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Ah, spring! 

It’s been another long Canadian winter and I can’t wait to get out with my four-legged

hiking buddy. But time is funny. While the winter seemed to drag on, it is hard to imagine 

that I’ve been with CCA for just over a year now. 

During this past year, I have gained an incredible appreciation of the challenges in 

diagnosing celiac disease and gluten sensitivity. Our theme for this year’s awareness month 

is #GoBeyondtheGut -  know the atypical signs of celiac disease. Over and over we have 

read and heard the stories of how people go years with symptoms that they never thought 

were related to celiac disease. We hope we can help more people understand it’s a disease 

that impacts beyond the gut.

One of the atypical signs of celiac disease, especially in children, is oral and dental problems. 

We’re pleased to have our Ask the Expert feature from the president of the Ontario Dental 
Association sharing her insights into why this happens and how to maintain your mouth health. 

CCA continues to partner with other allied healthcare providers to ensure we are delivering 

accurate information to help you manage your diet. 

We also rely on a team of our own Canadian experts to help us wade through the information, 

research and the latest products that come onto the scene. Only through your financial support, 

CCA is able to have a Professional Advisory Council consisting of gastroenterologists, 

registered dietitians, physicians and now a food science expert to help us independently 

investigate whether there is something new to help improve your life or not. This issue 

features two product trends and our experts investigate their validity. 

From advocating for blood screening coverage and researching safer gluten-free grain supply 

to providing accurate advice and education, CCA is hard at work making life easier for those 

with celiac disease and gluten sensitivity. I have had the honour of working alongside some 

incredible people dedicated to the cause. But to continue to do so, we need your ongoing 

support. As the trend continues away from annual memberships, CCA is relying heavily on 

donations now more than ever to keep us working on 

your behalf, bringing Canadian experts and volunteer 

leaders together as your go-to resource for celiac 

disease and gluten sensitivity. We hope that you will 

consider an investment in CCA as an investment in 

your health and well-being.

Wishing you health and happiness,

 

  Melissa Secord, CAE
 Executive Director
 Canadian Celiac Association
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#GoBeyondTheGut

May is recognized internationally 
as Celiac Awareness Month.  
This year, CCA will be building awareness around the 
atypical (non-classic) signs and symptoms of the 
celiac to encourage more people to recognize the 
early signs of the disease. 

It’s estimated that one percent of the world’s 
population has celiac disease and another five to 
six percent have gluten sensitivity. Unfortunately, 
only 20 percent of at-risk Canadians have been 
diagnosed.

Beyond the Gut: Recognizing the atypical signs of celiac disease 

Throughout the month, watch for 
the following events, along with 
our social posts, media outreach 
and website, for information on 
the atypical or non-classic signs 
of celiac disease. This campaign 
is so important, because while 
you may know a lot about celiac 
disease as a member of CCA, 
thousands across Canada don’t 
and they may be unaware 
that their symptoms could be 
signs of the disease or gluten 
sensitivity.

We encourage you to participate 
in various activities being held 
by national organization or at 
the chapter level. Share social 
media posts with your friends 
and family to increase their 
understanding of the disease. 
Our local chapters across 
Canada will be helping us 
promote this important month.

May 1 –  House of Commons Members of Parliament asked to wear green celiac 
ribbons and make statements to kick off the month. 

May 10 – Schar Facebook Live Day – Join our experts and friends at Schar on our 
CCA Facebook page (public) throughout the day, as they’ll be talking about the atypical 
signs of celiac disease and how to recognize symptoms. 

May 14 – CN Tower Lighting - Join CCA National staff after dusk in Toronto to take 
‘CN Selfies’ as the tower is lit up in green to commemorate the month. Be sure to tag @
tourcntower and @CCAceliac and watch for meet up time and location. Can’t be there? 
Share our social posts!

May 16 – Celiac Awareness Day & Giving Day – Help us reach our $500,000 goal 
for the year by making an online donation to CCA National.

May 16 – 9-10 p.m. EDT – Could my child have celiac disease? – Free webinar Click 
here to register.

May 23 – 10-11 p.m. EDT – Gluten Free 101: Getting Started on the Gluten-Free Diet – 
Free webinar

May 27 – Join us at the Gluten-Free Garage in Toronto at Artscape Wychwood Barns. 
CCA’s Sue Newell will be a featured speaker. Stop by the CCA booth!

May 29 – Poor Bone Health: Could it be celiac? A free webinar presented by CCA 
and Osteoporosis Society of Canada. Two times available: 6 pm – 7 p.m. and 9 – 10 
p.m. EDT. Note: Limited to 100 participants for each time slot. Click here to register.

Go Beyond The Gut!  

 1. Anemia 
This deficiency impairs red blood 
cell function, leading to symptoms 
such as: fatigue, shortness of 
breath, dizziness, headaches and 
weakness.

67.8% of Canadian celiac disease 
patients presented with anemia.

 2. Bone loss
The small intestine absorbs calcium, 
an essential nutrient for healthy 
bones. Celiac disease patients who 
consume a healthy diet are often 
calcium deficient, which is a risk 
factor for low bone mineral density.

26% of Canadian celiac disease 
patients were diagnosed with 
osteoporosis.

 3. Reproductive issues
Women with undiagnosed celiac 
disease may experience: 

L Increased risk of spontaneous 
abortion by 25% 

L Hightened risk of premature 
deliveries

L Unexplained infertility 
L Low birth-weight babies 
L Menstrual cycle disorders 
L Delayed menstruation and early 

menopause

 4. Neurological issues
L Neuropathy (pain, weakness, or 

numbness, often in hands or feet) 
L Ataxia (poor coordination, slurring 

speech, difficulty swallowing) 
L Impaired neurological function 

(amnesia, confusion) 
L Seizures (in rare cases)

Up to 50% of celiac disease 
patients may develop a neuropathy 

 5. Elevated liver enzymes
This can lead to chronic 
inflammation, scarring, and loss of 
function in the liver. Signs of liver 
dysfunction may include: 

L  Jaundice
 (yellow discolouration of skin) 
L  Fatigue 
L  Abdominal pain 
L  Non-alcoholic fatty liver disease

15 to 55% of celiac disease 

patients have elevated liver enzymes 

 6. Short stature
Poor nutrient absorption may result 
in you or your child’s below-average 
height. In some cases, short stature 
is the only symptom of celiac 
disease.

2.9% to 8.3% of children with 
short stature have celiac disease. 

ARE YOU ATYPICAL?

CCA is alerting Canadians to the top six 
non-classic signs of celiac disease which are 
increasing in incidence.

CLICK HERE TO SEE THE FULL LIST OF
CELIAC AWARENESS MONTH ACTIVITIES

https://www.facebook.com/CCAceliac/
https://www.canadahelps.org/en/charities/canadian-celiac-associationlassociation-canadienne-de-la-maladie-coeliaque/events/children/
https://www.canadahelps.org/en/charities/canadian-celiac-associationlassociation-canadienne-de-la-maladie-coeliaque/events/children/
https://glutenfreegarage.ca/event-details/
https://www.canadahelps.org/en/charities/canadian-celiac-associationlassociation-canadienne-de-la-maladie-coeliaque/events/bone/
https://www.celiac.ca/awareness-month/celiac-month-events-activities/


Is
Celiac? It

CELIAC DISEASE is an autoimmune disease that 
prevents the small intestine from properly absorbing 
nutrients from foods containing GLUTEN (i.e. proteins 
found in wheat, rye and barley).

PROTEINS CARBOHYDRATES

VITAMINS & MINERALSFATS

#GoBeyondTheGut

KNOW THE less obvious 
SYMPTOMS OF CELIAC DISEASE

MOST COMMON SYMPTOMS a�ect digestion:
• Chronic diarrhea 
• Abdominal pain

But celiac is MORE THAN A DIGESTIVE 
DISEASE. Many patients experience lesser-known 
symptoms and are not aware of their condition. 

