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A Grain of Truth: The Gluten Summit 

Presenter: Melinda Dennis, MS, RD, LDN 
 

The Secret to Safely Avoiding  
Gluten While Dining Out 

 
Dr. O’Bryan: Well, hello, everyone! Welcome to another edition of A Grain of Truth: The 
Gluten eSummit. I am thrilled to have with us today one of the leading nutritionists in the 
country, Melinda Dennis. Melinda is the Nutrition Coordinator of the Celiac Center at 
Beth Israel Deaconess Medical Center, a teaching hospital of Harvard Medical School. 
She’s a co-investigator of celiac-related research taking place in the Gastroenterology 
Division of that hospital.  
 
She’s authored several journal articles on the nutritional management of celiac disease 
and gluten-related disorders. And she not only greatly enjoys nationwide public 
speaking to the celiac and medical communities, but I’ve had the opportunity to hear her 
speak, and she is excellent! Captivating, flowing, dynamic! You’re on the edge of your 
seat listening to Melinda because you know you’re listening to someone who is a 
master. So it’s a real thrill to have Melinda with us today. 
 
Welcome, Melinda, and thank you for joining us! 
 
Melinda Dennis: Tom, thanks for including me today.  
 
Dr. O’Bryan: It’s a great pleasure. So to begin with, can you tell us why this is a field of 
interest that you have? 
 
Melinda Dennis: Well, on a personal note, I was diagnosed about 23 years ago myself 
with celiac disease. It came via a diagnosis of dermatitis herpetiformis, which is for 
many of you listening, one of the topical manifestations of celiac disease on the skin. 
Back then, over 2 decades ago, it was quite a rare occurrence for a dermatologist to be 
able to point out a rash and almost immediately be able to tell you he was highly 
suspicious of celiac disease. So nowadays, that’s much more common. But back then it 
was quite a rare occurrence, and for that I’m going to be eternally grateful. 
 
So that was really the launch of my life in the world of gluten-free living. And from there 
it led into a master’s and then a registered dietitian degree and licensure and the love of 
my life, which is teaching gluten-free living and thriving, which is what I do now.  
 
Dr. O’Bryan: Which is such an important [2:30] concept for our people to know is that if 
you are gluten sensitive, you can thrive with this. It is not a condition that requires  
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feeling deprived, but rather thriving with it. Melinda, has that been your experience and 
the people you work with, that they get a realization about that? 
 
Melinda Dennis: Right. So, you can imagine, Tom. As you know yourself, you see all 
kinds of different people at all different stages of life and all sorts of mindsets about the 
diagnosis. But I personally thought of it as a very black and white diagnosis that allowed 
me to focus specifically on something I could do instantly to help myself and to get 
healthy. And I never looked back. 
 
Other people come to it from a different standpoint. There’s certainly that very, very 
natural feeling of deprivation, perhaps in the beginning. But if you have the ability to look 
back over a couple decades or even a few years back and see how many changes 
have come to make our lives more positive, much more easy—which is one of the 
things we’re going to talk about today—and more in tune with healthy living, then for 
that many of us are grateful. 
 
And, my job, I think, in clinic, one of the most important things that I like to talk to people 
about is getting past that very natural feeling of the new diagnosis, perhaps scary, for 
many people just a relief to know what it is and they can do something about it. Get 
them past that so that they can see, “Now it’s my chance to take my health into my own 
hands and get motivated and be, perhaps, even healthier than I was before.” 
 
Dr. O’Bryan: Yes, yes. Absolutely true. And what we have now, it’s such a wonderful 
world of opportunities in terms of food selections is that, ten years ago if you were 
gluten-free and you wanted to have a sandwich, you were eating something that tasted 
like cardboard.  
 
Melinda Dennis: That’s right. It may have been cardboard! [Laughs] 
 
Dr. O’Bryan: [Laughs] It may have been! It had a lot of cellulose. You had to use a lot 
of avocado, a lot of salad dressing or something to try to cover up the thickness. [5:00] 
But now, there is absolutely no difference in the quality, the texture, the flavors of our 
breads or pastas. We don’t encourage people eating blueberry muffins every day, but 
you can now make gluten-free blueberry muffins that your children will love and want 
and feel are a treat.  
 
Melinda Dennis: That’s right! You can make muffins today that taste exactly like the 
muffins that you used to eat—and are gluten-free or are very close to them—and you 
can take it a step further and make even healthier muffins, also gluten-free, if you 
choose to be adventurous and move into the world of the alternative,  
pseudo gluten-free grains like amaranth and quinoa and millet and buckwheat. And 
hopefully we’ll get a chance to talk about those. If not, with one of your other speakers.  
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The option of being healthy and gluten-free is happening now, whereas in the last 20 
years, it’s been growing towards this. I think we are the luckiest right now at what we’re 
seeing in the market. And there’s much more room for improvement.  
 
Dr. O’Bryan: Yes. That’s exactly right. And Melinda, that brings up a topic. And perhaps 
we can just take a moment or two. There have been some articles written or some 
doctors who say that a gluten-free diet can be unhealthy if you do not have celiac 
disease. One of the ways that I’ve commented on that—and I would like to ask your 
opinion on that—what I’ve said is that a gluten-free diet is not bad for you. A bad gluten-
free diet is bad for you.  
 
Melinda Dennis: If you automatically pull wheat out from your diet, as you know, you 
lose a tremendous amount of fiber source. You also lose a number of B vitamins, some 
iron, in particular. Some of the trace minerals. And even a little bit of protein, if you do a 
comparison of some of the grains that we’re using instead. So, in those terms, wheat 
has been a wonderful nutrient for many people.  
 
