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Autumn Workshop Meeting:
     All About Food 
   and Other Upcoming Events

The Autumn Workshop Meeting: All 
About Food will be held on Sunday No-
vember 2nd from 12:30 p.m. to 4:30 p.m 
at Four Points by Sheraton in Norwood, 
MA. This workshop meeting will focus on 
food. There will be time to visit with a va-
riety of vendors offering gluten free items 
for sampling or purchasing. Attendees will 
also be able to choose two workshops 
from an exciting line up.

Laurie Higgins, MS, 
RD, LDN, CDE will 
moderate the Newly 
Diagnosed Workshop. 
This workshop is an 
excellent opportunity for 
anybody who has been 
newly diagnosed to learn 
about the gluten free 
diet, reading labels, dining out and many 
other useful topics. While geared toward 
people who are newly diagnosed, many 
also appreciate a refresher so even if you 
have been following the gluten free diet 
for a few years, you may learn something 
new. There will be time for questions and 
answers. 

Shilpi Rangan is a pas-
sionate cook, teacher, 
wife and mother who 
herself follows a gluten 
free diet. Shilpi owns 
and runs EZCom-
pliments, where she 
creates fun and person-
alized experiences while 
teaching Indian cooking. With her sense 

of humor and hospitable personality, Shil-
pi brings lots of excitement and energy to 
the cooking experience. 

Chef Shlipi Rangan will teach two different 
Indian cooking workshop sessions. The 
first session will cover The Versatile 

Protein: Lentils and the second session 
will cover Besan (Chickpea Flour): The 

Magic Flour. 

In The Versatile Protein: Lentils, attend-
ees will learn to flavor sabut moong dal 
(Green Gram) with Indian spices to make 
three different dishes that can be a meal 
on its own. Lentils are nutritious, rich in 
fiber and a good source of protein.   

During Besan (Chickpea Flour): The 

Magic Flour, Shilpi will share three 
different recipes made from besan. This 
superfine flour, prepared from Bengal 
grams (Chickpeas) has an earthy aroma 
and a binding nature. It is a staple ingre-
dient in many sweet and savory Indian 
dishes. Besan is also used as a thickener 
for soups and sauces and as an alterna-
tive to egg. 

During the Safe Gluten Free Dining 

Out workshop, Kevin Harron, President 
and CEO of Burtons Grill, will discuss 
his personal story and his journey as a 
restaurant owner. A chef from Burtons 

Grill will talk about restaurant kitchens, 
special procedures they follow at Burtons 
to ensure safe gluten free dining experi-
ences. He will warn about red flags and 
pitfalls diners should look for when dining 
out. Samples of some of Burtons Grill 

favorite items from their gluten free menu 
will be served.

Gillian O’Callaghan 
will help you prepare for 
Thanksgiving during her 
Gluten Free Thanks-

giving workshop. She 
will instruct attend-
ees on making apple 
streusel pie, cranberry 
tart and pumpkin bread. 
Gillian is a favorite presenter and always 
shares great kitchen tips with attendees.

Registration for the Autumn Workshop 
Meeting: All About Food will open on  
October 1. Visit www.neceliac.org for 
more information or to register for this 
fantastic, food-filled day!

Other Upcoming NECO Events

Mark your calendar now for Thursday 
January 15, 2015 for a special weekday 
evening Winter Workshop Meeting: 

Newly Diagnosed at 7:00 p.m. the 
Weston Public Library. Registration will 
open at www.neceliac.org in early De-
cember.

You won’t want to miss the New England 

Celiac Symposium on Saturday April 
11, 2015. The all-day Celiac Symposium 
will feature two tracks – one for medical 
professionals earning credits and another 
for patients. 

The exciting morning speaker line up will 
include Lori Laffel, MD, MPH from Joslin 

by Kimberly Buckton
Photo: ZorinKrstic/Shutterstock.com
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continued on page 4
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Autumn Workshop & Other  
Upcoming Events
continued from page 3

Diabetes Center, Dascha Weir, MD from 
Boston Childrens Hospital, Sheila Crowe, 
MD, FACG Professor of Medicine at 
University of California San Diego, Ciaran 
Kelly, MD from Beth Israel Deaconess 
Medical Center, Alessio Fasano, MD from 
MassGeneral Hospital in Boston, Alan 
Leichtner, MD, Anne Lee, EdD, RD,  
Rupa Mukherjee, MD, Melinda Dennis, 
RD, LDN, Dan Leffler, MD and  

lupe, EdD, MPH, Lauren Komack, MSW, 
LICSW, Karen Warman, MS, RD, LDN, 
Pam Cureton RD, LDN, Laurie Higgins, 
MD, RD, LDN, CDE, Tricia Thompson, 
MS, RD, CPNP, Mark Salvatore, MD and 
Christine Doherty, ND.

Registration for the New England Celiac 
Symposium will open at www.neceliac.
org in February.

Maureen Leonard, MD.

There will also be the opportunity to partic-
ipate in up to two moderated panel discus-
sions. Enjoy gluten free breakfast and lunch 
buffets. Visit with gluten free vendors. 

Attend your choice of up to two work-
shop sessions in the afternoon. Workshop 
moderators will include  Jessica Edwards 
George, PhD, NCSP, Gonzalo Baciga-

neco
State of the Organization
By Lee Graham, Executive Director

Much has happened in the last few years 
at the board level of the Healthy Villi, and 
soon, even though our mission stays 
the same, our look and identity will be 
changing. It seems prudent to let you 
know what is going on and why. For 
some of our long-time members this may 
seem a bit redundant, but for most of 
us, knowing a little of our history helps 
knowing where we come from and why 
we are moving forward. So I will start at 
the beginning.

In the beginning
In 1993, an intrepid group of people with 
celiac disease (CD) felt the need to share 
their stories and experiences by meeting 
together. Soon others joined, and by 
1997 more formal meetings were taking 
place and the group began to publish a 
one-page newsletter. Each year the group 
brainstormed how to accommodate the 
growing numbers of people involved. 

Bigger meeting spaces were found, many 
more vendors were attending and na-
tionally known CD experts were agreeing 
to speak at our meetings. All along, the 
guidance of Melinda Dennis, nutritionist, 
and Dr. Ciaran Kelly from Beth Israel Dea-
coness Medical Center made sure that 
our educational programs and informa-
tional materials were medically sound and 
up to date. 

The 21st Century
In 1999, The Healthy Villi received legal 
status as a non-profit organization, and 
in 2002, the group received tax-exempt 
recognition from the federal government. 
In 2009, our first small group meeting was 
formed in Concord at Emerson Hospi-
tal. Demand grew and soon we added 
groups in Reading, Needham, Natick and 
Hingham. Again, attendance at our day-
long conferences grew so that new and 
larger venues had to be found.

Happy Birthday: a 
look into the future
In 2013, not only did 
we celebrate our 20th 
year, but we also be-
gan to take a very hard 
look into our future 
and what that should 
look like. We hired the 
consulting firm of Con-
sultants for Institutional 
Advancement. They 
began to peel back the 
layers of how we work, 
identified where we are 
strong and what need-
ed more effort. After 
six months of surveys, 
board meetings, phone 
interviews, and study 
groups, the consultants 
knew us better than we knew ourselves. 
With their guidance we are restructuring 
and renewing ourselves for the years 
ahead. 

Lee Graham, 
Executive  
Director

Therese Kelly, 
Co-President

Amy Leblanc 
Hackett, 

Co-Preseient
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New look for meeting groups,  
expos, and conferences
I mentioned previously how our small 
group meetings began and grew. How-
ever, within the last two years our group 
meetings (no longer can they be called 
small) have exploded in popularity. We 
recently created seven more groups, have 
two more beginning this fall and 3 more in 
the pipeline in MA, RI, and CT.  Over the 
last 3 years our attendance at confer-
ences and expos increased until only a 
convention-style hotel could accommo-
date the numbers of attendees. 

Two new boards
Now we have two boards – the Board of 
Directors and the Advisory Board. Each 
group is pivotal to the well being of the 
whole. The Board of Directors, now with 
5 members, has responsibility for policy, 
the fiscal well being of the group and 
oversight of staff. Currently, the Board of 
Directors, which will expand over time, 
looks to the overall health of the organiza-
tion. The Advisory Board not only comes 
with energy and ideas, but also rep-
resents the essence of the entire mem-
bership. They are the group that vets our 
programs and act as the devil’s advocate 
for all our initiatives.  

New leadership & staff hires
Hiring staff was a big step for us in 2011, 
and hiring Kim Buckton as our Project 
Manager was one of the best things we 
ever did. Kim brings the knowledge of a 
professional, coupled with great initiative 
and competence – she is a great boon for 
our organization. 

After being on the board of the Healthy 
Villi since 1997 and its president since 
2006, my passion for this group has only 
increased.  Earlier this year, I was honored 
to be hired as Healthy Villi’s first full-time 
Executive Director. Since I worked 30-50 
hours a week before being hired, the 
transition to full time was an easy one. 
Thanks to the generosity of members and 

friends who make our fall fund drive such 
a success, we had the resources to enact 
a staffing model. 

Therese Kelly and Amy LeBlanc Hackett 
have agreed to serve as Co-Chairs of this 
transition process.

New partnerships
Following Dr. Alessio Fasano’s relocation 
to Boston in 2012, three teaching hos-
pitals in Boston: Mass General Hospital, 
Beth Israel Deaconess Medical Center, 
and Boston Children’s Hospital came to-
gether as the Celiac Program at Harvard 
Medical School to collaborate in their 
study of celiac disease. Our partnership 
with these doctors and their hospitals has 
gained for our members direct access to 
these recognized medical experts and 
their current research data. To say we are 
lucky to have this amazing benefit is an 
understatement.

New name – New England Celiac 
Organization (NECO)
What’s in a name? That’s what we 
asked ourselves. With group meetings 
in 3 states, and conferences and expos 
serving many from all over New England 
and beyond, we weren’t a greater Boston 
support group anymore. Furthermore, 
we don’t just support, we educate and 
advocate as well. So a new name was 
born: New England Celiac Organization 

aka NECO. Our tag line says it all: Edu-
cation and Advocacy for the Gluten Free 
Community.  By early fall we hope to have 
totally changed to our new name. Bear 
with us in the interim. 

New magazine
Our hope from last year was to expand 
the newsletter to a brighter more exciting 
look with more features and well-re-
searched articles. In January you received 
our very first full color magazine. The 
response from all of you has been very 
positive and we will publish the magazine 
three times per year. 

New E-newsletter
One of the goals of our board is to find 
more ways of connecting with 2700 
members, sponsors and partners. In May 
of this year the first e-newsletter, NECO 
News, was emailed. Your response to this 
current information on a monthly basis 
has been very enthusiastic. 

New Renewal Cycle
Please note that we are changing from 
on-going renewals to yearly renewals. 
Check your email for updates, but we will 
have this policy in place by March 2015. 

New Website
Also note that we will have a new website 
in autumn 2014. It will be more modern in 
look and easier to navigate as well as of-
fer more options than we have had in the 
past. We don’t want to spoil the surprise 
but stay tuned!

To sum up, we are excited, energized and 
raring to go! We can’t wait to get all of 
our programs up and running, broader in 
scope and, most of all, responsive to your 
needs. We hope with our new structure in 
place we will be able to serve you better 
than ever, continue our respected national 
reputation and be ready for new ideas 
and opportunities.  We can’t wait to take 
you all on this great ride! 
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G	We work hard at making our or-
ganization respectful of each of its 
members.

G	We keep a neutral tone in relation 
to the decisions that each of our 
members make about their nutrition 
and health decisions.

G	We think this disease is just another 
way of being in the world rather than 
something we have to be victimized 
by. We believe an upbeat stance will 

State of the Organization
continued from page 5

lead to sustained diet adherence and 
self-care.

G	We are not just a hub of information 
but also a social support network.

G	We attempt to develop personal rela-
tionships with members by coaching 
a GF life style and following their 
progress towards a healthy life style.

G	We attempt to create as many op-
portunities as possible to connect or 
help groups with gluten free needs. 

G	We develop supportive relationships 
with other local celiac support  
organizations.

G	We invite new members to volunteer 
and encourage participation in the 
volunteer organizational structure as 
soon as they join.

G	We keep a close affiliation with a 
core of expert gastroenterologists 
and nutritionists.

Bestneco Practices
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According to Mark Brick, a Professor at the University of 
Colorado investigating the ability of different bean varieties 
to prevent cancer and diabetes, “beans are pretty much 
the perfect food.” Fiber-rich, low in sugar and a great 
source of protein – these powerhouses are an important 
part of a healthy gluten-free diet.   Together with greens, 
beans are considered the most favorable foods for weight 
loss, and are closely linked in the scientific literature with 
protection against cancer, diabetes, heart disease, stroke 
and dementia.

Eat More Beans
by Sue Levy

Beans are:
•	 High	in	both	soluble	and	insoluble	fi-

ber – just one serving (half a cup) will 
get you 15 grams of fiber, about half 
of your daily requirement. Compare 
that to quinoa (2.5 grams) and oats 
(2 grams).  

•	 A	great	source	of	protein	–	the	dou-
ble combo of protein and fiber will 
help you stay full and feel satisfied.  
One serving (half a cup) packs 21 
grams of protein. Compare that to 
the same amount of fish (25 grams), 
chicken (36 grams), and quinoa (4 
grams).

•	 A	low	glycemic	load	food	–	beans	
help stabilize blood sugar levels and 
prevent insulin spikes. 

•	 High	in	complex	carbs,	and	a	
great source of B vitamins and key 
minerals (phosphorous, potassium, 
calcium, iron, magnesium, zinc).

•	 High	in	antioxidants	–	three	types	of	
beans made the top four list in the 
US department of Agriculture’s study 
that measured the antioxidant ca-
pacities of more than 100 common 
foods.

When asked why they don’t eat more 
beans, most people say they didn’t realize 
they were so important, they didn’t think 
they liked them, and they were worried 
about “gas” and digestive upset.  

Use the tips below to enjoy eating beans, 
and aim to get them into at least one 
meal or snack a day.

Try different kinds

Beans come in many sizes, colors and 
textures -  black, cannellini (white), red 
kidney, pinto, chick pea (garbanzo), lima, 
adzuki, black-eyed peas etc.  Eat what 
you like.  Try different ones, and see 
which you prefer. 

Save time - buy  
already cooked 

Purchase cooked beans in cans or car-
tons (choose low sodium, gluten-free) and 
store them in your cabinet.   It couldn’t 
be easier - open a package, toss into 
a colander, rinse with water, strain and 
they’re ready!

Flavor your beans

Plain beans can 
taste bland – to 
bring out their 
flavor, sprinkle with 
an acid note (fresh 
lemon juice, rice 
vinegar, all kinds 
of vinegars except 
malt vinegar) and 
surround them with 
other foods to create delicious bean dish-
es like: salads, dips, soups, baked dishes, 
stews, and burgers.  

