
DISCLAIMER: This publication is intended as a general information resource for gluten-intolerant individuals. It is NOT intended for use in diagnosis,  

treatment, or any other medical application. Please consult your physician for professional medical advice and treatment. 

Sept. meeting features speaker on DH  
   Septemberôs general meeting will 

feature local dermatologist Gerald 

Goldberg who has agreed to give 

SACS their first-ever lecture on Der-

matitis Herpetiformis (DH), the skin 

manifestation of Celiac Sprue.  Many 

SACS members suffer from DH, so 

we have been seeking a qualified 

speaker for years. This general meet-

ing is on Saturday, September 26th, 

9:00 to noon, at the Pima Commu-

nity College District Office Cam-

pus, 4905 E Broadway, Bldg C.  

(located just east of Swan, directly 

behind TGI Fridayôs.  ï Please see 

map p. 6 or our  website at www. 

SouthernArizonaCeliacSupport.org ) 

   ñI would be happy to give this lec-

ture since I have a vested, personal 

interest,ò states Dr. Goldberg.  His 

wife Barbara is a member of SACS 

and signed up to help at the GF Food 

Faire in May.  Dr. Goldberg was able 

to stop by for a while and was ñvery 

impressedò with the scope and or-

ganization of the GFFF, including 

the Medical Advisory Board table.  

We are really looking forward to Dr 

Goldbergôs lecture; come prepared to 

ask questions as there will be a   

question/answer period after his  

presentation. 

   Dr. Goldberg is internationally rec-

ognized as a dermatologist with 

unique experience in laser surgery. 

He has published widely in medical 

literature, lectured nationally, and 

internationally on a variety of laser 

related topics. He also speaks French 

and Spanish. Currently Dr. Goldberg 

is certified in more than 25 laser mo-

dalities; he brings his patients exper-

tise based on more than 18,000 laser 

surgeries to date.  

   Dr. Goldberg graduated cum laude 

from Princeton University in 1973. 

In 1978, he obtained his medical de-

gree from the State University of 

New York at Syracuse, where he was 

elected to the Alpha Omega Alpha 

Honor Society. He completed his 

residency in Pediatrics in 1981 and a 

fellowship in Dermatology in 1983. 

Dr. Goldberg is an Associate Clinical 

Professor of Dermatology and Pedi-

atrics at the University of Arizona 

Health Sciences Center. He and his 

wife have two children who are both 

entering health care professions. 

   Donôt forget to bring your GF 

goodies to share and maybe plan to 

purchase some raffle tickets to help 

support SACS.  The ómeet and greetô 

portion of the meeting will be from 9

-9:30 with the presentation starting 

after that. ( If you wish to bring a GF 

snack, remember to bring the label, 

the box, or an ingredient list to ac-

commodate those with multiple food 

restrictions.  Coffee and tea are pro-

vided. )  

GERALD GOLDBERG, MD 

   SACS Roundtable  has been meet-

ing at the Ward 6 City Hall facilities 

for free for several years now.  

Recently, the building manag-

ers asked if each Roundtable 

participant could bring a non-

perishable food item to donate 

to the Community Food Bank, http://

communityfoodbank.com/  

   The donation does not have to be 

GF but it certainly can be as that 

might be one way to educate the 

Community Food Bank about GF 

diets.  Children and the working poor 

make up the majority of the Food 

Bankôs clients. 

   SACSô Roundtable is a 

popular monthly meeting for 

anyone following a GF life-

style.  It is held at 1 pm the 

fourth Wednesday  (Sept. 23 this 

month) of each month, January 

through October at the Ward 6 City 

Hall, 3202 E. 1st St..  If you cannot 

bring a food donation, you are still 

more than welcome to attend.  

RT Food Bank donation requested 

http://communityfoodbank.com/
http://communityfoodbank.com/


 

Donôt forget to 
bring your empty 
prescription or    
vitamin bottles to 

each SACSô gathering, 
whether it be the Lunch 
Bunch, General Meet-
ings or Roundtable. 
   These empty vials are 
used by a free clinic in    
Mexico to dispense bulk 
medicine to their          
patients.   
  Contact Pat Hirsch   
744-3862 for more      
information.  
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Chapter 15 Notes 
 

Bring the bar code of a GF 

product youôve purchased at one 

Fryôs store, and the manager of 

any other Fryôs store can see if 

the product is available at the 

warehouse and can request stock-

ing for his/her store.  Itôs a good 

way to help store managers learn 

about GF products.  Try it at 

your local supermarket.  
 

All McDonaldôs flavored  cof-

fees are GF according to 

McDonaldôs corporate office.  
 