I think, personally, grains and wheat grains are overdone in the American diet because 
we’re eating so much of it in so many different places that we didn’t eat it before. But if 
you move from wheat to a gluten-free diet and you don’t pay particular [7:30] attention 
to the grains that you’re choosing to substitute in and the rest of the diet is also not 
balanced, then you’re absolutely right, you’re in a worse position. There’s a lot more we 
can talk about that, a lot of different levels like what’s happening with your calcium and 
your vitamin D if you move to a gluten-free diet? And oftentimes that includes a lactose-
free diet for some. We can talk about a number of different nutrients there.  
 
But I think what most people think of when they think of the gluten-free diet, if they don’t 
have celiac or non-celiac gluten sensitivity, they think, “Well, possibly I can lose weight.” 
Well, possibly. But it’s just as likely that you’re going to gain weight, depending on how 
you choose to modify your diet.   
 
Dr. O’Bryan: That’s an excellent point and we’ve seen the same thing. What that brings 
up for our listeners is that for those who are going to go gluten-free, either because of 
your doctor’s recommendation or because of your own investigation, you don’t want to 
reinvent the wheel. You want to use a professional who’s well trained and the websites 
that are out there and the articles that have been written. We all need to become 
educated, especially if you are the person in charge of food for the family and it’s been 
suggested that you have a child that may do better with gluten-free. And you just want 
to have a specialist that you’re working with, either a registered dietitian or a nutritionist 
who has been trained in how to do this because as of yet not all of our nutritionally-
oriented professionals are up to speed on the most successful ways of implementing a 
gluten-free diet.  
 



	  

©theDr.com. All rights reserved.   4 

 
Melinda Dennis: I completely agree with you. The NIH Consensus Conference put out 
a statement about celiac disease in 2004, and they set out several guidelines or 
recommendations. And one of them was absolutely, to make part of your healthcare 
team be a dietitian who is skilled in celiac disease so that you can be guided along the 
way towards health and think about the different kinds of nutrients that you don’t 
probably spend your day thinking about. Absolutely. 
 
I would also would suggest to the listeners that there’s a number of different sites where 
you can find dieticians who are skilled in celiac. And if it’s okay to mention just a couple 
now, I will.  
 
Dr. O’Bryan: Yes, please.  
 
Melinda Dennis: Eatright.org is the [10:00] website for the Academy of Nutrition and 
Dietetics. They actually have a place on there where you can search for dietitians by 
interest level and interest area. So if someone is interested in celiac disease, they’ll 
place themselves on that list. Tricia Thompson also has an excellent site called 
glutenfreedietitian.com where she lists nationwide by state dietitians interested in celiac 
disease.  
 
You can also contact any of the major celiac organizations. For example, the Gluten 
Intolerance Group, the Celiac Sprue Association, the Celiac Disease Foundation, and 
the National Foundation for Celiac Awareness. All of those are going to be able to 
ultimately hook you up with dietitians in your area if one’s available.  
 
And then finally our site celiacnow.org, which was launched in November 2012. There’s 
an entire resource section on that site, as on other sites that will tell you the different 
celiac centers in the country. That’s another way to access expert care in this particular 
field.  
 
Dr. O’Bryan: Melinda, that brings up an interesting point. That is, for those who have 
changed their eating style in the past for one reason or another—perhaps to lose some 
weight; that’s probably a more common reason in our country—my impressions are that 
it’s been a fairly easy guideline that people have followed in the past. Can a person find 
guided information on implementing a gluten-free lifestyle in one day or is this 
something where it’s going to require a little more commitment to an educational 
process?  
 
Melinda Dennis: Right. That’s a great question. The answer simply is, across the 
board, this is the kind of diet that’s going to take—if you’re going to do it well and you’re 
going to do it safely—it’s going to take skilled care and guidance. Obviously, one of your 
major players is a dietitian who understands celiac disease because of the nutritional 
deficiencies that a lot of people walk in the door with. 



	  

©theDr.com. All rights reserved.   5 

 
For example, low vitamin D, which is very common in clinics across [12:30] the country 
and the world for celiac disease, iron deficiency/anemia, perhaps a low or lower than 
normal B12 that needs some attention. Perhaps people have a comorbidity of lactose 
intolerance, so they’re on a low lactose diet because they’re noticing now, for one 
reason or another, they can’t tolerate milk. So now you’re not getting your calcium or 
your D.  
 
So, really, there’s that piece. There’s the whole idea that finding gluten might seem 
simple. But the hidden sources of gluten are so widespread and in some ways in things 
you might never really think about, which my patients say all the time. You really want to 
get it nailed down as quickly as possible because your first priority is getting healthy, 
getting rid of those potentially debilitating symptoms, and getting your antibody levels 
back to normal, which is one of the best indicators of your healing the small intestine. 
So no, you can’t do it in a day or a few days. And it’s best not to try to do it alone.  
 
Dr. O’Bryan: I fully agree. What that would suggest is that we want to keep hitting base 
hits, as opposed to going for the home run. We just want to learn a little every day. 
Implement one new thing and realize this is a journey of education. This is not 
something that we’ll pick up in a day or in a week. But every week we learn a little more. 
Is it common, Melinda, for your patients to have moments of frustration that they found 
another hidden source that made them sick when they thought they were eating a safe 
food? 
 
Melinda Dennis: Oh, absolutely. Absolutely! That’s why we’re here to say—and  
especially since I have celiac disease myself—this is a learning process. And I always 
say the amount of gluten that you’re accidentally eating right now, giving it your best, is 
so much less than what you were eating when you unknowingly had celiac disease. 
You’re healing every day.  
 
