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CCA Board of Directors

Leading the charge in Canada 

This month, I am proudly sporting a light green ribbon in support of celiac disease awareness. 

CCA and its chapters have joined forces with Promise Gluten Free and patient advocacy 

groups around the globe to raise awareness. We once again #GoBeyondTheGut and 

spotlight the lesser-known symptoms or risk factors of the disease.

While quality of life for those with celiac has improved over the past decade or so thanks to 

improvements in products, screening and dining options, there are still big issues facing CD 

and non-celiac gluten sensitivity. CCA is addressing these issues head-on at our State of 
Celiac and Gluten Free Leadership Forum in Toronto at the end of May by bringing together 

researchers, industry, government and community leaders to identify solutions. Only together 

can we tackle the most pressing questions around diagnosis, quality of life, access to safe 

food and an eventual cure.

Dr. Don Duerksen, CCA Professional Advisory Council (PAC) Chair, will be leading the 

discussion on research at this event. Don’t miss our Q&A with Dr. Duerksen, which you’ll find 

in this issue, in which he provides his thoughts on some of the biggest advancements and 

challenges of CD research and offers a glimpse of where key issues are heading and how 

CCA is contributing to the discussion. Among the ways CCA’s PAC is contributing to awareness 

is through better diagnosis and advocacy. In this issue, you’ll also find the organization’s latest 

guidance document, “The Gluten Challenge”, which was led by Dr. Dominica Gidrewicz and 

CCA’s contribution to changing vodka standards.

Along with researchers, industry also plays a key role in bringing forward gluten-free 

products to market. Check out our interview with Gluten Free Certification Program (GFCP) 

independent auditor Aaron Campbell about how his role in keeping products that carry our 

mark gluten-free.

All these efforts are dedicated to people like Anne-Marie, who shares her long personal 

journey to a final diagnosis and the ongoing challenges she faces. Together, we will remain 

vigilant in tackling the issues that still face us to improve individual quality of life. 

Thank you for your support.

 

  Melissa Secord, CAE
 Executive Director
 Canadian Celiac Association
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Leadership Forum

If you wish to attend this leadership and education 
forum, please contact Melissa.Secord@celiac.ca. 
Registration $120 per individual ($190 for industry), 
includes lunch and refreshment breaks.

State of Celiac Disease
& Gluten Free in Canada 

The Gluten-Free Traveller
Brett Duncan

Join Canadian & North American leaders for a day 
of in-depth discussion & debate on some of the 
hottest topics in the gluten-free community. 

L Dr. Don Duerksen, Gastroenterologist, St. Boniface Hospital, University of Manitoba
L Dr. Elena Verdu, Professor, Division of Gastroenterology McMaster University
L Dr. Jocelyn Silvester, Pediatric Gastroenterologist, Boston’s Children’s Hospital
L Dr. Dan Leffler, The Celiac Center at Beth Israel, Medical Director, Takeda Pharmaceuticals
L Kristin Neff, Vice President, Clinical Operations & Project Management, ImmusanT

PANEL ONE
RESEARCH

L Margaret Hughes, VP Sales & Marketing, Avena Foods
L Joe Warady, Chief Marketing Officer, Enjoy Life Foods
L Mike Marshall, COO Westoak Naturals, Inc. and Only Oats
L Jerry Bigam, President/CEO, Kinnikinnick

PANEL TWO
INDUSTRY

L Michael Abbott, Section Head, Food Allergy and Intolerance Division, Health Canada
L Jacqueline Pepplar, Director of Sales and Marketing, Gluten Free Food Program
L Paul Valder, Director Business Development, BRC
L Misu Paul, Acting Senior Policy Analyst, Canadian Food Inspection Agency (CFIA)
L Deb Wharton, Manager Quality Assurance and 
 Food Handler Certification, Toronto Public Health

PANEL THREE
REGULATORY PANEL

L Shelley Case, Registered Dietitian
L Adrianna Smallwood, Registered Dietitian
L Inez Martincevic, Registered Dietitian, SickKids Hospital

REGISTERED DIETITIANS’
“HOT TOPICS”

MAY 24, 2019
Holiday Inn Yorkdale
Toronto

GOLD LEAD SPONSORS

mailto:Melissa.Secord%40celiac.ca?subject=


Go Beyond The Gut!  

There are many faces to celiac disease making it 
difficult to diagnose. May is Celiac Awareness Month 
and we’ve asked Dr. Mohsin Rashid to share two 
atypical presentations.

Dr. Mohsin Rashid MD, MEd, FRCP(C)

The human body has an immune system which 
helps to fight off infections. It is a sophisticated 
system comprising of several type of cells that play 
a variety of important roles in killing an organism 
when it invades the body. The immune system 
gets activated when an organism such as a virus 
or bacteria enters the body but goes back to the 
resting phase once the organism is killed.  It is smart 
enough to recognize what is part of its own body 
and what is foreign coming from outside. However, 
in some instances the immune system becomes 
abnormal and starts to recognize part of the body 
as foreign. It then goes and attacks those parts 
of the body causing damage with serious health 
consequences. These are called “autoimmune” 
disorders.

There are numerous autoimmune disorders known. 
One example is type-1 diabetes, where the immune 
system attacks and permanently destroys the 
cells in the body that make the hormone called 

insulin. Once this happens, the patient now has to 
take insulin by injections for the rest of their lives. 
Another common example is thyroid disease, 
where the immune system destroys the thyroid (a 
gland present in the neck). This leads to low thyroid 
function and one now has to take the thyroid 
hormone in the form of a pill every day. Some other 
examples of autoimmune disorders include lupus, 
multiple sclerosis, rheumatoid arthritis, etc.

In patients with one autoimmune disorder, there is 
a risk of developing another autoimmune disorder.  
This is why some patients with celiac disease 
can develop a second (and third) autoimmune 
disorder in their lifetime. The most common one 
is autoimmune thyroid disease. Alternatively, 
patients with an autoimmune disorder are at risk of 
developing celiac disease. Approximately 5-8% of 
patients with type-1 diabetes and 2-5% of patients 
with thyroid disease develop celiac disease. This 
can happen both in children and adults. 

Celiac Disease and Autoimmune Disorders
Celiac disease spares no part of the human body. One area that can get affected is 
the mouth. Dental enamel defects and frequent oral ulcers (canker sores) can occur in 
celiac disease.

Enamel is the outer lining of the teeth. Dental enamel defects that develop in celiac 
disease, and the number of teeth affected, are strongly associated with the time of 
onset of the symptoms. The defects most commonly occur in the permanent teeth, 
usually developing before seven years of age when the permanent teeth are in 
development. The enamel defects tend to occur symmetrically in all four sections of 
teeth in the mouth. Various grades of enamel defects can be seen including pitting, 
grooving or complete loss of enamel.

Some patients with celiac disease can have delayed eruption of teeth.

Recurrent aphthous ulcers (canker sores) in the mouth is another manifestation of 
celiac disease. In some patients, this could be the only symptom of celiac disease. 
Sometimes, this is due to an autoimmune phenomenon. They do tend to improve with 
gluten-free diet.

Celiac Disease and Dental Problems

#GoBeyondTheGut



Go Beyond The Gut!  

May is recognized internationally 
as Celiac Awareness Month.  

ARE YOU ATYPICAL?

My name is Anne-Marie. I am a 
soon to be 53-year-old who was 
diagnosed 12 years ago after 
what seems like a lifetime of 
symptoms. 

I was what appeared to be 
a healthy child with typical 
seasonal allergies. I developed 
at a young age and started 
my periods at a younger than 
average age of 11.  It wasn’t 
until I was in my late teens that 
I started to have ‘tummy’ issues. 
My doctor chalked it up to a by-
product of my cycle and then 
went on to say I had a nervous 
bowel.