UNDIAGNOSED AND  UNTREATED CELIAC DISEASE CAN CAUSE:

ANEMIA
Gluten impairs red blood cell function, leading 
to symptoms such as: 

NEUROLOGICAL 
DISORDERS

REPRODUCTIVE 
DISORDERS

These conditions include: 
• Neuropathy (pain, 
   weakness, or numbness, 
   often in hands or feet) 
• Ataxia (poor coordination, 
   slurring speech, 
   di�culty swallowing)
• Impaired neurological 
   function (amnesia, confusion)
• In rare cases, seizures

SHORT STATURE
• Poor nutrient absorption 
   may result in below average 
    height. 
• It is possible not to experience 
   any other signs or symptoms 
   of celiac disease. 

Women may experience:
•  25% higher risk of 
   spontaneous abortion  
• Higher risk of premature deliveries
• Unexplained infertility
• Low birth-weight babies
• Menstrual cycle disorders
• Delayed menstruation and early menopause

PATIENTS PRESENTED 

ANEMIA

67.8%
OF CANADIAN
CELIAC DISEASE

W
IT

H

• Fatigue
• Shortness of breath
• Dizziness

• Headaches
• Weakness

OSTEOPOROSIS
• Celiac disease patients are often deficient in both 
   calcium and Vitamin D
• Increasing risk for low bone mineral density

PATIENTS PRESENTED WITH

OSTEOPOROSIS

26% CANADIAN
CELIAC DISEASEO

F

OF CELIAC DISEASE 
PATIENTS MAY 

DEVELOP A 
NEUROPATHY

UP TO

50%

• Weakness
• Unintended weight loss

IF YOU SUSPECT THAT YOU HAVE UNDIAGNOSED 
CELIAC DISEASE, TALK TO YOUR DOCTOR.FOLLOW YOUR GUT. 

LEARN MORE ABOUT LIVING WITH CELIAC DISEASE AT CELIAC.CA
Share how you go #BeyondTheGut @CCAceliac@CCAceliac CanadianCeliac

  NIMA Sensor 
The NIMA Sensor is marketed as a gluten-detecting device to be used by consumers. 

The Canadian Celiac Association’s Professional Advisory Council (PAC) was asked to 
review the NIMA Sensor device as it was recently launched in Canada. 

The PAC is not aware of any published independent or third party scientific data that 
defines the accuracy of this device.  There are potential difficulties in the measurement 
of the gluten content of food including:

L using a sample that is representative of the food being consumed,

L detectability of gluten in the food matrix, and

L type of assay used to detect gluten.

At the present time, the CCA Professional Advisory Council DOES NOT RECOMMEND 
that people with celiac disease or non-celiac gluten sensitivity use the NIMA Sensor 
device to determine the gluten status of a food for the reasons outlined below. We 
will continue to evaluate scientific information about the NIMA device as it becomes 
available.

  What does this mean for Canadian consumers?

Gluten testing is a complex process.

Sampling error
One small spot of gluten on your plate can make you ill, but you cannot guess 
where it is on your plate. Trying to find the right sample is very difficult – you might 
miss the gluten by millimeters and think the entire plate is safe.

Complexity of processed food
Once food is combined and processed with other ingredients, detecting gluten can 
be difficult due to the transformations that occur during cooking. Other ingredients 
in the food may interact with the gluten test giving a false report.

Testing
Improper testing of foods can give false readings, either positive or negative. This 
can lead to consuming foods that contain gluten or avoiding safe foods. For this 
reason, gluten testing of foods should be done by trained experts in an accredited 
laboratory so that:

L appropriate validated tests can be selected to match the characteristics of the food

L the food is thoroughly mixed to ensure even distribution of the ingredients before testing

L adequate number of samples are taken for gluten testing

CCA Position Statement:



How to Order a Gluten-Free Meal

Ingredients
L What ingredients will be used to make my order?
L How do staff know whether ingredients are really 

gluten-free? Says so on labels? Checked product 
website? Called the manufacturer?

L Will pure spices, prepared seasonings or soy sauce 
made from wheat be used to make my meal?

L What other food items are cooked in the oil that gluten-
free items are cooked in?

L How are sauces and dressings thickened?

Procedures
L How will my server communicate with the kitchen that a 

gluten-free order has been placed?
L How are gluten-free orders prepared in relation to the 

regular flow of the kitchen?
L Will staff wash their hands / change gloves / change 

aprons clean surfaces before preparing my order?
L Will fresh toppings be used to dress my order? How do 

staff ensure that all utensils used in preparing my food 
are free from any trace of gluten?

L Separate or scrubbed frying pan? Griddle scrubbed? 
Aluminum foil barrier? Dedicated pots? Dedicated 
colanders?

L What other precautions do staff take to minimize / 
prevent cross contamination?

L How will my server confirm with the kitchen that the 
order they are collecting has been prepared gluten 
free?

L How will my server confirm that the order they are 
delivering to me is gluten free?

Questions Specific
to Pizza Restaurants
L Are gluten-free crusts prepared on-site?
L During regular operations? Before regular production? 

During downtimes / days?
L See questions in Ingredient section above.
L Are pre-made gluten-free crusts purchased from 

a dedicated gluten-free manufacturer? Who is the 
manufacturer?

L How are gluten-free sauces and toppings prepared? 
During regular operations? Before regular production? 
During downtimes / days?

L How do staff ensure that all utensils used in preparing 
gluten-free orders are free of any trace of gluten?

L How are utensils, crusts, sauces and toppings protected 
from cross-contamination with gluten while waiting to be 
used?

L How will my order be protected from cross-
contamination with gluten once it has been prepared 
and/or while waiting to be served?

Ellen Beyens operates The Celiac Scene™ 
in Victoria, Vancouver Island & the Gulf 
Islands and is a source for gluten-free 
diners in the region. 

Going out for a dinner? Communication is the key ingredient to every 
successful gluten-free restaurant meal. When diners, chefs and servers 
are able to collaborate on what is required and what can be reasonably 
delivered, there is cause for celebration.

The following is a list of suggested questions to help get you started when you dine out. Start anywhere 
and in very short order, the responses you receive will allow you to gage any given restaurant’s degree 
of gluten awareness – and willingness.  For the very best outcome, call ahead or take your host or 
server aside before ordering.

Ellen BeyensDining Out The Gluten-Free Traveller
Brett Duncan

As most gluten-free travellers 
know, flights and layovers can be 
challenging. I flew Delta on our way to 
Colombia, and they did not have any 
gluten-free meal options. They did 
have GF Kind bars as snacks though, 
so my husband asked for extras for 
me. I always pack travel day food in 
my carry-on.  On a previous trip, the 
security people insisted on inspecting 
my food, but they ended up letting 
me take it with me. Still, after that 
experience, I asked my doctor for a 
note that states that I have celiac and 
need to eat gluten-free.

In Cartagena, we stayed at an Airbnb. 
Once I’d reviewed the kitchen 
items available—we had a hot plate 
and a microwave (which is really all 
you need)—we checked out the 
local market and grocery store and 
stocked up on things for our fridge, 
including bacon, eggs, peppers, 
onions, potatoes, rice, coconut milk, 
water, fruits, ketchup and beef. It’s 
always interesting to see the different 
types of foods available in different 
countries. I stick to whole foods 

as opposed to packaged foods, 
especially if I am in a country where 
I can’t read the language, so I can 
shop with comfort.

 When we got to our second location, 
just outside of Santa Marta, we stayed 
at a hotel. I snacked throughout the 
day on fruit, vegetables and yogurt, 
which did the trick in the hot weather 
on the Colombian coast. For suppers, 
I relied on fish, shrimp, coconut rice, 
potatoes and grilled plantain at 
restaurants. I had never tried coconut 
rice before visiting Colombia and 
it soon became a favourite. I used 
Google Translate to tell restaurants 
that I couldn’t eat gluten and I also 
had printed celiac information cards 
written in Spanish. I found a restaurant 
in Santa Marta, called Ikaro, that 
actually caters to gluten free, which 
was exciting! I ate there twice.