I also like to tell people that within 72 hours, those little cells on the lining of your small 
intestine—the villi that line your small intestine—those cells are regenerating. [15:00] 
So, it’s nice to think that 72 hours after you’re diagnosed, after you start a gluten-free 
diet, those little cells that have maybe been blunted, some have sloughed off, are 
already starting to regrow. They’re looking for a safe, gluten-free environment, that’s all 
they’re asking, and they’re starting to regrow. So your lining of your small intestine is 
regenerating. You’re getting healthier every day.  
 
Another thing that people talk about is how they’re frustrated that they seem to have 
different symptoms or even stronger symptoms as they go on, as more and more 
months on the gluten-free diet are piling up. The answer to that is, yes, symptoms are 
going to change. Symptoms may be even stronger as you get healthier. But that’s 
because your body is recognizing this toxin a little bit faster and sending you a little  
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clearer message that maybe before had been masked, for example, by all the wheat 
you were eating without knowing it.  
 
So in clinic, it’s a good sign. And that’s why we check tTGs to let you know this is 
probably the best little measurement you have to follow your own health, other than 
watching your symptoms.   
 
Dr. O’Bryan: Well, those are very good points. It brings up the question: What are the 
challenges that people face when they’re dining out? Do you have suggestions as to 
how they can solve or manage those challenges?  
 
Melinda Dennis: Sure. The dining out is one of the big topics that we talk about in 
clinic. Many people have to travel for work, travel often, leave their families. They don’t 
want to stop dining out with their families and their friends. And there’s no reason that 
we should have to, which is a wonderful thing to know. When we’re first diagnosed with 
celiac disease or you have a diagnosis of non-celiac gluten sensitivity and your 
symptoms are frustrating you and disrupting your life, it’s always best to start those first 
few months of eating at home as much as possible because obviously the focus is to 
get your gut healed as quickly as possible to get the symptoms down, depending on 
what your diagnosis is.  
 
However, once you feel safe and comfortable knowing [17:30] where gluten is hidden in 
the foods that you’re buying from the store shelves and what you’re preparing at home, 
you’re going to be a little bit more prepared to go out. One of the first things that 
happens when you go out is that fear factor of loss of safety and security. Fortunately, 
there’s a lot of resources out there to help us.  
 
I can certainly tell you about some of the things that patients describe as their biggest 
challenges. The number one I think I hear is “I really don’t want to draw attention to 
myself when I’m dining out. I really don’t want to have to ask all of those questions. I 
want the conversation to be something other than gastrointestinal symptoms.” Right?   
 
Dr. O’Bryan: Yes.  
 
Melinda Dennis: There’s a couple of things I even use, though now I just call it 
“graceful assertiveness.” I walk right in there and I ask for what I’d like as gracefully as I 
can. I ask a lot of questions. But what I used to do was hand out a restaurant card. And 
several of the organizations that I mentioned before have those cards. You can also 
make your own if you’d like. So it says what you’re able to eat and what you’re not able 
to eat. It gives a little bit of an added sense of priority and significance to your diagnosis. 
You can hand that right to the waiter, and that can go right to the chef.  
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You can also step aside, step away from the table and go talk to waiter separately, so 
you’re not drawing attention to yourself at all. And then come back to the table. You can 
use the excuse that you’re going to the restroom or stepping outside to make a cell 
phone call, if you really don’t want to draw attention.  
 
You can also go online in advance, and I recommend this. If you know where you’re 
headed, go online, look at the menu. Circle some items that are most likely going to be 
safest. And make a phone call ahead of time. You can almost place your order when 
you get there. You can certainly place it with more confidence. Those are a couple of 
the things that I’ve used in the past.  
 
I also would recommend going at an off-peak hour makes the craziness of a restaurant 
experience less for everyone. If you go then, the chef is going to be less crazy and the 
waiters as well. When I introduce [20:00] the gluten-free diet to someone, I know within 
just a few seconds of looking into their eyes whether they get it or not. And then it’s my 
choice whether I want to carry on and ask the questions that I want to ask in order to 
have a safe meal.  
 
Sometimes in cases where I’m stuck in a restaurant, I’ll ask to speak to the chef if I don’t 
think there’s a good connection with the waiter. But that is happening, Tom, less and 
less as restaurants become more aware of this. Of course, the food allergy laws that are 
placed in restaurants now are helping out with that tremendously. But I always trust my 
instincts and I encourage my patients to do the same. So those are just a few of the little 
challenges that come up and a few of the techniques that you can use right off the bat 
when you’re starting off.  
 
Most importantly, I think, is to be very specific about what it is. Some people will say 
they don’t want to draw attention, so they’ll just try to order by guessing, looking at the 
menu. And that’s actually not going to get you very far because there’s so many things 
that a restaurant can do that you’d be unaware of. You just can’t see that by looking at 
the menu.  
 
And then, finally, I tip very well if I’ve had a great experience. I also leave the card for 
the celiac center where I work. Other people can leave their cards with a note on the 
back saying, “I’m going to tell my celiac support group in such a such city about you” or 
“I’m going to blog about this or tweet about it and get your restaurant name out as to 
having had a great experience”. I think it goes such a long way for them because that’s 
what it’s all about in the end: pleasing the customer and getting good reviews.  
 
Dr. O’Bryan: Those are very good suggestions. Thank you. It brings up for me a 
number of experiences I’ve had at restaurants over the last few years. Sometimes your 
waiter will know immediately about gluten sensitivity and celiac disease, and sometimes 
they won’t. One will want to be careful when you’re speaking to the waiter that there’s  
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recognition and ownership of what to do that comes through their voice. If you’re not 
comfortable as the [22:30] diner in the waiter’s response, I encourage our patients, “Ask 
for the manager.” Ask for the manager because it’s your health and you just want to 
make sure that your message is getting clearly across.  
 