Starbucks discontinued its glu-

ten-free Valencia Orange Cake.  

Some branches might have GF 

energy bars available, but there 

are no fresh-baked pastries.  
 

Program your iPhone to locate 

and direct you to restaurants that 

can accommodate food restric-

tions for any one or a combina-

tion of the 10 most common al-

lergens.  http://www.allergyfree 

passport.com/apps/iEatOut.html 

is a site where you can buy the 

application.  You can download a 

free  iPhone application for just 

GF dining at http://appshopper. 

com/lifestyle/gluten-freed-gluten

-free-dining-for-health-and-

celiac  (remove spaces to make 

links work) 
 

The National Institute of Health 

has an online site http://

dietarysupplements.nlm.nih.gov/

dietary/  which offers informa-

tion about label ingredients in 

more than three thousand se-

lected brands of dietary supple-

ments, the contact information of 

the manufacturer and the inde-

pendent testing verification   

conducted for each. 
 

CSA/USA: 877.272.4272  9 a.m. 

to 4 p.m. Central Time. Their 

URL is: www.csaCeliacs.org. 
 

Membership changes? Notify 

us via the website or call  

520.495.4829.  Email the website 

if you wish to be added to or  

removed from our email list. 

   Peter HR Green, M.D., Professor 

of Clinical Medicine and Director, 

Celiac Disease Center at Columbia 

University Medical Center, had this 

to say about the study (Journal of In-

surance Medicine, 2008;40:218-228) 

and the economic benefits of in-

creased diagnosis of celiac disease: 

"We now have evidence that the in-

creased awareness and diagnosis of 

celiac disease would benefit not only 

the patients but would result in health 

care costs savings." 

   Celiac disease occurs in genetically 

susceptible individuals due to the de-

velopment of an immune response to 

gluten, the protein component of 

wheat, rye and barley. Studies have 

demonstrated that celiac disease oc-

curs in about 1 percent of the U.S. 

population; however, most people 

with this condition remain undiag-

nosed. Those in whom it is diagnosed 

have a long duration of symptoms 

prior to diagnosis.  

   Celiac disease is associated with the 

development of osteoporosis, anemia, 

a host of associated autoimmune con-

ditions as well as several different 

malignancies. 

   The recent study that examined a 

large man-

aged-care 

database 

revealed 

reduced 

health care 

costs after 

the diagno-

sis of ce-

liac dis-

ease. The 

reductions 

in costs 

were attributable to decreasing trends 

in utilization of office visits, labora-

tory tests, diagnostic imaging and 

endoscopy procedures in those diag-

nosed with celiac disease. 

   As a result of the study, "there 

needs to be greater physician educa-

tion in the various modes of presenta-

tion and manifestations of celiac dis-

ease and more use of the widely 

available screening blood tests that 

detect the disease," Dr. Green said. 

    SACS, through its outreach educa-

tional programs, is working to make 

more and more medical professionals 

aware of the wide-spread prevalence 

of CD.  SACS uses Greenôs symptom  

sheet to screen for possible CD. 

Undiagnosed CD expensive 

Dr. PETER HR GREEN 

      Member Lisa Lopez welcomed  

   a baby girl,  Lyssabella Renee, on 

July 7th  of this year. Lyssabella         

came into the world at 6.6 pounds,   

18 ½ inches long and is her motherôs  

long-awaited blessing.   
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    Osteopenia and osteoporosis are 

two conditions where bone mineral 

density is lower than normal.  Both 

are diagnosed by a DEXA (dual en-

ergy x-ray absorpiometry) scan, 

which uses x-rays to measure bone 

density.  Most DXA scan measure-

ments are done in three areas: the 

lumbar spine (L1-L4), the femoral 

neck, and the hip.  The results of the 

scan are reported for each sample 

area.  The result that is used clinically 

to determine the risk for fractures is 

referred to as the T-score.  The T-

score is a standard deviation above or 

below the mean bone mass density for 

young normals.  For each minus one 

(-1) standard deviation decrease in 

bone density, the risk for fracture 

doubles exponentially.  Therefore, a T

-score of -1.0 will double the risk of 

fracture while a T-score of -2.0 will 

be four times the risk.  As a rule of 

thumb, a T-score of -1.0 to -2.5 indi-

cates increasing degrees of osteopenia 

and less than -2.5 is consistent with 

osteoporosis.  Informally, osteopenia 

is less severe than osteoporosis and 

can develop into osteoporosis.   

   Osteopenia and osteoporosis are 

often found in men and women, 

young and old, who have celiac dis-

ease (CD).  One article states that as 

many as 70% of CD patients may 

have decreased bone mineral density 

(BMD).  As I have stated in other arti-

cles, malabsorption is the root cause 

to many associated diseases of CD.  