It’s 1986 and it was a month 
before I was to get married, that 
I spent a week in hospital with 
extreme diarrhea and became 
very dehydrated. My potassium 
levels were out of whack and my 
heart was irregular. I was put on 
supplements and told to adhere 
to a ‘light diet’ to allow my guts 
to settle. I lost 10 pounds during 
this time putting me at a weight 
of 103lbs on my 5’3” frame. I look 

at my wedding pictures and all I 
see is a sickly-looking bride...
not what I had hoped for on this 
special day.

Skip forward to the early 1990s, 
the first 5 years of our marriage, 
we started trying to have a family. 
We were unsuccessful, and the 
doctor said we were trying to 
hard. Our friends seemed to have 
no problems as their families 
grew.  After reaching a point 
of complete discouragement, I 
convinced my family doctor that 
I wanted to see a specialist. After 
both my husband and I were 
checked over with different 
tests, it was determined that I 

had ‘unexplained’ infertility. 

My dreams of being a mom were 
gone although they reassured 
me that there was always a 
possibility as they couldn’t 
pinpoint why I was unable to 
conceive. It was devastating. We 
adopted our son in 1998. I can’t 
imagine my life without him but 
never did become pregnant. 

In 2006 while hiking on vacation, 
I had what we thought was heat 
stroke. After days of not recovering 
I went to the doctors where he 
drew some blood. I received a 
phone call the next day asking me 
to come back to the office for the 
results. I knew something was up. 

I was told that my labs were so out 
of whack, I was showing signs of 
being completely mal-nourished 
and that I shouldn’t be able to 
function. Honestly, I didn’t feel like 
functioning, but I was a wife and 
mother and things don’t always 
wait. 

After getting an appointment with 
a specialist, I was scheduled for 

a dual scope and it was May of 
2007 that I finally got the answers 
that has eluded me for so many 
years. I had celiac disease.

I was the first person this specialist 
had diagnosed with CD. What that 
was, I didn’t know, but what I did 
know was that I could manage it 
with my diet. The dietitian that I was 
referred to was not really familiar 

with CD and suggested I educate 
myself by reading information 
online or at the library. I guess it 
was up to me. I proceeded to 
supplement my diet with vitamins 
and probiotics in hopes of getting 
well again. 

I felt like a new person with my 
new way of eating although I did 
suffer with bouts of depression. 
Thankfully I was surrounded by 
people who had my best interest 
at heart. I’m one of the lucky ones. 

Unfortunately having so long 
without a diagnosis, the disease 
put me into early menopause 
(2010) and after a Bone Density 
test, I was diagnosed with 
Osteopenia in 2011.  I was re-
scoped in 2014 and was told 
that everything looked good. I 
still have occasion where I’m not 
feeling up to par and I’m always 
quick to question what I’ve eaten 
but am so grateful to have finally 
gotten the diagnosis. My doctor 
did another scope and it shows 
that I have done a good job 
keeping my villi healthy. A 

CCA is once again focusing on the 
atypical signs of celiac disease for Celiac 
Awareness Month. Anne-Marie offered to 
share her “atypical” journey with us.

“Thankfully I was 
surrounded by 

people who had 
my best interest 

at heart”

Check out videos of four other Canadians on our website: 
https://www.celiac.ca/awareness-month/our-stories/

https://www.celiac.ca/awareness-month/our-stories/


IF YOUR DOCTOR HAS ASKED YOU TO DO A GLUTEN 
CHALLENGE, HERE’S WHAT YOU NEED TO KNOW.
If you think you may have celiac disease, the first step is to ask your healthcare professional 
for a blood test called a celiac screen. This blood test should include an IgA level, and an 
antibody test for IgA tTG (tissue transglutaminase). Note, however, that if you are already on 
a gluten-free diet, the celiac screen is unreliable and can be falsely negative. In this situation, 
you may need to do something called a gluten challenge.

THE ULTIMATE CHALLENGE

BEFORE STARTING A GLUTEN CHALLENGE:
You should have a celiac screen before starting a gluten challenge.  
If the tTG is negative because you are on a gluten-
free diet, then celiac genetic testing may help you to 
determine whether you need more testing. Ninety-
nine percent of people with celiac disease are positive 
for either HLA DQ2 and/or HLA DQ8, or parts of these 
genes. So, if the HLA DQ2 or DQ8 are negative, it is 
very unlikely that you have celiac disease.  

If the HLA DQ2 and/or DQ8 are positive, you have the 
risk for celiac disease.  Approximately 40% of adults in 
North America have the risk for celiac disease (ie. are 

positive for either HLA DQ2 and/or DQ8 genes); but, 
only about 4% of adults with positive HLA DQ2 and/or 
DQ8 genes will actually develop celiac disease. So, 
being HLA DQ2 and/or DQ8 positive only show risk for 
celiac disease but having a positive celiac screen (tTG 
and/or EMA) detects celiac disease. Approximately 1% 
of the general population has celiac disease. 

If the HLA DQ2 and/or DQ8 are positive, you can start 
a gluten challenge under medical supervision.  

MODIFIED GLUTEN CHALLENGE 
A newer approach to the gluten challenge has been tested in adults with biopsy-
proven celiac disease. This approach reduces the amount of gluten during the 
challenge to 3 grams a day (about 1.5 slices of bread a day). This quantity is easier to 
handle, therefore more people are able to complete the modified gluten challenge. 

If you experience symptoms while eating gluten on the gluten challenge, consider 
seeing your doctor to repeat a tTG 2-4 weeks after starting the gluten challenge.

L If the tTG is positive, there is a strong possibility that you have celiac disease and 
should be referred to a gastroenterologist (a doctor who specializes in diseases 
of the intestines, such as celiac disease). You should continue to eat gluten while 
waiting to see the gastroenterologist.

L If the tTG is negative, then you should continue the gluten challenge and have a 
repeat celiac screen 8 weeks later (12 weeks from the start of the challenge). If the 
tTG is still negative, then it is unlikely that you have celiac disease.  It is possible to 
have tTG-negative celiac disease and at this point you can discuss with your doctor 
whether you should see a gastroenterologist to decide if doing an intestinal biopsy 
would be helpful.  If you continue to eat gluten, it would be worthwhile to repeat the 
tTG in 6 to 12 months.

If you don’t experience symptoms while eating gluten during the challenge, continue 
eating gluten for up to 8 weeks before repeating the tTG. 

 L If  the tTG is positive, there is a strong possibility that you have celiac disease and 
should be referred to a gastroenterologist. You should continue to eat gluten while 
waiting to see the gastroenterologist.

 L If the tTG is negative, then you should continue eating gluten, and have a repeat celiac 
screen 8 weeks later. If the tTG is still negative, then it is unlikely that you have celiac 
disease.  Once again, it is possible to have tTG-negative celiac disease and at this 
point you can discuss with your doctor whether you should see a gastroenterologist 
to decide if doing an intestinal biopsy would be helpful.  If you continue to eat gluten, 
it would be worthwhile to repeat the tTG in 6 to 12 months.

CLASSICAL GLUTEN 
CHALLENGE (in adults)
As part of a classic gluten challenge, 
you would eat high amounts of gluten 
(typically 8-10 grams of gluten a day, 
which is equal to approximately 4-6 
slices of bread a day) for 6-8 weeks. This 
dose of gluten can be gradually built 
up over the first week. A repeat celiac 
screen is done after the 6-8 weeks. 
This type of challenge can be difficult 
to do as some people develop a lot of 
symptoms eating this much gluten.