Melinda Dennis: That’s right. In our world, the phrase “cross-contamination” is widely 
understood. We’re always worried about cross-contamination here and there, in our 
toaster at home, if we’re sharing a toaster. In the restaurant you can use that word. You 
could also use the word “cross-contact,” which for a restaurant is even more familiar 
vocabulary, meaning when one protein from a food has touched another protein from 
another food. That’s the same thing, ultimately. It’s the same thing, just a slightly 
different word.  
 
But it works a lot to say, “I’m on a medical diet. I’m following a medical diet.” I like to 
also say, “I have celiac disease. I’m not following this for any other reason but because 
it’s a medical diet for me.” And immediately that takes away some of the confusion 
that’s out there right now about how many people are following the gluten-free diet and 
for what reasons, which we touched on just a little bit before.  
 
I think this is a really good time in the talk to bring up…Celiac disease and non-celiac 
gluten sensitivity are different. But let’s face it. The symptoms that can affect your 
quality of life can mimic each other entirely. So if non-celiac gluten sensitive people are 
dining out, they need a gluten-free diet as well. They need to be just as gracefully 
assertive in getting their needs met. That’s why I like to use the restaurant cards or 
speak directly to someone and say I have a medical diet. That brushes past all of the 
hullabaloo, I guess, that’s also out there.   
 
Dr. O’Bryan: Those are very good points. To the point of cross contamination, I was 
startled recently to see the ingredient list on the back of a package of corn taco shells. 
The second ingredient in the corn taco shells was wheat gluten.  
 
Unfortunately, we can’t even assume that if we’re ordering a corn-based product—for 
[25:00] example, “I’d like the enchiladas with corn, please”—we can’t assume that that’s 
going to be okay. We need to ask. And for that the waiters will not know. The waiters 
will tell you, “Oh, yeah, they’re corn.” And it’s comfortable to say, “Oh, good. Thank 
you.” For a celiac, the exposure could be enough to reactivate their immune system.  
 
Melinda Dennis: That’s right. That’s a good time to bring up the fact that you can see a 
label in a grocery store and at home. But you can also ask for a label in a restaurant. If 
you’re confused or you think they’re confused, you can work it out together with them. 
You can certainly ask for the label because it’s back there. Right?  
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Dr. O’Bryan: That’s exactly right. We can assume with a high degree of accuracy, I 
believe, that the waiter won’t know how the corn tortillas were made and the list of 
ingredients. They won’t know.  
 
Melinda Dennis: That’s right. And then in addition to that, we’re talking about 
ingredients when it comes to being safe eating gluten-free. But we’re also talking about 
the preparation, the cross contamination. So to use that tortilla as an example, I would 
want to know where that tortilla’s been going. Is it going on to the same heating area 
where the flour tortillas are going? Because that’s not going to work. Or is it going 
through one of those rolling toasters? How are they doing that?  
 
If they’re sticking it in Reynolds Wrap and putting it separately in the oven, that’s fine 
with me. In fact, I will bring my own rolls or bread wrapped in foil from home and tell 
them not to open it, and just stick it in the oven so I can have bread when everyone else 
is having bread at the beginning of the meal and know that it hasn’t been contaminated.  
 
Dr. O’Bryan: Well, that’s a great pearl. That’s an excellent little trick of the trade that 
people can do.  
 
Melinda Dennis: That’s right because we are paying the same price. Sometimes we’re 
paying more. Some pizza parlors will charge a couple of dollars more to give you the 
gluten-free pizza crust. So if that’s happening, then by all means we want to get our 
money’s worth and also completely experience the good dining scenario with our friends 
and our family. And for me that means not feeling deprived, particularly when the 
dinner's starting out and you might be hungry. 
 
So I think something else that makes me think of immediately is I try not to go anywhere 
hungry. I try to [27:30] be prepared so that I’m not going to get irritable  
 
even before dinner has arrived. So if that means bringing a little bit of my favorite salad 
dressing in those tiny, tiny Tupperwares that never spill, I will do that. If it means I’m 
bringing those carry-on soy sauce packets or those tiny little one-ounce packets of 
almond butter or peanut butter, I will absolutely do that because I want to have the tools 
around me to make a dinner or a lunch complete with just a little bit of forethought.  
 
Dr. O’Bryan: Yes. So for our listeners, what Melinda is referring to is that soy sauce 
usually contains wheat in it. Wheat-free soy sauce is easily available, and you can get it 
in individual serving size packets. For women, you can keep a few in your purse. Guys, 
just leave them in the glove box of the car so that they’re easily accessible when you 
want them.  
 
Melinda Dennis: Exactly.  
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Dr. O’Bryan: Melinda, as you’re talking about some of the tips of how you ensure safety 
in a restaurant when you’re eating out, if I’m a listener new to gluten-free living and I’m 
hearing this and going, “Oh, my God! I’ve got to do all this? Oh what a nuisance! What a 
nuisance!”  
 
How do you address that with your clients when they come in to see you and they’re 
complaining about the amount of attention they’re having to put on their food 
selections?  
 
Melinda Dennis: [Laughs] Yep. First thing is, I completely understand. This can be 
frustrating, and our middle name is “preparation” if you want to be dining out and you 
have to do it a lot. I’m just glad that this is a disease that we can do something about 
and we have so much control over. So I feel fortunate in that way.  
 
But when someone’s starting out, the first thing I recommend is after you’ve taken a few 
months to settle in, get familiarized, and you do launch out, go to a celiac-friendly 
restaurant. There’s a couple of chains. I know in New England we have Legal Sea 
Foods and we have P.F Chang’s. But there’s several restaurant chains now that have 
been doing [30:00] this for a while and have standardized dishes. The manager will 
even come out. That takes a little bit of the wear and tear off of the diner because the 
restaurants already know they’re able to offer meals. You have a sense of more 
comfort.  
 
