
WELCOME 
This handbook has been 
designed for individuals and 
carers of those who have been 
diagnosed with coeliac disease.  

Adjusting to a diagnosis of coeliac disease may seem 

overwhelming at first but with a little guidance and 

the support of the Coeliac Society, you will find living 

on a gluten free diet becomes easier. You should 

hold onto this book as a reference guide to help 

with questions you may have about coeliac disease 

in future. Remember the Coeliac Society team are 

always here to help. 

OUR 
MISSION
The Coeliac Society is 
the national charity, 
supporting and 
representing all those 
diagnosed as coeliac 
in Ireland. 
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WHAT IS  
COELIAC  
DISEASE? 

Coeliac disease is an auto-immune disease 

that mainly affects the gut or digestive 

system. People with coeliac disease react 

to gluten in food that they eat. This reaction 

leads to damage in the lining of the gut. This 

damage makes it harder for the digestive 

system to absorb nutrients from food. Cutting 

out gluten helps the digestive system to 

recover and most people who are diagnosed 

with coeliac disease will feel much better soon 

after they cut gluten from their diet.

WHAT IS GLUTEN?
Gluten is a type of protein found in wheat, 

barley and rye and foods made from these 

ingredients including most bread. Many 

people will complain of bowel related 

symptoms, however there are many non-

bowel related symptoms such as alopecia, 

mouth ulcers and joint pain. The table on 

page 4 shows the main symptoms of coeliac 

disease. 

SYMPTOMS OF COELIAC DISEASE
The symptoms of coeliac disease can be 

different depending on how old the person 

is, how much gluten they are eating and how 

sensitive they are to gluten. The table on 

page 4 shows the main symptoms of coeliac 

disease. Most people have fatigue, excess 

wind or flatulence and occasional diarrhoea. 

However, not everyone will have these 

symptoms. Some people can have symptoms 

in other parts of their body including their 

skin and nervous system.

HOW COMMON IS COELIAC DISEASE?
It is estimated that 1 in 100 people have 

coeliac disease, although many people do 

not know that they have it. Someone is much 

more likely to have coeliac disease if a first-

blood relative (e.g. sister, brother, parent or 

child) has been diagnosed. 

 

IT IS IMPORTANT TO NOTE THAT 

SOME PEOPLE DISPLAY NO OBVIOUS 

SYMPTOMS OF COELIAC DISEASE. 

HOWEVER INTERNAL DAMAGE IS 

STILL TAKING PLACE WHEN GLUTEN IS 

CONSUMED.
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SOME SYMPTOMS EXPERIENCED IN COELIAC DISEASE

AGE GROUP SYMPTOMS

INFANCY      < 2 YEARS Diarrhoea / Loose pale stools
Vomiting
Anaemia
Cranky
Bloated belly
Wasted buttocks
Lethargy

CHILDHOOD 2-16 YEARS Poor growth (small for age)
Delayed puberty
Anaemia
Osteomalacia
Diarrhoea / Loose pale stools
Lethargy
Mouth ulcers
Short stature
Abdominal pain
Vomiting
Constipation
Nutritional deficiencies
Lethargy 

ADULTS Diarrohea 
Loose pale stools
Abdominal cramps/bloating/distension
Rumbling/gurgling
Excessive Flatulance
Weight loss in some, but sufferers may also be 
overweight
Heartburn
Regurgitation
Dyshagia
Vomiting
Epigastric Pain
Constipation
Iron/B12/Folate deficiency anaemia 
Dermatitis Herpetiformis (rash)
Alopecia 
Mouth ulcers
Joint pain
Osteopenia/osteoporosis
Early menopause
Infertility and subfertility
Recurrent miscarriage/adverse pregnancy outcomes
Ataxia
Partial seizures
Migraine
Peripheral neuropathy
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PATHS TO 
DIAGNOSIS
In order to make a diagnosis of coeliac 

disease, the individual must be on a 

normal gluten-containing diet at the 

time of the investigation. A gluten free 

diet may have a beneficial effect on 

symptoms in some people who do not 

have coeliac disease (e.g. non-coeliac 

gluten intolerance), so improvement with 

a gluten free diet does not always mean 

the individual has coeliac disease. It is 

important to have a medical diagnosis 

for this reason. A gluten free diet for life 

is unnecessary for someone who is not 

coeliac, it is not a ‘healthier’ diet or a 

‘weight-reducing diet’, as can sometimes 

be misconstrued by media reports. 

Initial screening is by a single blood test 

for Immunoglobulin A (IgA) anti tissue 

transglutaminase (tTG) which can be 

completed by your GP. People need to be 

eating the equivalent of 2 slices of bread, 

daily for up to 6 weeks prior to a blood 

test to ensure the test is accurate. If the 

results of this test indicate coeliac disease 

you will be referred to a gastroenterologist 

(a consultant specialising in digestive 

health) for a biopsy. 

GOLD STANDARD OF TESTING – BIOPSY 

To make the diagnosis of coeliac disease, 

it is necessary to remove a tiny piece 

from the upper small intestine to look 

for inflammatory changes under the 

microscope. The biopsy is obtained by 
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endoscopy, when a flexible instrument 

is passed via the mouth, the oesophagus 

(gullet) and the stomach into the 

duodenum (the first section of the small 

intestine). Before the endoscope tip is 

swallowed, some local anaesthetic is 

sprayed on to the back of the throat to 

cause numbness. This helps to make the 

test less uncomfortable by suppressing 

the gag reflex. Sometimes an intravenous 

injection is given to relax you before the 

test is done. A tiny sample is removed 

(this is painless) and sent for processing in 

the laboratory. At the end of the test the 

endoscope is removed. 

Unfortunately, a positive blood test alone 

is not sufficient. At present, the only way 

of getting a definitive diagnosis of coeliac 

disease is to have a biopsy. In some 

cases where coeliac disease is suspected 

in children, the Gastroenterologist may 

decide that a biopsy is not necessary to 

confirm a diagnosis of coeliac disease 

although this is unusual; for example in a 

child with a very high TTG level who has 

very severe symptoms which resolve on a 

gluten free diet as it may be too difficult 

to reintroduce gluten for an adequate 

period of time before a biopsy can be 

completed. This Gastroenterologist will 

decide on the best option for your child.

 

For children, aim to include gluten in 2-3 

meals per day, where bread, pasta or 

gluten containing breakfast cereal form 

the carbohydrate component of the meal. 

Each meal should ideally contain 5g of 

gluten (2-3g of gluten is contained in one 

medium slice of bread/one Weetabix or 

Shredded wheat/two rusks or digestives/

four tablespoons of cooked pasta). Gluten 

should remain in the diet until a biopsy is 

performed.

WAITING FOR A BIOPSY

Gluten is necessary in your diet to test for 

coeliac disease.

If a person has been found to have positive 

screening blood test results, but will be 

unable to have a biopsy for a number of 

months, the person should continue to 

have the equivalent of 2 slices of bread, 

daily for up to 6 weeks prior to the biopsy.

This should be enough to prevent the 

intestine from becoming normal although 

the symptoms may improve. However, 

if the symptoms are severe, the person 

should push for an early biopsy by asking 

their doctor to refer them directly to the 

endoscopy department rather than the out-

patients department. 
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JUST BEEN 
DIAGNOSED
Everyone reacts differently to the news that 

they, or their child, are coeliac. Some people 

are relieved to have a diagnosis of a disease 

that is treatable by diet. Some people are 

overwhelmed because it’s a lifelong, incurable 

illness. Others feel frustrated that they had to 

wait so long to find out what was wrong. It’s 

normal to feel all of these things. However, at 

this point, the best focus for your energy and 

emotions, is to learn how to adapt to coeliac 

living. Arm yourself with as much information 

as possible and build a support network. 

Below are some top tips to help you adjust to 

diagnosis.

> SEE A DIETITIAN – not everyone is 

referred to a dietitian post diagnosis however, 

it is essential to ensuring good health. If you 

have not had an appointment with a dietitian 

ask your GP for a referral. A dietitian can help 

identify if you are getting enough fibre, calcium, 

vitamin D, iron etc., which you need to help 

you recover and to remain healthy. Everyone 

is different, so an individual appointment 

is essential to tailor your new diet to your 

requirements. A qualified dietitian can also 

review blood results to see if you need extra 

supplements while you adjust to your new diet. 

Ideally you should see a dietitian within two 

weeks of diagnosis and be reviewed annually 

to ensure you are doing well on the diet and 

getting all the nutrients you need. 

