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Welcome to the Research issue! I am fresh back from the 
International Celiac Disease Symposium (ICDS) – a gath-
ering of international researchers - in Sorrento, Italy. It was 
an honour to represent CCA, its research and Canadians 
with celiac disease. For the first time, the CCA present-
ed not one but three scientific posters showcasing the 
research work we do in Canada. We hope you enjoy our 
ICDS Round Up and see what takeaways we have for you. It is important for the CCA to take part in these events 
to learn where clinical trials are headed and learn about unpublished data that can help us advance our knowl-
edge, share it with healthcare providers, and then apply it here in Canada. Many thanks to those donors who 
donated Aeroplan Miles to help us make the trek to Italy.

This year is an exciting year for research, we recently launched our State of Celiac Disease in Canada Health Sur-
vey. This important national survey will help us advance issues concerning celiac disease in this country and help us 
towards our vision of every person with celiac disease in Canada diagnosed and empowered. If you haven’t already 
heard about it and wondered what our survey is all about, please check out our overview in this issue.

Research helps us improve lives of people like Christine Nesbitt in our cover story. An Olympic Gold medalist and 
former World Record holder in long track speed skating, Christine is still struggling with some impacts of celiac 
disease years after diagnosis. We catch up with Christine who has become an ambassador for the CCA. Christine’s 
passion is to help young athletes at risk for celiac disease get on the right track, even if it isn’t one made of ice!

As always, we are pleased to provide you with a plethora of helpful tips from managing your household budget 
on a gluten-free diet along with a great fall recipe to warm your tummies!

As we approach the festive holiday season, I want to say how grateful we truly are at the CCA. As a small national 
charity, we are very thankful to all of you who support our efforts either through making a financial gift, volunteer-
ing, to putting on your shoes and walking 5km, a half marathon or running a full marathon – we are very thankful 
for your energy and support as we launch into our 50th year in 2023.

Kindest regards,
Melissa Secord, CAE

From the Executive Director
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Letter to the editor

THANK YOU CCA!  

Cutline can go here Cutline 
can go here Cutline can go 
here Cutline can go here

All this to say that 
although life is a lot 

easier for those 
living with celiac 

disease now, there 
are educational chal-

lenges that 
persist. I am happy 

that there are 
organizations, both 
national and local, 

that vigilantly 
educate, promote, 

defend, and 
monitor the 
celiac world.

I recently read your op ed piece in the Halifax Chronicle Herald. I don’t have 
celiac disease (CD), but my former spouse does, as does my 28-year-old son 
who was diagnosed at the age of 12.  Back in 2006, most people had little 
or no knowledge of CD and very little choice for food. For my active 12-year-
old son (hockey, soccer, baseball, and a lover of pizza), it was a life-changing 
moment to receive this diagnosis.

When my son was first diagnosed, good food was hard to find. I was order-
ing food solutions from Alberta and Ontario and from the USA just so he 
could enjoy food. Fast-forward 16 years and there are now scads of healthy 
and tasty GF options available. With the GF diet having gained popularity, 
especially among athletes and Hollywood actors, those with CD now have 
an abundance of food choices. I wonder if this is a cyclical fad? As well, the 
seriousness of the term ‘celiac’ seems to be lost in this conversation. I have 
friends who adhere to a GF diet, yet they do not have CD.  At restaurants one 
friend regularly tells the server “I am celiac and need a GF option”, yet they 
don’t have CD. As we know, there is a vast difference between having to eat 
GF and choosing to eat GF. It literally is a life-preserving difference. 

My son is now an officer in the Canadian military. The military ethos is one of 
toughness and perseverance. I wondered if my son would receive any grief 
about his GF diet and had suggested that if he ever is a receiver of that “roll-
ing of the eyes” reaction, he inform that person that certain foods poison the 
small intestine and cause him to be physically ill. He too would LOVE to have 
pizza and beer at the local pub but.... 

All this to say, that although life is a lot easier for those living with CD now, 
educational challenges that persist. I am happy that there are organizations, 
both national and local, that vigilantly educate, promote, defend, and monitor 
the celiac world. 

Rob McDowell 
Halifax

This letter has been edited for clarity and brevity. If you would like to share your opin-
ion on something you have read in our magazine, send it to Nicole.Byrom@celiac.ca.
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PHOTO BY TEAM CANADA

Christine’s journey

movement 
IS MY MEDICINE 

Former long track world champion and Olympic medal winning speed 
skater Christine Nesbitt laces up to raise awareness

Olympian teams up with CCA 
to help empower a new 
generation of athlete.

Continued on next page
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CCA:  Welcome to team CCA 
Christine! When did you get into 
skating, in particular long track?
CN: Happy to be an ambassador 
for the Canadian celiac commu-
nity. I had been a speed skater 
since Grade 7 and started long 
track when I was 18 and moved to 
Calgary, Alberta.

CCA: What has been your big-
gest sporting accomplishment to 
date? What is most special to you 
looking back at your long track 
career? 
CN: It was setting a world record 
in women’s 1000m. I had to set a 
mental goal that at first sounded 
impossible to achieve but, with my 
coach, I never felt alone. I felt like 
she was skating with me, and I, for 
the both of us. 

CCA: When were you diagnosed 
with CD?
CN: I was diagnosed almost nine 
years ago. When I was young, I 
had stomach aches but my family 
doctor did not know what was 
happening. In my early twenties, 
my stomach woes continued and 
the doctor thought it was stress 
induced indigestion. I was in com-
petitive sport so I thought perhaps 
it had something to do with that. 
But every three to four months, 
I had different symptoms occur-
ring but I chalked it up as my new 
normal. 
CCA: That’s an awkward normal 

It felt powerful that I had the means to help mend my body 
through the gluten-free diet (GFD) – Christine  

P
H

O
TO

 B
Y

 T
EA

M
 C

A
N

A
D

A

Christine celebrates her  
Olympic Gold Medal win

and challenging for you as a high 
performance athlete.
CN: You are right. When I was 
around 26 or 27 years old, I real-
ized that this was NOT normal. I 
always struggled with low 
iron and extreme fatigue, but 
other teammates on the same 
training and nutrition regime were 
not experiencing the issues I 
faced.

CCA: What led you to a diagnosis?
CN: I hit a breaking point. My 
coach pushed for me to seek a 
diagnosis. She could see I was 
struggling each day. I would wake 
up and look good and then by the 
end of the day, I would be ex-
tremely bloated. The team doctor 
did tests and reassured me that, ‘It 

won’t be celiac disease. It’s okay.’ 
But then I got the panicked phone 
call with him saying, ‘Stop eating 
gluten right now!’ I was followed 
up with a biopsy to confirm it was 
celiac disease.

CCA: How did it feel when you 
got the diagnosis?
CN: I felt reassured to be diagnosed, 
although at first, I thought it was going 
to be brutal with a limited diet. It felt 
powerful that I had the means to help 
mend my body through the glu-
ten-free diet (GFD). It is not often you 
receive a diagnosis for a disease that 
can be improved by adjusting your 
diet. So many other diseases, you 
just don’t have that option that you 
can control.
Continued on next page
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My motto is: movement is medicine. It keeps a smile on your 
face. I try a lot of different ways to stay active – Christine

CCA: How was your transition to 
the GFD as an athlete?
CN: I took immediate action on 
the GFD. I wanted to heal as 
soon as possible when I was 
diagnosed spring 2013, be-
fore the Sochi Winter Games. 
It took two years to feel normal 
again after adapting to the diet. 
Cross-contamination was my 
biggest challenge especially 
because I travelled so much for 
competition. My coach was a 
big advocate which was crucial. 
I ate a lot of meals by myself, to 
avoid cross contamination. They 
had me sit at another table which 
meant lonely meals. It really im-
pacted my mentality as an ath-
lete. Mealtime is where you really 
bond and connect with your 
teammates, sharing your accom-
plishments and struggles. 

CCA: That must have been isolat-
ing for you. Did you meet anyone 
else with CD in your sport?
CN: Yes, it was isolating at times, 
and unfortunately; I did not come 
across any other athletes with 
celiac disease. Not only did I have 
to educate myself about how to 
stay safe and avoid getting sick 
from cross-contact, but I also had 
to educate everyone around me. 
I worried about being a burden to 
everyone around me; and sadly, 
some people thought I was just 
being dramatic which caused a 
point of friction.
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CCA: Looking back, what would 
you have advocated more for?
CN: Well, my coach was my big-
gest advocate, but I wish she had 
spoken to Speed Skating Canada 
to help inform them on how to 
identify more local restaurants with 
GF options.

