immediately benefits from improved health plus realizes a 
decreased risk of suffering future additional autoimmune or other severe health problems. 
 
Thus Lone Star compiled this collection of many useful hints on dealing with celiac disease 
gathered by members over recent years.  However, the packet is obviously not intended to be a 
formal or complete document on every aspect of the disease.  Many comprehensive books and 
publications are available covering all the necessary details about celiac disease, and we try to 
point you in the direction of these wonderful resources.  In addition to tips from our local group, 
we include copies of information sheets shared by national GIG.  All of this should provide a 
good, brief overview and set you on your own path of self-discovery.  In the end, you must 
search out and utilize the resources that make the most sense to you and to your lifestyle.   
 

LIMITS OF THIS DOCUMENT 

 
In your research, you will be exposed to many opinions on aspects of celiac disease, nutrition, 
and eating gluten-free.  Some opinions are well-founded while others may be strictly anecdotal 
or less grounded in fact.  All of us must learn to sift through the information to discern its value.  
This document is simply one more resource to be considered as you make your final decisions on 
how to address your health problems based on recommendations from your health care providers 
and on your increasing knowledge of celiac disease.  (Individuals must consult with their own 
doctors for advice and please realize that no liability is assumed by Lone Star Celiac GIG.) 
 

CELIAC DISEASE AND DERMATITIS HERPETIFORMIS 

 
Included later in the packet are several information sheets on celiac disease.  You will also find 
information on dermatitis herpetiformis, the “skin version” of celiac disease.  DH individuals 
seem to get short shrift as we are always referring to the “celiac” without making clear we are 
including DH sufferers in the umbrella.  For purposes of this document, please know that we DO 
include those with DH when we talk about the celiac. 
 
As Dr. Peter Green says, dermatitis herpetiformis is celiac disease of the skin.   Dermatitis 
herpetiformis as a manifestation of celiac disease occurs in about 10% of celiacs.  A person may 
suffer with itchy patches and skin lesions for years, going through misdiagnosis after 
misdiagnosis, before receiving the correct diagnosis.  DH sufferers also experience 
gastrointestinal damage.  As with CD, the only cure for DH is a gluten-free diet.  A 
dermatologist is the specialist who normally performs a skin biopsy when DH is suspected.  
Don’t be surprised when the doctor removes skin cells adjacent to the lesion rather than a section 
of the lesion itself.  This is the proper biopsy method for DH.  An information pamphlet on DH 
is included in the second half of this packet. 

http://www.dfwceliac.org
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DOCTORS, SYMPTOMS, SILENT CD, BLOOD & ENDOSCOPY TESTS, DIAGNOSIS 

 
It is important to work with your doctor and possibly a dietitian as you proceed through 
diagnosis and as you devise your personal plan for returning to good health.  They will be able to 
help you in the information sifting process.  It is well to remember that some doctors are very 
knowledgeable of the major aspects of celiac disease.  However, some doctors, especially if they 
are not specialists, may be less informed of the most recent news on the complexity and 
prevalence of celiac disease.  If  you feel uneasy about answers you are getting, it is ok to check 
around and switch providers.  Uninformed doctors may fail to realize that many celiacs fall under 
the category of “silent celiac disease.”  They suffer few or almost no “typical” symptoms and 
yet they are undergoing malabsorption, intestinal damage, and long-term risk of developing other 
serious health problems, including additional autoimmune diseases, osteoporosis, anemia, and 
higher risk of intestinal lymphoma. 
 
Symptoms preceding diagnosis of celiac disease are widely and wildly varied.  Most of our listed 
resource books offer good discussions of the symptoms.  As many members reveal, they have 
been told that they can’t possibly have CD because they are overweight or because they have 
constipation or because they do not have anemia . . . and on and on.  We now know that while 
some celiacs do fall under the outdated textbook description of underweight, failure to thrive, or 
diarrhea, many more celiacs exhibit other symptoms with only an occasional nod to “typical” 
gastrointestinal problems.  We have personal stories in our group of members being diagnosed 
with everything from irritable bowel syndrome (at least it is related) to ALS (Lou Gehrig’s 
disease).  Amazingly, the elderly member in our group who was initially diagnosed with ALS 
due to weakness, ataxia, unsteady gait, memory loss and continued deterioration, returned to 
normalcy within a few weeks of eating gluten-free.  Not everyone makes such a dramatic 
turnaround, but citing this certainly impresses us with the disease’s complex manifestations and 
provides a little more insight into why doctors may sometimes run into diagnostic problems. 
 
Lab Testing and Endoscopy.  During the diagnostic process, you will learn that while blood 
and lab tests are becoming extremely dependable and accurate, the endoscopy is currently still 
considered the “gold standard” for diagnosis.  Discussions of these topics are available at the 
official GIG site and in books such as Celiac Disease:  A Hidden Epidemic by Peter H. R. Green, 
MD.  The professionals and the labs interpreting the various blood tests should have specific 
experience on the celiac blood test protocols since they have changed in recent years.  New and 
more sophisticated tests have become available.  The doctor performing the endoscopy should 
know that at least 10 – 15 tissue samples must be obtained to insure an accurate picture of the 
intestinal health.  Background reading about these procedures in the sources we have provided 
will give you more confidence as you go through diagnosis. 
 
Follow-Up Testing and Refractory Sprue.  Improvement of symptoms and general health 
should result from following the gluten-free diet.  After a diagnosis of CD, recommendations for 
follow-up testing to confirm healing may vary.  Some GI doctors prefer a yearly work-up, 
perhaps only the blood tests or perhaps including endoscopy.  Other doctors feel that follow-up 
on a more occasional basis is sufficient to be sure the celiac patient is not unknowingly ingesting 
gluten.  Your doctor best knows your individual medical condition.  As mentioned above, blood 
testing has progressed and you must be sure you read the most recent publications in order to 
keep up on the preferred testing.  The type of tests performed for follow-up may vary from the 
diagnostic type of tests.  Of course, if you are having symptoms, don’t hesitate to inform your 
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doctor.  Also, keep in mind that a small percentage of celiacs have refractory sprue.  The villi 
does not heal properly, even though the patient is following the gluten-free diet.  These celiacs 
must sometimes receive special medical attention, including treatments with steroids or 
cyclosporins.  Other problems must also be ruled out. 
 
Are Relatives likely to have celiac disease.  Celiac disease is an autoimmune disease with a 
genetic component which must be “triggered.” Anywhere from 10% to 20% of an affected 
person’s first-degree and second-degree relatives will have CD.  Certainly, any relative with 
symptoms should undergo testing.  Even if initial tests are negative, they need to be repeated at 3 
to 5 year intervals because the onset of celiac disease could occur at a later date.  Testing for 
children may be unreliable before the age of 5.  Of course, some children develop severe 
symptoms before that time and a pediatric gastroenterologist must be consulted in order to 
proceed with appropriate testing.  In addition, genetic testing is available for the specific genes 
required to express the disease through the molecules HLA-DQ2 and HLA-DQ8.  If this test is 
negative for both genes involved, the potential celiac does not ever have to be re-tested.  
However, a positive gene test is not conclusive for a positive celiac diagnosis since a large 
percentage of the population tests positive for the gene(s) but never develops CD. 
 
Diagnosis through a Fecal/Stool Test?  Dr. Kenneth Fine, a former attending physician, 
staff gastroenterologist and staff researcher at Baylor, developed stool testing procedure for 
celiac disease, and you may learn more about it at these websites:  
http://www.intestinalhealth.org; http://www.Enterolab.com;  http://www.finerhealth.com. 
Some medical specialists in gastroenterology have expressed reservations about depending on 
the stool test.  As per Dr. Green’s explanation on pages 54-55 of Celiac Disease:  A Hidden 
Epidemic, the lay literature on fecal or stool testing for CD specifically states that the test is an 
indication of “gluten sensitivity” and not celiac disease.  Since the phrase “gluten sensitivity” is 
used to cover a wide spectrum of conditions (see Green’s discussion of Food Allergy versus 
Gluten Intolerance versus Food or Gluten Sensitivity) fecal testing may not be a definitive 
indication of celiac disease.  Some people may feel that gluten sensitivity, without a final 
diagnosis of celiac disease, is an adequate diagnosis on which to proceed eating gluten-free.  For 
the reasons listed in the following paragraph though, individuals may want to consider pursuing 
additional tests and an endoscopy for confirmation of celiac disease.  The stool test approach 
continues to undergo research and may someday be accepted as a standard tool of diagnosis.   
 

WHY GET A MEDICAL DIAGNOSIS IF I FEEL BETTER ON A GLUTEN-FREE DIET? 
 
In this age of information, many people learn about celiac disease on their own and may feel 
their symptoms seem to be a match-up.  They begin eating gluten-free and their symptoms 
disappear.  Thus, they diagnose themselves or family members as celiacs and see no reason to 
pursue a medical diagnosis. 
 
This approach is understandable because no one wants to go back to suffering if they believe 
they have found a cure.  However, it is important to get a medical diagnosis for some of the 
following reasons:  1)  Insurance may cover more associated health costs, medical procedures, 
and laboratory tests with a medical diagnosis of CD.  2)  Self-diagnosed individuals are more 
likely to cheat if they do not have the “proven” diagnosis.  3)  Celiacs may or may not have 
symptoms and these symptoms may come and go.  That is one reason CD is not on the radar 
screen of many physicians.  If the individual does not have CD, it is important to discover what 
else may be causing these symptoms.  Thus, making a self-diagnosis based only on symptoms is 

http://www.intestinalhealth.org
http://www.Enterolab.com
http://www.finerhealth.com
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not a sound approach.  4)  If an individual has a wheat allergy and not the autoimmune disease 
CD, then that person can enjoy a much broader diet of grains.  5)  If a person does indeed have 
CD, then the doctor knows to be on the look-out for other potential complications.  The longer a 
celiac goes undiagnosed, the more likely he/she is to have another autoimmune disease.  In 
addition, it appears that people with celiac disease and dermatitis herpetiformis who have not 
begun a gluten-free diet are at an increased risk for intestinal lymphoma.  This risk is reduced 
almost to the same as the general population after a period (usually marked by 5 years) of gluten-
free eating.  6)  If a person has medically diagnosed CD, relatives should certainly consider 
testing regardless of the presence or absence of symptoms. 
 

WHAT IS THE GLUTEN CHALLENGE? 
 
If you are one of those who self-diagnosed and started eating gluten-free and then decided it 
would be a good idea to get a medical diagnosis (maybe for one or more of the reasons listed 
above), be forewarned that the test results may be skewed.  Your blood tests may not reflect 
levels indicating CD and your gut and villi may have healed enough to preclude an endoscopic 
diagnosis of CD.  Your system is no longer undergoing the autoimmune reaction.  In this 
situation, a return to eating gluten - the GLUTEN CHALLENGE – may be necessary to insure 
that your autoimmune reactions will start up again (unfortunately) before testing.  It would be 
best to consult a doctor before following this course.  The doctor can advise on how long you 
should eat gluten again before you are tested. 

 

LACTOSE INTOLERANCE 
 
Many celiacs also find they have lactose intolerance secondary to celiac disease.  In fact, some 
are first diagnosed with lactose intolerance and only later with CD.  Lactose is digested in the 
small intestine by the enzyme lactase.  If something such as celiac disease interferes with this 
process and lactose is not absorbed, the sugars are broken down in the colon, producing gas, 
bloating, and diarrhea.  Once a celiac is on a GF diet and the villi heal, a celiac may be able to 
once again ingest and absorb lactose without problems.  However, some celiacs have a primary 
lactose intolerance problem (as do some non-celiacs) which is a genetic lack of the lactase 
normally present in the brush border of the small intestine.  This condition is independent of CD 
and may be treated with lactase pills.  Some people can tolerate a certain limit of lactose per day. 

 

FOR THE KIDS 
 
We have learned that diagnosing a celiac child can be a real challenge.  Once a diagnosis is 
made, life changes for the family.  All members must learn to adjust and, as parents of celiac 
children will attest, it is difficult to help that child overcome feelings of deprivation adhering to a 
gluten-free diet while watching peers eat a more typical American diet.  While Lone Star is not 
specifically geared toward children’s needs, we can point you in the right direction to receiving 
the help you need.   
 
A preeminent author on the needs of celiac children is Danna Korn.  Her national organization, 
Raising our Celiac Kids, R.O.C.K., is a wealth of information on addressing the needs of celiac 
families and small children – Raising our Celiac Kids = R.O.C.K., 3527 Fortuna Ranch Rd., 
Encinitas, CA  92024, 1-858-395-5421.  Visit Danna’s R.O.C.K. website at:  
http://www.celiackids.com. 

http://www.celiackids.com
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Through the efforts of a small group of celiac parents and some dedicated Gold Award Girl 
Scouts in this area, North Texas is lucky and privileged to offer one of the few summer gluten-
free camps available in the United States for children with gluten sensitivities.  Please visit the 
website below to begin investigating this camp as a possibility for youthful celiacs. 
 

►Great Gluten Escape 2007!  Children’s GF Summer Camp◄ 
Live in a gluten-free world for 5 nights and 6 days, June 17-22, 2007.  Designed to 
accommodate kids ages 7 – 14, with siblings also welcome (even if they are not affected).  
Camp Gilmont, 2 hrs. east of Dallas, is a week-long resident camp for kids with dietary 
restrictions related to Celiac Disease, Dermatitis Herpetiformis, and/or Gluten 
Sensitivity/Intolerance.  Website at:  http://www.dallasrock.org/gge.htm. 
 
Also, please visit the national GIG site, http://www.gluten.net, for information on other kids’ 
gluten-free camps – click on GIG Events and then Kids Camps.  The Dallas area R.O.C.K. club 
for kids is in flux. 
 
North Texas GIG, http://www.northtexasgig.com, has a KIDS group (North Texas GIG KIDS 
Club) listed under Contact Information at its site.  Contact Melissa Thompson at 
mailto:kids@northtexas.gig.com. 
 

SO . . . WELCOME . . . and DO NOT CHEAT! 
   
So, welcome to “our world” of celiac disease and learning to live without gluten.  We understand 
the confusion and the temptations you will feel.   Many members devise tricks to help them 
through hard times, such as eating a bite of chocolate bar instead of giving into that desire for 
that “real” cupcake. You will learn to deal with feeling “deprived” of favorite foods.  Just keep 
reminding yourself of the way you felt before you started GF eating, and remember the long-
term damage being done to your gut, even if it is sometimes “silent.”  We know that a celiac not 
in compliance with a gluten-free diet is at a significantly higher risk of other autoimmune 
diseases as well as intestinal lymphoma.  We only hope these tips help a little as you find your 
way to healthy eating.  Food manufacturers have become aware of the gluten-free market and 
thus we see huge growth in the availability of gluten-free products.  At least with this disease, 
unlike so many others, you are presented with a legitimate treatment approach that works.  A 
great deal of money is currently being dedicated to celiac research, not only to help the celiac but 
to help others with related autoimmune diseases.  Because CD has a known trigger of gluten, 
research in this area may be a gateway to breakthroughs in many disease treatments.  It is 
estimated that 1 in every 133 people in the United States has celiac disease.  Remember, only 
about 3% of the estimated 1.5 to 3 million celiacs in the U.S. have been diagnosed.  In a sense, 
you are one of the lucky ones because you now know a major reason for some of your health 
problems. 
 
Alert!!   You may be susceptible to a surprise weight gain since you are likely to absorb and 
retain more calories on the gluten-free diet.  Be forewarned! 

 

 

 
 

http://www.gluten.net
http://www.northtexasgig.com
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A COLLECTION OF  RESOURCES 
 

 
First, please note a word about web and other resources: 
Many of the information items listed in the following pages contain a website address.  Our 
group recognizes that not all members have access to the internet.  In some ways this is a 
drawback because so many organizations have top-flight informational sites.  However, it is not 
an insurmountable problem.  All organizations have telephone and address contact information.  
The reference books we list generally contain a resources section at the back with all the 
pertinent contact and organizational information.  It may take the non-computer user a bit longer 
to find the answers and information, but it is still easily obtainable in the old-fashioned ways.  
Call on other Lone Star members to assist you. 
 
Our own group website, http://www.dfwceliac.org, provides not only helpful local information 
but a tremendous number of links to other celiac websites. 
 
The following pages contain a hodgepodge of information and resources that various members 
have found useful.  We urge you to look at each resource with a discerning eye and make your 
own determinations on its value.  We provide the resources as a tool to understanding and 
perhaps as a link to other tools, but we do not present this packet as the official word on the topic 
of celiac disease. 
 
