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A Grain of Truth: The Gluten Summit 

Presenter: Cynthia Kupper, RD 
 

After the Diagnosis: Supporting YOU With Making  
Sense of Labels, Dining out with Confidence and  

Transitioning Smoothly to a Gluten-Free Diet 
 

Dr. O’Bryan: Hello, everyone! Welcome to another edition of A Grain of Truth: The 
Gluten eSummit. It is my distinct pleasure to be here today with Cynthia Kupper. 
Cynthia is a personal friend and a leading expert in the world of gluten sensitivity, celiac 
disease, and what do you do about that. Cynthia, who herself has been diagnosed with 
celiac, is a registered dietician and a recognized expert on celiac disease, gluten-related 
disorders and the gluten-free diet. You’re going to hear a lot about that today.  

Cynthia is the executive director of the national non-profit organization The Gluten 
Intolerance Group of North America, GIG. GIG works to help those with gluten-related 
disorders live full, healthy and productive lives, and is the leader in patient and 
professional support nationally through outreach programs and services. Through GIG, 
Cynthia has launched three successful food industry-related programs: the Gluten-Free 
Restaurant Awareness Program, the Gluten-Free Certification Organization, and the 
Gluten-Free Food Service Accreditation. These programs were created to allow 
consumers--that’s you--a higher level of confidence in dining out and shopping for 
gluten-free products. And, they establish best practices for policies, procedures, 
training, and monitoring within gluten-free food production.  

Cynthia’s been an invited expert speaker on the National Institute of Health Celiac 
Consensus Panel, the Health Canada/FARRP testing meetings--which, I don’t know 
what that means, but I’m sure it’s important--and for the FDA. For the last five years she 
has led the American Dietetic Association's Evidence Analysis Team on Celiac Disease 
in developing management guidelines for dietitians treating individuals with celiac 
disease, and she now is part of the team creating tool kits for dietitians.  

She is a national speaker for patients, healthcare professionals, and the food industry. 
Her publications include numerous peer-reviewed journal articles, a continuing 
education manual for dietitians, and numerous patient education materials. So who we 
have with us today is the teachers' teacher.  

Cynthia, thank you very much for joining us! 

Cynthia Kupper: You’re welcome! [2:30] 

Dr. O’Bryan: So, to begin with, can you tell us what was the motivation to start the 
Gluten Intolerance Group? 
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Cynthia Kupper: Well, the Gluten Intolerance Group is actually a 40-year-old 
organization, as of 2014. I’ve only been with the organization about 18 years. The 
impetus for starting this organization was that the research dietitian who founded the 
organization, Elaine Hartsook, realized that there was no support for people with celiac 
disease back then. And actually, in 1974 it was still considered an orphan disease, so it 
was thought to be very rare. And she was looking for a way to help support people in 
finding a lifestyle that was gluten-free. 

Dr. O’Bryan: Well, we’re very grateful that you have taken over the reins and helped to 
expand it to the impact that it’s having today.  

Can you tell me about the support groups? How many are there? Where are they 
located? Things like that. 

Cynthia Kupper: GIG has over 95 support groups around the country. We do some 
work and support providing support materials to support groups in other countries, such 
as Turkey and India. However, our support groups are primarily the feet on the ground. 
They’re the people that new patients should go to for information about where to shop in 
their city, where to dine out, what’s safe and what’s not safe, and even what food 
products they like.  

It’s a great way to learn and be able to taste foods, because not all gluten-free foods are 
created equally and everybody’s taste buds differ. So, what I like, you may not like. And 
that’s what these support groups do, they provide common sense everyday educational 
needs for people who need to live gluten-free. 

Dr. O’Bryan: So when someone is diagnosed with celiac disease or with non-celiac 
gluten sensitivity and their doctors hand them a sheet that says, “These are the foods 
that contain gluten. Don’t eat those,” and they walk out of the office, and it’s like a deer 
in the headlights. They have no idea what to do. These are the support groups, the 
Gluten Intolerance [Group] support groups are there in major cities around country so 
that they can find some guidelines on how do I do this? How do I start with this 
process? 

Cynthia Kupper: Right. So, you can go to any of these support groups free of charge. 
And, they will [5:00] help you to learn how to shop, how to read labels, where to go in 
your city, and things like that. They can give you recipes. They can give you the 
emotional support you need, because initially this is kind of overwhelming, still. To be 
able to figure out how to read labels and not get sick, be able to figure out how to dine 
out or send your child to school with a lunch and know that they’re going to be okay, 
that’s all a little unnerving for people. 

Dr. O’Bryan: Oh, that’s a major, major transition for a mom who’s found that their child 
who has been tentatively diagnosed with attention deficit, and they find a doctor who  
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identifies the gluten sensitivity. And there’s very good evidence that the child’s brain 
works better, if they have a gluten sensitivity, by avoiding gluten. It’s very challenging for 
that mom to know what to do. I mean, she’s been making peanut butter and jelly 
sandwiches for these kids. What is she supposed to do now? 

Cynthia Kupper: Right. 

Dr. O’Bryan: So, the support groups have handouts and guidelines and, really, the feet-
on-the-ground guidance on what to do? 

Cynthia Kupper: Right. And, a lot of the educational materials that we give to the 
support groups are actually found on our website free of charge. So, anybody can go to 
the website and find up to 40 different educational bulletins that deal with anything from 
how to send your child to school, to what a gluten-free diet is, to what fiber sources, 
what are the other associated autoimmune diseases, and things like that.  