CCA: How is the gluten-free life 
for you now?
CN: I love to cook at home! I have 
more time to experiment with reci-
pes. I often share my creations and 
favourite meals on my Instagram 
account. While the diet can be 
limiting, you can expand yourself in 
others by exploring new cuisines. I 
especially like curry dishes. 

CCA: Is there anyone else in your 
family with CD now that you re-

ceived your diagnosis?
CN: My dad has stomach issues, 
but unfortunately he does not want 
to get a diagnosis because he has 
been able to deal with life until 
now. He is 80. It runs in my dad’s 
family. My brother recently started 
experiencing issue and complain-
ing and I am advocating that he 
goes for testing. I really empathize 
with kids and teens who have celi-
ac disease. I still get teased. I find 
it interesting how kids are so good 
at being adaptable when it comes 
to being diagnosed young. It is just 
a part of their life. I would really like 
to see celiac testing in athletes be 
commonplace. 

CCA: Now that you have hung 
your Olympic skates up what are 
you doing now to stay active and 
healthy? 
CN: I work as an Urban Planner 
for the City of Vancouver. I love 
a city that embraces physical 
outdoor health not just a place 
to live. My motto is: movement is 
medicine. It keeps a smile on your 
face. I try a lot of different ways to 
stay active. I enjoy rock climbing, 
cycling and yoga. You’ll often see 
my adventures on my Instagram 
channel! Activities and sport keep 
me curious and away from being 
too competitive. I am very compet-
itive! u

See Christine’s Instagram at 
https://www.instagram.com/cnezzy/

https://www.instagram.com/cnezzy/
https://www.instagram.com/cnezzy/
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Research : global report

International Celiac Disease Symposium (ICDS) brings together the  
top minds in celiac disease and NGS research to deliver latest update

Donors 
support 
international 
knowledge 
sharing

Working towards a better 
world for patients with CD  
Continued on next page



When were you born? Babies born in Spring or Summer 
are at increased risk of developing CD ...
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We are pleased to provide you with this special report on the bi-annual celiac disease symposium that was 
hosted in person after a two-year hiatus in Sorrento, Italy. Thanks to the generosity of donors sponsoring 
Aeroplan points and donating funds for research, we were able to send three representatives, National Execu-
tive Director Melissa Secord, past president Janet Bolton, and Zaynab Al-Nuaimi, RD to present three scientif-
ic posters, meet with other patient groups and stakeholders and bring back the latest in clinical and scientific 
news. Sessions were grouped in key categories from diagnosis to future therapies. Here are the highlights:

BEFORE CD BECOMES CD

Celiac disease (CD) is one of the 
most common lifelong disorders 
affecting one to two percent of 
the population in many parts of 
the world, but with significant 
variations across countries and 
sometimes within regions of a 
single country.  The CD diagnos-
tic rate is still low, particularly in 
non-Western countries. Factors 
influencing under diagnosis 
include perception of low CD risk, 
poor awareness of CD variabil-
ity, limited access to testing or 
inappropriate use of tests, out-
dated diagnostic protocols, lack 
of access to GI endoscopy, and 
lack of expertise in interpreting 
histological findings (Poddlighe et 

al, WIG 2021). 

There are many genes being 
studied as having a connection 
to celiac disease.  There is also 
extensive research being con-
ducted into the celiac disease 
“exposome”, i.e., the sum of 
environmental and lifestyle fac-
tors that act on one’s genome to 
cause disease. 

DIAGNOSIS

The hot topic of the conference 
was whether adults could move 
to a non-biopsy diagnosis for CD. 
Clinicians and researchers under-
stand the stress that can come with 
the procedure itself along with the 
delays in waiting for one. With new 
recommendations launched in Eu-
rope for non-biopsied children with 
greater than 10 times the upper limit 
on the tTg-IgA serology along with 
anti-endomysial antibody (EMA) test, 
the debate has moved to adults 
under 40 years of age. Presenting 
researchers believe that 50% more 
cases could be diagnosed with 
new guidance. The debate surged 
around the potential for missed 
sero-negative patients, IgA deficien-
cies and any malignancies. The new 
recommendations will be ready in 
another two to three years.

Markku Maki of Tampere Univer-
sity in Finland spent time talking 
about how to properly biopsy and 
how to cut and read a biopsy.  It 
appears there is substantial latitude 
for different Marsh scoring of the 
Continued on next page 

When were you born? 
Babies born in Spring or Summer 
are at increased risk of develop-
ing CD relative to those born in 
the Fall/Winter.

tTg-IgA was discovered 50 years 
ago! It was published in the 
Lancet and still a gold standard 
today.

“Satisfaction with the GFD is 
mixed. It is constant vigilance 
and a constant burden. Every 
time you put food or a medicine 
in your mouth, you are having to 
manage. It’s draining. The bur-
den of the diet is more than the 
disease itself at times.”
– Leffler

We must have a long-term ap-
proach because the brain doesn’t 
heal as quick as the gut. 
–  Hoggard

60% of excess fractures appear 
in undiagnosed or patients not 
adherent to strict GFD. – Lai
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same sample. He is advocating for a 
measurable approach to assessing 
histology, with a thesis that stan-
dardization of biopsy collection, 
processing and evaluation could 
substantially improve the value of 
follow up biopsies in celiac disease.

At the last ICDS conference in 2019, 
new clinical practice guidelines 
were adopted in Europe for diag-
nosis in children which included a 
non-biopsy approach. A review of 
their performance was done. The 
guidelines are not yet in practice 
in North America as there is still 
controversy around a non-biopsy 
approach especially regarding 
sero-negative patients and potential 
incorrect diagnosis and would have 
patients facing a difficult and strict 
gluten-free diet for life.

We learned that not all blood tests 
are the same. One particular tTg-
IgA blood test leads the pack. Ex-
perts are pushing for calibration of 
serological tests because there is a 
divergence in quality. For the CCA, 
we’ll be bringing this information 
forward to provincial governments 
who are responsible for managing 
laboratory testing and coverage.

The future of diagnosis during 
an eye exam? Could antibodies 
be injected into a patient and then 
using fluorescence, like that used 
for heart disease, be used to detect 
CD? The idea is that CD could po-

Satisfaction with the GFD is mixed. It’s draining. The burden 
of the diet is more than the disease itself at times – D. Leffler

Dietitian Zaynab Al-Nuaimi speaks with Dr. Mohsin Rashid about 
their scientific poster results on long-term care and patients with CD
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tentially be detected through an eye 
examination of the blood vessels. 
The eyes are only place in the body 
where you can exam blood vessels 
without an invasive procedure.

CLINICAL PRESENTATIONS AND 
ASSOCIATED CONDITIONS

Dr. Dan Leffler discussed the con-
cern over the one size fits all ap-
proach to managing patients. Hear-
ing, ‘just try better on the diet,’ isn’t 
the solution because every patient’s 
body and experience is different. We 
must stratify patient management 
just like in Type-1 diabetes. However, 
this approach may not come until 
different pharmacological options 
come forward. As practitioners, we 
must balance clinical observations 

with social well being. 

Celiac and Brain Health
Dr. Neil Hoggard and the team at 
Sheffield, England, the site of the 
next ICDS conference, have been 
diving deep into the effects of 
celiac disease on the brain. “White 
matter matters,” Hoggard told
the session. “Two years with no 
gluten-free diet is causing se-
vere worsening of white matter 
in subjects with celiac disease.” 
Early diagnosis and maintaining 
the GFD are critical to long term 
health. Unfortunately, they are see-
ing doubling the risk of dementia, 
increased risk of stroke and mort 
ality. White matter damage relates 
to gait deficiencies, increased falls, 
Continued on next page 
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frailty and increase in long-term 
care submissions.

