
GOING GLUTEN FREE
OFF TO A FRESH START



DISCLOSURES
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to replace any medical advice provided directly to you by your health
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RDN, LDN by providing this information.
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PRESENTATION OUTLINE
Celiac Disease (CD) & Other Gluten-Related Conditions -

Symptoms, complications, diagnosis, treatment 

The Gluten-Free (GF) Diet - Foods allowed/not allowed, oats,
hidden sources of gluten, reading labels and product research

Lifestyle Changes - Emotional challenges, sharing a kitchen,
eating out, traveling

Support & Resources - NCA resources, web links



CD affects about 3 million people in the US

Over 80% are undiagnosed

General population: 1 in 100 

Related symptoms: 1 in 56 

1st degree relative with CD: 1 in 22 

2nd degree relative with CD: 1 in 39 

(1,2)

YOU ARE NOT ALONE....



WHAT IS CELIAC DISEASE?

Celiac disease (CD) is a genetic autoimmune condition that mainly
affects the gastrointestinal tract when gluten is ingested. 

When someone with CD eats gluten, the lining of the small intestine
becomes damaged and is unable to absorb nutrients properly. This
can lead to deficiencies and other health complications. 

CD is also known as celiac sprue, gluten-sensitive enteropathy and
coeliac disease (UK). 

 



ANATOMY OF CELIAC DISEASE

Surface of Small Intestine



Gluten is a protein that can be found in:
wheat (gliadin)

barley (hordein)

rye (secalin)

Gluten lends structure and elasticity to baked goods

 

WHAT IS GLUTEN?



An itchy, blistering skin rash that is associated with CD. In almost all
cases, the small intestine of a person with DH is also damaged by
ingesting gluten.

DH is diagnosed via skin biopsy by a dermatologist.

The treatment for DH is a strict GF diet, and may also include
medications to manage symptoms. 

 

DERMATITIS HERPETIFORMIS



NON-CELIAC GLUTEN SENSITIVITY

Non-celiac gluten sensitivity (NCGS) is an intolerance to gluten
ingestion. Symptoms of NCGS are similar to those with CD. Unlike CD,
however, there is minimal to no damage to the intestinal villi. 

NCGS affects about 6 percent of the population. (3)

Currently there is no test to diagnose NCGS. A diagnosis of NCGS can
be made after CD and wheat allergy have been ruled out.

Eliminating gluten from the diet is the only treatment for NCGS.  

 



Wheat allergy is an allergic immune reaction (that involves a
different branch of immune system than CD) to wheat ingestion. 

It may include a reaction in skin, mouth, lungs, and/or GI system.

Wheat allergy should be diagnosed by an allergist.

The treatment is a wheat-free diet and may include medications to
manage symptoms. 

WHEAT ALLERGY



SYMPTOMS OF CELIAC DISEASE

Diarrhea
Fatty stools
Constipation
Cramps
Bloating
Flatulence
Lactose
intolerance
Acid reflux
Nausea/vomiting

Gastrointestinal
Anemia/iron
deficiency
Vitamin deficiencies
Calcium
malabsorption/

osteopenia,
osteoporosis
Weight loss 

Failure to thrive

Malabsorption

 

Fatigue
Depression
Joint pain
Muscle aches, cramps
Peripheral neuropathies
Infertility
Menstrual irregularities
Dental abnormalities

Non-Gastrointestinal 

 
 Over 200 symptoms  

or none at all!



Type 1 diabetes (approx. 3-8% will also have CD) (4)

Hashimoto's thyroditis 

Sjogren’s syndrome (causes dry membranes)

Rheumatoid arthritis
Addison’s disease (adrenal insufficiency)

Autoimmune liver disease 

Lupus
Vitiligo (loss of skin pigment)

Risks normalize to general population’s risk within 5 years. (5)

Other autoimmune diseases:

Cancer:

ASSOCIATED CONDITIONS



tTG IgA (anti-tissue transglutaminase antibody)

Total IgA (immunoglobulin A antibody) 

if deficient may need alternate testing)

EMA (anti-endomysial antibody) 

Anti-DGP (deamidated gliadin peptide) 

used for patients with IgA deficiency

Serological (blood) testing for antibodies associated with celiac
disease:

DIAGNOSIS



Is considered the “gold standard” for diagnosing celiac disease.

Looking for damage to the villi and inflammation. 

