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DISCLAIMER

 This presentation is for informational purposes
only. It does not replace food safety and allergen
training or gluten-free (GF) certification. It is
supposed to give you an overview of what you
may need to consider when providing GF meals.
Risk levels of individual facilities will vary.
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AGENDA

e Gluten 101

 Celiac Disease (CD): Symptoms, Complications,
Diagnosis, Treatment

* Gluten-Related Disorders
* Living GF: Challenges
 National Celiac Association Resources
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LEARNING OBJECTIVES

 Describe medical aspects of CD including
symptoms, diagnosis, treatment, and
complications.

- Identify other medical conditions that require a GF
diet

« Recognize the importance of the GF diet in the
treatment of celiac disease.

« Recognize the complexity of the GF diet and
challenges (medical, nutritional, psychosocial, and
financial) that seniors with gluten-related disorders
are faced with.
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POLL

Based on a survey of members of the Canadian
Celiac Association what do you think was the
average age of celiac disease diagnosis?

A. 6 years
B. 16 years
C. 36 years
D. 46 years
E. 66 years
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POLL ANSWER

Answer: 46 years

Reference:

Cranney A, Zarkadas M, Graham ID, Butzner JD,
Rashid M, Warren R, Molloy M, Case S, Burrows V,
Switzer C. The Canadian Celiac Health Survey. Dig Dis
Sci. 2007 Apr;52(4):1087-95. Epub 2007 Feb 22.
PubMed PMID: 17318390.
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WHAT IS GLUTEN?

Gluten is the most common protein in the human diet. It
can be found in these grains:

« Wheat (gliadin) .,vfi{

a7 :’,{."\_ W

* Rye (secalin) e -
y ML olfM" K

Gluten brings elasticity and structure to baked goods. It
is what makes them fluffy and chewy all at the same

time. This is why gluten-free products often are crumbly.
1
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HOW MUCH GLUTEN?

« There is no official threshold for gluten
consumption, however one study determined that
a daily intake of 10 mg of gluten was the threshold
that produced damage to the small intestine in
individuals with celiac disease. ’

« How much is 10 mg?
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WHAT IS CELIAC DISEASE?

« CD is a genetic, autoimmune disorder that targets
the small intestine.

« When gluten is ingested, the body responds by
attacking the villi (fingerlike projections in the small
intestinal mucosa), which can lead to
malabsorption and many other complications.
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ANATOMY OF CD
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CD MYTHS

* CD is a childhood disease/you can grow out of it

« Everyone with CD has gastrointestinal (Gl)
symptoms

* Only people of European descent get CD
* You cannot be overweight/obese and have CD
* Itis ok to eat a little bit of gluten when you have CD
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CD STATISTICS

« CD affects about 3 million people in the US
« ~83% are still undiagnosed/misdiagnosed 2
« General population: 1in 100
« Related symptoms: 1 in 56
 1stdegree relative with celiac disease: 1 in 22
« 2"d degree relative with celiac disease: 1 in 39 3
* 19-34% of new CD cases are aged 60 years and

over 4 e
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SYMPTOMS OF CD

Over 200
Symptoms,
or none at all! 1

Gastrointestinal « Vomiting
 Diarrhea

* Fatty stools
» Constipation
* Cramps

Bloating
Flatulence

Lactose intolerance

Acid reflux

* Nausea
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SYMPTOMS OF CD

Malabsorption Non-Gastrointestinal
« Anemia-lron deficiency < Fatigue
* Vitamin deficiencies « Depression

 Calcium malabsorption < Joint pain

leading to osteopenia, . \jyuscle aches, cramps

osteoporosis , ,
 Peripheral neuropathies

 Protein and calorie

malnutrition « Menstrual irregularities

o it 1
+ Weight loss or muscle Dental abnormalities

atrophy
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SYMPTOMS/COMPLICATIONS IN SENIORS

« Generally less severe gastrointestinal symptoms
 Nutrient deficiencies related to malabsorption:
— Anemia
— Osteoporosis/osteopenia/osteomalacia
« Dermatitis herpetiformis
« Autoimmune thyroiditis
 Ataxia and neuropathy
» Cancers
* Celiac hepatitis 4>
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FALLS IN SENIORS & CD

* Fall from dizziness/confusion: potentially from
electrolyte imbalance; anemia, altered blood
pressure

* Fall from tripping: lack of muscle strength and
atrophy and or neuropathy

 Fall from fracture: weakened bone state from
osteoporosis or osteomalacia

* Fall from urgently running to the bathroom
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DIAGNOSIS

A blood test for antibodies associated with
celiac disease (also called a celiac panel)