Here’s how Brett Duncan managed her gluten-free 
diet as she travelled along Colombia’s coast from 
Cartagena to Santa Marta

You can follow Brett’s travels at 
www.glutenfreetraveller.ca and on 
Facebook@glutenfreetraveller.ca.

http://www.glutenfreetraveller.ca
mailto:Facebook@glutenfreetraveller.ca.


How to be vegan with celiac disease.
There are various types of vegetarian diets.  If someone does not eat meat, chicken or fish, but still uses cow’s milk, they are considered a 
lacto-vegetarian.  If they also include eggs, they are lacto-ovo-vegetarian.  If no animal foods are included in the diet, it is termed vegan.  

Going vegetarian—especially vegan— is a huge food trend. But in order to be healthy, it has to be done right.

Don’t make this common mistake!
It can be very easy to create a diet that omits meat and 
chicken by using more cheese and other milk products.  
Milk, cheese and yogurt are excellent sources of protein 
and contain many other nutrients.  The one drawback is 
that they are a poor source of iron.  Lacto-vegetarians 
need to ensure they are including good sources of iron 
in their diets.  

The key is protein
When someone eating gluten free decides to become 
vegan, or someone who is vegan is diagnosed with 
celiac disease, much of the advice given to non-
vegan people with celiac disease would still apply:  Eat 
whole unprocessed foods as much as you can, eat 
lots of vegetables and fruits, eat grains guaranteed to 
be gluten free, use healthy fats such as olive oil and 
avocado.  The differences come when we think about 
protein sources. Reading labels on processed foods is 
especially important as wheat is a common ingredient 
in prepared vegan entrees such as veggie burgers.

You can make your own veggie burger as there are 
many recipes available which could be modified to 
become gluten free.

If you are using non-dairy milks, try to use a type that 
has calcium and vitamin D added as these will contain 
the same amount of calcium and vitamin D as cow’s 
milk and are therefore good sources of these nutrients.  
These products vary in the amount of protein provided.  
Soy beverages are a good source of protein.  Other milk 
alternates such as almond, rice, hemp or coconut are 
not good sources of protein.  Read the labels as some 
flavoured non-dairy beverages may contain gluten.

Dayna Weiten, RD, is a Registered Dietitian with over 20 years 
experience as a clinical dietitian at Winnipeg’s largest teaching hospital 
and is a new member of the CCA Professional Advisory Council.  Her 
areas of specialty are celiac disease, food allergies /intolerances, other 
gastrointestinal conditions, hypertension and hyperlipidemia/high 
cholesterol. 

Good protein sources for vegans that 
are also gluten free would include:
L Pulses (dried beans, peas and lentils) – 

dried or canned

L Nuts and seeds, nut or seed butters (read 
labels to make sure no gluten added)

L Soy protein/tofu 

Note: Read labels on prepared soy protein 
products as wheat may be added as a filler/binder 
in some products.

Make sure you are including sources of these 
important nutrients:

Iron  Soybeans, lentils, kidney beans, nuts, 
seeds, dried fruit, spinach, blackstrap 
molasses

Vitamin B 12 Fortified beverage that is GF, nutritional 
yeast or a B12 supplement 

Calcium Fortified beverage that is GF, tofu 
processed with calcium sulfate, almonds, 
kale, bok choy, blackstrap molasses

EPA/DHA ground flax, hempseed, walnuts 

Vitamin D most people do not obtain sufficient 
vitamin D in their diets; a supplement of 
400 international units (IU) of vitamin D is 
recommended 

Great 
vegan 
snack 
choices

If you’re gluten-free and looking for vegan snack options, try the following:

L Fresh fruit and 
vegetables

L Dried fruits

L Nuts/seeds

L Roasted chickpeas 
 (commercial GF 

roasted chickpea 
snacks are available)

L Homemade GF/vegan 
muffins or snack bars

L Some dairy-free cheeses 
are gluten-free

Dayna Weiten, RDVeggie Tales



Focused on quality “free-from” and traceable gluten-free delights
Have you ever faced a dragon? Michael Kachani faced four of them on CBC’s Dragon’s Den when he pitched his gluten-free Tutti 
Gourmet biscotti. Once a professional pastry chef in Germany making traditional European style biscotti, Michael is now president 
and founder of Tutti Gourmet, headquartered in Hudson, a suburb of Montreal. 

Tutti Gourmet

Michael set up a bakery when he first 
came to Canada in 1990. But it wasn’t 
until nine years later, when one of his 
two sons began a gluten-free diet, 
that he knew he had to come up with 
a new gluten-free formulation. He had 
also noticed the gluten-free diet was 
becoming a trend, and this was an 
opportunity to try something new.

But it wouldn’t be easy. Michael knew 
that consumers were unhappy with 
the taste and texture of many gluten-

free baked goods. And he wanted 
his new creations to have wide 
appeal. “I needed to create a gluten-
free biscotti that tasted and felt like 
the traditional recipe for my regular 
clientele to enjoy, as well as my 
new gluten-free consumer, or else I 
wouldn’t be satisfied as a baker,” he 
explains.

Michael was one of the first bakers to 
incorporate coconut flour into gluten-
free baking. The process is complex 

to remove the oils of the coconut 
and leave enough to create a dry 
meal that can be properly milled and 
baked. 

After many months and as many as 70 
attempts at the perfect formulation, 
Michael finally found one he could 
be proud of.

The next step was for Tutti Gourmet 
to get certified—which was very 
important to Michael. “It is a big deal 

to get certified, but it’s important to 
me and to the consumer to know 
that we’ve put the processes and 
management systems in place to 
ensure our product is safe and meets 
a high standard,” he explains. “It adds 
to the value of our brand.”

Today, the company has three 
main product lines: gluten-free 
biscotti, bites and crackers. 
The crackers are the newest 
addition, and feature 100 percent 
Canadian ingredients. Making 
100 percent Canadian crackers 
was a challenge for Michael and 
his team, since many sweeteners 
and ingredients are imported into 
the Canadian food supply. Instead 
of sugar, Michael sweetened his 
crackers with maple syrup. 

“Today’s savvy consumer wants 
to know what is in their food and 
be able to trace it back,” says 
Michael. “Our crackers are the first 
products that are fully traceable 
down to the regional grower. 
Eventually our whole product line 
will be traceable. We are very 
proud to work with our partners, 
like Avena Oats, and list them on our 
packaging.” 

On top of featuring locally sourced 
ingredients, Tutti Gourmet products 
are also vegan, non-GMO and free 
from all top allergens.

You can find its products in several 
major grocery chains and specialty 
retailers. Consumers can also 
order products online by visiting 
tuttigourmet.com. 

While the deal with the Dragons didn’t 
transpire in the end, the experience 
of pitching their product in The Den 
and getting positive reviews from 
Canadian business leaders was 
very satisfying and inspired the Tutti 
Gourmet team to continue to provide 
high-quality, artisanal products for the 
gluten-free community. And we’re 
guessing the national publicity didn’t 
hurt either.

A Gluten Free Certified Partner Feature

http://tuttigourmet.com
http://www.beyondmiles.aeroplan.com


www.schar.ca

For more information,  please visit www.schar.ca,
 or email info@schar.com Best in Gluten Free

#1 SELL
ING IN

 THE US

Worcestershire Sauce
When it comes to this popular 
savoury sauce, you should always 
check the label for barley, which of 
course always contains gluten.  

Worcestershire also may contain 
malt vinegar, which is not gluten-
free and is not allowed on a 
gluten-free diet.  However, some 
brands are free of malt vinegar 
and are gluten free. For example, 
Heinz Worcestershire is safe, 
but Lee & Perrins brand is not. 
Check the label every time you 

buy, since a company can change 
its product’s ingredients without 
warning.

