
Gluten is being blamed for nu -

merous health problems, and

recent claims suggest that by

eliminating gluten from our diet we

can cure diabetes, obesity, rheumatic

illnesses, and cataracts. Wheat, and

gluten in particular, has been given

pariah status by the millions who are

on the low-carb diet bandwagon, par-

ticularly those who believe they are

allergic or sensitive to gluten. Since

most of the evidence against wheat or

gluten is unsubstantiated by science,

there is no need for patients to avoid

gluten unless they have celiac disease,

or to avoid wheat unless they have IgE

antibody-mediated wheat allergy. 

In patients with celiac disease, the

consumption of gluten provokes an

autoimmune response that damages

the small intestine and can cause symp-

toms of bloating, diarrhea, cramps,

abdominal pain, weight loss, malab-

sorption of nutrients, and long-term

increased risk of gastrointestinal malig-

nancies. Among the general popula-

tion this occurs in 1 in 133 patients. If

there is a family history the incidence

jumps to 1 in 22. Treatment of celiac

disease requires strict adherence to a

gluten-free diet. 

Untreated celiac disease, even in

those patients with minimal sympto-

ma tology, results in increased risk of

gastrointestinal malignancy and low

bone density. Several studies have sug -

gested an increased risk of other auto -

immune illnesses such as hypo thyroid -

ism, type 1 diabetes, connective tissue

diseases, and also preterm delivery

and intrauterine growth retardation if

celiac disease is left untreated. 

The probability of diagnosing celi-

ac disease is over 5% in those persons
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Gluten elimination diets: Facts for patients on this food fad
with a family history of celiac disease

who otherwise have unexplained iron

deficiency anemia, steatorrhea, type 1

diabetes, or a failure to thrive in chil-

dren. IgA antitissue transglutaminase

and IgA endomysial antibody are

equiv alent in diagnostic accuracy, but

antigliadin antibody tests are no long -

er used routinely as they have lower

sensitivity and specificity. Small bow -

el biopsy should be performed in pa -

tients with positive serology to con-

firm diagnosis. Ensure the patient has

consumed gluten for 2 months prior to

testing and is not IgA deficient to pre-

vent missing the diagnosis. 

How should physicians respond to
patients who say they feel better
since they have cut out gluten?
Many people say that they feel better

after eliminating gluten from their diet,

but it is usually because the gluten-

laden processed food removed from

their diet has been replaced with basic,

nutrient-dense, whole foods. Some

patients with irritable bowel syndrome

will see an improvement in symptoms

with a lower carbohydrate diet, how-

ever this may not be due to the absence

of gluten but rather as a result of an

overall improvement in diet.

Physicians need to give patients

guidance in the form of evidence-based

advice about their diets, and encour-

age them to make overall healthy food

choices instead of simply eliminating

gluten. Patients influenced by fad diets

may follow unnecessary elimination

processes that result in nutrient res -
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trictions—and possibly significant

expense. 

Celiac patients need guidance and

nutritional advice from a registered

dietitian on healthy eating that includes

gluten-free grains. Physicians should

also be aware that true celiac disease

sufferers are entitled to claim the

incremental costs associated with the

purchase of gluten-free products as 

an eligible medical expense on their

income tax returns. 

HealthLink BC online (www

.healthlinkbc.ca) or by phone (8-1-1)

is a useful reference for further infor-

mation on healthy eating and thera-

peutic dietary interventions. Celiac-

specific information can be found at

the Canadian Celiac Association (www

.celiac.ca). 

The majority of our patients are

perfectly fine continuing to eat wheat

and this should be encouraged. Whole

grains and cereals are essential parts

of a healthy, balanced diet and provide

energy, fibre, and B vitamins. 

—Kathleen Cadenhead, MD

—Margo Sweeny, MD

Nutrition Committee
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patients are perfectly fine

continuing to eat wheat and
this should be encouraged. 



time, rates for deluxe family ocean

view staterooms are $2230 (taxes

in cluded), with Canada’s largest

cruise agency, CruiseShipCentres.

Group discounts and companion

cruises free. See www.cbt.ca or call

888 739-3117. Plan B? Disney Medi -

terranean cruise 17–24 Aug 2013).

SOUTH AMERICA CRUISE

19 Jan–2 Feb 2014 (Sun–Sun)

Witness some of the most exotic

sites onboard award-winning Celeb -

rity Cruis es. Earn up to 18 hours of

CME credits. Key features: com-

panion travels free, contemporary

adult learning, unique VIP (Very

Important Partner) program, fully

escorted by CMEatSEA team, ex -

clusive savings. Contact CMEatSEA

at 1 888-523-3732, or visit www

.cmeatsea.org.

BCMJ TAHITIAN PEARLS

French Polynesia, 1–12 Mar 2014

Take a luxurious cruise of the Cook

and Society Islands with Paul Gau-

guin Cruise Line and the BCMJ.
Ports of call include Tahiti, Huahine,

Aitutaki, Rarotonga, Bora Bora,

Taha’a, and Moorea. This 11-night

French Polynesia cruise provides all

ocean-view accommodations and

includes all onboard gratuities, com-

plimentary beverages (including

fine wines and spirits, soft drinks,

tea, coffee, and bottled water), and a

whole host of other first-class amen -

ities. This cruise conference will

include 20 hours of accredited CME

geared toward gen eral practice and

featuring didactic lectures, round-

table discussions, and case discus-

sions. Companion cruises for free.

Watch for ads in the BCMJ and on

our website bcmj.org. Book early to

avoid disappointment! More infor-

mation and photos are available at

seacourse.com. To book call 604

684-7327, toll free 1 866 647-7327,

or e-mail cruises@seacourses.com.

CARIBBEAN CRUISE

8–15 Mar 2014 (Sat–Sat)

Sail the Caribbean onboard the

world’s largest cruise ship, Royal

Caribbean’s Oasis of the Sea. Earn

up to 18 hours of CME credits. Key

features: companion travels free,

contemporary adult learning, unique

VIP (Very Im portant Partner) pro-

gram, fully escorted by CMEatSEA

team, exclusive savings. Contact

CMEatSEA at 1 888-523-3732, or

visit www.cmeatsea.org.
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