Celiac and Bone Health
The key message was that early di-
agnosis is key for celiac disease as 
a patients will never reach optimal 
bone mineral density without the 
gluten-free diet. Optimal density 
normally peaks at age 25. Dr. Lai 
reassured people that after one 
year on the GFD, researchers saw 
an improvement in the densometer 
and after five years bone density 
improved. He cautioned that if you 
have CD and the osteoporosis 
genes, you are at increased risk 
so work with your practitioner and 
dietitian to maintain your diet and 
nutrition. Those individuals are at 
increased risk for hip fractures and 
it goes up dramatically if left un-
treated. Physicians need to be alert 
for excess fractures and screen for 
CD or poor adherence to GFD and 
non-responsive celiac disease.

Diabetes and CD
Dr. Husby shared that Type-1 Dia-
betes (TD1) antibodies often appear 
before CD. Non-compliance of the 
GFD is a major concern with TD1/CD 
patients because it can create a large 
increase in ketoacidosis. Diabetic 
ketoacidosis is a serious 
complication of diabetes that occurs 
when your body produces high 
levels of blood acids called ketones. 
Continued on next page 

60% of excess fractures appear in undiagnosed or patients 
not adherent to strict GFD – Lai

Serological test: Another name for a blood test.

Marsh Score: When being screened for celiac disease, you will 
likely undergo an endoscopy with biopsy. As part of the biopsy your 
gastroenterologist (GI doc) may use the Marsh Scoring system to 
provide a rating scale to measure the levels of damage to the small 
intestinal villi. The score ranges from zero to four – zero being little 
to no damage and four being severe. 

tTg-IgA: This is the preferred screening tool for celiac disease. A 
very accurate and specific blood test that measures the level of 
antibodies or immunoglobulins (proteins) produced by the immune 
system.   This test requires the patient to be on a gluten-containing 
diet, and is not reliable in children under 2 years old. 

Sero-negative: Indicating a negative or non-detectable reaction to 
a blood test. For celiac disease, negligible or no signs of tTg-IgA 
anti-bodies. 
 
Anti-endomysial antibody: The anti-endomysial antibody test 
(EMA IgA) is a very specific blood test used to help confirm a diag-
nosis of celiac disease. Not frequently used as an initial screening 
tool, tending to be reserved for difficult to diagnose patients and 
pediatrics. 

Histology: The microscopic study of tissues and organs. Often 
called microscopic anatomy and histochemistry, histology allows 
for the visualization of tissue structure and characteristic chang-
es the tissue may have undergone. 
 
Villous Atrophy: The flattening of the small intestinal villi caused by 
damage from gluten. Villous atrophy is reversible when someone 
with celiac disease goes on the gluten-free diet. 

CELIAC TERMINOLOGY

We’ve created this handy guide to help you navigate some com-
mon scientific lingo that you’ll hear with regards to celiac disease.



The condition develops when your 
body can't produce enough insulin. 
Insulin normally plays a key role in 
helping sugar (glucose) — a major 
source of energy for your muscles 
and other tissues — enter your cells 
in the body. According to the Mayo 
Clinic, without enough insulin, the 
body begins to break down fat 
as fuel. The question was asked 
if patients with TD1 should have a 
GFD? In a study, all children after 12 
months after onset of TD1 that went 
on a GFD had better control of their 
diet and lower blood sugar swings. 
Children should be screened (or 
anyone at risk) for CD before going 
on the GFD to rule out or in CD. 
(Source: Mayo Clinic)

Dr. Staiano covered CD and Func-
tional Constipation and  gastro 
intestinal disorders. There is a 
higher prevalence of IBS and Func-
tional Constipation (FC) in children 
with CD and should prompt early 
detection of these in order to antic-
ipate its diagnosis and to program 
possible therapeutic interventions 
and education. Sensitizing medical 
events such as distention, inflam-
mation (infection, allergies), motility 
disorders can lead to changes in 
pain processing and hypersensitiv-
ity. Sensitizing psychosocial events 
like depression, anxiety, family 
stress, coping style, abuse history, 
and stress also lead to increased 
FC. Studies show that there is an 
increase in anxiety in children with 

functional gastrointestinal disorders 
compared to those without. 

Follow up and Management
C. Mulder (Netherlands) spoke 
about the role of celiac centers 
and advocated for a proliferation 
of such centers to improve care. 
McMaster University has one 
of the first adult celiac centres in 
Canada. A celiac center brings 
together a gastroenterologist, reg-
istered dietitian, psychosocial care, 
and diagnostic network (blood 
testing, and access to endoscopy).
Mucosal healing is something 
patients don’t often know until they 
are biopsied says Laurikka. It is 
important to know that one to two 
years does not predict long term 
outcome of the disease. Long term 
follow up is needed at 10 years 
and beyond. Patients need to be 
checked for villous atrophy (aka 
damage), osteoporosis, refractory 
CD and any malignancy. Classical 
presentations of CD are related to 
mucosal recovery (bloating, diar-
rhea, etc.), and excellent recovery 
is possible, an achievable goal. 
Laurikka closed with the need to 
understand how we can improve 
slow responders. What will speed 
up their mucosal recovery?

Dysbiosis
Studies are showing dysbiosis 
continues in people with CD. This 
is a concept shift for research. 
Continued on next page 

Average mortality compared to rest of population  is 1.24 times ... 
This is good news ... earlier diagnosis around the disease – Biagi
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IBS and CD share commonality, 
but there is no complete 
evidence that every patient 
with IBD should be screened for 
CD. – Pinto Sanchez

CD inflammation lasts longer 
and is persistent compared to 
Crohn’s and Colitis. – Barone

A patient survey of 4,900 
people showed that 60% of these 
CD patients were using probiot-
ics or prebiotics.  1/3 of patients 
using probiotics say, “A non-
physician recommended that it 
aided in the digestion of gluten.” 
– Baio

Average mortality compared to 
rest of population is 1.24 times 
higher. This is good news with 
earlier diagnosis and more 
awareness around the disease. 
– Biagi

Key issues facing young adult 
cohort: education, fertility, di-
etary education (cooking, 
etc) and psychological 
supports (self image, eating 
patterns, etc). Young adults 
need to be aware of the poten-
tial for delayed sexual 
maturity (up to 30%) with CD 
and potential impairment. 
– Ciacci



Thanks to donors contributing to our Research Fund, we can 
apply resources to investigate issues  impacting our  community

CCA presents scientific 
research at international 
celiac  syposium
Advancing research of quality-of-life issues here at home is key for the 
CCA’s Professional Advisory Council

Thanks to donors contributing to our Research Fund, we can apply resources to investigate issues impacting 

our community. The following are summaries of the scientific posters recently presented at the International 

Celiac Disease Symposium. Click on the link to view the posters. This work helps inform us where there are 

current management, service or resource gaps.  Continued on next page
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Dysbiosis is an imbalance between 
the types of organism present in a 
person's natural microflora, espe-
cially that of the gut, thought to 
contribute to a range of conditions 
of ill health.

Cytokines: The new hero?
One can measure the immune re-
sponse by looking at cytokines and 
T-cells in the blood stream.  
There is potential to use cytokines 
as a new biomarker for gluten 
immunity, to help with diagnosis 
and accelerate the development 
of therapeutics. It is worrying that 
some people have a measurable 
immune response with no celiac 
symptoms – so damage may still be 
occurring. u

z Follow up is needed and can 
be done with any experienced 
health expert like a dietitian.
z Electronic follow up care is 
sufficient but but people need 
access to care by a GP or RD
z 3-6 month follow up in kids 
and earlier, if needed, then sub-
sequent every six months until 
TTg levels normalize then 12-24 
months follow up if stable.
z Thyroid function may be 
screened but only if symptoms.
z  Bone density screening? It’s 
not required in children.

z Recommend an adherence to 
the GFD questionnaire – 
it’s not just about the blood 
work
z Lactose free? Only if symp-
toms of intolerance are present.
z Chronic tiredness? No specific 
recommendations.
z Anemia? Can be supplement-
ed, and if not working, look for 
other causes.
z If CD symptoms persist or 
blood work continues to be 
high, then a biopsy could be 
performed.