You can access a dietitian through your hospital 

if diagnosed by a consultant, your local public 

health care centre or through the Irish Nutrition 

and Dietetic Institute (INDI) via their website 

www.indi.ie. 

The Coeliac Society are here to support you. 

Contact the Society to find out about local 

support group and check out the online forum 

on www.coeliac.ie.

> MAKE SURE FAMILY AND FRIENDS 
UNDERSTAND 
support from family and friends will help you 

adjust to your new diet. Pass on a copy of 
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this handbook or suggest they visit www.

coeliac.ie.The people closest to you are now 

your advocates, let them know how they can 

help you. 

> CLEAR OUT YOUR CUPBOARDS – using 

your Coeliac Society Food List go through your 

kitchen presses to check which products are 

suitable. Pay particular attention to hidden 

gluten in products such as stock cubes, sauces 

and dried herbs. The Society has plenty of 

gluten free alternatives listed in the Food List.

> BE PATIENT - You, or your coeliac child, 

may not have felt well for some time. Starting 

the gluten free diet should improve your 

mental and physical wellbeing. But it takes 

time to build back energy, to regain appetite, 

to get used to checking everything. You will 

make mistakes but don’t be disheartened. It 

is said that a child can take six months to fully 

recover and an adult up to one year, but most 

coeliac patients report improvements straight 

away. Everyone is different – it will take time 

to adjust.

> EXPERIMENT – There are many gluten free 

versions of store-cupboard essentials available. 

You can make all of your favourite meals with 

some minor adjustments. 

CROSS CONTAMINATION
Gluten free food can become contaminated by food containing gluten. Contaminated food can 
cause a coeliac person to be severely unwell. The following are some simple steps to avoid cross 
contamination. 

• Keep your gluten free bread, biscuits, cakes etc., separate from the other food items 

for the general household.

• Invest in a separate toaster or buy toaster bags for gluten free bread.

• Do not cook gluten free items in the oven along with gluten containing foods.

• Do not use the same butter, dairy spread or jam as the rest of the household as it may 

be contaminated with crumbs from ordinary bread.

• Always ensure that the area where your gluten free food is prepared and cooked is 

thoroughly clean.

• Ensure electric mixers, food processors, sieves, graters, whisks, tin openers, grills, 

kitchen scales, blenders are completely free of gluten.

• If you are using a deep fat-fryer ensure that the oil is not contaminated with gluten.

• Do all your gluten free baking on the same day or first thing before other gluten 

containing items are baked.

• When freezing gluten free foods, remember to mark “gluten free” on the item, just in 

case there is a mix-up.

• Always wash lentils, seeds and dried pulses bought from health shops, using a sieve 

under a running tap. Seeds can be dried off in the oven before storing.

 

It may be practical to try to plan meals, using naturally gluten free ingredients for the whole 

household. This may save time and even money.
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WHAT HAPPENS IF YOU  
ACCIDENTALLY EAT GLUTEN?
Sticking rigidly to a gluten free diet can 

rejuvenate the intestine and lessen the 

severity of related conditions or completely 

resolve them. Accidents do happen, 

particularly in the early days of your diagnosis 

as you get to grips with your new diet. The 

reactions vary depending on the individual, 

level of sensitivity and stage of diagnosis. 

Common reactions include; nausea, vomiting, 

diarrhoea, cramping, fatigue, headache, 

indigestion and/or gas.

DON’T BE DISHEARTENED, HERE ARE 
SOME STEPS TO FOLLOW 

• Drink water regularly, especially if 

you have had diarrhoea or vomiting, 

you must rehydrate. 

• Try to stay positive and try to note 

what caused the problem. It might be 

necessary to review what you are eating 

and make sure your gluten free Food 

List is up to date. A new list is produced 

every year and the gluten free status of 

some products can change. 

• Explain to your family or friends if 

you feel ill. Do not pretend to be ‘fine’.

• Talk to a fellow coeliac, in person or 
online. Also consider joining a local 

support group. 

ANNUAL CHECK-UPS
Most people when diagnosed with 
coeliac disease see a dietitian and a 
gastroenterologist initially and are then 
discharged to the care of their GP. In 
general, people feel much better after 
going on a gluten free diet. However 
some people feel worse while they adjust 
to the changing diet. 

It is important that you continue to monitor 
your condition by visiting your GP for 
annual blood tests. The blood tests ensure 
your disease is under control by checking 
that essential nutrients are being absorbed. 
It is also important to determine that no 
gluten is accidentally creeping into your 
diet which could cause complications to 
your health at a later stage. Not everyone 

experiences symptoms when ‘glutened’.

Your GP will check the following: 

• Antibodies (against tissue 

transglutaminase, tTG or endomysial 

antigen, EmA) 

• Full blood count

• Iron /TIBC (or ferritin)

• Folic Acid (referable red-cell rather 

than serum)

• Vitamin B12

• 25-OH-Vit D 

Some people may have a family or 
personal history of an associated 
autoimmune condition, in which case it 
may be necessary to screen for these or 
monitor at intervals (e.g. thyroid disease, 
diabetes, etc). If symptoms persist while 
on a gluten free diet and monitoring blood 
tests do not suggest active coeliac disease, 
further investigations may be needed.
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COELIAC 
DISEASE & 
CHILDREN 
A diagnosis of coeliac disease can be 

daunting. Particularly so for children 

affected by the disease. Children make 

up a large percentage of the Society’s 

membership.Parents of younger children 

with coeliac disease need to strictly control 

their child’s diet, ensuring the school, 

crèche and parents of other children 

don’t inadvertently give them a product 

containing gluten. It is important that 

older children learn how to strictly follow 

a gluten free diet themselves with the 

support of their parents.

Children should be referred to a dietitian 

after diagnosis and reviewed annually. A 

dietitian can help you to get to grips with 

following a gluten free diet, and ensure 

that your child has a healthy balanced 

diet, is growing well and does not have 

any nutritional deficiencies. If your child is 

not referred to a dietitian after diagnosis, 

please ask your GP to refer you to the 

community dietitian. You can also access 

a dietitian through the Irish Nutrition and 

Dietetic Institute professional body for 

dietitians at: www.indi.ie.

The Coeliac Society is here to support 

parents of coeliac children and to make life 

as easy as possible. 

  

Here are some simple tips to help you and 

your child adapt to diagnosis.
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• Communicate with your child’s 

crèche/school so that they are aware 

of your child’s diagnosis. The Coeliac 

Society have a letter which you can 

give to your child’s teacher/minder 

explaining the basics of the disease 

and information on avoiding cross 

contamination. 

• Sharing is caring except where 

food is concerned. Children often 

want to swap school lunch items or 

share snacks. Help your coeliac child 

understand that while foods might 

look the same, their friend’s treat may 

contain gluten. Teachers, childcare 

providers and other parents should be 

advised of the situation and make sure 

no swapping occurs. 

• Empower your child. Children who 

have been feeling unwell before the 

diagnosis are happy to learn how to 

feel better. Children that may not have 

experienced symptoms of coeliac 

disease may find it more difficult to 

adapt to the diet so it is important they 

understand why they need to avoid 

gluten to stay healthy.  

• Don’t isolate your child. Birthday 

parties may be difficult to navigate 

at first but the organising parent may 

be happy to provide gluten free treats 

with some notice. One of our junior 

members was delighted when her best 

friend opted for a gluten free birthday 

cake so she wouldn’t feel left out.

It is also a good idea to bring gluten-

free snacks that your child enjoys to 

birthday parties or special occasions  

• Christmas, Easter and Halloween can 

be treat focused occasions. Don’t panic 

as the Society produces seasonal Goody 

Lists with details of gluten free treats 

• Hidden gluten. While gluten needs to 

be ingested to cause harm, be wary 

of playdough, many of which are not 

gluten free, as smaller children may 

put them in their mouth. Fortunately, 

it’s easy to make your own and you can 

let your child help.

• 4oz rice flour
• 4 oz cornflour
• 4 oz salt
• 2 tsp cream of tartar
• 8 oz water
• 1/2 tsp vegetable oil
• Food colouring
 
Mix everything together, stir 

on a low heat until the mixture 

thickens up. Form a dough ball 

and knead out any lumps. Store 

in an airtight container.  

* Remember to check the 

Food List for gluten free brands 

of rice flour, corn flour and 

cream of tartar.

