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hampers are filled with the healthy
balance set out by Canada Food Guide
guidelines with respect to protein,
fruits, vegetables, grains, dairy, and
dairy alternatives. Usually there is an
adequate donation of gluten-free bread
but, if not, the bread is replaced by
pancake and muffin mixes. To help
thecause, there was a convenient
donation box nearby.

The Gluten-Free Market included 38
exhibits, featuring mostly local vendors.
Tasty samples of pizza and perogys were
happily devoured. From North Saanich,
Epicure Selections featured their
products, all of which are 100% gluten
and nut free.

The Gluten Free Market: Stella’s Perogys, from Lacombe, Alberta.

MANY THANKS TO RILLA MURCHISON
FOR SUMMARIZING ALL THE
CONFERENCE PRESENTATIONS!
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KEYNOTE ADDRESS: DR. ALESSIO FASANO

“CELIAC DISEASE: MANAGING, MONITORING,
AND RESEARCH”

Dr. Fasano is a world-renowned pediatric
gastroenterologist and research scientist. He
founded the Center for Celiac Research in 1996,
and heads the Mucosal Immunology and Biology
Research Centre (MIBRC), and director of the
Centre for Celiac Research at MassGeneral Hospital
for Children (Boston).

Thanks to Sue Newell, Operations Manager for the
Canadian Celiac Association, for her summaries of
this key presentation. I have added my own notes.

There are three elements that contribute to the
development of celiac disease.

1. Genes (genetic predisposition) — we know
of at least 50 that are now known to
contribute.

2. Gluten (trigger) — the environmental trigger
that is mismanaged by the immune system.

3. Defect — there is a problem in the barrier
function in the intestine that allows gluten
into the mucosa.

You mostly hear of the HLA-DQ2 and DQ8
genetic markers, and about 98% of everyone with
celiac disease has at least one of those markers;
however, there are at least 50 genes that also
contribute to the disease. Having the genes is
necessary in order to develop celiac disease, but not
sufficient to initiate the disease.

Once we thought of the lining of the small intestine
as a series of tiles with grout sealing the spaces
between the cells. Now we think of the lining as
cells with a series of doors between them. These
doors can be open or shut. If they are open they
allow molecules to pass through. Large molecules
such as gluten cannot get through the doors unless
the doors are wide open. Door opening is controlled
by the hormone zonulin — something that people
with celiac disease apparently have too much of.

Gluten is made of gliadins and glutenins, two types
of proteins. You can imagine a protein as a chain of
pearls strung together. Digestion cuts the pearls
apart into components that can be reused to make
other proteins. Humans cannot break down some

sequences of pearls into individual pearls, leaving
some short strings. Some of these strings are
designed to kill cells, others to create an exaggerated
immune response, others to trigger the cells of the
small intestine to create more zonulin to open doors
between cells.

Fasano proposes that no one can properly digest
gluten. People without celiac disease do not have a
problem with gluten, but the immune system in
people with celiac disease creates an abnormal
immune reaction which will lead to various
symptoms.

One important thing to remember is that we are
not born with celiac disease. It can be triggered at
any age. What triggers the change from tolerating
gluten to not tolerating gluten? Right now we only
know of two triggering factors: 1) when you first
started eating gluten in infancy, and 2) when you
experienced a change in the composition of the
bacteria in the small intestine.

Why would the composition of the bacteria change in
our small intestine? There are many reasons:

1. Consuming antibiotics (they kill illness-
causing bacteria, but also many other
bacteria).

2. Travel (exposes us to new bacteria which can
upset the balance we have).

3. Caesarian section (reduces the transfer of
bacteria from mother to child at birth).

4. Changes in eating style (less home-cooking,
and eating food from around the world
instead of food produced locally).

Will probiotics help? Maybe, but we don’t yet know
what the key bacterial factors are, so there is no way
to know what will work.

For more information, see Dr. Fasano’s new book
Gluten Freedom, available through Amazon.

