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				Introduction

				Not so many years ago, the gluten-free lifestyle was reserved for a small cluster of people who were forced to settle for foods that often looked like cardboard but didn’t taste as good.

				Today, with improved diagnostic tools, and with many people simply choosing to give up gluten, the gluten-free lifestyle is far more common. Attractive and palatable gluten-free products abound (and are a far cry from the only foods that used to be available), food labelling is far less ambiguous, and people no longer look at you as if you have four heads when you ask for a burger without the bun.

				Being gluten-free isn’t about being on a diet. It’s about living a lifestyle. Whether you’ve been gluten-free for decades or are only considering the idea of giving up gluten, this book is packed with information that can impact on every aspect of your life, from the obvious – your health and how you shop, cook, and eat – to more subtle facets, like finances, socialising, and eating with friends and family.

				We have no supplements to sell you and no gluten-free food products that we endorse but between us we hope we have a wealth of experience, having worked with many people to help them make the transition to a gluten-free lifestyle.

				This book is the reference guide you need to help you with all those aspects. It’s your reference for living – and loving – a gluten-free lifestyle.

				About This Book

				Living Gluten-Free For Dummies, like all For Dummies books, is divided up so you don’t have to read it all at once, or even from the front to the back, if you don’t want to. You can skip from B to R to A and even reread B if you want to. You can read it sideways and standing on your head if you like; all you have to do is find a section you’re interested in and dip in. We suggest you peruse the Table of Contents and see whether any particular chapter or subject in particular appeals and start there. Or you can flip through the book and see whether any of the headings catch your interest.

				If you’re new to the gluten-free lifestyle and have plenty of questions, you’re probably best off starting at Chapter 1 and working your way through most of the book in order.

				If you’ve been gluten-free for years, do yourself a favour and take a look at Chapter 4. You may be surprised at some of the foods that are allowed on the gluten-free diet that used to be considered no-nos. You may find this chapter opens a lot of cupboard doors that you once thought were closed!

				Conventions Used in This Book

				To keep things consistent and easy to follow, here are some of the basic ground rules and conventions this book uses:

				All Web addresses appear in monofont, which looks like this.

				When this book was printed, some Web addresses may have needed to break across two lines of text. If that happened, rest assured that we haven’t put in any extra characters (such as hyphens) to indicate the break. So when using one of these Web addresses, just type in exactly what you see in this book, pretending as though the line break doesn’t exist.

				Feel free to tinker with the recipes. If you don’t have an ingredient a recipe calls for, don’t worry – make a substitution. You may find your swap is a huge improvement. And don’t worry if you don’t want to measure. We estimated the measurements, anyway, because we’re not sure we even own measuring spoons and cups!

				[image: tomato.jpg] If you want a vegetarian recipe, just look for the tomato icons.

				Here are some conventions for the ingredients themselves:

				If an ingredient appears in a recipe, it’s assumed to be gluten-free. For instance, we don’t specify ‘gluten-free vanilla’, because all vanilla is gluten-free. And soy sauce usually has gluten, but when we call for soy sauce in a recipe, we’re assuming you’ll use a gluten-free version.

				Baking with gluten-free flours works best if you use a mixture of flours. Chapter 8 goes into detail about how to mix gluten-free flours to get the best results.

				Milk substitutes can be used in place of milk in most recipes.

				Eggs are large.

				Butter and margarine are interchangeable.

				What You’re Not to Read

				You won’t get in trouble if you do read everything, but if you’re a skimmer, you can skip some parts and not miss anything important. In other words, there won’t be a test on the following:

				Anything that has a Technical Stuff icon: The Technical Stuff icon represents information that’s interesting but not crucial to your understanding of the subject matter.

				Sidebars: These are the stories and snippets of information in shaded boxes scattered throughout the chapters. Just like the Technical Stuff, you may find the information interesting, but you won’t be missing critical information if you skip them.

				Recipes: Unless you’re actually using them to cook or to decide what to make for dinner, recipes aren’t the best late-night reading material. Feel free to skip them until you’re ready to whip up some gluten-free goodies.

				Foolish Assumptions

				You spent your hard-earned dosh on this book, and that means either you want to learn more about the gluten-free lifestyle or you’re related to us. Because our family members have already heard far more about gluten than any human should have to endure, we’ve written this book with you in mind – and we’ve taken the liberty of making a few assumptions about you. One or more of the following should apply:

				You’re considering going gluten-free and will use this book to determine whether to take the plunge.

				You love someone who’s gluten-free, and you’re so nice that you want to learn about the lifestyle so you can be supportive.

				You’re new to the diet and are looking for the “manual” that can tell you how to live a gluten-free lifestyle.

				You’ve been gluten-free for years and want the latest, greatest information about dietary guidelines and state-of-the-art research.

				You’re a professional who has gluten-free clients, customers, or patients, and you want to learn more about the gluten-free lifestyle and the medical conditions that benefit from it.

				At the same time, you can make a few assumptions about us and what we tell you in this book:

				We generally know what we’re talking about. Danna, our American co-author, lives a gluten-free life and has raised her son on a gluten-free diet. As Registered Dietitians in the UK, both Sue and Nigel have worked for many years with patients who have coeliac disease or gluten intolerance and seen them through the whole transition from gluten eaters to living gluten free lifestyles. Between us we all have the experience to help you too. 

				To the best of our knowledge, the information in this book is correct and the contents have been reviewed by our technical editor, another UK dietitian who is also an expert in the field.

				This book is intended to supplement but not replace medical advice from your healthcare team, so you’re not allowed to sue us for anything! Always consult your healthcare team for clarification if you are unclear about anything we’ve said – don’t forget, medical follow-up and monitoring is vital to staying in tip top health on a gluten-free diet. There. Our backs are covered!

				How This Book Is Organised

				Living Gluten-Free For Dummies is organised so that all the related material goes together. So we don’t repeat too much information, we sometimes include cross-references to related topics. This book has six parts. Each part has several chapters, and each chapter is divided into sections. In the following sections, we explain how the parts are divided up.

				Part I: Going Gluten-Free: Who, What, Why, and How?

				As the name implies, this part delves into the big-picture basics of being gluten-free. Chapter 1 is an overview. If you read nothing else in this book, read Chapter 1, because then you’ll at least sound like you know what you’re talking about. The rest of this part talks about who may want to consider going gluten-free and why, what gluten intolerance means for you, and the ins and outs of coeliac disease – who gets it, why, and what it does.

				Part II: Digging Deeper into Eating Gluten Free

				This part covers what you can and can’t eat on the gluten-free diet, and how to dig a little deeper so you’re sure the foods you’re eating are really safe for you. If you want the inside track on substitutes for glutenous foods, how to come to terms with labelling, and the nutritional thinking behind the gluten-free diet, this is the part for you.

				Part III: Planning and Preparing: The Preludes to Cooking

				Part III takes you to the next level: getting ready to eat. It starts with some guidance on choosing the most nutritious approach to the gluten-free lifestyle and then helps you with preparing your kitchen, planning menus, shopping, and developing the techniques unique to gluten-free cooking that you’ll want to know before you cook.

				Part IV: From Menus to Meals: Recipes for the Gluten-Free Gastronome

				You can find 65 recipes in this part submitted by non-cookbook authors: us. Okay, we admit we made ’em up. And we admit we don’t measure, nor is any one recipe ever the same the second time around. But our publisher has a real-live tester on hand to make sure the recipes work, and much to our surprise, they do! So go ahead, get stewing – or baking – or whatever it is you want to do in the kitchen. Whether you’re a culinary fledgling or a Delia Smith protégé, you’ll find these recipes to be simple, delicious, sometimes impressive, and most definitely gluten-free.

				Part V: Living – and Loving – the Gluten-Free Lifestyle 

				For some people, the gluten-free lifestyle presents unique social, practical, and emotional challenges. In this part, we help you work out ways to deal with some of the practical issues like social events; eating at restaurants; travelling; talking with friends and loved ones about your lifestyle; and raising happy, healthy, gluten-free kids. We also help you deal with some of the emotional challenges that sometimes come up so you can truly learn to love the gluten-free lifestyle.

				Part VI: The Part of Tens

				What would a For Dummies book be without a Part of Tens? Incomplete, that’s what, because nearly all For Dummies books have them, and this one’s no exception. The Part of Tens is a few short chapters, each with (cleverly enough) ten tips, questions and answers, factoids, and nuggets of information about the gluten-free lifestyle.

				Icons Used in This Book

				Some people are more visual than others. That’s why icons are helpful. This book uses several icons, and each has a little snippet of information associated with it. Here’s what each icon means:

				[image: Tip.eps] Cleverly designated as Tips, these are, well, tips that can help you live (and love!) the gluten-free lifestyle. They include info to help you save time or cut down on frustration.

				[image: Remember_fmt]Everyone can use a friendly little reminder. The Remember icon is a quick and easy way to identify some of the more important points that you may want to make note of throughout the book.

				[image: Warning.eps]Text flagged with the Warning icon can keep you out of trouble.

				[image: TechnicalStuff.eps]Sometimes we get really into the juicy, technical, and scientific stuff. Some of you will love it; others will be bored to tears. That’s why we put it in its own area, marked by a Technical Stuff icon, so you can skip it (if you want to) without missing the gist of what’s going on in that chapter or section.

