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  Aging U.S. population  
  Current research on mature 

celiac healthcare 

  Signs & symptoms of 
uncontrolled celiac disease 
vs. normal aging nutrition 
considerations 

  Patient management with 
three case studies  

  Implications for nutritional 
well-being  
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U.S. Census Bureau  

~1% Celiac Disease 
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ABSTRACT 

Celiac disease is becoming an increasingly recognized autoimmune enteropathy caused by a permanent 
intolerance to gluten. Once thought to be a rare disease of childhood characterized by diarrhea, celiac disease is 
actually a multisystemic disorder that occurs as a result of an immune response to ingested gluten in 
genetically predisposed individuals. Screening studies have revealed that celiac disease is most common in 
asymptomatic adults in the United States. Although considerable scientific progress has been made in 
understanding celiac disease and in preventing or curing its manifestations, a strict gluten-free diet is the only 
treatment for celiac disease to date. Early diagnosis and treatment, together with regular follow-up 
visits with a dietitian, are necessary to ensure nutritional adequacy and to prevent malnutrition 
while adhering to the gluten-free diet for life. The purpose of this review is to provide clinicians with 
current updated information about celiac disease, its diverse clinical presentation and increased prevalence, the 
complex pathophysiology and strong genetic predisposition to celiac disease, and its diagnosis. This review focuses 
in detail on the gluten-free diet and the importance of intense expert dietary counseling for all 
patients with celiac disease. Recent advances in the gluten-free diet include food allergen labeling as well as 
the US Food and Drug Administration's proposed definition of the food-labeling term gluten-free. The gluten-
free diet is complex and patients need comprehensive nutrition education from a skilled dietitian. 

Advances in Celiac Disease and Gluten-Free Diet, Niewinski, M. J Am Diet Assoc. 2008;108: 661-672 



•  Diarrhea 
•  Weight Loss 
•  Bloating, gas 
•  Anemia 

gluten-free diet! 
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HF:  86 YO WF admitted to sub-acute care unit for DX deconditioned 
post hospitalization for syncope and collapse.   

•  Persistent Diarrhea ċ c-dif negative, anemia of chronic disease 

•  Admit wt 112 #  family stated UBW 125   5’3      Wt loss ~13# past quarter 
(90% UBW) 

•  Increased confusion, poor po of regular diet and supplements (2Cal product 
120 mL QID) 

•  Decreased H/H, BUN 32, Cr .5,  GFR WNL   

•  GI consult ordered, admitted to the hospital  
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  Readmit new dx: Celiac Disease  

  DO:  Regular 

  Facility MD resistant to diet change due to age 

  Family meeting: Changed to gluten-free diet order 

Today’s dietitian April 2007 vol 9 no 4  Long term care concerns feature. 

©2007 Becky Dorner & Associates, Inc.  
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ABSTRACT 
OBJECTIVES:  
Clinical response is typically observed in most adults with celiac disease (CD) after treatment with a gluten-free diet (GFD). The rate of mucosal 
recovery is less certain. The aims of this study were (1) to estimate the rate of mucosal recovery after GFD in a cohort of adults with CD, and 
(2) to assess the clinical implications of persistent mucosal damage after GFD. 

METHODS:  
The study group included adults with biopsy-proven CD evaluated at the Mayo Clinic who had duodenal biopsies at diagnosis and at least one 
follow-up intestinal biopsy to assess mucosal recovery after starting a GFD. The primary outcomes of interest were mucosal recovery and all-
cause mortality. 