Also, for parents, there’s a children’s magazine on our website. And, it’s actually created 
by a little 10-year-old girl and her mother. And then we help her to publish it and get it 
out there. So, it’s really about children helping children, too. 

Dr. O’Bryan: Oh, that’s just marvelous! What is your website? 

Cynthia Kupper: www.gluten.net 

Dr. O’Bryan: Okay, gluten.net. That is the website where you can find so much of this 
information.  

Are there lists of the different support groups in different cities?   

Cynthia Kupper: Yes. We call our support groups “branches.” And, there is a branch 
listing. You can search by state and by location in that state. 

Dr. O’Bryan: I’ve had the privilege of lecturing to a number of these branches around 
the country. It’s the most fun audience I ever lecture to because they are so engaging. 
And, they not only are hungry for the information, but they already know [7:30] so much, 
so the questions that come back are excellent. For me it’s been a lot of fun to be a part 
of those support groups.  

Cynthia Kupper: We really try to promote positivity. Living with any kind of a chronic 
illness or condition and having to be on a specialized diet can be overwhelming. But, if 
you take it with a positive attitude, it’s not so bad. That allows parents to allow their 
children to learn how to deal with their own lives. The same with adults. I mean, 
sometimes adults don’t want to do this because it’s too overwhelming. But we do need 
to live with it, otherwise we’re going to be sick forever.  
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Dr. O’Bryan: Yes. That was one of my questions for you. When a person often says, 
“Where do I start? This is so overwhelming! What do I do?” Thus the reason why you 
and I are talking today, because folks, this is what you do. The Gluten Intolerance 
Groups have been set up specifically for that purpose. One of their branches is to 
educate the general public.  

Let me ask the question, what is the profile of the average attendee at one of the group 
meetings? 

Cynthia Kupper: Actually, the profile of our membership is young. So, the general age 
of memberships of adults is somewhere between 25 and 45. We do see parents and 
children. Oftentimes, because our lives are so busy now, parents will come, they get 
what they need, and they go away.  

But unfortunately, what happens is it’s not always supportive enough for the children. 
Children need to know that they’re not alone. Children need to know that they can make 
decisions on their own, and they can make correct decisions. So, a parent taking over 
the control of a child’s diet all the time at school or even into college is not allowing that 
child to grow into a person who can make those decisions and feel confident. So, we 
really want to help promote that. Unfortunately it’s hard to keep them in the group 
because they’re so busy with their lives. 

Dr. O’Bryan: Yes. Yes. So, there are programs that are tailored toward the younger 
people. Are there games? How do you tailor for younger people? 

Cynthia Kupper: We actually do a couple of things. We run two children’s camps 
across the nation. Our children’s camps are mainstream camps. That means we go to 
camp with 400 other children who don’t have a gluten sensitivity. And, we use that as an 
opportunity to not only have our children [10:00] have a wonderful camp experience, 
but to educate 400 other children about gluten sensitivity. And, we do that through 
games, through food sampling, and things like that.  

On a local level we also produce a program called Digest This. Digest This is a full 
training manual that has all kinds of lesson plans specific to certain age groups. So, we 
split it into the young children, the older children, and we even have a parent section. 
So, there’s education components that deal with nutrition, that deal with how their body 
works, that deal with how to read labels and things like that.  

We take that program and we create day camps. And, we do those day camps in 
conjunction with food stores. So, we will take and create a day camp, for instance, 
where we teach children how to read labels. They do a scavenger hunt through the 
store. We then have them prepare their own lunch. And, then we end with further 
games. And, it’s a great opportunity, again, to show parents that their children can do 
this if given a little encouragement. And they can make really good decisions. 
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Dr. O’Bryan: I know that our listeners can’t see my face, but I’m beaming from ear-to-
ear as I hear this because I didn’t know this about what your groups are doing. It is so 
fabulous to hear! I want to go back to the summer camp that these kids with gluten 
sensitivity are intermixed with 400 other kids, which lets the kids with gluten sensitivity 
know they can live normal lives. 

Cynthia Kupper: Right. 

Dr. O’Bryan: So, it’s teaching them to mix with kids who are eating regular pizza. I 
would assume they’ve got gluten-free pizza. 

Cynthia Kupper: Absolutely. 

Dr. O’Bryan: So, they can see that they can function. I know that we’ve spoken before. 
One of my major concerns is that for celiac children, for young people, there’s a 46% 
increased risk of suicide in these kids. One of the reasons is social phobias. They can’t 
cope. They don’t know how to cope. They think they’re different, and there’s something 
wrong with them. So, the kind of programs you’re doing are so marvelous.  

I think there should be a prerequisite that every physician that’s listening--if you’re 
listening, docs, this should be a prerequisite--when you identify your patients with gluten 
sensitivity, please give them the name and number of the local GIG group, the local 
chapter or the local branch that they can go to. Encourage them to do that so they can 
get [12:30] their feet on the ground running right away. 

Cynthia Kupper: Right. We are a firm believer in real life. Having an isolated camp can 
be accommodating and can assure parents that their child is safe. But, it’s not real. It’s 
an artificial environment. So, we want these children to learn that they’re okay, and they 
can handle this on their own. And, we’re there to support them and it’s such a wonderful 
opportunity.  

The camp that we do on the West Coast, actually, we do it in conjunction with the 
American Diabetes Association. So, we’re not only seeing our children, but we’re seeing 
celiac diabetics. On the East Coast we see more behavioral children in our camp. 