PROTOCOL FOR FOLLOW UP IN CHILDREN 
AND ADOLESCENTS
Presented by M. Wessels

After a literature review of 164 papers: 

eliac.ca/news-events/research-news/


... the celiac community want to consume GFO as part of a 
healthy ... GFD and want to understand when it is safe to do so

Treatment of celiac disease is a strict, lifelong glu-
ten-free diet (GF diet). Individuals with celiac disease 
in long-term care (LTC) facilities may be vulnerable to 
gluten cross-contamination as they might lack means 

of advocating for themselves.
The aim of the study was to identify gaps involved in 
provision of safe GF diet to residents in LTC facilities.
Click here to review the poster and findings.

ASSESSMENT OF AVAILABILITY OF SAFE GLUTEN-FREE DIET TO RESIDENTS OF 
LONG-TERM CARE FACILITIES
Zaynab Al-Nuaimi, RD, Melissa Secord, CAE, Dr. Mohsin Rashid

Guidelines highlight that pure uncontaminated 
gluten-free oats (GFO) are considered safe as 
part of the strict gluten-free diet (GFD) to treat celi-
ac disease (CD). Yet controversy amongst clinicians 
exists as to the timing of introducing GFO, in 
clinical remission versus newly diagnosed
versus other. Members of the celiac community 
want to consume GFO as part of a healthy balanced 
GFD and want to understand when it is safe to 
do so.

The purpose of this survey was to evaluate current 
recommendations from around the world about the:
z Timing of introducing GFO
z Type of oats recommended
z Follow-up approaches for children and adults after 
GFO introduction
z The goal of further research is to create safe and 
effective recommendations for clinicians and reduce 
confusion in the CD community.
Click here to review the poster and conclusions.

INTRODUCTION OF GLUTEN-FREE OATS IN THE GLUTEN-FREE DIET OF CHILDREN AND ADULTS 
WITH CELIAC DISEASE: AN INTERNATIONAL SURVEY
Shelley M Case RD, Caleigh E McAulay, MSc Nutrition Science, Vanessa G Ramouche,
Dominica A Gidrewicz, MD

THE CANADIAN CELIAC ASSOCIATION LABELLING SURVEY 
REVEALS SIGNIFICANT CHALLENGES FOR INDIVIDUALS ON A GLUTEN-FREE DIET
Shelley M Case RD, Donald R Duerksen MD FRCPC, Melissa Secord CAE

Reading ingredient lists and labelling claims are es-
sential to determine the safety of foods for individuals 
on a gluten-free diet (GFD). The complexities of food 
labelling, how manufacturers convey gluten contam-
ination risk and what appears on product packages 
can be challenging for consumers to understand and 
make informed safe choices.

The Canadian Celiac Association (CCA) conducted an 
online labelling survey to gauge understanding about 
precautionary statements (PS) and other claims on la-
bels for those with celiac disease (CD), not diagnosed 
with CD who follow a GFD, caregivers/parents and 
dietitians. Click here to review the survey results and 
conclusions.
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https://www.celiac.ca/wp-content/uploads/2022/11/Updated-Poster-Draft-ICDS-30-Sep-2022-final.pdf
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The Canadian Celiac Association 
(CCA) is pleased to announce the 
winner of our James A. Campbell 
Young Investigator Award.
Sara Rahmani is a chemical en-
gineer with a MASc degree in 
Chemical Engineering from the 
University of Waterloo. Current-
ly, she is a PhD candidate at the 
School of Biomedical Engineering 
at McMaster University, supervised 
by Dr. Elena Verdu (Medicine) and 
Dr. Tohid Didar (Mechanical Engi-
neering).

Sara’s research focuses on rec-

reating the cell layers that are in 
your small intestine by using mice 
that have been genetically raised 
with the celiac genes. She is look-
ing to see how gluten is reacting 
with these cell layers and finding a 
way to engineer a screening tool 
to help create new therapies.

Specifically, she will unravel the in-
flammatory triggers that switch on 
the T-cells. She will also explore 
how other environmental triggers 
and drivers of celiac disease, such 

as adaptable bacteria, influence 
these pathways. 

CCA’s annual Young Investigator 
Award is meant to inspire Cana-
dian graduate students to pursue 
the challenging and rewarding 
research work in celiac disease 
which has yet to see a cure or 
pharmacological treatment. Cur-
rently, the gluten-free diet is the 
only viable treatment for the one 
per cent of Canadians afflicted 
with the disease. McMaster Uni-
versity, where Rahmani is study-
ing, is a leading research centre 
and has had a number of CCA 
Young Investigator winners.

Ms. Rahmani’s research is being 
supported by donations made 
In Memory of David Congram, a 
former CCA National Board mem-
ber and long-time volunteer who 
passed away September 2021. 
David was passionate about men-
toring and helping others. u

Research:  award  winner

ADVANCING SCIENCE 
TO IMPROVE HEALTH
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We are pleased to announce the winner of our James A. Campbell 
Young Investigator  Award

Sara’s research fo-

cuses on recreating 

the cell layer that are 

in your small intes-

tine by using mice ...  

with the celiac genes
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Research: Benchmark study

CCA asks community to participate in 
third national benchmark celiac disease study  
Twenty years ago, the Canadian Celiac Association (CCA) Professional Advisory Council launched, with 

support from Foundation de la Quebecoise Maladie du Coeliaque and funding from Health Canada, a com-

prehensive quality of life survey. The 76-question survey mailed to all existing CCA members was the largest 

national celiac study of its kind with 5,000 plus patient respondent booklets completed. The Canadian Celi-

ac Health Survey research was peer reviewed and published in Digestive Diseases & Sciences and you can 

read the findings here. Due to its size and scope, it is still to this day widely referenced around the globe. 

The CCA ran a revised version of the survey again in 2008.

Now it is time to help CCA again 
by participating in our newest ver-
sion of the survey. This time its an 
online survey called, The State of 
Celiac Disease in Canada Health 

Survey. Using the 2000 and 2008 
surveys as benchmarks, our new-
est iteration will help us along with 
other Canadian researchers, see 
what improvements have been 

made, and what challenges still 
exist among people diagnosed 
with celiac disease and gluten 
disorders from timing of diagno- 
Continued on next page 

COUNT YOURSELF IN! 
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 It will help us answer:  if we are closing the gap and are you 
still feeling better once on a gluten-free diet?

sis, and co-existing conditions to 
challenges you are facing every 
day with the disease. 

What will we do with all this 
data? Once analyzed, this data 
will be presented to stakehold-
ers and government to help 
advance the issues surrounding 
celiac disease from investments 
in research to advancing poli-
cies and regulations to improve 
day to day life. The data will 
help inform our reviews of 
clinical practice guidelines to 
address the gaps in ongoing 
management by primary care 
professionals such as physi-
cians, dietitians and more. It 
will help us answer: if we are 
closing the gap and are you still 
feeling better once on a glu-
ten-free diet?

For example, let’s look at bone 
health. The 2000 study showed 
that 42% (n = 1103) reported a 
history of a previous fracture 
and 16% had broken at least 
one wrist and thirty-five percent 
(n = 838) of 2365, respondents
said they had been diagnosed 
with either osteoporosis (26%) 
or osteopenia (9%). When we 
get the new data, we will be 
able to review the incidence 
of bone health in our study 
population and compare it to 
the previous surveys and share 

Facts about the 2000 Celiac 
in Canada Health Survey
z CCA must store the data 
collected in the booklets 
for 50 years. Currently it is 
stored off-site in secured 
data storage facility.
z 5,240 surveys were mailed 
to CCA individual members.
z Due to large number of 
respondents, it took over one 
and a half years to enter and 
collate the data. 
z The average age of respon-
dents was 56 years old. 
z 74.5% of were female and 
there was a 65% response 
rate overall.

to seek more funding, and focus 
our efforts as a charity.

As we navigate our way through 
life with COVID, the survey data 
will continue to inform the med-
ical community on the impact of 
the virus and/or vaccines.

How do I participate? Click this link 
to get started. Please allow yourself 
30-40 minutes to complete the 
survey. It is anonymous.

Who can participate? This survey 
is for Canadian adults, 19 years of 
age or older. The survey must be 
completed by the individual with 
celiac disease. We will be consid-
ering future surveys for children 
and caregivers.

When will the survey results be 
released? The timing of the re-
lease has yet to be confirmed. It is 
hoped that data will be released 
in time for the 2024 International 
Celiac Disease Conference in 
Sheffield, England and for our 
annual November conference. 