RESULTS:  
Of 381 adults with biopsy-proven CD, 241 (73% women) had both a diagnostic and follow-up biopsy available for re-review.  Among these 241, 
the Kaplan-Meier rate of confirmed mucosal recovery at 2 years following diagnosis was 34% (95% confidence interval (CI): 27-40%), and at 5 
years was 66% (95% CI: 58-74%). Most patients (82%) had some clinical response to GFD, but it was not a reliable marker of mucosal recovery 
(P=0.7). Serological response was associated with confirmed mucosal recovery (P=0.01). Poor compliance to GFD (P<0.01), severe CD defined 
by diarrhea and weight loss (P<0.001), and total villous atrophy at diagnosis (P<0.001) were strongly associated with persistent mucosal damage. 
There was a trend toward an association between achievement of mucosal recovery and a reduced rate of all-cause mortality (hazard 
ratio=0.13, 95% CI: 0.02-1.06, P=0.06), adjusted for gender and age. 

CONCLUSIONS:  
Mucosal recovery was absent in a substantial portion of adults with CD after treatment with a GFD. There was a 
borderline significant association between confirmed mucosal recovery (vs. persistent damage) and reduced mortality 
independent of age and gender. Systematic follow-up with intestinal biopsies may be advisable in patients diagnosed with 
CD as adults. 

Mucosal Recovery and Mortality in Adults With Celiac Disease After Treatment With a 
Gluten-Free Diet, Rubio-Tapia, et al.  Am J Gastroenterol, 2010 
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•  Mouth: ∂ amylase 
•  Stomach:  pepsins 
•  Pancreas: amylase, lipase and  

Proteases 
•  Gall Bladder: Bile 
•  Brush Border: 

•  Lactase 
•  ∂ glucosidase 
•  β galactosidase 
•  Sucrase-Isomaltase 
•  Amino-ogliopeptidase 

•  Starch ∂ 1 →4 bonds 
•  Protein 
•  dextrin, triglycerides 
•  Peptides 
•  Fat michelle formation: 

•  Lactose→glu + gal 
•  ∂ 1 →4 bonds  ∂ 1→6 bonds 
•  Sucrose → glu & fru 
•  maltose → glu & glu 
•  Removal of N terminal aa’s 
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•  Therapeutic vitamin (strovite plus),  Iron support 

•  Nutritional supplements (2-Cal/mL 120 mL QID) 

•  Weight gain, increased participation in activities and 
Physical therapy and resolved diarrhea   

•  Discharged back to the Assisted Living in 15 weeks at 
120 pounds, PO 50-75%, 8 oz 1 cal/mL drink 
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•  Pyroxidine (B6) needs increase to 1.5 mg due to 
increased need from inefficiency for protein 
metabolism UL 100 mg  

•  How do you get enough vitamin B6 
from foods? 
•  Good food sources of vitamin B6 include brewer's 

yeast, bananas, cereal grains, legumes, vegetables 
(especially carrots, spinach and peas), potatoes, milk, 
cheese, eggs, fish & sunflower seeds 

•  Caution for Parkinson’s! Can reduce the 
effectiveness of Levodopa therapy  
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•  Vit D needs increase to 800 IU at age 70 

•  How do you get enough vitamin D 
from foods? 
•  Very few foods in nature contain vitamin D 

•  The flesh of fatty fish (such as salmon, tuna, and 
mackerel & fish liver oils are among the best 
sources 

•  Small amounts of vitamin D are found in beef liver, 
cheese & egg yolks 

•  Milk is fortified at 100 IU/cup 

•  Sun Exposure! 
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•  Calcium needs increase to 1200 mg for 
men at age 70 

•  Vit B12 needs are the same with 10-30% 
of people over 50 years old potentially 
malabsorbing food-bound B12 
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ABSTRACT 

OBJECTIVE:  
This survey was conducted to assess nutrient intakes and food consumption patterns of adults with coeliac disease who adhere to a strict 
gluten-free diet.  

DESIGN:  
Three-day estimated self-reported food records were used to assess daily intakes of calories, percent daily calories from carbohydrates, dietary 
fibre, iron, calcium and grain food servings.  

SUBJECTS:  
Volunteers for this survey were recruited through notices placed in coeliac disease support group newsletters, as well as a national magazine for 
persons with coeliac disease. Forty-seven volunteers met all criteria for participation and returned useable food records. 