Dr. O’Bryan: We know that in the diabetic population, the incidence of celiac children 
amongst diabetics is much higher than in general public. For those that are listening 
whose children are diabetic, you always want to check--just check to see--is there a 
gluten sensitivity there also?  

Cynthia, why should a person work with a nutritionist instead of doing this on their own? 

Cynthia Kupper: There’s a lot of reasons why a person should work with a nutritionist. 
First of all, unless you need a gluten-free diet, it’s not necessarily a healthy diet because 
when you take certain grains out of the diet, you can potentially be lacking in B vitamins,  
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especially. And they’re so important to general health. So, if you don’t have a healthy 
diet to begin with, and then you’re restricting it further, you can get yourself into further 
nutritional depletion. 

Dr. O’Bryan: May I pause right there and say I’m known for this statement: “Gluten-free 
diets are not bad for you. Bad gluten-free diets are bad for you.” What that means, for 
our listeners, is that if you normally go to the coffee shop and get a blueberry muffin 
once a week, and everything’s great. And now you’re diagnosed with gluten sensitivity. 
Now you go to the coffee shop, “Oh, they’ve got gluten-free muffins! They’re healthy for 
me! I’ll have one! As a matter of fact, I’ll have two. They’re healthy for me.” No, they’re 
not. They’re just not dangerous for you in the same way. 

Cynthia Kupper: Right. Right. So, just because it’s gluten-free doesn’t mean it’s a 
healthy food. So many of the gluten-free products today are still made with highly 
refined flours and starches, have extra sugar, possibly extra fat. And, we’re just going to 
add to health problems by using them.  

So, even on a gluten-free diet, you need to be very selective about the foods that you 
eat [15:00] so that you’re getting whole grains and good fiber sources and rounding it 
out so that you’re getting adequate vitamins and minerals through a variety of foods. I 
would say color your plate with a lot of colors, and that would be fruits and vegetables. 
And, watch these starches that we’re eating. 

Dr. O’Bryan: Absolutely. Absolutely. So, for those people who have just received a 
diagnosis, or you’ve had one for a little while and you can’t afford to see a nutritionist, 
are those topics covered by the branches around the country, the GIG branches? 

Cynthia Kupper: We do have PowerPoint presentations that they use. We’re actually in 
the process of recording those, too, so they can use the recording. But, that’s also part 
of some of the educational materials that we have, that it’s really important to control 
your diet and watch what you’re eating. You could follow a gluten-free diet without ever 
buying specialty products, and that is not a bad thing at all. In fact, if I’m going to say 
something, I would say to you, “Grow a garden, and eat naturally gluten-free.” 

Dr. O’Bryan: Yes. Amen to that. We buy one gluten-free product. That’s my weakness. 
I guess I’ll say that. I love these French rolls that are gluten-free. Every once in a while, 
I’ll toast one and put some butter on it, a little bit of salt. And that’s my feel-good food, 
my comfort food. But, I don’t do it very often. We just don’t buy gluten-free products, not 
that they’re bad for you. But, we eat healthy meats and lots of vegetables and a little bit 
of gluten-free grains on occasion. And, that’s a very healthy diet. 

Cynthia Kupper: Absolutely. 

Dr. O’Bryan: As long as you’re balancing it. You just have to know how to balance it. 
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Cynthia Kupper: Tom, the other thing I would say is, for people who want to follow a 
vegetarian diet it is also extremely important to see a dietitian because, again, when 
you’re restricting animal sources of protein, you need to make sure that you’re getting 
adequate protein from other sources. And, if you don’t combine grains properly or you 
don’t include high-iron sources from your vegetables and things, you could also get into 
nutritional deficiency problems. 

Dr. O’Bryan: Yes. And, clinically some of the sickest patients I’ve seen have been 
vegetarians. It’s because they want to be healthy, they’re working hard at it, but they 
just haven’t been well-educated on balancing their diets. That’s a very important point.  

Let’s move [17:30] to a new topic, if we can, and that is about labeling. Can you tell our 
audience the nuts and bolts from the ground up about what they need to know? 

Cynthia Kupper: Okay. So, almost every country has labeling regulations relating to 
gluten-free or allergens. And, sometimes gluten is put into the allergen component. The 
FDA has just recently released regulation around labeling for gluten-free products, so 
now we have some guidelines to use. If a product is not labeled "gluten-free", it doesn’t 
mean that it’s not. It just means that you have to read the label much closer.  

Basically, when you’re looking at a label, there are a few key words that you need to 
search for. In the United States we have FALCPA, the Food Allergen Labeling and 
Consumer Protection Act. What it does it requires that all top eight allergens be clearly 
labeled on a product that the FDA manages or oversees. So, that would be wheat, 
eggs, dairy, soy, nuts, tree nuts, and fishes and crustaceans.  

If it has an allergen statement on it and there’s wheat listed as an allergen, you’re done 
reading the label. But, if it’s not in the contained statement or listed as an allergen, you 
have to be able to read through the ingredient list to find keywords. The words you 
would look for would be, “wheat,” “rye,” “barley,”--I would include malt as part of barley--
“oats,” because not all oats are safe. And, then, you would look for “brewer’s yeast” 
because brewer’s yeast is a by-product of beer production, and it still has some proteins 
in it. If those five words aren’t there, that product is gluten-free. 

Dr. O’Bryan: Cynthia, I just heard hundreds of thousands of listeners say, “Beer?!” 
[Laughs] So, can we just address that right away so that we get them back listening? 
Because they’re off somewhere right now! 