Another ingredient you might 
see included in this sauce is 
buckwheat. From the name, you 
might think it’s a no-no. However, 
it doesn’t actually contain wheat 
so it’s fine for your gluten-free 
diet.  It’s a starchy seed of the 
plant family Polygonaceae, which 
includes rhubarb. 

From the CCA Pocket Dictionary

CCA’s Pocket Dictionary, Acceptability 
of Foods & Food Ingredients for the 
Gluten-Free Diet 

$6.95 members / $9.95 non-members, 
reduced prices for more than 10 
copies

Can I eat it?

The CCA Edmonton Chapter traces 
its origins to the year 1980 and the 
founding of the Edmonton Celiac 
Association by President Jeanne 
Jones.  While much has changed over 
the past 38 years, we continue to have 
enthusiastic volunteers passionately 
interested in supporting the gluten 
free community of Northern Alberta.  
Although our membership numbers 
have dropped, today the Edmonton 
Chapter is a thriving group with 377 
members, 12 board members, 6 office 
volunteers, 1 part-time staff member 
and numerous other volunteers.   

In September 2018 our chapter office 
relocates to the Jerry Forbes Centre 
for Community Spirit.  This new 
centre offers affordable office and 
warehouse space for charities along 
with many chances for collaboration 
with other non-profit organizations.  
While our casino funds remain 
relatively stable the reduction in rent 
is welcome.  

With a focus on education and 
awareness, the CCA Edmonton 
Chapter has a busy schedule 
of activities lined up for Celiac 
Awareness month. On May 3, the 

Minister of Health, Honorable Sarah 
Hoffman declares May as Celiac 
Awareness Month at the Alberta 
Legislative Assembly with members 
from the Edmonton and Calgary 
chapters participating in this historic 
ceremony. On May 20 the Edmonton 
High-Level Bridge will be illuminated 
in the CCA colors and we hope to get 
a crowd together mark this spectacle.  

Along with a number of GF dinners, 
we annually host events to support 
the GF community including the GF 
Pancake Breakfast on July 21, Ride 
Walk Run for Celiac on August 12 and 
our Children’s Christmas party in the 
winter.  

Recently the Edmonton chapter has 
taken on an initiative to promote 
the GFFP locally by supplying our 
members with information about this 
certification in a distributable format 
and encouraging members to deliver 
it to managers when they eat out at 
restaurants. 

From its inception, the focus of the 
Edmonton Chapter centered on 
“public awareness” and even though 
diagnosis rates and GF food quality 
has improved significantly over the 
years, there is still much work to be 
done and our focus on awareness 
and education remains constant.

CCA Chapter Check-in:

EDMONTON



International Symposium

The scientific symposium started 
with the keynote address given by 
CCA Professional Advisory Council 
member Dr. Elena Verdu from 
McMaster University, which focused 
on the role of the microbiome in 
celiac disease. The negative results 
from recent cohort studies were 
discussed, suggesting early life 
feeding practices have no effect 
on celiac disease development in 
children with high genetic risk. On 
the other hand, high amounts of 
gluten at the time of introduction, 
plus repetitive infections, may 
be associated with disease 
development in children with 
moderate genetic risk. Dr. Verdu 
then discussed how research 
exploring the role microbial factors 
in celiac disease has evolved over 
the past 30 years, with current 
research focusing on how functions 

of certain microbes may increase or 
decrease susceptibility to disease, 
and how these could be targeted 
to develop microbiota modulating 
therapies for celiac disease. 

One topic of interest discussed 
during the meeting was the new 
gluten-detecting devices in food, 
such as the NIMA. While the device 
has gained significant public/patient 
interest, the consensus among 
the scientific community attending 
the meeting was that there is not 
enough information regarding how 
these devices function or their 
sensitivity. Earlier discussions in the 
meeting concluded that detecting 
gluten in food is extremely difficult, 
even with current gold standards in 
laboratory settings. Therefore, while 
these new portable devices are 
promising for patients in the future, 

we must be cautious about their 
current accuracy and usefulness. 
It was also discussed whether the 
availability of these devices could 
lead to hypervigilance in patients. 

New methods of monitoring 
adherence to a gluten-free diet (GFD) 
were also discussed. The detection 
of gluten immunogenic peptides 
in urine or feces are currently being 
tested and recent studies suggest 
these tests are sensitive to detect 
low amounts of gluten consumption 
(gluten contamination). However, 
unlike serology (antibodies), these 
tests can only be used to test 
recent consumption/contamination. 
Future research will focus on how 
to incorporate these tests in the 
clinic as additional tools, alongside 
dietary assessments and serology.

Several presentations were focused 
on how best to diagnose celiac 
disease: serology with or without 
biopsy. As always, there are 
supporters for both sides which 
led to a lively discussion. However, 
there was a consensus that in 
adults, a biopsy is needed to confirm 
diagnosis, along with an anti-TG2 
and total IgA. Caution was raised 
against only using antibodies to 
deamidated gliadin peptides (DGP) 
for diagnosis, due to the number of 
false positive diagnoses. 

There were several sessions 
dedicated to providing updates 
on the current and future adjuvant 
pharmacological therapies to the 
GFD. The permeability modulator, 
Larazotide Acetate, will be starting 
a phase three clinical trial, while 
the vaccine approach aimed to 
induce tolerance to gluten peptides 
will be moving to a phase two trial. 
A number of therapies utilizing 
enzymes to detoxify or breakdown 
gluten peptides have been tested 
and will be continued to be tested, 
despite the recent negative results 
from ALV003 of Alvine. ALV003 was 
recently acquired by ImmunogenX 
and will be tested in a newly 
designed clinical trial.  

Finally, there was a session on non-

celiac gluten/wheat sensitivity. 
Confusion surrounding this topic 
continues and celiac disease 
specialists and IBS (functional 
disorder) specialists have 
differential views on this clinical 
syndrome. The biggest problem is 
the lack of high quality studies in 
this area; there are no randomized 
controlled trials (RCTs) and there 
is a lack of consensus on the best 
way to manage this disorder, 
considering the pathogenesis and 
triggers are not well understood. 
Dietary management of this clinical 
syndrome seems to be patient 
dependent, with some doing well 
on a low FODMAP diet, while others 
may improve on a low gluten diet. 
Traditional dietary advice for IBS 
patients that includes altering meal 
sizes may also benefit some patients. 
The most important practical 
message where consensus was 
reached was the importance to rule 
of celiac disease before a diagnosis 
of non-celiac wheat sensitivity is 
proposed, and before the start of a 
gluten-free diet.

Dr. Heather Galipeau, 
Farncombe Digestive Centre, McMaster University

Canadians take the podium at international celiac conference
The Celiac Disease Center’s International Symposium was held from March 2-3, 2018, at Columbia University. 
There were two parallel sessions: the International Scientific Symposium and the Clinical Program. 
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“If I take a gluten ‘digester,’ can I eat a 
little bit of gluten and not get sick?”

Ask the
CCA:

Following a gluten-free diet can be 
extremely difficult. From missing our 
favorite foods to feeling left out at 
social events, it can sometimes be 
challenging and discouraging. But 
once symptoms have subsided and 
blood work returns to normal, a lot 
of people wonder whether can they 
add just a little bit of gluten back 
to into their diet, or if can they can 
“cheat” periodically? Unfortunately, 
the answer right now is no. The only 
cure for celiac disease is complete 
avoidance of all gluten in the diet.

Currently, the market boasts 
several forms of gluten ‘digesters.’ 
Often found in the vitamin aisle of 
drugstores, these products promise 
to break down gluten so that you 
don’t feel as sick when you’ve been 
‘glutened. But don’t get your hopes 
up. Gluten digesters have not been 
shown to work for people who have 
celiac disease and so should not 
be used to let you “cheat” or as a 
substitute for the gluten-free diet. At 
the moment, there are products being 
tested that might, one day, allow 
those with celiac to ingest gluten 
safely, but they aren’t approved or 
available yet. The Canadian Celiac 
Association is the trusted source for 
all information pertaining to celiac 
and the gluten-free diet, so you can 

be sure that when such products are 
proven safe and effective and come 
to the market, the CCA will make a 
big announcement.