But this is a learning process. And I can tell you it gets to be like the back of your hand 
as you move on. The thing I try to remember is: I’m doing this for my health. I’m doing 
this for the long-term effects of staying healthy with an autoimmune disease. And I’m 
watching daily this expanding awareness and this expanding interest, frankly, in this 
multi-billion dollar market niche that’s putting a tremendous amount of emphasis on 
gluten-free living. So I’m here for my patients as a coach and as a listener of the 
frustrations. But I always come back thinking, “Oh, my God. It’s getting so much better.” 
And we all have this. If we care about our health, we’re going to think about what we’re 
putting into our mouths anyway. This just takes it up a notch.  
 
Dr. O’Bryan: Melinda, I’d like to go back for just a moment and speak about shopping 
for groceries. Can you tell us about the certification labeling that our consumers might 
find out there in the world today?  
 
Melinda Dennis: Yes. There are three in the United States, one in Canada. These 
programs go into manufacturer facilities and certify one or more products to be gluten-
free based on their criteria. Those specific programs are from the Gluten Intolerance 
Group, from CSA-USA, and from the National Foundation for Celiac Awareness. You 
can go onto those different sites to learn about the different programs. And it’s best to 
familiarize yourself with the logo.  
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But what that means is, if you pick up a product, those products have been tested to ten 
or under parts per million. The programs vary slightly. But they’re all at least ten or 
under parts per million, which is below the proposed under twenty parts per million 
gluten, [32:30] which is going to be the definition for gluten-free in this country once the 
proposed second part of the FALCPA law passes. So, you can go onto there. Look for 
products that have the certification symbols on them if you’d like to see which ones in 
particular have been tested. I will say that that doesn’t mean that products that don’t 
have the logo on it have not been tested. They may have just chosen not to certify.  
 
And I think, finally, we should mention Gluten Free Watchdog, which is a program out 
there that does third-party testing for gluten contamination. It’s run by Tricia Thompson. 
And what she does is companies come forward asking for their products to be tested by 
a third-party lab. And those are transparently reported on her website so that you can 
see which may or may not have been contaminated. And that’s one of the best things 
that I use in clinic and one of the things I would recommend highly to clinicians, because 
if something does show up as contaminated it’s probably going to be something I wasn’t 
suspicious of. And it just adds one more little tool to my toolbox of ways to try and help 
people stay safe.    
 
Dr. O’Bryan: That’s an excellent suggestion, Tricia Thompson's site. She is doing such 
remarkable work. And when her announcements come out, often times it’s an “Ah-ha!” 
moment. “Oh, I didn’t know that.” I would encourage all of our listeners to go to Tricia’s 
site and review it and support her in her work.  
 
Melinda Dennis: And to read more about certification programs specifically or any of 
the labeling laws, you could also go on to celiacnow.org because Tricia happened to be 
the main writer for that section. And there’s a phenomenal layout of reading gluten-free 
labels, from soup to nuts, how to practice so you understand. And CeliacNow is 
designed at three different reading levels. So you can choose if you wanted to go 
beginner or level 2 or level 3, which is the most comprehensive, I should say.  
 
Dr. O’Bryan: One of our expert guests has been Cynthia Kupper of the Gluten 
Intolerance Group. [35:00] The Gluten Intolerance Group, as our listeners know if 
they’ve heard Cynthia’s interview, is they certify restaurants around the country as being 
gluten-free, having a gluten-free menu. In order for a restaurant to receive that 
certification, the manual is four inches thick of everything that they have to go through to 
make sure they have different toasters, they have different spatulas, they have different 
strainers. So one of the resources for our listeners is to go to the Gluten Intolerance 
Group and look for the restaurants in your city that have been certified by GIG as safe 
gluten-free.  
 
Melinda Dennis: That’s right. And if you go to a restaurant and they haven’t been 
certified, you can ask them to consider it. They may not be aware of it because this is  
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still relatively new. So if you’re a frequent flyer at your favorite restaurant, certainly let 
them know that that’s available to them.  
 
Dr. O’Bryan: That’s a very good point that brings up…A few days ago I was in Denver 
giving a presentation, and we went out to dinner. The local celiac support group folks 
invited me out to dinner afterwards. We went to a restaurant in downtown Denver and 
they had a gluten-free menu. Looking at the menu, I personally had a scallop dish with a 
pea sauce on it that was fabulous, just incredibly good. Another person had the braised 
ribs, beef braised ribs that was incredibly tasty. They were cooked over 12 hours, 
completely gluten-free.  
 
As we ate these dishes, we were commenting on how wonderful they were. I didn’t think 
it at the time. So after we were done, I asked the owner to come over, gave him 
compliments about it and asked him to prepare a couple more dishes, put them in front 
of us, and I’m going to take pictures of it and post it on the website, and I’m going to 
announce your restaurant to our audience. He was so happy to do that. So ten minutes 
later, we had two more of the same dishes. We took a picture of us with the dishes.  
 
So restaurants are very open and receptive to learning more about how to be gluten-
free. If you find a restaurant and you enjoy the meal, please ask for the manager and 
tell them how you appreciate [37:30] the extra miles that they go through to produce 
this food that’s safe for you.  
 
Melinda Dennis: I couldn’t agree with you more that also your point to the delicious 
food you’re eating. There is no end to the amazing food that’s available. Just because 
you’re eating gluten-free doesn’t have to change that. It actually has stretched me to eat 
more different types of food and from different types of cuisines than even I ever did 
before.  
 
Dr. O’Bryan: Can you mention some of the different types of cuisines that you’ve 
experienced and the specific things to keep in mind when ordering those cuisines?  
 