Legislation - Food Labeling Laws – Parts Per Million 
Celiacs must become inveterate label readers to ferret out foods containing gluten.  We have 
received some help from recent legislation.  FALCPA (the Food Allergen Labeling and 
Consumer Protection Act) went into effect January 1, 2006, requiring that the top eight allergens 
be listed on any food product label.  Those eight are:  milk, eggs, fish, crustacean shellfish, tree 
nuts, peanuts, wheat, soybeans.  However, food may remain on the shelf with old labels for some 
time, and testing for cross-contamination is still to be addressed.  Also, the label does not go far 
enough for celiacs in revealing other potential sources of gluten besides wheat.   
 
But, more help is yet to come.  Section 206 of the new Food Labeling Law requires that 
additional requirements be instituted in January 2008 to define the use of the term “gluten-free” 
on a label.  Guidelines on allowable gluten will be established.  The FDA will adopt a standard.  
We usually hear about these guidelines of “parts per million” in conjunction with wheat flour or 
wheat starch.  In Europe, wheat starch is rendered GF with 200 ppm.  In the United States, the 
FDA has not made a ruling on the level of ppm of gluten considered safe.  The number which 
comes up most often is 20 ppm because current tests are reliable down to this amount and 
therefore food scientists currently designate a food to have “no discernable amount” of gluten 
below that level.  A study referenced by the FDA and recently published in the American Journal 
of Clinical Nutrition concludes celiacs can safely tolerate up to 20 ppm of gluten per day.  
So what is a “safe” amount in terms we can understand?  As it turns out, somewhere between 
1/16 and 1/8 tsp per day.  At the International Symposium in November 2006 sponsored by 
Columbia University, Dr. Carol Semrad explained the following:  In consuming gluten, 10 mg of 
gliadin produces a normal biopsy; 25 mg of gliadin is when symptoms start occurring; 100 mg of 
gliadin produces minimal changes in the biopsy; 500 mg of gliadin produces changes causing the 
villi to flatten.  10 mg of gliadin = 20 mg of gluten = 250 mg of wheat flour = less than an 1/8 tsp 
of flour.  This amount is based on daily ingestion.  So, in other words, a celiac would ideally 
ingest no gluten, but can probably “safely” ingest approximately 1/16 tsp per day.  Many labeled 

http://www.dfwceliac.org
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GF flours have been found to have some gluten in them.  Again, Dr. Peter Green’s book presents 
a discussion of reading labels and the new label laws in Chapter 19.   
 
To further investigate current legislative progress, the American Celiac Disease Alliance 
headed by Andrea Levario is the best source.  Visit http:// www.americanceliac.org, 703-622-
3331.  The American Celiac Disease Alliance (ACDA) was established in March 2003 to 
provide leadership on political issues affecting those with celiac disease.  Our national GIG 
organization was one of the founding supporters. 
 
Gluten Free Certification Organization 
This program is sponsored by GIG, the Gluten Intolerance Group, and is governed by an 
independent volunteer board including physicians, food scientists and consumers.  See the GFCO 
website to understand its review process.  The site contains lists of food companies that produce 
GF foods under the guidelines of GFCO.  With the additional restrictions and laws going into 
effect January 1, 2008, more companies may be motivated to pursue gluten-free certification for 
their marketing approach. 
Visit:  http://www.gfco.org 
 
Prescriptions and Medications 
You may work very hard to remove gluten from your food intake while forgetting a critical 
problem area – prescriptions and over-the-counter medications!  Many times the drug’s active 
ingredient is gluten-free but is mixed with a gluten-containing “excipient” in the final 
formulation of the tablet.  This component may be added for suspension purposes or coating 
purposes.  Whatever the reason, it renders the drug unusable by the celiac.  Sometimes the same 
drug may be manufactured by different companies, perhaps one a brand name and one a generic 
medication.  One pill may be made with corn starch as an excipient and thus perfectly fine while 
the other pill is made with wheat starch as the excipient and may not be taken.  Certain guides 
listed below are helpful in researching your medications.  Often, you must personally call or go 
online to determine whether or not a particular pill contains gluten.  Your pharmacist can be of 
assistance in tracking down needed information.  Just do not ignore this real problem area. 
 
GF Medication Guides 
 
Celiac Disease:  A Guide through the Medicine Cabinet by Marcia Milazzo, updated every 
year.  Cost is approximately $35- $40.  Website:  http://www.celiacmeds.com or contact at e-
mail, mailto:info@celiacmeds.com, phone 1-609-953-5815 
 
Danna Korn recommends a website:  http://glutenfreedrugs.com.  This site contains general 
information plus downloadable alpha lists in pdf format.  The information is researched by Steve 
Plogsted, Ph.D. in pharmacology. 
 
List of gluten-free medications at http://homepage.mac.com/sholland/celiac/   List was begun 
by Dr. Stephen Holland;  Naperville Gastroenterology. 
 
 
 
Hidden Sources of Gluten and Cross-Contamination 
Gluten is often disguised in seemingly safe food items.  With the new labeling law of January 1, 
2006, the term “wheat” should be listed if it is included as a component of some other major 

http://www.americanceliac.org
http://www.gfco.org
http://www.celiacmeds.com
mailto:info@celiacmeds.com
http://glutenfreedrugs.com
http://homepage.mac.com/sholland/celiac/
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ingredient.  However, improvements in the labeling law will take effect in 2008 providing more 
detailed labeling and restrictions on allowable gluten amounts for a product to be labeled 
“gluten-free.”  Until then, it is a good idea to question those ingredients that have been suspect in 
the past:  gums, artificial coloring or flavorings, modified food starch, food starch, emulsifiers, 
stabilizers, hydrolyzed vegetable protein (HVP), TVP, hydrolyzed plant protein (HPP), malt, 
dextrin, maltodextrin, caramel flavor, vanilla and other extracts, and artificial/natural flavorings, 
etc.  See our many reference sources for more information on hidden gluten. 
 
“Gluten-free” foods may sometimes be produced in factories which also manufacture products 
containing gluten.  If shared machines and equipment are not cleaned properly, gluten may 
contaminate the gluten-free products.  Cross contamination may occur in the fields where non-
gluten grains are grown near gluten grains or in fields previously used for gluten grains.  Cross 
contamination may occur in your own home or in a restaurant through shared toasters or 
preparation bowls and utensils. 
 
In her book the gluten-free bible, Jax Peters Lowell provides an excellent and detailed account of 
all the places gluten may hide.  Remember, although food and perhaps medications are the 
biggest sources of hidden gluten, there are other danger areas.  For example, the glue on the 
envelope you lick may contain gluten! 
 
Oats 
Many celiacs can eat oats if they are not contaminated with gluten protein.  A percentage of 
celiacs are sensitive or have an immune reaction to avenin, a protein in oats.  Dr. Peter Green, in 
Celiac Disease: a Hidden Epidemic states that most celiacs can safely tolerate oats.  Absent a 
reaction or contra-indications, he recommends using oats because science supports the approach 
and because oats add fiber and variety.  Some vendors producing oats consistently testing as 
having less than 3 parts per million contamination are: 
 
Cream Hill Estates, Montreal, Quebec, http://www.creamhillestates.com, 
info@creamhillestates.com 
Great Northern Growers in Montana, http://www.greatnortherngrowers.com 
Gluten-Free Oats in Wyoming, http://www.glutenfreeoats.com 
 
Xanthan Gum 
Xanthan gum is an effective substitute for gluten in yeast breads.  It has the ability to hold 
particles of food together well, acting as a good stabilizer.  It is also added to salad dressings, 
canned gravies, sauces, and even ice cream to give these foods a smoother texture.  The national 
GIG sells Xanthan Gum in ½ and 1 lb. lots.  ½ lb. is enough to make 24 loaves of bread.  It can 
be purchased locally from some stores listed above or ordered through GIG, where you can 
download a complete information sheet and bread recipes, http://www.gluten.net. 
 
Toaster – Reusable Toaster Bag 
Purchase reusable toaster bags so that you may prepare your gf toast safely in any shared toaster.   
“No-Stik Toast-it” toaster bags are imported (Pampered Chef no longer carries them). 
Order through a supplier, Ronni Alicea RD, rdronni@optionline.net or check the Connie Sarros 
website, http://www.gfbooks.homestead.com.  Cost is about $5.00 for a set of 2 reusable pouches, 
plus postage.  NOTE:  GF breads usually require 2 times through the toaster! 
 
 

http://www.creamhillestates.com
http://www.greatnortherngrowers.com
http://www.glutenfreeoats.com
http://www.gluten.net
http://www.gfbooks.homestead.com
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Breadmaker 
Many celiacs use a breadmaker at home to make bread from scratch or GF mixes.  Apparently, 
gluten-free mixing works better with a double paddle breadmaker as the mixture is thicker than 
the average wheat-based mix.  A sturdy single paddle will also work.  Some use a heavy-duty 
standing mixer and then bake their loaves in the oven.  Many of the recommended cookbooks 
carry recommendations on breadmakers and breadmaking. 
 
Bread Baker by Cuisinart – Convection bread baker with a button for gluten-free bread.  Sells for 
about $100.  Carried at Williams-Sonoma.  Recently recommended by a member. 
 
Zojirushi is supposed to make a very good model, but it is apparently rather complicated to 
operate.  Other breadbaking machines are made by Welbilt and Toastmaster. 
 
 Beer, Wine, Alcohol 
According to Dr. Peter Green and other sources, the distilling process eliminates the gliadin 
fragment from spirits made from wheat, rye, and barley (e.g. bourbon, vodka, scotch).  If spirits 
contain flavoring that is added in after the alcohol is distilled, it is not necessarily safe.  Some 
wine may have added grain alcohol also.  Pure wine is gluten-free but some wineries may use 
additives (p. 17, Jax Peters Lowell).  Beer is brewed, not distilled, and is therefore typically not 
safe unless it is manufactured as a gluten-free beer – see list below.  (p. 276, Dr. Peter Green).  It 
appears that most red and white wines are safe, excluding any with additives.  Please exclude 
malt beverages. 
 
Gluten-Free Beer on the market! 
Hambleton Ales out of England has begun to set up distribution in the United States.  Visit the 
company website at:  http://www.hambletonales.co.uk/gfa.htm or see press release at 
http://www.yorkpress.co.uk/misc/print.php?artid=916429.  Another gf beer is manufactured by 
Ramapo Valley; visit http://rvbrewery.com.  The home page contains a note about its gluten-free 
beer and its kosher certified beer.  Bard’s Tale Beer has had a gf beer on the market and is a 
supporter of Dr. Green’s symposium in New York.  Check it out at http://www.bardsbeer.com.  
A new sorghum based beer on the market from Anheuser Busch is Redbridge.  Check out New 
Grist, a gluten-free beer from Lakefront Brewer in Milwaukee, http://www.newgrist.com. 
 
Wine and other liquors listed as gluten-free by Danna Korn 
Considered gluten-free are wines, bourbon, brandy, cider (unless it contains barley), cognac, gin, 
rum, schnapps, tequila, vodka, whiskey (such as Crown Royal and Jack Daniels).  See p. 72 of 
Living Gluten-Free for Dummies by Danna Korn. 
 
Vinegar 
Vinegar produced in the United States undergoes a distillation process which eliminates the 
gliadin and is therefore gluten-free.  Anyway, U.S. vinegar is  produced strictly from apples 
undergoing a fermentation process.  It is always a good idea to check for other additives such as 
you might find in a vinegar based dressing. 
Malt vinegar contains malt and is not gluten-free. 
 
 
 

http://www.hambletonales.co.uk/gfa.htm
http://www.yorkpress.co.uk/misc/print.php?artid=916429
http://rvbrewery.com
http://www.bardsbeer.com
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Holiday Baking 
If you are worried about your preparation of a delicious yet gluten-free holiday menu, hurry to 
Glutenfreeda’s website for menus, recipes, and all sorts of tips.  Many of you are familiar with 
the great resource but those who are not must quickly become initiated.  Find all the information 
you need at http://www.glutenfreeda.com.  The site contains a vast array of readily available 
menus and recipes as well as some “subscriber only” content. 

Altar Breads for Celiacs 
For Celiacs who wish to partake in traditional Holy Communion: 
See www.benedictinesisters.org, e-mail altarbreads@benedictinesisters.org or call1-800-223-
2772 or 816-944-2227; Benedictine Sisters Altar Bread Department, 31970 State Hwy P, Clyde, 
MO.  The gluten content of these breads is 0.01%.  According to Gluten Free Living, Vol. 9, No. 
1a, experts from the Center for Celiac Research at the U of Maryland call the hosts “perfectly 
safe.”  However, the flyer from the Sisters indicates it is still a good idea to check with your 
doctor. 
 
Grain Choice 
Celiacs are lucky to have more grain choices than the standard of past years – rice flour.  We can 
incorporate grains made from such ingredients as Montina flour, Chickpea flour, bean flours, 
potato flour, buckwheat, flax, quinoa, millet, arrowroot, corn, soy, teff, sorghum, and amaranth. 
 
Cosmetics, creams, toiletries, personal care 
 
According to Danna Korn, experts assert that the gluten molecule is too large to pass through 
skin; so, lotions, shampoos, conditioners, and other external products should not be a problem 
unless you have open sores, rashes, or Dermatitis Herpetiformis.  However, Danna points out 
that she has heard from hundreds of people that they do have a reaction to external products 
containing gluten.  In addition, you may transfer gluten from your hands to food during eating or 
preparation.  So, this is an area you will have to investigate and decide for yourself.  If you are 
concerned, one approach would be to use the reference books we have provided which contain 
manufacturing lists and simply check on some of your favorite products.  You can contact 
companies such as Revlon, Neutrogena, Avon and others directly about creams and make-up. 
 
In the gluten-free bible Jax Peters Lowell has a very good chapter, Rx for Health.  She discusses 
beauty products, lists cosmetics companies and “earth-friendly” personal products. Very good 
starting point. 
 
Shea Butter, a moisturizer, is offered by member Kay Turner, RN.  Contact Kay at 972-235-8521 
or grammy_k1@juno.com 
 
Lone Star member Mindy Fleming, R.D.H., a dental hygienist and DH sufferer, is a good person 
to contact regarding beauty products.  Her sister sells Arbonne products.  She will provide 
additional product information and advice. 
mailto:mindy_michelle@hotmail.com 
 
Crest is supposed to be GF, http://www.crest.com; 1-800-492-7378 
Colgate supposed to be GF; 800-763-0246 
Aquafresh supposed to be GF;  800-897-5623 
Gluten-Free Savonnerie, produced by Mark and Christine Muir, http://www.gfsoap.com 

http://www.glutenfreeda.com
mailto:mindy_michelle@hotmail.com
http://www.crest.com
http://www.gfsoap.com
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National Celiac Organizations 
 
Gluten Intolerance Group of North America (GIG), Cynthia Kupper 
31214 124th Ave. SE, Auburn, WA  98092-3667; 1-253-833-6655 
http://www.gluten.net,  mailto:info@gluten.net 
**Publishes excellent quarterly newsletter magazine, included with membership. 
 
Celiac Disease Foundation, Elaine Monarch 
13251 Ventura Blvd., Suite 1, Studio City, CA  91604-1838 
818-990-2354; email: cdf@celiac.org; website:  http://www.celiac.org 
**Publishes excellent, substantive, quarterly newsletter.  Also publishes a succinct 
reference tool, Guidelines For A Gluten-Free Lifestyle (4th edition).  Included with 
membership.  See more detail under “Subscriptions and Publications” section. 
 
National Foundation for Celiac Awareness 
124 So. Maple Street, Ambler, PA  19002; 1-215-325-1306 
A United Way Agency founded in 2003 by Alice Bast after her diagnosis of Celiac Disease.  
Dedicated to finding a cure for CD. 
http://www.celiacawareness.org or http://www.celiaccentral.org 
 
American Celiac Society’s Dietary Support Coalition, a non-profit organization 
P. O. Box 23455 
New Orleans, LA  70183 
1-504-737-3293 
http://www.americanceliacsociety.org 
 
Celiac Sprue Association/USA, Inc., Mary Schlucklebier 
P. O. Box 31700, Omaha, NE  68131-0700 
1-877-272-4272.  Local support groups in some parts of the country. 
http://www.csaceliacs.org 
**Publishes quarterly newsletter, Lifeline, included in membership fee. 
**  Publishes The CSA Gluten-Free Product Listing.  This is a comprehensive list of products 
and manufacturers which can be a real aid to the beginner celiac.  Some members have found 
errors in this listing, but using a number of different sources is a good starting point.  If any 
doubt, call the manufacturer directly. 
 
Raising our Celiac Kids, R.O.C.K., founded by Danna Korn in 1991 after her son, Tyler, was 
diagnosed with celiac disease.  Local groups throughout the country.  Dallas branch is in flux. 
http://celiackids.com; 858-395-5421 
 
Canadian Celiac Association 
http://www.celiac.ca 
 
Tri-County Celiac Support Group, TCCSG 
http://www.tccsg.com/ 
Serves Southeastern Michigan but has gained recognition due to its comprehensive shopping 
guide and aids for newly diagnosed celiacs. 
 

http://www.gluten.net
mailto:info@gluten.net
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Local Celiac Organizations 
 
Lone Star Celiac GIG 
Our Dallas County local support group, a branch of National GIG, headed by Sandy Klein RN 
and Kay Turner RN.  http://www.dfwceliac.org 
 
North Texas GIG 
Sister metroplex GIG Branch, meeting in Tarrant County, headed by Betty Barfield.  
http://www.northtexasgig.com. 
 