Gluten Free 
Playdough Recipe*
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HEALTH 
IMPLICATIONS OF 
COELIAC DISEASE
When someone with coeliac disease eats gluten, 

it damages the lining of the intestines. The 

intestines are the part of the digestive system 

where food is absorbed. This damage means that 

vitamins and minerals like iron, folate, vitamin 

D and calcium may not be absorbed properly. 

Some food may not be absorbed either and this 

can lead to problems like diarrhoea and weight 

loss. In the long-term there can be a number of 

issues due to eating gluten when someone has 

coeliac disease. 

• Children may not grow as they should. 

Some children may have lost weight 

prior to their diagnosis if they are 

experiencing symptoms such as 

vomiting or diarrhoea. Growth may 

also be stunted if there are nutritional 

deficiencies. Often these issues are 

corrected once a child is fully compliant 

with a gluten free diet.

• Not being able to absorb iron or folate 

properly can lead to anaemia.

• We need calcium for healthy bones. Not 

being able to absorb calcium can cause 

problems for growing bones in children 

or cause adults to lose bone density. 

This can lead to osteoporosis at a much 

earlier age in some people with coeliac 

disease.

• Someone who has a lot of diarrhoea 

can lose vitamin D. Vitamin D helps us 

to absorb and use calcium. Too little 

vitamin D can cause softening of the 

bones also known as “osteomalacia”. 

• When people with coeliac disease eat 

gluten, it damages the lining of the 

intestine. The body has to work hard to 

try to repair this damage. This constant 

need for repair can lead to an increased 

risk of some cancers in the intestine and 

in the immune system.

• Although gluten mainly affects the 

intestine, someone who is coeliac and 

who eats gluten can find other parts of 

their body affected. In some people who 

are coeliac, eating gluten can trigger 

a rash on the skin called Dermatitis 

Herpetiformis. Some people develop 

problems with their nervous system, 

this is called Gluten Ataxia. Some of 

these problems may be linked directly 

to gluten or they may be linked to low 

levels of some vitamins and minerals as 

the body struggles to absorb them.
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TAKING SUPPLEMENTS
If your Iron, ferritin (iron stores), Vitamin 

B12, Folate and Vitamin D are normal, 

you don’t necessarily need supplements. 

However, your calcium intake will not be 

reflected in your blood results. Adults with 

coeliac disease need to maintain their daily 

calcium intake at 1000mg per day from 

diet alone or though their diet and added 

calcium supplements. In children, the 

amount of calcium needed will depend on 

their age. It is recommended that children 

aged 4 -11 years require 800mg of calcium 

daily, this can be achieved by including 3 

portions of milk, cheese or yoghurt daily 

(1 portion = 200ml milk, 25g cheese, 125g 

yoghurt). Older children aged 11-17 years 

require more calcium i.e. 1150mg daily; 

which can be achieved by including at least 

5 portions of milk, cheese or yoghurts daily. 

Your child may require a gluten-free calcium 

supplement if they do not have an adequate 

intake of calcium-rich foods in their diet. 

A dietitian can provide advice regarding 

individual vitamin and mineral needs based 

upon your blood results and your daily 

intake of vitamins and minerals from the 

foods you eat.

DERMATITIS HERPETIFORMIS AND 
OTHER SKIN CONDITIONS
Skin disorders are common in people 

diagnosed as coeliac. The skin condition 

most closely linked to coeliac disease is 

dermatitis herpetiformis (DH) which can 

be an intensely itchy skin rash. It usually 

presents as blisters in the outer aspects 

of the elbow and the knees, across the 

shoulders and over the buttocks. In very 

severe cases the rash may be more 

widespread, and in mild cases confined to 

the elbows or shoulders alone. Diagnosis 

is done by carrying out a skin biopsy. This 

is done by removing a piece of skin and 

examining it in the laboratory.

The little blisters look like the rash of 

chickenpox and shingles. However, unlike 

these two conditions DH is neither infectious 

nor contagious. 

There are two approaches to the treatment 

of DH. In the vast majority of patients the 

skin rash responds dramatically within 

12-48 hours of treatment with Dapsone 

tablets, but unfortunately when this 

treatment is stopped the itch and the rash 

tend to reappear. All DH patients with 

intestinal damage respond to treatment 

with a gluten free diet. Over a period of 

weeks or months the dose of Dapsone 

required to control the rash may be 

decreased and in the majority of patients 

eventually the tablets are no longer 

required. Even those patients with no signs 

of inflammation in the intestine benefit 

from a gluten free diet. It is thought that 

the skin damage is caused by gluten-driven 

antibodies against tissue tranglutaminase 

in the skin (tTG3). 
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ECZEMA
Eczema is multi-factorial and complex in 

its causes/triggers. Some studies suggest 

that eczema is slightly more common in 

people with coeliac disease than the general 

population, but the difference is very small. 

Eczema is one part of a group of diseases 

known collectively as atopic disorders which 

also include asthma, hay-fever and migraine. 

Atopic disorders commonly occur in several 

members of a family but each member may 

have a different spectrum of symptoms. 

The rash of eczema can sometimes be a 

manifestation of an allergy. 

PSORIASIS
Psoriasis is an autoimmune inflammatory 

skin condition which causes rapid 

multiplication of skin cells leading to 

abnormal thickening of the outer layers of 

the skin and scaling. It is not contagious, 

not infectious and it is equally common 

in men and women. Recently it has been 

suggested that psoriasis is more common 

in people with coeliac disease although this 

theory is not proven conclusively. Psoriasis 

is characterised by red areas covered with 

white scales, especially over the knees, 

elbows, scalp and behind the ears. Patients 

sometimes experience changes in the 

fingernails and arthritis. The nails show 

pitting (tiny depressions in the nails); build 

up of skin under the nail and flakiness of the 

nail. Treatment of the skin rash is usually 

topical creams, but occasionally patients 

need phototherapy (ultraviolet therapy), oral 

medication or injectable medication.

FOR FURTHER INFORMATION VISIT 
WWW.IRISHSKINFOUNDATION.IE OR 
CALL 01 486-6280

DIABETES MELLITUS
People with coeliac disease are not at risk 

of developing diabetes any more than the 

rest of the population, unless you have other 

risk factors (family history, overweight). 

However, diabetics with Type 1 can be 

predisposed to developing coeliac disease. 

Maintaining a gluten free diet that also 

manages diabetes, may be a challenge. It 

is essential to have professional support in 

doing this. 

Why do the two conditions occur together?

This is thought to happen because some 

of the inherited genes (genetic factors) 

which predispose to the development of 

diabetes are the same genes that control 

the inheritance of coeliac disease, being 

determinants of the tendency to develop 

and sustain autoimmune reactions. 

WHAT ARE THE DIETARY RESTRICTIONS 
FOR THE DIABETIC / COELIAC?
Once you are coeliac, you need to follow a 

gluten free diet. This doesn’t change if you 

also have diabetes although it can make 

managing your diet a little more difficult.

People with Type 1 Diabetes do need to 

talk to their dietitian about managing their 

diet and balancing their insulin. People with 

diabetes and coeliac disease need to follow 
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healthy eating advice and to avoid foods that 

are high in fat and sugar. High fibre foods 

can help to control blood glucose levels as 

they are more slowly digested. In someone 

who is coeliac these include beans, lentils, 

brown rice, millet flakes and high fibre 

gluten free bread, bread mixes, flour and 

crackers. Fruit, vegetables and seeds are also 

good sources of fibre. 

FURTHER INFORMATION: VISIT WWW.
DIABETES.IE OR CALL 01 842 8118

OSTEOPOROSIS
People with coeliac disease have a much 

higher prevalence of osteopenia (pre-

osteoporosis) or osteoporosis. In addition, 1: 

2 women and 1:3 men over the age of 50 in 

Ireland will develop osteoporosis. Although 

not every person with coeliac disease 

develops osteoporosis, but it is important 

to have a DEXA bone scan to check for 

osteopenia/osteoporosis on diagnosis and 

to discuss the results and management with 

your GP and check your calcium and vitamin 

D intake with your dietitian. 

Osteoporosis literally means ‘porous bones’. 

The bones in our skeleton are made of a 

thick outer shell and a strong inner mesh 

filled with collagen (protein), calcium salts 

and other minerals. The inside looks like 

honeycomb, with blood vessels and bone 

marrow in the spaces between bones. 

Osteoporosis occurs when the normal 

spaces between bones become bigger, 

making it fragile and liable to break easily, 

however on the outside you look perfectly 

fine. Osteoporosis can affect any bone but 

the most common bones to break are the 

wrist, spine and hip. Osteoporosis is a silent 

disease, and there are usually no signs or 

symptoms (pain) until a bone breaks.