Taking small biopsies (samples) of the small intestinal lining

including the duodenum.

Endoscopy with biopsy of the small intestine:

DIAGNOSIS

NOTE: DO NOT BEGIN A GF DIET BEFORE DIAGNOSIS.



First-degree relatives (parent, child, sibling) should get tested. High
risk individuals should be screened regularly (frequency varies). 

Serological (blood) testing for presence of celiac-specific
antibodies is the best way of screening for CD. 

You can also do genetic testing for celiac associated genes (HLA
DQ2 & HLA DQ8), but genetic testing can ONLY rule out CD, and
cannot be used as a diagnostic test - less than 5% of those with
celiac-related genes will develop CD. (6)

SCREENING FAMILY MEMBERS



The ONLY approved treatment for CD is a GLUTEN-FREE (GF) diet,

free of cross-contact with gluten. 

Beware of supplements claiming to aid in digestion of gluten. 

 

TREATMENT



Some people may need treatment for vitamin and/or mineral

deficiencies.

Those with anemia may need iron, B12, and/or folic acid

supplementation under supervision.

Consult with a Registered Dietitian Nutritionist (RDN) skilled in CD to

get you started on the GF diet. 

 

TREATMENT



It is important to have regular follow-ups with your physician to monitor
your celiac disease, your doctor will decide how often you need to see
them (usually at least annually). 
They will check antibody levels and nutrient deficiencies:

tTG and/or DGP tests will help indicate how well the diet is working
Vitamin and mineral deficiencies such as iron, zinc, B6, B12, folate,
vitamin D

It is recommended to have a bone density scan (DEXA) after diagnosis.
Women in particular should have their thyroid levels checked annually.
Monitor for other complications or autoimmune conditions.

FOLLOW-UP



It takes time for the small intestine to heal, and varies for each individual.
Healing begins within days, but can take weeks to months to years to fully
heal. (5)

There may be a secondary condition causing delay in healing – follow-up
with your physician.

Those who do not get better within a year - non-responsive celiac disease

I STILL DO NOT FEEL WELL...



Dietary indiscretion/inadvertent exposure to gluten
Lactose intolerance, fructose malabsorption or other carbohydrate
intolerances (FODMAPs)

Small intestinal bacterial overgrowth (SIBO)

Other food allergies/intolerance (dairy, soy, corn, etc.)
Pancreatic enzyme deficiencies
Microscopic colitis
Refractory CD (very rare) which may require steroids (5)

 7-30% of patients don’t improve on a GF diet, why?

NON-RESPONSIVE CELIAC DISEASE



THE GLUTEN-FREE DIET



Fruits and vegetables
Meat, fish, eggs, poultry
Milk
Cheese
Rice 

Potatoes
Beans/legumes 

Nuts and seeds

All fresh/plain:

NATURALLY GF FOODS

Note: If these products are not in their natural state and/or processed,
you must check the ingredient label. Beans/legumes and nuts/seeds
should be picked through and rinsed, regardless of GF statement.



GF GRAINS/FLOURS/STARCHES
Rice 

Corn
Potato flour
Quinoa
Millet
Amaranth
Arrowroot
Buckwheat

 

Chestnut flour
Lentil flour
Chickpea flour 
Sorghum
Soy

Tapioca

Teff
 

Grains/flours/starches
should be labeled GF. 
Bolded /blue items are
more nutritious and
higher in fiber and/or
nutrients. 



Wheat 
Bulgur
Couscous 

Semolina
Farina
Triticale

Barley 

Malt
Rye

Secale

GLUTEN-CONTAINING GRAINS

Types of Wheat
Durum
Einkorn
Emmer
Spelt
Farro
Kamut



Malt
Malt extracts
Malt vinegar
Malt syrup
Malt flavoring 

Brewer’s yeast
Maybe: yeast extract/autolyzed yeast extract
Maybe: brown rice syrup

Malt is almost always from barley and should be avoided:

BARLEY MALT



Beware: Most commercially available oats in the US have had
cross-contact with gluten-containing grains through crop
rotation, harvesting, processing and transportation.

GF oats are considered safe for most people with CD. A very small
subset of those with CD also react to avenin, which is the protein in
oats. 

WHAT ABOUT OATS?



Purity Protocol vs Mechanically/Optically Sorted GF oats
The testing process to determine possible cross-contact with gluten
is the key to choosing GF oats, regardless of the type of protocol
used.