When the gut is inflamed and villous 

atrophy is present, the ability to ab-

sorb nutrients decreases dramatically.  

This holds true for the nutrients that 

are essential for bone health: vitamin 

D, vitamin K, and calcium.  Without 

these necessary nutrients, patients are 

at risk for developing osteopenia or 

osteoporosis.  Adherence to a gluten-

free diet increases the probability of 

reversing villous atrophy and, thus, 

increasing nutrient absorption.   

  In addition to celiac disease, other 

risk factors for osteopenia and osteo-

porosis include being female, per-

sonal history of fracture, family his-

tory of hip fracture, glucocorticoid 

(prednisone) use, tobacco and alcohol 

use, thin body frame/decreased BMI, 

hypogonadism (menopause in women 

and decreased testosterone levels in 

men), high phosphate use (soda pop), 

diabetes mellitus, hyperparathyroid-

ism, gastric bypass surgery, and cer-

tain other medication use.  DEXA re-

testing should be done every two 

years for  people with these risk fac-

tors.There are several research articles 

discussing declining bone health in 

people with CD and the importance of 

screening for both youth and adult 

CD patients.   

   In addition to DEXA scans, I find it 

prudent to check the serum levels of 

vitamins D and K in patients with 

celiac disease and colitis conditions.  

Both vitamin D and K are fat soluble 

vitamins that are important in bone 

health and are affected by intestinal 

disorders.  In my general patient 

population, I noticed 75 to 80 percent 

of all my patients who have had vita-

min D levels drawn to have low-

normal to deficient levels.   

   Though I rarely find people defi-

cient in vitamin K, I do find women 

with osteoporosis with and without 

CD to have low-normal vitamin K 

levels.  For vitamin D testing, the 

laboratory test you want to talk with 

your physician about is the 25-

hydroxy vitamin D3 serum test.  

Twenty-five hydroxy vitamin D3 is 

converted in the kidney to an active 

form of the vitamin.  Testing this 

form of vitamin D is the most accu-

rate way to get a snapshot of how 

much vitamin D is in your body.  Vi-

tamin K levels can be checked by a 

vitamin K serum lab test which tests 

for total vitamin K levels.   

   If you are found to be deficient in 

vitamins D or K, supplementation is 

necessary though either oral supple-

mentations or increasing foods rich in 

vitamin D or K.  Food sources of vita-

min D include fish oils, fatty fish such 

as herring, salmon, sardines, and tuna, 

and whole eggs.  Vitamin K food 

sources include spinach, cabbage, 

kale, broccoli, cauliflower, brussels 

sprout, avocado, kiwi fruit, and pars-

ley.  Most all of these foods are also 

high in calcium!  I have found that the 

liquid form of vitamin D3 acts 

quicker than dry tablets or a capsule 

in raising serum levels.  Before start-

ing supplementation or increasing 

foods rich in vitamin K, consult your 

physician as vitamin K can interfere 

with blood clotting.  Vitamin K2 sup-

plementation is found as one of two 

forms, either MK-7 or MK-4.  If you 

are able to supplement with vitamin 

K2, MK-4 has been shown in research 

studies to reduce the risk of lumbar 

fractures significantly over MK-7.   

For more information on supplemen-

tation or dietary advice ask your phy-

sician or nutritionist.  As always: 

READ THE LABELS FOR GLU-

TEN FREE PREPARATIONS. 

   To conclude, bone health in people 

with celiac disease affects both the 

young and old.  People with celiac 

disease should be screened for osteo-

porosis and people with osteoporosis 

should be screened for celiac disease.  

Proper and vigilant monitoring of 

bone density, vitamin D and K levels, 

and tTG levels along with adherence 

to a gluten free diet will reduce the 

risk of osteopenia and osteoporosis in 

people with celiac disease.  
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By LINDSEY PEARSON, NMD 

Bone health and CD  
 



Outreach:  Arizona  School for  
the  Deaf  & Blind  
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   On August 6th, SACSô Cheryl 

Wilson, Dr. Lindsey Pearson and 

Pat Hirsch traveled to the Arizona 

School for the Deaf and Blind to 

speak to about a dozen school 

nurses on the subject of recogniz-

ing and diagnosing CD. 

   After the presentation by Cheryl, 

Dr. Pearson gave technical infor-

mation about how the blood tests 

for CD have become more sensitive 

and more sophisticated.  He also 

talked about how a person can be 

ógluten intolerantô and still not have 

CD even though the treatment ð

living GFðis the same. 