Flavor them to match the global cuisines 
you enjoy.  For Italian – add white/can-
nellini beans to your pasta and vegetable 
dishes.  For Middle Eastern – com-
bine chickpeas with a lemon vinaigrette, 
artichokes, mint, parsley and feta cheese.  
For Mexican – toss black beans in a 
lime cilantro vinaigrette, and add roasted 
tomatoes, red pepper and diced chick-
en. For Asian – mix kidney beans with a 
carrot ginger dressing, pan-sautéed bok 
choy, and avocado.

Photo: Gorrik/Shutterstock.com
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continued on page 8

Bean Spoon Photo: MRS.Siwapom/Shutterstock.com
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Sue R. Levy is the 

founder of Savory 

Living – a company 

dedicated to helping 

people make healthy 

eating happen.   

Savory Living pro-

vides gluten-free healthy eating classes (in 

person and online). www.savoryliving.com

Eat More Beans
continued from page 7

Build up a tolerance – 
easing digestion

It’s true, gas can be released as beans 
are digested – but thankfully your body 
develops a tolerance.  If you aren’t used 
to eating beans, start slow – introduce a 
small amount one to two times a week. 
Notice how you feel, and slowly add 
more.  I have found chickpeas and black 
beans easier for people to digest. But 
everyone is different – see which type of 
beans work best for you.   When using 
store-bought cooked beans, rinse several 
times before eating to help ease diges-
tion.  When cooking dried beans, soak 
longer and replace the water multiple 
times, skim and discard the foam from 
the top of the pot during cooking, and 
cook with a piece of kombu (seaweed) or 
extra garlic. 

Add them to your  
favorite foods

Ask yourself “how can I get a bean into 
this meal or snack.”  Toss them into your 
omelets, pasta dishes, soups, salads and 
stir-fries.  Mash white beans with the back 
of your fork and spread them on toast.  
Pair a bean dip (hummus, black bean, 
or Italian white bean dips) with some cut 
up red, yellow and orange peppers for 
a snack.   Add them to your salads.  Or 
my favorite - toss kidney beans in a bowl, 
sprinkle with rice vinegar, add some sliced 
avocado and a soft boiled egg and break-
fast is ready!

Your action – get beans into your 
day – you decide which ones and how 
they’re flavored.  Your body will thank 

4 5 you for it.  Until next time – live well, 
eat well, be well.

Sources

U.S. Department of Agriculture: “Dietary 
Guidelines for Americans, 2010.”
U.S. Department of Agriculture: “Nutrient 
Database, 2010.”
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Twenty Something Celiac:

Reality Check 
by Ilana Marcus 

Follow Ilana on Twitter @ilanarebecca

Following my trip to India this past spring, the next stop on my journey was the great 
continent of Australia. Between my two months in India and this upcoming month down 
under, this would be the most far-flung traveling I’d undertaken since my diagnosis four 
years ago. Back then, even a weekend trip to New York caused me anxiety. I didn’t like to 
go far from home because I didn’t want to get stuck somewhere unfamiliar with no op-
tions. But recently, I realized that not going on adventures is its own form of being stuck. 
If I had waited until my health had reached an ill-defined state of nirvana in order to begin 
traveling, I never would have gone. 

My sister Tali and I embarked upon a road trip up the eastern Australian coast, and we 
did it backpacker style, with the exception of our green tote bag packed with gluten-free 
food staples.

Gluten-free Oz
I had been under the impression 
that Australia is a magical glu-
ten-free mecca, where everyone 
has heard of celiac disease and 
gluten, making my every-day 
survival a hell of a lot simpler than 
it was in India. Some of these 
fantasies were actually fulfilled, 
where at a corner french-fry bar 
in Melbourne, the woman behind 
the counter knew that the oil was 
likely contaminated without my 
having to ask about it specifically. 
She then directed me around the 
corner to her favorite café where 
dishes were labeled as “glu-
ten-free” and “almost gluten-free,” 
impressing me to no end. 

On the other hand, Australian 
branded packaged foods where 
gluten made an unexpected 
appearance include some brands 
of hard cider (not actually sure 

how they managed that) and 
mayonnaise (from an unspecified 
thickening agent). Even ice cream 
often contains glucose syrup de-
rived from wheat, which is actually 
considered to be safely gluten-free 
but makes me nervous nonethe-
less. The ice cream was the most 
irritating for me. There are a million 
ways to get sugar into food, and 
their best idea was to wrangle it 
out of wheat? Come on, people.

Backpacking  
anyway
As Tali and I traveled up the coast 
by Greyhound bus, we would 
alternate between nights on the 
Australian mainland in backpack-
ers’ hostels and nights on unde-
veloped, sand islands with pure 
white, silica sand and opal waters. 
Our Mary-Poppins-style food bag 

continued on page 10
Photo: Julia Kuleshora/Shutterstock.com
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moved with us, somehow never getting 
any lighter, although we seemed to con-
sume three apples each and entire loaves 
of gluten free bread daily. 

For dinner one night, we had cold quinoa 

and squash. Fellow backpackers pre-

pared pasta and meat sauce and sand-

wiches in the shared kitchen, cooking 

in communal pots 

and pans provided by 

the hostel. Amid the 

congenial bustle of 

cooking and eating, 

Tali sighed, almost to 

herself, “It’s so easy for 

them,” then she added, 

“To backpack here for a 

few months, they have 

everything they need in 

this kitchen, and they 

just don’t have to worry. 

No Tupperware, no 

separate sponges, no 

expensive bread.” 

Of course she was 

right. Beyond the 

physical and pecuniary burdens of the 

food bag, we were endlessly reminding 

tour guides of our restrictions, supple-

menting the meager salads they provided 

with our own rations. Celiac disease and 

backpacking don’t quite go hand in hand, 

but nevertheless, we were determined to 

make it happen.

Great Barrier Reef 

We spent two days aboard a pontoon 

docked in the Great Barrier Reef, where 

we alternated between hours of snor-

keling and lying on the deck, enjoying 

the sun and leisure-reading. Swimming 

among the many types of coral and fish 

and breathing deeply through the snorkel 

in my mouth, all of the noise of the world 
above was replaced by silence, punctu-

ated only by my inhale, exhale. I saw two 
clownfish hovering over an anemone, 
perhaps protecting recently laid eggs, and 
a huge school of blue and yellow fusilier 
fish, gliding in unison along the pontoon 
wall. 

I got to run my hand along the slippery 
flank of a two meter long grouper and 

spot a sea turtle camouflaged rock-like 
against coral growing off the ocean floor. 
There is nothing like entering another 
world to clear today’s stale worries from 
your head. I wistfully thought to myself 
that if only I could snorkel for ten minutes 
a day in my real life, I wouldn’t have to 
bother trying to fit pesky mind-clearing 
meditation exercises into my bedtime 
routine. (I say this as though I’ve meditat-
ed more than five times in my entire life. 
Savvy readers, don’t be fooled.)

That night on the pontoon, after sipping 
wine to the backdrop of a brilliant orange 
sunset, Tali and I curled into Australian 
swag (beefed up sleeping bags). We were 
immersed in a spray of stars against the 
black sky, the Milky Way laid out directly 
above us, and we eventually drifted off to 
sleep. 

My coping with celiac disease is a pendu-
lum which has moved from upbeat denial, 
to heavy frustration, to a new phase of 
“embracing what is real.” The trick is to 
fill my life with enough sunsets, travel, 
time with friends and family, and relaxing 
afternoons to balance out the droll of bulk 
advance cooking, extra preparation, and 

heavy food bags. 

It isn’t easy, and 
sometimes I am sad. 
But human beings 
have room for only so 
many emotions. When 
I’m filled with awe or 
wonder or inspiration, 
I don’t have time or 
desire to dwell on 
wheat ingredients in ice 
cream. All I can think 
about is how lucky I 
am to have happened 
upon vibrant marine 
life, flickering stars, and 
the serenity of a quiet 
mind. 

Reality Check
continued from page 9

Photo: Richard Whitecombe/Shutterstock.com
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America’s Test Kitchen is celebrating one of its 
newest successes, “The How Can it Be Gluten 
Free Cookbook.” True to form, they started from 
scratch, rolled up their sleeves and dissected 
every recipe and technique to create delicious, 
accessible and authentic-tasting, gluten free, 
American classics. No tweak was considered too 
small to try and no problem too big to  
tackle.

Review of  

THE HOW CAN IT BE  
GLUTEN FREE COOKBOOK

Creating their own flour blend, as well 

as using two commonly available flour 

blends (King Arthur and Bob’s Red Mill), 

they developed recipes for breads, old- 

fashioned birthday cake, flaky, tender pie 

crust, New York – style pizza crust and 

extra-crunchy fried chicken. 

Each recipe contains its very own special 

ingredient to elevate flavor and texture. 

Did you know melted white chocolate 

makes cake tender and moist? Say good-

bye to dense bread with the addition of 

psyllium, eggs and the use of a foil collar. 

How about adding ground almonds to 

give pizza crust just the right amount of 

chew and browning? 

Loaded with enticing pictures, product 

recommendations, grain tutorials and 

scientific explanations for successes and 

failures, the test kitchen handbook is both 

informative and entertaining (didn’t you 

know cook books can 

make some good bed 

time reading?). 

This book makes a 

great primer for the glu-

ten free newbie as well 

as a good resource for 

the more experienced 

chef just wanting to 

expand their repertoire 

for gluten free sides and breakfasts as 

well as general meal inspirations. 

My hope is to see a follow up book offer-

ing substitutions for those of us needing 

to eat diary, nut and/or egg free, as well 

as expanding their rice-based flour blend 

to include a wider range of whole grains 

that are now much more readily available. 

All this gluten free kitchen wisdom can be 

had for $26.95, $14.99 on Nook and Kin-

dle and $21.92 on Amazon. Bon appetit!

America’s
TEST KITCHEN

by Margie Sweeney

Margie Sweeney
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FDA Gluten Free Labeling Law in Effect as of 8/5/14
In August 2013, the FDA published a final ruling defining what foods 

may be labeled “gluten free.” The rule holds true for foods labeled 

“without gluten,” “free of gluten” and “no gluten.” The gluten limit 

was set at less than 20 ppm (parts per million) which is the lowest 

level that can be detected in foods using valid scientific analytical 

tools. Less than 20 ppm is the acceptable level set in many other 

countries that have regulations in place as well.

Recap

The FDA ruling allows manufacturers to label food gluten free if it 

is inherently gluten free or if the food does not contain any of the 

following:

•	 an	ingredient	that	is	any	type	of	wheat,	rye,	barley,	or	cross-

breeds of these grains

•	 an	ingredient	derived	from	these	grains	and	that	has	not	been	

processed to remove gluten

•	 an	ingredient	derived	from	these	grains	and	that	has	been	

processed to remove gluten, if it results in the food containing 

20 or more parts per million (ppm) gluten

Manufacturers are not required to label foods as gluten free so not 

all gluten free foods will carry the words “gluten free.” Manufactur-

ers may place the gluten free label anywhere on the packaging of a 

product that meets the requirements.

The gluten free labeling law applies to all foods and beverages 

except

•	 Meat, poultry, and certain egg products, which are regulated 

by U.S. Department of Agriculture (USDA)

•	 Most alcoholic beverages, (all distilled spirits, wines with 7 

percent or more alcohol by volume, and beverages made with 

malted barley and hops) which are regulated by Alcohol and 

Tobacco Tax and Trade Bureau (TTB)

Labeling concerns

Even with the benefit of the gluten free labeling law, we must remain 

vigilant. Jennifer North, Vice President of the National Foundation for 

Celiac Awareness, estimates that up to 5% of products labeled gluten 

free do not comply with the FDA regulation. 

If you have a complaint about foods mislabeled as gluten free, you 

should contact the FDA Consumer Complaint Coordinator in the state 

where you purchased the food. The list of Consumer Complaint Coordi-

nators may be found on the FDA website at: http://www.fda.gov/Cos-

metics/GuidanceComplianceRegulatoryInformation/ucm074201.htm

Jennifer North also warns of cross contamination, stating “Typically, 

it’s the flours and grains that are highest at risk, but that’s not al-

ways the case. Sometimes it’s surprising. Sometimes it’s like trying 

to find a needle in a haystack when you’re trying to verify ingredi-

ents, especially ones that seem like they’re low risk. For example, 

I was talking to a supplement manufacturer about 18 months ago. 

They test all of their incoming ingredients because they’re labeled 

gluten-free, and they’ve found that they’ve had to turn away orange 

peel several times. They find it often contaminated with gluten. It’s 

just pure, straight orange peel without any other ingredients in it. So, 

really, tracing the supply is very, very important.”

Should you experience ill effects that you believe are associated 

with having eaten improperly labeled food, you should contact the 

Adverse Event Reporting System at the Center for Food Safety and 

Applied Nutrition by telephone at 240-402-2405.

Gluten Related Disorders 
AACC, an international scientific and medical society comprised of 

clinical laboratory professionals, physicians and research scientists, 

has the motto “seeking better health through laboratory medicine.” 

Following are some extracts from an article published by David 

Armstrong, Associate Professor of Medicine  at McMaster University 

and a consultant gastroenterologist at Hamilton Health Sciences in 

Hamilton, Ontario and Elena F. Verdú, MD, PhD, the Canada Research 

Chair in Inflammation, Microbiota, and Nutrition and an associate 

professor in the department of medicine at McMaster University on 

www.aacc.org in August 2014. The article covers the ‘spectrum of 

wheat sensitivity’ which discusses the differences among gluten-re-

lated disorders including celiac disease (CD), non-celiac gluten 

sensitivity (NCGS), dermatitis herpetiformis (DH), and gluten ataxia.

 

Around the Nation
by Kimberly Buckton

Wheat 
Allergy

Wheat Sensitivity
(including NCGS)

Celiac Disease

Extra-GI
(eg Gluten 

Ataxia)

Sub- 
Clinical  

CD

Based on Armstorng and Verdu, 2014

Gluten-related Disorders



13617-262-5422 or 888-4-CELIAC

Table 1 - Symptoms of ‘Classical’ and ‘Non-Classical’ Celiac Disease

Classical Celiac Disease Non-Classical Celiac Disease
Diarrhea Abdominal bloating

Steatorrhea Abdominal pain

Weight loss Constipation

Growth failure Fatigue

Malnutrition Headache

Edema / Hypoalbuminemia Musculoskeletal pain

Depression

Ataxia

Paraesthesia

‘Brain fog’

Skin rash (dermatitis herpetiformis)

Menstrual irregularity

Table 2 - Symptoms of Non-Celiac Gluten Sensitivity and Wheat Allergy

Common to Non-Celiac Gluten Sensitivity & Wheat Allergy
Abdominal pain

Constipation

Diarrhea

Nausea

Vomiting

Headache

Non-Celiac Gluten Sensitivity Wheat Allergy
Weight loss Dizziness

Fatigue Anaphylaxis

Musculoskeletal pain Eczema

Paraesthesia Edema

Neuropsychiatric conditions Pruritus

Rash Rhinitis

Asthma 

Baker’s asthma (wheat-dependent, exercise-induced anaphylaxis)

The first step to diagnose gluten-related disorders is to rule out celiac 

disease through negative serology and negative biopsy. The next step 

would be to test for a wheat allergy (WA) through a skin prick and IgE 

wheat protein antibodies. If both CD and WA tests are negative, the 

patient may have non-celiac gluten sensitivity (NCGS). Testing for IgA 

or IgG AGA may be inaccurate so following a strict gluten free diet 

for 6 to 12 months would be the next recommendation. If symptoms 

improve on a GF diet then a NCGS diagnosis may be made.