RESULTS:  
Group mean daily intake of nutrients by gender: Males (n = 8): 2882 calories; 55% carbohydrate; 24.3 g dietary fibre; 14.7 mg iron; 1288.8 mg 
calcium; 6.6 grain food servings. Females (n = 39): 1900 calories; 52% carbohydrate; 20.2 g dietary fibre; 11.0 mg iron; 884.7 mg calcium; 4.6 grain 
food servings. Recommended amounts of fibre, iron and calcium were consumed by 46, 44 and 31% of women and 
88, 100 and 63% of men, respectively. 

CONCLUSIONS:  
Nutrition therapy for coeliac disease has centred around food allowed/not allowed on a gluten-free diet. Emphasis also should be placed 
on the nutritional quality of the gluten-free diet, particularly as it concerns the iron, calcium and fibre consumption of 
women. The use of the estimated food record as the dietary survey method may have resulted in the under-reporting of energy intake. Due to 
the small sample size and possible bias of survey participants, the findings of this survey may not be representative of the larger coeliac 
community. 

Gluten-free diet survey: are Americans with coeliac disease consuming recommended amounts 
of fibre, iron, calcium and grain foods?  Thompson, et al.  J Hum Nutr Dietet, 18, pp. 163–169 



•  Thiamin 

•  Riboflavin 

•  Niacin 

•  Iron 

•  Folate 

•  Gluten-free products 
usually are not fortified! 

Atrophic Glossitis Leading to the Diagnosis of Celiac 
Disease, N Engl J Med 2007; 356:2547 
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Diet History:  
• Gluten Free Diet 20 years 
• Lived with niece due to mental 
deficit  

• Rice Krispie’s AM 
• Communion (regular) 

Labs: 
•  As expected 

Nutrition Plan of Care: 
1.  Review GF diet with kitchen 

2.  Review facility GF diet with resident 
and family 

3.  Give activities GF hosts for Pastor to 
bless 

4.  Meet nutrient needs as assessed and 
replete expected nutrients 

Diagnosis: 
• Syncope and Collapse 
• Pneumonia  
• Anemia 
• Celiac Disease 
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  Low-Gluten Hosts 
•  1-800-223-2772 

www.benedictinesisters.org 

  Matzo 
•  www.glutenfreematzo.com 

•  Made from GF Oats 
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Diet    
•  Facility Gluten Free Diet 

•  No Outside snacks  

•  Communion (low-gluten) 

Labs:   
•  IV for dehydration 

Nutrition Plan of Care: 
1.  Review GF diet with Kitchen 

2.  MD to evaluate Pancreatic Mass for 
change 

3.  R/O C- Diff 

4.  Nurses to check medications with 
pharmacy   
Diagnosis 

• Add persistent diarrhea 

• Benign pancreatic mass 
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• FSD first GF resident was 
from the UK 
•  They requested Rice 
Krispies… on the UK list of 
‘allowed’ prior to 2008 
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•  Read all labels carefully 

•  Many ingredients contain gluten but may not list it as such 
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Avoid:  
•  commercial products or mixes containing malt or malt 
flavorings 
•  textured vegetable protein 
•  hydrolyzed vegetable protein 
•  cereal products 
•  flour & starch 
•  wheat, rye & barley 
•  oat, farina, semolina, durum & triticale 
•  gums & emulsifiers 
•  stabilizers, vinegar, artificial colors or flavors 
•  some monosodium glutamate 
•  vanilla 



www.dmaonline.org 
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ABSTRACT 

Background: Celiac disease may emerge at any age, but little is known of its appearance in elderly people. We evaluated the 
prevalence of the condition in individuals over 55 years of age, and determined  the  incidence  of  biopsy-proven  celiac  disease  
(CDb)  and  celiac  disease  including seropositive subjects for anti-tissue transglutaminase antibodies (CDb+s). 

Methods: The study based on prevalence figures in 2815 randomly selected subjects who had undergone  a  clinical  

examination  and  serologic  screening  for  celiac  disease  in  2002.  A  second screening in the same population was carried out 

in 2005, comprising now 2216 individuals. Positive tissue transglutaminase antibodies were confirmed with small bowel biopsy. 