So,  what  exact ly  are the 
consequences of continuing to eat 
gluten or incorporating it back into 
your diet after your symptoms have 
subsided? Firstly, you’re likely to 
experience a return of symptoms. 
That said, even if you feel fine, if 
you were previously diagnosed 
with celiac disease, you still have 
it, so eating gluten will cause 
damage in your intestine. Long term 
consequences of continuing to eat 
gluten when you have been proven 
to have celiac disease include 
nutrient deficiencies, intestinal 
damage, decreased bone mass and 
even cancer. It’s serious business.

The moral of this story? Celiac 
disease should be taken seriously. 
This isn’t like a weight-loss diet, 
where the occasional “cheat” is 
acceptable. If you have celiac 
disease, diagnosed by your doctor 
or gastroenterologist, then you’ll 
need to strictly avoid gluten for the 
rest of your life. There are more and 
more gluten free products available 
every day—having a bite of gluten 
isn’t worth the risk to your health.

Adrianna Smallwood
Registered Dietitian, owner of Newfound Balance 
and member of CCA’s Professional Advisory Council

Adrianna Smallwood, RD

http://glutenfreecert.com


Celiac disease (CD) is highly prevalent in North America, 
with around one percent of the Canadian population 
affected by the disease. The classical pathological 
changes of CD in the small bowel encompass an 
increased number of intraepithelial lymphocytes, the 
presence of autoantibodies, and a destruction of the 
lining of the small intestine (called villous atrophy). The 
only effective treatment currently available for CD is a 
lifelong gluten-free diet (GFD), yet persistent symptoms 
and intestinal tissue damage are common among 
celiac patients that adhere to a GFD. 

Non-dietary therapies that would improve patient 
health and alleviate the social and personal constraints 
associated with following a GFD are under investigation. 
However, the development of new therapies has proven 
challenging because of our incomplete understanding 
of the mechanisms responsible for damaging the 
intestinal tissue and the lack of a disease-relevant 
animal models. 

Several animal models of gluten-sensitive disorders 
have substantially contributed to a better understanding 
of how gluten intolerance can arise and cause disease, 
yet none of them represent a suitable mouse model for 
preclinical validation of new celiac drug targets as they 
do not display intestinal tissue destruction upon gluten 
ingestion as seen in active CD patients.

For the past years, with the support of the J.A. Campbell 
Research Award, the laboratory of Dr. Abadie at the 
University of Montreal and the CHU Sainte-Justine 
Research Center in collaboration with the laboratory 
of Dr. Jabri at the University of Chicago has worked 

extensively on the characterization of a novel mouse 
model that develops all the features of CD upon gluten 
ingestion including the development of villous atrophy. 
Following oral gluten administration, the development 
of anti-gluten immune responses characterized by 
the expansion of cytotoxic lymphocytes and the 
development of antibodies against gluten, as well 
as CD-associated histological abnormalities were 
monitored and confirmed that this model develops a 
disease that closely resembles human CD. 

In addition, this work confirmed that the induction of 
CD-like pathology requires the predisposing genetic 
factor HLA-DQ8 as in humans. This new mouse model 
is likely to revolutionize research in CD by allowing 
studying the complex immune mechanisms that lead 
to villous atrophy.  Hence, it is currently used to take the 
first steps towards the mechanistic characterization of 
the immunological players involved in the development 
of villous atrophy in CD, and to better understand 
how intestinal immune responses towards gluten 
are deregulated in the context of CD. In particular, 
Dr. Abadie’s group is studying how B lymphocytes 
-specialized cells involved in the secretion of antibodies 
and autoantibodies- contribute to the pathogenesis of 
CD and whether autoantibodies against the enzyme 
tissue transglutaminase contribute to the development 
and/or the exacerbation of the disease.  In addition 
of allowing to considerably gain some fundamental 
knowledge on CD pathogenesis, this long awaited 
physiological animal model of CD represents an 
invaluable tool for the preclinical validation of new celiac 
drug targets and to test novel non-dietary therapies. 

Nice Mice
Canadian scientists have figured out how 
replicate celiac in mice, which could lead 
to breakthroughs in new treatments. 

Dr. Valerie Abadie
Assistant Professor, Department of Microbiology, University of Montreal

Ask the
Expert: Dr. LouAnn Visconti

Taking care of your teeth can be a 
challenge for people in the best of 
health but for those with medical 
conditions or diseases, having a 
good dental care routine is essential 
to preventing further problems from 
developing.

One issue people with celiac disease 
can experience is being less able to 
absorb the minerals and nutrients 
that are essential for developing 
bones and teeth. Although the 
disease can develop at any age, if 
it occurs in children younger than 
age 7, when permanent teeth are 
developing, there can be defects to 
the dental enamel. The number of 
teeth affected is also strongly linked 
to factors that include the age at 
which a gluten-free diet is started.

Some research suggests children with 
celiac disease are at a higher risk of 
getting cavities. This may be related 
to the inability to fully absorb calcium 
and other key minerals. Another 
issue that can affect dental health 
is recurring canker sores and a dry 
or burning sensation on the tongue 
because of difficulties absorbing 
Vitamin B-12, folate and iron.

One of the best ways to deal 
with these symptoms is the early 
diagnosis of celiac disease and the 

implementation of a gluten-free diet, 
which has been shown to greatly 
reduce the severity of some of these 
dental issues by allowing the body 
to absorb essential vitamins and 
minerals. 

Most people wouldn’t realize that the 
dental office actually has supplies 
that may contain gluten. This can 
include dental products such as 
the paste used to polish teeth 
after a cleaning, fluoride, topical 
local anaesthetic, gloves and even 
orthodontic retainers.  

It’s critical for people of all ages with 
celiac disease to maintain a regular 
dental care routine and that includes 
the basics like brushing at least 
twice a day and flossing on a daily 
basis. Just keep in mind that dental 
care products commonly used at 
home, such as toothpaste, floss and 
even mouth rinses can also contain 
gluten and if ingested, could result 
in heightened symptoms of celiac 
disease.

Dr. LouAnn Visconti
President of the
Ontario Dental 
Association

“How does celiac disease 
impact my oral health?”



“What is your background 
and how did you get your 
interest in researching 
celiac disease?”

I studied biology at the University of Leon 
(Spain). Then I became interested in pursuing 
PhD studies in human microbiology. I was 
lucky to be accepted for a graduate position 
to study the small intestinal microbiota in celiac 
disease patients and healthy volunteers. At 
that time, intestinal microbiota was not as 
popular as it is today, and there were not 
many studies done in celiac disease.

In a nutshell, I found that our gut (including 
the upper gut, the site affected in celiac 
disease) harbors a vast number of microbes, 
collectively called “microbiota”. These 
microbes interact with food components and 
in the majority of cases contribute to maintain 
health. However, when this balance is broken, 
food sensitivities such as celiac disease can 
appear. Celiac disease is a unique intestinal 
disorder because the main environmental 
trigger, gluten, is well described. 

The main conclusions of my PhD were 
that celiac patients present an altered 
duodenal microbiota and that the human 
gastrointestinal tract harbors gluten 
degrading bacteria. 

In order to study the role of bacteria in gluten 
degradation in the intestinal millieu, I came 
to McMaster University to work in Dr. Verdu’s 
laboratory as Postdoctoral Fellow. I was 
initially funded by a 2-year CIHR fellowship. 

The main reason I came to Canada, and 
McMaster in particular, was the opportunity to 
train in mouse models of gluten sensitivity at 
the Axenic Gnotobiotic Facility which houses 
germ-free mice, that can then be colonized 
with bacteria isolated from the human gut. 
In my case, these are the gluten degrading 
bacteria I had isolated during my PhD. 