We’d like to acknowledge the 
SOCDHS Working Group for their 
hard work. Chair: Dr. Don Duerk-
sen, CCA Health Promotion Coor-
dinator Caleigh McAulay, Shelley 
Case, RD, Dr. Lucia Perez Repet-
to, Dr. Olga Pulido, and Executive 
Director Melissa Secord. u

with groups like Osteoporosis 
Canada on awareness of risk 
factors. It can also be presented 
to emergency room doctors and 
orthopedic surgeons. Similar 
reviews will be done with repro-
ductive health, Type 1 Diabetes 
and more.

It is anticipated that we will 
identify the challenges that most 
vulnerable members in our com-
munity face by asking some new 
questions about food security 
and looking into more geograph-
ical and income related data. 
This data will inform gaps in re-
sources that we provide, where 
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Ask the expert

People with celiac 
disease are 30% 
more likely to have 
non-alcoholic fatty 
liver disease

KNOW YOUR RISK!
The CCA spoke with Dr. Amelie Therrien and Dr. Lucía Pérez Repetto 

to help our community better understand how non-alcoholic fatty 

liver disease (NAFLD) might affect them.  Here are the key points 

from the webinar:  

Watch the video replay: Non 
alcoholic fatty liver disease and 
celiac disease - YouTube)

What is non-alcoholic fatty liver 
disease?
Non-alcoholic fatty liver disease 
(NAFLD) is the accumulation of fat 
in the liver of people who drink 
little or no alcohol. It is called ‘non-
alcoholic’ fatty liver disease be-
cause regular alcohol use can also 

cause fatty infiltration in the liver.  
However, when somebody drinks 
less than 14 drinks per week for 
women and 21 drinks per week 
for men regularly over two years, 
it is unlikely for the fatty liver to be 
only caused by alcohol. 
Continued on next page
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Baked goods in the gluten-free diet tend to be higher in fat 
and sugar ... this adds weight gain in our community 

Facts: 
z NAFLD is reversible.
z NAFLD is a global epidemic. 
z 20-30% of the Canadian popula-
tion has fatty liver disease.  
z Approximately 25% of people with 
NAFLD are not overweight.
z If you carry the gene PNPLA3 you 
are at increased risk of developing 
NAFLD. This gene is most common 
in those with Latin American and 
Asian descent. 
z Intestinal permeability and dysbi-
osis contribute to the development 
of NAFLD.
z Risk factors include genetic 
predisposition, high fat and high 
fructose diet. 

Is there a link between NAFLD and 
celiac disease (CD)?
z People with CD are at increased 
risks for developing NAFLD after 
their diagnosis.
z CD and NAFLD may be linked 
and are predisposed to each other. 
z Patients who are obese at the 
time of CD diagnosis may already 
have NAFLD. 
z Studies show that weight gain 
on the gluten-free diet is common, 
increasing risk for NAFLD. 
z More people develop metabolic 
syndrome (a group of conditions 
that increase your risk for diabetes, 
heart disease and stroke) when 
on a gluten-free diet. In one study 
metabolic syndrome increased from 
2% to 29% in participants starting a 
gluten-free diet.

z There is a higher prevalence 
of NAFLD in people with 
CD who have a normal BMI. 
z Baked goods in the gluten-
free diet tend to be higher in fat 
and sugar in order to make 
the final product appealing to the 
consumer. This adds to weight 
gain in our community. 
z Evidence tells us that 29% of 
people at the time of celiac 
diagnosis have a fatty liver. This 
rate grows to 47% after two years.
z Evidence tells us that 32% of 
people when diagnosed with 
CD are obese or overweight. 
After two years this statistic in-

creases to 39%. Increasing risk 
for NAFLD. 

What can you do to prevent 
NAFLD:
z Lifestyle and diet changes remain 
the first treatment for NAFLD
z DASH diet or Mediterranean 
diets are suggested.
z Avoid added sugars especially 
sweetened beverages. 
z Weight loss of 5% has been 
shown to have a 65% reduction 
in NAFLD.
z Minimize alcohol consumption.
z There is no medication currently 
on the market to treat NAFLD. u

NON-ALCOHOLIC FATTY LIVER DISEASE

Healthy liver

Fatty liver

Liver cells

Fat cells

 A
D

A
P

T
ED

 D
EP

O
S

IT
  P

H
O

TO
  

Canadian CELIAC | 21



GFCP Program partner

MEET PILLING FOODS 

We sat down with Kasia Pilling 
to share their family’s passion 
for gluten free.

Please tell us the origin story 
of Pilling Foods.
Baking was a simple and en-
joyable hobby for me when my 
son was a baby. I would spend 
my limited free time baking 
goodies to share with friends 
and family.

Word soon spread around 
town about my cakes, and 
soon the local stores wanted 
me to create some recipes for 
their gluten-free customers. I 
couldn’t be more thrilled, but I 
was about to face my first chal-
lenge. The flour options were 
limited. Thankfully my previous 
experience in the food industry 
helped, allowing me to source 
the necessary ingredients. 
However, this didn’t solve this 
issue for the regular consumer, 
and I wanted to help.

Fast forward a few frustrating 
years to 2013, and it soon 

A gluten-free food company in Orangeville Ontario with a vision of 
gluten-free living as an easy and sustainable lifestyle

22 | Canadian CELIAC

became apparent that being a 
Canadian gluten-free flour supplier 
was now the bigger priority.  Pilling 
Foods was created and soon after 
our gluten-free Good Eats brand 
was launched.

We knew that it would be more 
helpful if we could guarantee safe, 
gluten-free baking ingredients. 
That would give Canadians with 
celiac and non-celiac gluten sensi 
Continued on next page 
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tivity more options when shopping.

Why did your company decide 
to join the Gluten-Free Certifi-
cation Program, and what does 
that mean to your company and 
customers? We cater to an import-
ant group of consumers who sadly 
lack options in their weekly shop-
ping. We want to give them the 
ability to decide what they cook, 
bake and eat. However, just saying 
our flours were gluten-free wasn’t 
enough. We had to guarantee it.

When we discovered the Canadian 
Celiac Association Gluten-Free 
Certification Program, we didn’t 
hesitate to sign up, and the feed-
back from our customers rein-
forced the decision we had made. 
As a company, we are proud to 
undertake the annual audits of our 
processes and facilities and display 
the blue Certified Gluten-Free logo 
we work hard for. 

Also, as a mother, I am aware of 
the current rise in living costs, and 
we know that by offering safe and 
certified gluten-free options for our 
customers they have more control 
over their shopping choices and 
budgets. Our gluten-free flours 
give all Canadians the potential 
to create healthy and nutritious 
homemade meals, saving them 
money at the checkout. 

In terms of process, what are 

some of the steps you undertake 
to keep food ingredients glu-
ten-free? Where do you source 
your ingredients? Firstly, we are 
very particular about who our world-
wide suppliers are, and they must 
adhere to our strict code of practice 
before they are considered.

We are proud to say we have a 
fantastic relationship with all our 
ingredient suppliers, who work 
extremely hard to produce the very 
best Good Eats products for our 
customers. 

Once the product arrives at our 
Orangeville facility, we follow the 
approved processes of the Canadi-
an Celiac Association, allowing us 
to ensure no cross-contamination.

Are you having any supply chain 
issues? Like all companies, we had 
concerns during the lockdowns 
over the last few years. We are very 
appreciative of our farmers and their 
uninterrupted supply of harvests. 
Their hard work enabled Pilling 
Foods to continue to supply our 
retailers and keep customers happy.

Where can consumers find your 
products? How to buy them?

Our incredible team has worked 
hard over the years to ensure that 
our Good Eats products are avail-
able to as many people in Ontario 
as possible. So, we are beyond 
thrilled to announce that from 
November, a select number of our 
products will be available in Sobeys 
nationally. We hope to add more 
options across Canada very soon.

Furthermore, we offer delivery 
through our website, where you will 
also discover a store finder allowing 
you to locate your nearest supplier.

What is your most popular prod-
uct with customers and why? 
Almond flour has been our most 
requested product in-store and 
online for a few years because of 
its popularity with followers of the 
Paleo and Keto diets. It’s low in 
carbohydrates and contains only 
crushed almonds. Our customers 
love baking cookies, macarons, 
and pie crusts with it.