Cynthia Kupper: Absolutely! Okay, the production of beer includes the use of hops and 
barley. That is what defines beer. So, the beer is regulated by the TTB. And, beer is a 
process that does not remove protein from the end product, the beer that you would 
drink. And, as such, if you put barley in that, it’s going to have some protein in it that is 
gluten-containing.  
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Gluten-free [20:00] beers are regulated by the FDA because they don’t meet the 
definition of a beer because they don’t have barley in them. So, a gluten-free beer does 
not have barley in it. So it is gluten-free by that definition.  

Dr. O’Bryan: So, they’ll put “gluten-free” label because they’re proud of it, and they’re 
doing it specifically to market to the audience of gluten-sensitive individuals.  

Cynthia Kupper: Right. Now, I want to just step back a second and say there are some 
beers that are being produced by a special process where they start with traditional 
ingredients--including barley--and in the middle of the process enzymes are added to 
basically eat up the protein and break it down. In that process there are claims being 
made that they’re gluten-free. All of the testing that we have available to us today that 
has been validated suggests that they are gluten-free by the testing methods. However, 
FARRP, the Food Allergy Research lab in Nebraska has made a statement that, when 
you add enzymes to the middle of the process, you’re basically cheating the gluten-free 
testing that is available on the market.  

So, we can’t really be sure that all of the gluten is removed. So, while some people with 
gluten sensitivity seen to tolerate these beers, there are many who are having reactions 
to them. So, I would be leery of a beer that has a barley base to it. The FDA says that if 
you’re going to add an ingredient to a gluten-free product that starts from wheat, rye, or 
barley, that ingredient has to have been processed to remove the protein before it’s 
added to the product. In the situation of the beer, “the removal” of the gluten is being 
done in the middle of making that beer.  

So, according to the FDA, it cannot be labeled “gluten-free”. So, that means it falls 
under the regulation of the TTB, the Bureau of Tobacco and Alcohol. And, they’re not 
allowing a “gluten-free” claim on that. They’re saying that you can put a label that says 
[22:30] it has been “processed to remove gluten”. But, you can’t call it “gluten-free.”  

Dr. O’Bryan: So, guys, before you have the first beer, while you can still read clearly, it 
needs to say, “gluten-free,” not “processed to remove gluten.”  If it’s saying, “processed 
to remove gluten,” the current information is unknown. Unknown. So, if you are a 
sensitive celiac or if you’re really trying hard, caution is advised in those beers that are 
saying, “processed to remove gluten.” That’s an excellent delineation. Thank you. 

Cynthia Kupper: Yes. So, going back to the labeling, we said that if an ingredient were 
processed to remove gluten before it is added to a product...And, the best example is 
wheat starch. Wheat starch is starch from wheat that goes through a process that will 
remove the protein at the beginning. So, when you put it into a gluten-free product, it 
already is gluten-free. So, wheat starch is used a lot in some European countries. And, 
when it is tested, it will test under 100 parts per million.  
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A lot of times, they can test under 20 parts per million, which means it could possibly be 
labeled “gluten-free” in the United States. We will see products in the United States with 
wheat starch somewhere down the road. A word of caution is people who have been on 
a gluten-free diet for many, many years and have celiac disease or gluten sensitivity 
and have not had wheat in their diet for many years may/could have a wheat allergy as 
well, and may not realize it. So, the use of wheat starch in products does not guarantee 
it to be wheat-free--so it has no wheat protein--it just says that the gluten content is 
below the threshold of safety for being labeled gluten-free. 

Dr. O’Bryan: That’s a very important point. And, if our listeners remember the interview 
with Dr. Vojdani where we talked about an allergy is an IgE reaction. That’s the skin 
prick types of tests. So, someone who has an allergy to wheat could have a reaction to 
wheat starch. An allergy to wheat is different than the sensitivity to gluten or the 
sensitivity to wheat.  

So, be aware. [25:00] If you ever had a positive IgE test, the skin prick type of test--
there’s also a blood test for IgE, but the more common one is the skin pricking--if you 
ever came back positive on that, then these new products that are wheat starch 
products may be an issue for you. So, just be sensitive to that. 

Cynthia Kupper: Correct. 

Dr. O’Bryan: That’s a very good point. Thank you. 

Cynthia Kupper: The World Health Organization has an agency called Codex. Codex 
sets a definition for “gluten-free” that can be adopted worldwide if a country choses. So, 
it’s a voluntary definition. The Codex has set the definition for “gluten-free” at 20 parts 
per million gluten content or less in a gluten-free product.  

They have a secondary definition that could be used in Europe that is a “low-gluten” 
product. And, that is a definition that says the product has somewhere between 21 and 
100 parts per million. For some European countries, that means that oats would be 
labeled “low-gluten”. Or items with wheat starch in it could be labeled “low-gluten”. But, 
they could not be labeled “gluten-free”. In the United States, the FDA has set a standard 
that says that if a product is at 20 parts per million or more, it cannot be labeled “gluten-
free”.  