COELIAC BONE DISEASE
There is much public interest in the 

prevention and treatment of osteoporosis 

and this is not the only bone disease which 

may affect people with coeliac disease. In 

the past, when the majority of those with 

coeliac disease were diagnosed in childhood, 

these individuals who had learnt to walk 

frequently developed bowed legs. This 

bending occurred because the child’s bones 

were not as strong as normal. In children 

the condition was known as rickets and 

the equivalent problem in adults is called 

osteomalacia, based on the Greek words for 

‘soft bones’. 

FURTHER INFORMATION VISIT 
WWW.IRISHOSTEOPOROSIS.IE OR CALL 
01 637 5050

THYROID DISEASE  
AND COELIAC DISEASE
Thyroid disease occurs when the thyroid 

gland does not function properly. It can 

either be under active (hypothyroidism) 

or over active (hyperthyroidism). Coeliac 

disease and Thyroid disease are both 

autoimmune diseases and are linked 

because the same type of genes which 
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make individuals susceptible to coeliac disease 

also make individuals susceptible to thyroid 

disease.

UNDERACTIVE THYROID
Symptoms for underactive thyroid include: 

fatigue, abnormal periods, forgetfulness, 

weight gain, dry and coarse skin, hair loss, 

hoarse voice and intolerance to cold. Some 

people also develop a goitre (where the 

thyroid gland gets bigger).

OVERACTIVE THYROID/HYPERTHYROID
Irritability, nervousness, muscle weakness, 

tremors, lighter menstrual periods, weight 

loss, sleep problems, vision problems or eye 

irritation and heat sensitivity.

SYMPTOMS FOR HYPERTHYROIDISM: 

Irritability, nervousness, muscle weakness, 

tremors, lighter menstrual periods, weight 

loss, sleep problems, vision problems or eye 

irritation and heat sensitivity.

MUSCLE CRAMPS AND COELIAC DISEASE
Some people who already had problems with 

cramps can find them worse after starting 

a gluten free diet. Doctors do not yet know 

why this happens. It is thought it might be 

linked to calcium. Low levels of calcium are 

a common cause of cramps in general. After 

starting a gluten free diet, there is usually 

more calcium available to the body. The body 

often pushes this calcium into bones, where 

it is badly needed. This can leave too little 

calcium available for muscles in the first few 

weeks which can lead to cramping. 

In the non-coeliac, the most common cause of 

cramping, especially in the calves and feet at 

night, is poor circulation. Here the problem is 

not related to calcium but insufficient oxygen 

in the muscles. At night, in the warmth of 

the bed, the amount of oxygen required by 

the muscles increases, and if the circulation 

cannot deliver adequate supplies to the legs 

cramp develops. Putting the feet out of bed or 

walking on cold tiles helps relieve the cramp. 

 

Regardless of coeliac disease, remember 

that one of the most common causes of poor 

circulation is related to cigarette smoking.
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STARTING A 
FAMILY
Adherence to a strict nutritious gluten free 

diet is essential in pregnancy. The developing 

foetus makes increased demands on the 

mother to provide nutrients of all types across 

the placenta. If there are insufficient nutrients 

for both mum and baby, it is the baby who is 

well nourished leaving mum short. This can 

lead to shortages of iron, folic acid, calcium 

and many other nutrients resulting in anaemia, 

rotting of the teeth, bone thinning and lack 

of energy in the mum-to-be.  Women with 

coeliac disease are no more likely to suffer 

from morning sickness than women without 

the disease.

These adverse effects are even more severe 

in women recently diagnosed as their body 

stores of iron, folic acid are low and their 

bones may not have developed full strength. It 

is important for the coeliac mum-to-be to eat 

a very nutritious diet with adequate calcium 

and to take supplements of iron and folic acid 

throughout the pregnancy. A GP and dietitian 

can advise on recommended doses.

In order to protect against neural tube defects 

in baby such as spina bifida. All women of 

childbearing age should take a folic acid 

supplement of 400 micrograms per day. Very 

few women do this and many only think about 

folic acid if they are planning a baby. Ideally, 

women should take folic acid for at least three 

months before they become pregnant.

If your folic acid levels are low before 

conception, you may need to take a higher 

dose of folic acid. This should be discussed 

with your GP as they can assess your 

individual needs. It is possible that folic acid 

supplementation may mask the symptoms of 

vitamin B12 deficiency, which is more common 

in people with coeliac disease. It’s important 

that you stay in regular contact with your 

healthcare team during your pregnancy so 

they can monitor you.

It’s best to get vitamins and minerals from the 

food you eat, but when you are pregnant you 

may need to take some supplements as well.
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INFERTILITY AND MISCARRIAGES
Miscarriages and infertility can be symptoms 

of undiagnosed coeliac disease. Unfortunately, 

coeliac disease is not automatically tested for 

when fertility issues are ongoing. A poorly 

managed coeliac diet may be one of the many 

issues that impact fertility. If you are having 

problems conceiving discuss the situation with 

your GP or consultant and see a dietitian to 

review your diet.

INTRODUCING GLUTEN TO A CHILD OF A 
COELIAC PARENT
It has been shown that there is a 1 in 

10 chance of a child of a coeliac parent 

developing coeliac disease The most recent 

statement from ESPGHAN* has given updated 

information on how and when to introduce 

gluten during weaning.

Previous recommendations were to avoid 

early (less than 4 months) and late (more 

than 7 months) introduction of gluten. 

Most recent guidance states gluten can 

be introduced into the diet between 4 (17 

weeks) – 12 months.  

Breast-feeding is always recommended for 

its benefits on a child’s growth, development 

and gut health although it cannot be assumed 

it will protect the child from developing 

coeliac disease. 

Neither the optimal amounts of gluten to be 

introduced nor the different types of wheat 

preparations to use are established. However, 

it is thought best to keep the amounts of 

gluten introduced to the weaning child low.

THE FOLLOWING IS A USEFUL 
GUIDELINE FOR INTRODUCTION:

• Introduce small amounts of  
 gluten gradually over a 4  
 week period.

• Give a small amount (such as  
 ½ slice bread or 2-3 cooked  
 pasta shapes) every 3 days in  
 the first week.

• Give this small amount every  
 2 days in the second week.

• Give this amount every day in  
 the third week.

• Can be given on more than  
 one occasion every day in the  
 fourth week.

*The European Society for Paediatric Gastroenterology, Hepatology and Nutrition
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MEDICATIONS 
Most prescription medications are gluten free.  

However,  care should be taken with over-the-

counter medications, especially nutritional 

supplements, as some do contain gluten. 

There are several types of pain-killing 

medication (analgesics), with different 

mechanisms of action and different potential 

side-effects.  There are no official guidelines 

in the medical literature about the use or 

avoidance of particular analgesics drugs in 

coeliac disease specifically.

Paracetamol is widely available and is 

most suitable for mild pain and to reduce an 

elevated body temperature (an anti-pyretic 

effect), in infection for instance.  It is usually 

well tolerated by people with coeliac disease, 

but as with any medication it is important not 

to exceed the recommended dose.

There are several groups of non-steroidal 

anti-inflammatory drugs (NSAIDs).  These have 

varying ability to reduce inflammation, relieve 

pain and lessen elevated body temperature. 

NSAIDs are prescribed often for muscular 

aches and pains, phlebitis, headaches and 

other pains which are not severe enough to 

require strong opiate medication. Most of 

them can irritate the lining of the stomach 

and increase the risk of bleeding, especially 

with high doses or long-term use.  One of 

the NSAIDs (mefenamic acid, Ponstan®) 

has been reported to cause damage to the 

small intestinal villi in a similar way to coeliac 
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disease (even in people without coeliac 

disease).

Unfortunately, NSAIDs are most likely types 

of analgesic to cause problems in people with 

coeliac disease.

Although a single NSAID tablet is unlikely to 

be associated with major side effects, it is 

doing damage to the lining of the stomach or 

intestine and a course of more than 2-3 doses 

should be avoided. The only member of the 

NSAID family with a low risk of adverse effects 

in long-term use is low-dose aspirin (usually 

75mg daily), often prescribed for people who 

have an irregular heartbeat, or have had a 

heart attack or a stroke. In this case, the dose 

of aspirin is insufficient to be effective as an 

analgesic, anti-pyretic or anti-inflammatory 

agent, but is useful to inhibit clot formation by 

reducing the stickiness of platelets (a type of 

white blood cell)

Symptoms produced by NSAIDs in coeliacs can 

vary and include nausea, vomiting, diarrhoea, 

ulceration in the stomach or the colon. 

