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Celiac disease is on the rise. It is now known to affect one in 133 Americans, with many yet to be
diagnosed. For those affected, eating presents quite a challenge.As author Claudine Crangle
explains in her book, Living Well with Celiac Disease: Abundance Beyond Wheat and Gluten,
Second Edition, avoiding gluten (the protein in wheat) is like walking in a minefield because it
lurks in the most unsuspected foods, from soy sauce and bouillon cubes to salami and instant
coffee.Now completely revised to include the latest news on medical research, new original
recipes, a meal planning section, updated gluten-free resource and a user-friendly index. Living
Well with Celiac Disease opens up a whole new world of culinary delights and will change old
notions of what it means to be on a "restricted" diet. The book also includes a Foreword by
Cynthia Rudert, M.D., Medical Advisor for the Celiac Disease Foundation and the Gluten
Intolerance Group of America. Dr. Rudert has one of the largest practices in North America
dedicated to celiac disease and treats patients from all over the world.Living Well with Celiac
Disease provides essential strategies for anyone who cannot tolerate wheat or gluten due to
celiac disease. This book is also for those looking for relief from symptoms of numerous other
conditions such as Crohn's disease, rheumatoid arthritis, MS, ulcerative colitis, irritable bowel
syndrome, ADD, autism, schizophrenia, eczema and psoriasis, candida, diverticulitis, migraines,
and chronic sinusitis.Crangle covers practical issues, such as how to organize your kitchen
cupboards, ordering in restaurants, grocery shopping and traveling, as well as the personal
territory of explaining diet guidelines to party hosts and first dates. She guides you through the
host of multi-ethnic cuisine readily available in urban centers, and suggests many new and
delicious foods and recipes from countries where wheat is not a diet staple. The book also
includes a chapter on where to find support groups, other books and magazines devoted to
gluten-free living, and a comprehensive listing of Internet sites for celiacs worldwide.

[This book] made the dietary needs associated with Celiac really clear and gave strategies to
normalize one's social life... --Complete Health magazine, Summer 2005 --This text refers to the
paperback edition.About the Author"Great healthy lifestyle advice for those with celiac
disease."~Shelley Case, B.Sc., RD and author of Gluten-Free Diet: A Comprehensive Resource
Guide"A no-nonsense, practical book filled with empathy, and more importantly, get-up-and-go
which is a must for any newly diagnosed celiac patient or parent. Crangle advocates a healthy
lifestyle with lots of variations, but no gluten. By the end of the book she feels like the celiac best
friend you never had . . . definitely a book for the Christmas stocking."~Coeliac News, Coeliac
Society of Ireland"A refreshingly positive approach to life without wheat."~Living Without
Magazine"Living Well with Celiac Disease: Abundance Beyond Wheat and Gluten will both
inform and inspire readers. Crangle's positive focus on the many food alternatives, combined



with her friendly and informative style and excellent advice, makes this a wonderful and
necessary book for all who need to find optimum health on a wheat - and gluten-free diet."~Dr.
R. E. Warren, M.D., F.R.C.P.C., D.T.M. & H., Associate Professor of Medicine, University of
Toronto, Division of Gastroenterology St. Michael's Hospital"A delightful, accessible and
indispensable set of tools for managing life without wheat or gluten. This book is an invitation to
happy and healthy gluten-free living and should find a home on the bookshelves of everyone
with celiac disease."~Bev Ruffo, Past President, Canadian Celiac Association"Crangle's
approach to 'free living' is beautifully empowering. I look forward to using this book as a
reference for my own life as well as a tool for my patients." ~Sarah Baillie, B.Sc., N.D., Doctor of
Naturopathic Medicine"[This book] made the dietary needs associated with Celiac really clear
and gave strategies for how to normalize one's social life in spite of having dietary
restrictions."~Complete Health magazine, Summer 2005--This text refers to the paperback
edition.Excerpt. © Reprinted by permission. All rights reserved.Gone Are the Days of the Flour
ChildMy parents bragged about having the perfect baby - at least until I began gnawing on
teething biscuits. Every parent anticipates terrible two, but things just got progressively worse. By
the time I was three I needed an exorcism.My mother tells me that I would sit jammed between
her legs and the kitchen cupboards screaming for hours with my frail arms wrapped tightly
around her ankles as she washed dishes and cooked supper. Today, Children's Aid or Social
Services would investigate the parents of a child who made regular visits to emergency for
broken limbs. Instead, doctors told my mother that the little girl with sunken eyes and a pot-belly
that screamed of starvation was simply a neurotic child.On my fourth birthday, my baby brother
was bigger than I was. Ironically, I received a set of cake mixes for the Easy Bake Oven I hoped
to someday own. It's not a rare occurrence for a child to behave poorly at her birthday party, but I
understand that I was a sickly little psycho terror. Finally, after almost three years of insanity, my
mother reached the end of her rope. She handed my shell to the doctor and told him to do
something with me or they would have to lock her up.I spent many weeks undergoing prodding
and tests. I moved into two different hospitals over a couple of months, while doctors tried to
figure out why my little body was dying of malnutrition. It was our family GP who finally came up
with the suggestion that I be tested for celiac disease. After a biopsy and positive diagnosis, my
mother was handed a diet to follow and I was released from the world of metal bed
frames.Within weeks, my emaciated body began to fill out, and a new child emerged. Aside from
my tiny stature, I was starting to look like any other kid about to enter kindergarten.My mom
stayed home and spent many a day experimenting with the one cookbook available to her. Many
of these experiments never met my lips, but instead went straight from the baking sheet to the
bin. The ingredients we take for granted these days were not as widely available as they are now
and allergies and intolerance of foods were not nearly as socially understood, nor were they
catered to. In 1972, health food stores were musty little places where the hippies shopped. And
no one else was asking for soy flour.My friends will tell you that when I first moved out on my
own, I'd consider a can of nuked green beans and a bag of potato chips dinner. Chocolate was



