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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.
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