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Avoidance of gluten in children with non-celiac gluten 
sensitivity is debatable

Introduction

It seems that a significant proportion of people adopt a Glu-
ten-Free Diet (GFD) without a medical need. These individuals 
have either experienced health benefits or they believe that 
that gluten intake has had a negative effect on them [1]. By all 
accounts the large proportion of patients are self-diagnosed and 
start a gluten-free diet without adequate grounds [1]. In addi-
tion, some parents use GFD for their children, as they believe 
that consuming gluten is detrimental to their health [1]. This 
is reflected by significant increases in the consumption of glu-
ten-free foods in the United States over the last three decades, 
disproportionate to the prevalence of gluten-related disorders 
[2]. Evidence is mounting that medicine is harming healthy peo-
ple through ever earlier detection and ever wider definition of 
disease [3]. Widening disease definitions mean people at ever 

lower risks receive permanent medical labels and lifelong treat-
ments that will fail to benefit many of them [4].

Non-celiac gluten sensitivity

The true prevalence of Non-Celiac Gluten Sensitivity (NCGS) 
in children is difficult to determine [5,6], however it is esti-
mated to be under 6% [6]. European guidelines recommend a 
full investigation, including a duodenal biopsy, in order to rule 
out celiac disease and wheat allergy while the patient is on a 
gluten-containing diet, before assessing NCGS [5,7]. Definitive 
diagnosis usually requires observed double-blind, placebo-
controlled provocation testing [8,9]. Despite this, a number of 
children are believed to be unnecessarily put on elimination di-
ets without adequate investigation taking place. It is plausible 
that pediatric patients are often misdiagnosed as having NCGS 
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[1,5,10]. Adding to the complexity, there is increased market-
ing of food-specific IgG testing to the general public in recent 
years, purportedly as a simple way of identifying food intoler-
ances including NCGS [1,10]. Uncritical and inappropriate use 
of such tests increases the likelihood of false diagnoses, result-
ing in unnecessary dietary restrictions [1,10]. Misdiagnosis and 
false expectations will fuel market demand for gluten-free food 
products and can be fomented by misleading advertising.

Is gluten avoidance beneficial?

Gluten-free eating patterns are frequently perceived to be 
healthier than gluten-containing ones, and GFD has emerged 
as a lifestyle statement in recent years [6]. However, subjective 
feelings of improvement after GFD does not indicate it to be 
healthier than gluten-containing food items [6]. In those with 
self-reported NCGS, there is currently little evidence of glu-
ten-specific induction of symptoms in randomised blinded re-
challenges. The rate and severity of symptoms associated with 
ingestion of placebo have been overall similar to those follow-
ing ingestion of gluten in several randomised controlled trials 
[1,6,11]. It seems that symptoms are often wrongly attributed 
to dietary gluten [1,11].

A recent study demonstrated that gluten-free eating pat-
terns do not have healthier macronutrient or micronutrient 
profiles, apart from lower sodium levels [12]. On the contrary, 
gluten-free foods are less optimal for dietary fiber, folate, to-
tal protein, vitamin E, magnesium, and potassium [12]. More-
over, in the absence of medical indications to restrict gluten 
consumption, the potential for lower fiber and several limiting 
micronutrients highlights the potential for negative effects of 
gluten-free dietary patterns on long-term health [6,12]. It is 
therefore assumed that children with NCGS who are on GFD will 
lead to physical effects in the form of nutritional deficiencies.

Based on the current knowledge, it is debatable whether 
GFD is appropriate in children with NCGS. Currently, the role 
of gluten is controversial in patients with self-reported NCGS, 
and gastrointestinal symptoms are often wrongly attributed to 
dietary gluten. Future clinical research should address and de-
termine more precisely the role of gluten and other nutrients 
that are involved in the pathogenesis of NCGS. Until that time, 
it seems appropriate to avoid GFD in children with NCGS as it 
might lead to nutritional deficiencies in addition to unnecessary 
expenses for the patient.
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