always on hand, and the coffeepot was forever brewing. I was gluten free.At twenty-five, I moved
to Italy and spent my first summer living with an East Indian and Italian couple. These were
worldly people who introduced me to new flavor combinations in the simplest of foods. In the fall,
I moved in with an old-school Italian man, and suddenly I was the person responsible to shop for
and cook the meals if I was going to eat.I had to learn fast. I picked up my Italian vocabulary in
the kitchens of the neighbors and my friends' mothers. And it was in these kitchens that I
acquired the pleasure of cooking and sharing food with others. I loved food, and the mothers
loved my appetite. "Mangia bene!"Even with all of that wonderful healthy food around I was
unable to satiate my appetite for the fine gluten-free cookies, cakes and chocolate bars available
in Europe. My last week in Italy was spent in a Roman hospital where a case of suspected
appendicitis turned out to be an ovarian cyst. I returned home to Canada overweight and
lethargic. My friend Sarah, who was studying naturopathic medicine, suggested that I make a
trip to the clinic.I believed I was very conscious of what went into my mouth. It wasn't until I was
asked to do a diet diary that I realized I was eating a lot of flour - albeit gluten-free - and hence
my diet was full of carbs and refined sugars. Living on a gluten-free diet doesn't necessarily
mean living healthy. It was time to take a new look at what I'd been putting into my body. It was
also time to take a hard look at the excuses I'd been making about all the junk I'd been eating
because I was "so limited."What a difference a diet makes. Again, it only took a few weeks to feel
the benefits of a few simple changes. With the help of my naturopath, in three months I was in
better shape than I'd ever been before. I'd finally signed a peace agreement with food, and the
story of what happened in my subsequent explorations will follow in the chapters ahead.--This
text refers to the paperback edition.Read more
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FOREWORDWe are certainly living in a time of increased research and an explosion of
information on Celiac Disease. It is now known that Celiac Disease is the most common
inherited autoimmune illness of humankind and is thought to affect one in every 266 people
worldwide. Thanks to research performed by Dr. Fasano and his colleagues, it is now known that
one in every 133 Americans has this commonly missed autoimmune illness. It was not that long
ago when reports in medical literature were few and far between regarding Celiac Disease;
however, now it is unusual for me to pick up a medical journal or a medical review article without