				Where to Go from Here

				What we suggest you do at this point is curl up in your comfiest chair and dip into the book. If you find the section you start with boring (heaven forbid!) or for whatever reason it doesn’t hit the spot then skip it and move on to a part which does.

				If you’re feeling a little down about going gluten-free, we hope our sincere passion for the gluten-free lifestyle and the healthy benefits that go along with it helps you by offering positive, practical advice, support, and inspiration.

			

		

	
		
			
				Part I

				Ready, Set, Going Gluten-Free

				
				[image: 319109 fgCN01.eps]
			

				In this part . . .

				We cover the basics to help get you off and running on the gluten-free lifestyle. We start by taking a look at the many medical and psychological conditions that improve on a gluten-free diet so you can decide whether this lifestyle can benefit you and can set realistic expectations for how your health may improve. So what are you waiting for? Today may be the first day of the rest of your new lifestyle.

			

		

	
		
			
				Chapter 1

				Getting Started: The Basics of Being Gluten-Free

				In This Chapter

				Coming to grips with gluten

				Discovering the advantages of a gluten-free lifestyle

				Making the most of meals

				Going from gluten-gorger to gluten-free forager – and loving it

				You may be wondering why this book needs three authors. Discovering that you need to live a gluten-free life can be a big shock for some people. You need to take in a whole load of information, and as you try to get your head round what you can and can’t eat you may start to think that life is never going to be the same again. Because living gluten-free has a lot to do with food, dietitians are responsible for giving you all the practical information, and so that’s why two of your authors are dietitians who have experience of working with gluten-free diets. Danna is someone who has been on the receiving end of all that information and applied the recommendations on a daily basis. Better than that, she has discovered that living gluten-free just becomes a way of life and is pretty easy once you know what to look out for. You can read Danna and her son Tyler’s story at the end of this chapter. We think that our combined experience is just right to help you make the move to a gluten-free life smooth and easy as pie – gluten-free pie, of course!

				At first, Danna thought the doctor had made a mistake. ‘You mean glucose,’ she corrected him with a tinge of exasperation at his clumsy blunder. ‘You must mean my son can’t eat glucose.’ Goodness this was going to be tough. No more dolly mixtures.

				‘No, I mean gluten,’ he insisted. ‘And to be honest, I really don’t know much about the gluten-free diet. You can see our practice nurse, but she may not have much on the diet, either. You’re going to have to do some homework of your own.’

				All Danna could muster was a blank stare. What on earth was gluten? Keep in mind that this was 1991, when she knew as much about gluten as she did about piezoelectric polymers: approximately, nothing.

				Stranded on some figurative island located somewhere between Terror Bay and the Dread Sea, Danna decided that she had two options: Her son, Tyler, could starve to death, or she could get busy trying to work out what exactly gluten was all about. People probably frown on mums who let children starve to death.

				The Internet hadn’t been discovered yet, and she couldn’t find any books or support groups; the time had come to get resourceful and creative. Danna was determined to find out everything she could – and then share her discovery with the world.

				Little did she know that gluten intolerance would explode into what it is today – one of the fastest-growing diagnoses in the world – and that this mission of hers would become all-consuming. This chapter gives you a basic rundown of what living gluten-free is all about.

				What Is Gluten, Anyway?

				Gluten has a couple of definitions; one is technically correct but not commonly used, and the other is commonly used but not technically correct. We give you more details on both definitions in Chapter 4, but to get you started and for the purposes of most of this book, here’s the common definition: Gluten is a mixture of proteins found in wheat, rye, and barley. Oats don’t have gluten but may be contaminated with other cereals during processing or storage, so they should be avoided, too. Experts are still uncertain whether or not oats should be included in the gluten-free diet. If you are considering including oats in your gluten-free diet always check with a suitably qualified health professional that doing so is okay.

				Some people with gluten intolerance are also sensitive to pure, uncontaminated oats. Some clinicians allow pure oats to be included as part of a gluten-free diet but because individual variations exist, the inclusion should always be monitored under medical supervision. The support charity Coeliac UK advises patients to refer to their healthcare team, and check for sources of pure oats using appropriate food directories.

				Common foods that contain gluten

				You can find lots of information about what you can and can’t eat in Chap-ter 4, as well as more information on safe and forbidden ingredients by visiting the home page of the UK’s only patient support charity, Coeliac UK, www.coeliac.co.uk. In Chapter 4, we even tell you about some of the gluten-free foods that are available to certain people on prescription. But you need to have a general idea of what kinds of foods have gluten in them so you know what to avoid. Things with flour in them (white or wholegrain) are the most common culprits when you’re avoiding gluten. The following are obvious gluten-rich foods:

				Bread and similar products, such as pitta, crumpets, bagels, and muffins

				Biscuits, cakes, and most other baked goods

				Crackers and crisp breads

				Pasta

				Pizza

				Wheat-based snacks, such as pretzels 

				But you find many not-so-obvious suspects, too, like liquorice, breakfast cereals, and some food additives including flavourings and fillers. When you’re gluten-free, you get used to reading labels and digging a little deeper to know for sure what you can and can’t eat (more on that in Chapter 5).

				You have to do without those foods, and yet you really don’t have to do without. Food manufacturers make delicious gluten-free versions of just about every food imaginable these days. We talk more about those and where to buy them in Chapter 8.

				Wheat-free doesn’t mean gluten-free

				You may see lots of labels proudly declaring a product to be wheat-free (some of which, like spelt and triticale, aren’t really wheat-free at all). That doesn’t mean the food’s gluten-free.

				You need to be aware of some hot labelling terms as they all guarantee that a substantial dose of gluten is lurking inside the packaging somewhere:

				Wheat starch

				Wheat flour

				Wheat rusk

				Wheat bran

				Wheat germ

				Barley malt

				Barley flour

				Oat bran

				Rye flour

				[image: Remember.eps] Gluten is in wheat, but it’s also in rye and barley – and most people don’t eat oats on the gluten-free diet, either. So, something can be wheat-free but still have other gluten-containing ingredients, like malt, which is usually derived from barley. In that case, the product’s wheat-free, but it’s not gluten-free.

				Since November 2005, labels have had to comply with a new EU regulation that states that any food containing gluten has to clearly indicate the fact on the packet. The labelling can be shown in a box format (allergy advice), or the list of ingredients can detail the information, so check both. Remember that you need to check not only for gluten, but also for wheat, rye, and barley. Some manufacturers use ‘contains gluten’ but others may just list the grains that contain the gluten.

				Discovering the Benefits of a Gluten-Free Lifestyle

				A gluten-free lifestyle isn’t just about your diet. Yes, this book talks about food, but the diet itself takes up only a few pages. Being gluten-free involves a lot more than just cutting gluten out of your diet. Following this method can affect many aspects of your life, from how you handle ordering food at restaurants, to attending social functions, and dealing with emotional challenges.

				We believe that the key is to take control of the diet rather than the diet taking control of you. If your children are gluten-free, you need to help them gain control. Going gluten-free also gives you an opportunity to help others who may be embarking upon the wonderful world of gluten freedom, as well as a chance to discover more about nutrition and what you’re actually putting into your body on a daily basis. If that sounds like a lot of work, relax. We guide you through the path to being gluten-free. And not only can you feel physically better, you can also feel emotionally better about yourself, too!

				You’re in good company. The gluten-free population is growing for lots of reasons, but the one that stands out is that when people who are intolerant to gluten give it up, they often feel better. This section tells you what the gluten-free diet can do for your body, and whether going gluten-free can help you – as well as the benefits you can enjoy. People today live in a panacea-pursuing, pill-popping, make-me-better-fast society, and if they see the promise of a quick fix, they want it. Changing both your diet and lifestyle isn’t quick or easy, but when you need to do so, the benefits of going gluten-free can be fantastic – no surgery or medication required!

				If you have a problem with consuming gluten then following a gluten-free diet is a great idea. If you don’t, it isn’t. Gluten-free living is not a quick fix, a fashion accessory, or a nutritional nirvana. It’s a therapeutic diet for people with specific conditions.

				Eating isn’t supposed to hurt

				Food is supposed to give you energy and make you feel good, not make you ill. But when you eat things that your body doesn’t like for one reason or another, it has a sometimes not-so-subtle way of telling you to cut it out. Food to which your body objects can cause the following:

				Fatigue

				Gastrointestinal distress (wind, bloating, diarrhoea, constipation, vomiting, heartburn, and acid reflux)

				Headaches (including migraines)

				Inability to concentrate

				Weight gain or weight loss

				Infertility

				Joint, bone, or muscle pain

				Depression

				The list’s impressive, isn’t it? The idea that eliminating one thing from your diet – gluten – can improve so many different conditions is almost hard to believe. Yet, it’s true – and changing to gluten-free really makes sense when you realise that if the food you’re eating is toxic to your body or stopping you from absorbing nutrients then your body’s going to complain in lots of different ways.

				So no matter how your symptoms manifest as an intolerance to gluten, the only thing that’s likely to make you feel any better is a gluten-free diet.

				The great thing about this method is that when you work out which food or foods your body doesn’t approve of, you can stop eating them, and your body soon stops acting stroppy. In fact, feed it right, and it can make you feel great in lots of different ways.

