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NICE clinical guidelines are recommendations about the treatment and care of people with specific
diseases and conditions in the NHS in England and Wales. 

This guidance represents the view of NICE, which was arrived at after careful consideration of 
the evidence available. Healthcare professionals are expected to take it fully into account when
exercising their clinical judgement. However, the guidance does not override the individual
responsibility of healthcare professionals to make decisions appropriate to the circumstances of 
the individual patient, in consultation with the patient and/or guardian or carer, and informed 
by the summary of product characteristics of any drugs they are considering.

Implementation of this guidance is the responsibility of local commissioners and/or providers.
Commissioners and providers are reminded that it is their responsibility to implement the guidance,
in their local context, in light of their duties to avoid unlawful discrimination and to have regard to
promoting equality of opportunity. Nothing in this guidance should be interpreted in a way that
would be inconsistent with compliance with those duties.
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Patient-centred care
Treatment and care, including recognition and diagnosis, should take into account patients’
individual needs and preferences. Good communication is essential, supported by evidence-based
information, to allow patients to reach informed decisions about their care. Follow Department of
Health advice on seeking consent if needed. If the patient agrees, families and carers should have
the opportunity to be involved in decisions about treatment and care. If caring for young people 
in transition between paediatric and adult services refer to ‘Transition: getting it right for young
people’ (available from www.dh.gov.uk).

Introduction
Coeliac disease is an autoimmune disorder that involves a heightened immunological response to
ingested gluten in genetically susceptible people. It was believed to be uncommon but population-
based studies show that it is much more prevalent than previously thought. 

Although people with coeliac disease often have gastrointestinal symptoms, other symptoms are
increasingly being recognised and some people have no symptoms at all. 

Coeliac disease often coexists with other conditions.

Key to terms
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antibodies
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tTGA: anti tissue
transglutaminase antibodies
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Coeliac disease Further information

Quick reference guide

   NICE clinical guideline 86
Developed by the Centre for Clinical Practice at NICE

This is a quick reference guide that summarises the recommendations NICE has made to the NHS
in ‘Coeliac disease: recognition and assessment of coeliac disease’ (NICE clinical guideline 86). 

Coeliac disease Patient-centred care

Further information
Ordering information
You can download the following documents
from www.nice.org.uk/CG86 

● The NICE guideline – all the
recommendations.

● A quick reference guide (this document) – 
a summary of the recommendations for
healthcare professionals.

● ‘Understanding NICE guidance’ – a summary
for patients and carers.

● The full guideline – all the recommendations,
details of how they were developed, and
reviews of the evidence they were based on.

For printed copies of the quick reference 
guide or ‘Understanding NICE guidance’, 
phone NICE publications on 0845 003 7783 or
email publications@nice.org.uk and quote:

● N1859 (quick reference guide)

● N1860 (‘Understanding NICE guidance’).

Implementation tools
NICE has developed tools to help 
organisations implement this guidance 
(see www.nice.org.uk/CG86).  

Related NICE guidance
For information about NICE guidance that 
has been issued or is in development, 
see www.nice.org.uk

● Irritable bowel syndrome in adults. NICE 
clinical guideline 61 (2008). Available from:
www.nice.org.uk/CG61

● Chronic fatigue syndrome/myalgic
encephalomyelitis (or encephalopathy). 
NICE clinical guideline 53 (2007). Available
from: www.nice.org.uk/CG53

● Type 1 diabetes. NICE clinical guideline 15
(2004). Available from:
www.nice.org.uk/CG15

Updating the guideline
This guideline will be updated as needed, 
and information about the progress of 
any update will be available at
www.nice.org.uk/CG86 

National Institute for 

Health and Clinical Excellence

MidCity Place

71 High Holborn

London

WC1V 6NA

www.nice.org.uk 

N1859 1P 60k May 09 

ISBN 1-84629-960-8

Patient-centred care
Treatment and care, including recognition and diagnosis, should take into account patients’
individual needs and preferences. Good communication is essential, supported by evidence-based
information, to allow patients to reach informed decisions about their care. Follow Department of
Health advice on seeking consent if needed. If the patient agrees, families and carers should have
the opportunity to be involved in decisions about treatment and care. If caring for young people 
in transition between paediatric and adult services refer to ‘Transition: getting it right for young
people’ (available from www.dh.gov.uk).

Introduction
Coeliac disease is an autoimmune disorder that involves a heightened immunological response to
ingested gluten in genetically susceptible people. It was believed to be uncommon but population-
based studies show that it is much more prevalent than previously thought. 

Although people with coeliac disease often have gastrointestinal symptoms, other symptoms are
increasingly being recognised and some people have no symptoms at all. 

Coeliac disease often coexists with other conditions.

Key to terms

Issue date: May 2009

Coeliac disease

Recognition and assessment of coeliac disease

AGA: anti-gliadin antibodies

EMA: anti-endomysial
antibodies

HLA DQ2/DQ8: human
leukocyte antigen DQ2/DQ8

IgA: immunoglobulin A

IgG: immunoglobulin G

tTGA: anti tissue
transglutaminase antibodies
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