The conclusion of those first two years of work 
was that specific small intestinal bacteria 
isolated from celiac patients or healthy 
controls, can increase or reduce the capacity 
of gluten to induce inflammation in mice 
and in cells obtained from celiac patients. 
We know genes are not sufficient for the 
development of celiac disease, and we have 
long-suspected environmental factors. Our 
results identify a mechanism through which 
the bacteria present in the upper gut could 
interact with gluten, increasing or decreasing 
the odds to develop celiac disease. 

“How has the CCA JA 
Campbell Fund assisted 
you in your work? What 
specifically did the fund 
support?” 
The CCA JAC Fund supported the 
continuation of my work as post-doctoral 
fellow in Dr Verdu’s lab. In fact, there are not 
many awards geared towards fellows in their 
last years of training. For this reason, the CCA 
JA Campbell Fund was key, in allowing the 
continuation of my training, which then led to 
a Farncombe Institute Award in recognition 
of my previous achievements with CIHR and 
CCA. The CCA JAC Fund has increased my 
profile as a young scientist, as this was my first 
research award as applicant. The association 
also budgeted for travel that included 
attendance to two meetings, a national and 
an international meeting. These allowed us 
to show the relevance of our results to the 
science community.

“What were some of 
the results of your work 
at McMaster and how 
has this or could this 
work make an impact 
on someone with celiac 
disease?”

The proposed research supported by
JA Campbell Fund aimed at characterizing 
in detail the gluten metabolic capacity of 
intestinal bacteria isolated from celiac patients 
and healthy subjects with the aim to develop 
a community of bacteria that will favor 
gluten detoxification in the small intestine. 
We have now isolated a collection of bacteria 
from our celiac patients and healthy controls 
and we have discovered another mechanism 
through which bacterial pathogens can 
promote celiac disease. We also discovered 
that molecule produced by certain bacteria 
can decrease gluten inflammation in mice. 
Part of this work has been published recently 
in Applied and Environmental Microbiology 
and part is currently under submission for 
peer review. We can now screen for beneficial 
bacteria in celiac disease with better 
knowledge of the molecules or pathways that 
should be present to help treat celiac disease. 

“Were there any surprise 
findings? Something you 
weren’t expecting in the 
results? Are there any 
new questions in this 
area you feel needs more 
research?”
We found that the best bacteria degrading 
gluten are not always the best to use as 
probiotics. Bacteria use some enzymes for 
degrading gluten that can be harmful for the

 host. In fact, there has been emphasis in the 
use of enzymes to degrade gluten as adjunct 
therapy in celiac disease, and many of those 
enzymes are from microbial origin. So, when 
we found that metabolic activity against gluten 
is not always desirable, we were puzzled. We 
also noticed the complexity of the interactions 
between intestinal microbiota and gluten. We 
now understand bacterial combinations 
may be necessary for a real detoxification 
of gluten, and these communities need to be 
assembled with previous microbiological and 
physiopathological knowledge.

“Is this research a unique 
approach or a new area of 
study in celiac disease? If 
so, why? 

Several studies have described alterations 
in the intestinal microbiota composition of 
celiac patients. However, the underlying 
mechanisms behind them are not well 
understood, and could be both cause or 
consequence. The gut microbiota contributes 
to the maintenance of health and, when 
disrupted, may drive gastrointestinal and 
extragastrointestinal disease. Many groups 
are working on dietary bacterial interactions, 
but the approach we took was novel as we 
applied it to a dietary substrate like gluten, 
and describes a specific pathway by which 
bacterial metabolism could affect how those 
gluten fragments are seen by immune cells.  

“What are some of your 
upcoming projects at 
McMaster?”
I continue to work with my supervisor on 
the best combinations that could be used 
to treat better celiac disease and potential 
contaminations during the gluten free diet. 
This is a long-term project, but the CCA JA 
Campbell award gave me the foundation to 
achieve this goal in the future. 

“Why is it important to 
fund Canadian-based 
studies?”
Funding is essential to drive independent 
research and advance science. Basic 
discoveries enable the discovery of 
treatments, and this is why it is so important 
to fund discovery research, because this 
is the kind of research that will discover 
cures for inflammatory and autoimmune 
diseases. Unfortunately celiac disease 
research, and especially basic research, is 
heavily underfunded. This not only slows 
down discovery, but reduces the number 
of scientists and clinician scientist that will 
establish a research career in celiac disease 
in Canada. Compared to other gastrointestinal 
diseases, there are not too many funding 
opportunities for celiac disease.  This is why 
I am really grateful to JA Campbell Fund for 
giving me and others before me and that 
will follow, this opportunity to work on celiac 
disease basic research. I am now in my last 
year as post-doctoral fellow at McMaster 
University, and I hope to one day to become 
and independent researcher. I will always 
remember the JA Campbell Fund was my first 
Canadian independent research award! 

Dr. Alberto Camerino
JA Campbell Research Grant Recipient

Q&A



Advocating for earlier diagnosis

It’s still taking way too long for people with celiac to get diagnosed 
— partly because for some Canadians, the screening test isn’t free.

One survey respondent said, “Both the doctor and the pediatrician 
would not suggest getting the TTG because they didn’t want to have 
us pay out of pocket. Our family doctor apologized later, saying they 
used to suggest it before there was a hefty fee.”

Another shared, “I went through five years of being misdiagnosed with 
MS, Lyme disease, fibromyalgia, chronic fatigue, severe migraines..... 
the list goes on and on. I had seven MRIs, CT scans, blood testing 
almost every three months up to 15 vials each time, and a lot of tests 
out of pocket. I was hesitant to get the [celiac] blood test because of 
all the money I had already spent on this wild goose chase.”

l Average 10+ years for diagnosis

l 85% of respondents 
experienced multiple visits to 
healthcare practitioners before 
diagnosis

l 86% had blood work other than 
for celiac disease

l 42% had ultrasounds

l 47% were diagnosed between 
the ages of 31 – 50 

l 20% believed their diagnosis 
was delayed because the test 
was not covered by OHIP
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Which of the following did you experience
BEFORE you were diagnosed with celiac disease? 

Check all that apply.

On Monday, March 5, CCA president Anne Wraggett, accompanied by Dr. Maria Ines Pinto-Sanchez, Dr. Premsyl Bercik and CCA executive 
director Melissa Secord, met with provincial politicians to discuss the lack of Ontario Health Insurance Program (OHIP) funding for blood screening 
for celiac disease. Ontario is the only province that does not cover blood screening of celiac disease.

Survey shows 10+ years for diagnosis, 
multiple visits to doctors
CCA initiated a survey to help communicate the difficulties people 
have encountered before their diagnosis. Over 300 people responded 
to the CCA survey.

Results revealed…

Ontario Petition
Individuals can join CCA in advocating for changes to OHIP by downloading a 
petition and sending it to local Members of Provincial Parliament or to CCA. 
https://www.celiac.ca/cms/wp-content/uploads/2018/03/2018-CCA-Blood-
Testing-Petition-1.pdf 

You can help make a difference!

https://www.celiac.ca/cms/wp-content/uploads/2018/03/2018-CCA-Blood-Testing-Petition-1.pdf
https://www.celiac.ca/cms/wp-content/uploads/2018/03/2018-CCA-Blood-Testing-Petition-1.pdf


by
Emily Karlovitz Perry, 
Pastry chef at Planted in Hamilton, a plant-based, gluten-free restaurant in Hamilton, Ontario.

Creamy Avocado Mac 

l 2 avocados

l 1 garlic clove (minced)

l 1 lemon or lime 

l 2 to 3 cups of cooked GF pasta 

l salt and pepper 

This is a super simple and very versatile base recipe, that is both gluten-free and 
vegan. You can build onto these simple four ingredients with any flavours you enjoy 
or happen to have on hand. I love to serve this warm to replace a creamy Mac and 
cheese that often leaves me feeling bloated,sick and lethargic. This recipe can also 
be served chilled as a salad. 