Results: Within three years the prevalence of CDb increased from 2.13 to 2.34%, and that of CDb+s from 2.45 to 2.70%. Five 
new cases were found among patients previously seronegative; two had minor abdominal symptoms and three were 

asymptomatic. The incidence of celiac disease in 2002–2005 was 0.23%, giving an annual incidence of 0.08% in this population. 

Conclusion: The prevalence of celiac disease was high in elderly people, but the symptoms were subtle. Repeated screening 

detected five biopsy-proven cases in three years, indicating that the disorder may  develop  even  in  the  elderly.  

Increased  alertness  to  the  disorder  is  therefore warranted. 

Increasing prevalence and high incidence of celiac disease in elderly 
people: A population-based study. Vilppula, et al.  
BMC Gastroenterology 2009, 9:49 



The prevalence of celiac disease was 
high in elderly people, but the 
symptoms were subtle….. Increased 
alertness to the disorder is therefore 
warranted. 

Vilppula A et al. Undetected coeliac disease in the elderly: a biopsy-
proven population-based study. Digestive and Liver Diseases 
2008;40:809-13 

www.CeliacCentral.org   Restoring Health … Reclaiming Lives.   
   National Foundation for Celiac Awareness 2011.  All rights reserved. 



•  Metabolic changes  
•  Cardiovascular changes 
•  Renal function decline 
•  Sarcopenia 
•  Neurologic  
•  Immunocompetence 
•  Psychosocial 
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• Diminished senses (taste & smell) 

• Ability to digest and absorb foods 

• Dental  

• Xerostomia 

• Hypochlohydria 

• Large intestine decreased motility 
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RESULTS 
• Celiac was diagnosed in 22 out of 976 investigated patients 

• Most frequent reasons for celiac screening: 
•  Bloating (12/22)         
•  Thyroid disease(11/22) 
•  IBS (7/22) 
•  Unexplained chronic diarrhea (6/22) 
•  Chronic fatigue (5/22) 
•  Constipation(4/22) 

• The small bowel biopsy was available in 15 out of 22  

•  GFD was implemented in 17 out of 22 cases 

Detection of Celiac Disease in Primary Care: A Multicenter Case-Finding 
Study in North America 
Catassi, et al. American Journal of Gastroenterology, 2007 
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Less likely to have digestive symptoms and may instead 
have one or more of the following: 
•  Unexplained iron-deficiency anemia  
•  Fatigue  
•  Bone or joint pain  
•  Arthritis  
•  Bone loss or osteoporosis  
•  Depression or anxiety  
•  Tingling numbness in the hands and feet  
•  Seizures  
•  Missed menstrual periods  
•  Infertility or recurrent miscarriage  
•  Canker sores inside the mouth  
•  An itchy skin rash called dermatitis herpetiformis 

Celiac.nih.gov 
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People with celiac disease may have no symptoms but can 
still develop complications of the disease over time 

• Malnutrition   
•  Anemia 
•  Osteoporosis 
•  Miscarriage 
•  Liver diseases 
•  Intestinal cancers 
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Celiac.nih.gov 



Associated conditions  
•  Malignant disease  

•  Osteoporosis  
•  Autoimmune disorders, such as:  

  Insulin-dependent type1diabetes  
  Thyroid disease  
  Sjögren’s syndrome  
  Addison’s disease  
  Autoimmune liver disease  
  Cardiomyopathy  
  Neurological disorders  

www.CeliacCentral.org   Restoring Health … Reclaiming Lives.   
   National Foundation for Celiac Awareness 2011.  All rights reserved. 



www.CeliacCentral.org   Restoring Health … Reclaiming Lives.   
   National Foundation for Celiac Awareness 2011.  All rights reserved. 