References:
1.  Leffler D et al. Kinetics of the histological, serological and symptomatic responses to gluten challenge in adults 
with celiac disease. Gut 2013; 62: 996-1004. https://www.ncbi.nlm.nih.gov/pubmed/22619366

PEDIATRIC 
CONSIDERATIONS
A gluten challenge is discouraged in children at certain 
times of development: a) before 5 years of age, b) before 
formation of adult or permanent teeth and c) during the 
pubertal growth spurt.  There are few studies on the dose 
of gluten and duration of the challenge in children; however, 
the modified gluten challenge (above) may work as well in 
children as in adults. If your child has no symptoms while 
eating gluten, then your child should continue the challenge 
and repeat a celiac screen after 8 weeks. If your child 
continues to have no symptom while eating gluten and the 
tTG is negative, then they should continue eating gluten. 

Dr. Dominica Gidrewicz, MSc.

Lead author: Dr. Dominica Gidrewicz
CCA Professional Advisory Council Member and 
pediatric gastroenterologist, Alberta Health Sciences.



THE IMPOSSIBLY GOOD GLUTEN FREE BAKERY

Promise Gluten Free Bakery is a family business with over 50 years of 
baking experience, we use our innate knowledge of baking and heritage to 
innovate and create something new and superior for gluten-free consumers.

Promise Gluten Free  

Our difference, we bake gluten-free 
breads great taste and soft texture that 
are actually good for you.  All our bread 
and rolls are very high in fibre and very 
low in fat and sugar. Some of which are 
missing from many of today’s gluten-free 
products. 

Promise Gluten Free products are 
designed to help you enjoy your life the 
way you want to, without compromising 
on taste or quality. We have extended the 
range to include delicious brioche, cakes 
and sweet treats with continuous focus 

on developing world class innovation. 
Our range of ingredients are specially 
formulated to enable you to enjoy 
delicious gluten-free bakery products at 
any time – We promise you will love the 
taste.

We believe it’s the best tasting bread, 
like eating real bread again. We are 
proud to produce one the finest range 
of gluten free bakery ranges in the world 
and we are listed in Sobeys, Foodland 
and Safeway nationwide and Metro in 
Ontario. A



THE IMPOSSIBLY GOOD GLUTEN FREE BAKERY

FRENCH TOAST

Preparation, 
Make 2 servings

DIFFICULTY

INGREDIENTS

4 slices of PureBred Gluten Free 
White Loaf
2 large free range eggs
150 ml milk
pinch of salt
butter for frying
maple syrup
fruit of choice
50g greek or coconut yoghurt

STEP 1
Whisk together the eggs, milk, and 
pinch of salt in a baking dish.

STEP 2
Dip the slices of bread both sides into 
the egg mixture.

STEP 3
Meanwhile heat a frying pan and 
melt the butter until its foaming.

STEP 4
Fry the bread, in batches, on each 
side until golden.

STEP 5
Serve drizzled with maple syrup 
with the fruit and yoghurt.

04095 Promise Bakery Recipe Adverts 210mm x 297mm.indd   1 26/04/2019   15:57

Celiac disease and 
Down syndrome
Down syndrome is an abnormality of the 
chromosomes. Chromosomes are tiny 
structures present in all human cells that 
contain important genetic material. In 
humans, each cell normally contains 23 
pairs of chromosomes, for a total of 46. In 
patients with Down syndrome, there is an 
extra chromosome number 21. Therefore, 
the condition is also called trisomy 21 (tri 
meaning three).

The condition was first described by 
an English physician Dr. John Down, 
hence the name Down syndrome. 
Patients with Down syndrome can have 
a variety of health problems including 
facial abnormalities, physical growth 
delay and mild to moderate intellectual 
disability. These patients are also at risk 
of developing a variety of autoimmune 
disorders such as type-1 diabetes and 
thyroid problems.

Since celiac disease is an autoimmune 
disorder, individuals with Down syndrome 
are at risk of developing celiac disease 
(about 2-5%). A high index of suspicion 
for celiac disease needs to be maintained 
in patients with Down syndrome as they 
can present with non-classical symptoms. 
It is recommended that all patients with 
Down syndrome be screened for celiac 
disease by serological testing. If positive, 
the diagnosis of celiac disease should be 
confirmed with small intestinal biopsy. A

“A high index of 
suspicion for celiac 
disease needs to be 

maintained”
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“I’m seeing news of research on gluten-free 
wheat. Can you tell me more?  ”

Gluten-free wheat?
Iris Joye  BSc., M.Sc., Ph.D.

Breeding wheat that is safe for 
consumption by people suffering from 
celiac disease is currently a hot topic. In 
these efforts, multiple regions in wheat 
gluten have been identified that trigger 
adverse responses in people suffering 
from celiac disease. These regions, hence, 
need to be modified in order not to trigger 
adverse responses. The modifications 
can be done through adding in enzymes 
that will hydrolyze these regions or by 
specifically targeting the genes that 
encode the specific gluten regions.

Besides the complexity of wheat genetics, 
the development of such ‘safe’ wheat is 
also a challenge in view of retaining the 
baking quality. Indeed, gluten in wheat is 
the determining factor for optimal dough 
and, hence, bread quality. Targeting these 

proteins will likely also affect the baking 
quality of these varieties. Furthermore, till 
date, no cultivated or wild wheat relative 
has been identified that would be entirely 
safe for consumption by people suffering 
from celiac disease. The development 
of such safe, but still functional wheat is, 
therefore an enormous undertaking.

Even when such wheat would hit the 
market, a strict procedure will have to be 
put in place to avoid cross-contamination 
with cereals that contain gluten, both 
on the field and during postharvest 
handling. The difficulty and complexity 
of such processes have already been 
demonstrated for certified gluten-free 
oats, and oats can be visually distinguished 
from gluten-containing cereals such as 
barley, wheat and rye. A

Iris Joye, BSc., M.Sc., Ph.D., University of Guelph, Assistant Professor 

Cereal Chemistry and Biochemistry and CCA Professional Advisory Council Member

http://glutenfreecert.com


Keeping food
gluten free
Canadian Celiac speaks with auditor 
Aaron Campbell and his role in the 
Gluten-Free Certification Program

Behind the CCA Seal 

In Canada, food labelling laws require manufacturers to clearly label 
products that contain one of the top priority allergens. This means that 
any food containing gluten, peanut, tree nuts, soy, wheat, egg, milk, 
seafood, sesame, sulphites, and mustard must clearly label the 
ingredient on pre-packaged food, including both domestic and 
imported products. However, the term “may contain” (referring 
to a product potentially being at risk for containing allergens 
due to cross-contamination) is a voluntary admission, and 
added to labels at the food company’s own discretion. When 
considering the Gluten-Free Diet (GFD), this means that other 
gluten-containing ingredients, such as rye or barley, may not be 
clearly labelled, or, despite being free-from wheat or gluten, food 
may still run the risk of being cross-contaminated (and not labelled as so).

Every consumer is encouraged to read labels carefully. But how can you be sure your food is truly safe 
from gluten? Enter the Gluten Free Certification Program (GFCP).  Launched in Canada in 2011 and 
now reaching 25 countries, the GFCP carries the trusted mark of the Canadian Celiac Association in 
this country. Manufacturers of gluten-free products who wish to be eligible to use the voluntary GFCP 
mark on their packaging must first prove to an independent, third-party auditor that their product 
meets the program’s strict requirements on an annual basis. Aaron Campbell is president of Orion 
Assessment Services Canada and an auditor for the GFCP. He offers some insight into the program.