Regular intake of NSAIDs such as Neurofen®, 

Ponstan®, Difene® are the most likely to cause 

symptoms.

For severe pain, opiates may be necessary. 

There are many medications in the opiate class 

covering a range of effectiveness (e.g. codeine, 

tramadol, pethidine, morphine).  Interference 

with gut motility is a feature of opiates and all 

of them can cause constipation (varying with 

dose and power of the specific opiate).  All can 

lead to tolerance and addiction.  Opiates do not 

have anti-inflammatory effects.

Combinations of paracetamol and codeine (for 

example, Solpadeine®) are useful for pain that 

doesn’t respond adequately to paracetamol 

alone.

So, if you require painkillers for mild pain 

then you could use paracetamol by itself or in 

combination with codeine. If the pain is more 

severe and long-term then you should consult 

your GP and remind him/her that NSAIDs can 

be harmful to coeliac patients. YourGP can help 

to devise a suitable treatment plan. 
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HEALTHY EATING 
& A DIET FOR LIFE
GLUTEN FREE FOREVER?
Coeliac disease is a permanent condition, the 

only treatment is a gluten free diet for life. You 

cannot ‘grow out of it’. 

I’M NOT SENSITVE, SO WHY NOT CHEAT
Every time the diet is broken the small 

intestine becomes damaged. The severity of 

symptoms due to ingestion of gluten varies 

from person to person. Some people react to 

a tiny morsel by developing severe diarrhoea, 

vomiting and abdominal pains, whereas 

others, can eat large quantities of gluten 

without any apparent adverse effect. However 

even without visible symptoms internal 

damage is being done which may lead to 

complications at a later date. 

Children who do not stick to the diet may not 

reach their full height potential; women may 

have difficulty in conceiving or have a higher 

rate of miscarriages. Problems of osteoporosis 

can occur and present at an earlier age 

and more severely than in the non-coeliac 

population. All these problems can be helped 

with a strict gluten free diet. 

OTHER FOOD ISSUES
Some adults diagnosed as coeliac continue to 

have diarrhoea after starting the gluten free 

diet. It is common to have lactose intolerance 

as the gut is recovering. This usually resolves 

after the first 6 – 12 months on a gluten free 
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diet. Using lactose free milk or decreasing 

the amount of milk they drink may help such 

people over the first few months of the gluten 

free diet, until the structure and function of 

the upper intestinal villi recover sufficiently to 

produce a normal amount of lactase. The small 

quantity of milk taken in tea or coffee is usually 

fine, but milk on cereal or drinking a glass of 

milk may trigger diarrhoea. Dairy foods are an 

important source of calcium in the diet. Calcium 

is essential for bone health which is often 

compromised in coeliac disease.

If you believe you have difficulty with dairy 

foods, ensure that you are seen by a dietitian. 

Milk is a source of many key nutrients not just 

calcium in the diet and you should not cut 

out this group without appropriate advice on 

alternatives and appropriate supplementation 

if necessary.

In some cases you may also have ongoing 

symptoms of irritable bowel syndrome (IBS) 

despite following a strict gluten free diet. A 

dietitian can help you overcome these issues 

with a personalised plan to address your needs.

A FINAL NOTE ON FOLLOW-UP
The Irish College of General Practitioners 

reference guide on the ‘Diagnosis and 

Management of Adult Coeliac Disease’ also 

recommends patients have an annual review. 

In the UK, all the guidelines issued (by the 

British Society of Gastroenterology, NICE) for the 

management of people with coeliac disease 

include the recommendation to have an initial 

dietetic consultation with and follow up reviews 

to ensure a nutritionally optimal gluten free diet. 

The reality is that many patients do not receive 

close to this level of management, due to 

limited access to dietetic services in some areas 

of the country. If you have access to dietetic 

services, you should ensure that you avail of 

their support, which is of great importance to 

your long-term health. 

You can access a dietitian through your hospital 

if diagnosed by a consultant, your local public 

health care centre or through the Irish nutrition 

and dietetic institute professional body for 

dietitians website www.indi.ie. 

All dietitians practicing in Ireland must be 

registered with CORU, the Health and Social Care 

Professionals Council.
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As many people with coeliac disease are prone 

to anaemic (low iron), you should consider 

eating red meat such as beef or lamb 2-3 

times a week. You can get iron from other 

meats such as chicken and turkey and from 

fish. You will also find iron in beans and lentils; 

eggs; spinach, kale; and nuts like almonds and 

hazelnuts. Vitamin C helps your body to absorb 

iron, especially the type of iron that comes from 

plant foods. When you are eating your meals 

do include brightly coloured vegetables like 

peppers and tomatoes along with your green 

vegetables and beans. 

 

A DIET FOR LIFE
Healthy eating is essential for overall good 

health. For this reason it is important that 

patients see a dietitian after diagnosis 

and follow up with regular check-ups 

where possible. It is important not to miss 

essential nutrients in the diet because of the 

restrictions the gluten free diet imposes.

 

• Remember that gluten free dietary 

products are often higher in fat and 

sugars than standard choices so eat these 

in moderation – especially treats like 

gluten free cakes or biscuits. 

• The gluten free diet can be low in the type 

of fibre that comes from grains so include 

high-fibre foods such as brown rice, higher 

fibre gluten free breads, potatoes in jackets, 

gluten free muesli, pulses and nuts. 

 

• As many people with coeliac disease 

are prone to anaemic (low iron), you 

consider eating red meat such as beef 

or lamb 2-3 times a week. You can get 

iron from other meats such as chicken 

and turkey and from fish. You will also 

find iron in beans and lentils; eggs; 

spinach, kale; and nuts like almonds 

and hazelnuts. Vitamin C helps your 

body to absorb iron, especially the type 

of iron that comes from plant foods. 

When you are eating your meals do 

include brightly coloured vegetables like 

peppers and tomatoes along with your 

green vegetables and beans. 

• Calcium is essential to build up healthy 

bones.  People with coeliac disease 
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have a higher risk of osteoporosis 

(brittle bone disease), so calcium is 

especially important.  Milk, hard cheese 

and yoghurt are the best places to get 

calcium.  Plant milks that have calcium 

added are also useful.  Tinned fish eaten 

with the bones (e.g. tinned salmon or 

sardines) and tofu are great sources of 

calcium. You will get small amounts of 

calcium from green vegetables; nuts like 

almonds and Brazil nuts;  and sesame 

seeds. If you don’t take dairy, make sure 

you speak to your dietitian about getting 

the calcium you need. 

Vitamin D is necessary to help with the 

absorption of calcium. The natural source 

of this vitamin is 15 – 20 minutes sunlight 

per day in the summer months, however 

in Ireland we do not get sufficient sunlight 

to obtain adequate vitamin D. If you spend 

long hours indoors you are unable to make 

vitamin D. In addition fairer skin will make 

more vitamin D than more pigmented skin 

and of course it is necessary to protect against 

skin cancer by using sunscreen, all of which 

contribute to lower vitamin D levels. Dietary 

sources include eggs, oily fish and some 

fortified foods.  

 

However, it is still challenging to obtain 

sufficient vitamin D through diet as levels in 

food are very low. You can have your vitamin 

D level tested with your GP and supplemented 

accordingly and you can discuss the use of a 

Vitamin D supplement with your dietitian.

MAINTAIN A HEALTHY WEIGHT
Previously, it was thought that those with 

coeliac disease were always underweight. 

It is now understood that people of healthy 

weight, over-weight and under-weight can all 

have coeliac disease.

There is a misconception that all gluten 

free foods are healthy, however, with the 

increased availability of gluten free products, 

including cakes and biscuits the gluten free 

diet can become very unhealthy without due 

care and understanding of how to balance 

your diet. 
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UNDERSTANDING 
FOOD LABELLING
WHAT DOES THE TERM GLUTEN 
FREE MEAN?                                                                   
Only foods that contain less than 20mg 

gluten/kg can be labelled gluten free. Gluten 

free dietary products manufactured using 

gluten containing cereals (e.g. wheat starch) 

can be labelled as ‘gluten free’ so long as 

the level of gluten has been processed and 

reduced to less than 20ppm (20 parts per 

million). For such products manufacturers must 

test to ensure compliance.