We also carry some creative flours 
with our quinoa, hazelnut, chick 
pea, and buckwheat options. They 
are extremely versatile and can be 
used for both savory and sweet dish-
es. These, along with our coconut 
flour, are cooking up a lot of interest.

Canadians are now paying more 
attention to white flour and its 
impact on the body. The buying 
Continued on next page 

We knew that it would be more helpful if we could guarantee 
safe, gluten-free baking ingredients – Pilling Foods
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patterns are changing; consumers 
are now keen to try ancient grains 
and many different flours, so we 
share recipes on our blog and Ins-
tagram to help inspire them.

What is unique about your prod-
uct line? What are you most 
proud of? Choice. We stock the 
best catalog of Canadian Celiac 
Association certified gluten-free 
flour baking ingredients in Canada. 

We carry organic flour, oats and rice, 
baking aids, and flour mix for baking 
ease. We also plan to introduce a 
pizza and bread mix soon. We have 
lots of ideas for the future.

That makes us undeniably proud 
of how far we’ve come and how 
many people we’ve served.

PILLING HOMEMADE GF PASTA

z 1 & 1/2 cups Pilling Foods Gluten 
Free Brown Rice Flour
z 1/2 cup Pilling Foods Gluten Free 
Potato Starch
z 2 teaspoons Pilling Foods Gluten 
Free Xanthan Gum
z 1 teaspoon Salt
z 4 Eggs (Room temperature)

LET’S MIX SOME FLOUR
Put it all in ... but hold back the 
eggs!
z It’s as easy as that. Add all the dry 
ingredients to a clean bowl.
z Mix with a fork.

We stock the best catalog of  CCA certified gluten-free flour 
baking ingredients in Canada – Pilling Foods

z Make a well (hole) in the middle 
of your flour. 
z Carefully crack your four eggs 
and drop them into the well you 
just created.
z Using the fork, you already used, 
start to mix the eggs together while 
gradually allowing the flour to join 
the mixture.
z Now you need to knead. 
Start moving the dough around the 
bowl and with an element of force 
dig the heel of your hand into the 
mixture while pushing it away from 
you. Keep moving it around the 
bowl and repeat
z Remove from the bowl (unless of 
course, you’re already working on 
a board).
z You shouldn’t need any flour as 
there will probably be some still 
left in the bowl, but if not, and it’s 
sticking to your hands...add 
some brown rice flour to the sur-
face.
z Repeat the kneading process un-
til all the dry ingredients have been 
incorporated.
z By the end of the kneading, your 

hands ‘should’ be clean and there 
should still be a slight tackiness 
from the dough. 
z Wrap with cling wrap and set this 
aside for 30 minutes while you 
prepare your sauce.
z After the resting time cut it into 
quarters, give it another little 
knead, and then it’s up to you what 
pasta shapes you want to try.
z When you’re making those 
shapes though, we do recommend 
that you add some brown rice flour 
every so often as you’re rolling it. 
This will help prevent the shapes/
noodles from sticking to each 
other.
z *Note- the pasta will not take 
long to cook, and in fact can be 
overcooked very easily. So, when 
you’re ready to boil your water, 
add some salt (and oil if you like 
that) and cook for just a couple of 
minutes. Enjoy. u
What to learn more about Pilling 

Foods? Listen to this episode 

of a Canadian Celiac Podcast as Sue 

Jennett interviews Kasia Pilling.  Cana-

dian-Celiac-Podcast (pillingfoods.com) 
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Grocery saving tips

NEEDING TO TRIM 
THE FOOD BUDGET?  
We asked Dietitian Jess 
Pirnak with CCA’s 
Dietitan Working Group 
to provide some grocery 
saving tips that will help 
make a difference

BY JESS PIRNAK, RD

I know food is expensive right now…but healthy eating can be surprisingly affordable. Even before all 
this talk about shelf-flation, I have always received a lot of questions about the cost of healthy eating. So, 
here are my top three favourite tips for saving on groceries. 

1. Meal plan!
Check out those weekly flyers and plan your menu accordingly. On the weekend, choose your dinners for 
the week and add their ingredients to the grocery list. Having a plan will save you from spending needless 
money on spontaneous purchases later on especially if you’re grocery shopping when you’re hungry.  

2. Store your food properly at home. 
Prevent waste by storing foods properly. Apples turn soft quickly if you leave them at room temperature, so 
keep them in a plastic bag in the refrigerator crisper. Store mushrooms in a paper bag, not in a plastic bag. 
Keep potatoes in a cool, dark, dry place away from the onions. Love food but hate food waste.

3. Shop bulk (but not the bulk food aisle my celiac friends).
Buy whatever produce is on sale and cook accordingly. My local shop always has amazing deals on produce. 
If I find a deal on cauliflower, I swap whatever veggie the recipe calls for to cauliflower.

I hope these tips help! u
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Dear Dietitian

YOU ASKED, 
WE ANSWERED.  
Our dietitian, Nicole Byrom, helps answer your frequently 
asked questions

Q  I used to really enjoy bakery items from our local bakery. I see that they have 
a selection of freshly made gluten-free items. Would they be safe for me to con-
sume?  
A It is not recommended to purchase “gluten-free” baked products from bakeries 
that also make gluten-containing items. This is because the risk of gluten cross con-
tamination is very high due to airborne flour dust, as well as gluten cross contamina-
tion from dough adhering to equipment and baking pans. To learn more, check out 
our updated labelling guide: CCA-Labelling-Document-JUN22-0707.pdf (celiac.ca)

Q I was told that I have low iron and need to take supplements. The problem is iron supplements do not 
agree with my stomach. What can I do? 
A It is very common for iron supplements to cause GI upset. In May 2022, the CCA met with hematologist 
Dr. Scully to discuss this very question. Dr Scully suggests trialing various forms of iron to see which one you 
tolerate the best. The most common forms of iron include ferrous sulphate, ferrous fumarate and ferrous 
gluconate. Dr. Scully also suggests that you may wish to start first with an IV infusion of iron to start feeling 
better and then try to keep your levels up with diet. For more information click on the following link: Anemia 
and Celiac Disease - YouTube. Video titled: Anemia and Celiac Disease

Q  My B12 levels are low, what foods should I focus on eating and what is the best way to take a B12 
supplement? 
A Fortunately, many vitamin B12 rich foods are naturally gluten free. The best food sources of vitamin B12 are 
from animal products, however there are increasing numbers of plant-based products that are fortified with 
vitamin B12 on the market. Some fortified products include soy milk or other non-dairy beverages, and other 
vegetarian alternatives to meat such as soy burgers. Always be sure to read ingredient labels before pur-
chasing these products to ensure they are gluten free. If you have been told to take a Vitamin B12 supple-
ment, then you have a few options. You can take B12 orally, under the tongue, by injection or as nasal spray/
mist. Studies show that both injection and sublingual administration of B12 deliver equivalent results.  For 
more information check out our short video on Vitamin B12: Vitamin B12 and celiac disease - YouTube. Video 
titled: Vitamin B12 and celiac disease. u
Have a question you’d like answered in the next magazine, email us at AskTheCCA@celiac.ca
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https://www.celiac.ca/wp-content/uploads/2022/07/CCA-Labelling-Document-JUN22-0707.pdf
https://www.youtube.com/watch?v=RJoQ1zEy80o
https://www.youtube.com/watch?v=RJoQ1zEy80o
https://www.youtube.com/watch?v=mv-xFabzY1A


Did you know? 

The starch is highly processed and purified (significantly more than that used for modified food starch) and 
combined with enzymes, causing the starch to break down and create glucose syrup. Scientists and re-
search centers in Europe, Australia and other countries applying the highly sensitive R5 ELISA tests have 
found very low levels or no gluten in glucose syrups derived from wheat or barley starch. As glucose syrup 
is added to food products in only small quantities, the final product contains insignificant levels of gluten. In 
2007, the EFSA permanently exempted wheat-based and barley-based glucose syrups from allergen label-
ing. Regardless of the source of starch, glucose syrup is gluten free.”
Visit www.shelleycase.com for more info. 