Nicole Cox 

What are the steps that a company must take in order to 
qualify for GFCP approval, and ensure their products are 
safe to label as gluten free?
Any manufacturing facility can qualify for GFCP approval. Once they have applied to the 
Program, they will then be required to undergo a GFCP audit conducted by a trained 
and approved auditor, who is employed by an ISO accredited and GFCP licensed third-
party certification body. The GFCP audit will assess the facility’s processes, procedures 
and management of gluten at every stage of production – from incoming ingredients 
to the finished product. Once the certification body issues the facility with a GFCP 
Certificate of Recognition they will be free to apply any of the GFCP’s three trademark 
logos to their packaging which are the Canadian Celiac Association, the Beyond Celiac 
logo for the USA and the International Certified Gluten Free logo.

Why is third-party approval important? 
Third-party approval ensures a completely impartial approach to the audit process. All 
GFCP auditors are required to have extensive relevant experience and to undergo 
specific gluten-free training to allow them to conduct GFCP audits. They are also 
required to conduct a number of GFCP audits annually to maintain this qualification.

Does a manufacturer or facility need to be dedicated 
gluten-free to be recognized under the GFCP?
No. However a “non-dedicated” (gluten handling) facility will be required to have 
appropriate segregation processes and procedures in place to manage gluten at 
every stage of production. They will also need to manage and schedule production to 
minimize the risk of gluten contamination. Additional sanitation measures may need to 
be taken.

What are the top benefits to consumers in buying products 
certified by the GFCP?
The GFCP does not allow the intentional addition of any ingredient containing gluten in 
products carrying its trademarks. Other programs allow “gluten-removed” ingredients. 
Given the well-documented problems with relying on gluten test kit results, the GFCP 
has a mantra of “start clean, stay clean” when it comes to gluten. As opposed to other 
gluten-free claims, the GFCP does not rely solely on analytical testing results. A GFCP-
certified facility verifies its gluten-free management system annually.

The GFCP offers instantly recognizable trademarks on packaging. When making 
purchases, celiac consumers who see the GFCP Trademark do not need to check the 
ingredients declaration, as they know the product will be safe for them. A

Aaron Campbell, President, 
Orion Assessment Services Canada

Contributor: Nicole Cox

Nicole is the mother of two daughters, one of whom was diagnosed with 
Celiac at 6 years old. She is a presentation and communications professional, 
a freelance writer, and loves to travel.



BRUSCHETTA

Preparation, 
Make 2 servings

DIFFICULTY

INGREDIENTS

2 PureBred Gluten Free White 
Rolls
olive tapenade
sun-blush tomatoes
parmesan shavings
small handful of rocket
olive oil

STEP 1
Pre-heat an oven to 180C.

STEP 2
Slice the rolls at an angle about 
2 cm thick.

STEP 3
Brush with olive oil and place 
on a baking sheet.

STEP 4
Bake for 10-15 minutes on 
each side until they are golden 
and crunchy.

STEP 5
Top with tapenade, sun-blush 
tomatoes, parmesan and 
rocket.

THE IMPOSSIBLY GOOD GLUTEN FREE BAKERY
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A doctor’s appointment for a patient can be a very brief as 
well as a crucial session. It might be an easy, a bit difficult or 
even an impossible task for the patient to convey the relevant 
information relating to him or her to their doctor within that 
short-given span of time. 

GP Visits: Making the 
most of your 15-minutes

Unfortunately, 
due the current 
billing structure 
and shear volume 
of patients, many 
doctors can only 
address a specific 
concern unless it 
is a physical.

Many serious 
health conditions 
such as celiac 
disease may need 
more extensive 
investigation 
before a diagnosis 
can finally be 
reached. So, 
in such cases, 
it turns out to 
be especially 
important for 
a patient to 
advocate for 
himself or herself 
in the doctor’s 
office and be 
ready with your 
questions or 
concerns.

By Gauri Bawa, 
Registered Dietitian 
Candidate 

Here are a few pointers to help you make the 
most of your “golden time” with your physician:

L Be clear and focussed in articulating your goals for the 
purpose of the visit. Share your expectations with your 
doctor of what you hope to achieve from this visit.

L Document changes about your condition and 
bring these with you. Make a list of your concerns/ 
symptoms in advance (when they appear or if they 
come and go). 

L Ask for specific direction (and clarify if needed) on 
any guidance about your symptoms /medication/
procedures

L While Googling can help you investigate your 
symptoms, be sure to read authentic websites (such 
as Canadian Celiac Association), medical journals, 
support groups etc. regarding your symptoms or 
suspicions. However, do not just depend on them, 
always verify with your doctor.

L List all your current medications including, 
supplements such as vitamins. It is particularly 
important not to conceal anything from your doctor.

L Always keep copies of your test results and carry them 
with you to appointments.

L Ask questions such as “if this is not celiac disease then 
what is it?” Insist on finding alternative diagnosis, if 
there is one.

L Plan for follow-ups either with your family physician 
(or the specialist) to ensure your condition is being 
managed. 

L Don’t panic. Be as open with doctor. After all he or 
she is there for your wellbeing and is responsible for 
ensuring your betterment. 



A to Zinc
Why you 
shouldn’t 
overlook 
this trace 
element.
Zinc is what we call a trace element. 
It is required in smaller amounts than 
our bigger nutrients like proteins, 
but smaller amounts are needed 
to get the job done. Almost all our 
cells contain zinc, but the highest 
concentrations can be found in our 
muscles and bones. Zinc has many 
different actions in the body and 
is involved indirectly or directly in 
many different functions of the body. 
Sometimes this small mineral is 
overlooked in celiac disease, but it 
is very important to explore whether 
or not we are deficient because 
deficiency, especially long term, can 
have important repercussions.

Poor absorption and storage in the 
small intestine prior to your celiac 
diagnosis can cause zinc levels to 
become drastically low. Some of the 
symptoms you experience might 
even be caused or exacerbated by 
this deficiency. Aside from celiac 
disease, at risk populations include 
growing children, pregnant women 
and the elderly. 

Zinc deficiency can:
L hinder digestion and absorption causing diarrhea 

which increases not only zinc deficiency but the 
deficiency of other nutrients as well 

L impair the immune response increasing your 
risk of developing infections, particularly 
gastrointestinal tract infections, this also increases 
deficiency symptoms

Chronic zinc deficiency 
caused by increased wait 
time for diagnosis can lead to:

L damage to the central nervous system and brain 
which can cause poor motor development and 
cognitive performance

L Vitamin A deficiency

L disturbance in thyroid function and metabolic rate

L alteration of taste and poor appetite

L poor wound healing

Taking all this into account you might be ready to run out and get yourself a 
zinc supplement. It is extremely important to talk over any supplementation 
with your doctor, pharmacist or dietitian. Once you have been diagnosed 
with celiac and you maintain a gluten-free diet, zinc stores have been 
shown to normalize within weeks. On the flip side, taking access zinc can 
displace iron and copper in your body causing further deficiencies of these 
nutrients and access zinc supplementation of 50 milligrams or higher can 
cause vomiting, diarrhea, headaches, exhaustion, among other symptoms. 
The upper limit for adults is set at 40 milligrams, so you can see that it 
doesn’t take much over this limit to cause toxicity. Trace elements can 
usually be found in enough quantities by focusing on food rich in these 
nutrients.

Foods particularly 
high in zinc include:
L Oysters
L Sirloin Steak (Lean)
L Crab
L Lean Ground Beef
L Chicken Breast
L Tuna Canned in Water

L Eggs
L Plain Yogurt
L Cheddar Cheese
L Sunflower Seeds
L Peanut Butter

If you feel as though you are not getting enough Zinc in your 
diet, talk to a dietitian who can help you find creative ways to 
increase these types of foods. A

Adrianna Smallwood, RD

Contributor: Adrianna Smallwood, registered dietitian and Professional 
Advisory Council member and owner of Newfound Balance.