				Making nutrition your mission: Head-to-toe health benefits

				The 12th-century physician Maimonides said, ‘Man should strive to have his intestines relaxed all the days of his life.’ No kidding! When your intestines aren’t relaxed – or when they’re downright edgy or uptight – they affect all your other parts, too. You can compare the situation to when you’re in a really good mood and your best friend is grumpy – the atmosphere can make you grumpy, too; a cantankerous intestine can be a downer for the entire body.

				In a way, the body’s reaction to gluten doesn’t seem logical. Some signs of gluten intolerance include headaches, fatigue, bone or joint pain, depression, or infertility; at first, these types of symptoms may seem unrelated to something going on in your gut, let alone to something you eat – something as common as wheat in your diet.

				But those symptoms – and many others – can be signs of coeliac disease and gluten intolerance. To get the low down on coeliac disease and gluten intolerance jump over to Chapter 2. People with coeliac disease or gluten intolerance do sometimes have gastrointestinal symptoms, but more often the symptoms are extraintestinal, meaning that they take place outside the intestinal tract.

				If your body has problems with gluten, the gluten-free diet may help relieve lots of the symptoms.

			
				Abstinence makes the gut grow stronger

				When gluten is making you feel ill, the exact nature of your symptoms doesn’t matter; even if your symptoms don’t seem to be related to your gastrointestinal tract, nasty battles are going on inside your gut.

				Hair-like structures called villi are situated on the lining of your small intestine. The job of the villi is to increase the surface area of the small intestine (to the same surface area as a football pitch) so that it can absorb more nutrients.

				For people who have gluten intolerance, the body sees gluten as the enemy and attacks it. In doing so, it also accidentally attacks the villi, which get blunted and shortened, sometimes to the extreme of becoming completely flat; thus reducing the surface area.

				What happens? The flat villi can no longer absorb stuff, so those good-for-you nutrients just slide right by and you don’t get enough of the important vitamins, minerals, and other elements that are vital for good physical and emotional health. You develop what’s called malabsorption and become poorly nourished.

				Don’t worry! This story has a happy ending. Your villi are tenacious little things, and when you stop eating gluten, they begin to heal straightaway. Before you know it, your villi grow back and absorb nutrients again, and your health is fully restored. That’s why we say abstinence makes the gut grow stronger.

				By the way, lactase, which is the enzyme that breaks down milk sugar or lactose, is produced in the tip of the villi. When the villi get blunted, sometimes your ability to digest lactose decreases and you become lactose intolerant. When you stop eating gluten and the villi heal, you’re usually able to tolerate dairy foods again.

			

				Grading the grain: So, is wheat good or bad for you?

				We’ve all been barraged with messages hailing the virtues of wheat – especially in its wholegrain form! Along with other grains it hogs the biggest section ofthe healthy plate food model (see Figure 1-1), and those of us who have noproblem eating wheat can and should consume mountains of the stuff. Wholegrain, unrefined wheat is a good source of fibre and nutrients and provides plenty of health benefits, but, if you need to, you can get them from other food sources instead. For people with gluten intolerance the presence of gluten provokes an immune response that undoes all this benefit, meaning they’re better off cutting out gluten-containing cereals altogether.

				[image: TechnicalStuff.eps] During the immune response the body treats the gluten like an ‘attacker’ and uses special immune cells called antibodies to try and neutralise the effects of the ‘attacker’. 

				
					Figure 1-1: The ‘healthy plate’ food model.

				

				[image: 319109 fg0101.eps]

				Mastering the Meals

				Living Gluten-Free For Dummies is really about a lifestyle, not a diet. But no matter where that lifestyle takes you – eating in, eating out, social events, choosing, planning, shopping, preparing – being gluten-free all comes down to one thing: food.

				If you’re a culinary catastrophe and you’re afraid that you’re going to have to wake up at 4 a.m. to bake gluten-free bread and make fresh pasta, turn off the alarm and go back to sleep. You can find plenty of gluten-free foods available to take the place of all your old favourites, and you don’t have to go to specialty shops to buy them. Most are available in your local supermarket and some are even available on prescription if you have a diagnosis of coeliac disease (see Chapter 2).

				Whether you’re a kitchenphobe or a foodie, living a gluten-free lifestyle and modern food shopping offers you an enormous selection of foods and ingredients to choose from.

				Planning and preparing

				Putting together delicious and healthy gluten-free meals is a lot easier if you plan ahead. Walking through a supermarket, perusing restaurant menus, or (gasp!) sitting in a café with a growling tummy isn’t exactly conducive to making good food choices.

				[image: Tip.eps] Give yourself a healthy advantage by planning and preparing meals in advance, especially if your busy schedule means you’re eating away from home frequently. If you know you’re pressed for time at breakfast or lunch, make your meals the night before, and carry healthy gluten-free snacks with you.

				One of the best things about adopting a new dietary lifestyle is exploring new and sometimes unusual foods. You may never have heard of lots of the gluten-free foods and ingredients, many of which are not only gluten-free and delicious but are also nutritional powerhouses. With the new perspective on food that the gluten-free lifestyle can offer, you may find yourself inspired to think outside the typical menu plan, exploring unique and nutritious alternatives.

				Shopping shrewdly

				The healthiest way to enjoy a gluten-free lifestyle is to eat things you can find at any supermarket or farmer’s market: meat, fish, seafood, fruits, and a variety of fresh vegetables (but resist the temptation to load up your shopping basket with potatoes – check out Chapter 6). If you want to add canned, processed, and even junk foods to your shopping list, you can still do most of your shopping at a regular supermarket, and you can even buy own-label brands.

				If you hope to enjoy the delicious gluten-free specialty products that are available these days, you can find them in ‘free-from’ aisles or at health food or specialty shops. Or you can shop in your pjs on one of the many Internet sites specialising in gluten-free products (if you’re using your library’s Internet or an Internet café to shop online, we suggest you change out of the pjs first, though!).

				Some people worry about the cost of the gluten-free lifestyle, but eating this way doesn’t have to be more expensive. We talk about eating gluten-free affordably in Chapter 7.

				Rearranging the kitchen

				For the most part, a gluten-free kitchen looks the same as any other kitchen – without the gluten, of course. You don’t need to go out and buy special gadgets and tools, and with only a couple of exceptions, which we cover in Chapter 8, you don’t need two sets of pots, pans, utensils, or storage containers, either.

				If you’re sharing a kitchen where food with gluten is prepared, you need to be aware of some contamination issues so that you don’t inadvertently glutenate (contaminate with gluten) a perfectly good gluten-free meal. Keeping your crumbs to yourself isn’t just a matter of hygiene but can mean the difference between a meal you can eat and one you can’t.

				[image: Tip.eps] Some people find having separate areas in the pantry, cupboards, and fridge for their gluten-free products helpful. This idea is especially good if you have gluten-free children in the house, because they can easily see that lots of things are available for them to eat and can quickly grab their favourite gluten-free goodies from their special area.

				Cooking outside the recipe box

				We believe that if you give someone a regular recipe, you feed that person for one meal. Show them how to make anything gluten-free, and you feed them for a lifetime. The point is, you can make anything gluten-free, and you’re not constrained by recipes or the fact that you can’t use regular flour or breadcrumbs. All you need is a little creativity and some basic guidelines for using gluten-free substitutions, which you can find in Chapter 8.

				If you’re a die-hard recipe fan, never fear – we give you recipes in Chapters 9 to 14. Most of them are really simple to follow but leave your guests with the impression that you spent all day in the kitchen (and being thus indebted, they may volunteer to do the dishes).

				Getting Excited about the Gluten-Free Lifestyle

				Most people who embark on a gluten-free lifestyle are doing so because of health issues – and that means they have little or no choice in the matter. When people are forced to make changes in their routine, especially changes that affect what they can and can’t eat, they’re not always so quick to see the joy in the adjustments.

				If you’re a little gloomy about going from a gluten-glutton to a gluten-free zone, we understand. But prepare yourself to read about the scores of reasons why you should be excited about a gluten-free lifestyle (for you impatient types like us, feel free to skip to Chapter 18 for a jump-start on the positive, fluffy side of being gluten-free).

				Adapting your perspective on food

				If you’ve been eating gluten (we believe that would make you a glutenivore) for a long time – say, for most of your life – then giving up foods as you know them may seem like a difficult transition at first. Besides the obvious practical challenges of discovering how to ferret out gluten where it may be hidden, you have to deal with the emotional, physical, social, and even financial challenges of the condition.

				You have to do only one thing in order to love the gluten-free lifestyle, and that’s to adjust your perspective on food just a tad. You really don’t have to give anything up; you just have to make some modifications. The foods that used to be your favourites can still be your favourites if you want them to be, just in a slightly different form.

				Or you may want to consider the change to be a new and superhealthy approach for you: eating leaner meats, fresh fruits, and a variety of fresh, non-starchy vegetables. Again, you may have to tweak your perspective a bit before the diet feels natural to you, but it is, in fact, natural, nutritious, and naturally nutritious. We talk more about this approach in Chapter 6.

				Savouring gluten-free flavours

				People who are new to the concept of being gluten-free sometimes comment that the diet is boring. When we ask what they’re eating, their cuisine routine usually centres on carrots and rice cakes. Who wouldn’t be bored with that? That type of a diet is appalling, not appealing.

				We love food. We love the flavour, the feeling of being full, and the nutritional value it provides. Most of all, we love to explore foods we’ve never tried before – as long as they’re gluten-free, of course. We’d never encourage you to endure a diet of blandiose foods that can double up as cardboard.