The power point presentation outlines seven key
milestones in the journey to understand, diagnose,
and treat celiac disease. The illustrations are
excellent. In particular, I am fascinated with the
comparison of the surface of the intestine to a
football field (slide 5). The slides are posted on the
Calgary Chapter Website:
htep://calgaryceliac.com/CCA/wp-

content/uploads/2014/06/Calgary-Celiac-Conference-May-
2014-dr-fasano.pdf
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DR. JOSEPH MURRAY: MANAGEMENT
AFTER DIAGNOSIS

“CELIAC DISEASE: MANAGEMENT FOLLOWING
DIAGNOSIS”

Dr. Murray joined the Mayo Clinic in Rochester,
Minnesota, in 1998. He is a consultant in the
Division of Gastroenterology and Hepatology, and
the Department of Immunology.

Sue Newell summarized Dr. Joe Murray’s
presentation. He focused on very practical issues
involved in treating adults diagnosed with celiac
disease, beginning with his standard plan for
treating a patient diagnosed with celiac disease:

» Explain the disease to the patient in terms they
understand.

= Strongly advocate a gluten-free diet.

» Refer the patient to an expert dietitian, not just
any dietitian.

* Check the patient’s bone density.

* Identify and treat nutritional deficiencies; don’t
simply let them recover over time (an unreliable
indication of healing); this puts an unnecessary
burden on the quality of life.

* Make sure the patient is consuming appropriate
amounts of calcium and vitamin D.

* Connect the patient with a support group.

Murray also described his follow-up plan for adults:
* Look for symptoms to resolve within 3 months.

* Check that blood antibody levels fall
substantially within 6 months.

* Undertake a re-biopsy in a year.

= Schedule a dietitian follow-up to help with
dietary compliance.

* Murray noted that the doctor’s interest is crucial
—when the disease is ignored by the doctor, it
may well be neglected by the patient as well.

What happens with patients who are less compliant
with the diet?

* Increased mortality from all causes.
» Osteoporosis.

* Lymphoma.

= Other cancers.

» Psychological effects.

What are the challenges when compliant with the diet?
» Social occasions.

® Isolation.

* Feeling of being different (Murray attributed this
specifically to teenagers, but he noted that he
may be underestimating the effect on adults).

* Lack of family support.

* Lack of community support.

* Depression and anxiety

» What are the indications that someone may not
heal?

* Persistent gluten ingestion.

* Diagnosis of celiac disease during adulthood.

* Positive serology at follow up.

* Low plasma albumin at follow up.

* Total villous atrophy at diagnosis.

What if someone does not respond to the gluten-free
diet?

* Ask if the problem is primary (i.e., no response
(ever) to the gluten-free diet), or secondary (a
relapse following an initial response).

* Check the original diagnosis? Was it right?

® [s the person really on a gluten-free diet? Review
diet and serology.

® [s there some other disease present?

CAUSES OF NON-RESPONSIVE CELIAC DISEASE
Gluten grains are not the only foods to cause
problems for celiacs. See also: Leffler et al. (2007)
Etiologies and Predictors of Diagnosis in
Nonresponsive Celiac Disease.

* Gluten exposure (intentional or unintentional).

* Microscopic colitis.

* Disaccharidase deficiency (which leads to

problems breaking down certain sugars).

» Fating disorders.

* Small intestinal bacterial overgrowth.

» Refractory sprue.

® Irritable Bowel Syndrome.

= Peptic ulcers.

* Crohn’s Disease.

* Duodenal adenocancers.

* Food allergies.

= Gastroparesis.

Dr. Murray’s presentation is available on the
Calgary Chapter of the Canadian Celiac Association
website: http://calgaryceliac.com/CCA/wp-
content/uploads/2014/06/Dr-Murray-celiac-disease-
management-following-diagnosis-60-min.pdf
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DR. DAVID HANLEY: OSTEOPOROSIS

“OSTEOPOROSIS AND CELIAC DISEASE”

Dr. Hanley is an endocrinologist and professor at
the University of Calgary, as well as the Medical
Director of the Calgary Health Region’s
Osteoporosis and Metabolic Bone Disease Centre.

Summary: The basics of bone turnover,
osteoporotic fractures, and fracture risk calculators
were outlined, along with management options for
osteoporosis — including exercise, vitamin D,
bisphosphonate therapy, hormonal therapy, etc.,
and their applications to celiac disease.