some mention of this common disorder.One certainly can live well with Celiac Disease and, in
fact, many of the popular diets followed by Americans today are actually severely gluten-
restricted or gluten-free. So there are many individuals, not only Celiacs, that are electing to
follow a gluten-free diet for a healthy lifestyle.I refer to Celiac Disease as a chameleon-like
illness since it presents in so many different ways. In fact, in the hundreds of individuals I am
following many are unique in their presentations. You can have Celiac Disease and be
overweight, underweight, tall or short and even with or without gastrointestinal symptoms. In
fact, the face of Celiac Disease is as diverse as our general population.It is gratifying for me as a
physician to be able to work with individuals on a common disorder that is treated only by diet
and where almost everyone significantly improves.If you take everyone with ulcerative colitis and
all patients with Crohn’s Disease and Cystic Fibrosis and double this number, this is how many
individuals are estimated to have Celiac Disease. The vast majority are yet to be diagnosed.I am
certain you will enjoy Ms. Claudine Crangle’s book as well as I have. I recommend it to all my
patients. Cynthia S. Rudert, M.D., F.A.C.PMedical Advisor, Celiac Disease FoundationMedical
Advisor, Gluten Intolerance Group of AmericaPrivate Practice-Gastroenterology, Atlanta,
Georgia Dr. Rudert has one of the largest practices in North America dedicated to Celiac
Disease and treats patients from all over the world.

INTRODUCTIONGone Are the Days of the Flour ChildMy parents bragged about having the
perfect baby—at least until I began gnawing on teething biscuits. Every parent anticipates the
terrible twos, but things just got progressively worse. By the time I was three I needed an
exorcism.My mother tells me that I would sit jammed between her legs and the kitchen
cupboards screaming for hours with my frail arms wrapped tightly around her ankles as she
washed dishes and cooked supper. Today, Children’s Aid or Social Services would investigate
the parents of a child who made regular visits to emergency for broken limbs. Instead, doctors
told my mother that the little girl with sunken eyes and a potbelly that screamed of starvation was
simply a neurotic child.On my fourth birthday, my baby brother was bigger than I was. Ironically, I
received a set of cake mixes for the Easy Bake Oven I hoped to someday own. It’s not a rare
occurrence for a child to behave poorly at her birthday party, but I understand that I was a sickly
little psycho terror. Finally, after almost three years of insanity, my mother reached the end of her
rope. She handed my shell to the doctor and told him to do something with me or they would
have to lock her up.I spent many weeks undergoing prodding and tests. I moved into two
different hospitals over a couple of months, while doctors tried to figure out why my little body
was dying of malnutrition. It was our family GP who finally came up with the suggestion that I be
tested for celiac disease. After a biopsy and positive diagnosis, my mother was handed a diet to
follow and I was released from the world of metal bed frames.Within weeks, my emaciated body
began to fill out, and a new child emerged. Aside from my tiny stature, I was starting to look like
any other kid about to enter kindergarten.My mom stayed home and spent many a day
experimenting with the one cookbook available to her. Many of these experiments never met my



lips, but instead went straight from the baking sheet to the bin. The ingredients we take for
granted these days were not as widely available as they are now and allergies and intolerance of
foods were not nearly as socially understood, nor were they catered to. In 1972, health food
stores were musty little places where the hippies shopped. And no one else was asking for soy
flour.My friends will tell you that when I first moved out on my own, I’d consider a can of nuked
green beans and a bag of potato chips dinner. Chocolate was always on hand, and the coffeepot
was forever brewing. I was gluten free.At 25, I moved to Italy and spent my first summer living
with an East Indian and Italian couple. These were worldly people who introduced me to new
flavor combinations in the simplest of foods. In the fall, I moved in with an old-school Italian man,
and suddenly I was the person responsible to shop for and cook the meals if I was going to eat.I
had to learn fast. I picked up my Italian vocabulary in the kitchens of the neighbors and my
friends’ mothers. And it was in these kitchens that I acquired the pleasure of cooking and sharing
food with others. I loved food, and the mothers loved my appetite. “Mangia bene!”Even with all of
that wonderful healthy food around I was unable to satiate my appetite for the fine gluten-free
cookies, cakes, and chocolate bars available in Europe. My last week in Italy was spent in a
Roman hospital where a case of suspected appendicitis turned out to be an ovarian cyst. I
returned home to Canada overweight and lethargic. My friend Sarah, who was studying
naturopathic medicine, suggested that I make a trip to the clinic.I believed I was very conscious
of what went into my mouth. It wasn’t until I was asked to do a diet diary that I realized I was
eating a lot of flour—albeit gluten-free—and hence my diet was full of carbs and refined sugars.
Living on a gluten-free diet doesn’t necessarily mean living healthy. It was time to take a new
look at what I’d been putting into my body. It was also time to take a hard look at the excuses I’d
been making about all the junk I’d been eating because I was “so limited.”What a difference a
diet makes. Again, it only took a few weeks to feel the benefits of a few simple changes. With the
help of my naturopath, in three months I was in better shape than I’d ever been before. I’d finally
signed a peace agreement with food, and the story of what happened in my subsequent
explorations will follow in the chapters ahead.