Gluten Detecting Dog
An article in the July 6 2014 issue of the Columbia Missourian by 

Elizabeth Cardwell and Jenny Justus tells of the first service dog 

trained to detect gluten. Elias is a Beauceron, a guard and working 

dog breed. He has been with his owner, Hollie Dennis, who has celi-

ac disease, for five years and has a perfect gluten detecting record.

Prior to the arrival of Elias, Dennis had reactions to gluten so severe 

that she would be hospitalized and face lengthy (weeks or months 

long) recovery times. Susan Bass, a family friend who owns Canine 

Specialty Training, suggested that they try to train a service dog to 

detect gluten. 

Bass explained, “Scent-imprint training involves repetition, scent 

isolation, then identification of contaminants.” Bass placed potatoes 

with varying amounts of gluten into containers and instructed Elias 
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to raise an alarm when gluten 

was in any of the containers. 

Elias then learned to detect 

gluten in any form hidden in 

other ingredients. He could 

even tell if food had once 

touched a piece of bread.

After spending eight weeks 

bonding with Hollie Dennis, 

Elias traveled to Slovenia to 

complete his training. There he 

trained with retired police offi-

cer and scent works specialist, 

Maja Golob, using the same techniques that are used to train police 

dogs to detect narcotics.

When Elias came home to Dennis, she did not fully trust his ability 

to detect gluten. However, with his 100% track record in the 5 

years he has been with her, Elias has earned her trust. Elias sniffs 

everything that Dennis plans to eat or drink as well as her utensils. 

She has been “glutened” four times in the five years Elias has 

been with her, but she had not asked Elias to sense gluten in any of 

those instances. 

Do you want to learn more about Elias? He has his own Facebook 

page at: https://www.facebook.com/EliasTheGlutenSniffingDog/info

Around the Nation
continued from page 13

Membership Forumneco
by the Editor

Welcome to a new, regular section of 
Gluten Free New England, where we will 
cover topics of interest to NECO  
members. 

For the inaugural column in this issue, we 
list the benefits of being a NECO member.

•  Helpful “getting started” Welcome 
Packet 

•  Annual subscription to NECO’s com-
prehensive magazine 

•  Articles of interest on GF restaurants 
and delicious GF recipes 

•  Monthly e-newsletter 

•  Cutting edge gluten free nutrition, 
medical, and scientific information 

•  Up-to-date website 

•  Notices of special events for expos, 
conferences, area meetings 

•  Educational programs featuring 
nationally known speakers 

•  Free access to area group meetings 

•  24 hour 
telephone 
messaging 
service 

•  Email avail-
ability for 
questions, 
concerns & 
other com-
munication 

•  Partnership with the celiac centers 
at Mass General Hospital, Boston 
Children’s Hospital, Beth Israel 
Deaconess Medical Center and the 
Celiac Program at Harvard Medical 
School 

Most of all, we will take the stress of 
learning the diet out of the picture! NECO 
will provide you with all the information 
you need to live gluten free. We will 
make it easy for you!

Future columns will 
include interviews 
with members, bi-
ographies, ques-
tions and answers, 
etc. If you have any 
suggestions about 
topics or would like 
to be in the spotlight 
of this new column, 
please contact us  
at magazine@ 
neceliac.org 

Photo: Denisa Doudora/Shutterstock.com
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Expanding My Horizons

I really delight in baking, 
likely because of the delec-
table treats you get to eat 
afterwards, that as someone 
with celiac disease I often 
crave and miss; a feeling 
with which most of you can 
identify.

However, my enjoyment from baking 
contrasts vastly with the frustration and 
exhaustion I feel many times when I cook 
dinner.  Planning quick and healthy meals 
is very difficult in our busy household as it 
is for many working families with children.  

We not only eat gluten-free, but dairy 
and nut free.  Add to the challenge the 
misdiagnosis of my husband’s allergies to 
chicken, pork, salmon, lamb and shell-

fish and just 8 months ago, I was pulling 
my hair out come dinnertime.  Creativity 
wasn’t even on my radar.   

Since being safely “cleared” of my hus-
band’s allergies, we’ve been venturing 
more and more to bring our kitchen to life 
from the stagnancy of pasta and meat 
sauce and Shepherd’s pie.  To keep up 
with the creativity, for Valentine’s Day this 
year, my husband surprised me with an 
Indian cooking class.  An evening out and 
babysitter time!  

Indian Cooking Class

The Indian cooking class was offered by 
Chef Shilpi Ranjan who runs her business, 
EZ Compliments, out of her home.  As 
part of her business, she also travels to 
other homes to teach and runs separate 
cooking classes at a local college.  

Thankfully, my husband did his homework 
and held multiple conversations with her 
prior to booking and she assured us that 
we would certainly enjoy a safe, glu-

ten-free meal.  She was also more than 
considerate of the dairy-free and nut-free 
restrictions we have. 

Very excited, we arrived at Chef Shilpi’s 
house that night and were welcomed 
into a warm and gracious home, working 
our way into the dining room and then 
the kitchen.  Chef Shilpi showed us her 
beautiful cupboards full of ingredients 
with shelf after shelf of lentils waiting to be 
cooked.   Specially crafted lights highlight-
ed the large cooking surfaces, the incredi-
ble cookware, and the spacious counters. 
My mouth was already watering!

Oh the Spices

Sitting down at the dining room table, we 
spent the first 45 minutes in flowing, easy 
conversation-mostly about celiac disease, 
but then about Indian cuisine itself and 
finally-the spices.  

Oh the spices:  cumin, coriander, car-
damom, curry (AKA garum masala), 
turmeric, and cinnamon.  She gave us a 
simple education on each one and their 
role in cooking as we peered down into a 
round, metal spice tin.  We felt, crushed 
and smelled each spice and began to get 
a basic familiarity of each one.  Then we 
donned our aprons and approached the 
counter and stove.

With quick instructions on starting each 
task, I took on cutting tomatoes and my 
husband, Jeremy, got the chicken going 
for our first of 5 menu items, Chicken with 
a Sweet and Sour Tomato Sauce.  

Chef Shilpi moved briskly around her 
familiar space and the kitchen quickly 
became very busy with bright colors, pops 
of oil and spices in the frying pan and loud 
snaps of the knife hitting the cutting board.  
While prepping this first dish, we simulta-
neously began the next two, Lentil Dal with 
Cinnamon and Cumin with Rice Pilaf.

Challenges

One of the biggest challenges for me was 
to cook at higher temperatures with oil 
and spices.  In Indian cuisine, spices are 
first infused in hot oil and then the other 
“main” ingredients are quickly added.  
While the spices sit for just a moment 
to sizzle, I found it very tricky to prevent 
them from burning before adding the 
other parts of the each dish, all without 
getting burned.  

Turmeric and cumin seeds are also used 
in plenty for most recipes such as the 
Crispy Potatoes we made that night.  
When starting this dish, I thought it would 
be similar to our breakfast home fries, 
but when we sat down at the table and 
combined them with the complementing 
flavors and aspects of the other dishes, I 
found that our usual breakfast home fries 
weren’t even comparable.  

Pulling each of the main dishes together 
was a very common Indian dish, Raita, a 
combination of yogurt, cucumbers, cumin 
and chili powder.  

The Final Taste

While cooking, Chef Shilpi gave simple 
instructions, answered our questions 
and showed us certain cuts, and how to 
handle the hot pan of oil.  We conversed 
about Indian cooking traditions as well 
as family lifestyles, sharing how large 
meals are commonplace for most Indian 
families.  I was indeed envious of a more 

by Carla Carter

continued on page 16
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Expanding My Horizons
continued from page 15

Before leaving, Chef Shilpi gave us a list 
of Indian stores where we could purchase 
many of the ingredients we would need 
to replicate the dishes.  I went soon after 
and had a lot of fun buying large bags of 
panch phoran, turmeric and cumin seeds, 
which I also found to be much more af-
fordable than the small jars of our regular 
spices I get at the grocery store.      

While I long for another night out to learn 
more recipes, cooking strategies, and 
cultural traditions, I settle for turning on 
Indian music on my Pandora channel and 
bring myself back to the lively kitchen that 
night full of relaxing conversation with a 
new friend, wonderful smells, and enjoy-
able food.    

Chef Shilpi will be teaching 

two workshops at NECO’s 

Autumn Workshop Meeting 

on Sunday, November 2nd.

I would highly recommend 

either class.  Or contact 

Shilpi Ranjan at EZ  

Compliments.com or  

978-686-4322 for  

information about signing 

up for a cooking class.   

relaxed lifestyle like this instead of our 
frequently rushed way of life.    

By the time we finished our cooking les-
son, we had worked up quite an appetite.  
We sat down, loaded our dishes up with 
some of each selection and peered down 
at the very diverse and colorful plate of 
food.  

The first bites were amazing; a surprising 
burst of flavors.  The sweetness of the 
chicken in the tomato sauce combined 
with the creamy Raita was just sensa-
tional.  The mixed textures of the cumin 
seeds were wonderful in the pale yellow 
rice pilaf with peas.  The golden crispy 
potatoes crunchily and easily broke apart 
in my mouth.  I wanted more of each and 
gladly took a second helping.  

Reflections

Chef Shilpi looked pleased with her very 
happy customers and now, as I look back 
and reflect on the evening, sitting there 
devouring every bite, I realize I took away 
much more than I expected from this 
cooking class.  What began as a wonder-
ful Valentine’s gift and a night out for me 
and my husband, turned into a cultural 
experience.  

Learning about another culture brought 
me value and depth and is something I 
think we should all do on a regular basis.  

My husband and I also gained a great-
er appreciation of various Indian spices 
and understanding each spice’s role with 
foods - what THEY bring to the table, so 
to speak - their important health benefits 
as well as a greater confidence in cooking 
with diversity.  

I have made several of the dishes we 
cooked that night many times and contin-
ue to get better at them.  Although I still 
have not mastered cooking oil and spices 
at high temperatures, I continue to try.  
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Fall  
Cook’s Corner
by Judith Mann (Nurse/Celiac/Foodie)

Mini Crustless Quiche  
(served at the New England Celiac Conference in April 2014)
(Adapted from Fine Cooking Magazine)

Ingredients

1/4 cup cornstarch
1 1/4 cups whole milk
2 large eggs
2 large egg yolks
1 cup heavy cream
3/4 teaspoon kosher salt
1/8 teaspoon nutmeg
4 cloves garlic, minced or pressed
2 shallots, minced fine
2 small zucchini, grated and drained
1/4 cup parmesan cheese, grated

Preparation

Preheat oven to 450 degrees

Prepare batter:

Put cornstarch in medium bowl, whisk steadily and pour in 1/2 
cup of the milk, mix until smooth. Whisk in eggs and egg yolks, 
mixing until smooth, then whisk in rest of the milk, cream, salt 
and nutmeg. Use immediately or refrigerate up to one day. If 
using next day be sure to re-whisk before using.

Prepare zucchini mixture: 

In a pan with oil heat over med heat and add garlic and shallots 
and cook until fragrant, about 2 minutes. Add zucchini and stir 
until softened, about 3-4 minutes. Remove from heat.

Prepare mini muffin tins, spray with GF cooking spray, place a 
sprinkle of cheese to cover the bottom of the muffin tin and get 
onto the sides as much as possible. (This will create the “crust” 
when they are baking.) Place level teaspoon of zucchini mixture 
then a tablespoon of the batter into each cup. Bake until puffy 
and golden brown, 15-18 minutes. Let cool for 10 minutes and 
run a paring knife around the rim of each muffin cup. Carefully 
remove quiches to cooling rack. Serve right away, at room 
temp or freeze. Reheat on a tin foil-covered cookie sheet in 
preheated 400 degree oven for 5 minutes; no need to defrost. 

48 pieces

Nutrition: Per Serving: 1 quiche: 33 Calories; 3g Fat; 1g Protein; 1g 
Carbohydrate; trace Dietary Fiber; 26mg Cholesterol; 46mg Sodium. Exchanges: 
0 Grain (Starch); 0 Lean Meat; 0 Vegetable; 0 Non-Fat Milk; 1/2 Fat.

Vegetable Cutlets
Ingredients

1 1/2 cups red bell peppers, minced and squeezed dry
2 Tablespoons olive oil
2 cups grated carrots
1 large zucchini, grated and squeezed dry
1 cup mashed sweet potato
1 medium grated onion, squeezed dry
3 large eggs
1 teaspoon kosher salt
1/2 teaspoon black pepper
1 cup almond meal labeled gluten free
Palm shortening for frying the cutlets

Preparation

Sauté the peppers in olive oil until soft, about ten minutes on 
medium heat.  Add all the remaining ingredients and let the 
mixture stand for thirty minutes.

Form the mixture into cutlets using about one-fourth cup of the 
mixture for each cutlet.  Flatten slightly. Heat the palm oil, then 
sauté formed patties in large skillet. Fry the patties for about 
six minutes on the first side, then turn and fry for about three 
or four minutes on the second side. Drain on paper towels and 
serve immediately.

If you prefer to bake the cutlets, place them on a lightly greased 
baking sheet and place in a preheated 350-degree oven for 25-
30 minutes.

Servings: 8

Nutrition: Per Serving: 217 Calories; 8g Fat; 11g Protein; 26g Carbohydrate; 3g 
Dietary Fiber; 70mg Cholesterol; 332mg Sodium. Exchanges: 1 1/2 Grain (Starch); 
1 Lean Meat; 1 Vegetable; 1 Fat.

continued on page 18
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Stove Top Pickles
(Courtesy of Rachel Ray)

Ingredients

1/2 cup white vinegar
2 teaspoons sugar
1 teaspoon mustard seed
1 teaspoon salt
1 clove of garlic, cracked
2 Tablespoons dill, chopped
1 large bay leaf
4 small Kirby cucumbers, cut into large chunks

Preparation

Heat a sauce pan over medium heat; add vinegar, sugar, 
mustard seed and garlic to the pan.
Cook until simmering and sugar has dissolved. Toss dill, 
cucumbers and bay leaf in a heat proof bowl and pour 
simmering liquid over cucumbers and stir until evenly coated. 
Let cool to room temp and chill before serving.

Serves 6

Nutrition: Per Serving: 41 Calories; trace Fat; 2g Protein; 9g Carbohydrate; 2g 
Dietary Fiber; 0mg Cholesterol; 362mg Sodium. Exchanges: 0 Grain (Starch); 0 
Lean Meat; 1 1/2 Vegetable; 0 Fat; 0 Other Carbohydrates.