Possible 
Problem "DETERMINE" Mnemonic 

Score for "Yes" 
Answer 

(Circle if "yes") 

Disease 
Do you have an illness or condition that makes you change the kind and/or 
amount of food you eat? 2 

Eating Poorly Do you eat fewer than 2 meals per day? 3 

Do you eat few fruits, vegetables or milk products? 2 

Do you have 3 or more drinks of beer, liquor or wine almost every day? 2 

Tooth Loss/
Mouth Pain Do you have tooth or mouth problems that make it hard for you to eat? 2 

Economic 
Hardship 

Do you sometimes have trouble affording the food you need? 4 

Reduced 
Social Contact Do you eat alone most of the time? 1 

Multiple 
Medications 

Do you take 3 or more prescribed or over-the-counter drugs a day? 1 

Involuntary 
Weight Loss/
Gain 

Have you lost or gained 10 pounds in the last 6 months without trying? 2 

Needs 
Assistance In 
Self Care 

Are you sometimes physically not able to shop, cook or feed yourself? 1 

Elder Years > 
Age 80 Are you over 80 years old? 1 

TOTAL ( 6 or more at risk) ________ 



• Diagnosis: 
•  MS 
•  Multiple stage III & IV 
•  Anemia 
•  Weight Loss 

•  30# in 3 years  
•  5’3 admitted 97# 
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• Diet History:   
• 2000 cal daily 
• (45cal/kg) 

• Labs:   
• Hydration normal 
• Alb 2.7    
• Ca++ 8.3 
• H/H 8.3/2.7 



MD concluded negative for celiac 
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• Went home and was readmitted to the hospital 
with respiratory distress 

• Was to return to the sub-acute 

•  53 YO with weight loss despite a hearty appetite 
died of respiratory failure 

•   Celiac panel inconclusive:  no total IgA 
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•  Diagnosis: 
•  Alzheimer’s Disease 

•  Osteoporosis 
•  Depression 
•  Hypercholestermia 

•  DO: 
•  Gluten-Free POS 

•  Allergy: wheat 
•  4/2009  WT 122  BMI 19.5 
•  2-cal product   

•  < 50% meals losing weight  
~ 1 pound weekly and 
argumentative to 
encouragement 

•  RD:   
•  Called the pharmacy for a 

vitamin, was told no guarantee 
of GF status so decided not to 
order  

•  Selected GF options from 
facility menu 
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•  5/2010 wt. 120# strovite plus vitamins  

•  8/2010 WT 136 (+ 16#’s in three months) Goal wt 136 +/- 2#  

•   RD/RN charting on overt intake of gluten containing food between 
meals. (husbands PB&J HS snack). PO improved, seeking food items. No 
GI distress 

•  9/2010 134 

•  10/2010 135 

•  11/2010 supplement d/c'd 

•  DO continued Gluten-Free, documented to monitor GI symptoms due to 
behaviors.  Family aware.  

•  www.glutenfreedrugs.com to review medications as needed  
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•  Reticulin IgA  WNL 
•  Endomysial IgA  WNL 

•  Gliadin IgG  15.8  H 
•  Gliadin IgA  13.2  H 

•  Labs inconclusive would 
need an EGD to confirm 
celiac disease at this time 
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Small-Intestinal Histopathology and Mortality Risk in Celiac Disease 

Ludvigsson, et al. JAMA, September 16, 2009—Vol 302, No. 11 
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ABSTRACT 
Context  Studies of mortality in celiac disease have not taken small-intestinal pathology into account. 

Objective  To examine mortality in celiac disease according to small-intestinal histopathology.  

Design, Setting, and Patients  Retrospective cohort study. We collected data from duodenal/jejunal biopsies taken between 
July 1969 and February 2008 on celiac disease (Marsh stage 3: villous atrophy; n=29 096 individuals) and inflammation (Marsh stage 
1-2; n=13 306) from all 28 pathology departments in Sweden. A third cohort consisted of individuals with latent celiac disease 
from 8 university hospitals (n=3719). Latent celiac disease was defined as positive celiac disease serology in individuals with 
normal mucosa (Marsh stage 0). Through linkage with the Swedish Total Population Register, we estimated the risk of death 
through August 31, 2008, compared with age- and sex-matched controls from the general population.  