1THE FACTS What’s the Damage?So Life’s Not Going to be a Cakewalk: Understanding Celiac
DiseaseThe fact that you will never stuff another cheese Danish in your mouth without suffering
some nasty consequence is actually a gift. Perhaps I have my head half shaved and am sporting
a toga as I mutter my mantra to the god of rice cakes, but I have chosen my reality. I’m not crazy. I
simply prefer to think it’s empowering to reclaim your health by ignoring English muffins.When
you first discover that you’re unable to enjoy some of the foods you love, it’s natural to be torn in
two. There’s the sense of relief that comes from finally knowing what to avoid so that you don’t
feel ill anymore. But there’s also a sense of loss.Peers shuffle uncomfortably in their seats as you
torture the waiter with a barrage of questions over a bowl of minestrone soup. You’re afraid to let
little Ben go to his friend’s birthday party unless you can be there to watch him like a hawk. A
weekend at your cousin Linda’s cottage means six extra bags of food to pack. You can just



imagine a sightseeing trip to Paris.Breathe. This book is going to show you the ropes. Unlike
other books on the topic of gluten-free diets, this isn’t a cookbook; it’s a cope book. I can assure
you, however, that when armed with the right tools, you’ll do a lot better than just cope.A couple
of practical notes: I often use the term “free” in this book to describe anything that is gluten-free.
This naturally covers the wheat-free issue as well. Emphasizing the positive rather than the part
we can’t have is the first step towards a healthier attitude. And who doesn’t jump at the chance
to try things when they’re free?Those with wheat intolerance have a few more options than do
those with gluten intolerance, but both will benefit from the ideas in this book. Rather than
considering dos and don’ts for each, I’ve focused on the gluten-free diet, thus eliminating some
potential confusion.Finally, I should note that I’ve chosen not to refer to any brand names when it
comes to “free” choices. This was a conscious decision, as availability of products from coast to
coast differs. More importantly, ingredients of products change. Manufacturers also produce
their products in more than one facility, and not always in the same way.What I offer in this book
is 30 years of experience with celiac disease and gluten intolerance. This is not a medical
reference. I’ll leave the science to the professionals. This is a practical guide to day-to-day living.
I’ve learned the difference between staying alive by following the rules and really taking charge
of my health and the quality of my life as it pertains to food. The aim of this book is to help you to
put your food intolerance in perspective, and more importantly, to get you feeling good, even
great, about life on a “free” diet!Down the Tubes: How the GI Tract WorksCeliac disease sure
sounds scary, maybe even contagious, but it’s only ugly if left undiagnosed. And even a
diagnosis can leave you in the dark. It’s important to understand that celiac disease involves
sections of the GI tract. My aim here is to simplify and clarify the condition so that you’ll be able
to explain it yourself. (You’ll find it the topic of a lot of dinner conversations.)When I was five, I
told people I had “silly-act” disease. I was confused. Celia is my mother’s name. Celiac disease
(spelled coeliac in Britain and much of Europe) is a condition also referred to as celiac sprue,
celi-ac syndrome, nontropical sprue, gluten-sensitive enteropathy, and gluten-enteropathy. What
a mouthful.People with celiac disease need to avoid ingesting gluten. Gluten is a mixture of
proteins found in grains, including some grains that are tolerated by celiacs (like corn, for
example). What we can’t tolerate is gliadin, a specific protein found in the gluten of wheat, barley,
triticale, rye, and oats. We call it gluten intolerance, but in fact it’s the gliadin to which the body
responds negatively.The reason a celiac patient can’t tolerate this gluten is still not fully
understood. We know that celiac disease is an autoimmune disorder wherein the body produces
antibodies in response to gluten. These antibodies not only attack the gluten protein, but also
wage an attack on the cells of the body that have started to absorb the gluten. This sabotage
takes place in the small intestine, which is a winding hose that is about 15 feet long. The small
intestine is composed of the duodenum, the jejunum, and the ileum. Food makes its way from
the stomach into the small intestine through the duodenum. From here, it travels through the
winding intestine or jejunum and exits through the ileum, which is the section that attaches the
small intestine to the large intestine—also known as the colon.The major functions of the