				A healthy, gluten-free diet doesn’t have to be boring or restrictive. If you enjoy bland foods, good for you. But if you think gluten-free has to be flavour-free, you’re in for a pleasant surprise.

				Getting out and about

				You don’t have to let the gluten-free lifestyle hold you back from doing anything you want to do. Well, okay, you can’t do some things – like eat a pizza from the place around the corner or devour a stack of gluten-laden donuts. But as far as your activities and lifestyle are concerned, you can – and should – get out and about as you always have.

				In the majority of cases, ordering out isn’t as easy as walking into a restaurant and asking for a gluten-free menu. But eating at restaurants is definitely possible and easier to do than a few years ago; you just need to start to ask for what you want and be alert to contamination concerns. Travelling is a doddle after you master eating at restaurants (and get your head around language considerations if you’re travelling abroad – resources are even available to help translate common gluten-free speak into various languages). Going to social events just requires a little advance planning, and holidays may barely faze you – after you get the hang of getting out and about gluten-free style. Chapter 15 gives you more information on this aspect.

				[image: Tip.eps] Before you travel check out www.coeliac.co.uk for some great resources to help translate common gluten-free food speak into a variety of different languages.

				Bringing up your children to love the lifestyle

				When Danna heard that Tyler would have to be gluten-free for the rest of his life, she was flooded with a bunch of emotions, most of which weren’t very pleasant. At first, she felt burdened and overcome with grief and frustration, and longed for the perfectly healthy little baby she thought she was entitled to. Focusing on what she’d lost and all that she’d have to change in their lives was all too easy. But making adjustments didn’t take long, and soon she discovered not just to live the gluten-free lifestyle – but to love the gluten-free lifestyle.

				Most importantly, Danna wanted Tyler to love the lifestyle. After all, it was his diet, his life, and his future that would be most impacted. Thankfully, Tyler does love the gluten-free lifestyle, and your children can, too.

				Trying out lots of ideas is key to raising happy, healthy, gluten-free children. Some of the highlights include giving them control of their diet from day one; always having tasty gluten-free treats on hand; reinforcing the benefits of the gluten-free lifestyle (if you need some crib notes, head to Chapter 19); and always remembering that they’re finding out how to feel about the lifestyle from you. Promoting an optimistic outlook can instill a positive approach in them. Chapter 16 deals in detail with raising children to love the gluten-free lifestyle, and for even more inspiration and practical advice, visit the ‘For Families’ pages at the www.coeliac.co.uk Web site.

				[image: Remember.eps] Children are flexible and resilient. Adopting a new lifestyle is usually harder for the parents than for the child.

				Setting realistic expectations

				Some people have nicknamed Danna as PollyDanna because they think she has an unrealistically optimistic view of the gluten-free lifestyle. Her outlook may be optimistic, but it’s not unrealistic.

				Setting reasonable expectations for what things are going to be like when you adopt a gluten-free lifestyle is important, because you will encounter challenges, and you need to prepare to handle them well. Friends, family, and loved ones may not understand. They may not accommodate your diet when you hope or expect them to do so. You may find social events to be overwhelming at first; or you may get confused or frustrated and feel like giving up on the diet. You can overcome these trials and come out the other side stronger for them, and being prepared is the best way to get through the transition time.

				This book is the resource you need to guide you through – so make your way through it, and bookmark the pages you want to come back to when you need some practical or emotional reminders for how to deal with difficult issues. If you have an optimistic but realistic approach, you’ll encounter fewer obstacles along the way.

				Arming yourself with good information

				The good news is that because the gluten-free diet is better understood and more commonly followed now than a few years back, you can find lots of information about it. The bad news is that not all that information is accurate.

				Be wary of what you hear and read, and check the reliability of the source on everything. If you find conflicting information – and you will – dig deeper until you find out which source is right.

				We cite a few good sources of information in Chapter 5, and we’re sure that you can find more on your own. Just remember to keep a sceptical eye out for the good, the bad, and the completely ludicrous.

				
				Danna and Tyler’s story

				I didn’t aspire to do any of this. I was deeply involved in a successful career, and was a mum first and foremost. But today I’m an accidental author, researcher, and support group founder who was pushed into the deep end of the gluten-free pool and realised that I needed to find out how to swim. Fast.

				Until 1991, my family and I ate a fairly typical diet. I tried to keep it nutritious (extra Parmesan cheese on the spaghetti to add protein), and I was aware of the need to limit fat and calories (forget the extra cheese), but we didn’t spend a lot of time worrying about what we ate or the long-term effects food may have on our bodies. We pretty much took eating for granted.

				All that changed when my first child, Tyler, was about 9 months old and developed what seemed to be chronic diarrhoea. The paediatrician put it down to the antibiotics Ty was taking for ear infections and told me to call if it hadn’t cleared up in a few weeks. Three weeks later, I was back in the paediatrician’s surgery. ‘Yep, he still has diarrhoea,’ the doctor declared with confidence. ‘Yes, I know. That’s why I’m here,’ I mumbled with self-restraint worthy of the Nobel Peace Prize. ‘Give him foods that plug him up like stodgy white bread – and call me if it hasn’t cleared up in a few weeks,’ said the doctor.

				I waited. Not patiently (patience isn’t my greatest strength), but I waited. Three weeks later, after another perfunctory examination of Tyler’s ears, nose, and throat, the doctor made that ‘mmhhhmmm’ noise that doctors make when they work out the problem. Yippee! We were finally going to get some answers! ‘Yes. He still has diarrhoea.’ All those years of medical school had really paid off. ‘Don’t worry about it. He’s not dehydrated, and he’s in the 75th percentile for height and weight. It’s nothing to be concerned about.’ I wonder whether the fact that I practically infuse him with liquids has anything to do with the fact that he wasn’t dehydrated? And whether the fact that he started off in the 99th percentile and has dropped to the 75th means anything? Apparently not. I was instructed not to bring him back for diarrhoea because there was nothing to be concerned about. If I insisted on bringing him back, I’d be kicked out of that paediatric clinic. I think they meant it.

				Doctor number two agreed with doctor number one. After a quick look in the ears, nose, and throat, he declared that we had a healthy baby boy. ‘But what about the diarrhoea?’ I eeked. ‘Really, it’s nothing to worry about. He’s a healthy height and weight, he’s not dehydrated, and he looks fine to me,’ he chirped as he raced to his next 4-minute appointment. I considered offering to give Doctor Do-Nothing a close look at the 22 diarrhoea nappies a day that I was changing but somehow managed to control myself.

				In desperation, we consulted another doctor, and – long story short – a quick look in the ears, nose, and throat turned up – you guessed it – nothing. By this time, Tyler’s tummy had grown hugely distended, his arms and legs had wasted to skinny little limbs, his willy had disappeared completely, and his personality had changed. He had transformed from a lively, energetic toddler to a listless, irritable, clingy, and quiet little boy. Nearly a year had passed since the diarrhoea first started, and we decided that we were just neurotic first-time parents with a quiet child who pooed a lot.

				Eventually, we ended up in the hands of doctor number four. By this time, ‘realising’ that there was nothing wrong with Tyler, I thought nothing of dragging a lifeless baby with a swollen belly into the paediatrician’s clinic. After looking in Tyler’s ears, nose, and throat, he laid Tyler down on his back and thumped on his tummy like you may thump a honeydew melon to see whether it’s ripe. ‘My goodness,’ he said with that I’m-alarmed-but-I’m-a-doctor-and-don’t-want-to-freak-you-out tone. ‘What’s going on with his tummy? It’s very distended.’ I couldn’t answer through the tears of relief.

				After testing for cystic fibrosis, blood diseases, and cancer, we finally got the bittersweet diagnosis. ‘Your son has coeliac disease.’ Huh? Is that anything like the flu? Surely a few weeks of antibiotics will wipe it out. ‘He’ll need to be on a gluten-free diet for the rest of his life.’

				I don’t have room here to give the details of the rest of the story. Suffice to say that the words ‘for the rest of his life’ had a huge impact, and we realised that it was time to step up to the challenge and do some research and lifestyle and attitude adjustments to help ourselves – and others.

				When we heard that Tyler would have to lead a gluten-free lifestyle, we had come to a fork in the road. At first, we were devastated, confused, frustrated, and grief-stricken. But we knew we could choose an alternative path – a path that would have a more positive effect on Tyler’s life. As we found out how to live with the diet and its ramifications, we worked hard to find a way to turn the adversity into a positive force in our lives. More than a decade later, I realise that what we once interpreted as misfortune has actually been a huge blessing in our lives – and most importantly, Tyler agrees.

			

			

		

	
		
			
				Chapter 2

				Going Gluten-Free:Who’s Doing It and Why

				In This Chapter

				Understanding the difference between allergy, intolerance, and disease

				Reviewing the symptoms of gluten intolerance and coeliac disease

				Getting tested and interpreting the results

				Considering the disadvantages of continuing to eat gluten

				Starting the healing process – and for life

				So you or a loved one have given up – or are considering giving up – gluten. If you’re like most people, this action is for one of three reasons:

				A medical professional has diagnosed you with coeliac disease and advised a gluten-free diet in order to safeguard your health. 