Dr. Hanley also explained the building of bone in
terms of a “remodeling sequence” and set out the
functions of remodeling: Hanley described
remodeling as a regular maintenance cycle in
healthy subjects (resting, breaking down, and
rebuilding), where areas are being broken down and
replaced by a “cement” layer, followed by new cells
that are gradually re-mineralized into hard bone.
The breakdown cycle takes 3 weeks, and the
rebuilding takes about 3 months. Bone loss occurs
when the ratio between breakdown and rebuilding
changes.

This remodeling cycle serves several purposes. Two
key purposes include 1) the regular repair of
microdamage in order to maintain mechanical
strength, and 2) the maintenance of a reservoir of
labile calcium.

The healthy remodeling sequence reaches its peak
for girls in the teen years and is maintained until
the age of 30 when it slides down what Hanley
called the “razor blade of life.”

Hanley emphasized that the only reliable measure of
bone quality is the presence (or history) of fragility
fractures (caused by low traumas, e.g., falling from

a standing height): “fragility fractures trump bone
density.” After the age of 50, the majority of bone
breakages are actually fragility fractures. This
increases to between 80% and 90% by the age of
75.

Fractures from osteoporosis are more common than
heart attack, stroke, and breast cancer combined,
yet there is an enormous gap in care given to those
suffering from a heart attack and those attempting

to recover from a hip fracture: 80% of Canadians
receive drug treatment after a heart attack, and only
20% receive drug treatment after an osteoporotic
fracture.

Clinical guidelines for bone density screening
indicate screening for everyone over the age of 65
and between the ages of 50 and 65, if the patient
has an additional clinical risk factor. Risk factors
include celiac disease, breast cancer, prostate issues,
or fragility fractures. Celiac disease is considered to
be a fracture risk factor given poor gut absorption
(which creates nutrient deficiencies, particularly
calcium deficiencies), decreased “fat padding”
(which can make falls more damaging), and muscle
weakness (which increases the risk of falling). Other
malabsorption of nutrients related to celiac disease
(besides calcium and fat soluble vitamin D), can
include magnesium, and vitamin K2. Additionally,
low zinc levels can lead to a distorted sense of taste.

BONE HEALTH RECOMMENDATIONS:

* Treat celiac disease with a healthy gluten-free

diet
» Treat deficiencies:
Vitamin D ° age <50: 400-1000 1U/d

° age >50: 800-2000 IU/d
°age 19 -50: women 1,000 mg/day
°age 19-70: men 1,000 mg/day
° older than 70: 1200 mg/day
* Measure serum 25-OH Vitamin D once yearly

Calcium

= Exercise

» Safeguard home for fall prevention

* Follow Osteoporosis Canada guidelines
regarding osteoporosis drugs

The Osteoporosis Canada website has fracture risk
assessment tool which calculates a ten-year risk of
fracture and a summary of the guideline
recommendations for the treatment and
management of osteoporosis:
htep://www.osteoporosis.ca/health-care-
professionals/clinical-tools-and-resources/fracture-risk-
tool/

Dr. Hanley’s power point presentation can be
found on the Calgary Celiac website:

htep://calgaryceliac.com/CCA/wp-
content/uploads/2014/06/hanley.pdf
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MAGER AND ALZABEN: NEW RESEARCH

“DOES THE GLUTEN-FREE DIET INFLUENCE THE
QUALITY OF LIFE AND THE NUTRITIONAL
INTAKE IN CHILDREN AND ADOLESCENTS WITH
CELIAC DISEASE?”

Dr. Diana Mager (of the Mager Lab) is an Associate
Professor at the University of Alberta, with a cross-
appointment in Clinical Nutrition in the
Department of Agricultural and Food Sciences, and
the Department of Paediatrics. Mager, along with
two graduate students (Abeer Alzaben and Justine
Turner), are investigating the effects of a gluten-free
diet on the quality of life (and nutritional intake) of
children and adolescents with celiac disease.
Support for this research is provided by way of a
J.A. Campbell research grant from the Canadian
Celiac Association. The study is known by the
acronym CONQUuER, Celiac disease Outcomes in
Nutrition, Quality of life, and Emerging Research:

http://conquer-studies.weebly.com/quality-of-life.html

The Pediatric Celiac Clinic was initiated at the
University of Alberta in 2007. It is the first of its

kind and has a multidisciplinary team including a
physician, a nurse, and a dietitian — each having
extensive knowledge of celiac disease. The aim of
the clinic is to support and educate young patients
and their families and, specifically, to promote
adherence to a gluten-free diet throughout the
period of adolescence. The research examines the
way in which children and parents rate the celiac
child’s quality of life. These ratings were correlated
with the degree of adherence to a gluten-free diet,
identification of gastrointestinal symptoms, and the
extent to which the quality of the food was seen to
affect the quality of life measures.

The focus of the CONQUuER study is as follows:

* Diet quality.

* Quality of life.

* Socio-economic and cultural factors influencing
dietary intake in families with celiac disease in
ethnically diverse populations.

* Micronutrient status, including factors
influencing adherence to supplementation.

PRELIMINARY RESULTS
This study identified several factors likely to
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influence the adherence to, and content of, a

gluten-free diet, including economic, cultural and
socio-demographic factors likely to come into play
when it comes to food selection (and availability).

The CONQUER study found that children who are
more adherent to a gluten-free diet run the risk of a
poorer quality of life — and, that this adherence
may be related to the presence of gastrointestinal
symptoms in children with celiac disease.

Although this may seem counter-intuitive, the
concern is one of inadequate nutrition. The study
concludes that children with celiac disease on
gluten-free diets tend to have diets the are high on
the glycemic index [GI] and glycemic load [GL]
(which measure how quickly certain types (and
amounts) of carbohydrates will increase the blood
glucose). The usual suspects are baked goods, pasta,
rice, and snack foods such as rice crackers and
potato chips.

At the macronutrient level, a gluten-free diet often
results in diets higher in saturated fat, higher levels
of total sugar intake, and lower levels of fibre

intake. At the micronutrient level, gluten-free diets

can result in inadequate levels of vitamin K, vitamin
D, and folate. For example, the blood levels of
vitamin D were measured at diagnosis, and again
after a year on a gluten-free diet. The results
showed a marked decrease in blood levels of vitamin
D — from 43% at diagnosis to 25% after a year.
Similarly, vitamin K blood levels fell from 81.8% to
18.2%.

The CONQUER study also documented the
perception of “quality of life” as a way of looking at
how this perception affected dietary intake.
Findings indicated that individuals who responded
positively — saying they had a good quality of life,
especially in cases where they did not experience
gastrointestinal symptoms — also generally had a
lower intake of folate, vitamin D, Vitamin K, and

fibre, and a higher intake foods high on the GI/GL

scale.

The study emphasizes the importance of a healthy
gluten-free diet — supplemented with a
multivitamins and vitamin D3. Given that there is a
high prevalence of poor bone health in children and
adults with celiac disease (which is associated with

17



JunelJuly 2014

Victoria Celiac News

anomalous bone metabolism) — and, that low bone
mass and bone mass density are significantly
recovered through a gluten-free diet treatment.

The slides for this presentation have been made
available through the conference link provided:
htep://calgaryceliac.com/CCA/wp-
content/uploads/2014/06/diana-mager.pdf

SHELLEY CASE: DIETARY ISSUES

“CELIAC DIAGNOSIS AND THE GLUTEN-FREE
DIET: WHAT EVERYONE NEEDS TO KNOW”

“THE QUALITY AND SAFETY OF GLUTEN-FREE
FOODS AND SPECIALTY PRODUCTS”

Shelley Case — a Registered Dietician and an
international celiac nutrition expert — presented
two sessions and provided an excellent overview of
celiac diagnosis, and the challenges of living with a
celiac individual. Case is a member of the Canadian
Celiac Association Professional Advisory Board, the
Medical Advisory Board (Canadian Celiac
Foundation), and the Gluten Intolerance Group
Professional Advisory Board. She is currently
revising her national best seller, the Gluten-Free
Diet: A Comprehensive Resource Guide.