intestinal tract are digestion and absorption. The inside of the small intestine is lined with little
fingers called villi. Each of these little fingers is further coated with more little fingers called
microvilli. The purpose of all of these fingers upon fingers is to increase the surface space of the
small intestine, and also to provide a sort of traction that allows nutrients to be drawn from
food.Imagine a celiac eats a piece of bread. Once the bread enters the small intestine, the
body’s immune system begins to send antibodies after the gluten toxin. As the villi begin to
absorb the gluten, the antibodies assault the villi themselves. The result is that the villi become
worn down and flattened. And as the villi are destroyed, so is the body’s ability to absorb
nutrients. The result is malnutrition, which in turn brings on a barrage of other ailments.So how
do you know you have celiac disease? Well, chances are if you’re reading this book, you’ve
already been diagnosed. It can take years for most people to finally be diagnosed with CD. And
because of the broad spectrum of possible symptoms, it can be very difficult to diagnose
properly.Belly Aching: The Symptoms of Celiac DiseaseSymptoms can range in their severity for
a couple of reasons. First, there is the extent of intestinal tract that’s been affected. Damage
starts at the duodenum and works its way down. As long as there is a sufficient length of
intestine left undamaged, the body may continue to absorb nutrients to the extent that problems
are not evident. This is often referred to as “silent” celiac. Overt celiac symptoms occur when the
damage is so widespread that the body is unable to absorb nutrients. The severity of symptoms
is also affected by the length of time the body has been inadequately nourished.Celiac disease
has generally been associated with symptoms in and around the gut; but in some cases the only
symptoms that may be present are fatigue or anemia. Anemia is a result of iron and/or folic acid
deficiency. These minerals are absorbed in the duodenum, and since the duodenum is the first
part of the intestinal tract, it’s also the first part to suffer the consequences of gluten. Other
symptoms you’ll see listed below occur as a result of malnutrition.In adult patients, symptoms
can include one or a combination of problems in the following areas:The gut• Weight loss•
Abdominal bloating and gas• Recurrent abdominal pain• Recurrent diarrhea• Nausea and
vomiting• Lactose intoleranceThe mouth• Mouth ulcers• Dental enamel defectsThe bones•
Bone or joint pain• Osteoporosis• Short statureThe hormones• Amenorrhea (lack of menstrual
periods)• Infertility in women• Impotence in menThe emotions• Depression and lethargy•
Irritability• Inability to concentrateOther symptoms• Chronic fatigue and weakness• Anemia
(deficiency of iron or folic acid or both)Dermatitis herpetiformis (DH) is another condition that is
closely related to celiac disease. DH appears as a very itchy rash, with eruptions that are bumpy
and blister-like. DH occurs as a result of a gluten intolerance, and can be controlled with a gluten-
free diet. In addition, a doctor may prescribe a topical medication.While small children are still
frequently misdiagnosed, they exhibit symptoms that are generally more typical than they are in
adults. Symptoms first appear once a child is introduced to solid food—specifically gluten-
containing baby cereals—and will gain momentum as the child’s diet of gluten increases. Typical
symptoms include:Physiological• Weight loss• Failure to gain weight or thrive• Wasted or
flattened buttocks• Swollen abdomen• Pale and undernourished appearance (even though