ISSUES WITH OATS



You should be symptom free and discuss introduction and serving
size of GF oats with your celiac healthcare provider.
The oat/oat product must be labeled GF.
NCA’s recommendation at this time: purity protocol oats that test
below 20 ppm and those companies using mechanical/optical
sorting with rigorous, transparent testing, consistently below
20ppm.

Read more here: https://nationalceliac.org/nca-stance-on-gluten-free-

oats/

OAT RECOMMENDATIONS

https://nationalceliac.org/nca-stance-on-gluten-free-oats/


POTENTIAL SOURCES OF GLUTEN

Processed foods 

Medications, vitamins and mineral supplements 

Seasonings, spice mixes

Soy sauce and other sauces - most contain wheat
Smoke flavoring
Soup/soup bases
Imitation seafood/imitation bacon
Yeast extract or autolyzed yeast extract
Brown rice syrup
French fries and fried foods –due to shared fryolator oil



Wines
GF ciders
Distilled spirits

Brandy, cognac, gin, grappa, rum, scotch, sherry, tequila, vodka,
whiskey

GF beers 

Avoid gluten-reduced or removed beer

YES

ALCOHOL 



Malt beverages
Beer (malted barley)

Ales, Lagers

Mixers
Spiked seltzers
Wine coolers (may contain barley)

Hard lemonade (may contain barley)

NO

MAYBE: Read label!

ALCOHOL 



Low fiber
High fat
More sugar and high fructose corn syrup
Arsenic in rice
Low in certain vitamins and minerals

B vitamins
Iron
Calcium
Zinc and magnesium

Many GF food products are not fortified or enriched with 

        iron, folic acid, or other B vitamins

GF DIET NUTRITION CHALLENGES



Eat a variety of foods
Focus on naturally GF whole foods - they are rich in iron, B vitamins,
calcium, vitamin D and fiber
Choose the more nutritious GF whole grains/starches/seeds first
(drink water!)
When choosing processed foods, choose enriched or fortified
labeled GF grain foods (breads, cereals, rice and pasta) 

 

FOCUS ON NUTRITION



Amaranth: High protein, fiber, calcium and iron

Buckwheat: High quality protein, B6, fiber, iron, niacin, thiamin, zinc

Chia Seed: High in omega 3 and 6 fatty acids and fiber

Flax Seed: (ground): Omega-3 essential fatty acids, fiber

Quinoa: High quality protein, fiber, iron, calcium, B vitamins 

Sorghum: High fiber, B vitamins, iron and protein

Teff: High protein, calcium, Mg, iron, zinc, B vitamins

NUTRITIOUS GRAINS & SEEDS

Only
choose
those

labeled GF!



Foods
Beverages
Gum, mints, candies
Supplements
Medications

Check ANYTHING that you ingest

Skincare products (optional)

ALWAYS READ THE LABEL 



GF skincare is optional

Recommended to be GF if there is a potential of being ingested or
there is a skin allergy to gluten. 

Shampoos/soaps – with young children that drink the bath water

Lotions – possible exposure if near mouth or on hands

Lipsticks, lip balms – suspect?

SKINCARE PRODUCTS



See if the products states that it is gluten-free (this may or may not be
listed). 
Look for allergen statements and ingredient listing - WHEAT must be
declared if present (in foods falling under FDA).
Look at each ingredient carefully, particularly whether barley/malt, rye,
and oat ingredients are listed.
Contact manufacturer to verify GF status if unsure.

Follow these steps to determine if a product is GF:

1.

2.

3.

4.

HOW TO READ THE LABEL



20 ppm = .002% 

20 ppm = 20 mg/kg
A 1 ounce slice of gluten-free bread at 20 ppm would contain 0.57
mg of gluten (7)

The Food and Drug Administration(FDA) considers food to be GF when
it contains less than 20 parts per million (ppm) (10)

WHAT IS CONSIDERED GF?





GLUTEN-FREE LABELING

Gluten-free labeling is VOLUNTARY. Food manufacturers are not
required to indicate all sources of gluten on the label, or indicate GF
status.
The FDA requires foods that are labeled GF to contain less than 20
ppm of gluten including cross-contact. 
The FDA does not mandate the use of a specific GF label. (8)

 



GLUTEN-FREE LABELING

Foods that are naturally GF.
Foods that contain gluten grains i.e. wheat starch, but have had the
gluten removed to below 20 ppm.
Foods that do not contain more than 20 ppm of gluten AND any
unavoidable gluten in the food due to cross-contact or migration of
gluten from packaging material must be less than 20 ppm gluten.
(8)

Which foods can be labeled GF?