Signs and symptoms of zinc 
deficiency (in addition to the above):

L Unexplained weight loss

L Hair loss

L Open sores on the skin

L Lack of alertness



How Much Zinc Should 
My Child Consume? mg of zinc

 per day

Babies from birth to 6 months 2
Infants 7 months to 3 years 3
Children 4-8 years old 5
Children 9-13 years old 8
Boys 14-18 years old 11
Girls 14-18 years old 9
Pregnant Females 14-18 years old 12
Breastfeeding Females 14-18 years old 13

 No more   mg of zinc per day should be consumed
 than 4 by any baby younger than 6 months.
 No more   mg of zinc per day should be consumed
 than 5 by any infant 7-12 months.
 No more   mg of zinc per day should be consumed
 than 7 by any child 1-3 years old.
 No more   mg of zinc per day should be consumed
 than 12 by any child 4-8 years old.
 No more   mg of zinc per day should be consumed
 than 23 by any child 9-13 years old.
 No more   mg of zinc per day should be consumed
 than 34 by any individual 14-18 years old.

How Much Zinc
Should I Consume? mg of zinc

 per day

Men 19 years and older 11
Women 19 years and older 8 

Pregnant Women 19 years and older 11
Breastfeeding Women 19 years and older 12

 No more   mg of zinc per day should be consumed
 than 40 by any individual over the age of 19

Foods to 
Increase 
your Zinc 
Intake
It is difficult for individuals at the beginning 
of their celiac diagnosis to consume 
sufficient zinc due to damage in their 
small intestine. 

Depending on the length of time damage 
has been occurring, zinc stores can be 
severely diminished. It is important to 
focus on foods rich in zinc. 

Zinc is found in seafood, meat and cooked 
dried beans, peas and lentils. Focus on 
these gluten-free foods to make sure you 
are getting enough zinc.

1. Consume meat or meat 
alternatives everyday.

 mg of zinc

75 g (2 ½ oz) of beef 4.0-8.6
75 g (2 ½ oz) of veal  2.3-7.4
75 g (2 ½ oz) of lamb 2.0-6.5
75 g (2 ½ oz) of pork  1.8-3.9
75 g (2 ½ oz) of turkey  0.8-2.7
75 g (2 ½ oz) of chicken  1.3-2.2
175 mL (¾ cup) of baked beans 4.3
60 mL (¼ cup) of nuts 
(pine, peanuts, cashews, almonds) 1.1-2.2
175 g (¾ cup) of cooked lentils 1.9
175 g (¾ cup) of cooked, dried peas 
(chickpeas, black-eyed, split) 1.1-1.9

Zinc is a mineral that helps strengthen the immune 
system helps heal wounds.  Zinc is essential for normal 
growth and development.

2. Consume other foods that 
 are high in zinc regularly  

 mg of zinc

50 g (1 ½ oz) of cheese 
(cheddar, swiss, gouda, brie, mozzarella) 1.2-2.2
125 mL (½ cup) of ricotta cheese 1.8
2 large cooked eggs  1.2-1.3
75 g (2 ½ oz) of cooked oysters 24.9-59.0
75 g (2 ½ oz) of cooked crab 2.7-5.7
75 g (2 ½ oz) of cooked lobster 3.0

Make sure to always read the 
food labels to ensure all the foods 
consumed are gluten free. Also look 
at the nutrition facts table to see the 
amount of zinc in that specific product.

Zinc is present in almost all multivitamin 
supplements, read the label to make 
sure and check the amount included. 
Supplements can have different forms 
of zinc (gluconate, sulfate, acetate), 
however there is no consensus in the 
research about which form is best.

This information is adapted from:
Dietitians of Canada. Food sources of zinc. In: Practice-based Evidence in Nutrition [PEN]. 
2016 October 19 [cited 2019 April 16]. Available from:  https://www.pennutrition.com/viewhand-
out.aspx?Portal=UbY=&id=JMbrWwI=&PreviewHandout=bA==. Access only by subscription or 
sign up for a free two week trial. 

Office of Dietary Supplements. Zinc – fact sheet for consumers. In: National Institutes of 
Health [NIH]. 2016 February 17 [cited 2019 April 16]. Available from:  https://ods.od.nih.gov/
factsheets/Zinc-Consumer/#h8

CCA Tips on Zinc

https://www.pennutrition.com/viewhandout.aspx?Portal=UbY=&id=JMbrWwI=&PreviewHandout=bA==
https://www.pennutrition.com/viewhandout.aspx?Portal=UbY=&id=JMbrWwI=&PreviewHandout=bA==
https://ods.od.nih.gov/factsheets/Zinc-Consumer/#h8
https://ods.od.nih.gov/factsheets/Zinc-Consumer/#h8


CCA is pleased to announce that new family 
resources are coming this May - just in time for 
Celiac Awareness Month.
Growing Up Celiac - A Workbook for Parents Raising Children with Celiac 
Disease is a 20-page easy to read resource from the CCA written especially 
for parents who have children with celiac disease or gluten sensitivity. It 
contains information about the disease, tips from fellow parents, nutrition 
and other resources, recipes, and of course GF lunch and snack ideas.

Visit our website at https://www.celiac.ca/living-gluten-free/children/ to 
order your free printable copy or order an already print version for only 
$5.00 CDN plus shipping for you and your family or friends. 

CCA will also be launching a series of companion videos with interviews of 
parents and children sharing their own tips and advice to fellow parents. A

We are grateful for the support of CCA Gold Partner Udi’s Gluten 
Free and the CCA Nova Scotia Chapter for their generous support.

Growing Up Celiac 



Vodka is Changing
Just as with the composition of beer in Canada, new standards 
are being proposed and CCA’s Professional Advisory Council 
wants to protect the gluten-free consumer.

Individuals with celiac disease must follow a strict, 
life-long gluten-free diet which places significant 
limitations on food and beverage options.  Even small 
amounts of gluten (50 mg) may induce an intestinal 
mucosal reaction, cause symptoms and lead to long 
term health complications. 

CCA monitors Health Canada and its announcements 
for opportunities to improve or enhance food labelling. 
CCA recently participated in public consultations on 
the proposed changes to vodka. 

The proposed changes to the vodka standard will, “ 
Expand the permitted raw ingredients from potato or 
grain spirits to any agricultural material; allow for the 
use of other materials or processes, beyond charcoal, 
to fully or partially (in the case of raw ingredients 
other than potato or grain) render the product without 

distinctive character, aroma, or taste; and require 
additional labelling when sources other than potato 
or grain are used and when some characteristics from 
the raw ingredients remain in the finished product, 
such as “apple vodka” produced from apples with the 
taste of apples in the finished product.”

The Canadian Celiac Association’s Professional 
Advisory Committee fully supported this proposed 
labelling requirement of this new standard just as it 
did recently with beer.  

“It is critical for individuals with celiac disease to know 
whether gluten is one of the components of any food 
product and mandatory labeling would ensure that 
gluten would not be inadvertently ingested,” says 
Dr. Donald Duerksen, Chair of CCA’s Professional 
Advisory Council. A

Click here to view Health Canada’s recent Proposed Change to the Vodka Standard

http://www.inspection.gc.ca/about-the-cfia/accountability/consultations-and-
engagement/notice-of-intent/eng/1547142819027/1547142850073 

Cherry Almond Red Lentil 

Granola Bars

1 Combine the red lentils and 2 cups water in a medium saucepan over high 
heat and bring to a boil. Once boiling, reduce heat to low, cover, and cook for 
about 10 minutes or until the lentils are just tender. Most of the liquid should be 
absorbed, but if there is a lot drain them.

2 Preheat oven to 350° F. and line a 9×13 baking dish with foil. Spray with cooking 
spray.

3 While the lentils cook add the remaining ingredients to a large bowl. Add in the 
cooked lentils and stir together until everything is incorporated.