Melinda Dennis: Sure. So, for example, Mexican, Japanese and Thai, French 
Cambodian, all of those are possible. The hardest one, personally, that I’ve found is 
Chinese food because it just has such a special taste and uses so much soy sauce. 
And sometimes it’s hard to change over to gluten-free soy sauce in that sort of place. 
But almost anything, Indian food as well. So we’ll just take one for example.  
 
And I think I will choose Mexican because it’s simple, straightforward, it’s across 
country. We’ve already talked about the corn tortillas. Nachos usually come to the table. 
What do you need to think about with nachos? Are they 100% corn? You want the bag 
to actually say “gluten-free” on it. And you want them to have not gone into a fryer 
where other foods are fried. So, you’re asking the restaurant if it’s a dedicated fryer or  
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not. Typically, I just bring some corn chips and double check the salsa and eat that as 
well as guacamole.  
 
Dr. O’Bryan: Now, why do you comment on the fryer? For our listeners, they may think 
that that’s pretty extreme. What’s the problem?  
 
Melinda Dennis: So you want to have a dedicated fryer or frialator because many other 
things go into a fryer that are batter-fried. For example, fish and chips and French fries 
and onion rings. They have batter on them that has gluten in it. So you’re going to have 
cross-contamination right there.  
 
Fortunately, restaurants are either getting dedicated fryers where only gluten-containing 
foods go into, or they’re frying things up in your own skillet for you. So, there’s always a 
way around that. Or I should say, there’s usually a way around that. Not to mention that 
sometimes French fries are actually made with wheat flour or wheat starch. [40:00] So 
that’s really where the fryer comes in to play. And that’s true for any restaurant. You’d 
want to ask if a fried item was fried in its own fryer or its own separate pan.  
 
Dr. O’Bryan: I’ll share an experience I had yesterday. We went to a Mexican restaurant 
for lunch and we asked that question about the corn chips. Do they  
 
prepare them here? Yes, they were homemade. Do you use the same fryer? “Yes, we 
do. We only have one fryer, but we change the oil every night and we do the corn chips 
first thing in the morning before we do anything else.” That was an interesting take.  
 
And this was the manager that had come over, and he was very proud of that. He said, 
“We can’t afford to have another fryer. But what we came up with is we change the oil 
every night. We clean the unit, and in the fresh oil the first that’s done is our corn chips 
and our nacho shells so that they’re gluten-free.”  
 
Melinda Dennis: It’s so nice to see effort being made like that. And then another 
example of that is a pizza parlor. So in the beginning when someone’s newly 
diagnosed, I don’t recommend pizza parlors because we’re talking about just a lot of 
potential for cross contamination.  
 
But there’s a few pizza parlors where they’ll have a separate room where they’ll actually 
bring in a gluten-free pizza crust that’s been wrapped. It comes from a dedicated bakery 
somewhere else. It’s shipped in. It’s taken into the special room, piled with food, baked 
and brought back and cut up there, and then delivered to the table, obviously with a new 
cutter. And that’s probably one of the safest ways to get a gluten-free pizza for those 
people out there who really miss pizza. You do not want to do the alternative where it’s 
prepared in the same area. Perhaps even the dough is made by them. You don’t want 
to get into that because the contamination potential is really strong there.  
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Back to the Mexican, you made me think of…there’s a place here called Chipotle. This 
is sort of a fast food healthy Mexican-type food where you can get burrito bowls and 
things like that. Now, when I walk in there, I’m walking in and they’re already washing 
their hands and changing their gloves and starting to wipe down the counter [42:30] 
because I’ve been in there so many times.  
 
Dr. O’Bryan: “Oh, my God! It’s Melinda! Quick! Wash your hands. Change your 
gloves.” [Laughs] 
 
Melinda Dennis: [Laughs] “Here she comes!” But they should be doing that for 
everyone. So when patients walk in there, right, that’s the thing you ask. Here we go, “I 
have celiac disease.” They ask you to say if you have any food allergies. We don’t have 
a food allergy in this case. But it falls under the same guidelines for what they need to 
do. So, yeah. They wash their hands. They change their gloves. One man or woman 
takes the meal down the entire row and puts my food together and then delivers it at the 
end. And this way, I’m just minimizing contact. And everyone can ask for that. It’s 
commonplace now.  
 
Dr. O’Bryan: Do you find that that training is nationwide with the Chipotle chain? Or is 
that specific to the one restaurant that’s near your work area?  
 
Melinda Dennis: Well, I’ve outed myself because now I’ve told you how often I recently 
have been eating takeout. [Laughs] But I would assume allergy precautions nationwide. 
So I would assume that any chain that does it one place does it everywhere. And it 
should be that way but I can’t speak to other specific places.  
 
This really brings up…The most important point is you never want to assume just 
because you’re going to one chain that it’s going to be similar in another place. Please 
ask the same questions. There’s nothing wrong with them answering them and the staff 
realizing how many people are walking off the streets with this. We’re talking about 1% 
of the population now with celiac. Unfortunately, many of that 1% still don’t know they 
have it. But these numbers are climbing daily with increased diagnosis. So dining 
should become easier and easier. You never want to give up your vigilance to take care 
of yourself.  
 
Dr. O’Bryan: Yes. Yes. I fully agree with you on that. Melinda, with the different 
cuisines, restaurants that are available, one would think that a Chinese restaurant—as 
long as they’re not using soy sauce—is a safe bet, or a Japanese restaurant being 
careful of the sauces is a safe bet. But recently I’ve discovered that there are many 
Japanese restaurants [45:00] that are adding gluten to their sushi rice. My personal 
experience since I’ve learned of this, I’ve inquired perhaps eight or ten Japanese 
restaurants in the last two years, and four of them are using gluten. They’re putting it in 
the sushi rice.  
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So, we have to inquire. We have to ask the managers. Sometimes the waiter or 
waitress is not enough. We have to ask the manager, “Is there any hidden sources of 
gluten?” Specifically with Japanese restaurants, “Are you using wheat or flour in your 
sushi rice?” 
 