Research Organizations, Trade Organizations, Reports and Research Information  
 
Columbia University, Peter H.R. Green, MD, Director 
Celiac Disease Center, http://www.celiacdiseasecenter.columbia.edu, 1-212-305-5590 
 
University of Maryland , Alessio Fasano, MD, Medical Director 
Center for Celiac Research (CFCR), http://www.celiaccenter.org, 410-706-3734 
 
University of Chicago, Stefano Guandalini, MD, Medical Director 
Celiac Disease Program, http://celiacdisease.net, 1-773-702-7593 
 
Dermatitis Herpetiformis , American Academy of Dermatology 
http://www.aad.org, 1-847-330-0230 
 
National Institute of Health, NIH News and Celiac Disease Awareness 
www.celiac.nih.gov 
 
NIH Consensus Development Conference on Celiac Disease.  Official Conference Statement 
from June 28-30, 2004 conference. 
http://www.consensus.nih.gov/2004/2004CeliacDisease118html.htm 
 
National Digestive Diseases Information Clearing House/NDDIC 
Sponsors “Celiac Disease Awareness Campaign” 
http://www.digestive.niddk.nih.gov, 1-301-654-3810 
 
National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) (part of NIH) 
http://www.digestive.niddk.nih.gov/ddiseases/pubs/celiac/index.htm 
 
The Children’s Digestive Health and Nutrition Foundation (CDHNF), 1-215-233-0808, with 
the North American Society for Pediatric Gastroenterology, Hepatology and Nutrition  
(NASPGHAN), 1-215-233-3918. 
Public education on celiac disease in children, http://www.celiachealth.org, 
http://www.cdhnf.org, http://www.naspghan.org, general website is www.celiachealth.org 
 
National Association for the Specialty Food Trade, NASFT, a not for profit international 
organization established in 1952 to foster trade, commerce and interest in the specialty food 
industry.  212-482-6440, http://www.nasft.org 
 
 

http://www.dfwceliac.org
http://www.northtexasgig.com
http://www.celiacdiseasecenter.columbia.edu
http://www.celiaccenter.org
http://celiacdisease.net
http://www.aad.org
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Book Resources and Reading Materials 
Note that Lone Star Celiac orders bulk copies of some titles so that we can offer them at a 
member reduced price.  Check with our group bookseller. 
 
Celiac Disease:  A Hidden Epidemic by Peter H. R. Green, M.D. (Director of the Celiac Disease 
Center at Columbia University).  A favorite among many Lone Star members.  In addition to 
being a comprehensive medical guide, this book is an understandable and practical everyday 
guide on CD.  
 
Living Gluten-Free for Dummies by Danna Korn (available at Wal-Mart as well as bookstores 
and Amazon) 
 
Kids with Celiac Disease:  A Family Guide to Raising Happy, Healthy, Gluten-Free Children 
by Danna Korn, who founded R.O.C.K.  Best early book on raising kids with celiac disease. 
 
Wheat-Free, Worry-Free:  the Art of Happy, Healthy, Gluten-Free Living by Danna Korn 
Recipes but much, much more in this comprehensive book on living the gluten-free life. 
 
Wheat-Free, Gluten-Free Cookbook for Kids and Busy Adults by Connie Sarros 
 
the gluten-free bible by Jax Peters Lowell.  A favorite, comprehensive book on eating gluten-
free, on gluten-free products, and the BIG VIEW on all aspects of celiac disease.  Excellent. 
 
Waiter, Is There Wheat In My Soup:  the Official Guide on Dining Out, Shopping, and 
Traveling Gluten-Free and Allergen-Free by Lynn Rae Ries.  Many good reports on this useful 
tool for those who do not want to give up eating out and traveling after a CD diagnosis. 
 
Wheat-Free Recipes & Menus by Carol Fenster, Ph.D., a favorite resource for cooking gluten-
free among many experts in the field such as Cynthia Kupper, Danna Korn, Cynthia Rudert, and 
Ann Whelan. 
 
Gluten-Free Diet:  A Comprehensive Resource Guide by Dietitian Shelly Case, a popular 
speaker on CD.   This is a particularly good tool for the newly diagnosed celiac. 
 
Bette Hagman cookbooks – perennial favorites.  Bette was a true trailblazer in formulating flours 
and workable recipes for use by celiacs.  Without her, we might all still be using mainly rice 
flour.  Some of her standards are:  The Gluten-Free Gourmet;  The Gluten-Free Gourmet 
Cooks Fast and Healthy and More from the Gluten-Free Gourmet. 
 
Subscriptions and Publications 
 
Gluten Free Living, Ann Whelan, ed., 19A Broadway, Hawthorne, NY  10532 
www.glutenfreeliving.com, 914-741-5420.  Good perspective on everyday battles. 
 
Guidelines For A Gluten-Free Lifestyle (4th edition), published by the Celiac Disease 
Foundation.  A pamphlet style publication which is an excellent succinct overview of CD.  
Contact through website or e-mail:  http://www.celiac.org; mailto:cdf@celiac.org.  This is a free 
publication if you join the Celiac Disease Foundation.  Otherwise, it’s $10.00 or $6.00 if 10 or 
more purchased. 

http://www.celiac.org
mailto:cdf@celiac.org
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Living Without, excellent magazine for people with allergies and food sensitivities 
www.livingwithout.com, 847-480-8810 
 
Listserv 
 
St.John’s Listserv – Web URL for list archives:  http://listserv.icors.org/archives/celiac.html 
No fees to search for a city and what its gluten-free offerings are.  If you post your own e-mail, 
you must join but there are no fees.  Site has been in existence over 7 years with thousands of 
members from all over the world.  Use the search box to locate a city.  To subscribe directly:  
Celiac-subscribe-request@listserv.icors.org. 
 
Scott Adams’ Message board at http://www.celiac.com 
 
“Our” LOCAL talent resources - authors and chefs   
 
Ann Brown  is long associated with the Lone Star Celiac Support group. Her husband Jim was 
diagnosed back in the 70’s and other family members also have CD.  Jim’s doctor at the time 
sent Ann to the Oriental food stores for rice flour and that was the beginning of her journey to 
becoming the chef/cook we Lone Star members consider a celebrity!  She has put together her 
own techniques with others she picked up along the way.  Ann has come to the rescue of many 
newly diagnosed celiacs, often very sick people.  In the past, Ann baked items for purchase by 
members.  Recently, she had to reduce that business due to other responsibilities.  So, at this time 
she is willing to share her knowledge and experience through private classes at her home, 
visiting support groups, occasional classes at Market Street, and visiting in the homes of celiacs.  
Ann has a delicious array of homestyle cooking and gourmet baked delights.  Contact her at 
mailto:jimanntx@sbcglobal.net or phone at 817-498-7062. 
 
Jennifer Cinquepalmi, who spoke to our local GIG branch in January, has published The 
Complete Book of Gluten-Free Cooking.  We bought out her book supply!  Foreword by Patricia 
A. D. Braun, MD.  Purchase her book at http://www.aidantbooks.com, 972-429-9810. She 
brought many samples of her recipes, and the group was very impressed.  Contact her about 
cooking classes at mailto:jennifercinquepalmi@yahoo.com. 
 
Annalise G. Roberts, sister of local chef/teacher Claudia Pillow, published Gluten-Free Baking 
Classics.  Foreword by Peter H. R. Green, MD.  Available at Amazon.  Claudia made a 
presentation to our group in November, another very well-received class with delicious shared 
gluten-free food.  Contact Claudia about cooking classes:  mailto:cgpillow@verizon.net 
 
“Our” LOCAL Gluten-Free Restaurant and Store  
Delicious-N-Fit or Laura’s Bistro 
Owner, Laura Strain , strain256@verizon.net 
Laura carries gf products, provides homemade take-out dishes, and offers a gourmet onsite 
restaurant with the food prepared by chef Jim Olson easily matching the best Dallas has to offer. 
Jim’s experience includes years at Mustang Café, Patrizio’s and City Café. 
930 W. Park Blvd, #420, Plano, TX 
http://www.delicious-n-fit.com, 972-599-1018 
 
 

http://listserv.icors.org/archives/celiac.html
http://www.celiac.com
mailto:jimanntx@sbcglobal.net
http://www.aidantbooks.com
mailto:jennifercinquepalmi@yahoo.com
mailto:cgpillow@verizon.net
http://www.delicious-n-fit.com
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LOCAL Stores, Restaurants, Vendors 
 
Abundant Life Health Foods 
1128 W. Main St., Lewisville, TX 
972-221-1210 
 
Better Health Market 
4780 Little Road, Arlington, TX  76017 
Lucy Wagner, 817-483-2212 
 
Carole’s Health Foods 
401 North Highway 77, Suite 1, Waxahachie, TX 
972-935-0333, stocks Kinnikinnick products 
 
Central Market – Division office – 214-252-5900 
*Locations offer gluten-free cooking classes 
Dallas – 214-234-7000, cooking school 214-361-5754 
Plano – 469-241-8300, Ft. Worth – 817-989-4700 
 
Cheese Cake Affair – Delicious GF cheesecakes baked by Lone Star member Phyllis Chinn.  
Contact her at 972-231-9969 or snowfeet1@aol.com. 
 
Cupboard Natural Foods & Café, Paul Tavis 
200 W. Congress St., Denton, TX  76201 
940-387-5386 
 
Family Health Market * ( In addition to Delicious-N-Fit Emporium, a group favorite.  Will take 
requests and follow-up for you) 
4971 Preston Rd, Frisco TX  75034 
972-668-7088 
Carries an excellent variety of frozen, packaged and canned GF products 
 
FM Specialty Foods,  (located in The Atrium) 1001 Cross Timbers Rd., Suite 1060,  
Flower Mound, TX  75028, owner is Mary Hunt, a celiac 
www.fmspecialtyfoods.com 
972-724-3388 
 
Good Health Place 
2503 S. Cooper St. 
Arlington, TX  76015, 817-265-5261 
 
Great Health Food Store 
2420 Hwy I-35E, Lewsiville 
972-315-0042 
 
Healthy Approach Market 
5100 Hwy. 121, Colleyville, TX  76034 
817-399-9100 
Very extensive gluten-free selection 
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HerbMart 
http://www.herbmarttx.com 
Recently heard from a member that the Mesquite store has recently doubled in size and is 
carrying an expanded amount of GF products 
Locations in Mesquite, 3330 N. Galloway, Suite 150, 972-270-6521 
Plano, 4010 W. 15th St., Suite 120, 972-758-1805 
Dallas - Lakewood, 6434 E. Mockingbird, Lane, Suite 113, 214-370-8120 
 
 
Market Street McKinney 
*Locations offer gluten-free cooking classes 
6100 West Eldorado Parkway (at Ridge Road), McKinney, TX  75070;   972-548-5140 
Market Street Colleyville, 5605 Colleyville Blvd, Hwy. 26 & Hall Johnson Rd, Colleyville, TX  
76034;  817-577-5020, 817-577-5047 
 
Roy’s Nutrition Center 
130 Preston Royal Shopping Center (NE Corner), Dallas, TX 
214-987-0213 (open Sun-Fri, *closed Sat) 
 
Sprouts Markets 
www.sprouts.com 
Sprouts Farmers Market corporate nutritionist, Patti Tveit Milligan, M.S., R.D., D.N.S. 
contact her at 480-814-8016, pattililligan@sprouts.com 
 
Sunflower Shoppe, 5817 Curzon at Camp Bowie Blvd., Fort Worth, TX  817-738-9051.  
Carries many of the same products as Healthy Approach, its sister shop. 
 
 
Whole Foods Markets 
*Check with markets on gluten-free cooking classes 
various metroplex locations in Dallas, Richardson, Plano, Highland Park and Arlington 
excellent variety of GF products throughout store 
Whole Foods GlutenFree Bakehouse Products – gf baked goods produced in dedicated gluten 
free facility built in N.C. by Whole Foods 
 
Note:  Bette Hagman flours are carried at almost all our local health stores – call to verify. 
 
Note 2:  Many Asian and Indian grocers in the area stock rice flour and other gluten free flours 
for use in cooking and baking. 
 
Travel & Restaurant Information  
 
Bob & Ruth’s Gluten-Free Dining & Travel Club 
http://www.bobandruths.com 
 

http://www.herbmarttx.com
http://www.bobandruths.com
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Gluten-Free Restaurant Awareness Program (GFRAP),  GIG  sponsored restaurant 
information site.  This website attempts to hook up the needs of the gluten intolerant with the 
willingness of some restaurants to work those needs. 
http://www.glutenfreerestaurants.org/ 
 
Celiac Travel.com – offers free restaurant dining cards 
http://www.celiactravel.com/celiac-travel.html 
 
GlutenFree Passport, Kim Koeller, founder and owner 
Guidebooks for the GF/allergic traveler.  Kim Koeller and Robert LaFrance have published a 
well-researched, comprehensive compendium for living, dining, and traveling gluten and allergy 
free:   Let’s Eat Out!  Your Passport to Living Gluten and Allergy Free 
http://www.glutenfreepassport.com  312-375-9883 
 
Wildwood Art Café , Austin, TX, GF Baked Goods 
3663 Bee Caves Road, #4A, Austin, TX 
info@wildwoodartcafe.com, http://www.wildwoodartcafe.com/café.php, 800-420-4207, 512-327-
9660 
 
Triumph - Gluten-Free Restaurant Guide and Dining Cards 
http://www.triumphdining.com, 1-609-563-0445 
 
North Texas GIG offers a Restaurant Guide for $20 which lists over 70 restaurants in the DFW 
area.  The guide offers suggestions for ordering gluten-free.  Visit http://www.northtexasgig.com 
and click on “Restaurant Guide.” 
 
Texas GF B&B’s 
 
Chicken Paradise, Anne Barfield’s Celiac Bed and Breakfast in San Antonio.  Wonderful 
facility – The Paradise Suite with mini-kitchen and separate entrance.  Beautiful garden; call 
210-340-0648; http://www.chickenparadise.com, mailto:annebarfield@satx.rr.com  
 
Hoffman Haus, Fredericksburg, TX 
Leslie Washburne’s charming Bed & Breakfast, phone 800-899-1672, 830-997-6739 
http://www.hoffmanhaus.com, mailto:info@hoffmanhaus.com 
 
Some Favorite All-Purpose Websites 
 
Glutenfreeda 
Online gluten-free cooking magazine.  Co-founded by Jessica Hale after mother, Yvonne 
Gifford, was diagnosed with celiac disease in 1999.  The website is noted for great gourmet 
recipes, great links, and wonderful holiday suggestions.  Much information is available free at 
the site, but it is also a subscription site.  Check out all the offerings. 
www.glutenfreeda.com 
 
Montina  gluten-free grain, a cereal grain developed by Dr. David Sands (Ph.D from 
UCBerkeley) at Montana State University.  Dr. Sands is also developing a testing stick or 
dipstick to detect gluten in everyday products. 
www.amazinggrains.com, dsands@montana.edu 

http://www.glutenfreerestaurants.org/
http://www.celiactravel.com/celiac-travel.html
http://www.glutenfreepassport.com
http://www.wildwoodartcafe.com/caf�.php
http://www.triumphdining.com
http://www.northtexasgig.com
http://www.chickenparadise.com
mailto:annebarfield@satx.rr.com
http://www.hoffmanhaus.com
mailto:info@hoffmanhaus.com
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Celiac.com - Scott Adams’ all purpose celiac resource website, Celiac Disease and Gluten Free 
Diet Support Center; lots of links, message board:  http://www.celiac.com 
 
Clan Thompson all purpose celiac resource website; http://www.clanthompson.com/index.php3 
 
Claudia Pillow and Annalise Roberts site (Claudia is local chef/teacher; her sister is author, 
Annalise Roberts – see our book recommendations) 
www.foodphilosopher .com 
 
Carol Fenster Ph.D recipes (see our book recommendations list) 
www.savorypalate.com or www.carolfenster.com 
 
More Danna Korn sites (author, see our book recommendations) 
www.glutenfreecookingclub.com 
www.glutenfreedom.net  
 
LynnRae Ries site (author of Waiter, is there Wheat in my Soup – see our book 
recommendation) 
www.lynnrae.com 
 
Connie Sarros (author of Wheat-Free, Gluten-Free Cookbook for Kids and Busy Adults – see 
our book section)  Connie is a popular speaker and has earned the nickname of “The Gluten-Free 
Guru.” 
http://www.gfbooks.homestead.com/ 
 