Pumpkin Cake Roll
Ingredients

4 eggs
1/2 cup granulated sugar
1/2 cup pumpkin
1/2 Tablespoon lemon juice
1/4 cup GF all-purpose flour
1 teaspoon GF baking powder
1 teaspoon salt
1 teaspoon cinnamon, ground
1 teaspoon ginger, ground
1/2 teaspoon nutmeg, ground
1 1/2 ounces powdered sugar
1/2 pound cream cheese, softened
3 ounces butter
4 ounces powdered sugar
1/4 teaspoon vanilla

Preparation

Whip eggs on high speed until thick and lemon colored, using 
flat beater.

Add granulated sugar gradually while mixing on medium speed.

Add pumpkin and lemon juice to egg mixture, mixing until 
blended.

Combine dry ingredients in above list (up to and including 
spices) in a bowl. Fold into pumpkin mixture. Layer onto sheet 
pan covered with greased parchment paper. Bake at 375°F for 
15 minutes or until cake tests done.

Sift powdered sugar generously onto a large white cloth. 
Loosen edges of cake and turn onto cloth. Remove paper, roll 
cake and cloth up jelly-roll fashion. Cool.

Beat cream cheese and butter until creamy, using flat beater.

Add 4 ounces powdered sugar and vanilla to cream cheese 
mixture. Beat until smooth and creamy. Unroll cooled cake. 
Spread cream cheese filling over unrolled cakes. Reroll cake.

Sprinkle with powdered sugar before cutting and serving.

Serves 12

Nutrition: Per Serving: Per Serving: 223 Calories; 14g Fat; 4g Protein; 22g 
Carbohydrate; trace Dietary Fiber; 106mg Cholesterol; 354mg Sodium.  
Exchanges: 0 Grain (Starch); 1/2 Lean Meat; 0 Fruit; 2 1/2 Fat; 1 1/2 Other 
Carbohydrates.

Always read labels and confirm that your ingredients are 
gluten free.

Photo: duvduv/Shutterstock
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Celiac Brain Fog
I may have mentioned that I consider myself to be a “pedi-
greed” celiac. I believe that my paternal grandmother had  
celiac, although she refused evaluation. My father has  
celiac, my two brothers have celiac, and my cousins are 
gluten sensitive. My kids are all either sensitive, or at risk  
for celiac.

how easily the studying and assimilation 
of information seemed to come to just 
about everyone else, while I struggled to 
put the information into cohesive blocks 
that made sense, and remember it when 
it came time for the exam. I assumed I 
struggled compared to the others be-
cause I was no longer “young” like them 
(ahem, FOUR YEARS difference? This is 
what I mean about subtle assumptions, 
since at that time I believed that aging 
was accompanied by a mental decline, 
and assumed that those four years had 
been the critical deal breaking ones that 
put me on the other side.)

Getting By

I established extremely elaborate methods 
to organize information and study it that 
maximized my ability to recall, and these 
tools got me through medical school. But 
I got through it many times wondering 
why on earth they had admitted me to 
medical school...surely there were tons 
more smarter people than me? It’s the 
origin of my belief about myself that I 
wasn’t particularly smart, since I had such 
difficulty in school.

I did better when I got into clinical rota-
tions, since while the information in my 
head was important, my ability to be pres-
ent with and compassionate for patients 
was equally important, but still I struggled 
with remembering journal citations, and 
struggled with standardized tests in a way 

that has left me, to this day, with test-tak-
ing anxiety. 

Fast forward through the next few years, 
and a diagnosis of celiac disease at age 
35. By the time I was diagnosed, I felt 
so terrible that I was pretty much willing 
to do anything to feel better, and the 
diagnosis of celiac came at a relief, since 
I felt as though I had some power to help 
myself feel better. So, becoming gluten 
free was not even a discussion, it was an 
automatic. 

What A Difference

What was so amazing about going gluten 
free was that within a few months, I 
noticed a clear difference in my produc-
tivity at work, my energy, and my ability 
to synthesize information. After a while, it 
became pretty much something I took for 
granted. 

In the first few years after going gluten 
free, major exposures to gluten left me 
with an asthma attack, and the typical GI 
disturbance. I worked very hard on the 
integrity of my GI lining, and treated it with 
extreme care (but that’s a different story!), 
so that what I believed to be the same 
exposures to gluten did not have the 
same effect. 

Brain Fog

However, although I was no longer getting 
a severe asthma attack, I was now expe-

A few years ago, I underwent genetic 
testing, and learned that I carried not 
one, but two genes for celiac disease; 
one copy of DQ2, and one copy of DQ8. 
So it’s no surprise to me that I developed 
celiac disease. Actually, my only surprise 
was how long it took! I was diagnosed 
with celiac disease at the age of 35, but 
had suffered terribly for many years...
most of them not complaining, since as a 
physician, we are taught early on to stop 
complaining and get back to work.

One of the worst symptoms I had, and 
absolutely never complained about, was 
declining mental function. I was 26 when 
I began medical school...4 years older 
than the typical age, since most students 
come to medical school right out of col-
lege. However, I had decided after college 
that I wanted to be a physician, and then 
had to take the prerequisites and apply. 

Health and Aging

Here’s where the subtle assumptions we 
make about health and aging came into 
play for me. I hadn’t experienced that 
much difficulty with how my brain pro-
cessed information during the process of 
studying for the medical school test (aka 
the MCAT), but it was also something I 
studied months for, and studied alone, 
with no one to compare myself to.

But when I arrived at medical school, at 
the old age of 26, it was an entirely dif-
ferent story. I almost immediately noticed 
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Fasano, MD, discovered how zonulins 
increase the permeability of the cell lining 
in the GI tract, he discovered that zonulins 
increase the permeability of the blood-
brain barrier. I’m not sure which perme-
able barrier is causing the brain fog, but 
it’s definitely one of them!

The path I’ve taken has definitely chal-
lenged many of my beliefs. The core belief 
that has shifted is the one that says that 
you should get worse as you age. Your 
brain and every other body part should 
function as well, if not better, than they 
did 4 or 10 years ago, due to our ability to 
make better choices and use the informa-
tion available to us that comes out every 
day!

Know someone whose brain doesn’t 
seem to be functioning properly? It could 
be gluten! It was, for me.

Celiac Brain Fog
continued from page 19

riencing a whole “new” symptom of gluten 
exposure: BRAIN FOG. I call it “new” be-
cause I had forgotten about my previous 
brain fog until it returned. 

I remember one particular exposure I had; 
I had eaten food that the host swore was 
gluten free; however, it was from a restau-
rant that ended up providing extremely 
contaminated food. 

I had the typical GI issues within about 30 
minutes of eating it, but noticed some-
thing even scarier that night. 

I went to the kitchen to get a glass of wa-
ter and wanted to put some L-glutamine 
in it (this is an amino acid that helps heal 
the lining of the GI tract, and I felt I need-
ed it). The glass was in the cupboard, the 
water was at the sink and the L-glutamine 
was on the counter a few feet away. 

I knew I needed to get these three items 
in the same place (the cup, the water and 

the L-glutamine), but could not, for the life 
of me, figure out how to actually get them 
together. After about 5 minutes of looking 
from one to the other, feeling embar-
rassed and stressed, I burst into tears, 
and asked my husband to help me. 

Choices and Paths

I’ve gotten much choosier about where 
I’ll eat, and now rarely even eat at friends’ 
houses due to the risk of cross contami-
nation, but will occasionally unintentionally 

eat something 
that is cross 
contaminated 
with gluten. I 
now notice my 
new “tell” which 
is that my  
brain stops 
functioning.

Before Alessio Alessio Fasano, MD
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Las Vegas:  
No Longer a Desert for Celiacs

by Joanne Cataldo

The last time I was in Las 
Vegas, in 2011, I had a pret-
ty hard time. In fact, I was 
“glutened” once and almost 
missed seeing Elton John at 
Caesar’s Palace. This time 
around, once again staying 
at the Cosmopolitan Hotel 
on the Strip, was an entirely 
different experience…  
for the better.

This trip was a confirmation of how quick-
ly (somewhat stunningly to us old time 
celiacs) the awareness and accommoda-
tion to the gluten free lifestyle has taken 
hold in the last few years. Every restau-
rant I ate at either had a GF menu or was 
accommodating and knowledgeable. I 
was even asked if my gluten free request 
was due to an “intolerance or an allergy”. 
Well, well, well. 

Even the coffee shop Va Bene and the 
hotel convenience shop had GF items on 
offer, clearly 
labeled. I had 
a great time 
with no issues 
(other than the 
ubiquitous cig-
arette smoke 
in the casinos, 
but that’s 
another type 
of problem 
entirely).

Before I get 
started on the details, let me just say that 
I do not eat at buffets so I cannot com-
ment on those. As a celiac with other di-
gestive issues (casein, fructose, sucrose, 
etc.) buffets are just asking for cross 
contamination trouble and I try to avoid 
them entirely. Also, they are not really a 
good deal unless you eat in great quantity 
which I cannot.

My trip was only three days and we ate 

mostly at the hotel. For those of you who 
have not been to Las Vegas, you have no 
idea of how large these hotels are now 
and how many restaurants each one con-
tains. It is truly mind boggling. Here’s the 
rundown on the restaurants I visited (all 
but one inside the Cosmopolitan Hotel):

•	 Holsteins: GF burger/bun and veg-
an/GF alcoholic shake (what??)

•	 Jaleo: GF tapas offerings, including 
paella – fabulous!

•		The	Henry: 
Farm to table 
style break-
fast… GF 
menu includ-
ing edible GF 
toast.

•		China	
Poblano: Mex-
ican/Chinese 
fusion restau-
rant – GF Asian 
spiced tacos

•	 Comme	Ca: French bistro style, no 
GF menu but they took good care 
of me… the best dessert I’ve had in 
awhile: butterscotch pot de crème 
with chocolate dipped bacon.

And;

•	 at	Caesar’s	Palace	–	Trevi: GF menu 
including pasta!

So go ahead and book that Vegas trip, 
you will be absolutely fine. 

Photo: Victor Maschek/Shutterstock
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  New England 
   Celiac Conference Q&A session 
The Question & Answer session at the New England Celiac Conference was so popular 
that many questions remained at the end of the day. As promised, here are the answers 
to the questions submitted in writing. Many thanks to the following experts who provided 
these answers:

Alessio	Fasano,	MD	•	Melinda	Dennis,	MS,	RD,	LDN	•	Natalia	Castillo,	MD	•	 
Rohini	Vanga,	MD	•	Thimmaiah	Theethira,	MD

1. Are there any issues to eating 
fruits and vegetables only diet?

The ideal diet should be balanced of all 
essential elements, including carbohy-
drates, proteins, and fat coming from 
different sources. Eating exclusively fruits 
and vegetables would provide subopti-
mal amounts of some of these essential 
elements, particularly proteins and fat. 

2.  You spoke about kids being 2-4 
times more likely to develop celiac 
disease if gluten containing formula or 
foods are introduced before 4 months 
of age. Should moms be concerned 
about gluten passing through breast 
milk, or immune/inflammatory cells 
passing to babies if the moms eat 
large amounts of gluten while breast-
feeding? 

No, not at all. Actually, it has been sug-
gested that the minimal amount of gluten 
that eventually can cross the mammary 
gland and reach the breast milk could 
be beneficial by “training” the immune 
system to tolerate gluten

3.  How often should children of a 
biopsy diagnosed celiac parent be 
tested? Annually? Thank you!

Ideally children at risk of celiac disease 
should be screened at least once before 
starting puberty for both the presence of 
anti-ttg antibodies (the screening tools for 
celiac disease) and for the presence of 
the genes we know necessary to develop 
celiac disease (hla dq2 and/or dq8). In 
the case that both antibodies and genetic 
tests are negative, there is no need to 
screen the child anymore, since the ab-
sence of the genes makes celiac disease 
extremely unlikely (but not totally impos-
sible). In the case of positive genetic test, 
this simply tells us that there is genetic 
compatibility but not certainty that the 
child may develop celiac disease. In this 
case the child should be rescreened if 
signs and/or symptoms compatible with 
celiac disease occur or before starting 
puberty even in absence of symptoms

4.  I was a failure to thrive baby until I 
was switched from standard formula to 
one that was banana based. I then ate 
gluten without problems until I devel-
oped celiac after surgery in my 60s. 
Can celiac go into hiding for 60 years?

It surely can. Actually, this is typically what 
happens when somebody diagnosed with 
celiac disease in childhood abandons the 
diet a few years later. 

5.  What is the relationship between 
celiac disease and lactose intoler-
ance? How can one differentiate 
between symptoms experienced from 
a gluten exposure or possible tempo-
rary lactose intolerance due to a new 
diagnosis of celiac disease?

In patients with newly diagnosed celi-
ac disease, lactose malabsorption, or 
intolerance, is very common because of 
loss of lactase (the enzyme produced by 
the body to digest milk sugar) along the 
lining of the small intestine.  Lactose is the 
sugar present in cow’s milk products. 

The symptoms of lactose intolerance are 
very similar to some of the symptoms of 
gluten exposure in celiac disease. These 
can include gas, bloating, abdominal 
cramping, loose stool or diarrhea, or 
sometimes constipation.  Symptoms of 
lactose intolerance usually occur about 
20-60 minutes after ingesting lactose 
products, such as milk, cheese, ice 
cream, etc. If you have carefully removed 
the gluten from your diet and you are 
still experiencing the symptoms noted 
above, it is quite possible that you have 
lactose intolerance. Removing or reducing 
dairy products temporarily can be helpful 
while your small intestine is healing. You 
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can then increase or reintroduce dairy 
products gradually to test your tolerance. 
More information is available on www.ce-
liacnow.org – click on  http://bidmc.org/
Centers-and-Departments/Departments/
Digestive-Disease-Center/Celiac-Center/
CeliacNow/NUTRAGFD/NUTRCNS-
DRGFD/LCTSINT.aspx. Be sure to read 
Levels 2 and 3, as well. 

Reference: From Dennis M, Barrett J. Malab-
sorption of Fructose, Lactose, and Related 
Carbohydrates.  In Real Life with Celiac Disease: 
Troubleshooting and Thriving Gluten Free. Dennis 
M, Leffler D, eds. AGA Press, Bethesda, MD. 
2010.

6.  What test identifies a 
wheat allergy?

A skin test panel along with 
the histamine test control 
(histamine control is done to 
make sure that an individual 
produces the expected welt-
like reaction) or blood test will 
identify a wheat allergy. 

 

7.  What is the difference 
between a wheat allergy 
and a wheat sensitivity?

A wheat allergy is an ab-
normal response to a food 
protein (in this case wheat) 
that prompts an immune-me-
diated response involving 
immunoglobulin E (IgE). IgE 
mediated reactions cause classic food 
allergy symptoms that typically affect the 
skin (hives, rash) and respiratory tract 
(wheezing, difficulty breathing, etc.) When 
allergic reactions affect the digestive tract, 
nausea, vomiting, diarrhea, cramping and 
abdominal pain may result. 

Celiac disease is a type of immune-medi-
ated reaction but it is not an allergy. 