So, in essence, the definition of “gluten-free” in the United States is 19 ppm gluten 
content or less. So, it’s slightly different. It’s a technicality. But, it is different than the 
Codex standard. They don’t differentiate a low-gluten definition. So, a product that is 
labeled in the United States as “gluten-free”, whether it has wheat starch or oats in it, 
has to be 19 ppm gluten content or less. So, that’s a very strict definition. And, what we 
know from the research is, at that level it should be a safe product for people with gluten 
sensitivity.  
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The, “Yeah, but...” that I would add to that is all of the definitions for gluten-free labeling 
were based on celiac research. So, all of that research was based on people who have 
celiac disease as defined [27:30] by the definitions that were set up to 10 years ago. 
Unfortunately, at that time, we didn’t know a lot about gluten sensitivity. So, it is possible 
that a definition of 20 ppm or less is not safe enough for some people. We see it with 
gluten sensitivities. But, we have no research to know whether that’s true or not, except 
anecdotal from patients.  

Dr. O’Bryan: Yes. My experience is the same in reading the literature. I have not seen 
anything coming out that says less than 20 ppm is a problem. However, isn’t it true in 
Canada their limit is 5 parts per million? 

Cynthia Kupper: No, their definition is actually 20 ppm or less. 

Dr. O’Bryan: Oh, it is 20. Okay. 

Cynthia Kupper: Yes. They had some controversy internally amongst their regulatory 
agencies because testing for gluten in food can safely go down to 5 ppm and be 
consistent and reliable. So, the agency set the standard or the definition at 20 ppm or 
less. But, their inspectors wanted to use the testing at 5 ppm. So, it was putting 
companies at a crossroads whether or not they were going to have to issue a recall 
because a 5 ppm test was used when the definition is 20. 

Dr. O’Bryan: I see. I see. Understood. So, in terms of gluten sensitivity, the research is 
not clear yet whether 20 ppm is adequate. So, for all of our listeners, the bottom-line 
premise is always “body language never lies.” So, if you eat something and you have a 
reaction, and you’re saying, “But, it’s gluten-free. I ate it, but it’s gluten-free,” but you’re 
having a reaction, you have to consider the reaction may be coming from that food, and 
that your body may be sensitive at 15 or at 10 ppm. We just don’t know. What the 
literature has shown us so far is 20 ppm is the limit. Nineteen or below is acceptable. 
That’s what we know. But, body language never lies. So, do not ignore what your body 
says when you eat a particular food.  

Cynthia, in the labeling laws, you and I had the experience, I guess I’d say it that way, of 
writing a chapter for a textbook that just came out last year for Johns Hopkins 
University. The book is excellent. It’s called Advancing Medicine with Food and 
Nutrients. [30:00] And, in our chapter on celiac disease and gluten sensitivity, you 
elaborated on the different agencies in the United States and what products are covered 
by the FDA and which ones are not. Can you talk about that a little bit? 

Cynthia Kupper: Absolutely. So, basically, other than beer and distilled spirits, alcohol, 
there are two agencies that regulate food in the United States. Unfortunately, there’s no 
agreements between the two agencies on definitions and standards. So, the labeling 
law we’ve been talking about is a FDA regulation. FDA regulates most food products,  
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probably 90% of the food products in this country. They also regulate drugs. And, they 
regulate nutraceuticals, vitamins, minerals, that kind of thing. 

Dr. O’Bryan: May I stay with that for a moment? So does that mean that drugs need to 
be labeled if they have gluten as a filler? 

Cynthia Kupper: No. So, within FDA are different divisions and different regulations. 
So, the regulations for a prescription drug or an over-the-counter pain relief medicine 
are different than they are for a food. So the regulation that is in place right now is only 
for food and what we call nutraceuticals--vitamins and minerals and herbal 
supplements.  

Dr. O’Bryan: I see. That’s an example of good lobbying. 

Cynthia Kupper: Yes. 

Dr. O’Bryan: I understand. 

Cynthia Kupper: The USDA--the Department of Agriculture--regulates chicken 
products. They inspect eggs. And, they do some other proteins and meat plants.  

Dr. O’Bryan: Turkey? 

Cynthia Kupper: Turkey, yes. And, there are some minor agencies who oversee fish. 
But, it kind of all falls under the USDA. The USDA, first of all, does not mandate under 
law that products that they regulate have to include an allergen statement. So, the 
FALCPA ruling that we talked about--the top eight allergens being labeled in a food 
product--don’t apply to most meat products.  

They also say that they encourage companies to voluntarily comply with the allergen 
statement labeling regulation that the FDA has put out. But, there’s no mandate for that. 
[32:30] They have said that they will review the FDA ruling on gluten-free labeling and 
may encourage USDA-regulated companies to also comply with that law. But, again, 
this is an encouragement, not a mandate. So, at this point in time, that labeling law only 
applies to FDA products. You can tell if a product is a USDA product because there will 
be a seal on the product someplace on the label, that says, “Inspected by the U.S. 
Department of Agriculture.” 

Dr. O’Bryan: Can you give us some examples of where it might be a problem for the 
consumer to purchase a product that’s inspected by the USDA? 

Cynthia Kupper: So, let’s say you’ve got a chicken product that has a marinade added 
to it. And, the marinade has a soy sauce with a wheat base. That product does not have 
to have an allergen statement and does not have to make any declaration about the 
wheat in that product. So, it could potentially be a problem for consumers to look at a 
marinated chicken breast and decide is it gluten-free or not. 
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Dr. O’Bryan: I’ve heard that sometimes turkeys are injected with wheat starch. Is that 
correct? Is it the starch they’re injecting them with? 

Cynthia Kupper: I have not seen wheat starch added. What they do is they’ll 
sometimes inject turkeys with a broth. And, most broths that are not natural have a 
wheat base to it. 

Dr. O’Bryan: Looks like a soup broth but they’re injecting it to plump up the turkey. 

Cynthia Kupper: And to keep it moist.  