Vendor sites offering many of the best GF products 
 
1-2-3 Gluten Free, Southern Glory Bread Mix, pizza crust mix, other mixes 
www.123glutenfree.com, 404-816-7000 
 
Aidells Sausage GF 
sold at Costco – recommended by several members 
http://www.aidells.com 
 
Alpsnack 
www.alpsnack.com  760-743-2211 
 
Amy’s soups, frozen dinners, pizzas and pizza crusts-very popular items carried at many stores. 
www.amyskitchen.com 
 
Arrowhead Mills dry cereals (not all are GF) 
www.arrowheadmills.com 
 
Aunt Candice Foods, snacks, bars 
http://www.auntcandicefoods.com 
 
 
 

http://www.celiac.com
http://www.clanthompson.com/index.php3
http://www.gfbooks.homestead.com/
http://www.aidells.com
http://www.auntcandicefoods.com
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Authentic Foods  http://www.authenticfoods.com 
(Packages the super fine brown rice flour recommended by chef sisters Annalise Roberts and 
Claudia Pillow – see our book recommendations list)  carried by Healthy Approach 
 
Blue Chip Group, Inc. – provides gf foods in bulk at lower prices 
http://www.GlutenFreeBulkFoods.com 
 
Blue Diamond Nut Thins 
http://www.bluediamond.com 
 
Bob’s Red Mill Gluten Free Grains, Milwaukie, OR 
www.bobsredmill.com 
 
Butterball  1-800-Butterball, supposedly no gluten in basting ingredients 
www.butterball.com 
 
‘Cause You’re Special, Gourmet Gluten Free Foods 
http://www.causeyourespecial.com 
 
Chébé Bread, Newport, VT 
www.chebe.com 
 
Cream Hill Estates, Montreal, Quebec, http://www.creamhillestates.com, 
info@creamhillestates.com (GF oats) 
 
Dowd & Rogers cake mixes (especially chocolate and lemon) 
www.dowdandrogers.com 
 
Eating Gluten Free – recipe site 
http://www.eatingglutenfree.com/gluten_free_recipes/ 
 
Ener-G Foods, Inc. 
www.ener-g.com 
 
Enjoy Life Foods, granola, cookies, snack bars 
www.enjoylifefoods.com 
 
Erewhon  213-937-0777 
www.erewhonmarket.com 
 
Food Allergy Anaphylaxis Network 
www.foodallergy.org 
 
Glutano’s makes good products, many good snack items and some new Sesame Crackers 
www.glutano.com 
 
Gluten Free Info Web containing information about gluten free status of brand name food 
products 
www.glutenfreeinfo.com 

http://www.authenticfoods.com
http://www.GlutenFreeBulkFoods.com
http://www.bluediamond.com
http://www.causeyourespecial.com
http://www.creamhillestates.com
http://www.eatingglutenfree.com/gluten_free_recipes/
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Gluten Free Casein Free Diet, Dietary Intervention for Autistic Spectrum Disorders 
www.gfcfdiet.com 
 
Gluten Free Kneads 
glutenfreekneads.com, phone 512-706-1775, ready-to-bake cookie and brownie dough 
 
Gluten-Free Oats in Wyoming 
http://www.glutenfreeoats.com 
 
The Gluten-Free Pantry 
www.glutenfree.com 
 
Gluten Free Pantry Mixes recipes – these are downloadable recipes using a variety of GF Pantry 
mixes 
http://www.foodchoices.com/allergy-safe-recipes.php?osCsid=ab8ecd90475614ddff14a6c7005209b#gfwf 
 
Glutino’s baked, imported products, including Schar cookies 
www.glutino.com 
 
Gimbal’s Candy 
www.gimbalscandy.com 
 
Great Northern Growers in Montana (GF Oats) 
http://www.greatnortherngrowers.com 
 
Honeysuckle White turkey, supposed to be GF 
www.honeysucklewhite.com 
 
Jennie-O Meats 800-621-3505 
www.jennieoturkeystore.com 
Many products are GF 
 
Kinnikinnick Baked Goods, Canada, 877-503-4466 
overnight delivery on day baked, life-savers for beginners 
www.kinnikinnick.com 
 
Listserv recipe sharing:  http://www.enabling.org/ia/celiac/#recipes 
 
Made by Mona’s, Mona’s breads, multi-mix, Pita/Pizza Flip 
http://www.madebymona.com 
 
Manna from Anna bread mix 
www.glutenevolution.com 
 
Marlene’s Mixes, Marlene & Jim Glass, Whitehouse, TX 
903-839-3494 or 3892 
http://www.marlenesmixes.com 
 

http://www.glutenfreeoats.com
http://www.foodchoices.com/allergy-safe-recipes.php?osCsid=ab8ecd90475614ddff14a6c7005209b#gfwf
http://www.greatnortherngrowers.com
http://www.enabling.org/ia/celiac/#recipes
http://www.madebymona.com
http://www.marlenesmixes.com
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Mary’s Gone Crackers, founded in 2000 by Mary Waldner, a celiac, company produces award-
winning crackers and cookies 
www.marysgonecrackers.com 
 
Midwest Bakery LLC, Iowa.  Mfer of soy & chocolate peanut bars, many cookies 
888-566-5431, http://www.midwestbakery.com 
 
Miss Roben’s, Your Allergy Grocer, 1-800-891-0083 
www.allergygrocer.com 
 
Mrs. Leeper’s boxed pasta dinner mixes (mix with a meat, similar to Hamburger Helper mixes) 
www.mrsleeperspasta.com 
 
Namaste Foods, “The Spirit Within Me Honors and Respects the Spirit Within You.” 
www.namastefoods.com 
 
Nana’s Cookie Company (not all products are GF) 
www.healthycrowd.com  800-836-7534 
 
Nature’s Path  - many gf products, dry cereals 
http://www.naturespath.com 
 
Nu-World Foods, Amaranth based mixes, flat bread products 
http://www.nuworldfoods.com 
 
Orgran, rice porridge, muesli, pastas, fruit bars, canned spaghetti 
http://www.orgran.com 
 
Pamela’s Products, Inc.  – sold at many local stores, including Whole Foods and Central Market 
www.pamelasproducts.com 
 
Pilgrim’s Pride 800-824-1159, supposed to be GF 
www.pilgrimspride.com 
 
PR Chefs, Inc., Denver, CO 
Suzanne Bowland, 303-368-9990 
http://www.theglutenfreelifestyle.com 
 
PurFoods Gluten-Free, ready-to-eat gluten-free prepared meals delivered FRESH to your door.  
Meals keep up to 2 weeks in your refrigerator. 
866-942-7873 
www.GlutenFreeMeals.com 
 
Really Great Food Company mixes  800-593-5377 
http://www.reallygreatfood.com 
 
Recipe Goldmine, Wheat and Gluten-Free recipes 
http://www.recipegoldmine.com/glutenfree/glutenfree.html 
 

http://www.midwestbakery.com
http://www.naturespath.com
http://www.nuworldfoods.com
http://www.orgran.com
http://www.theglutenfreelifestyle.com
http://www.reallygreatfood.com
http://www.recipegoldmine.com/glutenfree/glutenfree.html
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Republic of  Tea, teas of every flavor 
http://www.republicoftea.com 
 
Road’s End Organics, Vermont – Pkg gravies, cheese mixes, jar dips, gf pasta 
802-888-4130, 877-247-3373 
http://www.roadsendorganics.com 
 
The Ruby Range Mixes, Golden, CO 
www.therubyrange.com 
877-787-1552 
 
San-J International, manufacturer of premium Tamari Soy Sauce, first mfer to certify its soy 
sauce as GF with GFCO 
http://www.san-j.com/index.html 
 
Skinney’s Food Solutions LLC, Denison, IA (thin crust pizza) 
www.skinneysfood.com 
 
Sunstart Bakery 
www.sunstartbakery.com  630-518-6006  Sold at Wal-Mart 
 
Sylvan Border Farm 
www.sylvanborderfarm.com 
 
Tinkyada Rice Pasta 
www.tinkyada.com, www.ricepasta.com 
 
Van’s Waffles 
www.vansintl.com  310-320-8611 
 
Wheatless in Seattle 
www.wheatlessinseattle.com, 206-440-4147 
 
 
 
Note from editor on Tips packet 
 
I hope this “tips” document and the other sections of the Welcome Packet are helpful in getting you started down the 
path to better health.  I prepared it in February, 2007.  However, it may be embellished or improved by me or others 
as time goes along.  Since it is out in the “public domain,” I will not necessarily have control over future changes.  
Along these lines, please remember that this is not an officially sanctioned document but simply a record of one 
support group’s collective knowledge and experience as its members attempt to live gluten-free.  We hope to help 
newly diagnosed celiacs ease into a different way of living and eating.  We recommend you use this guide as one of 
many resources.  We have all learned that we must do our own independent reading and research to understand 
complex issues such as cross-contamination, diagnostic and testing procedures, and decisions about wine and 
alcohol.  Please do not hesitate to let me know about glaring errors and to make suggestions for inclusion of items 
when the packet is periodically updated.  And as the requisite disclaimer:  Individuals must consult with their own 
doctors and health team for advice.  No liability is assumed by the Lone Star Celiac GIG Support Branch. 
 
Victoria Lamb 
vhlamb@tx.rr.com 
972-484-1022 

http://www.republicoftea.com
http://www.roadsendorganics.com
http://www.san-j.com/index.html


 

Web Links to GIG Educational Sheets 

 
 
Celiac Disease GIG Educational Brochure 

http://www.gluten.net/downloads/infopackets/CDbrochure.pdf 

 

Dermatitis Herpetiformis GIG Educational Brochure 

http://www.gluten.net/downloads/infopackets/DHbrochur.pdf 

 

Associated Autoimmune Diseases GIG Educational Brochure 

http://www.gluten.net/downloads/infopackets/Assoc-Autoimun.pdf 

 

Diabetes and Celiac Disease GIG Educational Brochure 

http://www.gluten.net/downloads/infopackets/Diabetesa.pdf 

 

Quick Start Diet Guide for Celiac Disease GIG Educational Sheet 

http://www.gluten.net/downloads/infopackets/QuickStartDietGuide-2005.pdf 

 

The Gluten-Free (GF) Diet GIG Educational Sheet 

http://www.gluten.net/diet.htm 

 

Restaurant Dining Seven Tips GIG Educational Sheet 

http://www.gluten.net/downloads/print/Diningflat12-06.pdf 

 

TravellingTips.pdf – Travel Tips GIG Educational Sheet 

http://www.gluten.net/downloads/infopackets/TravellingTips.pdf 

 

http://www.gluten.net/downloads/infopackets/CDbrochure.pdf
http://www.gluten.net/downloads/infopackets/DHbrochur.pdf
http://www.gluten.net/downloads/infopackets/Assoc-Autoimun.pdf
http://www.gluten.net/downloads/infopackets/Diabetesa.pdf
http://www.gluten.net/downloads/infopackets/QuickStartDietGuide-2005.pdf
http://www.gluten.net/diet.htm
http://www.gluten.net/downloads/print/Diningflat12-06.pdf
http://www.gluten.net/downloads/infopackets/TravellingTips.pdf
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To learn more about Celiac Disease, please call,
or email us.

Questions to Ask
 Your Doctor

Celiac
Disease• Should I take nutritional

supplements?

• Could I have associated food
intolerances?

• Where can I have a bone
density study?

• What other concerns should I have?

• How can I find out about the diet?

•     How often should I follow-up with the
      doctor?  With the Dietitian?



Description

Celiac disease (CD), also referred to as gluten
sensitive enteropathy (GSE), or celiac sprue, is a
chronic,  inherited, digestive disease that can lead
to malnutrition if untreated. CD is the  result of
an immune system response to the ingestion of
gluten (a protein found in wheat, rye, and barley)
that damages the small intestine. When the small
intestine is damaged, nutrients pass through the
small intestine, rather than absorbed. To develop
celiac disease (CD) you must inherit a gene, be
consuming gluten, and have the disease activated.
Common triggers  include stress, trauma
(surgeries, etc.), and possibly viral infections.
Approximately 10% of first    degree relatives
could have CD triggered in their lifetime.  The
disease is permanent  and  damage to the small
intestine will occur  every time you consume
gluten, regardless if symptoms are present.

Celiac disease is a genetic disorder affecting 1:133
persons in the USA, potentially 2 million people.
For every person diagnosed with CD,
approximately 80 people are undiagnosed.

Symptoms
Classic symptoms include: diarrhea, bloating,
weight loss, anemia, chronic fatigue, weakness,
bone pain, and muscle cramps. Other symptoms
may include constipation, constipation  alternating
with diarrhea, or premature osteoporosis.
Overweight    persons may also have undiagnosed
celiac disease.  Children may exhibit behavioral
or concentration problems, diarrhea, bloated
abdomen, growth failure, dental enamel defects,
or projectile vomiting.

Many people will not have classic symptoms and
some   people may have just one or more of the
above symptoms. Other  symptoms can      include
anemia, chronic fatigue or pain symdromes,
migraines, nerve problems, infertil ity or
miscarriages,  and other apparently unrelated
conditions.  Patients are frequently misdiagnosed
as  having  ‘Irritable Bowel Syndrome’ (IBS),  ‘spastic
colon/bowel’,  or Crohn’s  disease.

Diagnosis
Initial screening for CD is a blood test taken by
your physician. The following tests should be
included in the screening test:

Anti-endomysial antibody (lgA EMA)
Anti-gliadin antibody (lgG and IgA  AGA)
Tissue Transglutaminase (IgA tTG)
IgA Deficiency Test

If these tests suggest celiac disease, it is then
recommended that an heplotype test for
HLA DQ2 and DQ8 be performed.

If this test also suggests celiac disease, then a small
intestine biopsy is done.  A positive small intestine
biopsy (showing damaged villi) is the ‘gold
standard’ for a diagnosis of celiac disease.

Treatment
Strict adherence to a gluten-free (GF) diet for life
is the only treatment currently available. This
involves the elimination of wheat, rye, barley, and
foods made with these grains from your diet.
Medication is not normally required, unless there
is an accompanying condition, e.g. osteoporosis,
dermatitis herpetiformis, etc. Thriving or showing
improvement on the gluten-free diet is the second
half of the ‘gold standard’ of being diagnosed with
CD.

It may take several months for the small intestine
to completely heal. Improvement is measured by
regularly monitoring the blood tests for celiac
disease and showing improved health. When you
are on a GF diet,  blood tests should eventually
come back to normal. This indicates good control
of the celiac disease - not a cure. You will always
require a gluten-free diet until another form of
treatment is discovered.

The Diet
The gluten-free (GF) diet is a life-long commitment
and should not be started before being properly
diagnosed with CD.  Starting the diet without
complete testing is not recommended and makes
later diagnosis difficult.  Tests to confirm CD could
be negative if a person were on a GF diet for a
period of time.  For a valid diagnosis,   gluten would
need to be reintroduced for  several weeks before
testing. Celiac Disease is an inherited
autoimmune digestive disease and confirmation
of CD will help future generations be aware of
the risk within the family.  For further information
and more details about the Diet, please contact
GIG to obtain the Quick Start Diet Guide for
Celiac Disease.

Prognosis
Generally excellent, if you stay on a strict   gluten-
free diet. The small intestine will steadily heal and
start absorbing nutrients  normally. You should
start to feel better within days;  however, complete
recovery may take several months.
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To learn more about dermatitis herpetiformis,
please call, or email us.

• Should I take medication for this
disease?

• How long will I need to take this
medicine and how will I know when to
stop taking it?

• What are the side effects of these
medicines?

• How often do I need to get my blood
drawn to monitor this medicine’s effect
on my body?

• What else can trigger DH?

• Should I take nutritional supplements?

• Could I have associated food
intolerances?

• Where can I have a bone density
study?

• What other concerns should I have?

• How can I find out about the diet?

•     How often should I follow-up with
      the doctor?  With the Dietitian?

Questions to Ask
 Your Doctor



The Diet

The gluten-free (GF) diet is a life-long
commitment and should not be started before
being properly diagnosed with DH.  Starting
the diet without complete testing is not
recommended and makes later diagnosis
difficult.  Tests to confirm DH could be negative
if a person were on a GF diet for a period of
time.  For a valid diagnosis,   gluten would
need to be reintroduced for  several weeks
before testing. Dermatitis Hrpetiformis is an
inherited      autoimmune digestive disease
and confirmation of DH will help future
generations be aware of the risk within the
family.  For further information and more
details about the Diet, please contact GIG to
obtain the Quick Start Diet Guide for
Celiac Disease.

Prognosis

Excellent, if you stay on the gluten-free diet.
The severity and frequency of  eruptions will
decrease as you continue with the diet. Iodine
and sun may trigger eruptions in some people.
However,   iodine is an essential nutrient and
should not be removed from the diet without
a physician’s supervision.