Most adverse reactions to food are clas-
sified as sensitivities or intolerances, such 
as lactose intolerance or wheat sensitiv-
ity. Wheat sensitivity, also called wheat 
intolerance, is a non-immune mediated 
reaction – it is not an allergic response.  

Symptoms are similar to those in celiac 
disease – gas, bloating, cramps, diarrhea, 
and/or constipation, poor concentration, 
headaches, etc. Unlike celiac disease, 
there is no known genetic susceptibility to 
wheat sensitivity, there are no auto-anti-
bodies to damage the lining of the small 
intestine and there is no association with 
other autoimmune diseases.

A wheat sensitivity can be confusing to 
diagnose. Wheat sensitivity is a diagnosis 
of exclusion. This means that your doctor 
will only give you a diagnosis of wheat 
sensitivity if both celiac disease and a glu-
ten or wheat allergy have been ruled out.

Reference: From Crowe S. Food Allergies and 
Intolerances. In Real Life with Celiac Disease: 
Troubleshooting and Thriving Gluten Free.  Dennis 
M, Leffler D, eds. AGA Press, Bethesda, MD. 
2010.

8.  Is on-going bloating common 
with celiac disease, or could it be from 
other allergies? Or is it due to carbohy-
drates, fructose, etc.?

If a person’s celiac disease is well-treat-
ed on the gluten-free diet, symptoms of 
bloating should be greatly reduced or 
eliminated. Bloating is not a common 
symptom with allergies, however, it is a 
very common symptom with other food 

intolerances such as lactose intolerance, 
and fructose malabsorption (poor diges-
tion of fermentable sugars found in many 
carbohydrate-based foods) and other 
food intolerances. 

9.  When I get my yearly blood work 
my eosinophil level is very high (over 
1000). Is that because of having celiac 
disease or from other allergies I have 
or possibly could have? If from other 
allergies, what might they be?

High eosinophil count in the blood is com-
monly seen in allergic reactions to food or 
medications or in parasitic diseases. They 

can also be seen in common 
conditions such as asthma 
or eczema as well as in some 
uncommon conditions. Celiac 
disease is not an allergic reac-
tion. It is an autoimmune disease 
which means an immune based 
reaction that occurs in response 
to the dietary gluten. We do not 
typically see high eosinophils in 
celiac disease. There is another 
condition called eosinophilic 
esophagitis that can co-exist 
with celiac disease.  It is more 
common in children and we typ-
ically see high number of eosino-
phils in tissue, not in blood, in 
this condition. Consult an allergy 
immunology specialist if your 
eosinophil count is persistent-

ly high to evaluate for more common 
conditions first before blaming it on celiac 
disease. Food allergies and celiac disease 
can also coexist.

 

10.  How do ulcers affect celiac 
disease? 

“Ulcers” do not affect celiac disease per 
se, but uncontrolled or untreated celiac 
disease can cause ulcers in the small 
intestine resulting in worsening of gas-
trointestinal symptoms such as abdom-
inal pain. If ulcers from any cause other 

continued on page 24
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NECC Q&A session
continued from page 23

than celiac disease co-exist, you may 
experience more severe gastrointestinal 
symptoms. 

 

11.  Have there been any cases 
where celiac disease has contributed 

to vision issues?

Celiac disease in general has been shown 
to be associated with a variety of neu-
rologic and neuropsychiatric symptoms. 
There are rare reports of decreased vision 
in children with celiac disease. Visual 
manifestations can occur in celiac disease 
depending on the area of involvement in 
the brain.  

References: 

Range of neurologic disorders in patients with 
celiac disease. Pediatrics. 2004 Jun;113(6):1672-
6. Zelnik N, Pacht A, Obeid R, Lerner A.

Visual disturbances representing occipital lobe 
epilepsy in patients with cerebral calcifications 
and coeliac disease: a case series. J Neurol 
Neurosurg  Psychiatry. 2004 Nov;75(11):1623-5. 
Pfaender M, D’Souza WJ, Trost N, Litewka L, 
Paine M, Cook M.

12. Regarding the 10-30% of 
patients who do not respond to the 
gluten-free diet, do patients present 
with normal blood levels? How often 
do you run across patients who are still 
miserable even adhering to the glu-
ten-free diet?

In the majority of patients diagnosed with 
celiac disease, a gluten-free diet is suffi-
cient to bring about clinical and histologic 
improvement. Approximately 10-30% of 
patients will have persistent symptoms, 
signs or laboratory abnormalities de-
spite adhering to 6-12 months of a strict 
gluten-free diet.1 This phenomenon is re-
ferred to as non-responsive celiac disease 
(NRCD).2 NRCD can be due to several 
different causes. The most common is 
deliberate or unintentional gluten ingestion 
(35-50% of cases), thus careful evalua-
tion of your diet and medications with an 
expert dietitian is recommended.2, 3 Blood 

tests or celiac antibodies (tTG, DGP, EMA) 
are not sensitive enough to detect small 
or intermittent gluten contamination in 
your diet, or allow your doctor to assess 
alternative etiologies. Other common 
causes are lactose and fructose intol-
erance, since both sugars are difficult 
for the body to absorb. Less common 
causes include small intestinal bacterial 
overgrowth syndrome, microscopic colitis 
(inflammation of the large intestine), de-
crease in pancreatic digestive enzymes, 
irritable bowel syndrome and refractory 
celiac disease .2 Refractory celiac disease 
is uncommon; affecting approximately 
1-2% of patients diagnosed with celiac 
disease, and should only be consid-
ered when all other causes for failure to 
improve while on a gluten-free diet have 
been excluded.4 For more information on 
the causes of failure or relapse while on 
a gluten-free diet, please refer to: “Non 
Responsive Celiac Disease – Level 2” on 
celiacnow.org.
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13. What is the link between celiac 
disease and schizophrenia?

A possible link between schizophrenia 
and CD was reported as early as in the 
1960s.1  In 1986 a double-blind glu-
ten-free/gluten-load controlled trial of 24 
patients conducted by Vlissides et al. 
showed improvement in symptoms of 
schizophrenic patients  in response to 
exclusion of gluten from the diet.2 How-
ever this result has not been recorded 

consistently. A subsequent study by 
Storms et al. did not find any difference in 
symptoms after exclusion of gluten from 
the diet.3 A more recent study using blood 
samples from the Clinical Antipsychotic 
Trials of Intervention Effectiveness (CATIE) 
found that 5.5% of the subjects with 
schizophrenia had a high level of anti-tTG 
antibodies.  However a large proportion 
of these patients were EMA negative. Ad-
ditional studies revealed that most of the 
tTG positive subjects were tTG-6 positive, 
suggesting that these antibodies are more 
a biomarker of neuro-inflammation than 
CD.4 The exact mechanism underlying 
the observed improvement of symptoms 
in some patients with the gluten-free 
diet has remained elusive. Immunolog-
ical mechanisms have been proposed, 
including the assertion that a subgroup of 
schizophrenics suffer from food intoler-
ances that benefit from the adoption of a 
gluten-free diet.5 

At the present time the role of gluten in 
the pathogenesis of schizophrenia is still a 
controversial topic that would benefit from 
prospective, large, and well- designed 
studies.

1. Dohan F.C. Cereals and schizophrenia 
data and hypothesis. Acta Psychiatr. Scand. 
1966;42:125–152.

2. Vlissides D.M., Venulet A., Jenner F.A. A 
double-blind glutenfree/gluten-load controlled 
trial in a secure ward population. Br. J. Psychiatry. 
1986;148:447–452.
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14. I would like to hear more about 
what neurological symptoms can be 
present with celiac disease.

Neurological symptoms range from gluten 
ataxia, loss of coordination and balance, 
to migraine headaches and tingling in 
the extremities. Besides neurological 
symptoms that might be present in celiac 
disease, there are also possible behavior-
al conditions that include short memory 
loss and “foggy mind,” and behaviors 
associated with ADHD, Autism Spectrum 
Disorder and schizophrenia. 

15. Is it possible or will it be in the 
future possible to figure out when a 
person has had an onset of celiac 
disease. In other words, what caused it 
to manifest?

This is a question that has interested 
me [Dr. Fasano] for many years. In some 
ways, this is the definition of what we 
are looking for in our research into celiac 
disease and autoimmunity. And yes, I 
believe that it will be possible—I hope in 
the not-too-distant future—to determine 
when a person has his or her first onset of 
celiac disease. 

In the past, we were convinced that a 
genetic predisposition and ingesting 
gluten were both necessary and sufficient 
for the development of celiac disease. 
Now we realize that ingesting gluten in 
genetically predisposed individuals is not 
sufficient to develop celiac disease since 
we realize that this condition can develop 
at any age. 

So in order to determine when a person 
has an onset of celiac disease, prospec-
tive studies are necessary to establish the 
natural history of celiac disease. For this 
reason, we’re currently enrolling infants in 
a study (See www.cdgemm.org) to help 
us determine the onset of celiac disease. 

By studying different environmental and 
metabolic factors, we hope to pinpoint 
the molecular moment when a person tips 
over from gluten tolerance to intolerance, 
i.e., the onset of celiac disease. Our pre-
liminary findings through a small proof-of-
concept study show an increased number 
of a certain type of bacteria prior to the 
onset of autoimmunity. This is promising 
research, but much more work is needed 
in this area. 

16. I’m a registered nurse at MGH. 
Recently I have been encountering 
many parents who choose not to 
vaccinate their child. You mentioned 
the “hygiene theory” in relation to the 
US having more cases of CD than in 
developing countries. Could this be a 
reason why people are opting out of 
vaccines? 

How do you feel vaccines relate to 
hygiene theory and may or may not 
contribute to the development of CD?

The current trend of parents who are 
choosing not to vaccinate their children 
is an unfortunate consequence caused 
by several factors. Certainly the recent 
debate about links between Autism Spec-
trum Disorder and vaccination, which has 
been disproved, has contributed to this. 
Other factors that contribute to this trend 
are mixed sources of information available 
through several outlets claiming that vac-
cinations are one of the culprits causing 
the epidemic of immune-mediated disor-
ders. However, there is no evidence that 
strongly connects vaccinations with the 
onset of these diseases.  

The hygiene hypothesis, i.e., that we have 
become “too clean” in our indoor environ-
ments and children are not being exposed 
to the rich array of bacteria needed to 

populate their gut microbiota, might be a 
factor in the rising rate of autoimmunity 
worldwide. This would be related to rising 
celiac disease rates in the industrialized 
world, but there are also other factors 
at play here, including diet and cultural 
considerations.

17. Does “leaky gut” exist inde-
pendently from celiac disease?

Yes, “leaky gut,” or intestinal permeability 
as it is correctly called, is a phenomenon 
that is related to immune-mediated disor-
ders, including celiac disease and other 
autoimmune disorders. 

Indeed, we now have growing evidence 
suggesting that loss of barrier function is 
necessary to cause an uncontrolled pas-
sage of “instigators” of immune response 
that, in genetically predisposed individu-
als, may lead to celiac disease and other 
autoimmune disorders. 

18. Can adults safely improve their 
microbiome? Is it important to do so?

The role of the microbiome in health and 
disease is just beginning its birth as a sci-
ence. Therefore, we are still in the earliest 
learning stages about the role of the mi-
crobiome, and I think it is much too soon 
for us to develop strategies to improve 
our microbiome. Nevertheless, I can fore-
see a future time when we have the ability 
to establish a friendly microbiome versus 
an unfriendly one. So it might be possible 
that we may improve our microbiome as 
a way to treat and/or prevent autoimmune 
disorders, including celiac disease. 

19. Does gluten inhibit the absorp-
tion of calcium? I have a friend with 
severe osteoporosis, celiac negative; 
no meds have helped, only going GF.

No, gluten does not inhibit the absorption 
of calcium. Gluten causes damage to the 
intestine that impairs the absorption of 
calcium, but gluten per se does not cause 
the damage. 
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Why Is Celiac Disease On The Rise?
by Margie Sweeney

While the 2013 International Celiac Disease Symposium (ICDS) took place almost a year 
ago in Chicago, Illinois, the information gleaned from this meeting of the minds has  
continued to trickle out. 

Rise of incidence of CD

Science Life, the online newsletter of the 
University of Chicago, recently featured 
Dr. Guandalini, the 2013 ICDS co-chair-
person. With more than forty years of 
experience studying celiac disease, he 
still continues to educate and highlight the 
ever changing landscape of celiac dis-
ease. A particular concept noted was that 
relating to the continuous and steady rise 
in celiac disease and gluten sensitivity.

Through studies evaluating blood from 
enlisted, healthy, armed service men 
from the 1950’s, we now know that the 
prevalence of celiac disease was 0.2 
percent – and the rate is doubling every 
20 years. The same phenomenon is also 
seen in some European countries as well. 
It is unclear if this trend will continue, that 
remains to be seen. 

Concentration of gluten in wheat

I am sure many have read the theory be-
hind the etiology is believed to stem from 
the idea that modern day wheat contains 
more wheat than that which was available 
one hundred years ago. Thus, eating a 
higher concentration of gluten challenges 
our gut and our bodies. Dr. Guandalini 
states this is simply not true. 

Dan Kasarda, a scientist for the USDA 
in California, presented data at the 15th 
ICDS comparing the gluten content be-
tween the wheat cultivars from the early 
1900’s and the modern wheat cultivars. 
What he discovered was that the gluten 
content in both is identical and has re-
mained unchanged, consistently hovering 

around 10-15 percent. In essence, the 
percentage of gluten in the whole wheat 
has not changed over time.

Consumption of wheat

Another common myth debunked at the 
symposium relating to the increase in 
celiac disease is that Americans eat more 
wheat today than they did 100 years ago. 
Again, this is false. Dr. Kasarda’s inves-
tigation revealed that in the year 2000, 
the wheat consumption per capita in the 
U.S. was half that of the wheat consumed 
in 1910. Kasarda estimated one loaf of 
bread was consumed per day by every 
American in 1900 while currently 0.6 
loaves of bread are enjoyed each day.

Genetically modified wheat

Genetically modified wheat has also been 
implicated in the increase in development 
of celiac disease and gluten sensitivity. My 
personal, misguided understanding was 
that all crops were genetically modified 
for a variety of reasons. This, however, is 
completely false. 

Dr. Guandalini set the record straight with 
the statement, “there is no genetically 
modified wheat commercially available 
in any country of the world as we speak 
today.” (Monsanto continues to fever-
ishly work on this project but demand is 
unclear as it is banned from import into 
many countries.) Confusion may have 
arisen from the commonly used, centuries 
old practice of breeding and cross-breed-
ing to highlight desired characteristics 
of particular varietals. Again, the gluten 
content has not been changed in quality 
or quantity through genetic modifications. 

Round Up

While not mentioned in Science Life, but 
further confusing the GMO picture, is a 
recent article published in the Journal of 

Interdisciplinary Toxicology, Vol. 6, 2013, 
penned by authors Samset and Seneff, 
implicating the use of the herbicide, 
Round Up  (active chemical glyphosate), 
with the increased incidence of celiac 
disease. 
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Glyphosate is commonly used as an her-
bicide on many genetically modified crops 
like corn, soy, beet sugar and cane sugar, 
as well as on non GMO crops for a desic-
cation aid. This practice of desiccation in-
volves applying glyphosate to crops of all 
kinds, including non-genetically modified 
wheat, prior to harvest to “ripen”/ dry the 
crop to enhance harvesting outcome. 