Dr. O’Bryan: Keep it moist. And, they don’t have to label if they’ve done that? 

Cynthia Kupper: It will say “injected with a broth”. And, it may say a “vegetable broth”. 
Wheat is a vegetable. 

Dr. O’Bryan: Right. And, how many vegetables soups do they add a little flour to when 
they’re making the soup? So, if for Thanksgiving or any other time of the year when 
you’re buying a turkey, you have to read the label to see does it say “injected with a 
broth”? Are they required to say if they’ve injected it? 

Cynthia Kupper: Yes. They are required to say they’ve injected it. They are required to 
have a nutritional label with ingredients. But, it can say, “broth.” So, it may not fully 
disclose that it’s wheat.  

Dr. O’Bryan: That’s a very important point. So maybe we’ll title this particular interview, 
“Let’s Talk Turkey,” right? [Laughs] [35:00] Oh, Thomas, that was bad! 

Cynthia Kupper: [Laughs] Yeah, when you’re looking at other USDA products I would 
consider things that definitely have a filler or a stuffing added or a breading added, 
those are going to be problematic because 99% of the time, it’s wheat. However, there 
are some gluten-free products like chicken nuggets or breaded fish sticks and things 
like that that are gluten-free. So, you still need to read the label. Marinades, any type of 
a sauce that is added to a protein product is going to be problematic as well. 

Dr. O’Bryan: Although I personally am not a celiac, I do have gluten sensitivity. My 
partner is a celiac. And, we had the experience about a year ago that startled me. And 
since then I’ve had that same experience three times. But, the three follow-ups, it was 
before we ate the food. And, that is in Japanese restaurants. We’ve learned that in 
some Japanese restaurants, they’re adding flour to the sushi rice because it makes it a 
little stickier. You would never think to order a rice dish and that it would be high-gluten. 
Now there is gluten in rice. But, it’s not the toxic family of gluten. So, that’s not a 
problem for most people unless you’re allergic to rice. But, when they add wheat flour to 
rice, now you have a major problem.  

From that prospective how do you guide people in eating in restaurants? 
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Cynthia Kupper: Okay. We do have a handout or a bulletin on our website that talks 
about dining out in non-dedicated restaurants. The reality is that there are very few 
dedicated gluten-free eating establishments out there. So, you really have to learn how 
to dine out.  

The first thing I tell people is if you’re not a cook, watch the cooking channels because 
you need to understand the terminology. You need to know what a reduction sauce is or 
what it means when they say that they’ve got a hollandaise sauce. What goes into that 
product? If it’s an au jus, what does that exactly mean? Because it’s those terminologies 
on the menu that are going to help you to decide what your questions are.  

Your questions need to be very specific. And, they need to be specific to the item 
[37:30] you want to eat. If a restaurant doesn’t have a gluten-free menu, you can ask 
some key questions. You can decide whether or not you want to eat that entrée or that 
meal.  

As an example, if I go into a steakhouse and they’re going to serve steak fries with the 
steak, I wouldn’t ask, “Are those steak [fries] gluten-free?” I would ask, “Do you have a 
dedicated fryer for your potatoes and steak fries?” If the answer is no, I’m done asking 
questions. I’m not going to order the steak fries because a dedicated fryer is important 
to prevent cross-contamination.  

Dr. O’Bryan: Can you explain why? 

Cynthia Kupper: So, in a fryer, what happens is the sediment usually falls to the 
bottom from wheat and stuff like that. 

Dr. O’Bryan: So, that would be like onion rings? 

Cynthia Kupper: Onion rings, yes. So, if you throw onion rings into a fryer, there’s 
going to be some of that flour and stuff settled to the bottom. Well, any time you put 
something in the fryer that has a little bit of ice crystal or water in it, it causes a boil up or 
a bubble up. So, all of that stuff from the bottom comes to the top, and it ends up 
landing on whatever is being cooked.  

That’s a problem because it still contains gluten. A fryer cannot get hot enough and a 
food cannot cook long enough to kill the protein in that residue in the bottom of the fryer. 
It’s been estimated that you need 600 degrees heat or more and at least 30 minutes to 
kill proteins or to denature them-- 

Dr. O’Bryan: Break them down. 

Cynthia Kupper: --to break them apart so they’re no longer dangerous for people like 
us. So, a dedicated fryer is important if you’re going to order french fries or steak fries. I  
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might also ask the question, “Is this meat marinated? With what?” You want to know 
that.  

Restaurants today are being encouraged more and more to have an allergen training 
program and an allergen program in their restaurants. Now, I won’t say that all of them 
do. But, that’s coming down the road. So you should be able to get an allergen list for 
anything a restaurant has.  

The reality is that a lot of times the wait staff doesn’t know where that list is. The 
manager may not even know where that list is, nor may the back of the house have 
been trained to properly handle food. So, one of the things that we do is we work 
[40:00] with restaurants and food services of all types to provide policies and 
procedures, and to monitor those. So, we actually go in on an inspection basis, and we 
monitor that they’re following policies and procedures that will keep the food safe. 

I always advise the consumer that, ultimately, it is your decision to eat. So, if you ask 
questions and you haven’t gotten good answers or they’re giving you wrong 
information...You know, if I say that I have a gluten sensitivity, and I can’t eat flour, and 
they say, “Well, that’s okay, I’ll give you whole wheat pasta,” immediately I’m done. You 
know, they don’t know what they’re talking about. At least, the front of the house 
doesn’t. It’s really bad when the back of the house knows even less.  