   After the presentation, there was 

a lively question/answer period 

with Dr. Pearson and Cheryl cover-

ing all the inquiries from an       

obviously interested audience. 

   These 12 nurses were given edu-

cational packets and encouraged to 

duplicate the material to share with 

others.  Thus, reaching 12 people 

suddenly becomes at least 120 peo-

ple who now know about CD.  One 

nurse, upon seeing Cheryl point out 

the varied symptoms we have dis-

played on our educational banners, 

said quietly, ñI have most of those 

symptoms.ò 

   Volunteers from our group are 

always welcome to come along to 

help set up and to also contribute in 

the question/answer sessions 

from their own experience.     

   SACS would also like 

members to suggest where 

we can go to give outreach 

presentations.  While the 

Gluten Free Food Faire is 

perhaps our most visible edu-

cational venture,  SACS also 

wants to make a difference 

by meeting with health pro-

fessionals in small or large 

groups.  Contact any board 

member at any time if you 

have suggestions for other 

outreach venues.  

 



Outreach:  Oro Valley  
Pediatrics  
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   On July 28th of this year, 

SACS gave an educational 

presentation to four doctors at 

Oro Valley Pediatrics. Drs. 

Diana Honebrink, Carl Rob-

erts, Pamela Villar, and 

Christa Whittard gave up their 

lunch hour to listen to a pres-

entation regarding CD pre-

sented by SACSô president, 

Cheryl Wilson. 

   Medical Advisory Board 

Members  Priya Abramian, 

DDS, Lindsey Pearson, NMD 

and Nancy Schuller, RD ex-

pertly fielded questions from 

the doctors and added profes-

sional credibility to the pres-

entation. 

   Your continued membership 

and support makes these edu-

cational outreaches possible.  

Each doctor was given a 

packet of SACSô educational 

materials and new ideas on 

how to diagnose patients and 

to help children and parents 

with CD comply with the GF 

diet. 

Cheryl Wilson uses a Power Point presentation and reference texts in her pres-
entation while Dr. Abramian looks on. 

Dr. Pearson explains to the pediatricians the types of 
blood tests he uses to determine gluten antibodies and 
also how to assess and remedy nutritional levels compro-
mised by malabsorption.  

Some of the points that 
Nancy Schuller made to 
these  attentive doctors in-
cluded: 1. Do not suggest a 
trial of a GF diet before test-
ing. 2. Support breastfeeding 
through the initial introduc-
tion to gluten at 4-6 months. 
3. Get a gene test to abso-
lutely rule out CD as a blood 
test can be a false negative. 
4. Aggressively pursue a CD 
diagnosis as itôs better to find 
it first rather than wait until 
another auto-immune dis-
ease, like Type1 Diabetes, 
develops.  



Sept. 26 th  general meeting location  

 A private DIY test for Celiac Disease risk 
   Prometheus Labs is offering the 

first ódo-it-yourselfô genetic saliva-

based test kit to find out if you have 

the two most common genes respon-

sible for CD.  With MyCeliacID, you 

do not need a doctorôs prescription, 

and you do not need to involve your 

health insurance company, either.  

   The test is based on saliva taken 

from the test subject, and results are 

available in a week, reported directly 

to you.  This test does not tell you if 

you have CD; it merely tells you if it 

is possible for you to have it now or 

develop it later. You can be on a GF 

diet and it will not affect the outcome.   

   Each test kit sells for $329, and the 

purchase can be made using Visa, 

MasterCard or American Express. 

You can purchase and get more infor-

mation online at  https://myceliacid. 

com/default.aspx .  (Not available to 

New York State residents and it can 

only be ordered online.  Phone sup-

port is available, but the test must be 

ordered online.) 

   Prometheus Labs is a highly re-

spected medical laboratory that makes 

possible the free CD blood screens we 

offer each year at the Gluten-Free 

Food Faire.  
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Mark your  

calendar 

(See SACS  Leadership box Page 7 for 
phone numbers/email addresses ) 

 

2009 

Sept. 23: 1: p.m. Roundtable, Ward 

Six City Hall at 3202 E. 1st 

Sept. 26: 9:00 a.m. to noon General 

Meeting - Pima College,  

Oct. 9: Lunch Bunch, 11 a.m. to 10 

p.m. at Tucson Meet Yourself food 

court vendors.  Contact Mia Hansen 

520.370.0588 or mia@Cultural Ex-

changeCouncil.org for location, 

times and parking information if 

you are not on our emailed informa-

tion list.  

Oct. 28: 1: p.m. Roundtable, Ward 

Six City Hall at 3202 E. 1st 

Nov. 7: 9:00 a.m. to noon General 

Meeting - Pima College,  