Link with glyphosate

The basis of this theory cites another 
article revealing strong evidence for a link 
between glyphosate and celiac disease. 
This one study exposed predatory fish 
to glyphosate, resulting in gut changes 
to the fish paralleling features seen in 
celiac disease. In an effort to correlate 
glyphosate exposure with celiac disease, 
this paper combines the results of animal 
studies with scientifically known chemical 
and biological pathways to hypothesize 
glyphosate’s role in celiac disease  
development. 

Also used in support of this theory is a 
graph of rate of glyphosate application 
on wheat, superimposed on a graph of 
incidence of celiac disease diagnosis with 
hospital discharge between 1990 and 
2010. The rate of rise of each item stud-
ied was almost identical.  

Rebuttal 

When questioned about this particular ar-
ticle, Dr. Guandalini’s reply was, “The hype 
about glyphosate causing celiac is totally 
unfounded. The article uses a correlation 
between rates of discharges from hospital 
with the diagnosis of celiac and rates of 
glyphosate used to draw such conclu-
sion. This is bad science: correlation does 
not mean causation. Otherwise, we could, 
with the same degree of basis, state 
that the increase in the value of Apple’s 
shares over the past years has caused 
the increase in prevalence of celiac. And 
even if glyphosate caused celiac, since 
this is an autoimmune condition, it would 
take years of lag between increased gly-

phosate use and diagnosis of celiac, not 
the perfect overlapping in time the article 
reported. So, bottom line: absolutely no 
evidence of such a correlation.” 

I still find this hypothesis provocative and 
feel that indeed, if the fish findings are 
true, further fish studies are warranted 
and pending repeated results, further 
human investigation would be in order.

Clean hypothesis

In spite of all of these theories, the one 
consistent and generally recognized 
theory for both celiac disease and allergy 
development is that relating to the clean 
hypothesis. 

Essentially, we are just too clean. Our 
immune system requires a constant 
challenge and if it is not being challenged, 
fighting off unwanted bacterial and para-
sitic invasions, it will go out looking for a 
fight. In doing so, the immune system will 
then look for alternatives and start attack-
ing our own bodies. 

This results in diseases like celiac disease, 
where auto-antibodies attack the 
enzyme that repairs the gut 
thus causing destruction of 
the lining of the gut and 
resulting problems. The 
basis of this theory is 
founded in the fact that 
rates of autoimmune 
diseases are lower 
for those living on 
animal farms and in 
third world countries, 
and increases in risk 
appears as these areas 
start to develop. 

It is unclear if we will ever discover 

why we are dealing with an increased 

risk of autoimmune disorders like 

celiac disease. It is clear, however, 

that many efforts are currently being 

made to improve the lives of those liv-

ing with celiac disease. And it is also 

possible that we are looking at a cure 

within 5 years. 

Photo: Maxine Safronov/Shutterstock
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Delicious Gluten Free  
Thanksgiving  

step by step
by Lee Graham

Please join us for Thanksgiving dinner
  Thursday, November 27th at 4:30

Your address

RSVP: email or telephone
When asked to write an article about our Thanksgiving preparations, I was excited about 
sharing this special family celebration with everyone. Then I began to think about all that I 
do to prepare and wondered if you would think I am a little crazy!

I love this holiday! It is such a blessing to 
bring family together and share a meal. 
Thanksgiving is all about the food, right? 
And isn’t that what we’re all about? With 
celiac disease, I obsess about my food. 
Did I buy the right ingredients? Are they 
gluten free? Is the restaurant I am going 
to safe? Does my hostess understand 
what 20 ppm really is?  I am vigilant about 

food all the time. So this is our holiday, 
fellow celiacs! Get ready to enjoy!

When first diagnosed with celiac disease, 
I worried that the whole point of Thanks-
giving would be lost. Picture a table full 
of food that you can’t eat. What a blow. 
But I was wrong. My family rallied and 
helped find gluten free recipes and we 

experimented with stuffings, gravies, etc. 
until we felt that our traditional fare was 
not only gluten free but tasted just like the 
old days. With newborn confidence and 
the spirit of Thanksgiving in my heart, my 
journey to find the traditional dishes just 
like the ones we have always loved  
was on! 
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2-3 weeks ahead of time 
Place orders for oysters (oyster stew is a 
family tradition) and a 26-pound free-range 
turkey at a local poultry farm, Owens Poul-
try, in Needham. Added to the list is frozen 
GF chicken broth, frozen butternut squash 
and frozen mashed potatoes at Owen’s. 
I know they are gluten free and it saves 
me a lot of time in the kitchen later. Just 
doctor the potatoes up with a little more 
cream, butter, salt & pepper at the last 
minute and they are just like home-made.

1 week ahead of time
Kinnikinnick English Muffins make a great  
stuffing and mini croutons. Any bread 
product will work so use your favorite. For 
more centerpieces, I order lemon leaves 
and kale, which looks like small cabbag-
es through Lovell’s Nursery in Medfield. 
Dowse’s Apple Farm in Sherborn has 
delicious apples and cider. At the local 
grocery store, I buy plenty of butternut 
squash for butternut squash bisque. 
Stocking up on paper dessert plates, 
cocktail napkins and hot cups to helps 
limit the endless amounts of dish washing 
that Thanksgiving seems to bring. Obvi-
ously, this is a lot more running around 
than is truly needed, but I love to support 
local small businesses. Planning ahead 
allows me enough time to shop at the 
local vendors. Don’t forget to buy canned 
cranberry sauce if you don’t make your 
own. If you wait until the last minute, the 
stores may be out of it. 

The Friday before  
Thanksgiving 
Purchase anything that can hold for a 
week such as onions, squashes, turkey 
pans, cream, butter, eggs, ice cream, etc. 
Get as much of your grocery list done 
as possible; this should be your one big 

shop. Any items you may need later will 
only require a quick stop through the fast 
lane at the grocery store. 

Time Line
Early November
For table centerpieces, I like to use 
fall items instead of flowers. In early 
November I buy gourds, baby white 
pumpkins, squashes, etc.  and store in 
a spare fridge. If you wait until the week 
of Thanksgiving, you may find that many 
items are sold out.  A visit to the craft 
store is a must to find stickers and crafts 
for the 6 grandchildren who are coming. 
It keeps them busy while adults are doing 
all the last minutes fixings. 

Crafts keep kids busy before dinner  
is served.

Thanksgiving Menu
Hors	D’oeuvres

Crudité platter
 Greek Olives, Parmesan Slivers and Pepperoni Rounds

Soups
Butternut Squash Bisque with Baby Croutons

Oyster Stew with Chives & Bacon

Entrees
Roasted Turkey

Homemade Gravy
Cranberry Sauce

New England Bread Stuffing
Mashed Potatoes
Pureed Squash

Ari’s Caramelized Shallots
Deirdre’s Crispy Green Salad

Mom’s Creamed Onions
Dad’s Pureed Turnips 

Desserts
Fresh Berry Bowl

Colleen’s Lemon Meringue Pie
Uncle Bill’s Pumpkin Pie

Streusel Apple Pie
Chocolate something!

Vanilla Ice Cream
Homemade Whipped Cream

Assorted Teas and Coffee
Tums upon request

Illustration: Magenta10/Shutterstock

continued on page 30



Gluten Free New England Magazine | Fall 2014

30 www.neceliac.org

Delicious gluten free  
Thanksgiving step by step
continued from page 29

Saturday and Sunday before 
Thanksgiving
The weekend is the perfect time to set the 
tables, find extra chairs, and decorate the 
house. Given the number of guests and 
the amount of food, we set up two dining 
tables, a soup table, a table for coffee and 
a dessert table with tablecloths, decorat-
ed and ready to go. The main courses will 
be set up on the kitchen island. 

Monday before Thanksgiving
Buy the last minute groceries items like a 
crudité platter, berries for dessert, parsley 
and mint if using. 

Tuesday 
Wine glasses out
Serving dishes out
Fireplace set

Wednesday
Pick up turkey
Buy wine 
Pick up oysters
Make stuffing
Make tiny croutons for soup
Cut chives for soup
Cheese platter ready
Crudités ready
Milk for coffee in server in fridge
Ice cream in crystal bowl
Thaw frozen squash and potatoes
Berries washed for berry bowl
Cook bacon for oyster stew
Butternut bisque made
Bacon for oyster stew cooked
Cranberry Sauce out
 

Decorations are fun to collect over
the years and make the day  

feel festive.

Thanksgiving Day
Cocktails & hors d’oeuvres ready
Oven heated for turkey
Stuff turkey
Whip 2 cups cream, sweetened and 
stored in refrigerator
10:00 Turkey in oven 
Pecan dessert plated
Brownies plated
Clean parsley and mint
12:00 Apple pie prepared and baked
2:30 Turkey out of oven
Hot water in crock-pots; put on high
Heat squash, potatoes, onions and 
turnips
Butternut squash bisque put in crock-pot 
on low heat 
Tea water on
3:30 Turkey sliced
4:00 Add gourds, etc. to table center 
pieces
Water and ice in glasses on table

4:30 People arrive
5:30 Make oyster stew
Light candles on table
Apple pie in oven to keep warm
6:00 Serve dinner
Start coffee
6:30 Desserts ready

I found these “turkeys” at Christmas Tree Shop.
Don’t they add a great touch? There’s no doubt which holiday this is!
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In general:
Our meal is at the end of the day. Many 
of our family members like to attend the 
high school football games and visit with 
other family members. So people begin 
to arrive around 4:30 p.m. Cocktails and 
light snacks begin the evening and the 
kids play at the craft table. 

Soup
To transfer 
from cocktails 
to food we do 
a soup station 
with two selec-
tions: butternut 
squash bisque 
garnished with 
tiny croutons 
and oyster 
stew topped 
with chives 
and bacon. 
We serve them 
in small bowls (1/2 cup serving size) on 
trays. My two oldest granddaughters love 
to garnish each soup bowl.

Keeping food warm
It always bothered me that dinner on 
serving platters got cold so quickly. The 
answer? Crock pots!  I bought 7 crock 
pots, each about 2-3 quarts in size. Add 
water to them and keep on low temp to 
stay warm until you need them. When 
ready to add the potatoes, gravy, stuffing, 
squash, etc., empty the water from the 
crockpots and add the hot thoroughly 
cooked food. Keep on warm, checking 
temperature occasionally to see if heat 
needs to be raised. You will have yummy 
hot food for several hours.
  
Dessert
For dessert we offer way too many 
options, but isn’t that what Thanksgiving 
is all about?  We usually have gluten free 
streusel apple pie, lemon meringue pie, 
and some kind of chocolate and fresh 

Isabelle, my oldest 
granddaughter, and 
I have a tradition of 
making oyster stew 

together.

berries with whipped cream and vanilla 
ice cream for toppings. In the past, we 
have also enjoyed pecan pie or squares, 
chocolate crème de menthe brownies, 
pumpkin pudding or Indian pudding. 
My uncle brings a pumpkin pie that isn’t 
gluten free, but that is his tradition and 
although this is an exception, it is always 
graciously accepted. Coffee and tea 
round out the day. 

What to do with leftovers?
When my Aunt Jean was alive, she would 
come with left over containers and fill 
them before she left.  It seemed like such 
a good idea; now I save small containers 
throughout the year, put them in a huge 
basket and fill them at the end of dinner 
for everyone to take home. We have plen-
ty of leftovers for ourselves, and it’s great 
that people can take a piece of Thanks-
giving home with them.  

Thanksgiving dinner is a time for family 
to enjoy each other. My daughter Casey 

loves to cuddle her godson George.

Sometimes the “turkeys” get  
carried away!

Lee’s  
Thanksgiving 
Recipes
Butternut squash bisque
This is rich and delicious and full of a creamy fall 
flavor.
Serves 8
Ingredients

4 cups GF chicken broth
3 medium onion, sliced
4 cups butternut squash, cubed
1/4 tsp ground cloves
1/2 tsp. curry powder
1/2 pint heavy cream

Preparation

Cook onion, squash, and cloves in broth 
until soft. Pour into blender. Puree. Add 
curry and cream. Add salt & pepper to 
taste.

You can substitute carrots, sweet potato, 
or any other root variety. Have even used 
left over roasted vegetables. Just keep 
the total amount of vegetables to around 
4 cups.

Oyster stew
Who knew that so few ingredients could make 
such an outstanding flavor. Great treat on a cold 
winter night served with a dark green crispy salad.

Serves 10
Ingredients

1 quart plus 1 pint oysters in their juice
1/4 pound butter
3 cups whole milk, scalded
1/2 tsp. salt
1/8 tsp. pepper
Dash paprika

Preparation

Melt butter in sauté pan. Add oysters 
and sauté over low heat in the butter until 
edges curl. Add scalded milk and season-
ings.  Serve hot topped with diced chives 
and crumbled bacon on top. 

continued on page 32
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Delicious gluten free  
Thanksgiving step by step
continued from page 31

Croutons
Homemade is so easy and delicious! 

Cut GF bread into cubes and spread out 
on a cookie sheet. Sprinkle generously with 
olive oil and then sprinkle with GF spice 
mix.  Bake at 425 degree preheated oven 
for 5-6 minutes until golden and crisp.

Spice mix
Ingredients 

2 tsp. salt
1tsp. pepper
2 tsp. basil
1tsp. garlic powder
1 tsp. onion powder
1/8 tsp. red pepper

Gravy
Your guests will keep coming back for more!
Make 8 cups
Preparation
Melt 1/2 cup butter then add 1/2 cup GF 
flour and whisk until smooth.
Add turkey drippings and whisk. Add 2 
tsp. GF chicken bouillon (Be careful that 
it does not get too salty; add 1 tsp. at a 
time and check for taste.)
Add some gravy darkener. 
Add enough GF chicken broth or water to 
make 8 cups total. 

Stuffing
My family loves this stuffing and can’t tell the 
difference from the “Pepperidge Farm” bag stuffing 
we used to use. 
Fills a 20 lb. turkey
Preparation
Cut about 6 GF Kinnikinnick English 
Muffins (or bread of your choice) into 
crouton shapes to fill 12 cups. Place on 
cookie sheet and drizzle with a little olive 
oil. Shake the following seasonings over 
the croutons.
3 Tbs. GF poultry seasoning
4 Tbs. fresh parsley, chopped

Bake in 350-degree oven for 30 minutes. 
Every 10 minutes, check the bread and 
turn, shake, and move it around to allow 
bread to brown evenly.
When browned to the color you like, remove 
from oven. I leave on the counter to dry and 
use the next day to make the stuffing. 

The next day, melt 1 stick of butter and 
sauté gently until soft, about 8 minutes.

1 cup celery (4-5 stalks), chopped
1 cup onion, chopped
1/2 cup scallions, chopped
Salt & pepper

In a large bowl add bread, celery-onion 
mixture and mix thoroughly. Cover and 
chill for at least 1 hour or make the day 
ahead. Put in a zip-lock baggie to store.