« Endoscopy of the small intestine - is the “gold
standard” for diagnosing celiac disease

NOTE: Starting a GF diet before diagnosis may lead to a false negative test
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BARRIERS TO DIAGNOSIS FOR SENIORS

« CD is often overlooked in seniors
— Subtle symptoms
— Mistaken for signs of aging
— Lack of awareness in the medical community °
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TREATMENT

* The ONLY approved treatment for celiac
disease is a STRICT gluten-free (GF) diet.
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OTHER GLUTEN-RELATED DISORDERS

Dermatitis Herpetiformis (DH)

A different manifestation of CD where the
Immune system attacks the skin creating an itchy
blistering rash when gluten is ingested. May be
present with or without damage to the small
intestine.,

« DH is diagnosed via skin biopsy by a
dermatologist.

- Treatment is a strict gluten-free diet and may
also include medications to manage symptoms.
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OTHER GLUTEN-RELATED DISORDERS CONT.,

Non-Celiac Gluten Sensitivity (NCGS)

« An intolerance to gluten ingestion that may show
some immune response but little to no villi
damage; symptoms may be similar to celiac
disease. Affects about 6 percent of the
population. ©

« CD and wheat allergy must be ruled out before a
diagnosis of non-celiac gluten sensitivity is made.

 The treatment is a GF diet.

\1 The National Resource Center on Nutrition & Aging




OTHER GLUTEN-RELATED DISORDERS CONT.,

Wheat Allergy

« 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 i
may include medications to manage §
symptoms.
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POLL

It is ok for someone with celiac disease to eat a
bit of gluten everyday as long as they are mostly
gluten-free.

True/False
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POLL ANSWER

Answer: False

\1 The National Resource Center on Nutrition & Aging




The National
Resource Center on
Nutrition & Aging

\

Living Gluten-Free

29




THE CELIAC ICEBERG

Celiac Diagnosis and Gluten-Free Diet
Symptoms, { Pathophysiology is treatment

illness, and Modifications of Diet = Improvement

the search for { vﬁ& | in General Health

Perceived High Treatment Burden

Limited Access to GF Food in Assit
Facilities/Hospitals/Congregate |
Delayed Healing Ti Delivered Meals

Lifestyle Changes

Hypervigilance ,
Confusing Ingredients/Difficult to Read Labels

Psychosocial Impacts Nutrition Challenges of the Gluten-Free Diet

Economic Burden
Complications of Celiac Disease

www.nationalceliac.org


https://nationalceliac.org/

LIVING GLUTEN-FREE

Sharing a Kitchen

Eating at Restaurants/Congregate Meals/Home
Delivered Meals

Hospitals
- Assisted Living/Nursing Homes

Holidays & Celebrations

Travel
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PSYCHOLOGICAL AND EMOTIONAL CHALLENGES

Anxiety

Depression

|Isolation/avoidance

Fear of getting sick

Embarrassment

Perceived annoyance factor, i.e.
just being picky.”
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PSYCHOLOGICAL AND EMOTIONAL CHALLENGES

* Lower Quality of Life

Recent studies show that those on a GF diet can have a lower
quality of life due to anxiety around food. 8

 Perceived High Treatment Burden

Studies show the burden of a GF diet is comparative at levels
with congestive heart failure (CHF) and end stage renal
disease (ESRD). ° -
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CHALLENGES SPECIFIC TO SENIORS

« Change lifetime eating habits

Adding GF to other nutritional challenges
Limited financial resources

Limited social resources

Increased dependence on others for food

Limited mobility 4
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ECONOMIC BURDEN

- A recent study found that gluten-free foods are
overall 189% more expensive than regular
versions of the food. 19

- Asmall 12 oz loaf of GF bread costs $5-$6

- Gluten-free food is rarely available at food
pantries, leaving few options for getting
affordable, safe hunger relief.
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RESOURCES

NCA represents and serves individuals with celiac
disease and gluten-related disorders.

« Chapters, Local Partners, Resource People (40+
groups and growing)

 Gluten-Free Food Bank (GFFB)
e Semi-Annual Symposium
* Phone hotline 5 days/week
— 1-888-4-CELIAC
« Check out NCA’s website for more resources:

https://nationalceliac.org/

\1 The National Resource Center on Nutrition & Aging
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TAKE HOME MESSAGES

« CD is a serious medical condition.
« A strict GF diet is the only treatment for CD.

* There are several other gluten-related disorders
that also require a GF diet.

« Being on a GF diet can be cumbersome and a
psychosocial burden.

« The GF diet can be an economic burden preventing
those living with food insecurity from getting
access to safe and nutritious meals.