WHAT YOU NEED...

l optional topping could be anything from baked with vegan cheese or some hot 
sauce, or maybe a crispy crust of gluten-free crumbs with herbs, how about for a 
non-vegan add some tuna and diced radish for a fresh tuna salad.

ALL YOU NEED TO DO...
While the pasta is cooking scoop two avocados into a bowl, squeeze the juice 1 
lemon or lime on top and add minced garlic. Mix all together with hand mixer for 
a smooth creamy texture (you can add 2 tbs of non-dairy milk to thin to desired 
texture) drain pasta and mix into sauce serve warm or chilled. 

Vegan Chocolate Mousse 
I am all about cooking without a recipe and using what i have on hand. Adapting to 
my preferred tastes and favourite flavours. This is versatile recipe, a simple delicious 
base with four ingredients that can be jazzed up with whichever add-ins you like. 
The first time I made this hubby found it in the fridge where i left it to set for 30 mins 
and ate it up thinking it was just normal chocolate pudding or mouse… he had no 
idea it was dairy free and vegan. Talk about sneaking in the greens!

WHAT YOU NEED...

WHAT TO DO…
Take all ingredients combine in a bowl. I recommend using a hand mixer to get 
the smoothest consistency. Add the milk as needed to thin to desired consistency. 
Then place in fridge for 30 mins to set and serve with your favourite toppings like 
shedded coconut or banana slices.

l 1 avocados

l 1/4 Cup cocoa powder

l 1/4 Cup of agave nectar 
 or maple syrup 

l 1 Tsp pure vanilla extract

l 2-4 TBS non dairy milk 
 (I used coconut milk)

Celebrating our 
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Fudgy Raspberry Brownies
l 2/3 cup silken tofu, pureed 

l 1/2 cup soy or almond milk 

l 2 tsp vanilla extract 

l 1/2 cup canola oil 

l 1 1/3 cups cocoa powder 

l 2 1/2 cups sugar 

l 2 cups all-purpose gluten-free flour 

l 1 tsp salt 

l 1 tsp baking soda 

l 1 1/2 cups raspberries, fresh or frozen

1. Preheat oven to 325F. Grease an 11” x 18” pan and set aside. 
2. Place silken tofu in blender or food processor and process until smooth. To yield 

2/3 cup pureed, you’ll need to use about half a pack of silken tofu. 
3. Whisk together pureed tofu, milk, vanilla, oil, cocoa, and sugar. There might be 

some small lumps of cocoa, and that’s okay.  
4. Add flour, salt, and baking soda. Mix until combined. This is a very thick batter so 

a stand mixer will be helpful, though not necessary. 
5. Fold in raspberries. 
6. Spread batter into prepared pan. Do your best to get batter into the corners of the 

pan. It will spread a little as it bakes, but you want to have the pan as covered as 
possible. 

7. Bake at 325F for 30 minutes or until a knife or toothpick comes out mostly clean. 
Let cool before slicing.

Blueberry Flax Muffins
l 1 1/2 cups soy or almond milk 

l 1 1/2 tsp apple cider vinegar 

l 1 1/2 tsp vanilla extract 

l 2/3 cup canola oil 

l 1/4 cup flax meal 

l 1 1/2 cups sugar 

l 3 cups all-purpose gluten-free flour 

l 1/2 tsp xanthan gum (if your flour does 
not include it) 

l 1 1/2 tbsp baking powder 

l 1 tsp salt  

l 2 cups blueberries, fresh or frozen 

l Preheat oven to 350F and prepare 
muffin tin with 12 paper liners. 

l Whisk together milk, vinegar, vanilla, oil, 
flax meal, and sugar until a caramel-like 
texture occurs. 

l Add flour, xanthan gum (if using), baking 
powder, and salt, and mix well to 
combine. 

l Fold in blueberries. (Your batter will likely 
turn temporarily purple, but that will 
dissipate when the muffins bake.) 

l Scoop 1/4 cup of batter into each muffin 
liner. Bake at 350ºF for 18-20 minutes. 

Recipes by

Emily Karlovitz Perry

Emily Karlovitz Perry
Pastry chef at Planted in Hamilton, a plant-based, 
gluten-free restaurant in Hamilton, Ontario.
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http://www.celiac.ca
http://www.soscuisine.com/cca


Carson Geller Gives Back

Ten year-old Carson Geller 
selected celiac disease for
his Project Give Back. 
Carson proudly shared his research and explained to 
his classmates how celiac disease impacts his daily 
life. Diagnosed at two years of age, he is now thriving 
and excited to become a young leader sharing his 
experience and educating others. 

What is Project Give Back?
Project Give Back’s mission is to develop empathy, 
build character, and ignite community mindedness 
among elementary school students. It instills the idea 
in young people that they too can make a difference.
Students select a cause they are passionate about, 
research it and then present to their class.

http://solenzi.com


In My Opinion...
by Janet Dalziel

When the Canadian Celiac Association 
was created 1984 support for people 
with celiac disease was one of several 
lofty goals, including advocacy and 
awareness, for its ambitious volunteers. 
Back then, support meant local chapter 
meetings, national and chapter print 
newsletters of varying quality and a 
1-800 national phone line. Requested 

materials could take weeks to arrive, the 
phone was not answered in the evening 
or on weekends, and volunteers did their 
best to make contact with members but 
with limited results.

Today, support from the CCA 
encompasses the best of the past along 
with a tremendous effort on social 

media. If you are a member of long 
standing and have not yet checked out 
the CCA Facebook group, you should do 
so. Traditional membership in the CCA is 
lagging while membership in the closed 
Facebook group shows phenomenal 
growth, with more than three times 
as many participants in the group as 
members, with lots of overlap, of course.

People in this group are of all ages, from 
all over Canada, with quite a few from 
other countries as well.  What unites 
them all is the need to survive and then 
thrive, from diagnosis problems through 
eating for health and pleasure. Many 
are worried parents doing their best for 
recently diagnosed children or struggling 
to get their children diagnosed.  It 
does not matter how long you have 
been dealing with any of these issues 
yourself—there is always something to 
learn and frequently some wisdom to 
add to the discussion. The support is 

ongoing and constant and it goes back 
and forth:  Some days, you are the one 
getting new information you didn’t know 
you didn’t know, and other days, you are 
the one providing needed reassurance 
to someone else who is just learning. 
And some days you are just laughing 
together at a shared joke.  Participants 
often comment that finding this support 
group has been a lifesaver for them and 
their stories bear this out.

We finally have the shared community 
we always wanted, with real peer 

support.  The experienced want to 
share stories about what they have 
learned and how they learned it; they 
want to help.  The newbies are relieved 
to know they are not alone, that there 
are answers, that others had similar 
experiences and can offer advice, 
that their panic or grief or misery is 
understood.  This is what we wanted 
when we joined the CCA, to learn and 
to help and to make it better for all of us. 
This is what we do. But remember that 
we can only do it with financial support.

The CCA’s Facebook group is a diverse, 
engaged community that offers help and 
support in real time.

l Myths and misinformation are corrected by our own 
experts very quickly; people can ask for clarification and 
are answered virtually immediately

l Recipes are shared and adapted, successes are 
congratulated and photos are admired

l Users frequently announce new products and where to 
find them, along with reviews on their palatability

l Restaurant and travel recommendations are requested and 
quickly received from people with direct experience

l Questions about the safety of ingredients are not just 
answered with a “safe” or “not safe.” Rather, the answers 

usually come with advice on how to become self-sufficient 
in reading food labels

l Pleas for help in navigating difficult social and family issues 
provide tremendous insight from a variety of points of view, 
with practical suggestions and life lessons in dealing with 
difficult people

l Food and lifestyle bullying or shaming is not tolerated

l The Facebook group bypasses the geographical chapter 
structure and brings people together

l Everyone in the group can benefit from everyone else’s 
questions and advice, unlike one-on-one support 

Ways to Donate – Securities

A donation of securities or mutual fund shares is the most 
efficient way to give charitably. Canada Helps is the largest 
processor of online security and mutual fund donations in 
Canada. They make it easy to donate to the Canadian Celiac 
Association.