When ready to roast the turkey, fill it with 
the cold or room temperature stuffing. 
(Never use warm or hot stuffing.) Roast 
the turkey until meat thermometer reads 
165 degrees. This recipe fills a 20-25 
pound turkey plus extra.

To make stuffing outside a turkey, place in 
a buttered 2 or 3 quart baking dish. Sprin-
kle 1/4 cup GF chicken stock on top, 
cover with foil and bake at 375 degrees 
for 15 minutes. Add an additional 1/4 
cup GF stock and continue baking for 15 
minutes. Add an additional 1/4 cup GF 
chicken stock, leave the dish uncovered 
and bake 15 minutes more. Total baking 
time is 45 minutes.

Piecrust 
A celiac friend from Pennsylvania, Julie, gave me 
this recipe last year. I am so glad she did; it is an 
excellent crust!

Ingredients

3 cups plus 6 Tbsp. GF flour (I use “Cup 4 Cup”)
6 Tbsp. GF sweet rice flour
3 Tbsp. sugar
1 1/2 tsp. Xanthan gum
3/4 tsp. salt
18 Tbsp. cold unsalted butter (2 sticks plus 2 
Tbsp.), cut into cubes
3 large eggs

6 tsp. lemon juice

Preparation

1. Spray 10” pie pan with GF cooking 
spray and generously dust with rice 
flour.

2. Mix flours, sugar, xanthan gum and 
salt in a large bowl of electric mixer. 
Stir to combine. Add butter and mix 
until crumbly. (The crumbles should be 
fine, not chunky.)

3. Add egg and lemon juice. Mix on low 
speed until it sticks together. (Some-
times this takes a while.) Form dough 
into ball using your hands and place 
between wax paper. (This is very im-
portant so it transports to the pie plate 
easily.) Top with second piece of wax 
paper. Flatten dough and roll between 
two sheets. 

4. Remove top layer of wax paper and 
invert dough into pie pan. Remove the 
other layer of wax paper. 

Blind bake or prebake crust

Line crust with foil or parchment paper 
and weigh it down with about 1 ½ lbs. 
of dried beans, rice or pie weights. Bake 
in preheated 425-degree oven for 12-15 
minutes, until edges are golden brown 
and bottom crust looks still uncooked 
once weights are removed. 

Apple pie

My family insists that we have this every Thanks-
giving. They don’t seem to notice that there is 
no piecrust; they enjoy the apples and the crispy 
topping. It is also good with a crust; use a 10” GF 
piecrust that is blind baked. Pie can be made early 
in the morning and heated up during dinner so it is 
ready to serve warm with vanilla ice cream.  

Photo: gpointstudio/Shutterstock
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Ingredients

1 bag Macintosh less 3 apples, sliced thin (1/2 
peck or 4 quarts)
Toss with:
1/4 cup -1/2 cup sugar
1 Tbsp. GF flour
1/4 cup cider
1/2 tsp. nutmeg
1 tsp. cinnamon

Preparation

Place in 10” pie plate.
Top with streusel topping. 
Bake at 425 degrees for 20 minutes and 
then at 375 degrees for 20 minutes more 
or until apples are soft.  

Streusel topping
Mix with pastry mixer until looks like coarse corn 
meal. Can be made ahead and kept in refrigera-
tor; bring to room temperature before using. This 
is also a good topping for fruit cobblers in the 
summer.

Ingredients

1 cup sugar
2/3 cup GF flour
1 tsp. cinnamon

1/2 cup soft butter

Pecan pie
A timeless recipe shared by my Aunt Eleanor who 
died many years ago, but I think of her every time I 
make this rich and delicious pie.
Serves 6
Ingredients
You will need a 9” piecrust blind baked

3 eggs
1 cup dark corn syrup
1 cup brown sugar
2 Tbsp. GF flour
2 Tbsp. melted butter
1 tsp. vanilla
1 cup pecans 

Preparation

Beat whole eggs. Add corn syrup, brown 
sugar and vanilla.
Sift in flour and stir in melted butter. Add 1 
cup pecans. 

Place in a 9” round pie pan.
Cook in preheated oven at 425 degrees 
for 10 minutes. Reduce heat to 325 
degrees and bake for an additional 45 
minutes. 

Lemon meringue pie
This has 3 parts but they are easy and 2 of them 
can be made ahead so it is well worth the effort.  
My Dad’s favorite!

Need one 10” piecrust, pre-baked

Lemon filling: 
This can be made ahead and stored in refrigerator 
until ready to use.
Bring to room temp before placing in piecrust. 

Ingredients

4 egg yolks (reserve whites for meringue)
1/3 cup cornstarch
1 1/2 cups water
1 1/3 cups sugar
1/4 tsp. salt
3 Tbsp. butter
1/2 cup lemon juice
1 Tbsp. finely grated lemon zest

Preparation

1.  Whisk egg yolks in medium size mix-
ing bowl and set aside.

2.  In a medium saucepan, combine 
cornstarch, water, sugar, and salt. 
Whisk to combine. Turn heat on 
medium and, stirring frequently, bring 
mixture to a boil. 

3.  Boil for 1 minute. Remove from heat 
and gradually, one whisk-full at a time, 

add hot mixture to egg yolks and stir 
until you have added at least half of 
the mixture.

4.  Return egg mixture to saucepan, turn 
heat down to low and cook, stirring 
constantly, for 1 more minute. Remove 
from heat and gently stir in butter, lem-
on juice, and zest until well combined. 

Meringue topping:
Ingredients

4 egg whites

1 pinch cream of tartar

2 Tbsp. sugar

Preparation

1.  Place egg whites and cream of tartar 
in the bowl of a stand mixer fitted 
with the whisk attachment. Beat egg 
whites until soft peaks form and then 
gradually add sugar and continue 
beating until stiff peaks form, approxi-
mately 1 to 2 minutes. 

To assemble pie
Pour lemon mixture into pre-cooked GF 
pie shell and top with meringue. Make 
sure meringue completely covers filling 
and that it goes right up to the edge of 
the crust. 

Baking directions
Adjust the oven rack to the middle posi-
tion. Preheat oven to 375 degrees.
Bake for 10 to 12 minutes or until me-
ringue is golden. Remove from oven and 
cool on a wire rack. Make sure pie is 
cooled completely before slicing.

Photo: Warren Price Photography/Shutterstock
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Delicious gluten free  
Thanksgiving step by step
continued from page 33

Pecan squares
Sticky, gooey, and rich; a real tasty treat

Ingredients

Crust:

Non-stick GF cooking spray

1 1/2 cups GF flour

1/2 cup packed light brown sugar

1/2 tsp. GF baking powder

1/2 tsp. salt

1/2 cup chopped pecans (ideally labeled GF), 

toasted and cooled

10 Tbsp. (1 1/4 sticks) cold, unsalted butter cut 

into small pieces

Preparation

Set the oven rack in the middle position 
and heat the oven to 350 degrees. Line 
a 13x9” baking dish with a sheet of foil 
as wide as the pan and about 22 inches 

long, pushing it into the corners and up 
the sides at either end (there should be 
a couple of inches of overhang at both 
ends). Spray with non-stick GF cooking 
spray and set the pan aside.

In a food processor, blend the flour, 
brown sugar, baking powder, salt, and the 
pecans to combine, about 6 quick pulses. 

Scatter the cold butter pieces over the 
flour mixture and pulse to combine 
(mixture should resemble a coarse meal), 
about 12 quick pulses. 

Pour the mixture into the prepared pan 
and pat into a tight, even layer. Make sure 
it is not too thin near the center or thick 
around the edges. Otherwise the filling 
mixture will pool in the center and you 
won’t have enough filling in the bars cut 
from the edges.

Bake until crust is golden brown about 35 
minutes, rotating the pan halfway through 
the baking time. 

Topping
2 cups brown sugar, packed

1/2 cup light corn syrup

1 stick melted butter

4 tsp. vanilla extract

1 Tbsp. instant espresso powder (optional)

1/2 tsp. salt

6 large eggs, slightly beaten

3 cups chopped pecans (ideally labeled GF)

Preparation

In a large bowl, whisk the brown sugar, 
corn syrup, melted butter, vanilla, espres-
so powder, and salt to combine.

Add the eggs and whisk to combine. 

Pour the mixture onto the hot crust and 
spread evenly. Scatter the pecans evenly 
over the filling, pressing them gently in to 
the filling and bake until filling is set and 
nuts are browned and toasted, about 25 
minutes, rotating pan halfway through 
baking time.

Remove from oven, set the pan on a wire 
rack and cool to room temperature, at 
least 2 hours. Use the ends of the foil as 
handles to lift the entire thing out of the 
pan and place it onto cutting board. Use 
a sharp chef’s knife to cut into 2x3” bars 
and serve.

Freezes well. Recipe also works well cut 
in half.

Crème de menthe 
brownies
This is such an elegant brownie. No one will 
know it is from a mix! My friend Jeanie bakes 
large batches of them for house gifts during the 
holidays. 

Bake your favorite GF brownie mix and 
then cool completely. 
After cooled, mix until smooth:
2 cups powdered sugar
1/2 cup softened butter

4 Tbsp. crème de menthe

Spread on top of brownies. 
Melt 1 cup of chocolate chips and 6 
Tbsp. butter. Cool slightly and spread 
over green icing. 

Photo: Diane Taliun/Shutterstock
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Keep it Simple, Keep it Whole
by Carla Carter

I do not know how long I had celiac disease before being diagnosed when I was 19 years 
old.  I feel – I know - it has made me examine everything that comes into contact with my 
body in consideration of its benefits, risks and of course, its gluten content.  But having 
celiac disease and having children of my own now has heightened this awareness, espe-
cially regarding what they consume. 

As adults, we are big people with big 
systems that can handle a lot, but as you 
also know from various health risks asso-
ciated with overconsumption of food as 
well as basic intake of highly processed 
foods, the risks are pretty high.  When 
you consider children’s’ little bodies and 
their ability to process that same food, 
they are at a much higher risk of being af-
fected by the onslaught of what the media 
tells us they should eat.  

We are constantly bombarded by com-
mercials, grocery store fliers, and food 
packaging telling us that each product 
contains all this good stuff for our kids.  
When you turn the box around and read 
the ingredients listed, you can’t name half 
of them.  Then you spend so much time 
attempting to read them that it makes your 
grocery shopping trip an additional 20 min-
utes, adding to the frustration and stress.  

Label Readers

Because we, as label readers, stand in 
the aisle for all these extra minutes to 
be sure we are making safe purchases, 
I wonder how many of us consider the 
safety of all those other ingredients on 
the label.  Some may say, “I have enough 
to worry about, I can’t be bothered.”  
Without getting into the details of why 
processed, laboratory-made ingredients 

are important to avoid, just consider the 
benefits of consuming and feeding your 
kids nutrient-dense, simple foods that 
nature intended for us to consume.   

In my mind, I try to keep it simple 
and think whole.  I try to always have 
fresh fruits and vegetables in the house 
and a variety of them: apples, bananas, 
oranges, mangos, grapefruit, frozen fruits, 
berries when in season, carrots, snap 
peas, peppers, green beans, etc.  

We try to use gluten free whole grains, 
and use everything in moderation.  We 
eat meat, fish, eggs and beans, but again, 
keep it simple.  While we do make weekly 
trips to the grocery store, our consump-
tion of local produce has been greatly 
improved by purchasing a share in a local 
CSA (Community Shared Agriculture).  It’s 
a lot of fun for my girls to stop every week 
and pick out the varied selection of farm-
fresh fruits and veggies and I also feel 
good about giving them a basic education 
of where food comes from.  

Naysayers beware

I know kids; if I presented my little ones 
with carrot sticks and French fries, I know 
which one they will choose most of the 
time.  I am lucky enough to know that on 
most days, my kids will eat both, but the 
French fries will be devoured faster than I 
can say “gluten-free!”  It’s all up to what we 
decide to purchase at the store and bring 
into the house and put in front of them.

I do know there can be many barriers 
to this lifestyle such as time and money.  
While these are very important subjects 
and certainly not ones to be ignored, this 

Rules to go by:
1) First and foremost:  Is it gluten-free? 
2) If I can’t pronounce it, I try not to eat it.
3) If the ingredients list is more than 4 lines 

long, I don’t eat it.
4) Was it grown in nature, or a lab?

article is not meant to delve into such 
large topics.  I just want to open your 
eyes to consider the benefits of naturally 
gluten-free products that also happen to 
be really good for us.  

When they get older, your kiddos will 
thank you for it, perhaps after they’ve 
gone through the teenage years.  They 
will gain a greater appreciation for foods 
not injected with dyes, colors, preserva-
tives and hormones.  And who knows, 
maybe when presented with making 
their own food 
choices, they will 
make the right 
ones and eat their 
carrots before 
their French fries.   

Children’s

Corner

Tips:
1) Cut up fresh veggies just before you start 

dinner and give to the kids as a snack.  That 
way, they will definitely get their veggies in 
and they won’t be nagging you while you’re 
trying to cook the rest of dinner.

2) Juice smoothies definitely make their way 
into our kids’ bellies several times a week 
and are an excellent way of increasing their 
fruit and veggie intake.  While you can pretty 
much throw anything in the blender, here is 
one of our recipes:

- Spinach, kale or swiss chard (or all 3)
- 2-3 carrots
- Gluten free ground flax seed (sometimes)
- 1 banana
- 3/4 cup frozen blueberries
- 1-2 cups frozen mixed fruit (mangos,  

pineapple, strawberries)
- Water to taste and for consistency
- About 1/2 cup of V8 Fusion juice
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Gluten Free
in Mexico

by Chef Oonagh Williams

My husband and I try to escape to Mexico during March 
to avoid some of the snow and to give us a boost to get 
through the rest of the winter. We tend to stay at  
Iberostar Hotels, which is a Spanish chain recommend-
ed by my husband’s Spanish boss. The Iberostar Hotels 
we’ve stayed in are affordable, spotlessly clean, have 
beautiful grounds and friendly staff. 

Iberostar Hotels are all-inclusive resorts 
where breakfast, lunch and dinner are all 
served buffet-style in large restaurants. 
There are also beach restaurants, with 
specialty restaurants you can eat at 
several times during 
your stay, includ-
ed in the price as 
well as drinks and 
alcoholic bever-
ages.  Each room 
has a dorm-sized 
fridge filled with 
bottled water, soda 
and beers that are 
replaced regularly.  
The water in the 
dining rooms has 
been ‘purified’ to 
prevent Montezu-
ma’s revenge.

Be Prepared

 Apart from the 
warmth, sun, sand 
and total relaxation, one of the main 
pleasures is all the wonderful fruits, salads 
and vegetables that we get to enjoy at 
their peak compared to what’s avail-
able during a New England winter.  As a 
person with Non-Celiac Gluten Sensitivity 
(NCGS), I have become very sensitive to 

cross contamination. I e-mailed the hotel 
the week before we traveled; see below 
for e-correspondence. 