				You haven’t had a diagnosis of coeliac disease but you suspect you’re going to feel better on a gluten-free diet. However, before you do cut out gluten altogether, consider that a diagnosis of gluten intolerance is much easier and more reliable if you stay on gluten until you can be properly tested.

				Every celebrity in town says gluten-free is the way to go!

				Which group you fall into doesn’t matter – you may be right on all counts (except maybe the last reason).

				And you’re definitely not alone. Millions of people live gluten-free for a variety of reasons, and some are seeing dramatic improvements in their health. The bottom line is that gluten doesn’t sit well with some people if they have a form of gluten intolerance. So you’re thinking, ‘What exactly does that mean, and can or can’t I eat pizza?’ Ah, you want to get right to the point! The problem is, though, you won’t always find an easy answer to either of those questions.

				This chapter explains what gluten intolerance is, how gluten can affect your body and in some cases even your behaviour, and what tests can help you decide whether you need to go gluten-free.

				Shedding Light on the Gluten-Intolerance Spectrum

				Gluten intolerance is a physical intolerance to the presence of gluten in the gut – hence the clever name! It’s not a true food allergy but as with most allergies, intolerance reactions can vary enormously from one person to another. However, intolerance reactions commonly take longer to show themselves than allergic reactions, making the task of identifying the culprit food more tricky. 

				Gluten intolerance can come in many forms. Think of sensitivity to gluten as running along a spectrum ranging from ‘no noticeable symptoms at all’ to ‘full-blown coeliac disease’ (which can make you really quite unwell), and a whole range in between: 

				Full-blown or classical coeliac disease: Many people with gluten intolerance have coeliac disease formally diagnosed following testing. This group of people is the easiest to treat because coeliac disease is well-defined. Others may actually have it, but they fail to test positive if the testing is improperly done or is insufficient to yield conclusive results (for an explanation of these instances, see the later section ‘Testing positive: Now what?’). Sometimes people remove gluten from their diet before they have a test and this can also lead to inaccurate results.

				Subclinical coeliac disease: Some people may not have classical coeliac disease – yet – but if they continue to eat gluten, they may develop a tendency towards it, as a previously untriggered condition (the condition in its early stages is sometimes referred to as subclinical or latent coeliac disease). 

				Atypical coeliac disease: Other people may not have coeliac disease and may never get it. But they do have an intolerance to gluten, and their health improves on a gluten-free diet. People with this condition are sometimes called atypical coeliacs. 

				Silent coeliac disease: Still others never show any obvious signs or symptoms, which makes the whole thing even more muddled. This group are sometimes called silent coeliacs. Latent, silent, and atypical gluten intolerance is often only discovered because you were tested or screened after a family member developed full-blown coeliac disease.

				The diagnosis you receive is largely determined by the results of a combination of tests, which we describe in the later section ‘Getting Tested for Coeliac Disease and Gluten Intolerance’. The bottom line for any of these conditions is that you and your health are probably going to benefit significantly from following a gluten-free diet.

				Symptoms, or the lack of them, can be the same for gluten intolerance as for coeliac disease, and as with coeliac disease, they usually go away on a gluten-free diet. The testing is what helps clarify whether you have coeliac disease or gluten intolerance. If you test positive for coeliac disease, that’s what you have. But if you’re negative for coeliac disease, and yet your symptoms go away on a gluten-free diet, you probably have another less specific form of gluten intolerance. Sadly, because protocol for defining and diagnosing gluten intolerance isn’t yet fully established and insufficient awareness of gluten intolerance exists in the medical community, patients are often told to ignore inconclusive or confusing test results and to go back to eating their bread and pizza. Sometimes this approach can have serious and long-term health complications (see the later section in this chapter ‘Considering the Risks If You Don’t Give Up Gluten’).

				Crossing the Line: Full-Blown Coeliac Disease

				Coeliac disease is a relatively common (yet often misdiagnosed) genetic intolerance to gluten. When someone with this level of intolerance eats food that contains gluten, the immune system responds by attacking the gluten molecule, and in so doing also attacks your body cells. This response, called an autoimmune response, leads to inflammation of the gut and can develop at any age and in people of any ethnicity. It results in damage to the small intestine, which can cause poor absorption of nutrients. Although the damage occurs in the gastrointestinal tract, not all symptoms are gastrointestinal in nature. In fact, symptoms are vast and varied, and they sometimes come and go, which makes diagnosis difficult.

				[image: Warning(bomb).eps] Coeliac UK, an organisation working with coeliac sufferers in Britain, estimates that around 125,000 people have been diagnosed with coeliac disease. However, recent studies suggest this figure may just be the tip of the iceberg. Estimates are that 1 in 100 people in the UK have coeliac disease, which means that almost another 500,000 people have as yet undiagnosed coeliac disease. These figures estimate the number of people wandering around who don’t even have a clue that anything is wrong. Even more alarming estimated figures exist for people who go along to their doctor because they feel unwell, but get an incorrect diagnosis. 

				[image: TechnicalStuff.eps]
				
					What’s the difference between wheat allergy and gluten intolerance?

					No such thing as an allergy to gluten exists, but someone can have an allergy to the things that contain gluten: wheat, rye, and barley. In fact, wheat is one of the most common allergens, affecting millions of people.

					These allergies are just like other typical food allergies – the same as an allergy to strawberries or shellfish, for example. They’re all responses to a food allergen, and the reaction that someone has to those foods varies from person to person and from one food to another.

					Many food allergies are called IgE-mediated responses (IgE is an abbreviation for immunoglobulin type E) to foods. Basically, this means that the immune system is overreacting to a food, treating it as a foreign ‘invader’. IgE just designates a class of immunoglobulin. Immunoglobulin are proteins that the body makes to help fight against things it perceives to be threats. IgE’s main evolutionary role has been to protect the body against parasites, but it also fights other ‘bad guys’, which is what it’s doing when you have an allergic reaction to food. The body creates a specific variation of IgE antibody for each allergen it encounters.

					Allergic symptoms can be respiratory, causing coughing, nasal congestion, sneezing, throat tightness, and even asthma. Acute allergic reactions to food usually start in the mouth, with tingling, itching, a metallic taste, and swelling of the tongue and throat. Sometimes symptoms are further down the intestinal tract, causing abdominal pain, muscle spasms, vomiting, and diarrhoea. Any severe and acute allergic reaction also has the potential to be life threatening, causing anaphylaxis. Anaphylaxis – or anaphylactic shock – affects different organs, and symptoms can include a tingling sensation, swelling in the mouth or throat, and a metallic taste. Other symptoms can include a feeling of agitation, hives, breathing problems, a drop in blood pressure, and fainting. Anaphylaxis can sometimes be fatal unless the person having the allergic reaction receives an epinephrine (adrenaline) injection.

				

				Identifying Symptoms of Gluten Intolerance and Coeliac Disease

				The symptoms that we describe in this section are accepted as symptoms of coeliac disease, but they’re also symptoms of gluten intolerance. Notice that the symptoms affect all different parts of the body. That’s because coeliac disease is multisystemic; although the actual damage is occurring in the gastrointestinal tract – specifically in the small intestine – the symptoms manifest in many different ways.

				Gluten intolerance and coeliac disease have hundreds of symptoms, so we can’t list them all. The following sections give some of the more common ones, starting with the symptoms that are gastrointestinal in nature. You can talk to a hundred people with coeliac disease or gluten intolerance and each one tells you about a different set of symptoms.

				Symptoms are as varied as people themselves, but ignoring your symptoms means you may be one of the estimated half million UK people who go undiagnosed.

				Going for the gut: Gastrointestinal symptoms

				Many people think the most common symptoms of coeliac disease are gastrointestinal in nature – diarrhoea, constipation, wind, bloating, reflux, and even vomiting. The following are some of the ‘classic’ – though not the most common – symptoms of coeliac disease:

				Abdominal pain and distension

				Acid reflux

				Bloating

				Constipation

				Diarrhoea

				Greasy, foul-smelling, floating stools

				Nausea

				Vomiting

				Weight loss or weight gain

				Wind and flatulence

				Introducing the best of the rest: Non-gastrointestinal symptoms

				Interestingly, although gluten intolerance and coeliac disease affect the gut, many people’s symptoms are not gastrointestinal in nature. Many of the non-gastrointestinal symptoms are as a result of poor nutrient absorption, which in turn upsets the balance of another body system. People more commonly have what are called extraintestinal symptoms, and the list of those is extensive, topping over 250. The following list is only partial and includes some of the more commonly reported symptoms:

				Fatigue and weakness (due to iron-deficiency anaemia)

				Vitamin and/or mineral deficiencies

				Headaches (including migraines)

				Joint/bone pain

				Depression, irritability, listlessness, and low mood 

				‘Fuzzy brain’ or an inability to concentrate

				Infertility

				Abnormal menstrual cycles

				Dental enamel deficiencies and irregularities

				Seizures

				Clumsiness (ataxia)

				Nerve damage (peripheral neuropathy)

				Respiratory problems

				Mouth ulcers

				Lactose intolerance

				Eczema/psoriasis (skin conditions; not to be confused with dermatitis herpetiformis, which we talk about in Chapter 3)

				Rosacea (a skin disorder)

				Acne

				Hashimoto’s disease, Sjögren’s syndrome, lupus erythematosus, and other autoimmune disorders

				Early onset osteoporosis

				Hair loss (alopoecia)

				Bruising easily

				Low blood sugar (hypoglycaemia)

				Muscle cramping

				Nosebleeds

				Swelling and inflammation

				Night blindness

				[image: TechnicalStuff.eps] Studies have shown that the prevalence of unrecognised coeliac disease (as a cause of low fertility) in women presenting to fertility clinics is in the range of 2.7–3 per cent, significantly higher than that found in the general population (1.06 per cent). Researchers found that menarche (the beginning of menstruation) was significantly delayed among untreated patients with coeliac disease and an earlier age of menopause has also been seen in women with undiagnosed coeliac disease. Undiagnosed coeliac disease is also associated with a poorer outcome for the foetus. A Danish study found that babies of patients with untreated coeliac disease had lower birth weights than controls. The prevalence of low birth weight before and after a gluten-free diet prescribed to coeliac mothers fell from 29 per cent to 0 per cent. 

