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Gluten-free foods is a huge industry. It is estimated that approximately 2% of the US
population, that has not been diagnosed with celiac disease, is consuming a gluten-free diet.
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The CSIRO reports that, “ as many as 1 in 10 Australian adults, or approximately 1.8 million
people, were currently avoiding or limiting their consumption of wheat-based products.
Women were more likely to be avoiding wheat than men. The survey also revealed that over
half (53%) of those who were avoiding wheat were also avoiding dairy-based foods.” 2
However, this survey was based on voluntary registration and is not a true reﬂection of the
dietary habits of Australia.

There are 3 major issues that people may have from consuming wheat and gluten.
1. Celiac disease: This is an autoimmune disease to gluten that aﬀect less than 1%
of the population.
2. Wheat allergy: This is an adverse immunological reaction to wheat proteins that
is indicated by high IgE antibodies. Prevalence is generally considered to be less
than celiac disease.
3. Non-celiac gluten sensitivity (NCGS) is everyone else that is aﬀect by wheat.
There is no speciﬁc test and many have a wide range of other food intolerances.
Common confounding foods are dairy, eggs and FODMAP foods. Some people are
also intolerant to the nightshade family (tomatoes, capsicums, egg plants,
potatoes).
FODMAP is an acronym for Fermentable Oligo-, Di-, Mono-saccharides And Polyols. FODMAP
items includes:

Short chain polymers of fructose (fructans) and galactose (galacto-oligosaccharides)
– raﬃnose, stachyose, inulin found in onion, garlic, beans, bananas, artichoke,
wheat and rye.
Lactose (milk sugar).
Fructose – fruit sugar found in many fruit with high concentrations in apples, pears,
pineapples, high-fructose corn syrup, honey and molasses.
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Sugar alcohols (polyols) such as sorbitol, mannitol, xylitol and maltitol. Found
naturally in fruits and berries and is added to commercial foods as a sweetener.
A 2017 study reported that fructans was a more signiﬁcant source of discomfort than gluten.
Fructans and gluten are both found in wheat. Other sources of fructans are listed above.
However, this involves removing healthy foods (many fruits, vegetables, beans, grains and
mushrooms) whilst consuming detrimental items such as eggs, meat, poultry, ﬁsh and butter.
3
Eliminating FODMAP foods avoids the problem. It does not solve it.

There is a great deal of uncertainty in the prevalence of NCGS. The best estimates appear to
be 2-3% of the American population.
Between 2004 and 2010, 5,896 patients were seen at the Center for Celiac Research,
University of Maryland. The criteria for gluten sensitivity were noted for only 347 patients
seen (6%). 4
Since the centre specialises in celiac disease, then the prevalence in the general population
is going to be much less.
An Italian study involved a group of 920 patients diagnosed with irritable bowel syndrome
(IBS). This is characterised by abdominal pain or discomfort for 12 weeks over the past year.
There is no diagnostic test for this condition. 5
This group is much more likely to have food sensitivities, allergies or intolerances. The
patients did have diagnostic test to show that they did not have CD or wheat allergy. They
were subjected to a blinded food challenge. All of them went on a diet for four weeks that
excluded wheat, cow’s milk, tomato, eggs, chocolate, and any other foods that the patients
had found to exacerbate their symptoms.
After four weeks they were given capsules containing either gluten or a non-gluten placebo.
All the patients had 2 weeks of placebo and 2 weeks of gluten, but nobody knew what order
they were getting them in. They recorded their symptoms. It was found that 276 of the
original 920 IBS patients (30%) had improvement in their symptoms on the elimination diet
and a return of symptoms (pain, bloating, change in stool consistency) when taking the
gluten capsule.
That is, only 30% of the patients suﬀering from irritable bowel syndrome were diagnosed to
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be sensitive to gluten.
Researchers then tested these 276 wheat-sensitive patients to discover if they were also
sensitive to other foods. 75% of these patients that were sensitive to gluten were also
sensitive to cow’s milk. These patients were also sensitive to eggs (120 cases – 43%) and
tomatoes (112 cases – 41%). Fewer than 10% of those with IBS were sensitive to wheat only.
Popular commentators frequently misrepresent this ﬁnding to state that 30% of the general
population are sensitive to wheat or gluten.
An Australian trial consisting of 34 patients was performed over a six week period. 6 7
The trial was a double-blind placebo controlled study—the patients did not know if they were
receiving gluten-free or gluten in the diet. The gluten foods were free of FODMAP
components.
The primary outcome was the proportion of patients answering “NO” on more than 50% of
the occasions to the question, “Were your symptoms adequately controlled?”
32% of the patients reported an improvement, even when they were unknowingly consuming
a gluten diet. 40% of the patients reported no improvement, even when they were
consuming a gluten-free diet.