Dermatitis Herpetiformis (DH) is a chronic
disease of the skin marked by groups of
watery itchy blisters. The ingestion of gluten
(a protein contained in wheat, rye, and barley)
triggers   an   immune   system response
that deposits lgA antibodies under the top
layer of skin. IgA  antibodies are present in
affected as well as unaffected skin.

DH  is  a  hereditary  autoimmune disease
linked with gluten intolerance. If you have DH,
and do not follow a gluten-free diet, you may
develop  intestinal damage of celiac disease.
With DH, the primary lesion  is on the  skin
rather than  the  small intestine. The degree
of  damage to the small  intestine is often less
severe or more patchy than for those with
only celiac disease. Both  diseases are
permanent and symptoms/damage will occur
after consuming gluten.

Symptoms

The lgA deposits result in eruptions of a
painfully  itchy rash and may progress to red,
raised patches of skin (similar to the beginning
of a pimple) that develop into small watery
blisters. The itching and burning of the
eruptions are severe and the urge to scratch
them is intense.

Scratching will further irritate the   eruptions.

Eruptions commonly occur on pressure points
-  around the elbows, the front of the knees,
the buttocks, back, shoulders, face, and scalp,
but can occur anywhere. Eruptions are usually
bilateral, occurring on both sides of the body.
60% of those  diagnosed are men and the most
common ages at diagnosis are between 15 and
40 years old.

Diagnosis

If the eruptions appear to be DH, your
dermatologist will take a small biopsy of
unaffected skin, next to an eruption. The
presence of IgA deposits confirms a diagnosis
of DH.

Treatment

Strictly following a gluten-free diet for life is
the only complete treatment. This involves the
elimination of wheat, rye, barley, and foods
made from these grains from your diet. It may
take two or more years for the lgA deposits
under the skin to completely clear.

A medication called Dapsone, may also be
prescribed.   You will need to follow-up with
your doctor on a regular basis if you use this
drug. Dapsone allows the eruptions to heal,
but does not cure DH. Discuss the potential
side affects of this drug with your doctor
before starting it. Your goal should be to take
as little as possible for as short a time as
required to allow the diet to control the DH.

Description
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To learn more about Associated Disorders,
please call, or email us.

Questions to Ask
 Your Doctor

• Should I take medication for this disease?

• How long will I need to take this
medicine and how will I know when to
stop taking it?

• What are the side effects of these
medicines?

• How often do I need to get my blood
drawn to monitor this medicine’s effect
on my body?

• What else can trigger DH?

• Should I take nutritional supplements?

• Could I have associated food
intolerances?

• Where can I have a bone density
study?

• What other concerns should I have?

• How can I find out about the diet?

•     How often should I follow-up with the
     doctor?  With the Dietitian?

Associated
Autoimmune

Diseases

(With CD and DH)



Descriptions

People that have celiac disease (CD) or dermatitis
herpetiformis (DH) are at greater risk than the general
poplulation for developing one or more of the
associated autoimmune diseases listed below. These
disorders share common genetic and immunological
linkages with CD and DH. Although these conditions
are not directly a result of having CD or DH, the
tendency to develop associated immune diseases is
higher in persons with celiac disease and dermatitis
herpetiformis. the tendency to develop autoimmune
diseases is believed to be genetically influenced.

In an autoimmune disorder, the cells of the immune
system produce antibodies and other cellular products
that begin to react against normal, healthy tissue,
causing inflammation and damage.

This is not a complete listing of autoimmune diseases
associated with CD and DH. Anyone who has
unexplained, persistent, or recurring symptoms should
consult a qualified physician for an evaluation.

Addison’s Disease

A rare disease involving the adrenal gland. The
prevalence of CD in persons with Addison’s Disease
is significant. Symptoms of Addison’s may include:
weight loss, increasing fatigue, lack of appetite, anemia,
darkening of the skin, increased sun sensitivity, low
blood sugar, low blood pressure, nausea, vomiting,
diarrhea or constipation, and dehydration.

Autoimmune Chronic Active Hepatitis

A disease of the liver and may be mistaken for alcoholic
liver disease. 70% of patients are female.  Symptoms
may include: fatigue, abdominal discomfort, itching,
nausea, vomiting, bloating, yellowing of the skin and

whites of the eyes (jaundice), enlarged liver, tumors
on the skin, aching, fever, mental confusion, and
cirrhosis.

Insulin Dependent Diabetes Mellitus (Type 1)
A disease of the pancreas. The incidence of Type 1
diabetes and CD is between 6-12%. Often the second
disease is silent (having few symptoms).  Symptoms
may include: excessive thirst, hunger, weakness,
frequent urination, blurred vision, trembling, confusion,
weight loss, and coma (if left untreated).

Myasthenia Gravis
A disease involving muscle function in which nerve
impulses to the muscles are impaired. 66% of patients
are female.  Symptoms may include: rapid fatigue and
muscle weakness, especially as the day progresses, high
pitched voice, difficulty swallowing, droopy eyelids,
unsteady or waddling gait, double vision, enlarged
thymus gland.

Pernicious  Anemia
Also known as vitamin B-12 Deficiency. In pernicious
anemia the lining of the stomach is damaged causing a
deficiency of intrinsic factor.  Intrinsic factor is required
to absorb vitamin B-12. Symptoms can include fatigue,
sore tongue, yellow skin, tingling hands and feet,
depression, memory loss, difficulty with balance,
shortness of breath, and occassionally heart
palpitations.

Raynaud’s Phenomenon
Often seen incombination with other autoimmune
diseases, such as lupus, rheumatoid arthritis, or
Sjogren’s. It affects the blood vessels. Symptoms may
include abnormal sensitivity to the cold, hand or feet
change colors from white, purple, or blue to red, and
painful spasms with exposure to cold.

Scleroderma
Scleroderma can affect the skin, GI tract, muscles, lungs,
or kidneys. It causes scar tissue (fibrosis) to form in
skin and organs. 80% of patients are female. Symptoms
may include: tight, leathery skin, red swollen fingers,

severe indigestion, heartburn, constipation, diarrhea,
muscle pain, weakness, and shortness of breath.

Sjogren’s Syndrome
A disease involving the mucus secreting glands causing
a reduction of excretions. This can cause dryness of
the eyes, mouth, vagina, skin, lungs, brain, sinuses, blood
cells, blood vessels, digestive tract, bladder, kidneys and
joints. 90% of patients are female. Symptoms may
include painful dry eyes, dry mouth, sores in the mouth,
on the tongue or throat, gum inflammation, tooth decay,
tooth loss, dry skin, rashes, vaginal dryness, yeast
infections, shortness of breath,pleuritis, pericarditis,
diarrhea, constipation, abdominal pain, chronic sinusitis,
confusion, numbness or tingling in the hands or feet,
seizures, stroke, kidney disease, fatigue, joint and/or
muscle pain, vasculitis or blood clots.

Systemic Lupus Erythematosus
Lupus can affect many organs: the skin, joints and
muscles, kidneys, heart, brain, lungs, blood and blood
vessels, intestine, hearing and balance. 90% of patients
are female. Symptoms vary depending on the organs
involved, but may include fatigue, fever, anemia, rashes
in sun exposed areas, aching muscles, painful and stiff
joints,confusion, seizures, inflammation around the
heart or lungs, sores in the mouth, vasculitis, blood
clots, and changes in the urine.

Thyroid Disease
There are two common forms of autoimmune thyroid
disease commonly associated with CD and DH -
Grave’s disease and Hashimoto’s disease.

Grave’s Disease: An overaactive thyroid. Symptoms
may include weight loss, rapid pulse, protruding eyes,
feeling too warm, restlessness, insomina, diarrhea,
irritability, palpatations.

Hashimoto’s Disease:  An underactive thyroid.
Symptoms may include weight gain, slow pulse, red
puffy eyes, feeling too cold, mental slowness,
drowsiness, confusion, constipation, enlarged thyroid
gland in the neck, thick and course hair.
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To learn more about Diabetes and Celiac
Disease, please call, or email us.

Diabetes
and

Celiac Disease

What are your risks?

The following grains and starches  are allowed
on a gluten-free diet:

Amaranth
Arrowroot
Bean/legumes
Buckwheat
Corn
Millet
Montina

Nut flours
Potato
Quinoa
Rice
Sorghum
Soy
Tapioca
Teff

Gluten-Free Starches

Foods Containing Gluten

The following foods are not allowed on a
gluten-free diet. This is not a complete listing.

Barley
Bran
Bulgar
Couscous
Durum
Einkorn
Farro
Kamut
Malt and Malt Extract

Rye
Semolina
Spelt
Triticale
Wheat
Wheat Germ
Wheat Starch



♦ A malabsorption disease caused by eating
    gluten - a protein found in foods made with
    wheat, rye and barley.

♦ Causes damage to the small intestine.

♦ Can cause food and medications to be
   absorbed  poorly.  This can lead to symptoms
  of  starvation, nutrient and medication
  deficiencies.

♦ The only treatment is a strict gluten-free diet.
   If  the diet is followed the intestinal damage
   will slowly heal.This can take several
   months.

♦  The disease is life-long. Intestinal damage
   occurs each time gluten is comsumed.

♦ Celiac disease affects one person in every
   133 people in the USA.

Diabetes & Celiac Disease:
The Link...

♦ There is a genetic link between Type 1
    Diabetes and Celiac Disease.

♦ Developing one of the diseases increases
   the risk of developing the other.

♦ The prevalence of Celiac Disease in people
   with Type 1 Diabetes is about 6%
   worldwide.

♦ When a family has two children with Type
   1 Diabetes, there is a much  higher chance
   of having Celiac Disease.

♦ Symptoms  of Celiac disease vary widely,
   but are often absent in persons with diabetes.

♦ Celiac Disease can cause unstable blood
   sugar control.

Getting Tested...

People with Type 1 Diabetes
   should be tested for Celiac
   Disease.

Initial screening should be done
   within 1 to 2 years of diagnosis
   of diabetes.

Periodic follow-up screening is
   advised very few years for
   persons at risk.

A normal test does not rule out
   later development of Celiac
   Disease - that is why follow up
   screening is necessary.

Initial screening is done by a
    simple blood test.

Signs of a Malabsorption Problem

What is Celiac Disease?                                               Diabetes       Celiac Disease
Weight Loss
GI Symptoms (abdominal
pain, bloating, cramping,
diarrhea, constipation)
Ketones in Urine (from
protein wasting)

Less Insulin Needs
(despite large food intake)

Abnormal Labs

CELIAC DISEASE

Classic Symptoms...
Gas, bloating, diarrhea, constipation, vomiting, weight loss,
anemia, chronic  fatigue, bone pain, muscle cramps...and more.

Other Symptoms...
Balance problems, migraine headaches, seizures, behavior and
memory problems, neuropathies, growth and maturation delays,
infertility, bone disease, dental enamel defects, and more.



 
                              
 

 
 
 
 

Here is a quick and simple view of the Gluten-free (GF) diet. Not all areas of the diet are as clear-cut as portrayed by this 
Guide. This is intended to be used as a safe and temporary survival tool until the newly diagnosed celiac can gather 
additional information. Understanding these dietary requirements will enable the person newly diagnosed to read labels of 
food products and determine if a product is GF or not GF.  
 
Celiac Disease (CD) is a lifelong digestive disorder found in individuals who are genetically susceptible. Damage to the 
small intestine is caused by an immunologically toxic reaction to the ingestion of gluten. This does not allow foods to be 
properly absorbed. Even small amounts of gluten in foods may affect those with celiac disease and cause health 
problems. Damage can occur to the small bowel even in the absence of symptoms. 
 
Gluten is the generic name for certain types of proteins contained in the common cereal grains wheat, barley, rye and 
their common derivatives.   

Not Allowed in any form: 
Wheat (durum, graham, kamut, semolina, spelt), rye, 
barley, and triticale.  

Allowed: 
Rice, corn, soy, potato, tapioca, beans, garfava, 
sorghum, quinoa, millet, buckwheat, arrowroot, 
amaranth, teff, Montina®, and nut flours. 

Labels 
The key to understanding the GF diet is to become a 
good ingredient label reader. The following ingredients 
should not be consumed. They are derived from 
prohibited grains: 
 

 Barley  
 Malt or malt flavoring (can be made from barley) 
 Malt vinegar (made from barley) 
 Rye 
 Triticale 
 Wheat (durum, graham, kamut, semolina, spelt) 

Frequently overlooked foods that may contain gluten:
 

 

Distilled alcoholic beverages and vinegars are gluten-free.  Distilled products do not contain any harmful gluten 
peptides.  Research indicates that the gluten peptide is too large to carry over in the distillation process.  This leaves the 
resultant liquid gluten-free.  Wines are gluten-free.  Beers, ales, lagers, and malt vinegar are made from gluten-containing 
grains and are not distilled, therefore they are not gluten-free. 

Labels  
A label that declares a complete list of ingredients is safest. If you are unsure about a products ingredients, avoid it or find 
a comparable product that is gluten free.  Labels must be read every time you purchase food.  Manufacturers can 
change ingredients at any time.  Some products remain GF for years while others do not. You may verify ingredients by 
calling or writing a food manufacturer and specifying the ingredient and lot number of the food in question.  State your 
needs clearly – be patient, persistent and polite. 

Quick Start Diet Guide 
For Celiac Disease

Breading, Coating mixes,  
   Panko 
Broth, Soup bases 
Brown rice syrup  
Candy  
Croutons 
Flour or cereal products 
Imitation bacon  
Imitation seafood 
Marinades 
Pastas 
Processed luncheon   
   meats 
Sauces, Gravies 
Self-basting poultry 
Soy sauce or soy sauce  
   solids 
 

Stuffing, Dressing 
Thickeners (Roux) 
 
Communion wafers  
Herbal supplements 
Drugs & Over-the-Counter  
   Medications  
Nutritional Supplements 
Vitamins & Mineral  
   Supplements 
 
Playdough: A potential 
problem if hands are put 
on or in the mouth while 
playing with playdough or 
are not washed after use. 
 

Recent research shows that pure, uncontaminated 
oats used in moderation (1 cup cooked) are safe for  
most persons with celiac disease. Consult your 
dietitian or physician if you want to include oats in your 
diet.  
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If In Doubt Go Without! 
If unable to verify ingredients or the ingredient list is unavailable – DO NOT EAT IT.  Regardless of the amount eaten, it is 
not worth triggering your immune system and the damage to the small intestine that occurs every time gluten is consumed, 
whether symptoms are present or not.  Individuals may have sensitivity reactions to foods other than gluten. 

Contamination in Food Preparation: When preparing gluten-free foods they must not come into contact with food 
containing gluten. Contamination can occur if foods are prepared on common surfaces, or with utensils that are not 
thoroughly cleaned after preparing gluten-containing foods. Using a common toaster for gluten-free bread and regular 
bread is a major source of contamination. Flour sifters should not be shared with gluten-containing flours. Deep fried foods 
cooked in oil shared with breaded products should not be consumed. Spreadable condiments in shared containers may be 
a source of contamination. When a person dips into a condiment a second time, with the knife (used for spreading), the 
condiment becomes contaminated with crumbs (e.g. mustard, mayonnaise, jam, peanut butter, and margarine).   
 
Wheat flour can stay airborne for many hours in a bakery (or at home) and contaminate exposed preparation surfaces and 
utensils or uncovered gluten-free products. Likewise, foods not produced in a gluten-free environment have the potential to 
be contaminated with gluten. This may occur when machinery or equipment is inadequately cleaned after producing gluten-
containing foods. Food manufacturers are required to abide by Good Manufacturing Practices outlined in the FDA’s Code of 
Federal Regulations, to reduce the risk of contamination in manufacturing.  Let common sense be your guide. 

Wheat-Free Is Not Gluten-Free.  
Products labeled Wheat-Free are not necessarily gluten-free.  They may still contain rye, barley-based ingredients that are 
not GF. 

Not All Adverse Reactions Are Due To Celiac Disease: Lactose intolerance, food sensitivities or allergies to soy, corn, or 
other foods or even the stomach flu, are common causes of symptoms similar to Celiac Disease. Newly diagnosed celiacs 
may have trouble digesting certain foods, especially fatty foods, until the small intestine has had a chance to heal and start 
absorbing normally. If necessary, keep a diary of foods eaten. Read labels, remember what you ate, and listen to your 
body. 

Attitude is Everything 
Like anything new, it takes time to adjust to the GF diet. It is natural to mourn old food habits for a short time. Stay focused 
on all the foods you can eat. Fresh fruits and vegetables are delicious and healthy. Fresh poultry, fish, meat and legumes 
provide protein and are naturally GF.  Most dairy foods can also still be enjoyed providing you are not lactose intolerant. GF 
substitutes for foods commonly made with wheat are available at health food stores and from GF food manufacturers. Try 
GF waffles for breakfast; a sandwich on GF bread for lunch; and rice, corn, or quinoa pasta for dinner. Your new way of 
eating is very satisfying! 