				
				When no symptoms are a symptom

				Some people have no noticeable symptoms whatsoever – these people are called silent coeliacs or asymptomatic. (Truly, though, if they read the list of 250+ symptoms, we’re wondering whether they can honestly say they have none of them!) Even though they don’t feel any symptoms, gluten is damaging their small intestine in the same way it does in a coeliac who has multiple symptoms and can result in the same nutritional deficiencies and associated conditions. These people have it tough, in terms of both diagnosis and treatment. They usually get diagnosed because they have a relative who has coeliac disease and they’re clever enough to know that this means they should be tested, too. As for treatment, they need to be gluten-free in order to stay healthy. But staying motivated to give up some of your favourite foods is tough when those foods don’t seem to make you feel ill!

			

				An increased incidence of miscarriage among patients with untreated coeliac disease has also been reported. Following a gluten-free diet, the miscarriage rate among patients with untreated coeliac disease was similar to that of the non-coeliac population. 

				Spotting symptoms in kids

				[image: Remember.eps] Children who have coeliac disease tend to have the ‘classic’ gastrointestinal symptoms of diarrhoea and weight loss. They may also have some of the following symptoms:

				Inability to concentrate

				Irritability

				Failure to thrive (in infants and toddlers)

				Short stature or delayed growth

				Delayed onset of puberty

				Weak bones or bone pain

				Abdominal pain and distension

				Nosebleeds

				Recognising common misdiagnoses and missed diagnoses

				Doctors now know that coeliac disease affects far more people than previously thought, with large-scale screening studies suggesting that the average prevalence across Europe is 1 per cent. This discovery makes coeliac disease one of the most common chronic autoimmune disorders and is the most common cause of nutrient malabsorption in the United Kingdom.

				Due to the genetic nature of coeliac disease the prevalence is increased to 1 in 10 in families where coeliac disease exists.

				Whether or not screening should be carried out for coeliac disease is still a matter for debate, but many people find themselves in favour of screening when they consider how often diagnosis is missed.

				A Reader’s Digest article titled ‘10 Diseases Doctors Miss’ cited coeliac disease as one of the top ten misdiagnosed diseases. For every person diagnosed with coeliac disease, 140 go undiagnosed. Thankfully, as awareness of coeliac disease and gluten intolerance is increasing, diagnoses are on the rise, and sufferers are discovering improved health on a gluten-free diet.

				But in the meantime, under-diagnosis (when not enough clinical evidence exists to give an accurate diagnosis or an incorrect diagnosis is given) is still a big problem. Patients are often misdiagnosed with a variety of conditions before finding out that they really have coeliac disease – easily cured by diet. Common misdiagnoses include

				Irritable bowel syndrome (IBS) or spastic colon

				Chronic fatigue syndrome (CFS) or fibromyalgia

				Lupus (an autoimmune disease)

				Unexplained anaemia

				Migraines or unexplained headaches

				Unexplained infertility

				Psychological issues (hypochondria, depression, anxiety, or neurosis)

				Inflammatory bowel disease (IBD), such as Crohn’s disease or ulcerative colitis

				Cancer

				Viral infections (viral gastroenteritis)

				Food allergies or lactose intolerance

				Parasites or other infections

				Gall bladder disease

				Thyroid disease

				Cystic fibrosis (a genetic respiratory disorder)

				Acid reflux

				Diverticulosis (small pouches in the colon where food gets trapped)

				Diabetes

				Eczema or psoriasis (skin conditions)

				
				Missing the point of diagnosis

				Gluten intolerance and coeliac disease are common. They can cause severe problems if undiagnosed. Yet many people with gluten intolerance or coeliac disease go undiagnosed or are misdiagnosed. So why does a common condition not always get picked up? Some ideas as to how they slip through the net are as follows:

				Doctor’s aren’t exposed to the condition enough in medical training. Time spent at medical school is influential in forming doctors’ opinions and future practices. If they don’t hear enough about the disease during their period of training, they’re not likely to look for it after they graduate.

				Some doctors get ‘continuing medical information’ from drug reps, journal articles, and conferences. Right now, no drugs are available to treat coeliac disease, so drug reps aren’t strolling into doctors’ offices and talking about it. Conferences and journal articles on the subject are scarce so the format for bringing coeliac disease to the forefront of testing and raise awareness is limited.

				Symptoms are considerable, variable, and sometimes even absent. Symptoms of gluten intolerance and coeliac disease are often quite varied, affecting many different parts of the body, sometimes all at once. Some people don’t seem to have any symptoms, which makes pinpointing a cause difficult.

				Doctors may think that patients are exaggerating or just plain ‘crazy.’ More than one person with coeliac disease has been called neurotic or a hypochondriac because of the many and sometimes dramatic symptoms involved. The long list of symptoms may come across as being exaggeration or hysteria.

				Routine blood tests don’t pick it up. Full blood counts (FBC) and routine biochemical tests don’t test specifically for coeliac disease or gluten intolerance. So although a physician is likely to order FBC and biochemical tests for patients with coeliac symptoms, the results don’t offer any hints that a patient may have coeliac disease. An astute doctor, though, sees signs in the following results: Anaemia, low potassium, low bicarbonate, low albumin (protein) levels, and high liver enzymes are red flags for gluten intolerance and coeliac disease.

				Routine endoscopies don’t detect coeliac disease. Some patients think they’ve been tested for coeliac disease because they’ve had an endoscopy – a test where you swallow a long flexible tube that hasa camera and light inside it, which is used to look at the inside of your digestive system. But an endoscopy without a biopsy doesn’t detect coeliac disease. (Jump forward to the later section ‘Biopsy’ for more.)

			

				Blaming the Bread: Does Gluten Affect Behaviour?

				Some people blame gluten as a major culprit for wreaking havoc on mood and behaviour. You may well assume that if you’re feeling lousy and not absorbing your full quota of nutrients from your food, you may also feel emotionally low, find concentrating difficult, and even be a little tetchy with your nearest and dearest. 

				However, this theory is at full stretch when it links gluten intolerance or coeliac disease to schizophrenia, attention deficit disorder, autism, clinical depression, and bipolar disorder. The trend for gluten-free diets as the answer to many emotional and psychological disorders and illnesses is on the up, but much of the evidence to support the trend is anecdotal – that is, currently not supported by validated clinical trials. As a result, adopting a gluten-free diet to help with these conditions remains very much a trend or even a fashion, rather than the basis of conventional medical treatment of these serious conditions. 

				
				Gluten-free diets: A treatment for autism?

				Autism is a lifelong condition affecting social, cognitive, and imaginative abilities. A great deal of controversy prevails over the choice of treatment, with complementary and alternative treatments often being self-prescribed. Gluten-free and casein (cows milk protein)-free diets are one of those treatments. 

				Treatment with gluten-free and casein-free diets centres on the opioid-excess theory of autism. The opioid-excess theory is based on the idea that autism is the result of a metabolic disorder. Foods that contain gluten and casein are high in peptides (proteins) with opioid (a compound resembling opium) activity. These peptides are able to pass through the intestinal membrane, which is thought to be abnormally permeable, and enter the central nervous system. This occurrence has an effect on neurotransmission (nerve function) and can produce other physiological symptoms associated with autism. Abnormal levels of urinary peptides have been reported in people with autism and this finding had lead to the theory that removal of casein and gluten from the diet should reduce the symptoms associated with autism. 

				The majority of research in this area is anecdotal, and studies have been done on a very small scale. Therefore, very little clinical evidence is available to support using such a restrictive diet in the treatment of people with autism. Children with autism often have selective eating and may already be habitually self-limiting their diet, so careful thought needs to be given before even considering a diet that further restricts what they eat and increases the risk of nutritional deficiency. This method is a contentious issue but the current state of play is that The British Dietetic Association and Coeliac UK do not support the routine use of this dietary approach in treating people with autism. We strongly recommend that you consult with a specialist paediatric dietitian before even considering a gluten-free diet for your child – whatever the reason.

			

				Getting Tested for Coeliac Disease and Gluten Intolerance

				Testing for coeliac disease and gluten intolerance isn’t an exact science – and scientists don’t agree on protocol for some of the testing procedures available today. The most widely accepted testing protocol for coeliac disease includes a simple, blood test, often just a finger prick, which if positive is followed by a more invasive intestinal biopsy to confirm diagnosis.