Bottom line: glucose syrup is SAFE! u

“Glucose syrup is added to foods for sweetening, browning, tex-
ture modification, bulking and moisture control, as well as for ex-
tending shelf life. It is derived from various highly purified starches 
including corn, tapioca, potato, wheat, sorghum, barley or rice. 
In North America cornstarch is the most common source of glu-
cose syrup, whereas in Europe wheat starch is the more frequent 

GLUCOSE SYRUP 
IS GLUTEN FREE 
Glucose syrup, even when derived from wheat, is gluten free. According to Shelley Case, RD 
and author of ‘Gluten Free: The Definitive Resource Guide’:

treats are always free 
from the top 10 allergens!

Gluten Free, Eat Fearlessly, Snack Freely!
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www.shelleycase.com
https://free2bfoods.com/


Enjoy gluten free snacks, 
without sacrificing taste!
© 2023 Conagra Brands Canada, Inc, All rights reserved. Questions or comments? 1-800-461-4556

https://www.glutino.ca/en
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Donors driving advocacy

HELPING EVERY PERSON 
WITH CELIAC 
BE EMPOWERED

Continued on next page

Confused about gluten-free claims?

Canada has some of the most 
robust labelling laws in the world 
including our labelling rules and 
regulations for gluten-free prod-
ucts. According to Health Canada, 
gluten-free foods prepared under 
good manufacturing practices, 
containing levels of gluten not ex-
ceeding 20 parts per million, meet 
the guidelines for gluten-free 
claims. 

Currently in Canada, any state-
ment to the absence of gluten 
is permitted and enforceable on 
packaging. Practically, this means 
if a company implies their product 
is gluten free, then this claim is 
enforceable. The CCA conducted 
an environmental scan and found 
upwards of 15 different claims 
on products, indicating that they 
were gluten free. Some examples 
include, free from gluten, made 
without gluten, no gluten and 
naturally gluten free. For our com-
munity, this lack of consistency 
creates a narrative of uncertainty 
and a lack of confidence when 
shopping. 

The CCA believes: 
z When purchasing food items, it 
is essential for our community to 
feel safe. 
z Confusing labels are an unnec-
essary burden for our community.
z Understanding a product’s 
safety at the point of purchase is 
essential.

z Gluten-free food items are 
expensive. Purchasing items that 
may not be safe puts an addition-
al strain on an already inflated 
budget. 

To address these concerns, the 
CCA is advocating for a single 
gluten-free claim statement. 
This would aline our labelling 
regulations with both Australia 
and New Zealand where a single 
gluten-free statement policy is 
strictly enforced. In addition to 
meeting the above needs, a sin-
gle statement would be inclusive 
for all Canadians, ensuring that 
those with lower literacy, English 
as a second language or those 
who are visually impaired 
have equal access to gluten-
free foods. 

Stay tuned for more information 
on this exciting advocacy effort as 
we improve the lives of those liv-
ing with celiac disease in Canada.
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1. Pulse and nut surveillance
       z Pasta -  chickpea, quinoa and lentil pasta
2. Flour/baking mix
       z lentil, chickpea and quinoa flour 
3. Dry lentils and chickpeas including soups  
4. Gluten-free oats
       z Large quantity packages of groats, flour, bran  

        and rolled from millers
        z Retail products for consumers: rolled, flour,    
        bran, granola bars, granola cereals, cookies,  
        mixes
5. Cornmeal/ corn flour items
        z Polenta 
        z Cheetos brand products 

We are committed to keeping our community informed with 
the most up-to-date evidence-based information. 

Ensuring safety of all ingredients

Canadian CELIAC | 33

The CCA is dedicated to maintaining a safe food supply for our community. Part of this initiative 
includes requesting individual testing of products thought to be a potential risk for gluten cross 
contact (cross contamination).  Our registered dietitian working group (RDWG) has been hard at 
work determining this priority list of ingredients for Health Canada to review.  

ITEMS ON THIS LIST INCLUDE:

We are committed to keeping our community informed with the most up-to-date evidence-based informa-
tion. Therefore, if we hear of any product that is not safe, we will communicate this to our community. u

https://pillingfoods.com/


Growing up celiac

LET’S MAKE LUNCH 
TOGETHER! 

Are you tired of making lunches and having foods return home, destined for the green waste? Studies tell 

us that when both children and adults have a choice, their intakes and overall satisfaction improve.  So, let’s 

get our kids involved in helping to prepare their lunches. When you involve your children in their own lunch 

preparation you are nurturing healthy eating habits, increasing self-confidence, sharing cultural and family 

traditions and giving them a hands-on learning experience. Preparing their own lunches also encourages 

picky eaters to try new foods that they helped to prepare. Continued on next page
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What are the age and stage recommendations for our kids to help with 
lunches? 
For our younger children we recommend the following: 
z  Have them to help wash vegetables and fruit.
z  Have them pass the ingredients to you or help pour ingredients 
into bowls.
z  Help put food items into their lunch kit.
z  Give them a choice. Ask if they would rather have carrots or cucumbers? 
Egg salad or turkey in their sandwich? Remember choice = increased satis-
faction! 

For older elementary aged children: 
z  They can use basic equipment in the kitchen such as a blender or can 
opener. 
z  Have them help make a smoothie or help open a can of tuna for their 
sandwich. 
z  Have them fetch items from the fridge, yogurt and berries for a lunchtime 
parfait! 
z  Older children can help to cut and prepare their fruits and veggies. 
z  By 10-12 years old they should be able to prepare their own lunches, 
following Canada Food Guide to ensure a balanced diet. 

Pre-teens and teens can:
z  Make their own lunches and can also make the family dinner meal that 
can be taken as leftovers for lunch the next day!

Ideally, lunches should follow the plate model from Canada’s Food 
Guide being comprised of whole grains, protein, fruits and vegetables. 
For more information check out Canada’s Food Guide: Involve kids in 
planning and preparing meals. 

Picky eater? Remember the golden rules of mealtime:   
1. The parent/ caregiver is responsible for what and when and where.
2. The child is responsible for how much. u
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https://food-guide.canada.ca/en/healthy-eating-recommendations/cook-more-often/involve-others-in-planning-and-preparing-meals/involving-kids-in-planning-and-preparing-meals/
https://food-guide.canada.ca/en/healthy-eating-recommendations/cook-more-often/involve-others-in-planning-and-preparing-meals/involving-kids-in-planning-and-preparing-meals/


https://kinnikinnick.com
https://www.kinnikinnick.com/


Making an impact

WE STEPPED UP FOR 
CELIAC DISEASE 

49 people, along with 
these runners from 
Quebec, stepped up in 
October to help raise 
over $21,000 for 
celiac disease. 
Thanks to friends, 
families and col-
leagues, CCA can con-
tinue with programs 
to support 
others at all stages of 
the disease.

Addison O’Rourke and her moth-
er Jennifer Pearcey of the Team 
Quebec CCA Support Group doing 
their 5kms in the Toronto Virtu-
al marathon. Addison’s maternal 
grandmother came along for moral 
support! PHOTO BY JENNIFER PEARCEY
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Click here to help one of our runners 
reach their goal!  

https://raceroster.com/events/2022/34025/2022-tcs-toronto-waterfront-marathon/fundraising-organization/26753
https://raceroster.com/events/2022/34025/2022-tcs-toronto-waterfront-marathon/fundraising-organization/26753


Through the strength of their employees, the ATCO EPIC 
(Employees Participating In Communities) program has given 
back over $50 million to global charities including CCA

Ways to give

ATCO EPIC: 
GLOBAL LEADER,  
LOCAL IMPACT 

When S.D and R.D. Southern, 
father and son, started ATCO back 
in 1947 as a small trailer rental 
company, they probably didn’t 
realize they would have a direct 
impact on helping people living 
with celiac disease. 

Today their employee-led ATCO 
EPIC program encourages em-
ployees to either donate or 
volunteer their time to charities 
that are meaningful to them. Ac-
cording to Jaclyn Turvey, Senior 
Advisor, Corporate Sponsorships 
and  Community Investment for 
ATCO, “Since 2006, ATCO and its 
employees have given more than 
$50 million dollars and 250,000 
volunteer hours to charities 
around the world, including CCA.” 

ATCO employees have been 

donating to CCA through their 
annual fall corporate matching 
program since it began in 2006. 
ATCO oversees the administra-
tion of the gifts so that every 
dollar donated goes directly to 
the employees’ charity of choice.