eating a “healthy” diet)• Steatorrhea (large, pale stools)• Vomiting and/or diarrhea• Bloating
and gas• Short stature compared to other children their ageBehavioral• Listlessness•
Irritability• Stubbornness or disruptive behavior• Hyperactivity• Inability to concentrate•
Inconsolable crying fitsOlder children often suffer from delayed puberty in untreated celiac
disease.It was once believed that celiac was a disease of childhood, and that the child would
grow out of it. Today we know that this simply isn’t true. For reasons unknown, symptoms can go
into a form of remission during puberty. This doesn’t mean, however, that the damage occurring
as a result of the ingested gluten stops. Usually, the physiological symptoms reappear in early
adulthood, but they may not show up again until later in life. Unfortunately, without the
symptoms, many assume that they’ve “grown out of it,” and it’s not until some unfortunate side
effects of gluten toxicity rear themselves that a problem is again acknowledged.The results of
long-term damage can include many of the ailments listed above, including infertility in women,
miscarriage, and osteoporosis, all three of which are due to a lack of nutrients, and worse,
lymphoma (specifically small bowel cancer). Reason enough to carry on with a gluten-free diet,
even if symptoms temporarily subside. These symptoms—bad as they can be—are in fact
protecting you from further harm by telling you that something is wrong!The Inside Scoop:
Diagnostic Tests for Celiac DiseaseCeliac disease is often misdiagnosed as a number of other
ailments, including Crohn’s disease, irritable bowel syndrome, or chronic fatigue syndrome. The
only way to absolutely confirm that a patient is indeed suffering from celiac disease is by way of
a small bowel biopsy.This is an outpatient procedure that may or may not have you sedated. It
involves the use of a long, flexible tube called an endoscope, which is inserted into your mouth
and then moved just past the stomach into the small intestine. From here, via a tiny camera in
the tube, the doctor doing the procedure can see the intestinal lining, and can also remove small
pieces of tissue for further examination in the lab. It is most important that the patient does not
start on a gluten-free diet prior to the biopsy, as this could dramatically affect the results of the
tests.Some hospitals and clinics are adopting the new “capsule” endoscopy as an option to the
traditional tube system. The patient simply swallows a pill-sized capsule that is equipped with a
digital camera. This tiny instrument sends photos to a recording device that is attached to the
patient’s waist while he wanders around or watches television. The disposable capsule passes
through the digestive system like food in about eight hours. Very civilized. Sign me up.Blood
tests are also available, and are especially important for screening purposes. The blood tests
are called the IgA endomysium (EmA) and the IgA tissue transglutaminase (tTG) antibody tests.
As celiac disease is a genetic disorder, these tests can help to determine whether or not family
members are carrying the celiac gene, and thus should have a biopsy.As a result of these tests,
there has been much discussion regarding the prevalence of celiac disease. There are certain
areas in the world, such as Denmark and Sweden, where blood screening has confirmed celiac
disease to be as prevalent as 1 in 300. Much of Europe, including Ireland and Italy, considers
these figures to be an accurate ratio, and as a result their governments have systems in place to
screen for and subsidize those with celiac. There are no “hard” numbers, however, for North



America, where estimates range anywhere from 1 in 250 to 1 in 1,000.Given that we’re dealing
with a genetic disorder, on a continent where so much of the population is of European ancestry,
it’s surprising that our medical communities have been slow to embrace the findings of the
European researchers. That said, there are presently some very important studies taking place
in the U.S. that aim to trace the prevalence of celiac disease. It’s anticipated that this research
will reveal some reliable numbers for us to work with within the next couple of years.As a group
that is constantly misdiagnosed, celiacs cost the health care system a small fortune! Yet as long
as our governments view celiac as a rare disease, and are unable to see the cost that it imposes
on their health care budgets, there will be little funding made available for screening and
research.On the Topic of Research…Some research groups are focusing on ways to destroy the
toxicity of gluten proteins with an enzyme-type therapy (not unlike the lactose enzyme that those
with lactose intolerance can take before ingesting milk). There are complications, however, and
there are issues surrounding timing and functionality when taking a pill with food. Should this
kind of therapy become available, it would likely supplement a gluten-free diet.Other researchers
are looking at ways to block the release of a protein called zonulin, which regulates how the
intestines absorb food. They have learned that gliadin (gluten) induces the production of zonulin
in celiac patients. If too much zonulin is produced, the intestinal wall becomes very permeable,
allowing toxins to have easier access to the immune system, triggering an autoimmune
response. Human clinical trials for a drug to block zonulin production may soon be
underwayWhile it is a comfort to know that there is ongoing research on our behalf, it appears
that we will not likely see pharmaceuticals available in the immediate future. Until we know the
long-term results of adopting any potential therapy…hold the bun.For now, the most important
thing to learn is how not to ingest any of this detrimental gluten. The next chapter will help clarify
what exactly the doctors want you to avoid. It will also help arm you with the tools you’ll need to
detect some of the not-so-obvious places gluten is lurking.
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Clare Blackman, “An Excellent Resource. Since my diagnosis in 2003, I have spent many hours
on the internet researching celiac disease. I thought I had learned everything there was to know,
but this book proved me wrong. The basics are all there, along with helpful information about
cross-contamination and other things that may delay recovery. I would definitely recommend it
to newly-diagnosed celiacs, and even those who have been living with celiac disease for some
time.The one problem I did find with this book is that there are several ingredients on the 'Safe'
and 'Avoid' food lists that conflict with other information I have found.”

Sarah Jackman, “Fabulous. I found this book to be fabulous!! Recently someone in my family
was diagnosed with Celiac so we all pitched in to become very supportive. With so many books
to choose from, I chose this one because Ms. Crangle was informative without being
overbearing. This book was very helpful and funny - made the transition to being gluten free
quite easy!!”

The book by Paul Johnston has a rating of  5 out of 4.5. 2 people have provided feedback.
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