Confused yet?..If you have done any research on the gluten-free (g.f.) diet, you have found conflicting information. All groups can agree that gluten-free EXCLUDES the wheat  (and cousins--spelt and kamut), rye, triticale, and barley,  AND all products containing them. Oats is also off limits, if not for toxic protein content, then for gluten contamination that begins in the field. The only rule that works without exception is NO GLUTEN.  Unfortunately, knowing ‘what not to eat’ won’t fill your gluten-free plate.     

If you’re starting to suspect there is no ‘One Size Fits All’ gluten-free diet, you are correct. Celiacs are not created equal.  Each of us has a unique set of symptoms determined by the severity and duration of the disease and our own genetic makeup. Some have secondary food intolerances, or have been ‘blessed’ with a family history of allergies. For others, long-term nutritional deficiencies have caused complications that require specialized treatment or limitations. Health and age play a role.  Even gender and religion cannot be ignored. All must be considered when determining which gluten-free options are best for you.  To be successful, you must be a detective to find the best gluten-free solution for your body, now and for the rest of your life.  

CSA/USA has termed the personalized dietary treatment “A Prescribed Clinical Diet for the Self-Manage-ment of Celiac Disease.”  It has 3 steps.  It starts with the newly diagnosed and advances to maintenance. The information required to accomplish this can be broken into 3 broad areas. Unfortunately, this is not a three-step program, but an interconnected juggling act to be under-taken all at once. It is overwhelming under the best of circumstances. It will require all your energy so focus on reclaiming your health instead of your losses.   (Find more online at www.csaceliacs.org)

The first element involves food and ingredients. Not only must you must learn a new vocabulary to identify gluten, you must also learn about food preparation, labeling laws (actually 3 sets--FDA for food, FDA for drugs, plus USDA for meats), and manufacturing processes to insure that the foods you choose start gluten-free and stay that way, uncontaminated. It requires new cookbooks and new stores. Those with Dermatitis Herpetaformis (DH) may find they must also eliminate iodine, found in salt, vitamins, seafood and seaweed products (red dye & emulsifiers).  Diabetic celiacs face multiple challenges. Every celiac will need to develop strategies to resist the temptation to consume gluten, both at home and away.

The second part of your education goes beyond the food to developing a gluten-free lifestyle. You must become aware of gluten in your surroundings if you hope to avoid accidentally ingesting it. A variety of non-food items are ‘consumed’ and must be avoided if not gluten-free.  This includes products such as medications and supplements, lipstick and the like, toothpaste and denture adhesive, the glue on stamps or envelopes, Play Dough and bath water (soap & tub cleaner?) for children.  Don’t forget communion wafers or cleaning compounds used at the dentist. Some, especially those with DH, may react to gluten applied to the skin.  You may respond to the treatment initially, only to find symptoms return as your immune system becomes increasingly sensitive to the traces of gluten that remain. If you don’t get symptoms, you must be extra vigilant to make sure your choices are correct since your body provides no clue of mistakes to avoid in the future. 

The final aspect of this treatment, and perhaps the most difficult, is to identify additional food sensitivities which can undermine the success of your gluten-free efforts. CSA/USA’s  “Basics” is the shortest, most conservative g.f. list. If uncontaminated, the foods listed as safe are gluten-free. This does not exclude the possibility that you may be sensitive to any of these SAFE foods, especially when they are consumed in increased amounts. Soy, corn, eggs, and milk are 4 of the 8 foods that cause 90% of all food allergies. While rare, reactions to tapioca, potatoes and rice are possible. An allergy to molds can put both yeast and xanthan gum off limits.  Greasy foods, high fiber, or large meals can cause digestive upsets.  Non-celiac reactions to MSG, lactose, and canola oil are common. Keep a diary of your food, symptoms and activities, if necessary. Taking the extra time to identify these other problems can mean the difference between just getting by and good health, the best incentive to keep gluten-free. 

So where DO you start?  High school algebra teaches us one important lesson: ‘The more variables in a problem, the harder it is to solve.’  Apply this bit of common sense with a KISS--Keep it Simple, Sam!  Start with the g.f. foods—plain meats, vegetables, fruits and starches, that are already part of your diet while you learn the rules and determine your own sensitivities. Keep notes as you rebuild your new celiac lifestyle from the bottom up, the inside out. Add new gluten-free foods like first foods are introduced to a baby—One new food at a time for several days in a row…Watching for any reactions. Your health should improve, blood antibodies should disappear, and GI damage should heal.  If you can pass these tests, you have learned the skills needed to insure your health. Now you can safely decide if/how you want to expand your diet to include foods found on  ‘longer’ gluten-free lists.

This is your best chance for success when you are first diagnosed. It is slower path, but it’s safer when there is so much to learn. Put your health first. There are no guarantees you will get a second chance, so make the most of the opportunity your diagnosis has given you...Bev Lieven 
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