Gluten-free certification is different than gluten-free labeling, it is
done by a third-party organization.
There are several different certifications available, they vary in
requirements, but all must adhere to at least the FDA standard of
<20 ppm.

 

GLUTEN-FREE CERTIFICATION



Wheat
Milk
Eggs
Soy
Fish/shellfish
Peanuts
Tree nuts
Sesame

Food Allergen Labeling & Consumer Protection Act (FALCPA). Labeling
law requires to list major allergens:

NOTE: Barley and rye are not listed as major allergens. 
Wheat-free does not necessarily mean gluten-free! (9)

ALLERGENS ON THE LABEL



In a "Contains" statement following the ingredient listing. 
Example: CONTAINS WHEAT

In parenthesis following the ingredient containing the allergen within
the ingredient listing. 

Example: Modified food starch (wheat) 

Wheat will be declared in one of two ways:

FALCPA



FALCPA

Foods, beverages and dietary supplements
FALCPA does not require any information regarding cross-contact of
foods.

Foods regulated by the US Department of Agriculture (USDA)

Alcohol beverages regulated by the alcohol and Tobacco Tax and
Trade Bureau (TTB)

Prescription and non-prescription drugs
Pet food
Cosmetics (9)

Applies to:

Does not apply to: 



USDA LABELING

Meats – beef, lamb, pork
Poultry
Eggs and egg products.
Processed foods containing more than 3 % raw meat or 2% cooked meat or
poultry. (10, 11)

All ingredients are required to be listed on the label.
USDA products are not subject to FALCPA (the top allergens), however they
are encouraged to have allergen statements on the label.
USDA follows FDA’s less than 20 ppm guideline for any foods that claim to be
GF. (11)

Products under USDA labeling: 

USDA requirements:

 



ADVISORY STATMENTS

These statements are VOLUNTARY. They may or may not take the
necessary steps to prevent cross contact.
Foods labeled GF must contain <20ppm of gluten regardless of
ingredients or cross contact.
Foods NOT labeled GF – safety must be determined on individual basis 

Contact manufacturer for detailed information about processing
procedures:

Is gluten used on the same lines/equipment? 

What are the cleaning protocols between batches? 

Do they test for gluten?

“Processed in a facility/on shared equipment that also processes wheat” 



CONFUSING INGREDIENTS

Modified food starch/starch - Usually from corn, if from wheat, it will
be listed on the label.* Rye and barley are not used as starches in food.
Flavorings - Natural/artificial flavorings may contain malt (rarely) or
wheat; if from wheat, it will be listed on the label* (may be in cereals,
butterscotch, sweetened beverages, tea, or soy milk).
Seasonings - May contain wheat as a binder or filler, but would have to
be declared on the label.* 

Caramel coloring - Usually from corn, if from wheat it will be declared
on the label. *

*Unless USDA



CONFUSING INGREDIENTS

Dextrin - usually from corn, if from wheat it will be declared on the label. *
Maltodextrin - usually made from corn, if from wheat it will be declared on
the label. *
Soy sauce - many contain wheat, if from wheat it will be declared on the
label. *
Smoke flavoring – may contain malt.
Yeast extract or autolyzed yeast extract  – may contain malt.

*Unless USDA
Link to confusing ingredients: https://nationalceliac.org/celiac-disease-

resources/confusing-gluten-free-diet-ingredients

https://nationalceliac.org/celiac-disease-resources/confusing-gluten-free-diet-ingredients


Distilled vinegar 
Distilled alcohols
Citric acid 

Glucose syrup 

The following ingredients are safe even when derived from wheat,
because gluten is removed in the processing: 

WHEAT-DERIVED GF INGREDIENTS



A contact number (usually a toll free number) should be included
on the product label.
Visit their website and review their FAQs:

Be careful to verify information found on internet lists that is not
on the company website.

Email the manufacturer through their website. (may take time)

The best way is to talk to customer service directly.
Ask to speak to a manager if your question is not answered.
When in doubt – do not risk it!

