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     Currently, one in 133 Americans has celiac disease (1) and the numbers continue to increase. The average person has symptoms for eleven years before finally receiving a diagnosis. (2) Most are relieved to know that their diagnosis is not cancer, irritable bowel disease, Crohn’s disease, stress or imaginary. 

     The individual’s relief continues to expand as they discover that food is the only treatment needed, not harsh chemotherapy or other drugs with major side effects. However, relief begins to fade as people are often overwhelmed with trying to determine what they can eat, especially eat when they have only been told what they can’t eat. For older adults this can be particularly frustrating as they may also have other dietary concerns such as chewing and swallowing difficulties, diabetes, or other diseases and conditions which complicate the diet even more. 

     Registered dietitians to the rescue! By becoming knowledgeable about gluten free diets, RDs can help older adults navigate the diet maze and eat healthfully despite the disease. 

Focus on Allowed Foods 
     Since eating gluten free is about food, dietitians should first focus on what the person can eat. There are far more foods that are gluten free than there are foods that contain gluten. Foods that are gluten free include all plain fruits and fruit juices, milk, yogurt, block cheese, all plain meats, plain vegetables, popcorn, rice, potatoes, uncontaminated oats, (3) butter, margarine, and nuts. 

     Individuals have definite taste preferences. Each individual has the right to try a gluten free food to decide if it will fit into their meal plan. 

Educate on Safe Food Alternatives 
     Dietitians should address safe alternatives for gluten containing foods: those that contain wheat, barley and rye. Assessing the foods normally eaten by the individual will help the RD determine foods that will require safe alternatives. 

     Teaching a person how to read a food label empowers the person to be in charge of what they choose to eat. The January 2006 labeling laws require the label to identify food that contains wheat. (4) {plus the other 7 food allergens: milk, eggs, fish, Crustacean shellfish, tree nuts, peanuts, and soybeans}.  This allows items containing wheat to be quickly identified. However this does not identify if the food has rye or barley, so the ingredient list must still be reviewed. Key words to look for are barley, malt, malt flavoring, malt vinegar and rye. If the facility kitchen is preparing all foods, the dietary manager will need to be well versed on foods allowed on a gluten-free diet. Kitchen staff will need to be trained as well.                                                              

Provide Resources 
     Share information on local resources where gluten free foods can be purchased, and when and where the local support group meets. Support groups provide practical tips from others with celiac disease. 

     Provide a list of grocery store products that are gluten free to help avoid costly and unnecessary specialty items. Support the use of specialty products when gluten free options are not available. These approaches will help control food cost. 

     The Internet can be a great source of information, and a wonderful way to save time and money. Search major manufacturer’s websites for their gluten free products to save time reading food labels. Internet shopping can be done for expensive products or products which are not available locally, or through food vendors. 

     There are also reliable and reputable web sites for ongoing advances in celiac disease, such as: www.celiac.org, www.celiac.com, www.csaceliac.org, www.celiac.nih.gov and www.gluten.net. 

     As the number of celiac diagnosis increase, the food industry is responding and providing a wider range of products. For those older adults who are able to dine out (or for take out orders), look on the Internet for restaurants with gluten free menus. This will take the guesswork out of determining what a person can eat, and also helps to make the dining experience easier and more enjoyable. Smaller local restaurants may be willing to prepare gluten free foods if you can provide instructions on how and what food to prepare. 

Be Realistic 
     People like variety and convenience. Dietitians can provide ideas to help customize a plan for each individual that allows for variety in the diet, snacks and convenience foods. Examples of safe food choices convenient meals and snacks could include: 

Breakfast: yogurt, hard-boiled egg, fruit, milk, rice cakes with peanut butter, juice. 

Lunch: Turkey, ham, cheese on a corn tortilla wrap, plain potato chips, fruit, milk, juice. 

Dinner: Plain meat (chicken breast, pork chop, steak, hamburger patty) potato, plain vegetable, milk. 

Snacks: Popcorn, corn chips and salsa, fruit, string cheese, yogurt, pudding. 

Additional Concerns 
     Gluten free products are usually higher in carbohydrates than gluten containing foods. This increases calories, and for those with diabetes, the additional carbohydrates need to be counted as part of the total carbohydrate in the meal plan to control blood glucose levels. 

Fat content may also be higher in some gluten free products to achieve texture and taste requirements. Modifications may be necessary to make the total diet heart healthy. 

Gluten free products are generally lower in fiber content and are not fortified with B vitamins and iron. (5) Dietitians should encourage the use of gluten free high fiber grains such as amaranth, brown rice flour, buckwheat, flax, Montina, corn bran, quinoa, teff, chick pea flour, garfava and soy flour. Some gluten free flours are also now being enriched. 

Summary 
     Finding safe alternatives that taste good is the first step to healthy gluten free eating. It has become easier as more products are being developed and available in the marketplace. Moving forward, dietitians should fine tune nutritional needs for those on a gluten free diet. Once the dietitian becomes knowledgeable about how to eat gluten free she/he can be the positive support the person needs to become successful and enjoy living a long and healthy life on a gluten free diet. 
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