4 Pat the mixture evenly into the prepared baking dish. Bake for approximately 
25-35 minutes or until the center is firm to the touch and the edges are lightly 
browned. Allow to cool slightly, then cut into bars. Store the bars in an airtight 
container for 2-3 days on the counter or wrap them individually and store them 
in an airtight container in the freezer.

Ingredients:
L  1 cup dry red lentils
L  1 cup oat flour, gluten-free
L  1 cup rolled oats, gluten-free
L  1 1/2 tsp ground cinnamon
L  1 tsp kosher salt
L  1/2 cup unsalted almonds, 

chopped
L  1/2 cup dried cherries, chopped
L  1/4 cup flax meal

L  1/4 cup unsweetened coconut 
flakes

L  2/3 cup almond butter
L  1/2 cup unsweetened 

applesauce
L  1/2 cup maple syrupuse 2/3 cup 

for a sweeter bar
L  1 tbsp vanilla extract or vanilla 

bean paste

Instructions:

Servings Prep Time Cook Time
16 Bars 10 minutes 30 minutes

PULSE CANADA

http://www.inspection.gc.ca/about-the-cfia/accountability/consultations-and-engagement/notice-of-intent/eng/1547142819027/1547142850073 
http://www.inspection.gc.ca/about-the-cfia/accountability/consultations-and-engagement/notice-of-intent/eng/1547142819027/1547142850073 


Dr. Mohsin Rashid is well-known in the world of 
celiac disease, having made a positive impact on 
celiac patients for decades. His dietitian daughter 
shows that in this case, the apple didn’t fall far 
from the tree. 

Dynamic Duo  

The Rashids

Author: Ariel Deutschmann

Ariel is a graduating student from the University of Guelph-Humber who enjoys writing and reporting on 
interesting stories. When she is not writing, you can find her filming videos or petting dogs. 

To many in the celiac disease 
world, the name Mohsin Rashid will 
be familiar. A long-time paediatric 
gastroenterologist and professor 
at Dalhousie University, Dr. Rashid 
is on the educational committee of 
the CCA and was on its professional 
advisory council for sixteen years. 
He is also the medical advisor to 
the Nova Scotia chapter of the CCA 
for the last 20 years. “Volunteering 
has taught me the very important 
lesson that patients are just normal 
human beings trying to live the best 
life possible like others, despite 
their illness.” said Dr. Rashid. “It’s 
provided me with a more holistic 
view when treating patients.”

Meantime, his daughter is also 
helping people navigate this 
challenging disease—a job made 

all the easier because she has it, 
too. Huda Rashid is a dietitian and 
an assistant product manager at 
Loblaw Company Ltd. managing 
the development of PC products. 
Huda was diagnosed with type-1 
diabetes in 1992 and celiac disease 
in 1999. Learning how to manage

 her condition led to a passion for 
creating and sharing recipes with 
others. “My favorite part of being a 
dietitian is teaching cooking classes 

to showcase how easy it is to enjoy 
simple healthy recipes.” said Huda. 
“I love to teach others about the 
many combinations of nutritious 
foods to create tasty gluten-free 
meals and snacks.”

“One of Huda’s great qualities is 
that she is a hard worker and does 
not hesitate to go out of her way 
to help others,” says Dr. Rashid. 
“A lot of her interactions with the 
celiac community has been as a 
volunteer. This includes meeting 
with individuals personally and on 
social media and answering their 
questions and concerns.”

Huda is equally proud of her 
dad. “My father has done lots of 
important national and international 
research in the field of celiac 
disease which has benefited 

many people in both Canada and 
Pakistan,” said Huda on her father’s 
work. “Especially with educating 
countless health professionals and 
medical students to recognize the 
many varying symptoms of celiac 
disease so that they know when to 
have their patients do the tTG -IgA 
blood test and biopsy to confirm 
celiac disease as early as possible.”

With an extensive history with the 
CCA, the one thing Dr. Mohsin 
and Huda Rashid want to stress 
to others is the importance of 
supporting CCA.

“As someone living with celiac 
disease, CCA has provided 
us with a social network and a 
community support system for 
myself and my family,” said Huda.

“CCA provides sound, scientific 
resource,” said Dr. Rashid, “It benefits 
our patients a great deal and I always 
advise parents to get involved in 
advocacy and support the Canadian 
Celiac Association.” A

“CCA has provided 
us with a social 

network and
a community 

support system”

OUR CELIAC JOURNEY



THE IMPOSSIBLY GOOD GLUTEN FREE BAKERY

Taco Salad

1 Place the quinoa and filtered water in a small saucepan over medium heat. 
Bring to a boil, then cover and reduce to low. Simmer until all liquid is absorbed. 
Allow to completely cool before adding to the salad. 

2 Remove the lettuce from the roots, and rinse thoroughly. Spin to dry, or pat with 
clean kitchen cloths. Place in a large serving bowl, and set in the refrigerator 
while you wait for quinoa to cook. (Alternatively, cook and cool the quinoa 
ahead of time and prepare the salad now.)

3 Rinse & drain the black beans. Set aside. 
4 Dice the bell peppers and tomato and shred the cilantro. 
5 In a small bowl or jar, whisk together the olive oil, vinegar, lime juice, sea salt, 

and black pepper. Set aside until you’re ready to dress the salad.
6 Once the quinoa is cool, sprinkle it over the lettuce, and top with black beans, 

peppers, tomato, corn, and cilantro. Drizzle with dressing, and lightly toss to 
coat. Top with remaining toppings, if using. Serve immediately!

Ingredients:
L 1 cup dry quinoa
L 2 cups filtered water
L 2 heads butter lettuce
L 1 can black beans
L 1 red bell pepper
L 1 large red tomato
L 1 cup frozen corn,
L 1 bunch cilantro 
 (about 1 cup loosely packed)
L 1/2 cup extra virgin olive oil

L 1 tbsp red wine vinegar
L 2 limes, juiced
L 1 tsp sea salt
L freshly cracked black pepper, 
 to taste
L avocado slices, optional
L hemp harts, optional
L salsa, optional
L hot sauce, optional

Instructions:

Servings Cook Time
4 30 minutes

Black Bean & Quinoa 
PULSE CANADA



“Where you did you get 
your start?”

I completed my medical school and internship 
in Winnipeg at the University of Manitoba.  
After working as an emergency physician for 
a couple of years, I completed my training 
in internal medicine at the University of 
Manitoba.  I then completed a fellowship in 
adult gastroenterology at the University of 
Alberta and a one-year fellowship in nutrition 
support at the Deaconess Hospital in Boston.  
After this training I returned to Winnipeg and 
the University of Manitoba, where I have been 
every since.

“When did celiac disease 
become a special interest 
of yours?” 
When I returned to Winnipeg, serologic testing 
was just starting to be used in clinical practice.  
One of the first patients I saw in clinic had had 
the diagnosis missed a couple of years earlier 
and had significant diarrhea and weight loss.  
I began to realize that there were a lot of 
patients that had celiac disease that weren’t 
being diagnosed and now we had a tool to 
help make the diagnosis.  I have always been 
interested in nutrition related disorders and 
celiac disease is associated with numerous 
nutritional deficiencies and is treated with 
a special diet.  Therefore, it was somewhat 
natural that celiac disease would become an 
area of clinical and research interest.

“Why did you join the 
CCA’s Professional 
Advisory Council?”

I had been fortunate to have received 
research funding from the CCA through the 
JA Campbell Award.  I knew that the CCA 
PAC was very involved in celiac disease 
education and in advocating for individuals 
with celiac disease.  I was contacted by Dr 
Connie Switzer who was one of the long 
serving chairs of the CCA PAC and I realized 
how much the PAC does.  I felt this was an 
opportunity to ‘thank’ the CCA for their support 
and an excellent opportunity to help improve 
the lives of those who have celiac disease.  