Main Outcome Measure  All-cause mortality.  

Results  There were 3049 deaths among patients with celiac disease, 2967 with inflammation, and 183 with latent celiac disease. 
We found an increased hazard ratio (HR) for death in celiac disease (HR, 1.39; 95% confidence interval [CI], 1.33-1.45; median 
follow-up, 8.8 years), inflammation (HR, 1.72; 95% CI, 1.64-1.79; median follow-up, 7.2 years), and latent celiac disease (HR, 1.35; 
95% CI, 1.14-1.58; median follow-up, 6.7 years). The absolute mortality rate was 10.4 (95% CI, 10.0-10.8) per 1000 person-years in 
celiac disease, 25.9 (95% CI, 25.0-26.8) in inflammation, and 6.7 (95% CI, 5.7-7.6) in latent celiac disease. Excess mortality was 
2.9 per 1000 person-years in celiac disease, 10.8 in inflammation, and 1.7 in latent celiac disease. This risk 
increase was also seen in children. Excluding the first year of follow-up, HRs decreased somewhat.  

Conclusion  Risk of death among patients with celiac disease, inflammation, or latent celiac disease is modestly increased. 
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• AL resident purchased for 
her gluten-free diet 
butcomplained facility was 
not providing appropriate 
foods due to continued GI 
symptoms 
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44% report adhering to GFD moderate or very difficult! 
  Ability to travel (82%) 
  Ability to eat out (86%) 
  Family life (67%) 
  Work/Career (41%) 
  Hard to follow GFD (44%) 

J Am Diet Assoc 2003, Lee and Newman 

Dietary lapses are common! 
  Restaurants (26%) 
  Parties/Social functions (21%) 

Am J Gastroenterology  2001, Green, et al.  
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ABSTRACT 

Methods: A literature search of multiple electronic databases using a pre-determined search string 
for literature between 1980 and November 2007 identified a possible 611 hits. After checking for 
relevance 38 studies were included in this review. 

Results: Rates for strict adherence range from 42-91% depending on definition and method of 
assessment, and are lowest among ethnic minorities and those diagnosed in childhood. Adherence 
is most strongly associated with cognitive, emotional and socio-cultural influences, 
membership of an advocacy group and regular dietetic follow-up. Screen and symptom-
detected coeliac patients do not differ in their adherence to a GFD. 

Systematic review: Adherence to a gluten-free diet in adult patients with 
coeliac disease. 
Hall, et al.  Aliment Pharmacol Ther. 2009 Aug 15;30(4):315-30.  





CeliacCentral.org  

• List of trained restaurants, 
food service & other 

kitchens  
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 Norwalk virus:  A virus cause of acute nonbacterial gastroenteritis 

 Listeria monocytogenes:  
•  ~ 2,500 people in the United States become ill each year with listeriosis with 500 

deaths 

•  Listeria is usually killed by cooking and pasteurization but can be present in 
certain ready-to-eat foods such as hot dogs and deli meats 

 Campylobacter:  One of the most common bacterial causes of diarrheal illness 
with more than 1 million people in the U.S. every year  

 Salmonella:  ~ 600 people die each year after being infected 

 E. coli 0157: 
• Can result in bloody diarrhea 

•  73,000 infections and 61 deaths are attributable to E. coli 0157 annually             

• www.fightbac.org 
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Possible 
Problem "DETERMINE" Mnemonic 

Score for "Yes" 
Answer 

(Circle if "yes") 

Disease 
Do you have an illness or condition that makes you change the kind and/or 
amount of food you eat? 2 

Eating Poorly Do you eat fewer than 2 meals per day? 3 

Do you eat few fruits, vegetables or milk products? 2 

Do you have 3 or more drinks of beer, liquor or wine almost every day? 2 

Tooth Loss/
Mouth Pain Do you have tooth or mouth problems that make it hard for you to eat? 2 