This Guide was developed by nutrition experts and published by the Celiac Disease Foundation (CDF) and the Gluten 
Intolerance Group (GIG), to assist persons newly diagnosed with celiac disease and/or dermatitis herpetiformis, with 
preliminary gluten-free food choices. Both organizations offer patient support and educational activities and materials. CDF 
and GIG are 501(c)(3) not-for-profit corporations. Contact us for further information. 
 
♦  Celiac Disease Foundation – 13251 Ventura Blvd Ste 1  Studio City CA 91604-1838  818-990-2354 

            Email: cdf@celiac.org  Web site: www.celiac.org 
 
♦  Gluten Intolerance Group –   15110  10 Ave SW, Ste A  Seattle WA 98166-1820  206-246-6652 

            Email: gig@gluten.net  Web site: www.gluten.net 

The GF diet is a lifelong commitment and should not be started before being properly diagnosed with CD/DH. Starting the 
diet without complete testing is not recommended and makes diagnosis difficult. Tests to confirm CD could be inaccurate if 
a person were on a GF diet for a long period of time. For a valid diagnosis gluten needs to be reintroduced. Celiac disease 
is an inherited autoimmune disease. Screening of family members is recommended. Consult your doctor for testing.  



 Gluten Intolerance Group® 

   
The Gluten-Free (GF) Diet  

foods allowed | foods to avoid | often overlooked foods 

The GF diet is the prescribed medical treatment for gluten intolerance diseases 

such as celiac disease (CD) and dermatitis herpetiformis (DH). An immune system 

response to eating gluten (storage proteins gliadin and prolamine) results in 

damage to the small intestine of people with gluten intolerance. The GF diet is a 

life long commitment and should not be started before being properly diagnosed 

with CD/DH. Starting the diet without complete testing is not recommended and 

makes diagnosis later more difficult. Tests to confirm CD could be negative if a 

person were on the GF diet for very long. A valid test would require reintroducing 

gluten (a gluten challenge) before testing. Celiac disease is an inherited 

autoimmune disease and confirmation of CD will help future generations be aware 

of the risk of CD within the family. 

 

Dietitians developed the following dietary guidelines, for the Gluten Intolerance 

Group® and Celiac Disease Foundation. These are in agreement with the Gluten 

Free Diet guidelines published by the American Dietetic Association, October 

2000. The American Dietetic Association Guidelines were written through a 

cooperative effort of dietitian experts in celiac disease in Canada and the United 

States.  

 

The following grains & starches are allowed:  

� Rice  

� Corn  

� Soy  

� Potato  

� Tapioca  

� Beans  

� Garfava  

� Sorghum  

� Quinoa  

� Millet  

� Buckwheat  

� Arrowroot  

� Amaranth  

� Tef  

� Montina®  

� Nut Flours  

to top 

The following grains contain gluten and are not allowed:  

� Wheat (durum, semolina, kamut, spelt)  

� Rye  

� Barley  

� Triticale  
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The following ingredients should not be consumed. They are derived from 

prohibited grains:  

� Barley  

� Malt or malt flavoring (can be made from barley)  

� Malt vinegar (made from barley)  

� Rye  

� Triticale  

� Wheat (durum, graham, semolina, kamut, spelt)  

Additional components frequently overlooked that often contain gluten: 

� Breading, Coating mixes, Panko  

� Broth, Soup bases  

� Brown rice syrup  

� Candy – ex: Licorice, some Chocolates  

� Croutons  

� Flour or cereal products  

� Imitation bacon  

� Imitation seafood  

� Marinades  

� Pastas  

� Processed luncheon meats  

� Sauces, Gravies  

� Self-basting poultry  

� Soy sauce or soy sauce solids  

� Stuffing, Dressing  

� Thickeners (Roux)  

� Communion wafers  

� Herbal supplements  

� Drugs & Over-the-Counter Medications  

� Nutritional Supplements Vitamins & Mineral Supplements  

� Playdough: A potential problem if hands are put on or in the mouth while 

playing with playdough or are not washed after use.  

to top 

GIG Position on Oats in the Gluten-Free Diet 

Research suggests that pure, uncontaminated oats in moderation (1 cup 

cooked) daily are safe for most persons with celiac disease.  There is concern by 

health professionals that most oats are cross-contaminated with glutenous grains.

Oats add soluble fiber and added nutrients to the GFD that are otherwise lacking 

or have limited availability. Some studies indicate that compliance with the GFD is 

increased when oats are included. 

Some persons using oats may notice increased abdominal discomfort, gas and 

stool changes. This may be due to the increased fiber from oats. Introducing oats 

slowly may decrease this discomfort. Rarely, some persons with celiac disease 

may have a hypersensitivity to oats. There is insufficient research to suggest this 

is related to a gluten-like reaction, or an allergic reaction.  

The GIG Medical Advisory Board suggests you work closely with your health care 

team before deciding to introduce oats in your diet, and that you have your 
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antibody levels reviewed periodically. 

This position has been approved by the GIG Medical Advisory Board. 0ct 2005. 

To Learn More About the Diet - You may access the Quick Start Diet Guide for 

Celiac Disease from our downloadable files.  

Click here to read about the Food Allergen Labeling and Consumer 

Protection Act that took effect January 1, 2006. 

  

to top 
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Restaurant Dining: Seven Tips
for Staying Gluten Free

GIG Education
Bulletin

Updated Dec. 2006

Tips for dining away from home
1. Selection of eating establishment.

Your success at gluten-free dining will be determined by a number of factors, including
the type of restaurant you choose.

Be careful in restaurants where language may create a communication barrier. Food
service workers may not easily understand your dietary restrictions.

Allow extra time to discuss your needs for a gluten-free meal. Fast food, quick-
service restaurants, and those with a standard menu may have little time to
thoroughly check ingredients.

Finer dining establishments offer a less-hurried atmosphere and usually have more
time to meet your needs.

Call the restaurant the day before or earlier the same day. Speak to the chef to
discuss your meal options. This will increase the quality of your dining experience.

The chefs in finer dining establishments are generally aware of gluten and can be
very helpful.

2. Dine early or late.
Time your meal earlier or later than the busiest meal time. You will have more time

and easier access to the people who can help you. Even the most cooperative
server may not have the time you need during “rush hour.”

3. Explain your dietary restrictions briefly.
 Example: (smile)
“Hi, I may need your help with my menu selection. I am on a medically restricted

diet and am unable to eat grain products. This includes wheat, rye, barley and
foods made with these grains. I have some questions and need your
 help.”

Enlisting the interest and cooperation of your server is essential. They can be your
ally or your biggest stumbling block. Medic alert bracelets help to give credibility
to the seriousness of your diet restrictions.

4. Ask detailed questions.
 Use the GIG restaurant card. Ask that the card be taken to the chef for more

assistance in selecting safe menu items. The only person who really knows what
went into a dish is the person who made it!

You may need to ask extensive questions about the foods and preparation. Be very
specific in your questions about each item.

Helpful aids

• GIG Restaurant
Card – The English
version is a plastic
credit card-sized card
to carry with you at
all times. It is simple
yet provides helpful
information to the
chef and other staff.

• Foreign Language
Restaurant Help –
GIG offers similar
information in several
languages. Many
languages appear on
one sheet.

• Quick Start – A fast
and easy way to learn
about the gluten-free
diet.

• GIG’s Gluten-Free
Diet Instruction – A
very detailed diet
guideline.



© Copyright Gluten Intolerance
Group of North America, 2006.
This document may be
reproduced for educational
purpose only.

Other documents like this one are
available at www.GLUTEN.net.

Advances in celiac disease are
fast-paced.  If this document is
more than 2 years old, please
visit our Web site for updated
documents.

This information should not be
used to diagnose or treat celiac
disease. See your health care
team for diagnosis and treatment
options specifically for you.

Visit your local GIG Branch:

Gluten Intolerance Group
(GIG) of North America®
31214 – 124th Ave. S.E.
Auburn, WA 98092-3667

Phone: 253-833-6655
Fax:     253-833-6675

www.GLUTEN.net
info@GLUTEN.net

GIG is a nonprofit 501c3
national organization providing
support for per persons with
gluten intolerances, in order to
live health, productive lives.
GIG Branches provide support
at a local level.

To make a donation or become
a volunteer to GIG, visit our
Web site or call the office at
253-833-6655.

Below are some foods and the potential problems involved with them:
• Salads: The possibility of contamination lies in the cleanliness of the boards
used to chop ingredients and the addition of croutons or salad dressings
containing unsafe ingredients. Ask for dressing to be served on the side. No
croutons or other bread products.
• Salad Dressings and Marinades: Salad dressings and marinades may
contain thickeners or other unsafe ingredients. Try ordering a lemon wedge and
oil on the side, wine or balsamic vinegar and oil, or bring a small container of
dressing from home if you are unsure of the restaurant’s salad dressing.
• Soups and Sauces: Soup bases are often used as a foundation for soups
and sauces. Bases contain ingredients comparable to bouillon or broth, i.e.,
hydrolyzed vegetable protein, natural flavors, etc., and should be carefully
checked. Roux (pronounced “roo”) is the thickening for most sauces and is a
combination of butter and flour. It is safest to avoid sauces. Canned sauces are
also used in restaurants, so you may be able to check the ingredient listing.
Soup base will sometimes appear in sauces.
• Prime Rib and Other Meats: If prime rib is too rare for the customer’s
taste, the cook may “cook” it in a pot of au jus until it reaches the desired
doneness. Au jus may come from a can or mix and contain unidentified
hydrolyzed vegetable protein (HVP). Seasoning is often used in preparing meats;
their ingredients should be verified. Self-basting turkeys and imitation bacon
bits may contain HVP or textured vegetable protein (TVP) and need to be
checked for safety before using.
• Fried Foods: The oil used to deep-fry foods may be used for both breaded
and non-breaded items, in which case they should be avoided. In large restaurants
where French fries are cooked in separate fryers, there is less chance of
contamination.
• Rice, Starches, and Hash Browns: Many hash browns are frozen and pre-
packaged with starch added. Ask what other ingredients have been added
while cooking them. Many rice pilafs may have seasonings or added ingredients
that you may need to avoid. Plain steamed or baked rice cooked in water is a
good choice.
• Dairy Products: Non-dairy products are sometimes used instead of dairy
products in restaurants. The three most frequently used non-dairy products are
non-dairy creamer, non-dairy “sour cream” topping, and non-dairy  whipped
topping. Verify if the ingredients in the non-dairy substitute are okay.

 5. Have your food prepared on a clean cooking surface, with clean utensils.
Check if breaded or gluten-containing foods have been cooked on the surface
beforehand. Suggest using foil to cook on if this is a problem.

6. Confirm your order before eating.
Is it the “special” meal you ordered? Were your instructions followed?

7. Thank your food server.
Leave a generous tip for good service and if you have an extra GIG brochure,
leave it with the management for their information. Return. Patronize the establishment
again!



Restaurant Card can be purchased from us for $1.50, plus cost of shipping.  WA residents must add state sales tax. 
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Tips on Travel in the United States 
 
 

 Invest in a small cooler for snacks. Ice for your cooler is readily available 
at all motels and hotels. Also purchase a container of plastic utensils and 
carry a pocketknife. Napkins and a few pre-packaged disposable ‘wash-ups’ 
are handy too. To keep the foods from getting damp from the melting ice in the 
cooler, purchase some quart-sized ‘zip-lock’ freezer bags. 

 
 Snack foods: Gluten-free plain rice cakes, jam, peanut butter, cheese sticks, beef sticks, boxed 

juices, plain potato chips, corn chips, mixed nuts, fruit roll ups, fresh fruits, yogurt, slicked turkey 
and ham. These foods are commonly available in our supermarkets. The rice cakes may be in the 
‘cracker’ section or in the ‘health food’ section. Be sure to purchase only the plain rice cakes, as 
some of the flavored ones have gluten-containing ingredients. Plain popcorn cakes are another 
popular choice. 

 
 Breakfast:  Stock up on gluten-free cold cereals.  With milk and juice in the cooler, you can start 

the day in style. Please note: due to minute amounts of cross-contamination that may occur in 
processing, these cereals are not recommended for daily consumption but may be eaten 
periodically. Breakfast in a restaurant could include fruit juice or fruit, poached eggs, bacon, and 
perhaps hash brown potatoes.  Check to make sure wheat starch/flour is not added to pre-
packaged hash browns and that the preparation surfaces are cleaned of gluten.  It would be very 
unusual for a restaurant to carry gluten-free cereals. Occasionally, ‘Cream of Rice’ might be on the 
menu and is all right to use. Sometimes a restaurant will heat your gluten-free bread. Request that 
it be wrapped in aluminum foil to be heated, not dropped into the toaster where wheat bread has 
been toasted. Another choice is ask that it be placed on a plate and micro-waved a few seconds. 
Use of our Restaurant Card  is very helpful in relating your needs to those in the restaurant. 

 
 Lunches and Dinners can be prepared from the foods in your ‘snack supplies’ or purchased in a 

restaurant. Some ‘fast food’ establishments that serve 100% pure beef patties include: McDonalds, 
Wendy’s, Burger King, and Dairy Queen. Ask them for the “meat patty only – no bun”. They 
usually will comply with this request. Juices, milk, and soft drinks (Pepsi, Coke, 7-Up, Sprite) are 
gluten-free. Some French fries are cooked in oil that is used for other breaded products, so check 
to see if the fryer is used just for fries and that the French fries are not pre-coated in flour before 
frying.  Of course, you can get a variety of other foods at restaurants that are more formal. Use the 
Restaurant Card and explain the importance of the dietary restrictions. You can usually obtain 
something that is plain and uncontaminated. A few restaurants not recommended would be ‘fast 
food’ taco restaurants (their taco meat filling is usually “stretched” with gluten-containing fillers), 
‘fried chicken’ places (such as Kentucky Fried Chicken), or seafood restaurants. Their foods are 
pre-battered so the gluten-free choices are few. Soups are not a good choice in restaurants since 
the common thickener is wheat flour. 



 

 

 
 

50 THINGS YOU CAN EAT RIGHT NOW! 
 
 

1. Starkist tuna 
2. Heinz or Del Monte Ketchup 
3. Miracle Whip 
4. French’s Mustard 
5. Tyson frozen breasts, wings, thighs 
6. Blue Bell Vanilla Ice Cream 
7. Amy’s GF Frozen Enchilada dinners 
8. Dinty Moore Beef Stew 
9. Hormel Chile WITH Beans 
10. Midel GF Cookies* 
11. Kids Kitchen Beans & Wienies 
12. Sargento Deli cheese slices 
13. Velveeta 
14. Daisy sour cream 
15. Yoplait Yogurt 
16. Glutano or Glutino pretzels* 
17. San J Wheat Free Tamari sauce 
18. Mission tortilla chips 
19. Amy’s brand tomato & lentil soups 
20. Tinkyada pastas* 
21. Prego spaghetti sauce – original 
22. 100% pure ground beef or turkey 
23. Lipton onion soup mix 
24. Sargento shredded cheddar cheese 
25. Hershey’s chocolate candy bar 
 

30. Snickers chocolate candy bar 
31. Sugar Babies 
32. Pickles, olives (all distilled vinegar is ok, malt 
vinegar is not) 
33. Fresh fruit 
34. Butter 
35. I Can’t Believe It’s Butter (margarine) 
36. Thai Kitchen Instant Rice Noodles (lemon grass, 
curry, garlic & vegetables, others) 
37. Fritos** 
38. Progresso Creamy Mushroom Soup 
39. Fresh vegetables 
40. Cook’s ham slices 
41. Hormel pepperoni – regular & turkey 
42. Carl Budding sandwich meats 
43. Albertson’s brand frozen turkeys 
44. Carnation hot chocolate, Instant Breakfast 
45. Carnation creamers (liquid & powdered) 
46. Nestle’s chocolate chips 
47. Black Label bacon 
48. Eggs & Egg Beaters 
49. Kinnikinnick Frozen Breads* 
50. Chebe Bread Mixes* 
* Found in most health food stores such as Healthy 
Approach in Colleyville 
** May have cross contamination in production 
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What is celiac disease?
Celiac disease is a digestive disease that
damages the small intestine and interferes
with absorption of nutrients from food.
People who have celiac disease cannot
tolerate a protein called gluten, found
in wheat, rye, and barley.  Gluten is
found mainly in foods but may also be
found in products we use everyday, 
such as stamp and envelope adhesive,
medicines, and vitamins. 

When people with celiac disease eat foods
or use products containing gluten, their
immune system responds by damaging the
small intestine.  The tiny, fingerlike protru-
sions lining the small intestine are damaged
or destroyed.  Called villi, they normally
allow nutrients from food to be absorbed
into the bloodstream.  Without healthy villi,
a person becomes malnourished, regardless
of the quantity of food eaten.