How to contact manufacturers: 

PRODUCT RESEARCH



MEDICATIONS

You should always check your medications (OTC & prescription) for GF
status.
Note that the rules for labeling of medications are different from that of
foods. Fillers can be derived from wheat, but not declared.
The FDA has issued draft guidance for how gluten should be labeled
on medications. However, it is not required, and you may see this
statement:

Gluten is sometimes used as a binder or filler in medications (although this
is rare according to the FDA). (12)

“Contains no ingredient made from a gluten-containing grain (wheat,
barley, or rye).” (12)



MEDICATION RESEARCH

Inform your physician and pharmacist of GF need.
Check pharmaceutical insert/ingredient listing for both prescription
and OTC medications. 
Contact the pharmaceutical company for GF status.
Check www.glutenfreedrugs.com 

If unable to get GF medication - use a compounding pharmacist.

http://www.glutenfreedrugs.com/
http://www.glutenfreedrugs.com/


LIFESTYLE CHANGES



Sharing a kitchen
Holidays and celebrations
Eating out
Travel

Asserting what you need, view as a positive to educate others.

 
 

ADVOCATING FOR YOUR HEALTH

“It’s better to look silly than to get sick. Remember, there are
worse things to be called than fussy.”

- Jax Peters Lowell

 



Symptoms, illness and
search for an answer

Diagnosis and
pathophysiology

GF diet is the treatment =
improvment of health

Barriers to 
diagnosis

Delayed  
healing time

Hypervigilance

Psychosocial impacts

Complications  

High treatment 
burden

Disruption of
work/school

Lifestyle changes

Economic burden
Nutrition challenges of

GF diet



Anxiety
Depression
Isolation
Fear of getting sick
Embarrassment
Perceived annoyance factor, ie: “they’re just being picky.” 

PSYCHOLOGICAL CHALLENGES



PSYCHOLOGICAL CHALLENGES

Lower Quality of Life
Recent studies show that those who are hypervigilant with
the GF diet have a lower quality of life. (13)

Perceived High Treatment Burden
Studies have shown that the burden of a GF diet is
comparative at levels with congestive heart failure (CHF)

and end stage renal disease (ESRD). The higher the
perceived burden, the increased evidence of poor
adherence to a GF diet. (14)



We are lucky to be diagnosed - we have an answer!

An estimated 80% of people with celiac disease are still

undiagnosed. (1)

We eat fewer artificial ingredients and GMOs.

We become experts at reading labels.

We can practice cooking and baking.

We get to pick the restaurants when we go out!

POSITIVES OF HAVING CD



Crumbs on tables and counters
Crumbs in toasters
Cooking utensils that are shared between foods
Pots and pans that are not cleaned properly
Cutting boards and knives that are shared between foods and not
cleaned properly
Spreads and condiments that are shared and contain crumbs
Baking with regular flour at the same time as preparing GF foods

Here are some common examples where cross-contact can occur:

CROSS-CONTACT



Wash counters, microwave turntables, pots, pans, measuring cups,
spoons, towels.
Keep a separate toaster, strainer/colander, sifter, wooden
utensils/cutting boards, cast-iron pans, fryolator, air fryer, waffle
iron, sandwich maker.
Do not use utensils between foods.
NO double-dipping in condiments/foods.

Store GF products separate or above gluten-containing products.
Label or color code GF items.

Helpful tips:

SHARING A KITCHEN



Communicate with the host to find out what is being served. Let
them know about your need for a GF diet. Ask about ingredients
and prep methods. 
Offer to help the host with cooking or providing the food.
Potlucks are great
Beware of buffets
Be the host

Tips to make celebrations easier:

HOLIDAYS & CELEBRATIONS



Look up restaurants and menus online, you can use NCA’s
restaurant search feature.
Ask friends and family in the GF community for recommendations
and feedback.
Call the restaurant and talk about GF menu options and procedures
for GF foods – off hours are best, as they may not have time to talk to
you on a busy night.