WHAT IS ALLERGEN LABELLING?
From December 2014, allergen labelling  

information is now provided for non-

pre-packed foods including those sold in 

restaurants and cafes. Allergens are now 

highlighted and listed in the ingredients 

list. Currently gluten containing cereals 

(wheat, rye, barley, oats, spelt, kamut or 

their hybridised strains) are one of the 14 

food allergens that must be declared on the 

ingredients list on all foods. All additional 

ingredients, including additives, flavourings, 

processing aids and solvents are included in 

the labelling regulations. For more information 

log onto www.fsai.ie

Please note, this legislation does not cover 

foods cross contaminated with gluten. Allergen 

information on the label sometimes indicates 

whether a food may contain gluten as a result 

of contamination.

Nutritio
n Facts

Serving Size 1 tbsp (00g)

Servings Per Container 00

Amount Per Serving
% Daily Value*

Calories 000

Total Fat 0.0g

   0%

Sodium 0mg

Protein 00g

   0%

Saturated Fat 1g

  0%

Total Carbohydrate 00mg 

00%

*Percent Daily Values are based on a 0000

calorie diet.
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MAY CONTAIN LABELLING 
Manufacturers may indicate on products that 

they have been made in a factory where 

allergens are also used, even though the 

product does not contain such ingredients, 

e.g ‘may contain gluten’. When you see this 

statement, the manufacturer has decided 

that there is a cross-contamination risk 

within the manufacturing process. Therefore 

these foods/products should not be 

consumed. 

WHAT FOODS ARE EXEMPT FROM 
ALLERGEN LABELLING?
The following ingredients are exempt 

from allergen labelling and are suitable for 

coeliacs

• glucose syrups derived from wheat or 

barley including dextrose 

• wheat based maltodextrin 

• cereals used in distilled products like 

spirits and vinegars

WHY IS IT IMPORTANT TO 
READ A LABEL?
Sometimes a well-established gluten free 

product changes its manufacturing process 

and is no longer suitable for coeliacs. Check 

the Members Area on www.coeliac.ie for 

additions and deletions to the Food List.

IF IN DOUBT AS TO WHETHER A FOOD 
IS SUITABLE FOR YOU, LEAVE IT OUT.

NO GLUTEN AS AN INGREDIENT:
The term ‘No gluten-containing ingredients’ 

is used by some manufacturers on 

food labels where gluten has not been 

intentionally added, but a small amount may 

be present as a result of cross contamination. 

This phrase is not controlled by law, and it 

cannot be guaranteed that this food has less 

than 20 parts of gluten per million.

Facts

ving Size 1 tbsp (00g)

ntainer 00

g

% Daily Value*

Calories 000otal Fat 0.0g

   0%

Sodium 0mg

Protein 00g

   0%

Saturated Fat 1g

  0%

Total Carbohydrate 00mg 

00%

*Percent Daily Values are based on a 0000

calorie diet.
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A NOTE ABOUT OATS

It is unclear whether patients with coeliac 

disease should avoid oats. The majority of 

patients can tolerate a moderate amount of 

pure uncontaminated oats but side effects 

can occur in some patients. For adults up to 

70g/day is safe. Regular oats in Ireland are 

contaminated with wheat and barley and 

should not be consumed.  

Pure oats are now available and labelled 

gluten free.  They contain <20mg/kg of 

gluten.  5% of coeliacs may still react to the 

avenin in pure gluten free oats so tolerance 

must be monitored if a patient decides 

to include oats in their diet. The latest 

guidelines suggest that pure gluten free 

oats may be included from initial diagnosis.  

However, if symptoms do not settle 

or blood results do not improve on 

an otherwise strict gluten free diet, a 

trial period off gluten free oats may be 

considered.  If oats are used, follow up 

coeliac bloods and/or biopsy may be 

particularly important if symptoms continue 

or recur.

For children, it is recommended to avoid 

gluten-free oats in the initial period after 

diagnosis until the TTG level normalises. 

Gluten-free oats can then be introduced 

and TTG levels and symptoms should be 

monitored as gluten-free oats may need to 

be removed from the diet again if a child is 

symptomatic or if their TTG level is raised 

after introducing gluten free oats. 
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BABY FOODS 
Under EC Labelling legislation, manufacturers of infant formulae and 

follow-on formulae are prohibited from using ingredients containing 

gluten in the manufacture of baby milks. Therefore, all infant milk 

and follow on formulae are gluten free. Also, processed cereal-based 

foods and baby foods for infants and young children under six months 

requires the indication of the presence or the absence of gluten on the 

label.

BAKING POWDERS
These all contain filler to give bulk, which may be based on wheat. 

There are several gluten free baking powders in the Food List. The 

Food List should be checked for bread soda as not all brands are free 

of cross contamination. Cream of tartar, tartaric acid, dried and fresh 

yeast are all naturally gluten free.

BEVERAGES
All wines, spirits, cider and port are gluten free. Beers, flavoured 

beers, lagers, stouts or ales are not gluten free. Be wary of flavoured 

spirits or those aged in stout barrels. A number of gluten free beers 

are now available and are listed in the Food List. Tea, pure fruit juice 

and coffee are naturally gluten free. Check the Food List for fizzy 

drinks and squashes. Avoid squashes that contain barley.

GLUTEN FREE BREADS                                   
All gluten free breads,flours,mixes,biscuits, cakes etc., featured in the 

Food List have been certified gluten free. Some are wheat free as well 

as being gluten free. Products that are listed as solely gluten free may 

contain Codex standard wheat starch but that will be clearly evident from 

the label. Codex standard wheat starch is a specifically processed wheat 

starch that has a trace level of gluten and is less than 20ppm so safe to 

eat. The Codex wheat starch ingredient was first introduced by some 

manufacturers as a basis for the staple gluten free substitute products like 

flour and bread to improve the quality and texture of the products.
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BREAKFAST CEREALS
Most regular brands of breakfast cereals contain malt extract flavouring 

and should be avoided by coeliacs. However, the Food List contains 

several gluten free cereals that are flavoured with rice or corn malt 

and have no barley malt extract included. There are several gluten 

free breakfast cereals for children in the Food List. If you are sprinkling 

linseed or rice bran on your gluten free breakfast cereal, please ensure 

that the brand is listed in the Food List.

CAKE DECORATIONS 
Food Colouring, Essences and Flavourings are naturally gluten free. 

Check the Food List for all other types of cake decorations. 

CHEESE
All natural plain cheese and cottage cheese is gluten free but there 

is a cross contamination risk when you purchase loose cheese at the 

deli counter. If you want to eliminate the risk, buy pre-packed cheese. 

Grated cheeses may contain starch. Usually it is potato starch that is 

being used but this could change so please only use brands in the Food 

List. For processed cheese always check the Food List. 

CHIPS & POTATO PRODUCTS
Chips from the local fish and chip shop will probably be contaminated 

with gluten as the cooking oil may have been previously used to 

cook breaded or battered foods – check to see if the frying oil is kept 

exclusively for cooking chips. Some frozen chips may have coatings 

which are not gluten free; this will be evident from the label. Check 

the Food List for gluten free brands of waffles, frozen chips and 

instant mash.

COMMUNION HOSTS
The standard communion host is not gluten free. However, gluten 

free hosts acceptable to the Catholic Church are available. They are 

sometimes referred to as ‘low gluten hosts’ but in fact, they do 

contain less than 20ppm and are gluten free. Care must be taken when 

receiving wine from the chalice. In some parishes, a separate chalice 

consecrated at the Mass is available for those on a gluten free diet; no 

particles of the host should be placed in this chalice.
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CONFECTIONERY
Boiled sweets sold loose can be contaminated in sweet shops – 

storage jars can contain dusting from other sweets that may have 

previously occupied the jar. Liquorice used in the manufacture 

of confectionery may contain wheat flour – Check Food List for 

suitable brands. 

CRISPS 
Check the Food List for crisps that are gluten free. It may not 

always be obvious from reading the label, some brands of crisps 

are subject to gluten cross contamination during production. 

DESSERT/MIXES
Unflavoured fromage frais, cream, crème fraiche and/or natural 

yogurt are all naturally gluten free. Check Food List for suitable 

brands in dessert mixes, custards, pie fillings, jelly and ice creams. 

Avoid any desserts that contain biscuit, crumbs or muesli. 

FISH
All fresh, smoked, kippered fish and shellfish are gluten free. Fish 

coated in batter or breadcrumbs is not gluten free unless listed in 

the Food List.

FRUIT 
All fresh and natural frozen fruit is gluten free. Pure Fruit Juice is 

also naturally gluten free.

