Exploring gluten challenge practices - are
we getting it right for endoscopic diagnosis

of coeliac disease?
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Coeliac disease (CD) is a chronic autoimmune disorder where gluten ingestion causes gastrointestinal and other
manifestations. Affecting 1.4% of Australians, timely diagnosis is crucial to mitigate the numerous complications
associated with enteropathy. Valid endoscopic investigation requires gluten consumption, but people referred may
have already excluded gluten from their diet. If so, gluten challenge is required. We explored gluten challenge
practices and the experiences of patients and clinicians with an aim to identify determinants of adequate gluten
intake to enable accurate diagnosis or exclusion of coeliac disease.

Methods

This qualitative study Iinterviewed patients within
seven days of endoscopic investigation for

suspected CD, and clinicians involved in their care at £#74 )/ /i

a Queensland tertiary health service. Inductive
thematic analysis was used to explore experience,
followed by deductive analysis against the
Theoretical Domains Framework (TDF) and
Capability, Opportunity, Motivation-Behaviour (COM-
B) model to identify enablers and barriers to
adequate gluten intake for CD diagnosis.

Results

Twenty-six Interviews were completed with two
dietitians, three doctors/gastroenterologists, six
nurses and 15 patients. The two main themes, one
with two subthemes identified in the gluten challenge
experience are shown below.

Themes of the Gluten Challenge Experience

Varied Patient Experience in Ambiguity and inconsistency

adhering to recommendations INn recommendations

| got really sick from it...
| had to close the store
‘multiple times a day to go to

the toilet.
(Patient 15)

The guidelines are not quite
specific in terms of how much
and how long you need to be

doing the gluten challenge.
(Clinical Dietitian)

Brain fog, acne...
fatigue, and like kind

of body ache.
(Patient 13)

| started to panic and think
that | hope | haven't wasted
my time and their time, if |
haven't eaten
enough. (Patient 1)

Discomfort &
Distress

The patient was beside

herself, she just couldn’t.
(Clinical Nurse)

(They) said 1 serve of bread, & =

but...is that 1 slice? Is that 2 &
slices? What's that equivalent
in other foods? (Patient 13)

| thought eating a lot of gluten
would cause me to feel a lot

worse, but it didn'. -~
(Patlent 7)

They didn't really ask what |
was eating... just told me just
keep eating what I'm
eating. (Patient 14)

I've always been a pretty 3 (8
big bread eater. /
(Patient 5)
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Modifiable factors to improve

OM-B model
components

P

'/ adherence to the gluten challenge

Relevant TDF domains

Skills

Exemplar quotes

The advice was to eat a certain
amount, but to me that was a bit too
hard to figure that one out.
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O | know what foods contain gluten

_ _ already, so | was just trying to stick. to
Behaviouralregulation that (Patient 2)
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Bread and pastries ... you put on
weight so that’s why | steer away. from
them (Patient 8)

Beliefs about
consequences

Professionalrole
identity

Socialinfluences

Environmental contexts
and resources
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It's part of my role to let people know
how long they have to have a gluten
containing diet beforehand and trying
to explain the relevance for that.
(Endoscopy Scheduling Nurse)
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Motivation

Z

| had some like big events in my life,\
like friend’s wedding, work events,
concerts that | really didn't want to
feel sick for.
(Patient 13) -

~

| do know someone else that has the

same thing, so they've been helping
me with any recommendations

around what | can eat. (Patient 15)
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COM-B components and TDF domains

The nine TDF domains identified as most relevant
to the gluten challenge experience are shown
above. Green quotes represent enablers of
adequate gluten intake for CD diagnosis, with pink
reflecting barriers. For example, knowledge of
gluten-containing foods, or receiving clear advice
from professionals enabled adequate intake In
patients, while the belief that gluten-containing
foods cause weight gain led others to avoid them.

Conclusion

The identified determinants provide targets to address
In improving future practice to support better
diagnosis or exclusion of CD, and thus patient care.
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