William Davis is largely responsible for the low-wheat, low-gluten diets with the publication of
his book Wheat Belly. In this book he states that we live in a ‘whole grain world’. This simply
is not true. 8
The US guidelines for whole grains is the equivalent of four slices of whole-grain bread for
males and three slices for females. 99% of the US population do not meet these guidelines.
Only 10% of grains consumed are whole grains. 9
Much of the processed grain consumed comes from yeast breads, grain-based desserts, pizza
bases and Mexican mixed dishes.
When people give up gluten foods, they are also giving up the high-fat foods listed above,
which is going to be of great beneﬁt. When we hear stories people are feeling much better
after eliminating gluten, they are also avoiding pizza (dairy, fat, and salt), highly-reﬁned
white bread which is spread with butter or margarine, cookies, cakes, desserts (fat, sugar,
dairy) and pasta with its fat and cheese.
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Many people who believe that they are eating a gluten-free diet are not. For celiac patients,
even a very small amount of gluten (20 parts per million) can have serious consequences.
Davis claims that:
There are currently 22,000-25,000 varieties of wheat, all which are the result of
human intervention, and these varieties are hundreds, perhaps thousands of
genes apart from einkorn bred naturally. Prior to 1940, there had been little
change in wheat ﬂour for more than 200 years, but since then numerous
changes in the wheat protein structure have cause severe problems for human
immune responses.
Davis claims that gluten is the problem, not wheat which means that all gluten grains are
problematic. If so, then the variety of wheat it is irrelevant – traditional and modern wheat,
rye, barley and possibly oats will cause problems.
Davis greatly exaggerates the extant of changes to wheat genetics since 1940s. 10
Whilst most discussion centres on gluten, wheat is relatively low on the list of foods likely to
cause allergies. Below is a list of foods in order of prevalence of allergies. 11

Cow’s milk
Egg
Shellﬁsh
Peanuts
Fish
Tree nuts
Fruits
Wheat

There is an increasing awareness of the importance of gut ﬂora and its role in health. 12 13 14 15
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People who embark on gluten-free diets frequently have signiﬁcantly impaired health
outcomes due to changes in gut bacteria.
Microbes in the intestines are essential for the breakdown of complex carbohydrates, the
production of short chain fatty acids and synthesis of vitamins. More than 1000 diﬀerent
species have been identiﬁed. Despite the vast number of bacteria species and people, there
are only two types of bacteriological ecosystems in the gut (enterotypes) – those dominated
by Prevotella genus bacteria and those by Bacteroides genera. Both Bacteroides and
Prevotella belong to Bacteroidetes phylum. Enterotypes were strongly associated with longterm diets, particularly protein and animal fat (Bacteroides) versus carbohydrates
(Prevotella). Microbiome composition changed within 24 hours of initiating a high-fat/low-ﬁber
or low-fat/high-ﬁber diet. However, it takes a longer period of time to change the enterotype
from one state to the other. 16
A paper published in 2010, showed that healthy gut bacteria decreased and the numbers of
unhealthy bacteria increased following the reductions in the intake of polysaccharides after
following a gluten-free diet. 17
This paper also reports that nutritional deﬁciencies and health complications frequently occur
compared with non-gluten-free diet subjects and this could be explained by changes to the
gut bacteria. Inﬂammation markers were also signiﬁcantly aﬀected, for the worse.
Similar results were also obtained from a 2009 study. In addition to the changes to the
intestinal bacteria which is noted in the previous study, this study showed that people on a
gluten-free diet consume a less dietary ﬁbre and polysaccharides which aﬀect intestinal
bacteria. The average amount of polysaccharides consumed was halved (from 117 g/d to 63
g/d) and dietary ﬁbre from 20 g/d to 18 g/d. The recommended amount of ﬁbre is set at a
very conservative 25 g/day. 18
It is apparent that many people are consuming gluten-free diets that are not
only unnecessarily restrictive but are associated with signiﬁcant health risks.
If it is essential to consume a gluten-free, grain-free diet then it must be done with awareness
to avoid the very real dangers associated with such a diet.
Changing one aspect of our diet frequently results in multiple changes and it is diﬃcult to
know what changes are associated with the beneﬁts.
As a generalisation, the best diets are whole-food, plant-based diets, which are not only
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optimal for our health are also the best for the environment and for the animals we share the
earth with.
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