Case gave an overview of celiac disease, and
reviewed the many ways the symptoms can be
manifested — including the more typical
gastrointestinal symptoms such as abdominal pain,
bloating, nausea, vomiting, heartburn, gas, and
constipation. The most common haematological
indicators — blood and bone marrow — include
anemia, low iron levels, and deficiencies in vitamin
B12, folate (a naturally occurring form of folic
acid), and vitamin K (resulting in easy bruising).

Other indicators include weight loss and gain, short
stature in children and teens, low bone mineral
density (or osteoporosis), bone and joint pain,
arthritis, and dental enamel defects. Cutaneous (or
skin) symptoms include aphthous ulcers, and
dermatitis herpetiformis. The effects of celiac
disease on the reproductive system can include
delayed puberty and difficulty conceiving.

There is also a correlation between celiac disease
and a higher risk of Type 1 diabetes, thyroid and
liver disease, arthritis, and Sjogren's syndrome
(where the body's white blood cells destroy the

exocrine glands, specifically the salivary and
lacrimal glands, which produce saliva and tears).
The occurrence rate is approximately 1 in every
100 individuals, with between only 5% and 10 %
diagnosed.

The diagnostic tests include serological screening
(with blood screening tests: IgA tT'G, IgA EMS),
but a biopsy (4 to 8 samples ) is still considered to
be the diagnostic gold standard. In both these cases,
however, the patient must be on a diet that contains
gluten prior to testing. Genetic testing identifies
specific markers associated with celiac disease — the
HLA alleles (HLA-DQAT1, and HLA-DQB1). This
is helpful in cases where close relatives of
individuals with a confirmed diagnosis want to
know their risk factors. This test is also useful for
individuals already on a gluten-free diet who are
about to reintroduce gluten prior to undertaking
other tests.

NON-CELIAC GLUTEN SENSITIVITY:

Case reiterates that it is possible to be gluten-
intolerant and not have celiac disease. A
non-autoimmune, non-allergic reaction to gluten
can cause similar symptoms, and it is therefore
important to rule out celiac disease before starting a
gluten-free diet (given that testing requires gluten
in the diet for a significant period of time prior to
testing). There is some thought that these reactions
may have more to do with food rich in fermentable
carbohydrates (oligo-, di- and monosaccharides, and
polyols, i.e., FODMAPs).

Gluten is the general name for protein composites
found in wheat, rye, and barley — more specifically
prolamines, which are a group of plant storage
proteins known to cause damage to the small
intestine. In wheat, the prolamines are gliadin; in
rye, secalin, and barley, the prolamines are hordein.

Case addressed some of the finer points of the
gluten-free diet, identifying some less-common
ingredients to avoid: einkorn, emmer, faro, kamut,
malt, malt extract, and malt vinegar. She pointed
out frequently overlooked items which could well
include gluten: imitation bacon bits, specialty
mustards, seasoning blends, imitation seafood, dry
roasted or flavoured nuts, seasoned rice mixes,
herbal teas, flavoured coffees, coffee substitutes,
beer, ale, lager, and communion wafers.
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OATS

Case highlighted a study of oats which found that
regular oats were highly contaminated with gluten.
Currently, in Canada, pure oats cannot be labelled
as gluten free; they can simply be labelled “wheat
free.” There are two dedicated facilities currently
producing pure oats: Cream Hill Estates in Quebec
(Lara’s Rolled Oats), and Avena Foods in
Saskatchewan (Only Oats™).

GUIDELINES FOR SHOPPING

Case emphasized the importance of limiting the

consumption of highly processed GF products.

* Choose enriched GF breads and pasta products.

= Select gluten-free products made from healthy
grains.

* Look for higher nutritional value in the available
flours.

* Include oats, which provide both soluble and
insoluble fibre along with B complex vitamins.

* Include pulses (edible seeds of various
leguminous plants such as chickpeas, lentils, and
beans). These are nutrient dense and have a low
glycemic index.

* Include mesquite flour, which is very high in
fibre (46.1 grams of fibre per cup, or 25%
dietary fibre).

= Include nut flours as a nutritious choice.