So, it’s always my ultimate responsibility to decide whether I’m going to eat there. And, 
if I’m not comfortable, I won’t eat. And, I think that’s important for consumers to know. 
Even when a restaurant or a food service has a gluten-free menu, you need to do your 
homework to make sure that you’re protecting yourself, because staffing in food service 
changes quickly. So, it’s a continual education process for restaurants. And, if that 
process isn’t being followed through, everything they’ve put in place may go out the 
window in six months if they’re not continuing to monitor. 

Dr. O’Bryan: We had that experience a couple of years ago at a GIG national 
conference where the food was wonderful. And, it was a cafeteria line lunch for all of us. 
And, one of the wait people who was bringing the big bowls of salad out to refill, this guy 
just grabbed a handful of wonton noodles as he was walking out from the kitchen and 
threw them on top of the salad. So, all these people in line at the Gluten Intolerance 
Group national convention, as they started to take the salad, they said, “Wait a minute. 
Wait a minute.” So, even the best of intent, there can be contamination. So, we always 
have to be vigilant.  

Cynthia Kupper: Right. Right. 

Dr. O’Bryan: So, if there is a gluten-free menu that you’re ordering from, you still need 
to ask the questions.  
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Cynthia Kupper: You still need to ask the questions, and this is why. The regulation 
that’s in place by the FDA [42:30] applies to manufactured foods, foods that have a 
label with the nutritional information on it. There is a statement that has been made by 
the FDA that says this will apply to food service. But, there is no way right now that we 
know how it applies.  

So, we do know that if I am at a deli and there is a grab-and-go package that has, say, a 
muffin, and it’s wrapped in a package with a label, it applies to that muffin. But, it may 
not apply to the salad in that salad bowl in the deli that they’re serving from. So, the 
restaurant associations, the FDA, have provided no specific guidelines to restaurants on 
how to manage gluten-free. And, as gluten-free becomes more popular and restaurants 
are realizing that there is money to be made, everybody is jumping on this bandwagon 
and having a gluten-free menu.  

Unfortunately, a lot of restaurants don’t know what they’re doing. They don’t know why 
they have that menu. And, they haven’t put the safety measures in place to protect the 
consumer. So, until there is more widespread regulations or standards out there, it’s 
imperative that you continue to ask the questions.  

We work with restaurants on a regular basis. And, as I said, we go in there and we 
make sure that they’ve got policies and procedures and that they’re following them. We 
also are very big on corrective action. If you can’t show that there’s been a mistake and 
what you’ve done about it, your policies and procedures are meaningless. You have to 
be able to show corrective action. So, we’re pretty big on those things. And, we set up a 
program with six best practices. And, I was thrilled that when I looked at the United 
Kingdom’s program, it is set up the same way. And, I’m just going, “YES!” 

Dr. O’Bryan: Oh, how wonderful is that? So, the Gluten Intolerance Group, do you have 
a certification program for restaurants?  

Cynthia Kupper: Yes, we have a Gluten-Free Food Service Certification Program. So, 
we give them a manual. We have key points that they have to meet. And these are 
policies and procedures that they have to have implemented. [45:00] Once they’re all 
ready to go--they’ve trained, they’ve implemented their policies and procedures, they’ve 
provided the documentation on proving that they can determine what is gluten-free, 
etcetera, in their menus, their recipes, their ingredients--we send an inspector into the 
location. And, we actually have an objective audit form. So, it’s a pass/fail at 85%. And, 
if you can’t pass, you have a probationary period in which you can correct. But, we don’t 
pass you “just because.” 

Dr. O’Bryan: Is there a list of those restaurants on your site? 

Cynthia Kupper: That piece of our website is being developed. There is a small listing 
right now. The program is really designed to be multipurpose. So, it works for  
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restaurants. We do it in hospitals. So, the University of Chicago’s hospital is part of this 
program, as well as a couple of others. We do it at camps. So, we have a summer camp 
program that is part of this program. We have done it in hotels, resorts, conference 
centers. Here at the international meeting, we worked with the hotel here to put this 
program in place. So, we know it works across all types of food services. And, that’s 
what’s so great about it. We’ve proven that it’s successful. 

Dr. O’Bryan: That’s really marvelous. Just marvelous. So, Cynthia with this in mind 
about your certification program, I’ve just heard the wonderful news from you that a 
national chain has just passed. Can you tell us about that? 

Cynthia Kupper: Absolutely! So, the national chain we just completed the process with 
is California Pizza Kitchen. They are a casual dining restaurant that is primarily pizzas--
that’s what they’re known for--as well as salads and some other entrées. 

Dr. O’Bryan: They’ve got great salads! I go there often for the salads. 

Cynthia Kupper: Yes. Yes. Of course, with California Pizza Kitchen, the biggest issue 
is that they have a lot of flour in their facility. And, we needed to figure out how to control 
that. 

A little bit of back history: California Pizza Kitchen did launch a gluten-free menu a few 
years ago. When they did that, they did not respond to consumer concerns the way that 
they should have to assure consumers that they had processes in place. And, in fact, 
they didn’t have processes in place. So, they very quickly pulled it back from the market. 
[47:30] They called us. We went in and did a consultation with them, explained to them 
what they needed to do and how they needed to set their program up. So, over the last 
two years, they have been implementing policies and procedures. They have been 
refining those as well as refining the pizza crust that they were using and things like 
that. Once they were ready to go, they did a trial or a test pilot of their program. They 
chose nine of their locations that are considered their training kitchens around the 
country.  