FATS & OILS 
Butter, margarine, lard, cooking oils, ghee, reduced and low fat 

spreads are all naturally gluten free.

HERBS AND SPICES 

Salt and pure pepper is naturally gluten free. Dried herbs and 

spices can be contaminated with gluten, check the Food List for 

suitable brands. Spices sold at markets may be cross contaminated 

with gluten. All vinegar is gluten free including malt vinegar.
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ICE CREAM 

Check the Food List for suitable brands that are gluten free.

JAMS 
Jams, marmalades, honey, golden syrup, molasses and treacle are all 

naturally gluten free. Some curds and mincemeats may not be gluten 

free – refer to the Food List. Most peanut butters are naturally gluten 

free but check the label. 

MEDICINES 

Most medicines bought on prescription are suitable for coeliacs. Always 

consult your pharmacist. Consult the Food List for vitamin preparations 

and over-the-counter remedies.

MILK 
All milk (liquid and dried), all cream (single, double, whipping, clotted, 

soured and Crème Fraiche), buttermilk, plain natural yogurt, plain 

Fromage Frais are all naturally gluten free. Check Food List for soy 

desserts, fruit and flavoured yogurts/Fromage Frais. Milk with added 

fibre, yogurt and Fromage Frais containing muesli or cereals and Oat 

milk is not gluten free.

NATURALLY GLUTEN FREE FLOURS
Amaranth, buckwheat, cassava, chestnut flour, chickpea flour, 

corn (maize), corn starch, gram flour, millet, mustard flour, polenta 

(cornmeal), potato flour, potato starch, quinoa, rice, rice bran, rice flour, 

sago, sorghum, soy flour, tapioca, tapioca starch, teff and urad flour are 

all naturally gluten free. 

However, if these grains and flours are transported using the same 

containers as gluten containing flours, the naturally gluten free grains 

become contaminated with gluten. Check the Food List for suitable 

brands. Suppliers of these brands will have gluten analysis in place to 

ensure that the grains/flours are less than 20ppm. 
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NUTS AND POPCORN
Processed nuts and popcorn are subject to gluten cross 

contamination during production, check Food List for varieties that 

are safe to eat. All nuts unshelled are naturally gluten free. 

POULTRY AND MEATS
All fresh and frozen plain meats and poultry, bacon, rashers, 

uncooked corned beef, smoked or cured pure meats are naturally 

gluten free. Meat in breadcrumbs or batter is not gluten free. 

Consult the Food List for cooked meats, burgers, pâtés and for 

uncooked poultry with spices/marinades and dressings. Cooked 

meats and uncooked meat products from the deli counter can be 

contaminated with gluten. Gluten free brands of sausages and 

puddings are featured in the Food List.

PASTA AND NOODLES 
All traditional pasta is made from wheat so is unsuitable for 

coeliacs. Refer to the Food List for gluten free pastas and rice 

noodles. 

PLAYDOUGH 
Both commercial and homemade varieties are made from wheat 

flour. Small children are often tempted to nibble it, so do make 

sure that coeliac children do not and wash their hands well after 

use. A recipe for gluten free playdough is given above on page 11.

READY MEALS
These products can be regularly reformulated or renamed. Great 

care should be taken when using these products, referring always 

to the Food List and checking the ingredients.

SALADS
Due to the possibility of cross contamination at a salad bar/deli 

counter it is best to buy pre-packaged gluten free coleslaw etc. 

Plain fresh salads without any dressing or croutons are naturally 

gluten free.   
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SAUCES
Most soy sauces contain wheat. Soy sauces made exclusively for the 

gluten free market will more than likely be made with rice. Check the 

Food List for suitable brands.

Tamari soy sauce sauce is made using barley to give colour and flavour 

to the soy beans so it is not gluten free but gluten free brands are 

available. Soy sauce can be an ingredient in many other sauces, fish 

sauce, oyster sauce, Hoi Sin, Teriyaki, Sirachia sauce and in pesto 

and marinades – always check the label and Food List. There is a 

misconception that all mustard is gluten free. The gluten free status 

depends on the brand. 

SOUPS
Pearl barley is an ingredient often used in soups and is not gluten free. 

Croutons served with soup are not gluten free unless made with gluten 

free bread. Consult your Food List for shop bought soups and speak 

with restaurant staff if eating out.

STAMPS, GUMMED LABELS  
AND ENVELOPES
It is a myth that the gum used on these contains gluten so you can 

safely lick them.

SUET
Some brands of shredded suet in packets are coated in wheat flour making 

them unsuitable for coeliacs.

TEA / TEA BAGS
Tea is naturally gluten free. Some forms of herbal teas do contain 

gluten; check the Food List for suitable varieties.

TOOTHPASTE 
People often feel there may be a slight concern for products that you 

could possibly consume such as toothpaste or lipstick. Toothpaste is 

not meant to be consumed anyway but rather rinsed from the mouth 

after brushing. The British Dental Association have stated that they 

are not aware of any toothpaste that contains gluten.
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VEGETABLES
Check Food List for suitable canned and dried vegetables.

XANTHAN GUM
This type of starch is produced by fermentation, it is gluten 

free and also suitable for vegetarians. Xanthan gum is a useful 

ingredient for baking with gluten free mixes as it improves the 

texture and shelf life of baked gluten free products. It can be used 

in many home-cooking recipes. 

When added to gluten free flour mixes, it replaces the gluten 

‘stretch factor’. It works very like gluten by binding ingredients 

during the baking process to give a conventional texture. Mix it 

with the gluten free dry ingredients before adding any liquid. 

Check Food List for suitable brands of xanthan gum.
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TOP TIPS FOR EATING OUT

BEFORE YOU GO                                                                        
Although caterers have to provide allergen 

information for dishes that they serve, they 

don’t have to offer a gluten free meal. It’s 

best to telephone or drop in beforehand 

to check that they are familiar with the 

condition and are able to cater for someone 

on a gluten free diet. It is important to check 

staff understand the following 

 

• The gluten free diet is not just a 

problem with wheat. Barley, rye, oats, 

spelt, KAMUT® khorasan wheat and 

their derivatives all contain gluten. 

• The diet is affected by many processed 

foods, where there may be modified 

starch, malt extract, or cereal fillers

• Gravy, dressings, ice cream, sauces, 

powders, mustards, processed cheese, 

and processed meat are some 

examples of products where this can 

be a problem. 

• Cross-contamination must be avoided. 

Request that your food is cooked 

separately with uncontaminated water 

or oil and prepared with separate, 

clean utensils. 

• The chef and maitre d’ may find it 

useful to read the catering section of 

the coeliac.ie website

AT THE RESTAURANT
• Talk to the waiter and explain why 

you can’t eat gluten and what you can 

and cannot eat. It’s useful to explain 

that even a small crumb may be 

enough to make you ill.

EATING OUT & CATERING

It’s important not to let your diagnosis prevent you from 

enjoying social occasions with family and friends. Restaurants 

and caterers are increasingly providing gluten free options. 

With some planning and by asking questions of the chef and 

serving staff, there is no reason to avoid eating out. 

Remember restaurant food is prepared in a non-gluten free environment – unlike 

manufactured gluten free foods which are often produced in explicitly gluten free facilities – 

so it is important to establish that procedures are in place to control cross contamination. We 

continue to work closely with the catering industry to raise awareness of coeliac disease and 

how to prepare safe gluten free meals.
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• Discuss what menu items might be 

suitable and check the ingredients in 

soups, sauces, gravies, and stuffings. 

You should also check that chips 

and other fried foods are cooked in 

separate oil. 

• In a busy establishment information 

is often lost between multiple staff 

so ensure that you politely question 

anything that you are uncertain of. 

• Identify what foods are naturally 

gluten free and suitable to eat. You 

may want to provide examples of 

what is not gluten free. For example, 

breadcrumbs, croutons, pearl barley, 

cous cous, wheat flour sauces, and 

gravies. 

• Despite your best efforts there will be 

times when your food arrives and it is 

obviously contaminated. For example 

your salad arrives with croutons. 

When this happens you will need to 

make sure the staff understand that 

a new dish needs to be prepared and 

that simply removing the croutons 

is not acceptable due to cross-

contamination.

WHAT TO DO IF YOU THINK THERE WAS 
GLUTEN IN YOUR MEAL?
If you were sold a meal and think it 

contained gluten, you should first bring it 

to the attention of the restaurant owner/

manager.  If you wish to make a formal 

complaint you should contact the Food 

Safety Authority of Ireland (FSAI). The Coeliac 

Society does not police or report restaurants 

however, we are happy to provide catering 

staff with advice on the safe preparation of 

gluten free meals.