				Blood tests

				A blood test is the first step to a diagnosis of gluten intolerance or coeliac disease, but as we mentioned before, a standard blood count is not what’s needed. A more specific blood test that looks for specific antibodies when gluten is present is the only effective test. A positive result – which shows that antibodies are present – takes you to the next step of diagnosis if coeliac disease is suspected: the biopsy.

				[image: TechnicalStuff.eps]Two types of antibodies can be uncovered by this more specific blood test, which can determine whether you have an intolerance to gluten or coeliac disease.

				tTGA (tissue transglutaminase antibodies)-IgA(Ig = Immumoglobulin Antibody, A = type A): This antibody is very specific to coeliac disease, meaning that if you have a positive tTGA, it’s very likely that you have coeliac disease. The tTGA blood test is a very useful as an initial screening test. This test can have a number of different names including tTGA, tTG, or TG-IgA- but they are essentially the same.

				EMA (endomysial antibodies)-IgA: This test is also specific to coeliac disease. It’s the initial screening test of choice but may be negative in 2 per cent of people with coeliac disease who are IgA-deficient. When you test positive, especially if tTGA is positive too, you are extremely likely to have coeliac disease. However, for a definitive diagnosis you will probably be referred for a biopsy of the small intestine, too (see the next section ‘Biopsy’).

				[image: Remember.eps] Both antibodies only show up in your blood test if you have been exposed to gluten. Therefore, do not remove gluten from your diet before you get tested, as its presence is essential for achieving an accurate result. The amount of gluten you need to eat before a test varies from person to person, but as a rough guide about four slices of bread per day or the equivalent amount of pasta, wheat based cereal, or other wheat based food should be eaten for around three weeks before you’re tested. 

				Current research suggests that blood tests that look for both of these antibodies together are between 80–95 per cent accurate, but the possibility of getting a negative result and still having coeliac disease does crop up. So, what if you have strong coeliac symptoms but get a negative test result? That’s where the biopsy comes into its own.

				Biopsy

				A biopsy involves a flexible viewing tube, known as an endoscope, being passed via your mouth down into the small intestine (this procedure can be done using local anaesthetic on the throat together with sedation). A small tissue sample is collected then examined under a microscope to check for abnormalities.

				A biopsy is the gold standard for the diagnosis of coeliac disease. Coeliac disease is recognisable from damage done to the hair-like structures, called villi, which are situated on the lining of your small intestine (the mucosa). The villi increase the surface area of the small intestine so it can absorb more nutrients, but the body’s system can sometimes interpret gluten as the enemy, attacking it and the villi at the same time (accidentally!), which then get flattened over time, upsetting the function of the intestine (malabsorption). 

				In the past, the damage to the villi in the gut lining had to be almost total for the coeliac diagnosis to be given. Nowadays technological advances in the way biopsy is taken, stained, and examined under the microscope mean less extreme, earlier grades of damage or villous atrophy (destruction of the villi) can be spotted. These tests can still give the diagnosis but are useful for detecting less symptomatic cases, defining the degree of damage caused by gluten, and monitoring the effectiveness of the one, and only, treatment – the gluten-free diet. The most commonly used of the tests is the four stage Marsh classification which takes into account the extent of flattening of the villi and the degree to which antibodies have invaded the lining of these villi.

				Other blood tests the doctor may carry out

				Your doctor may also want to run some other blood tests to see if malabsorption from your coeliac disease has had any other effects on your nutrient status. This may feel like a lot of tests, but they provide important information to help you on the road to recovery.

				These tests include:

				Haemoglobin (Hb) level: This test shows the amount of oxygen-carrying pigment in your red blood cells. If the result is lower than normal, you may be suffering from anaemia. This test is often combined with a serum ferritin test that shows whether your iron stores have been depleted as a result of anaemia.

				Red cell folate: This substance (made from the B vitamin folic acid) is another important constituent of red blood cells that may be lower than normal if you’re suffering from malabsorption.

				Serum albumin: This plasma protein count can be low if you’ve not been absorbing protein properly.

				Alkaline phosphatase: The amount of this enzyme in the sample can be raised if you’re suffering from a shortage of vitamin D or calcium through malabsorption, or any damage to your bones. 

				B12 and vitamin D status: These two vitamins are often badly absorbed in coeliac disease. Abnormally raised levels are therefore a marker of coeliac disease.

				
				Finding the missing 500,000 undiagnosed coeliacs

				With so many people out there who may have coeliac disease without knowing it, some exciting developments are happening right now, as we write this book, which may make things easier to find out who needs to follow a gluten-free diet.

				A home-testing kit for coeliac disease is now available in the UK. The test involves a simple pinprick blood sample taken from the finger, and tests for the same antibodies for which your doctor would look. Of course, you do have some issues to consider before you undertake this test.

				People who have a close relative with diagnosed coeliac disease are probably the best candidates for home testing because they are more at risk of having silent coeliac disease (the condition with no symptoms).

				You still need to make sure that you’re eating foods containing gluten for at least three months before you take the test to make sure that you have enough gluten circulating in your blood for the antibodies to be present in the first place.

				Importantly, if you get a positive test result you must get the right dietary advice from a registered dietitian.

				As with the test that your doctor would perform, you can still get a false negative result. This may mean that you’re less likely to consult with your doctor about any symptoms you’re experiencing and may remain a silent coeliac for even longer, missing out on the advice that a gluten diet will improve your long-term health! 

				Coeliac UK say that home testing kits are not a substitute for an official diagnosis for coeliac disease from a blood test and biopsy.

				Remember:

				A home testing kit can only act as an indicator that you may have coeliac disease; it is not a diagnosis tool. 

				If you’re considering trying a home testing kit you must have been eating foods containing gluten for at least three months before you take the test or the results are meaningless.

				If the result of a home testing kit is positive you still need to see your doctor to have further tests, which will lead to an accurate diagnosis. 

			

			
				Ascertaining food allergy 

				The use of complementary and alternative medicine (CAM) for the diagnosis of food allergy and intolerance is growing fast. You can find many types of ‘tests’ available on the high street and on the Internet. With so much information available, knowing what is what is difficult. Many CAM tests have little clinical evidence to validate them and so are unhelpful. Other, more validated tests, have good evidence to support them for diagnosing food allergy and some food intolerances but are not appropriate for diagnosing coeliac disease This is because many different types of immune responses take place in the body but only one is involved in coeliac disease – you have to use the right for test for the immune response connected with the condition you suspect. Otherwise it can be like looking for a needle in a haystack.

				The following tests for food allergy are all performed by qualified health professionals:

				Skin prick test: A minute amount of the suspect food is placed on the skin. The skin is then pricked. If a small red swollen weal occurs, this indicates an allergy to that specific food. This test is only performed under medical supervision.

				Blood test also known as RAST (radioallergosorbent test) or MAST (multi-allergen screening test): These tests measure the amount of IgE (immunoglobulin type E) antibodies to the suspect food in the blood. Commercial companies are out there offering this type of blood test direct to the general public, but it’s important to check that the service is CE marked (meets the requirement of the European IVD Directive).

				 Open food challenges: Minute amounts of the suspect food are given orally and symptoms are observed. Clearly, because a true food allergy can result on sudden severe and even fatal reactions, only experienced health professionals in a specialist allergy centre should carry out this test.

				Food intolerance is much harder to diagnosis than food allergy. Many commercially available tests claim that they can diagnose food intolerance, and you can find a whole host of unqualified people who are only too happy to take your money and give you inaccurate results and very little advice about what to do with them. A list of such tests – some worthwhile, some not so –follows:

				Gold standard test: In this test, the suspected food is excluded for a period of time and a medical professional observes the patient’s symptoms. If symptoms improve then the suspect food is reintroduced. If symptoms return then this change indicates that the patient has an intolerance to that particular food. This test can be very time-consuming. It’s best carried out under the supervision of a registered dietitian, especially if children are involved, as you need to ensure that a well-balanced nutritional intake is adhered to.

				IgG blood test: This test measures IgG antibodies present in the blood. Doctors think that an increase in IgG to a certain food indicates an intolerance to that specific food. Some commercial companies offer this type of blood test direct to the general public, but you must check that the service is ‘CE marked’ (that it meets the quality and clinical evidence requirements of the European In Vitro (IVD) Directive concerning lab-based medical diagnostic devices carried out in test tube). At the moment, only one company meets this requirement, providing clinical evidence that their test is effective in detecting food intolerances. Check out Allergy UK at www.allergyuk.org for further details.

				Kinesiology: Some practitioners believe that certain foods cause an energy imbalance in the body. This imbalance is detected by testing the response of the muscle. The client holds the suspect food and the therapist tests the muscle response. The result can lead to many foods being eliminated from the diet. Research studies show that this test is no better than chance and is not recognised as valid.

				Hair analysis: A small sample of hair is sent off to a laboratory and analysed for heavy metals such as lead and mercury. The thinking is that these heavy metals cause food intolerances. No rational scientific basis for this test exists at present.

				Cytotoxic testing: This is a blood test where the white blood cells are mixed with the suspect food and if they swell this indicates a problem with that food. No rational scientific basis lies behind this test and any results would not be recognised as a true diagnosis of a food intolerance.

				Pulse test: The pulse is taken before eating the suspect food and then 15 minutes afterwards. An increase of 10 beats per minute indicates a food intolerance. Research shows that no connection is warranted between an increase in pulse rate and food intolerance. We think the increase in pulse rate may be more to do with the bill you get for the test!