Before going RESEARCH:

Find a restaurant: https://nationalceliac.org/gluten-free-restaurants/

EATING OUT

https://nationalceliac.org/gluten-free-restaurants/


Alert the manager and all staff about your GF requirements
Ask if a GF menu is available
Always bring a gluten-free dining card that explains the diet to help
educate staff

Get your restaurant card here:

AT THE RESTAURANT

https://nationalceliac.org/wp-

content/uploads/2021/10/NCA-Dining-Out-

Card.pdf 

https://www.raisingourceliackids.org/wp-content/uploads/2019/04/NCArestuarantcard_22b_RESOURCES.pdf
https://nationalceliac.org/wp-content/uploads/2021/10/NCA-Dining-Out-Card.pdf
https://nationalceliac.org/wp-content/uploads/2021/10/NCA-Dining-Out-Card.pdf


Sauces and thickeners
Broths and soups
Soy sauce
Spice mixes and flour dusting
Salad croutons and dressings
Breaded or battered foods
Fried foods (fried in non-dedicated fryolator)
Bread served on top or side of food
Vegetables cooked in pasta water

Ask about all foods and be particularly careful with:

AT THE RESTAURANT



Keep GF items separate to prevent cross-contact
Ask for separate preparation and cooking station
Use separate equipment, fryer, utensils, and tools
Clean grill before cooking
Place items on aluminum foil when toasting
Do not steam, bathe or warm vegetables over pasta water

GENERAL PREP GUIDELINES



Download our GF 

 Meal Prep

Guidelines for

Restaurants:

http://nationalceliac.

org/wp-

content/uploads/201

7/08/NCA-Kitchen-

Guidelines-Eng.pdf

http://nationalceliac.org/wp-content/uploads/2017/08/NCA-Kitchen-Guidelines-Eng.pdf


Research restaurants and stores ahead of time.
Carry GF snacks and bread.
Have GF food shipped.
Book a room with refrigerator/kitchenette.
Request a GF meal when flying.

Some will offer it on international flights.
Look into travel companies that serve GF customers.
Choose locations where GF is part of the local cuisine.

TRAVEL



SUPPORT & RESOURCES



Chapters, Local Partners, Resource People (60 support networks and
growing)

Pediatric Support- ROCK - Raising Our Celiac Kids 

Supporting Celiac Seniors
Feeding Gluten-Free

NCA represents and serves individuals with celiac disease and gluten-

related conditions. 

WHAT DOES NCA DO?



NCA News, a monthly e-Newsletter
GF Nation Magazine, a print magazine
Online webinars
Virtual and in-person support groups
Ask the Dietitian
2 in-depth websites: 

www.nationalceliac.org
www.raisingourceliackids.org

WHAT DOES NCA DO?

http://www.nationalceliac.org/
http://www.raisingourceliackids.org/


Free online course Getting Started: Gluten-Free in 1,2,3. This course is
packed with everything parents and caregivers need to know about
celiac disease and the gluten-free diet. 
We offer downloadable materials for navigating school and 504 plans,
a college guide, and much more...

Check out ROCK Raising Our Celiac Kids, NCA's program for children, teens
and caregivers of those with CD and gluten-related conditions.

https://www.raisingourceliackids.org/

ROCK

https://www.raisingourceliackids.org/


Please consider becoming a member of NCA. Your membership helps
our non-profit organization educate and advocate for the gluten-free
community, as well as provide important resources to those not yet
diagnosed with celiac disease. 

https://nationalceliac.org/membership/

NCA MEMBERSHIP

https://nationalceliac.org/membership/


National Celiac Association
20 Pickering St
Needham, MA 02492

Boston Area: 617-262-5422
Toll Free: 1-888-4-CELIAC
Email: info@nationalceliac.org

CONTACT NCA

tel:1-617-262-5422
tel:1-888-42-3542
mailto:info@nationalceliac.org


www.nationalceliac.org
www.raisingourceliackids.org  

www.bidmc.org/centers-and-departments/digestive-disease-

center/services-and-programs/celiac-center
www.celiaccenter.org
www.celiacnow.org
www.celiac.org 

www.gluten.net
www.glutenfreewatchdog.org

ONLINE RESOURCES

http://www.neceliac.org/
http://www.raisingourceliackids.org/
http://www.raisingourceliackids.org/
https://www.bidmc.org/centers-and-departments/digestive-disease-center/services-and-programs/celiac-center
http://www.celiaccenter.org/
http://www.celiacnow.org/
http://www.celiac.org/
http://www.celiac.org/
http://www.gluten.org/
http://www.glutenfreewatchdog.org/


THANK YOU!
For questions email Katarina Mollo, MEd, RDN, LDN

katarina@nationalceliac.org



This presentation has been made

possible by these generous sponsors:

https://daiyafoods.com/
http://katefarms.com/
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