Economic 
Hardship 

Do you sometimes have trouble affording the food you need? 4 

Reduced 
Social Contact Do you eat alone most of the time? 1 

Multiple 
Medications 

Do you take 3 or more prescribed or over-the-counter drugs a day? 1 

Involuntary 
Weight Loss/
Gain 

Have you lost or gained 10 pounds in the last 6 months without trying? 2 

Needs 
Assistance In 
Self Care 

Are you sometimes physically not able to shop, cook or feed yourself? 1 

Elder Years > 
Age 80 Are you over 80 years old? 1 

TOTAL ( 6 or more at risk) ________ 



  Reduce hunger and food insecurity  

  Promote socialization of older individuals  

  Promote the health and well-being of older individuals and 
delay adverse health conditions through access to 
nutrition and other disease prevention and health 
promotion services 
•  Congregate Nutrition Services  
•  Home-Delivered Nutrition Services  
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1.  Dietary Status 
•  Calcium/Vit D, Fiber, Iron and B vitamin intake 

2.  Nutritional Status 
•  PCM, Bone Density, Vit D status, Iron & B12 

3.  Compliance Issues 
•   Socio-economic & emotional  
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•  Altered GI function as evidenced by: 
• Weight loss with excessive caloric intake 
• Nutrient Deficiency with adequate dietary intake 
• Persistent Diarrhea  

•  Food related knowledge deficit AEB by: 
• Persistent elevated tTG of unknown origin 

•  Limited adherence to nutrition related 
recommendations: 
• Diet history reveals overt gluten intake 
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National Foundation for Celiac Awareness 
(NFCA) 

•  www.CeliacCentral.org 

Evidence Based Standards of Practice 
•  celiac.nih.gov 
•  www.digestive.niddk.gov 
•  www.eatright.org 
•  AGA Institute Medical Position Statement on the 

DX and Mngt of Celiac Disease: Gastroenterology 
2006;131:1977-1980 

Center for Celiac Research 
•  www.celiaccenter.org 

Gluten-Free Medications 
•  www.glutenfreedrugs.com 
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CE for Pharmacists 
•  www.CeliacLearning.com 

Support Groups  
•  Celiac Sprue Association, Gluten 

Intolerance Group  of North America 
& Celiac Disease Foundation 

Religious Resources 
•  altarbreads@benedictinesisters.org 
•   glutenfreematzo.com 

Allergen Food for Institutions 
(mail order) 

•  www.celinalfoods.com 
•  www.med-diet.com 

Ronni Alicea 
•  rdronni@optonline.net 
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2008;42:59-61. 

•  Hu WT et al. Cognitive impairment and celiac disease.  Archives of Neurology, 
2006;63:1440-46. 

•  Hankey GL, Holmes GK. Coeliac disease in the elderly. Gut, 1994;35:65-67. 

•  Freeman H Lymphoproliferative and Intestinal Malignancies in 214 Patients With 
Biopsy-defined Celiac Disease J Clin Gastroenterology Volume 38, Number 5, May/June 
2004. 

www.CeliacCentral.org   Restoring Health … Reclaiming Lives.   
   National Foundation for Celiac Awareness 2011.  All rights reserved. 



This webinar was proudly sponsored by Crunchmaster 
Crackers! Please visit their website to obtain coupons for 
your next purchase: 

www.crunchmaster.com 
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• Educational brochure for 
mature celiacs and their 
caregivers 

• Joint initiative of NFCA &  
Gluten Intolerance Group of 
North America (GIG) 

• Free download at 
CeliacCentral.org in the 
Resources tab 
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Thank you! 

Questions? Comments? Feedback? 
kvoorhees@CeliacCentral.org 

    www.CeliacCentral.org   Restoring Health … Reclaiming Lives.   
National Foundation for Celiac Awareness 2011 .  All rights reserved.  