* Read labels. The food labelling allergen
amendment #1220 came into effect on August 4,
2012, which means that prepackaged foods with
allergens and gluten sources must be declared on
the label, either as

1. the list of ingredients, or
2. a “contains” statement

THE GLUTEN-FREE LABEL

Testing can be done accurately to 5 parts per
million but, in order for a product to be safe and
appropriate for a gluten-free diet, less than 20 parts
per million is acknowledged as the worldwide
standard. In a study by CFIA (the Canadian Food
Inspection Agency), of 268 samples of 21 spices
tested for gliadin, 97% were deemed safe. Mace had
the highest score (in terms of parts per million), and
was recalled. Case advises that, when reading labels,
look for “gluten-free” on the label (which indicates
testing for gluten), and use extra caution with
imported products which may have less stringent
rules governing the labelling. She also advises

avoiding bulk food (stored in open bins), and food
that has been repackaged in-house (by the seller or
the consumer); this process inevitably runs the risk
of cross contamination.

Case recommended the following internet sites:

= Pulse Canada — http://www.pulsecanada.com/ —
for recipes focusing on pulses

= Celiac Scene — http://www.theceliacscene.com/ —
for Elle Bayen’s site, sourcing gluten-free stores
and restaurants

* Gluten Free Passport —
http://glutenfreepassport.com/ —global sources for
gluten-free travel (hotels, restaurants, etc.)

* Gluten Free Watchdog —
https://www.glutenfreewatchdog.org/ — product
contents reporting

»  Gluten-Free Diet — http://glutenfreediet.ca/ —
Shelly Case’s resource guide.

Case noted the necessity of working together, and
emphasized the importance of the certification
program through the Canadian Celiac Association
as a way of continuing to make a difference in the
lives of those with celiac disease.
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HEATHER GALIPEAU: RESEARCH REPORT,
MICROBIOTA AND GUT PERMEABILITY

Dr. J.A. Campbell Research Award Recipient
(Canadian Celiac Association) — 2012 Young
Investigator Award.

Heather presented a brief summary of her work
with Dr. Verdu at McMaster university. They are
currently looking at the role of microbiota in the
gut by testing both genetically susceptible DQ8 mice
and regular mice. It appears that an imbalance of gur
bacteria can lead to inflammatory diseases
(including celiac disease). Notably, some gut
bacteria may have the opposite effect, offering
protection against celiac disease. This research is
also investigating the potential of Elafin, a new
drug, in order to determine its role in gut
inflammation and its potential for reducing gut
permeability.

JUSTINE DOWD: BEHAVIOURAL STRATEGIES

“SUCCESSFUL STRATEGIES FOR LIVING GLUTEN
FREE”

Justine Dowd is a PhD Candidate in Health Studies
at the University of British Columbia. She shared
her experience with living on a gluten-free diet after
her diagnosis three years ago. Dowd proposes that
poor adherence to a gluten-free diet may be due to
anger, embarrassment, and feelings of isolation.

Dowd’s studies in the field of Health Psychology
have led her to identify a number of strategies
aimed at changing adverse behaviours related to
dietary self-discipline. Her resource list and
worksheets are available on the conference website:

htep://calgaryceliac.com/CCA/wp-
content/uploads/2014/06/justine-dowd.pdf

Dowd looked at the question of motivation, the
process of setting goals; she identified barriers, and
outlined the process of creating plans:
* Self-monitor: What am I currently doing?
List what you eat in a week.
» Set goals: Identify motivators for following
the diet that meet the “SMARTTI” criteria:
Specific, Measurable, Action oriented,
Realistic, Time frame, Important to you.
* Consider barriers: Lack of knowledge, cross
contamination worries, emotions, develop
coping strategies at home, at work, at

school, and when eating in restaurants use
a restaurant card
heep://www.celiactravel.com/cards/

* Create an action plan: Nutritious Gluten-
free Meal Plan posted on the refrigerator.