				Electrodermal (Vega) test: This test measures the electromagnetic conductivity in the body. The person being tested holds a brass tube in one hand that is connected by a wire to the Vega Machine. An offending food is supposed to show a dip in the electromagnetic conductivity. Research studies show that this test only has a 50 per cent chance of diagnosing you correctly, and so you are just as likely to get a false result.

				If you’re looking at getting a commercial test for food allergy or intolerance you can find plenty more tests on the market with little or no science behind them. So before you hand over your cash always ask the following questions:

				How is your test validated, and what sort of clinical trials have been carried out to get that validation?

				What kind of support and advice do I get if I need to change my diet?

				Does this test comply with European diagnostic regulations?

			

				Testing positive: Now what?

				If you test positive your next step depends on what you’ve tested positive for. Where you go from here also depends on whether you’ve undergone the complete set of tests. Read on.

				You’re positive for gluten intolerance

				If you actually have gluten intolerance and not coeliac disease, you may be able to get away with eating gluten from time to time. We can hear you now: Yeah, I reckon I have a gluten intolerance, not coeliac disease. Pass the pizza and beer, please! You may want to rethink that strategy unless you know for sure that you’re really negative for coeliac disease, because sometimes people are told they’re gluten sensitive when, in fact, they have coeliac disease. If that’s the case and you do go back to eating gluten, you may be doing some hefty damage every time you indulge. Ask yourself and your doctor:

				Were all the tests for coeliac disease done? Sometimes doctors don’t do any of the tests that are specific to coeliac disease; they just test for gluten intolerance. Other times, they only do a blood test for coeliac disease, which may not be enough when a biopsy would provide the true diagnosis.

				If a child’s being tested, is the child old enough to show an antibody response from a blood test? The blood tests that are specific to coeliac disease may not show accurate results in children under 2 years old because their immune systems aren’t strong enough to produce antibodies. In that case, a child may appear to be positive for gluten intolerance but not coeliac disease – when in fact, he or she actually has coeliac disease.

				Were the results ‘inconclusive’, or were they definitive? Sometimes someone’s coeliac-specific antibodies are considered ‘inconclusive’ because the results from blood tests are insufficient. Sometimes, these people are told they don’t have coeliac disease, but they do have gluten intolerance. If they went on to have a biopsy these people may then be given the correct diagnosis of coeliac disease.

				If you aren’t sure that a valid and reliable test has been done or you can trust your test results, you may want to be tested again somewhere down the line. Unfortunately it means that sometimes you have to be persistent and get a second opinion or gently persuade your doctor to investigate you again. Because diagnosis can be easily missed and does have implications it may be a good idea to take a copy of the information regarding diagnosis from Coeliac UK when you see your GP.

				You’re positive for coeliac disease

				If you’ve been diagnosed with coeliac disease you know the key towards your better health: a gluten-free lifestyle. Going gluten-free right away is important. You may make mistakes at first, and that’s okay. Take the positives from them, and move on.

				[image: Remember.eps] Coeliac disease is a genetic condition. If you’ve been diagnosed, your family members need to be tested, too.

				You’re positive for wheat allergies

				Although the conditions are different, you may have an allergy and a gluten intolerance or coeliac disease. So if you’re diagnosed with wheat allergies from a skin prick test for instance (refer to the earlier sidebar ‘What’s the difference between wheat allergy and gluten intolerance?), make sure that you’re also tested for the more global conditions, gluten intolerance, and coeliac disease to know just what dietary restrictions you need to follow.

				If you’re not positive for those conditions but have only a wheat allergy, you need to avoid wheat but can still eat rye and barley which is different from following a gluten-free diet. If you suspect that you may have an anaphylactic response, you should consider carrying an EpiPen or other brand of epinephrine (a drug that stops the anaphylactic response) shot that allows you to inject yourself, in case you accidentally eat wheat. Anaphylactic shock is an extreme allergic reaction, which is more commonly seen in people who have an allergy to bee stings or foods like nuts. Someone with a gluten intolerance doesn’t have an allergic response to gluten, they have an intolerance – eating gluten is not good news for them, but it doesn’t cause an anaphylactic reaction.

				Considering the Risks If You Don’t Give Up Gluten

				Invariably, at least four groups of people decide that they’re going to continue to eat gluten even if they have problems with it:

				People who feel that the diet is too restrictive, and so they’re not going to bother trying.

				People who don’t feel any symptoms or were never properly diagnosed and decide that cheating from time to time is okay.

				People who feel symptoms but decide that the discomfort is worth the chance to enjoy a few beers (or other glutenous favourites) from time to time.

				People with persuasive relatives who refuse to hear anything about gluten: ‘One little bit of cake won’t hurt!’

				If you fall into one of these categories and refuse to give up gluten even though you have or suspect that you may have gluten intolerance or coeliac disease, there’s not much anyone can do. But before you finish your doughnut, at least read the next two sections, which talk about the conditions that are associated with coeliac disease – and the serious complications that can arise if you continue to eat gluten.

				Looking at associated conditions

				Certain conditions are associated with coeliac disease, meaning that someone who has one is more likely to have the other. Doctors aren’t always sure which one developed first (except, for instance, Down’s syndrome, which people are born with), but if you don’t give up gluten, your chances of developing some of these conditions may increase.

				Also, if you have one of these conditions but haven’t been tested for gluten intolerance or coeliac disease, you should be tested, because the two go hand in hand; the fact that you have one of these diseases is a red flag that you may also have gluten intolerance or coeliac disease.

				Autoimmune diseases

				Several autoimmune diseases are associated with coeliac disease, including

				Addison’s disease (hypoadrenocorticism)

				Autoimmune chronic active hepatitis

				Crohn’s disease

				Insulin-dependent diabetes mellitus (Type 1)

				Myesthenia gravis

				Raynaud’s phenomenon

				Scleroderma

				Sjögren’s syndrome

				Systemic lupus erythematosus

				Thyroid disease (Graves’ disease and Hashimoto’s disease)

				Ulcerative colitis

				Nutritional deficiencies

				Because gluten intolerance and coeliac disease affect the small intestine, nutritional deficiencies are associated. In addition to specific vitamin and mineral deficiencies, people may have

				Anaemia

				Osteoporosis, osteopenia, or osteomalacia

				Some people who are diagnosed with coeliac disease suffer from a secondary lactose intolerance, caused by the gut damage. Usually, this condition is a temporary problem and resolves when the gut begins to heal.

				Other conditions

				Several other conditions are commonly associated with coeliac disease. Cancer (especially intestinal lymphoma) can be a ‘side effect’ of poorly controlled coeliac disease, but once the gluten-free diet is followed closely for 3–5 years the risk is reduced back to that of the general population.

				[image: Remember.eps] Type 1 diabetes and coeliac disease often go hand in hand and are both autoimmune disorders (explained at the beginning of this section). About 6–10 per cent of people with Type 1 diabetes have coeliac disease, but many don’t know they have it. People with coeliac disease and Type 1 diabetes combined often find that managing blood-sugar levels is much easier on the gluten-free diet. Some doctors suggest that everyone with Type 1 diabetes should also be tested for coeliac disease, but as yet this is not mandatory in the UK.

				Living with compromised health

				You may feel perfectly healthy. You may be asymptomatic (have no apparent symptoms) or have mild symptoms that you barely notice. But if you have gluten intolerance or coeliac disease and you continue to eat gluten, you’re undoubtedly compromising your health. Your body is being robbed of important nutrients that it needs to function properly and stay strong.

				Many people say that they didn’t realise how bad they felt until they went gluten-free. Then they enjoy such improved and even optimal health that they realise that eating gluten compromised their health, and they didn’t even know it.

				Healing Begins Right Away

				One of the best things about going gluten-free when you have gluten intolerance or coeliac disease is that you often start to get better the minute you start on the diet.

				Most people begin feeling better immediately; some take months to improve; and some feel better initially but then take a nosedive a few months into the diet. All these responses are normal to your body’s healing process, and in the long run, you can look forward to improved health in ways that you may not have even expected.

				Although most, if not all, of the intestinal damage caused by gluten is reversible, some of the prolonged malnutrition and malabsorption issues, such as short stature and weakened bones, may have long-lasting, if not permanent effects. That’s one of the reasons catching gluten intolerance or coeliac disease early is important – so you can start skipping down the road to recovery.

				Eating Gluten-Free Is for Life

				Coeliac disease is quite unique in that it’s a disease where the only available treatment is a gluten-free diet. The word diet can suggest that living gluten-free may be a little like a weight-loss diet, where you can be careful about what you eat most of the time, and then relax at the weekend or when you go on holiday. That is absolutely and completely not the case with a gluten-free diet for coeliac disease. 

				If a drug was available to cure your coeliac disease (which there isn’t), you’d probably take it every day, right? Especially if that drug (which doesn’t exist, remember) can help protect you from some really nasty complications of untreated coeliac disease. Your gluten-free diet works exactly like that non-existent drug – it’s your passport to staying fit and well and the most important tool you can use to protect you from nutrient malabsorption, osteoporosis, and even cancer, as well as a whole host of possible complications.

				Of course, the good news is that living a gluten-free life is easier now than it’s ever been, and of course now that you’ve discovered Living Gluten-Free For Dummies, you have everything you need at your fingertips to make the change and get on with your life! 
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