“What do you believe is 
the most recent clinically 
significant movement in 
identifying celiac disease?”
With respect to identifying celiac disease, 
serologic testing has been the most important 
advance in the past couple of decades.  This 
has been followed by a gradually increased 
awareness of the many ‘faces of celiac 
disease’ and thus an increase in the diagnosis.  
While great strides have been made in this 
area, there is still much to be done, as there 
remain many undiagnosed patients out there.

“Are you seeing more cases 
of celiac disease and DH in 
practice, and if so, why?” 

I am definitely seeing more cases of celiac 
disease.  I believe this is a combination 
of increased awareness as well as a true 
increase in the prevalence of the condition.  
Studies evaluating banked blood from the 
1950s have shown at approximate 4-fold 
increase in the prevalence of celiac disease.  
The reasons for this are unclear.  

“Where is research going 
with gluten sensitivity?”
There is a lot of interest in the condition 
known as non-celiac gluten (wheat) sensitivity. 
There is considerable research focusing 
on potential causes of this condition.  There 
have been some recent studies that have 
suggested that other factors in wheat such 
as fructans or FODMAPS may be responsible 
for these symptoms.  There are other proteins 
called amylase trypsin inhibitors in wheat 
that may activate the immune system and 
cause symptoms.  The exact cause needs to 
be determined. There is also considerable 
research focused on diagnostic tests.  At this 
point there are no tests available that establish 
the diagnosis of this condition.

“Where do you think 
Canada stands in the 
work among research and 
clinical advancements?”
Canada has some superb researchers and 
celiac disease clinicians who are collaborating 
with other centers in all parts of the world, 
trying to advance the knowledge and science 
of celiac disease. Many past and present 
PAC members have made considerable 
contributions to advancing celiac disease 
knowledge and science. As always, there is 
a need for more clinicians and scientists to 
pursue careers of research in this area.  The 
CCA and PAC needs to be congratulated for 
seminal research with their Canadian celiac 
disease survey.  

“What more would you 
like to see done in celiac 
disease research?”
I would like to see more funding for celiac 
disease research in Canada.  In comparison 

to other gastrointestinal disorders, there 
is less funding available for celiac disease 
research.  The JA Campbell Fund has been 
critical in helping Canadian researchers 
study clinical and basic science aspects of 
celiac disease. Increased research funding 
from additional sources would be helpful to 
stimulate research further.  There is still much 
to be learned about new therapies, optimal 
monitoring tools, effects on quality of life, and 
role of the microbiome in celiac disease, and 
understanding more about the increasing 
incidence and epidemiology of celiac disease.  

“What are you most excited 
about?”
New therapies, including vaccine therapies 
are a very exciting potential.  Quite frankly, 
I’m excited about many areas of progress 
in celiac disease – increased awareness in 
the public as well as amongst health care 
professional, higher quality, palatability and 
availability of gluten-free foods, the potential 
for new monitoring tools, better labelling laws 
and standards for gluten-free products, and a 
concerted effort amongst many organizations 
and health care professionals to optimize 
timely diagnosis and enhance the quality of life 
for those living with gluten related disorders.

“Can you briefly describe 
some recent work of the 
PAC??”
The PAC has been very busy in the last couple 
of years. In addition to annually adjudicating 
the JA Campbell Research awards, the PAC 
has been busy with several educational 
initiatives.  They have published a review of 
celiac disease and osteoporosis in Canadian 
Family Physician and educational material for 
the website on this topic.  In addition, they 
have revised and developed material for the 
website on celiac diagnosis, gluten challenge, 

oats, follow up of celiac disease, neurologic 
and psychologic manifestations of celiac 
disease, and are currently working on a guide 
to interpret ‘may contains’ labels.  They have 
developed material for the annual Canadian 
Family Physician Forum and this year will 
be giving a presentation at this forum.   One 
of the goals of the PAC is to increase the 
awareness of celiac disease amongst primary 
care physicians.

From an advocacy point of view, since 
the PACs successful lobbying with Health 
Canada to mandate labeling of gluten-free 
products, the PAC had continued to keep 
in contact with Health Canada regarding 
gluten-free products, the safety of oats, ‘may 
contain’ statements and new beer standards.  
The PAC keeps up to date with the latest 
research and advances in celiac disease 
and provides guidance to the CCA and the 
community regarding the clinical relevance.  
The PAC also lends its expertise on any issue 
related to gluten contaminated products or 
controversies.  I am very thankful to all of the 
‘experts’ on the PAC and their willingness 
to utilize this expertise for the betterment of 
individuals with celiac disease and non-celiac 
gluten sensitivity.  A

Dr. Donald Duerksen
Professional Advisory Council Chair 

Q&A
With a four-fold increase in celiac disease incidence since 
the 1950s, the CCA’s Professional Advisory Council Chair 
says their work is far from over.

Dr. Donald Duerksen



THE IMPOSSIBLY GOOD GLUTEN FREE BAKERY

The Chapter holds four general 
meetings featuring prominent medical 
or professional speakers, vendor tables 
and a potluck lunch (pancake brunch in 
February).  

The group is active in the community 
providing volunteer speakers and 
offering information at health fairs and 
conferences and have provided support 
to the Gluten Free Food Program 
(GFFP) at long term care and hotel and 
restaurant association conferences. 
The generosity of their members has 
provided hundreds of pounds of GF 
food donations to the local food bank.

This month is one of their main 
fundraisers, a Walkathon, which includes 
children’s activities, a barbeque and 
complimentary GF samples.

They also offer a yearly Children’s 
Summer Camp Scholarship awarded 
to a child of a chapter member valued 
at up to $500. The scholarship was 
established in memory of a long-time 
supporter, Lyall Meyers.

The Celi-Yak News is published quarterly 
and is packed with the latest celiac and 
gluten-free living information, travel tips, 
event announcements, recipes and 
vendor offerings. 

Individuals seeking information about 
upcoming events or gluten-free living 
can find support at manitobaceliac.
com, by email or by phone.  While they 
have no paid staff, a group of dedicated 
volunteers respond or refer questions 
to the appropriate resource. A

CCA Chapter 
Check in with Manitoba 
The Manitoba Chapter established in 1981 is an active and thriving group 
that boasts an average membership of 200. The Chapter enjoys a strong 
connection to celiac research. Dr. Don Duerksen, Chair of the Professional 
Advisory Council of the CCA, and his associate Dr. Jocelyn Silvester who 
conducting ground breaking research at Winnipeg’s St. Boniface Hospital 
and Boston Children’s Hospital.



In My Opinion...
by Janet Dalziel

I certainly don’t have all the answers but I do know that 
the usual approach to people who do confess to eating 
gluten when they know they shouldn’t isn’t very helpful 
or effective. A lecture on all the dangers, the damage, 
the risk of cancer, the sheer stupidity of the self-harm, 
of purposely eating gluten might cause shame and 
embarrassment but does not address why someone 
would knowingly choose to eat that doughnut or drink 
that beer. People know that they are harming themselves, 
but so do alcoholics and drug addicts. Is it an addiction? Is 
it falling off the wagon instead of cheating?

I suspect it’s really neither. Cheating to me implies an 
attempt to get something without going through the 
proper channels or paying for it and usually harms 
another person, not oneself. Addiction is a result of 
substances that have a profound effect on susceptible 
people.

I think our temptation is mostly psychological and is 
based on a longing to be normal, to have what we 
once enjoyed, to participate in rituals and experiences 
that involve food with others. Food is comfort and most 
comfort foods contain gluten. Comforting foods are 
what our mothers gave us when we were sick; what was 
served for celebrations; foods we discovered on vacation 
in a place far away; drinks with our friends at parties; our 
favourite treat foods. We will always have that feeling of 
emptiness because we cannot have them.