Melinda Dennis: Right. This is a perfect example of hidden gluten that you wouldn’t 
otherwise suspect. So, I couldn’t agree with you more. We have to continue. And if 
there’s a language barrier, that’s going to make it a little but more difficult, of course, 
which is another reason why asking for the label, if you can, as well as the other 
ingredients, is extremely helpful.  
 
Dr. O’Bryan: What are some of the important things that the entire family can do to 
support a newly diagnosed child in making the transition so that the child’s transition is 
smooth and successful? 
 
Melinda Dennis: Definitely getting a pediatric dietitian on board because lots of children 
might also have taste or texture issues or food preferences, which may already 
potentially be limiting their choices of food. So you want to make sure that the family 
makes this as fun and as commonplace as possible so that they don’t stand out at 
home, that they have a supportive surrounding. It doesn’t mean that the other children 
have to eat gluten-free. But it does mean that you want food to look as similar as 
possible.  
 
Children shouldn’t have to feel isolated at school, which is one reason why getting the 
teacher on board and also the food service director or the dietitian at the school on 
board. And I’m not a pediatric dietitian, but I often hear moms and dads go to great 
lengths to make cupcakes that look identical to what’s going on at school or offer to 
make something for the whole class [47:30] to keep their child safe.  
 
There’s so much support that can be found in the family support groups from the 
different hospitals. And if you’re not close to a hospital that has a support group, you 
can join one long distance to get the excellent newsletters and get their e-newsletters as 
well. You can find that on the resource page of celiacnow.org. I can’t think of something 
that makes more sense outside of your healthcare in the clinic—your gastroenterologist, 
your doctor, your dietician and anyone else you might need—than having a support 
group either near you or available to you for those last-minute questions about recipes, 
about vacations, and other tips.  
 
Dr. O’Bryan: That brings up a very important point and that is in the medical journal 
Gastroenterology in 2007, they published a paper that said that children diagnosed with 
celiac disease had over three-fold increased risk of long-term mortality. That means 
more than five years out, these children diagnosed with celiac disease, they have a  
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shorter life span than children without celiac disease. Now, that is whether or not they 
were on a gluten-free diet.  
 
One of the reasons that I believe that is true is because of a lack of support. We know 
that celiac children have over a 40% increased risk of suicide, and how critically 
important it is that our families are joining the celiac support groups in their towns. It’s 
an excellent suggestion that if you don’t have one in your town that you can do it long 
distance via the internet and be a participating member. But it’s a critical component 
that our people realize that we need group support. We need to share with each other, 
especially for children.  
 
Are there specific child-oriented support groups that you’ve seen? Or how do you guide 
the family in working with support groups?  
 
Melinda Dennis: Sure. So if the hospital that you’re going to doesn’t have an automatic 
recommendation for you, there is an organization called ROCK—Raising Our Celiac 
Kids—which is nationwide. [50:00] I would look into that. Or contact a children’s hospital 
in the town closest to you and ask. Boston Children’s Hospital here happens to have an 
excellent support group, but others as well.  
 
When I was first diagnosed, I just called—this was 23 years ago—I called CSA. And I 
got some names of people who had celiac in the area. And I called them up and we met 
in my apartment. So there were four of us. Next thing I knew, we had formed a resource 
group. Next thing I knew, we had founded The Healthy Villi. You would be surprised at 
what grows and how fast it grows when you’ve got dedicated and motivated people who 
want to get better, or in this case want their children to get better as quickly as possible.  
 
Dr. O’Bryan: When should a doctor refer to a registered dietitian or to a nutritionist?  
 
Melinda Dennis: After a diagnosis of celiac disease. And obviously that’s not 
happening across the country fast enough or often enough. So that’s the first point. 
Secondly, if they have seen a dietitian, but they haven’t seen one for a while, they need 
to check back.  
 
The Academy of Nutrition and Dietetics, we wrote a tool kit for dietitians, which is 
available online to dietitians, soup to nuts, how to counsel a patient with celiac disease 
or how to counsel someone on the gluten-free diet. That actually recommends periodic 
visits throughout the year and a wellness visit at least once a year. So at the very least, 
someone should be seeing a dietitian once a year because so much is changing 
regarding the diet itself and controversies and laws and things like that.  
 
Any time you’re gaining or losing excessive weight is a time to see a dietitian, or if there 
are other complications like lactose intolerance or fructose malabsorption, which is kind  
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of a new kid on the block. It’s always been around but we’re recognizing it more. The 
inability to absorb certain fermentable sugars in certain fruits and [52:30] vegetables 
and things like honey and corn syrup. That’s a whole other topic, really interesting. But 
all of these kinds of things where symptoms are coming back and it can be handled with 
dietary management, it’s a good idea to see a dietitian. And that’s when doctors should 
be referring. And I’m sure I haven’t mentioned all the other reasons.  
 
Dr. O’Bryan: Yes, and I fully agree. We have a number of research papers that are also 
telling us that patients should visit the doctor once a year and add an evaluation of their 
nutritional status.  
 
Melinda Dennis: Absolutely!  
 
Dr. O’Bryan: Their calcium level, their vitamin D level, their vitamin K level, the basics 
because with a malabsorption disease, meaning this condition affects the body’s ability 
to take in the vitamins and minerals from the good food you’re eating…You can put it in 
the mouth, but it might not get into the body the way it needs to. That needs to be 
monitored every year because eight to twelve years on a gluten-free diet—one paper 
showed—eight to twelve years of vigilant gluten-free diet, fifty percent of the celiac 
patients still had vitamin deficiencies.  
 