We went in to every one of those training kitchens and we looked at the process 
objectively. We went in unannounced, so they didn’t know we were coming, and we 
made sure that they had everything in place. Their policies were there. They were 
following their policies. Their training was there, that they could document that people 
were trained. They were using their corrective action log and they were actually taking 
action on the things that weren’t correct. I am very pleased to say they made a lot of 
very smart decisions. 

So, in a pizza location where you have flour--and that is the biggest concern for cross-
contamination--the first thing they did was they removed wheat flour from their kitchen.  
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So, they’re not tossing in wheat flour. They’re tossing in rice flour, which means now 
they have dramatically cut their liability of cross-contamination down.  

They also dedicated certain areas in their kitchen where their gluten-free pizzas are 
made. They have a very stringent process. The process is monitored by a manager on-
site. And, this is a process that every location has to comply with or else they can’t sell 
their gluten-free pizzas. That is sort of the process that we go through with everybody. 
And, we’re thrilled that they’re going to be launching nationwide on October 1st. And, it’s 
great pizza. You’ve got to go check it out. 

Dr. O’Bryan: Yes. So, we will be airing this interview in November. So, by now, folks, 
California Pizza Kitchens are up and running. So, go in and ask for the manager. And, 
let them know how much you appreciate what they’re doing. Give them the strokes, so 
that they’re reinforced, because it’s more work for them to do this. 

Cynthia Kupper: Right. 

Dr. O’Bryan: Cynthia, you’re the executive director. What’s the behind-the-scenes story 
as to why California Pizza Kitchen is doing this? What happened? [50:00] 

Cynthia Kupper: Well, the behind the story is that they actually launched it. And, 
consumers became a little unnerved by the lack of knowledge that they had in cross-
contamination. 

Dr. O’Bryan: So, they launched it because it was a good marketing thing to do? 

Cynthia Kupper: Possibly. I’m not sure why they did it. 

Dr. O’Bryan: It’s not like the CEO was a celiac or someone in the upper management, 
or there was someone that said, “Let’s do this”? 

Cynthia Kupper: There is somebody in higher management that does have celiac 
disease. 

Dr. O’Bryan: That had to be there, which is fabulous because it takes that personal 
interest. The reason I’m asking that question is for all of you listeners out there, some of 
you, you know who the CEOs are. You know who the senior VPs are of different 
companies. So, let’s get on the ball with them, and say, “Hey, how come you guys aren’t 
doing what California Pizza Kitchen’s doing?” Let’s see if we can’t create more 
momentum with that. 

Cynthia Kupper: Yes. We find that in food service and restaurants, especially, that the 
restaurants that are more apt to set high quality standards for their restaurant are those 
that have some affiliation with a person who has celiac disease or gluten sensitivity. But, 
it doesn’t always necessarily have to be that way. 
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California Pizza Kitchen launched incorrectly a couple of years ago. It was about the 
same time that another very well-known pizza chain launched and took basically the 
attitude that, “Yeah, the crust is gluten-free. But, we’re not going to set in place the 
safety measurements to assure that all the ingredients are also not contaminated.” And, 
that just does not set well with this community. It doesn’t assure us that there is concern 
or even care about my health. 

Dr. O’Bryan: Exactly. You have children with celiac who hear from their friends that this 
other chain has gluten-free pizzas, and they want the pizza. So, they go to their mom, 
and they’re excited. They can finally have pizza again with their friends. They can go to 
a birthday party and they can order a gluten-free pizza with the other pizzas. But, if the 
restaurant is not conscientious about what they’re doing, then you can contaminate that 
kid. You can make them very sick, and the consequences can be serious. 

Cynthia Kupper: Right. Right. Pizza seems to be a popular topic. Other restaurants 
that we work with, Chuck E. Cheese's, [52:30] is a very kid-friendly chain. And, what 
they serve there is pizza. So, one of the companies that we actually certified for their 
food product, they created a very special pizza for Chuck E. Cheese. So, the pizza 
comes in a package that is never opened at Chuck E. Cheese. The package is meant to 
go into the oven. So, the pizza is baked in a sealed package. It comes to the table in a 
sealed package. And, a sealed disposable cutter comes with it. So, it is never cross-
contaminated in a potentially risky environment. 

Dr. O’Bryan: Absolutely. That is very cool. That is very cool that they thought that 
through, and they’re doing that so that our kids who want to go to Chuck E. Cheese can 
go to the birthday parties at Chuck E. Cheese. That’s very cool.  

Cynthia, this has been just marvelous. There is so much information here! I’m sure 
people are going to want to listen to this a couple of times and go back and pick up 
points again.  

Is there a message that you would like to give to our listening audience? 

Cynthia Kupper: I would say having been diagnosed with celiac disease almost 20 
years ago, life is easier. But, I still have to make sure that I’m taking care of my own 
health. So, making sure I’m asking the questions--I know what the questions should be--
is very important. But, it is much, much easier than it was 20 years ago. So, be positive! 
It’s a portion of your life, it doesn’t define who you are. 

Dr. O’Bryan: One of the reasons it’s so much easier is because you are trailblazer, and 
you founded this group that has helped so many hundreds of thousands.  

Cynthia, thank you very much for being with us!  

Cynthia Kupper: Thank you. 
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A special thanks to our sponsors! 

 
 

                    
 

 
 

        
 
 
 

 
 
 
 

                                         
 
 
 
 

 

  
 
 