   The Benefits: Save More, Give More

The Canada Revenue Agency does not apply capital gains tax on donations of 
publicly traded securities. Capitals gains are the increase in the value of your 
securities over the price you paid at purchase.

When you sell your shares for cash, you’re responsible for the tax due on the 
gain, even if you plan to donate the proceeds from the sale. If you pay the tax 
out of those proceeds, there’s less money left to donate. Your charity receives 
a smaller donation and you have a smaller donation to claim for your charitable 
tax credit at the end of the year.

But when you donate your securities directly through CanadaHelps, those 
capital gains aren’t subject to tax. This means your charity receives a larger gift, 
and you’ll benefit from a tax receipt for the full value of your eligible securities 
or mutual funds.

   Here’s an example of how it works:

Let’s say you purchased common shares in ABC Company for a cost of $1,000. 
If the current market value of those shares has increased to $5,000, you would 
have a capital gain of $4,000.

If you sell those shares and donate the cash proceeds, you’ll owe tax on the 
capital gain. So, you set aside the taxes due from the proceeds, leaving you 
with less than the full cash value to donate and a tax receipt which reflects the 
smaller donation.

But when you donate the shares directly, you owe no capital gains tax and 
you’re able to donate the full value. So your charity gets a larger donation and 
you get a tax receipt which reflects your larger contribution.

What support
looks like today

Click here to donate your securities 
and mutual funds now. 

This support works for a variety of reasons:

https://www.canadahelps.org/en/charities/canadian-celiac-associationlassociation-canadienne-de-la-maladie-coeliaque/


Canadian Celiac AssociationWays to Give

The Canadian Celiac Association relies on donations to continue its mandate to 
advocate, educate and support people with celiac disease, dermatitis herpetiformis 
and non-celiac gluten sensitivity. There are many ways to support the CCA. 

Monthly Donations
Convenient monthly donations can be set up through Canada 
Helps, a secure online website and your credit card. Receipts 
are generated automatically and sent to your email inbox.  Visit 
https://www.canadahelps.org/en/charities/canadian-celiac-
associationlassociation-canadienne-de-la-maladie-coeliaque/ 

Donate in Memory 
of Someone Special
Make a donation in memory of a family member, friend or 
colleague. The Canadian Celiac Association will send a card 
on your behalf acknowledging your thoughtful donation. You 
will receive an official tax receipt confirming your donation.

Donate in Recognition 
of Someone Special
Donate in recognition of someone on a special occasion 
or for a special achievement-birthday, graduation, research 
discovery, specific holiday, anniversary, or wedding. The 
Canadian Celiac Association will send a card on your behalf 
acknowledging your thoughtful donation. You will receive an 
official tax receipt confirming your donation.

Leave a Legacy
The values that you uphold can do much to shape the lives of 
those who come after you. One of the best ways is to make a 
gift through your will or estate plan to an organization you feel 
holds your values and strives to create the world you would 
like your children and grandchildren to inherit. 

Your gift does not have to break the bank. A surprisingly small 
amount can make a lasting difference in the world.

Your legacy will directly translate into improving the lives of 
people living gluten free through the CCA’s innovative work. 
This means more Canadians will have greater access to 
gluten-free, nutritious food, and health services.

There are several ways to make a planned gift:

• Wills and Bequests
• A Gift of Property
• Gifts of Appreciate Securities
• Gifts of RRIFs and RRSPs
• Charitable Gift Annuities and Remainder Trusts
• Gifts of Life Insurance

Donate a Vehicle
Donate A Car Canada accepts vehicle donations for the 
Canadian Celiac Association. To donate a car, truck, RV, boat, 
motorcycle or other vehicle to the CCA, go to the Donate A Car 
web site. They provide free towing in many areas across Canada, 
or you can drop off your vehicle to maximize your donation. 
When you donate your car at it will be recycled or sold at auction 
depending on its condition, age and location. Donate A Car 
Canada will look after everything to make your donation easy for 
you to support the CCA.

DONATE NOW at www.donateacar.ca and you will receive 
an income tax receipt from the CCA after your car donation is 
complete!

Donate Securities 
and Mutual Funds
A donation of securities or mutual fund shares is the most efficient 
way to give charitably. Canada Helps is the largest processor 
of online security and mutual fund donations in Canada. They 
make it easy to donate to the Canadian Celiac Association. 
Please contact either your financial planner, bank or trust 
company to arrange or the CCA office for more details. 

Help Us Go the Extra Mile 
for Celiac Disease Today
Aeroplan joins you in supporting celiac disease with 
a 10% top up for every donation, every time.  Aeroplan 
Miles will be used towards volunteer travel and assisting 
with other operational expenses. Donate your Aeroplan 
Miles today. Visit www.beyondmiles.aeroplan.com

Follow CCA on Social Media
Follow us on social media to stay up-to-date on opportunities 
to support our fundraising programs. Share our message and 
help guide others to the CCA.

www.celiac.ca

https://www.canadahelps.org/en/charities/canadian-celiac-associationlassociation-canadienne-de-la-maladie-coeliaque/ 
https://www.canadahelps.org/en/charities/canadian-celiac-associationlassociation-canadienne-de-la-maladie-coeliaque/ 
http://www.donateacar.ca
http://www.beyondmiles.aeroplan.com


2018 CCA National Conference Register Today!

CCA
National
Conference

JUNE 8-9,2018
SHAW CENTRE 
OTTAWA

Schedule 
at a 
Glance
Friday, June 8
2018
5 – 6 pm 
CCA National 
Presidents’ 
Reception and 
Q&A
(By invitation only)

6 – 7:30 pm 
CCA Professional 
Advisory Council 
Panel (Open to 
all conference 
attendees) 
Sponsored by 
CCA National

Saturday, June 9
2018
7 – 8 am
Buffet Breakfast

8– 8:15 am
Opening Remarks

8:15 – 9 am  
Topic: Your Nutrition 
& Celiac Disease: 
Potential Pitfalls
and Diets
Speaker: Adrianna 
Smallwood, RD

9 – 10 am 
Topic: Neurological 
manifestations 
of celiac disease: 
What’s the latest?
Speaker: Dr. Marios 
Hadjivassiliou, 
University of Sheffield 

10 – 10:30 am
Health Break + Visit 
Gluten-Free Vendor 
Fair (opens to public at 
10:30 am)

10:30 – 11:15 am 
Topic: Evidence-
based Holistic 
Approaches to 
Celiac Disease 
Management
Speaker: Dr. Justine 
Dowd

11:15 – Noon        
Topic: Working to 
ensure your beans, 
grains and lentils are 
safe
Speaker: Frank 
Massong – AAFC 
Project

Noon – 1:15 pm 
Lunch

1:15 – 2 pm 
Topic: The celiac 
epidemic – what’s 
going on?
Speaker: Dr. Joseph 
Murray 

2– 2:30 pm
Topic: Labelling 
regulations in 
Canada – How does 
it work?
Speaker: Michael 
Abbott, Health 
Canada 

2:30 – 3 pm
Health Break 
+ Visit Vendors 
(closes at 4 PM)

3 – 3:45 pm
Q&A Panel – Drs. 
Hadjivassiliou, Murray, 
Dowd, and TBA

3:45 – 4:15 pm
Topic: Gluten-free, 
nut-free, vegan and 
delicious? How can it 
be done?
Speaker: Strawberry 
Blonde Bakery

4:15 – 4:45 pm
Topic: CCA National 
Update
Speaker: Melissa 
Secord, Executive 
Director

4:45 – 4:50 pm  
Closing Remarks

6:00 – 8:30 pm 
Gala Dinner 
(6:00 cocktails, 
dinner served at 6:30)

 CLICK
 HERE TO

 REGISTER
 TODAY

Schedule is subject 
to change. 
Last Updated: 
January 14, 2018

https://www.celiac.ca/news-events/cca-conference-registration/