\1 The National Resource Center on Nutrition & Aging




CALL TO ACTION

 Find out who needs GF meals among the
population you serve.

* Let your population know that GF meals are
available for those with a medical need.

« Explore the possibility of offering GF meals.

 Participate in our upcoming webinar on November
19!
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UPCOMING EVENT

Operational Considerations for
Providing Gluten-Free Meals.

What: Webinar
When: Tuesday, November 19, 2019
To Register: Online

\‘ The National Resource Center on NMutrition & Aging
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NEW RESOURCE!

 Check out a new
resource on CD
Facts, developed by
NCA focused on
seniors.

* YOU can access it on
our social
networking
platform,
NRCNAengage.

\‘ The National Resource Center on Nutrition & Aging
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What is Celiac Disease?

Caliac disease [CD)is an autdimmune disease that
mainly affects the gastrointestinal tract. Individuals
who have CD are parmanently intolerant to gluten,
agroup of proteins found in whest, barley, and rye.

Treatment of Celiac Disease

Currently the only treatment for CD is the lfelong
adherence to a strict gluten-free (GF) diet. All food that
sither contains gluten or might have had contact with gluten
[kriowsn az crose-contact) must be avoided. Even levels of
cross-contact that do not produce a noticeable reaction may
cause damapgs to the intasting and should bs avoided

Peopls with CO' must watch for crose-contact and/
oritems that have besn used with gluten conteining
food and cannot b= sufficiantly cleansd.

* Toasters & toaster avens

* Food praparation surfaces.
# Pasta cooking water
* Condiments and spreads
* Shared utensils
* Colanders/strainers
Medications can also contain gluten and individuals must
conzult with their pharmacist to ensure prescrption and
ower-the-counter products ars safs to consurme.
For most peapls, kesping to a strict GF dist results in an
Improverment in symptoms.

* Fryclater/daep fryer

Who has Celiac Disease?

* CD iz common, affacting at lbast 1% of the populstion

# Upwards of 83% of pecple with the condition
are undiagnosed

# One or both of these genes must be present to develop
CD: HLA DOz, HLADOB

*When a first-degree family member has CO, the probability
of developing itincreases significantly

# CD can devebp at anytime in lifa

* CD affects individuals from a diverse rangs of ethnicities

Symptoms of Celiac Disease

There are at l=azt 200 symptomns of CD and they vary

=0 widely that there i= no such thing as a typical case.

It should be particularly noted that many pecple do not
axpanence any of the gastric symptomns that wers
previously thought to typify the condition. These individuala
often face a delay in diagnosia.

Physical symptoms may inchde:
* Abdominal cramping * Haadaches
* Ameromhea # Infertlity / mizcamages

[absence of menstruation)
* Anemia
*+ Bloating / dstention
* Brain fog / inakility to
concentrate
* Canker sores
* Constipation
= Dertal abnormalities
* Diarrhea
# Edemna / swslling
# Electrolyte imbalancs
* Elovated liver erzymes
* Fatigua

# Vitamin & rmineral
defidencies

* Ostegpenia/ ostecporosis

* Pain in bones and joints

* Peripharal neuropathy

# Stocl sbnarmalities
lloass, hard, small, largs,
foul smelling, light tan or
aray, frath

= Rash [see darmatitiz
herpatfarmris)

*Weight loss or gain
lunexplained)

*\orniting

nation, personal interview
weall as blood tests including a
iclude tizsus transglutaminase
fotal serumn Igh. Other available
domysial antibody) or DGP

&l lgh and 1gG.

8 biopsy of the small intestine.
lgs should be taken, with

beled and submitted separataly.
DH, skin bicpsies should

eonsume gluten through-
ilure to do so can lead to
usive result.

ls who suspact thay have
tic process and do not
diet becausa:

itions can present in a

d to be ruled out.

GF diet is a huge social and
s more difficult to maintain
need.

diagnosis cannot be mads
i gluten. This has

further testing should take place
ins that are associated with or
include other autoimmune

g5, type | disbetes) and

and mineral deficencies

8 also recommended that
Bt-degree family members be
sted for CD regardless of the
esence of symptoms, as there
& strong hereditary link. High-

k ndrviduals should be tested at
gular intervals (3-5 years! as CD
8n develop at any stage in life.




NRCNAengage

* Visit: https://nrcna.mn.co to sign up today!

“ b NRCNAengage
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Chat

The chat function in

=| the upper right allows

you to reach out to
other Members and say
hello. You can see your
existing conversation
here or search for other
Members to message.



https://nrcna.mn.co/

Thank You
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