Because the body’s own immune system
causes the damage, celiac disease is con-
sidered an autoimmune disorder.  How-
ever, it is also classified as a disease of

malabsorption because nutrients are not
absorbed.  Celiac disease is also known
as celiac sprue, nontropical sprue, and
gluten-sensitive enteropathy.

Celiac disease is a genetic disease,
meaning it runs in families.  Sometimes
the disease is triggered—or becomes active
for the first time—after surgery, pregnancy,
childbirth, viral infection, or severe
emotional stress.

National Digestive Diseases Information Clearinghouse
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What are the symptoms
of celiac disease?
Celiac disease affects people differently.
Symptoms may occur in the digestive
system, or in other parts of the body.  For
example, one person might have diarrhea
and abdominal pain, while another person
may be irritable or depressed.  In fact,
irritability is one of the most common
symptoms in children.

Symptoms of celiac disease may include
one or more of the following:

• gas
• recurring abdominal bloating and pain
• chronic diarrhea
• constipation
• pale, foul-smelling, or fatty stool
• weight loss / weight gain
• fatigue
• unexplained anemia (a low count of

red blood cells causing fatigue)
• bone or joint pain
• osteoporosis, osteopenia
• behavioral changes
• tingling numbness in the legs (from

nerve damage)
• muscle cramps
• seizures
• missed menstrual periods (often

because of excessive weight loss)
• infertility, recurrent miscarriage
• delayed growth
• failure to thrive in infants
• pale sores inside the mouth, called

aphthous ulcers
• tooth discoloration or loss of enamel
• itchy skin rash called dermatitis

herpetiformis

A person with celiac disease may have no
symptoms.  People without symptoms are
still at risk for the complications of celiac
disease, including malnutrition.  The longer
a person goes undiagnosed and untreated,
the greater the chance of developing malnu-
trition and other complications.  Anemia,
delayed growth, and weight loss are signs of
malnutrition:  The body is just not getting
enough nutrients.  Malnutrition is a serious
problem for children because they need
adequate nutrition to develop properly.
(See Complications.)

Why are celiac disease
symptoms so varied?
Researchers are studying the reasons celiac
disease affects people differently.  Some
people develop symptoms as children,
others as adults.  Some people with celiac
disease may not have symptoms, while
others may not know that their symptoms
are from celiac disease.  The undamaged
part of their small intestine may not be
able to absorb enough nutrients to prevent
symptoms.

The length of time a person is breastfed,
the age a person started eating gluten-
containing foods, and the amount of
gluten-containing foods one eats are three
factors thought to play a role in when and
how celiac disease appears.  Some studies
have shown, for example, that the longer a
person was breastfed, the later the symp-
toms of celiac disease appear and the more
uncommon the symptoms.
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How is celiac disease
diagnosed?
Recognizing celiac disease can be difficult
because some of its symptoms are similar to
those of other diseases.  In fact, sometimes
celiac disease is confused with irritable
bowel syndrome, iron-deficiency anemia
caused by menstrual blood loss, Crohn’s
disease, diverticulitis, intestinal infections,
and chronic fatigue syndrome.  As a result,
celiac disease is commonly under diagnosed
or misdiagnosed.

Recently, researchers discovered that peo-
ple with celiac disease have higher than
normal levels of certain autoantibodies in
their blood.  Antibodies are protective pro-
teins produced by the immune system in
response to substances that the body per-
ceives to be threatening.  Autoantibodies
are proteins that react against the body’s
own molecules or tissues.  To diagnose
celiac disease, physicians will usually test
blood to measure levels of 

• Immunoglobulin A (IgA) 

• anti-tissue transglutaminase (tTGA)

• IgA anti-endomysium antibodies
(AEA)

Before being tested, one should continue to
eat a regular diet that includes foods with
gluten, such as breads and pastas.  If a per-
son stops eating foods with gluten before
being tested, the results may be negative
for celiac disease even if celiac disease is
actually present.

If the tests and symptoms suggest celiac
disease, the doctor will perform a small
bowel biopsy.  During the biopsy, the
doctor removes a tiny piece of tissue from
the small intestine to check for damage to
the villi.  To obtain the tissue sample, the
doctor eases a long, thin tube called an
endoscope through the mouth and stomach
into the small intestine.  Using instruments
passed through the endoscope, the doctor
then takes the sample.

Screening
Screening for celiac disease involves testing
for the presence of antibodies in the blood
in people without symptoms.  Americans
are not routinely screened for celiac disease.
Testing for celiac-related antibodies in chil-
dren less than 5 years old may not be reli-
able.  However, since celiac disease is
hereditary, family members, particularly
first-degree relatives—meaning parents,
siblings, or children of people who have
been diagnosed—may wish to be tested for
the disease.  About 5 to 15 percent of an
affected person’s first-degree relatives will
also have the disease.  About 3 to 8 percent
of people with type 1 diabetes will have
biopsy-confirmed celiac disease and 5 to
10 percent of people with Down syndrome
will be diagnosed with celiac disease.
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What is the treatment?
The only treatment for celiac disease is to
follow a gluten-free diet.  When a person
is first diagnosed with celiac disease, the
doctor usually will ask the person to work
with a dietitian on a gluten-free diet plan.
A dietitian is a health care professional
who specializes in food and nutrition.
Someone with celiac disease can learn from
a dietitian how to read ingredient lists and
identify foods that contain gluten in order
to make informed decisions at the grocery
store and when eating out.

For most people, following this diet will
stop symptoms, heal existing intestinal
damage, and prevent further damage.
Improvements begin within days of starting
the diet.  The small intestine is usually
healed in 3 to 6 months in children and
younger adults and within 2 years for older
adults.  Healed means a person now has
villi that can absorb nutrients from food
into the bloodstream.

In order to stay well, people with celiac dis-
ease must avoid gluten for the rest of their
lives.  Eating any gluten, no matter how
small an amount, can damage the small
intestine.  The damage will occur in anyone
with the disease, including people without
noticeable symptoms.  Depending on a per-
son’s age at diagnosis, some problems will
not improve, such as delayed growth and
tooth discoloration.

Some people with celiac disease show no
improvement on the gluten-free diet.  This
condition is called unresponsive celiac dis-
ease.  The most common reason for poor
response is that small amounts of gluten
are still present in the diet.  Advice from a
dietitian who is skilled in educating patients
about the gluten-free diet is essential to
achieve the best results.

Rarely, the intestinal injury will continue
despite a strictly gluten-free diet.  People
in this situation have severely damaged
intestines that cannot heal.  Because their
intestines are not absorbing enough nutri-
ents, they may need to receive nutrients
directly into their bloodstream through
a vein (intravenously).  People with this
condition may need to be evaluated for
complications of the disease.  Researchers
are now evaluating drug treatments for
unresponsive celiac disease.

4 Celiac Disease

The web contains information
about celiac disease, some of which
is not accurate.  The best people
for advice about diagnosing and
treating celiac disease are one’s
doctor and dietitian.



The Gluten-Free Diet
A gluten-free diet means not eating foods
that contain wheat (including spelt, triti-
cale, and kamut), rye, and barley.  The
foods and products made from these grains
are also not allowed.  In other words, a per-
son with celiac disease should not eat most
grain, pasta, cereal, and many processed
foods.  Despite these restrictions, people
with celiac disease can eat a well-balanced
diet with a variety of foods, including
gluten-free bread and pasta.  For example,
people with celiac disease can use potato,
rice, soy, amaranth, quinoa, buckwheat, or
bean flour instead of wheat flour.  They can
buy gluten-free bread, pasta, and other
products from stores that carry organic
foods, or order products from special food
companies.  Gluten-free products are
increasingly available from regular stores.

Checking labels for “gluten free” is impor-
tant since many corn and rice products are
produced in factories that also manufacture
wheat products.  Hidden sources of gluten
include additives such as modified food
starch, preservatives, and stabilizers.
Wheat and wheat products are often used
as thickeners, stabilizers, and texture
enhancers in foods.

“Plain” meat, fish, rice, fruits, and vegeta-
bles do not contain gluten, so people with
celiac disease can eat as much of these
foods as they like.  Recommending that
people with celiac disease avoid oats is
controversial because some people have
been able to eat oats without having symp-
toms.  Scientists are currently studying
whether people with celiac disease can tol-
erate oats.  Until the studies are complete,
people with celiac disease should follow
their physician’s or dietitian’s advice about
eating oats.  Examples of foods that are
safe to eat and those that are not are
provided in the table on pages 6–7.

The gluten-free diet is challenging.  It
requires a completely new approach to
eating that affects a person’s entire life.
Newly diagnosed people and their families
may find support groups to be particularly
helpful as they learn to adjust to a new way
of life.  People with celiac disease have to
be extremely careful about what they buy
for lunch at school or work, what they pur-
chase at the grocery store, what they eat at
restaurants or parties, or what they grab for
a snack.  Eating out can be a challenge.  If a
person with celiac disease is in doubt about
a menu item, ask the waiter or chef about
ingredients and preparation, or if a gluten-
free menu is available.

Gluten is also used in some medications.
One should check with the pharmacist to
learn whether medications used contain
gluten.  Since gluten is also sometimes
used as an additive in unexpected products,
it is important to read all labels.  If the
ingredients are not listed on the product
label, the manufacturer of the product
should provide the list upon request.
With practice, screening for gluten
becomes second nature.
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Food Categories Foods Allowed or Recommended Foods to Omit Tips

Breads, cereals, rice, and pasta:  6 to 11 servings each day

Serving size = 1
slice bread, 1 cup
ready-to-eat cereal,
1⁄2 cup cooked
cereal, rice,
or pasta; 1⁄2 bun,
bagel, or English
muffin

Bread made from corn, rice, soy,
arrowroot corn, or potato starch;
pea, potato, or whole-bean flour;
or tapioca, sago, rice bran, cornmeal,
buckwheat, millet, flax, teff, sorghum,
amaranth, quinoa
Hot cereals made from soy, hominy,
hominy grits, brown rice, white rice,
buckwheat groats, millet, cornmeal,
quinoa flakes
Puffed corn, rice, or millet, other rice
and corn made with allowed
ingredients
Rice, rice noodles, pastas made from
allowed ingredients
Some rice crackers and cakes,
popped corn cakes made from
allowed ingredients

Breads or baked products
containing wheat, rye,
triticale, barley, oats,
wheat germ, bran;
graham, gluten, or durum
flour; wheat starch, oat
bran, bulgur, farina,
wheat-based semolina,
spelt, kamut
Cereals made from wheat,
rye, triticale, barley, and
oats; or made with malt
extract, malt flavorings 
Pastas made from
ingredients above
Most crackers

Use corn, rice, soy,
arrowroot, tapioca,
and potato flours or
a mixture of them
instead of wheat
flours in recipes.
Experiment with
gluten-free products. 
Look for gluten-free
products at the
supermarket, health
food store, or
directly from the
manufacturer.

Food Categories Foods Recommended Foods to Omit Tips

Vegetables:  3 to 5 servings each day (includes starchy vegetables)

Serving size = 1
cup raw leafy, 1⁄2 cup
cooked or chopped,
3⁄4 cup juice

All plain, fresh, frozen, or canned
vegetables made with allowed
ingredients

Any creamed or breaded
vegetables (unless allowed
ingredients are used);
canned baked beans
Some french fries

Buy plain, frozen, or
canned vegetables
seasoned with herbs,
spices, or sauces
made with allowed
ingredients.

Food Categories Foods Recommended Foods to Omit Tips

Fruits:  2 to 4 servings each day

Serving size = 1
medium size, 1⁄2 cup
canned, 3⁄4 cup juice,
1⁄4 cup dried

All fruits and fruit juices Some commercial fruit
pie fillings, dried fruit

The Gluten-Free Diet:  Some Examples
Following are examples of foods that are allowed and those that should be avoided when
eating a gluten-free diet.  This list is not complete, so people with celiac disease should dis-
cuss gluten-free food choices with a dietitian or physician who specializes in celiac disease.
People with celiac disease should always read food ingredient lists carefully to make sure
that the food does not contain gluten.



7 Celiac Disease

Food Categories Foods Allowed or Recommended Foods to Omit Tips

Milk, yogurt, and cheese:  2 to 3 servings each day

Serving size = 1
cup milk or yogurt,
11⁄2 oz natural
cheese, 2 oz
processed cheese

All milk and milk products except
those made with gluten additives
Aged cheese

Malted milk
Some milk drinks,
flavored or frozen yogurt

Contact the food
manufacturer for
product information
if the ingredients are
not listed on the
label.

Food Categories Foods Recommended Foods to Omit Tips

Meats, poultry, fish, dry beans and peas, eggs, and nuts:  2 to 3 servings or total of 6 oz daily

Serving size = 2 to
3 oz cooked; count
1 egg, 1⁄2 cup cooked
beans, 2 Tbsp
peanut butter, or
1⁄4 cup nuts as 1 oz
of meat

All meat, poultry, fish, shellfish, eggs
Dry peas and beans, nuts, peanut
butter, soybeans
Cold cuts, frankfurters, sausage
without fillers

Any prepared with
wheat, rye, oats, barley,
gluten stabilizers, fillers
including some
frankfurters, cold cuts,
sandwich spreads,
sausages, canned meats
Self-basting turkey
Some egg substitutes

When dining out,
select meat, poultry,
or fish made without
breading, gravies,
or sauces.

Food Categories Foods Recommended Foods to Omit Tips

Fats, snacks, sweets, condiments, and beverages

Butter, margarine, salad dressings,
sauces, soups, desserts made with
allowed ingredients
Sugar, honey, jelly, jam, hard candy,
plain chocolate, coconut, molasses,
marshmallows, meringues
Pure instant or ground coffee, tea,
carbonated drinks, wine (made in
United States), rum, alcohol distilled
from cereals such as gin, vodka,
whiskey
Most seasonings and flavorings

Commercial salad
dressings, prepared
soups, condiments,
sauces, seasonings
prepared with
ingredients listed above
Hot cocoa mixes,
nondairy cream
substitutes, flavored
instant coffee, herbal tea
Beer, ale, malted
beverages
Licorice

Store all gluten-free
products in your
refrigerator or
freezer because they
do not contain
preservatives.
Avoid sauces,
gravies, canned fish,
products with
hydrolyzed vegetable
protein or
hydrolyzed plant
protein (HVP/HPP)
made from wheat
protein, and anything
with questionable
ingredients.

2001, the American Dietetic Association.  “Patient Education Materials:  Supplement to the Manual of Clinical Dietetics.”  3rd ed.
Used with permission.



What are the complications
of celiac disease?
Damage to the small intestine and the
resulting nutrient absorption problems
put a person with celiac disease at risk for
malnutrition, anemia, and several other
diseases and health problems.

• Lymphoma and adenocarcinoma are
cancers that can develop in the
intestine.

• Osteoporosis is a condition in which
the bones become weak, brittle, and
prone to breaking.  Poor calcium
absorption contributes to osteoporosis.

• Miscarriage and congenital malforma-
tion of the baby, such as neural tube
defects, are risks for pregnant women
with untreated celiac disease because
of nutrient absorption problems.

• Short stature refers to being signifi-
cantly under-the-average height.
Short stature results when childhood
celiac disease prevents nutrient absorp-
tion during the years when nutrition is
critical to a child’s normal growth and
development.  Children who are diag-
nosed and treated before their growth
stops may have a catch-up period.

How common is celiac
disease?
Data on the prevalence of celiac disease is
spotty.  In Italy about 1 in 250 people, and
in Ireland about 1 in 300 people, have celi-
ac disease.  Recent studies have shown that
it may be more common in Africa, South
America, and Asia than previously
believed.

Until recently, celiac disease was thought to
be uncommon in the United States. How-
ever, studies have shown that celiac disease
is very common.  Recent findings estimate
about 2 million people in the United States
have celiac disease, or about 1 in 133 people.
Among people who have a first-degree rela-
tive diagnosed with celiac disease, as many
as 1 in 22 people may have the disease.

Celiac disease could be under diagnosed in
the United States for a number of reasons
including:

• Celiac symptoms can be attributed to
other problems.

• Many doctors and health care
providers are not knowledgeable
about the disease.

• Only a small number of U.S. labora-
tories are experienced and skilled in
testing for celiac disease.

More research is needed to learn the true
prevalence of celiac disease among
Americans.
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Diseases Linked to
Celiac Disease
People with celiac disease tend to have
other autoimmune diseases. The con-
nection between celiac disease and these
diseases may be genetic. These diseases
include

• thyroid disease 

• systemic lupus erythematosus 

• type 1 diabetes 

• liver disease 

• collagen vascular disease 

• rheumatoid arthritis 

• Sjögren’s syndrome 

Dermatitis Herpetiformis
Dermatitis herpetiformis (DH) is a severe
itchy, blistering skin manifestation of celiac
disease.  Not all people with celiac disease
develop dermatitis herpetiformis.  The rash
usually occurs on the elbows, knees, and
buttocks.  Unlike other forms of celiac dis-
ease, the range of intestinal abnormalities
in DH is highly variable, from minimal to
severe.  Only about 20 percent of people
with DH have intestinal symptoms of celiac
disease.