For 75 years, ATCO has been pro-
viding integrated energy, housing, 
transportation and infrastructure 
solutions across the globe with its 
6,200 employees working across 
Canada, US, Mexico, Australia and 
beyond.

Thank you, ATCO and your em-
ployees, for your support and 
making a difference in the lives of 
your customers and people with 
celiac disease across Canada. For 
more information on ATCO, visit 
www.atco.com/atcoepic 

GIVING@WORK
Employee Giving Programs allow 
individuals to donate as little 
as $1-2 per payroll period - far 
less than a cup of coffee a day - 
through payroll deductions. Small 
donations each week can help 
someone who wants to give a 
larger gift but in a more manage-
able way over the year. Gifts can 
qualify for a charitable tax receipt.

For example:
z  A $2 employee deduction over 
26 pay periods equals $52. This gift 
would sponsor 10 Newly Diagnosed 
Pathway kits to help someone get a 
jump-start on the gluten-free diet.
z  A $5 deduction over 26 pays 
will mean a $130 gift can supply 
26 families with a Growing Up 

Celiac workbook.
Continued on next page
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z  A $12 deduction over the same pay 
period equals $312 which would allow 
CCA to promote and run one Gluten-Free 
101 session by our dietitian team for 100 
people.

Corporate Matching Programs: Many 
mid-size to large corporations offer match-
ing gifts as part of their corporate and 
social responsibility programs. The com-
pany will match the amount at year-end 
and submit on your behalf to the charity of 
your choice, one selected by the compa-
ny or a selection of charities selected by 
an employee giving committee. Find out 
if your employer offers matching gifts 
to double your impact. Don’t forget to 
suggest CCA!

United Way – Each fall, United Way Agencies across Canada recruit companies to participate in fundraising 
drives and offer employee payroll giving programs. Any registered charity can be included in these annual 
campaigns and United Way will forward your donation to the CCA and they will issue you a charitable tax 
receipt. Again, payroll deductions can be done at small increments each pay period so you can give to your 
favourite charity without a strain on your budget.

Find out if your employer offers matching gifts to double 
your impact. Don’t forget to suggest CCA!

MONTHLY GIVING CHALLENGE 
Join our monthly donor subscibers and have 2x impact

z  Just 21 more monthly donors (minimum $10/month) will kick in a 
$10,000 generous Matching Donation by December 31. 
z  Sustainable funding ensures help is always there when someone needs 
assistance, and the work continues for access to safe food when you 
need it most.  
z  Click to start doubling your impact - Become a Monthly Donor -  
Canadian Celiac Association
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https://www.celiac.ca/ways-to-give/become-a-monthly-donor/


Fall recipe

Pumpkin spice might reign supreme in the fall, but the warm, rich aromas of  Moroccan food pair just as 
beautifully with chilly weather. While this tagine has a number of ingredients, including chicken, aprcots 
and butternut squash, it’s fairly easy to make – just a matter of chopping and simmering. Traditionally, 
tagine is served with couscous, but long-grain rice makes a great gluten-free alternative.  

z 2 tablespoons olive oil
z 1 small onion, diced
z 1 tablespoon minced garlic
z 1 tablespoon grated ginger
z 1 lb chicken breast, diced
z 2 teaspoons ground turmeric
z 2 teaspoons ground cumin
z 2 teaspoons ground coriander
z ½ teaspoon ground cinnamon
z 1½ cups water
z 3 low-sodium chicken or vegetable bouillon cubes
z 1 (19 ounce) can garbanzo beans, rinsed and drained

z 1 tablespoon red chili paste (any gluten-free
brand)
z 1 tablespoon honey
z ½ cup dried apricots, chopped
z ⅓ cup raisins
z ⅓ cup slivered almonds, plus an extra handful for 
garnish
z 2 tablespoons fresh lemon juice
z 4 cups butternut squash (or sweet potatoes or 
pumpkin), peeled, seeded and cut into bite-sized 
pieces
Continued on next page

MOROCCAN TAGINE 
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z In a stock pot or a large Dutch oven, heat the oil 
over medium heat. Add the onion and sauté for 5 
minutes.
z Add the garlic, ginger, chicken, turmeric, coriander, 
cumin and cinnamon. Stir together and sauté until 
the chicken is no longer pink.
z Add the water, bouillon cubes, chili paste, hon-
ey, lemon juice, raisins, apricots and almonds. Stir 
together and turn up the heat to high. Bring to a boil, 
then reduce heat to low, cover and simmer for 10 
minutes.
z Add the butternut squash, stir together, and return 

to a simmer. Cover the pot and leave simmering 
over low heat for another 25 minutes, or until the 
squash is tender. 
z Garnish with extra almond slivers and serve over 
long-grain rice. 

Tips
For a more budget-friendly recipe, simply swap out 
the chicken breast in favour of thighs.
Make it vegetarian: use 3 extra cups  of squash and 
an extra can of garbanzo beans in place of 
chicken. u

INSTRUCTIONS

Recipe modified by Adam Weimann, RD, from: https://www.daringgourmet.com/
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Dr. Joseph A. Murray, MD

Finance manager

Registration is now open for the Canadian Celiac annual virtual conference.
Topics include materials for both new celiac disease patients and those who have
been living with the disease longer term. Register to learn the latest about celiac
disease in Canada, as well as get perks like opportunities to ask qualified medical
individuals questions; win prizes, and learn about the latest from the CCA. This is
one you don't want to miss! 

CELIAC.CA
REGISTRATION:

Dr. Joseph Murray is a Professor of
Medicine and a Consultant with a joint

appointment in Immunology and
Gastroenterology and Hepatology at the

Mayo Clinic in Rochester, MN. 

Dr. Ben Lebwhol, MD

Dr. Ben Lebwhol is a Herbert Irving
Associate Professor Medicine and an

Assistant Professor of Epidemiology at
the Celiac Disease Center at Columbia

University.

Dr. Ravi Chibbar

Dr. Ravi Chibbar is the Canada
Research Chair (Tier 1) in Crop
Quality (Molecular Biology and
Genetics) at the University of

Saskatchewan.

VIRTUAL - ZOOM REGISTRATION

12-13 NOVEMBER 2022
12 PM - 430 PM ET

Register by November 10

https://give.willfora.com/charities/celiac-canada


Upcoming events

True al dente texture

THE BEST GLUTEN-FREE PASTA 
ON THE MARKET,

 MADE WITH QUINOA, GRAINS AND LEGUMES!

Taste the well-being

NOVEMBER

15 Nov 2022   
Calgary Chapter
z Calgary Celiac 101 Information Session, Virtual,
7pm – 9pm

17 Nov 2022
Edmonton Chapter 
z Annual General Meeting Online, 7pm-8pm.

20 Nov 2022
BC Chapter
z Baking Class with Marilyn Well,
11 am Virtual Session via zoom
  
DECEMBER

3 DEC 2022
Manitoba Chapter
z General meeting open to the public @ 11 AM

3 DEC 2022
NL Chapter
z Community Social at The Mews Center, Mundy 
Pond Road, St. John’s. 430-630pm.

4 DEC 2022
BC Chapter
z Cookie Exchange – 
at New Westminster Public Library,            
Downstairs

JANUARY  2023
      
JAN 14 & 15 2023
BC Chapter
z Gluten Free Expo
        

See what is happening across the 
country at our local chapters

GF 101:  Getting started on the 
gluten-free  diet

This free webinar has been developed for newly 

diagnosed Canadians with celiac disease or glu-

ten sensitivity who want to build their confidence 

in managing their own disease or that of a family 

member or friend. It’s an interactive session so 

bring your questions! Sponsored by GoGoQuinoa!

When: November 17th 6pm ET
When: December 13th 7pm ET

Sign up here

https://www.celiac.ca/news-events/events/
https://gogoquinoa.com/


Making the right choices just got easier, 
in partnership with the Canadian Celiac Association.

I’m reclaiming
flavour.

Dinnertime just
got happier.

No gluten,
no problems.

Comfort is back
on the menu.

My Health, My Choices helps you identify dietary attributes 
and find the foods that matter to you. 

Visit Metro.ca/MyHealthMyChoices to learn more.

https://www.metro.ca/en/my-health-my-choices