“Good Afternoon

My husband and I are returning to Ibero-

star arriving on Saturday 15 March with 

Apple Vacations from Boston. We’ve 

stayed at Paraiso Beach, Del Mar, Lindo, 

Tucan and Maya as well as Iberostar D.R.

Since we stayed last year at Tucan, I have 

become very gluten intolerant. Would it 

be possible to check what is safely gluten 

free?. My Spanish is reasonable but slow. 

Obviously plain salads, fruits, roast meats 

are safe. I really miss the wonderful bread 

with the custard you make for breakfast, 

but of course I can’t eat that now. “

Their reply, which I received the very same 
day:

“Regarding your question, when you 

make your check in, you can approach at 

the concierge desk we will follow up and 

give you the assistance that you need.

We will be more than happy to assist you 

in preparing a letter in Spanish with a de-

tailed description of your allergy. This let-

ter must be presented 

at all restaurants. This 

way the Restaurant 

Manager and Chef will 

be able to help you 

choose the food and 

give you an orientation 

on the products that 

were used to prepare 

the meals.

 At the buffet we offer 

a live cooking kitchen, 

which means you 

will be able to talk to 

the cooks and inform 

them about your 

necessities.

 Since it is an all 

inclusive resort, we 

do not work with special ingredients or 

dishes; so if there is something special or 

rare you usually eat, we recommend you 

to bring it to the Hotel with you.”

My reply:

“Thank you so much for such a prompt 
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and helpful response.  We have always 

found the staff and service at Iberostar to 

be excellent.  We look forward to arriving 

Saturday and escaping the snow storm 

today.”

Communication is Key

When we arrived, we received several 
copies of the letter in our room to present 
to the chefs.  Far more of their food is 
made from scratch than in America, but it 
would be difficult to question preparation 
methods.  However, in a  kitchen that 
large, serving 2000 guests, there would 
be separate areas and separate kitchens 
for different foods and different restau-
rants.

At our first breakfast I spoke with Alex, the 
head chef, who spoke very good English 
and has formal culinary training.  He said 
they could make GF pancakes for me.  I 
didn’t have any, but it’s nice to know they 
could. 

We would sit in the same area at break-
fast so staff got to know us and I didn’t 
have to explain I wanted a complete pot 
of boiling water for tea not just a tiny mug. 
A smile works wonders. 

They make a large quantity of scram-
bled eggs from scratch at what they 

call the live cooking kitchen in front of 
you.  I asked whether there was flour in 
the scrambled eggs since flour is often 
added to scrambled eggs in America.  He 
looked at me as if I had two heads, and 
confirmed that there was no flour in the 
scrambled eggs. They will make omelets 
to order, but check if wheat pancakes are 
made on same griddle.  

In this hotel, pancakes and french toast 
are made in a different live kitchen, where 
pizza is made at night. Potatoes for 
breakfast were freshly pan-cooked with 
onions etc and not deep-fried. Bacon and 
tomatoes were safe. 

Alex didn’t want me to have sausages 
since they came from an outside supplier 
and he didn’t know if they were gluten 
free. Yes, he could have gone back to 
supplier and checked but we all know 
how difficult that can be. I also enjoyed 
a bowl of fresh fruit and yogurt together 
with pot of boiling water for my Earl Grey 
tea and lots of lovely fresh fruit juices. My 
husband would add a yogurt and muesli 
mix to fresh fruit. 

With so many European and South 
American guests, there was also a large 
selection of wonderful sliced cheeses, 
deli meats, salad at breakfast plus cheese 

quesadillas and some real Mexican dish-
es, not TexMex. Alex told me what the 
ingredients were and if he didn’t know, 
he double checked with the chef at  the 
station cooking the food.  

Variety at Lunch

We tended to eat lunch at the Beach 
restaurant.  My plate would be piled high 
with fresh lettuce, tomato, cucumber, 
carrots, beets, corn, artichokes, hearts of 
palm, chick peas, slices of avocado, po-
tato salad and then various mixed salads 
changing daily. There were plenty of sliced 
cheeses and cold cuts.  

This year they offered Ranch and Caesar 
dressing from an outside supplier so Alex 
said not to eat them. We have always put 
a dollop of fresh guacamole with some 
olive oil as our salad dressing.  They now 
also have glass jugs of olive oil, balsamic 
and regular wine vinegar.  If you have a fa-
vorite dressing, you could bring it with you. 

On the grill they normally had freshly 
cooked pork and beef steak, roasted 
chicken, fish, plus various meats in sauc-
es. Of course they also had the regular 
pizza, hot dogs, hamburgers at lunch 
time as well - but those items were in a 
different section.  

continued on page 38
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Gluten Free in Mexico
continued from page 37

At the salad bar, I never saw any salads 
that could contain wheat.  By the grill 
there was frequently a dish of pasta so 
I would wait for new meat to be cooked 
and new utensils to avoid cross contam-
ination. When dining at buffets, I cringe 
when I see people using one spoon or 
tongs to serve themselves everything they 
want with no regard for cross  
contamination. 

Desserts

Again, the fresh 

fruit was delightful.

Unfortunately the 

ice cream did have 

wheat in it, so no 

ice cream for me.  

At lunch and dinner 

they do have trays 

of beautiful look-

ing pastries and 

cakes.  I discovered 

in wheat flour days 

that although they 

looked mouthwa-

tering, they actually 

were pretty boring 

and not worth the 

calories.  Remember 

I can make really evil desserts.  I used to 

be able to take a teaspoonful and then 

come back to Boston and make them 

tastier but no longer. 

Delicious Dinners

Dinner at the open air buffet restaurant 

offered the same large salad selection, 

cheeses, meats, breads and soup.  There 

were different stations with different offer-

ings each night.  A chef would be slicing 

a huge piece of roast pork or a complete 

roast fish. Without my even requesting it, 

they cooked some GF pasta for me. We 

had some really enjoyable, authentic Mexi-

can dishes with just a nice balance of heat. 

Some nights I spoke with Alex, other 
nights Georgina a recent Culinary grad-
uate, again with excellent English.  That 
was also a bonus; not just the quality of 
their English, but dealing with the same 2 
chefs  who were also responsible for the 
specialty restaurants we ate in the entire 
week.

We dined at their Brazilian restaurant one 
night. All the meats we had from those 
huge long skewers were meltingly tender. 
The appetizer buffet in each specialty 
restaurant would have fancier choices 

than the general restaurant. Shrimp 
ceviche, smoked salmon, mussels, beef 
carpaccio, wonderful pâtés, scallops, cal-
amari, some obviously with breadcrumbs, 
stuffed mushrooms, bruschetta.  

At each specialty restaurant, the chef 
would tell me what was safe and would 
double check with sous chefs who had 
cooked the food.  You chose which en-
tree you wanted at the specialty restau-
rant plus which dessert.  That was the 
only sad part.  Apart from an artistically 
arranged plate of fruit for me the only 
safe dessert was flan – caramel custard – 
and they always overcooked it. Even the 
cheesecake had flour. Hunger wasn’t the 
issue for me, but rather wanting  

something sweet to finish. 

One night, when we had dinner at the 
La Puerto Steakhouse, the meat wasn’t 
as good as it had been at the Brazilian 
restaurant and should have been, and 
waiter was inept.  However, I enjoyed 
three different servings of seafood cevi-
che. Another night I had lobster tail and 
tenderloin at La Dorada and instead of 
the gnocchi, they served me a stack of 
grilled onion, tomato, zucchini, mushroom 
with asparagus on the side. I do love my 
veggies, and the lobster compared to our 

New England lobster.

During the week, the 
chefs cooked a huge 
paella on the beach in 
paella pans mea-
suring about 6 feet 
across. They threw in 
mussels by the gallon 
container as well as 
chicken, pork, shrimp 
and vegetables.  
The paella was safe 
since the hotel hasn’t 
reached the stage of 
adding wheat to every 
food product. 

A Day Out

We love a day out on 
a catamaran, hopefully not with spring 
breakers. This costs about $100 each.  At 
the hotel they have a concierge service 
that you can use to book such outings.  
Marisol went through the menu for the 
trips we were interested in, then phoned 
the catamaran office to double check for 
me that the food would be safe. We had a 
choice of fresh chicken, steak, hamburger 
or lobster tail cooked fresh on the grill on 
the ocean in front of all of us. On the side 
was a bowl of salad, dressing read as 
safe but of course pasta salad I couldn’t 
have.  There was also a large bowl of 
fresh guacamole and fresh corn tortilla 
chips, plus endless alcohol. 
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Travel Tips
• With expensive and awful air line foods, we used to take a 

Dunkin Donuts breakfast bagel with us to eat for breakfast 

at Logan after getting up at some unearthly hour (which 

was forgiven when we were sitting on the beach in Mex-

ico for a late lunch after a direct flight from Logan!) Now 

I buy Dunkin Donuts breakfast bagel for my husband that 

he eats cold at Logan and I toast a GF bagel and fill it with 

my homemade sausage patty and cheese.  

• For the flight, make GF tortilla wraps and fill them with 

cheese and salad, wrap in paper towel and in individual 

ziplock bags. 

• Make a bag of bought safe trail mix, with more cashews, 

golden raisins, and bits of dried mangoes. That keeps the 

hunger at bay but also gives a nice bit of sweetness. 

• Make and take some GF cookies or even a fruit quick 

bread since the room has a fridge to keep it fresh.  

• Pack a couple of GF bars of chocolate for the flight each 

way.  

• We take $100 in singles for tips. 

• On the return day, start with a good breakfast.  I packed 

a bag with sliced cheese, apple, banana and chips for 

the flight since the food court would be unlikely to have 

anything safe. 

More travel tips:
• Take your headache tablets, upset tummy aids, bandaids 

etc and sun cream with you since they tend to be over-

priced in the hotel shops.  

• Make sure you have any prescription meds with you; visits 

to doctors there are very expensive. 

• Don’t over-do the sun, you can still get badly burned on 

overcast days. 

• Check the alcohol brands at each bar since they vary. 

• Only drink the bottled water. Use bottled water to wash 

your teeth and rinse your toothbrush. 

• When my husband was away in the Far East on business, 

the local pharmacist told him to chew a Pepto Bismol 

before each meal. We have found that works well for us in 

Mexico.  

• You will probably be eating and drinking far more than 

you usually do, and that can put your body into overdrive, 

even with totally safe food. Remember overindulging at 

Thanksgiving etc.?  Dr. Peter Green has warned that eating 

too much fat, fiber or food, even if it is safe, can cause a 

reaction. I’ve never had a problem, but if you read reviews, 

you will see many do get sick. Just what do they expect 

when they are at the swim up bars starting to drink at 10 

am and eating plates piled high? Make smart choices.

Contact me on Facebook at Gluten Free Cooking with Oonagh 

with any questions. I would also be happy to share a copy of 

the letter the hotel gave me for the Kitchen and Restaurant 

staff. Travel safely!

Chef Oonagh  
Williams



Monthly Meetings
The goal of these meetings is to foster conversation and shar-
ing in an intimate surrounding. There are no set agendas and no 
charge to attend. Consult www.neceliac.org for more details and 
cancellation notices or email questions to info@neceliac.org.

Needham  
(BIDMC – Needham, 148 Chestnut St.)
Third Wednesday of the month, 7:00 – 8:00 p.m.
Contact: Lee Graham (781) 461-2405  
randlgraham@comcast.net

Providence, RI (Whole Foods University 
Heights, 601 North Main St.)
Fourth Wednesday of the month, 7:00 – 8:00 p.m.
Contact: Jennifer Cawley  
jennifercawley@gmail.com

Quincy (Roche Bros. 101 Falls Blvd.)
Fourth Tuesday of the month,  
7:00-8:00pm
Contact: Ellin ellinsmith@yahoo.com  
781-254-4459

Reading  
(Natural Food Exchange, 343 Main St.)
Second Tuesday of the month, 7:00 – 8:00 p.m.
Contact Margie Sweeney michaelsweeney1@
comcast.net

Seekonk (Good Seed Natural Food Market, 138 
Central Ave.)
Second Tuesday of the month, 7:00 – 8:00 p.m.
Contact: Bob Cook neco.semari@gmail.com

Westfield (Big Y, 475 East Main St.)
First Tuesday of the month,  
6:00 – 7:00 p.m.
Contact: Carrie Taylor taylor@bigy.com

NEW!

Boston (Small Café, Whole Foods Market, 181 
Cambridge St.)
Second Wednesday of the month,  
7:00 – 8:00 p.m.
Contact: Charlotte Thibodeau cha@thib.net

East Greenwich, RI (Back to Basics Natural 
Foods, 500 Main St.)
Third Tuesday of the month, 7:00 – 8:00 p.m.
Contact: Bob Cook neco.semari@gmail.com

Fall River (Duke’s Bakery and Variety,  
162 Columbia St.)
Second Wednesday of the month,  
7:00 – 8:00 p.m.
Contact: Stacy Da Silva neco.sdasilva@gmail.com

Glastonbury, CT  
(Wholefoods, 55 Welles St.)
First Wednesday of the 
month, 7:00-8:00pm
Contact: Samantha Morris 
sammor18@gmail.com 860-301-5298

Hingham (Whole Foods Market, 94 Derby St.)
Fourth Thursday of the month, 7:00 – 8:00 p.m.
Contact: Trish Donohoe tdonohoe@verizon.net

Natick (Study Room 1A, Morse Institute Library, 
14 East Central St.)
Third Wednesday of the month,  
10:00 – 11:30 a.m.
Contact: Marge Rogers (508) 653-5465 
mwrogers67@aol.com

Autumn Workshop Meeting:  
All About Food
Sunday November 2, 2014

12:30 – 4:30 p.m.

Four Points by Sheraton

1125 Boston Providence Highway

Norwood, MA

This meeting will feature workshop 

sessions at 1:00 and 3:00 p.m. as well 

as beverages, snacks and gluten free 

vendors. See article inside for more 

information. Registration will open  

October 1.

Winter Workshop Meeting:  
Newly Diagnosed
Wednesday January 15, 2015 

7:00 – 9:00 p.m.

Weston Public Library

87 School St. Weston

New England Celiac Symposium
Saturday April 11, 2015

8:00 a.m. – 4:30 p.m.

Four Points by Sheraton

1125 Boston Providence Highway

Norwood, MA

Keynote speakers Lori Laffel, MD, MPH, 

Dascha Weir, MD, Daniel Leffler, MD, 

Rupa Mukherjee, MD, Sheila Crowe, MD, 

Ciaran Kelly, MD, Alessio Fasano, MD, 

Maureen Leonard, MD, Alan Leichtner, 

MD, Anne Lee, EdD, RD and Melin-

da Dennis, MS, RD, LDN will address 

attendees on the medical professional 

track and/or on a patient track. Partici-

pate in panel discussions. Enjoy gluten 

free breakfast and lunch buffets. Visit 

with gluten free vendors. Attend up to 

two workshop sessions. Space is limited 

and registration will open in February.

NECO Board Meetings are always open. 

Please contact us at info@neceliac.org if 

you would like to attend a meeting.

NEW!

NEW!