Melinda Dennis: Right. I know the paper you’re talking about. And it’s quoted all the 
time for that reason. That’s pretty shocking to realize that. So I completely agree with 
you. And to the labs that you suggested, I would also add your B12 and your folate and 
a zinc. We’re starting to check zinc, I’m sure you are too, Tom, much more often. But 
absolutely, checking your vitamin D. And we can’t forget the tTG antibody or the DGP, 
the deamidated gliadin peptide, which is another similar antibody that’s used to 
measure your response to the gluten-free diet, if you will.  
 
If people are out there are listening and haven’t had their tTG checked recently—and 
the full name for that is IgA-tTG—then they should absolutely ask their doctor. That 
should be done once a year once it’s normal, and every three months or so until it is 
normal when you’re first diagnosed. Would you agree?   
 
Dr. O’Bryan: I would, of course. We have many doctors out there, many healthcare 
practitioners, that are well-trained and know what to look for and know how [55:00] to 
monitor this. In our group, we have the Certified Gluten Practitioners. There’s hundreds 
of them now around the country.  
 
So you want a doctor who not only can identify this and guide you to the proper 
nutritionally-oriented specialist—registered dietitian or nutritionist—who’s going to walk 
with you through this transition, but that you are monitored by your practitioner annually  
 



	  

©theDr.com. All rights reserved.   18 

 
at the minimum to make sure that your body is getting stronger and staying strong and 
healthy.   
 
Melinda Dennis: Absolutely. Absolutely. And the nice thing I will just add right now is 
recently the North American Society for the Study of Celiac Disease was founded. So 
that’s nasscd.org. That’s a consortium of clinicians, expert physicians and dietitians in 
this disease and non-celiac gluten sensitivity who are gathering together with the goal of 
disseminating information to the country so that the support groups, which have been 
really doing it up until now in the most cases, can have even more direction and clinical 
guidance. So I would just encourage everyone to check out that website, as well. You 
can join it if you’re a clinician.  
 
Dr. O’Bryan: Melinda, in terms of our government watchdog agencies that are there to 
protect us from food allergens, am I correct that the US Department of Agriculture, 
which regulates meats and eggs and poultry, does not currently enforce allergen 
labeling?  
 
Melinda Dennis: So the USDA, which you’re right, regulates processed meat and 
poultry and eggs, does not have to follow by law the Food Allergen Labeling and 
Consumer Protection Act, which is called FALCPA. And that law in short basically states 
that if protein from wheat is in the food, it must be labeled, as well as the other seven 
allergens. The USDA doesn’t have to do that.  
 
But the good news is that 80% of the time, they voluntarily are labeling their products 
just as the FDA-labeled foods are. So that really knocks a lot of the problem out of the 
park. [57:30] In addition, once that FALCPA law passes—and we expect it to pass any 
moment, Tom, but I know we’ve been saying this for quite some time now—the USDA 
will most likely take up that law. And then we’ll all be on the same page. FDA and USDA 
will all be on the same page.  
 
If you do see a USDA labeled product and it looks confusing to you, just make sure it is 
labeled gluten-free. If they have chosen to do so, then they are following the proposed 
FALCPA. And something labeled gluten-free will be gluten-free.  
 
Dr. O’Bryan: Well, that’s a very good suggestion. One of the startling examples I 
learned of where this comes into play is turkeys. Turkeys can be injected with wheat 
gluten because it absorbs more liquid and so you get more weight to the turkey. So, our 
turkey breast…I don’t know what company, so I’m not going to suggest any particular 
company. When you buy a turkey for your Thanksgiving dinner, we really need to know 
where did it come from or that it’s labeled gluten-free.  
 
Melinda Dennis: That’s right. What you’re talking about it hydrolyzed wheat protein, 
which can also be a basting ingredient. When you buy turkeys, you do want to read  
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really carefully. Either there’s nothing in it, and it’s just turkey. You’ll see that. Or you’re 
reading the label for the hidden gluten. Very good point.  
 
Dr. O’Bryan: Melinda, this has been an excellent, excellent time together with many 
pearls for our listeners. Are there any last pearls that you would like to share with our 
listening audience?  
 
Melinda Dennis: I haven’t mentioned for clinicians a particular group that’s also run 
through the Academy of Nutrition and Dietetics called DIGID, the Dieticians In Gluten 
Intolerance Diseases. If you’re a member of the Academy, you can join this subgroup 
and be connected to the other dietitians who are really interested in gluten-free 
counseling. So I would just make [1:00:00] that recommendation.  
 
Of course, I wanted to just re-encourage everyone to join a support group and to take 
advantage of the excellent resources that we’ve talked about today, including our new 
site celiacnow.org, as well as the other sites that are going to be mentioned by your 
other speakers.  
 
And finally just to say I really feel this is a time when we can be more empowered than 
ever to take advantage of the proposed labeling law, the changes in the restaurants, 
and the new interest in providing gluten-free, maintaining some vigilance. But knowing 
that things are constantly changing for the better are really encouraging me in my work 
and in my own personal life as somebody with celiac.  
 
Dr. O’Bryan: Well, Melinda Dennis, thank you once again for a very informative session 
together with so many pearls that our listeners will be able to use. We wish you much 
happiness and success in your future presentations and adventures.  
 
Melinda Dennis: Tom, thank you so much for pulling this all together and getting the 
message out and increasing the awareness. I really appreciate the opportunity to get 
celiac and non-celiac gluten sensitivity out there to be understood.   
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A special thanks to our sponsors! 

 
 

                    
 

 
 

        
 
 
 

 
 
 
 

                                         
 
 
 

 

 