To diagnose DH, the doctor will test the
person’s blood for autoantibodies related
to celiac disease and will biopsy the per-
son’s skin.  If the antibody tests are positive
and the skin biopsy has the typical findings
of DH, patients do not need to have an
intestinal biopsy.  Both the skin disease
and the intestinal disease respond to a
gluten-free diet and recur if gluten is
added back into the diet.  In addition,
the rash symptoms can be controlled with
medications such as dapsone (4’,4’diamino-
diphenylsuphone).  However, dapsone
does not treat the intestinal condition
and people with DH should also maintain
a gluten-free diet.
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Hope Through Research
The National Institute of Diabetes and
Digestive and Kidney Diseases (NIDDK)
conducts and supports research on celiac
disease.  NIDDK-supported researchers are
studying the genetic and environmental
causes of celiac disease.  In addition,
researchers are studying the substances
found in gluten that are believed to be
responsible for the destruction of the
immune system function, as happens in
celiac disease.  They are engineering
enzymes designed to destroy these
immunotoxic peptides.  Researchers are
also developing educational materials for
standardized medical training to raise
awareness among healthcare providers.
The hope is that increased understanding
and awareness will lead to earlier diagnosis
and treatment of celiac disease. 
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Points to Remember
• People with celiac disease cannot

tolerate gluten, a protein in wheat,
rye, barley, and possibly oats.

• Untreated celiac disease damages the
small intestine and interferes with
nutrient absorption.

• Without treatment, people with celiac
disease can develop complications like
cancer, osteoporosis, anemia, and
seizures.

• A person with celiac disease may or
may not have symptoms.

• Diagnosis involves blood tests and a
biopsy of the small intestine.

• Since celiac disease is hereditary,
family members of a person with celiac
disease may wish to be tested.

• Celiac disease is treated by eliminating
all gluten from the diet.  The gluten-
free diet is a lifetime requirement.

• A dietitian can teach a person with
celiac disease food selection, label
reading, and other strategies to help
manage the disease.

The U.S. Government does not endorse or favor any
specific commercial product or company.  Trade,
proprietary, or company names appearing in this
document are used only because they are considered
necessary in the context of the information provided.
If a product is not mentioned, the omission does not
mean or imply that the product is unsatisfactory.



For More Information
American Dietetic Association
120 South Riverside Plaza, Suite 2000
Chicago, IL  60606–6995
Phone:  1–800–366–1655 or 1–800–877–1600
Email:  hotline@eatright.org
Internet:  www.eatright.org

Celiac Disease Foundation
13251 Ventura Boulevard, #1
Studio City, CA  91604
Phone:  818–990–2354
Fax:  818–990–2379
Email:  cdf@celiac.org
Internet:  www.celiac.org

Celiac Sprue Association/USA Inc.
P.O. Box 31700
Omaha, NE  68131–0700
Phone:  1–877–272–4272 or 402–558–0600
Fax:  402–558–1347
Email:  celiacs@csaceliacs.org
Internet:  www.csaceliacs.org

Gluten Intolerance Group of North America
15110 10th Avenue, SW., Suite A
Seattle, WA  98166
Phone:  206–246–6652
Fax:  206–246–6531
Email:  info@gluten.net
Internet:  www.gluten.net

National Foundation for Celiac Awareness
124 South Maple Street
Ambler, PA  19002
Phone:  215–325–1306
Email:  info@celiacawareness.org
Internet:  www.celiacawareness.org

North American Society for Pediatric
Gastroenterology, Hepatology and Nutrition
(NASPGHAN)
P.O. Box 6
Flourtown, PA  19031
Phone:  215–233–0808
Fax:  215–233–3918
Email:  naspghan@naspghan.org
Internet:  www.naspghan.org

www.cdhnf.org
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U.S. DEPARTMENT OF HEALTH 
AND HUMAN SERVICES
National Institutes of Health

NIH Publication No. 06–4269
October 2005

National Digestive Diseases
Information Clearinghouse

2 Information Way
Bethesda, MD  20892–3570
Phone:  1–800–891–5389
Fax:  703–738–4929
Email:  nddic@info.niddk.nih.gov
Internet:  www.digestive.niddk.nih.gov

The National Digestive Diseases Information
Clearinghouse (NDDIC) is a service of the
National Institute of Diabetes and Digestive and
Kidney Diseases (NIDDK).  The NIDDK is
part of the National Institutes of Health under
the U.S. Department of Health and Human
Services.  Established in 1980, the Clearinghouse
provides information about digestive diseases
to people with digestive disorders and to their
families, health care professionals, and the pub-
lic.  The NDDIC answers inquiries, develops and 
distributes publications, and works closely with
professional and patient organizations and
Government agencies to coordinate resources
about digestive diseases.

Publications produced by the Clearinghouse are
carefully reviewed by both NIDDK scientists
and outside experts.  This fact sheet was
reviewed by Ciaran Kelly, M.D., Beth Israel
Deaconess Medical Center; Mitchell Cohen,
M.D., Cincinnati, Children’s Hospital Medical
Center; Walter Reed Army Medical Center;
National Foundation for Celiac Awareness;
Celiac Disease Foundation; Celiac Sprue
Association/USA Inc.; and Centers for
Disease Control and Prevention staff.

This publication is not copyrighted.  The
Clearinghouse encourages users of this fact
sheet to duplicate and distribute as many
copies as desired.

This fact sheet is also available at 
www.digestive.niddk.nih.gov.



 

About the Campaign 

Celiac disease is the inability to 
digest gluten, a protein found in 
wheat, rye, and barley. An estimated 
1 percent of all Americans suffer 
from celiac disease, though many 
have never been diagnosed and are 
not receiving treatment.  

Many physicians consider celiac 
disease exceedingly rare because 
they say they have never seen 
someone present with it. But with 
such varied symptoms, celiac 
disease is being missed or 
misdiagnosed. 

To meet the need for 
comprehensive and current 
information about celiac disease, the 
National Digestive Diseases 
Information Clearinghouse, a service 
of the National Institute of Diabetes 
and Digestive and Kidney Diseases 
(NIDDK), launched the Celiac 
Disease Awareness Campaign. The 
Awareness Campaign is the result of 
the combined ideas and efforts of 
the professional and voluntary 
organizations that focus on celiac 
disease, along with the NIDDK, the 
National Institutes of Health, and the 
Centers for Disease Control and 
Prevention. 
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Contact Us 

All questions about the Celiac Disease Awareness Campaign should be directed to the 
National Digestive Diseases Information Clearinghouse, a service of the National Institute 
of Diabetes and Digestive and Kidney Diseases (NIDDK), at: 

Celiac Disease Awareness Campaign 
c/o National Digestive Diseases Information Clearinghouse 
2 Information Way 
Bethesda, MD 20892–3570 
Phone: 1–800–891–5389 
Fax: 703–738–4929 
Email: celiac@info.niddk.nih.gov 
Website: www.celiac.nih.gov 
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 Gluten Intolerance Group® 

   
Advocacy in Action  

  

 

Advocacy Oportunity 

Be an advocate for celiac disease and other GI disorders by attending the 

Digestive Disease National Coalition’s 2007 Public Policy Forum, March 11 and 12, 

2007. More information and registration is available at www.ddnc.org. 

FDA Unveils the Draft Ruling for GF Labeling.  

On Jan 22, 2007 the Food and Drug Administration released the Proposed Rule for 

Food Labeling: Gluten-Free Labeling of Foods. (Docket No. 2005N-0279). 

The draft ruling defines the guidelines for voluntary Gluten-Free labeling of foods.

A summary of the 95 page document: 
 

� Gluten-free labeling is voluntary 

� Gluten-free is defined as less than 20 ppm gluten in food 

� Gluten-free for labeling means that foods do not contain any of the following:

� An ingredient that contain any  species of the grains wheat,  rye, barley, or 

a crossbred hybrid of these grains (known collectively as “prohibitive 

grains”)  

� An ingredient that is derived from a prohibitive grain and has not been 

processed to remove the gluten (such as wheat flour)  

� An ingredient that is derived from a prohibitive grain and has been 

processed to remove the gluten (such as wheat starch), and if the use of 

that ingredient results in the food having 20 ppm or more gluten.  

� 20 ppm or more gluten in the food.  

Misbranding: The ruling states that: 

� foods that carry the claim “gluten-free” and do not meet these standards will 

be considered misbranded.  

� if a gluten-free claim is made on foods inherently gluten-free, and if the claim 

does not refer to all foods of the same type also being gluten-free (e.g., "milk, 

a gluten-free food" or  "all milk is gluten-free") .  

� a food made from oats that bears a gluten-free claim in its labeling would be 

deemed misbranded if the claim suggests that all such foods containing oats 

are gluten-free or if 20 ppm or more gluten is present in the food. 

Click here to review the entire document. 

 

 

 

GIG®  
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A document titled “Questions and Answers on the Gluten-Free Labeling Proposed 
Rule has been prepared by FDA and is available at the following web-link: 
http://www.cfsan.fda.gov/~dms/glutqa.html 

GIG, as a member of the  American Celiac Disease Alliance (ACDA) applauds the 

FDA on today's release of its proposed rule on gluten-free labeling.    The 

proposal was required as part of the Food Allergen Labeling and Consumer 

Protection Act of 2004, which the ACDA strongly supported.   members of the 

American Celiac Disease Alliance provided background information and 

collaborated with the FDA on this measure. 

GIG and the American Celiac Disease Alliance look forward to reviewing the 

proposed rules and providing our comments to the FDA.  

 

The public will have 90 days from the date of publication to submit comments on 

this proposal. See the document for instruction on how to comment. 

NIH Launches Celiac Disease Website 

The National Institutes of Health (NIH) recently launched a campaign to heighten 

awareness of celiac disease among health care professionals and the public. The 

Gluten Intolerance Group of North America has been collaborating with the NIH 

on this campaign, which is the result of recommendations from an independent 

consensus panel convened by the NIH in 2004.  

The consensus panel concluded that as many as 1 percent of the U.S. population 

have celiac disease, but the vast majority remains undiagnosed. To address this 

disparity, the panel recommended that NIH spearhead efforts to educate health 

care providers and the public about the disease.  

Initially, the campaign will focus on increasing awareness among health care 

professionals about the prevalence of celiac disease, its disparate symptoms, and 

the blood test to detect it. Other campaign messages will address the array of 

health consequences related to celiac disease with the goal of dispelling the 

common misperception that it is only a gastrointestinal problem. 

The campaign website at www.celiac.nih.gov provides access to 

� educational materials and services  

� current NIH research about celiac disease  

� additional campaign information and resources, including an e-newsletter 

The Celiac Disease Awareness Campaign is an initiative of the National Digestive 

Diseases Information Clearinghouse of the National Institute of Diabetes and 

Digestive and Kidney Disease, NIH. 

ACDA Survey 

The American Celiac Disease Alliance is currently working to improve insurance 

coverage for nutritional counseling. Since the only treatment for celiac disease is 

strict adherence to the gluten-free diet, it is very important that individuals 

receive nutritional counseling to ensure they understand the diet, and how to 

Page 2 of 3Gluten Intolerance Group of North America

2/18/2007http://www.gluten.net/advocacy.htm

http://www.cfsan.fda.gov/~dms/glutqa.html
http://www.gluten.net/advocacy.htm


make the necessary changes to ensure it is followed properly.Your responses to 

the ACDA survey will help them argue for improved insurance coverage. Click 

here to download the survey (Acrobat pdf file). Then send your responses 

by email or regular mail to the address listed on the survey. 

FALCPA Guidelines Published 

In December 2005, the Food and Drug Administration published information on its 

website for food manufacturers and consumers on the Food Allergen Labeling and 

Consumer Protection Act of 2004 (FALCPA). The first document, a revision to an 

existing guidance document US FDA/CFSAN - Guidance for Industry: Questions 

and Answers Regarding Food Allergens, including the Food Allergen Labeling and 

Consumer Protection Act of 2004 (Edition 2) is a set of questions and answers 

about food allergens. The revision relates to the status of food allergen cross

contact residues under FALCPA. 

The second document is a set of questions and answers about FALCPA, how the 

Act will impact consumers, the two labeling options for food manufacturers, and 

other useful information (US FDA/CFSAN - Advice to Consumers: Food Allergen 

Labeling And Consumer Protection Act of 2004 Questions and Answers). After 

January 1, 2006 manufacturers are required to identify in plain English any 

ingredient that is or contains protein from any of the eight major food allergens: 

milk, eggs, fish, Crustacean shellfish, tree nuts, peanuts, wheat, or soybeans. 

For more information about FALCPA, see US FDA/CFSAN - Information about Food 

Allergens.  

Food Allergen Labeling and Consumer Protection Act (FALCPA) 

With the widespread support of the celiac community, the Food Allergan Labeling 

and Consumer Protection Act (FALCPA) became law in August 2004. This new law 

requires manufacturers to provide more information about the ingredients used to 

make their food products, by specifying the presence of allergens on the product 

label. These important food labeling changes will go into effect on January 1, 

2006. In conjunction with The American Celiac Disease Alliance, we hope you find 

this information informative and helpful. Click here to view the fact sheet.  

Click here for FDA Labeling Input Survey Results.  

GIG actively advocates for health reform measures beneficial to persons with 

gluten intolerance diseases, including labeling reform, increased funding for NIH, 

patient-rights issues, etc. Part of GIG's advocacy work is through membership in 

a number of Coalitions, including The American Celiac Disease Alliance, Digestive 

Disease National Coalition, and the Skin Diseases Coalition. 
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2007 Camp Flyer
Print Version

 

Great Gluten Escape Camp 2007!

When: June 17 - 22, 2007

Where: Camp Gilmont in Gilmer, Texas         

What: A celiac camp for children ages 7-15

Camp Fees: $350

CAMP MISSION 

The Great Gluten Escape will provide each camper with an opportunity to participate in all 
camp activities without concern for the gluten content of the food provided. The camp 
will provide an environment that encourages peer support and escape from the daily peer 
pressure of the “I can't have that” syndrome. 

Visit our 2005 and 2006 Great Gluten Escape Photo Galleries

QUESTIONS ABOUT CAMP 

If you have questions concerning your child's situation that you would like to discuss with a 
staff member prior to registration, please use the Contact Page. From the contact page you 
are able to send an email with your questions, or you can contact the Camp Director , Kelly 
LeMonds via telephone. 

CAMP DETAILS 
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Dallas R.O.C.K. | DFW Celiac Support Group - The Great Gluten Escape

This 6 day/5 night summer resident camp has been designed for youth ages 7-15 with dietary 
restrictions related to Celiac Disease, Dermatitis Herpetiformis, and/or Gluten Sensitivity/
Intolerance. This is the camp where you can escape from the gluten loaded world we live in. 
For one week you will no longer have to worry about gluten! 

Camp Gilmont located in Gilmer, Texas approximately 2 hours east of Dallas , Texas . The 
camp comes with all the normal camp events and activities.  Each camper will experience all 
of the excitement of a summer resident camp, including S'mores by the campfire! 

We welcome siblings whom are also of the age 7 to 15 that are not diagnosed with Celiac 
Disease, DH, or Gluten Intolerance, however, only gluten free food will be served during 
camp. We regret we will not be able to accommodate campers experiencing the physical 
challenges associated with Down Syndrome and/or Autism. 

CAMP NURSE 

We will have a camp RN (celiac knowledgeable) on facility during the entire week, and all 
foods and medications will be gluten-free. Other dietary restrictions that can be 
accommodated are casein and dairy intolerance.  All other dietary restrictions should be 
discussed with the Camp Nurse , Cheryl Gainer, RN at 214-274-6094, or gainer@uta.edu 
BEFORE registering for camp .  

REGISTRATION 

Registration may be completed on the Registration Page from link to your left. To reserve your 
spot, complete the registration form and make the $100 non-refundable deposit by May 1, 
2007. After May 1, full camp fee is required for registration. Make checks payable to Great 
Gluten Escape Camp, Inc. Campers will be registered on a first-come first–served basis. It is 
our policy to return all registrations that are not complete, that do not have the complete 
deposit, or that have contingencies. There will be NO refund of deposits. For more information 
please contact the camp registrar via email or 972-359-1955. Camp fee (minus deposit) will 
be refunded if written cancellation is received by May 17, 2007. 
NOTE: There will be a $50 late fee for registrations received after May 1, 2007.

For optimal viewing of Dallas R.O.C.K. we recommend the following: 
PC: Internet Explorer 6.0
Macintosh: Internet Explorer 4.0
Free download from Microsoft.com 

Macromedia Flash Player
Free download from Macromedia.com 

Adobe Acrobat Reader
Free download from Adobe.com 
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