Will power is helpful but not all powerful. You don’t want 
a lecture on the dangers from medical professionals. You 
already know all that, understand it and believe it. The 
medical information doesn’t go where the underlying 
issue lies. You are dealing with a very strong temptation 
but the temptation isn’t really about food. The food is 
merely a symbol for your past life.

If you ask people on a GF diet what foods they miss 
the most, the answers are rarely something exotic or 

expensive or rare. Soufflés and molecular foam garnishes 
don’t call out the same way as fresh cinnamon buns. 
A delicious chocolate extravaganza from the finest 
restaurant does not have the same pull on the heart as 
your family’s plain old apple pie.

So how do you solve the problem of temptation? Since 
it’s all in the head, start there. Your self talk can include all 
the medical information about damage and complications 
but it won’t be as powerful as letting yourself feel what 
you feel and acknowledging the want. You are not a bad 
person because you want something you cannot have. 
You can feel genuinely sorry for yourself and it’s OK. This 
does not mean that you allow yourself to rationalize that 
a little bit won’t hurt, because you truly know that it will, 
even if you don’t suffer symptoms as a result. And once 
you’re done, move on to some practical ploys to address 
the need.

Reach out to your past life by finding or making the best 
GF substitutes you can. Whatever it is that tempts you, 
find its equivalent. I miss leftover pizza for breakfast the 
next day. Once I found my favourite frozen GF pizza, I 
realized I could make sure there is some for me the next 
day. My husband knows not to touch it. It might take a 
while to find the exact right GF version of your favourite 
(I tried a lot of pizzas before I found anything suitable) 
but then you have a go-to that allows you to claim a bit 
of your past. Your temptation might be chocolate chip 
cookies or spaetzle or whatever but once you find a GF 
version that makes you happy, the satisfaction is much 
greater than those whose diets are not restricted can 
imagine. I think of these searches as a quest.

Treat yourself to something wonderful when the rest of 
your group is enjoying something you can’t have. When 
my family all got ice cream cones, they felt badly 
that I could only have my favourite chocolate 
bar. I didn’t feel bad though. This candy was 
a big treat for me.

Don’t let people go on and on in 
front of you about how wonderful 
something you cannot have tastes.
They are mostly unaware of how 
this emphasizes your inability to 
enjoy it. Not everyone gets it 
without prompting. I recently 
bumped into a lady in a park who 
was so happy with the croissant 
she had just finished that she had
 to tell me all about how perfect the 
texture was. When I said, jokingly, 
that she shouldn’t talk to me about it 
because I have celiac disease, she 
immediately shifted to “That was the 
worst croissant I have ever eaten” and 
we both laughed. But she understood 
immediately. Some people need help to 
understand that.

I wonder if people who have been on a GF diet since 
infancy have the same issues with temptation. For them, 
there never was a time in the past when they ate  foods 
with gluten, so they are not missing the nostalgic comfort 
aspect. 

Perhaps they felt social isolation as kids and teenagers 
because of being different and not being able to 
participate in celebrations and rituals in the same way 
as their peers. The need to fit in in adolescence is a 
powerful motivator.

I’d really love to hear from people about these 
experiences, and especially from those who have ben 
on a GF diet since early childhood. It is time for all of us 
to realize and respect the emotional and social burden 
of a restricted diet and more strategies to cope and 
thrive would be very helpful. Scolding lectures and finger 
wagging are much less effective.  A

Cold Pizza for Breakfast
and Other Temptations

What does cheating on the gluten-free diet mean to you? 
Is it a common phenomenon? Do those who do not have 
an obvious reaction after consuming gluten see the issue 
differently? Is “cheating” even a good term to use?

I’d really love to hear from people 
about these experiences, and 

especially from those who have ben 
on a GF diet since early childhood. 



CCA is working for you  

Mandy Hambly

ACCESS TO SAFE 
GLUTEN-FREE FOOD
L Leading discussion on the “State of 

Celiac Disease & Gluten Free in Canada” 
with experts in research, industry, allied 
stakeholders, government and community 
advocates to develop solutions to on-going 
challenges

L Participating in federal consultations such 
as beer standards and self-care products to 
improve labelling of products

L Advocating on behalf our seniors to ensure 
they have access to their medically required 
diets in long-term care facilities and homes 
for the aged.

L Working with the Gluten Free Food Program 
to educate and certify food establishments 
on best practices for managing gluten and 
increase choices for safe dining 

L Partnering with the Gluten Free Certification 
Program (GFCP) to offer a world leading food 
safety management system that enables 
food manufacturers to deliver safe gluten-
free food to grocery outlets.

L Publishing research on ways to bring safer 
gluten-free grains and pulses to Canadians

DIAGNOSIS
L Developing guidelines for the gluten 

challenge and clinical practice standards 
for physicians to improve before and after 
diagnosis management of celiac disease

L Providing expert speakers for medical health 
conferences

L Continuing to advocate for OHIP coverage 
for blood screening in Ontario, to complete 
Canadian coverage.

QUALITY OF LIFE
L Helping families navigate their child’s new 

gluten-free journey with our new “Growing 
Up Celiac” parent workbook and video series

L Providing access to a registered dietitian 
through CCA’s Client Support Desk

L Connecting individuals to our Peer Supporters 
Network for compassionate, personalized 
advice

L Through our volunteer expert Professional 
Advisory Council, researching and distributing 
science-based, accurate information to keep 
people healthy

L Investing in Canadian research and up and 
coming research towards a cure, treatments 
and ways to better manage your disease

L Partnering with leading experts on timely 
educational topics

L Supporting a growing online community with 
compassionate and accurate advice 

AWARENESS
L Asking Canadians to #GoBeyondTheGut 

and raising awareness of gluten-related 
disorders to improve low diagnosis rates

L Informing the public of the challenges for 
people who require a gluten-free diet 

My name is 
Mandy and 
sometimes 
I feel like a 
hostage.
My dermatitis herpetiformis, or celiac 
disease of the skin, can be so agonizing 
and humiliating that I sometimes hide in 
my home for weeks at a time, unable to 
face the public. When I accidentally ingest 
just the smallest amount of gluten, my face 
breaks out in painful, itchy and unsightly 
sores. My body becomes drained of 
energy and my muscles ache as my body 
fights off the gluten contamination.

Beyond these debilitating complications, 
the disease can result in miscarriages and 
reproductive problems for women. This 
was top of mind when my husband and I 
decided we wanted to have children. When 
I became pregnant, I was vigilant about 
avoiding cross-contamination. Ensuring 
that I had access to safe gluten-free food 
was paramount to staying healthy and 
being able to have a successful pregnancy. 
Fortunately, we now have two wonderful 
children.For many people like me, avoiding 
gluten isn’t a preference. It’s a necessity. I 
am so very grateful to the Canadian Celiac 
Association (CCA), which provided me 
with the resources and support I needed 

when I was first diagnosed. Were it not for 
the CCA, I would not feel empowered to 
properly manage my disease. 

But although I mastered the gluten-free 
diet years ago, I still need CCA to be there 
for me. Why? Because I still rely on the 
CCA to advocate for safe gluten-free food, 
to educate family doctors and dietitians, to 
raise awareness, and to continue to invest 
in Canadian research. A

YOUR NATIONAL 
VOICE FOR PEOPLE 

ADVERSELY 
AFFECTED BY 

GLUTEN.

Thank you for your support!www.celiac.ca

http://www.celiac.ca


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.celiac.ca/ways-to-give/become-a-monthly-donor/

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. Visit https://www.
celiac.ca/ways-to-give/give-in-honour-of-someone/

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 https://donatecar.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 https://beyondmiles.aeroplan.com/eng

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
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