To make a complaint to the Food Safety 

Authority call the advice line on  

1890 33 66 77 or email info@fsai.ie.  

Visit www.fsai.ie for further information. 

BAKERIES 
Cross contamination is likely to occur in 

bakeries as flour tends to be airborne. We 

recommend that you do not buy gluten free 

bread made in the same environment as 

conventional bread. Bakery products like 

meringues, macaroons and flourless tortes 

may be made from naturally gluten free 

ingredients but may be contaminated by 

products that contain gluten used in the 

same establishment.

CATERING
The Coeliac Society are here to support the 

catering industry with advice on serving 

safe gluten free meals. We have produced 

a catering guide detailing recipes and tips 

on avoiding cross-contamination and are 

working on a training programme. 
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• Before you are admitted, make sure you 

tell the staff that you (or your child) are 

coeliac and require gluten free meals. 

• Ensure it is stated on your hospital 

records that you are a coeliac. 

• Inform the staff nurse or ward sister that 

your child requires a gluten free diet and 

ensure that they explain your dietary 

requirements to the catering staff. There 

is a gluten-free menu available in the 

hospital and additional gluten-free 

snacks can be delivered to the ward if 

requested. 

• Ensure that the hospital dietitian 

explains your dietary requirements to 

the caterers.  

• When you check in, ensure that staff 

are aware that you are on a gluten free 

diet. Gluten free food may have to be 

specially ordered.  

• When the food arrives, make sure you 

check it thoroughly, not just for content 

but for cross-contamination, such as 

toast etc.  

• Toaster bags might be handy in case 

there is no separate toaster available for 

gluten free bread. 

• It is always best to bring some gluten 

free snacks for the first few days of your 

stay to keep in your locker.  

• If your child is staying in hospital leave 

a box of snacks so that your child can 

have their own special snack when 

other children in the wards have any.  

 

 

 

 

 

 

 

HOSPITAL STAYS: 
ADULTS & CHILDREN 

Hospitals may not be fully aware of the dietary requirements 

of a coeliac, especially when an outside catering company is 

providing the meals. Here are a number of tips to make your 

stay in hospital more pleasant:
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• Ensure that the ward staff know that 

your child should not take food, sweets 

etc. from other children or parents. 

Bring the Food List and an eating out 

card with you to the hospital, Don’t 

assume that because it’s a hospital that 

every medical professional you meet 

will have a thorough understanding of 

the gluten free diet. 

 

• Always be wary of a change in catering 

staff and be prepared. Don’t eat 

anything that you think may not be 

gluten free. If in doubt, leave it out. 

• If you still are unhappy with the service 

provided in the hospital, write to the 

hospital management explaining your 

grievance. 
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Before you go

• Find out if your accommodation can 

cater to the gluten free diet. Email or 

call the hotel to discuss. 

• Finding self-catering accommodation 

can be a good idea so you can prepare 

some meals/snacks yourself. 

• Find out about what food is available 

in the shops local to where you are 

staying. Spanish supermarkets in 

particular have a wide selection of well-

marked gluten free products. 

• Find out about restaurants near where 

you are staying if you plan to eat out. 

Online forums or the Society Facebook 

page can be a good place to start. 

• Plan to take some essential food with 

you – breads, crackers and cereal. 

 

TRAVEL

Following a gluten free diet doesn’t mean you have to sacrifice 

your travel plans. The key to travelling gluten free is planning. 

The Coeliac Society produce ‘Eating Out Cards’ in sixteen 

languages. The cards explain your diet requirements and are 

very useful when visiting restaurants/hotels abroad.
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Airports and Airlines 

• Check with the airline if they provide 

gluten free meals on your intended 

flight. This is usually only an option on 

long-haul flights. 

• You can usually request a gluten free 

meal under the “Manage my booking” 

section of the airline’s website, or you 

can ask your travel agent to arrange one 

for you. You should contact the airline 

to confirm the meal request 24 hours 

before your flight. 

• It is still advisable to bring some gluten 

free snacks with you in case there’s an 

error. A flight can be very long without 

food of some sort. 

• Many airport restaurants now offer 

gluten free options. Check out the 

options online before you travel. 

• It might be necessary to get a letter 

from your doctor to bring gluten free 

food through customs.  

• Ensure that you bring shop-bought 

items, rather than homemade as 

should your baggage be checked, 

packaged gluten free goods will be 

easier to explain than tin-foil wrapped 

homemade items.
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If a person with coeliac disease purchases 

food (for their own consumption only) that 

has been specifically manufactured to be 

gluten free, then it is an allowable medical 

expense, once a letter from a Doctor is 

provided stating that the taxpayer has been 

diagnosed with coeliac disease. Products 

that are naturally gluten free and gluten free 

alcoholic products would not be considered a 

qualifying food.

The following are steps you need to take 

to claim your tax relief:

• Get a letter from your Consultant or GP 

confirming your coeliac diagnosis 

• Keep all your receipts for gluten free 

products. Sometimes items aren’t 

marked as gluten free on receipts so 

it’s a good idea to highlight the gluten 

free products on receipts soon after 

you’ve bought them. By the end of the 

FINANCIAL SUPPORT

The Revenue Commissioners accept that expenses incurred 

in the purchase of gluten free manufactured products by 

coeliac sufferers are allowable expenses. Supermarket and 

health food store receipts in respect of gluten free products 

are accepted. Many supermarket loyalty card schemes will also 

track your gluten free purchases. The store can provide you 

with a certificate of gluten free expenditure at the end of the 

year. However, original receipts also need to be kept. 
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year you may forget which items you 

are claiming for. Some supermarkets 

also provide a Certificate of Expenditure 

when customers buy gluten free 

products using their loyalty cards. You 

also need to keep your original receipts.  

• At the end of the tax year, calculate the 

total amount you have spent on gluten 

free items – it can be handy to enter the 

amounts into a spreadsheet, which adds 

for you. You can enter the amount on a 

weekly basis and then add the whole 

lot at the end of the year. 

• Visit www.Revenue.ie, sign in to my 

myAccount and claim your health 

expenses using the “Review your tax” 

option in PAYE Services for the year 

the expenses were incurred.You can 

download Revenue’s free mobile app, 

RevApp, to get quick and easy mobile 

access to myAccount and Revenue’s 

new Receipts Tracker service. Receipts 

Tracker helps you keep track of your 

health and other expenses. Receipts 

Tracker is also available on desktop 

devices by signing into myaccount.  

• The Society is unable to provide an 

estimate of average spend on gluten free 

foods and would encourage members 

to keep their receipts as the cost 

recuperated can be quite substantial and 

varies from person-to-person. 

Currently the tax relief for people with 

coeliac disease is the only financial support 

available. However for people struggling 

with the cost of gluten free staple products, 

the local social welfare office might be able 

to assist. 

TAX RELIEF FOR CHARITABLE 
DONATIONS
Under the Finance Act 2001, tax relief is 

available on donations of €250 or more in 

any one tax year to ‘eligible charities’ and 

‘approved bodies’. Tax relief is applied to 

these donations at the donor’s marginal rate 

of tax. The Coeliac Society of Ireland is an 

eligible charity under the Act. In the case 

of PAYE taxpayers, the tax relief is applied 

at the marginal rate and is paid directly by 

the Revenue Commissioners to the eligible 

charity on receipt of the relevant appropriate 

certificate (an official form that is completed 

by the donor and the charity receiving the 

donation). 

Individual taxpayers on self-assessment 

benefit directly from relief at the marginal 

rate by claiming the donation as a tax-

deductible expense. Corporate donors simply 

claim a deduction for the donation as if it 

were a trading expense. 
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Further  
Information
The Coeliac Society can  

be contacted by post at  

Carmichael Centre,  
4 North Brunswick Street, 
Dublin.  

• By email at info@coeliac.ie  

 and by phone on 01-8721471.  

• Monday to Friday 

 10am-1pm and 2pm-5pm 

• Social media is also only  

 monitored during these times.  

• Log onto www.coeliac.ie for other   

 information or to use the Forum for tips  

 and feedback from fellow coeliacs 

• Like us on Facebook  

 www.facebook.com/CoeliacSocIreland  

 or follow us on Twitter, @coeliacireland 

The production of this handbook has been kindly supported by a legacy gift 

donated by a former member, Ms. Mary Prendeville.