* Follow-up: Look back and reassess

KERRY BENNETT, ENTREPRENEUR

“ALL I WANTED WAS A SANDWICH: A GLUTEN-
FREE SUCCESS STORY”

Kerry Bennett gave a brief but heartfelt presentation
outlining her road to success. She is the young
entrepreneur behind the Care Bakery in Calgary.
Bennett described her personal journey, a road that
led from waiting tables to opening a gluten-free
bakery. Since opening, Bennett has worked with
over 40 restaurants in Calgary to train staff to
ensure that the food these restaurants serve is
gluten-free. Her fresh buns have the company logo
branded into the bottom, allowing consumers to
easily identify their product as safe. Her narrative
can be found here: http://www.carebakery.com/---
labout/clvw4

OFFICIAL LAUNCH: CCA ONLINE COURSE

“CELIAC DISEASE AND THE GLUTEN FREE DIET”

The CCA online course “Celiac Disease and the
Gluten Free Diet” was officially launched at this
year’s conference. This comprehensive self-learning
unit has been six years in the making by the
National Education Committee — Orla Myrfield,
Karen Brooks, and Barb deHaan. Orla and Karen
were present to introduce the course.

The course will be made available on CCA and
Chapter websites. It is self-paced and takes
approximately 10 to 20 hours to complete, with a
three-week maximum time limit allowed for
completion. The current charge for the course is
$50.00. The course content includes:

° Understanding Celiac Disease, Dermatitis
herpetiformis, Non-Celiac Gluten Sensitivity.

° Common Symptoms.
¢ Diagnosis Process.
° What is meant by a Gluten-free diet.

A multiple choice test which includes 30 questions
can be completed online. A grade of 70% is
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required in order to obtain a Statement of
Completion — a document that can be printed and
added to one’s resume, or put on file at the
workplace.

This certification attests to the acquisition of a level
of knowledge that complies to the requirements of
safe food handling. This kind of assurance would
be of value to any number of employees involved
with the handling of food in a work setting — e.g.,
daycare workers, healthcare providers, restaurant
food handlers, staff at school cafeterias.

The module has been piloted, and will continue to
be updated. Statistics will be taken.

Please spread the word. Templates for promotional
information can be sent electronically via
htep://www.celiac.ca/

THANK YOU
TO THE VICTORIA CHAPTER

At the Victoria Chapter AGM on April 13, 2014, a motion was put forward to donate $10,000 to
CCA National. In my capacity as CCA National president, I was given the opportunity to address the
membership and answer questions. After discussion, the vote was called and the motion passed.

To say that I am humbled and grateful for this generous donation is an understatement. I appreciated
the opportunity to speak with members of my own chapter and to answer your questions.

Thank you to those who initiated, presented, and spoke in favour of the motion and who spoke in
support of me and my role at National: Christine Rushforth, Sandra Fraser, Nancy Adrian, Kathleen
Shoemaker, and especially Ellen Bayens — for whom “thank you” is hardly enough in response to
your eloquent words of support. Thank you also to those who spoke to me privately later; some who
came intending to vote against the motion and changed their minds to vote in favour after the
discussion.

I take pride in feeling the chapter’s support behind the work we are doing at National and look
forward to continuing to do the best I can for the CCA.

Representatives of the chapter will enjoy a round of applause at the Calgary conference! On behalf of
the National Board of Directors, my sincere thanks to the Victoria Chapter.

Anne Wraggett
President, CCA Board of Directors
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VICTORIA CHAPTER ADDRESS:

PO Box 5457 STN B, VICTORIA, BC V8R 654.

Support Line for advice is 250-472-0141.
Victoria Chapter e-mail victoriaceliacs@hotmail.ca

Chapter Reg. Charity #89887-2734 rr0001.

PUBLISHER’S WARNING: The Victoria Chapter of
the Canadian Celiac Association, the editor, and
the National Office of the Canadian Celiac
Association do not endorse any products, recipes,
or businesses contained in the Victoria Celiac
News, nor do they accept responsibility for any
damages resulting from any information
contained therein. Readers are advised to check
the validity of any information with their
Medical, Dietary and Pharmaceutical
professionals.

MISSION STATEMENT — CANADIAN CELIAC
AssocIATION: The Canadian Celiac Association is
the national voice for people who are adversely
affected by gluten, and is dedicated to improving
diagnosis and quality of life. Vision Statement:

The Gluten Problem, Found, Treated, Cured.

CONTRIBUTE TO OUR AUGUST/SEPTEMBER NEWSLETTER
Send your contribution to victoriaceliacs@hotmail.ca.
DEADLINE: temporarily extended to July 20*
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