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Abstract

Background and Objective: Celiac disease (CD) requires lifelong adherence to a
gluten-free diet (GFD). However, the high cost and limited availability of gluten-free
(GF) products impose a significant economic and social burden on patients. This article
proposes nutritional policy recommendations to alleviate these financial challenges.

Material and Methods: This study is derived from a main research project previously
published by Rahmanian et al., 2025 and a targeted literature search
(PubMed/MEDLINE, Scopus, Web of Science). That original study involved a cross-
sectional survey of 375 coeliac disease (CD) patients in Iran, collecting data on diagnostic
delays, healthcare utilization, and associated costs. The present manuscript propose
nutritional policies addressing gluten-free food accessibility and economic burdens,
supplemented by a review of policy measures from selected countries and Iran-specific
challenges.

Results and Conclusion: GF products are two to five times more expensive than
conventional equivalents due to specialized raw materials, dedicated production lines,
quality control, and import dependence. This cost burden reduces dietary adherence,
causes symptom recurrence, psychological stress, and social isolation, especially in
low-income families. In Iran, challenges include high costs, poor product variety,
inadequate insurance, limited rural access, and weak labeling oversight. The high cost of
GF foods seriously threatens the health and quality of life of CD patients. Therefore, key
policy recommendations for Iran are: providing subsidies or insurance coverage for GF
products, supporting domestic production through tax incentives and facilities for
knowledge-based companies, strict monitoring of labeling and prevention of
cross-contamination via mandatory national regulations, public education and training
for staff in restaurants, schools, and public facilities, and empowering patients through
nutritional counseling and encouraging home-grinding of raw materials. Implementing
these policies is not only a medical necessity but also a matter of social justice and
equitable access to health.

Keywords: Celiac disease; Gluten-free diet; Nutritional policy; Food insecurity;
Gluten-free products; Economic burden; Quality of life; Iran

1. Introduction and statement of the problem

Coeliac  disease  (CD), an  immune-mediated the limited availability and high cost of a GFD pose
inflammation to gluten (found in wheat, barley, and rye) significant challenges for patients [2].
affects the small bowel and can cause multiple symptoms, In many countries, nutrition policy is used as a tool to
including chronic diarrhea, anemia, short stature, and support public health [3]. These policies may include food
abdominal discomfort [1]. The only treatment for CD is a subsidies, support for domestic production, start gluten free
strict adherence to a gluten-free diet (GFD). A lifelong GFD (GF) legislation and monitoring for food labelling, and
is not a voluntary lifestyle choice it is a necessity. However, public education initiatives. For CD patients, the role of

nutrition policy is indeed a necessity, as their treatment
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relies on GF-products that are more expensive and not
always available, especially in rural areas. The aim of this
article is to examine the role of nutritional policy in reducing
the economic problems of CD patients and analyze the
impact of GF-food prices on the quality of life of these
patients.

To maintain their health, individuals with CD must
completely eliminate all gluten-containing foods from their
diet. These requirements make them dependent on GF
products, which are generally more expensive than
conventional foods. The higher prices are mainly due to
specialized production methods, the use of specific raw
materials, limited production volumes, and the rigorous
quality control measures necessary to prevent cross-
contamination [4].

In many countries, especially in low-middle-income
countries, limited local production of GF-(packaged)
products and reliance on imports have driven up their final
cost. Consequently, many individuals with CD cannot
afford to strictly adhere to a GFD. Failure to comply with a
GFD can lead to malnutrition, anemia, osteoporosis, etc. and
even an increased risk of certain cancers [4].

On the other hand, the lack of effective national support
policies, such as insurance coverage, food subsidies, and
price controls, places additional economic strain on families
affected by CD. Therefore, the central issue of this article is
how nutrition policy can help to reduce the cost of a GFD
and improve the quality of life of CD patients.

2. Methods

This article is derived from a main research project
previously published by Rahmanian et al., 2025 [4]. That
original study involved a cross-sectional survey of 375 CD
patients in Iran, collecting data on diagnostic delays,
healthcare utilization, and associated costs. The present
manuscript builds on that evidence to propose nutritional
policies addressing gluten-free food accessibility and
economic burdens, supplemented by a review of policy
measures from selected countries and Iran-specific
challenges. Also, other evidences were identified through a
targeted search of peer-reviewed literature and relevant
clinical guidelines in PubMed/MEDLINE, Scopus, and
Web of Science, supplemented by hand-searching the
reference lists of key papers.

Table 1: Key challenges and policy solutions

3. Results

Market status of GF products

In recent years, awareness of CD has increased the
number of CD patients, leading to interest of food industry
to produce GF products. Despite this growth, the price of
these products remains significantly higher than that of
conventional products (Table 1). For example, GF bread,
biscuits and pasta can sometimes cost two to five times more
than their regular counterparts.

This price difference is due to several factors:

* The high cost of uncontaminated raw materials such as
rice, corn, oats, buckwheat or almond flour

* Dedicated production lines to prevent cross-contamination

* The cost of quality control testing to ensure GF standards
are met

* The fact that many of these GF-products are imported, due
to the current lack of local producers

As a result, families with CD spend too much of their
household income on their GFD.

Economic impact on patients' quality of life

The high cost of a GFD not only creates financial
problems but also leads to psychological and social
consequences [4]. Many patients are unable to fully adhere
a strict GFD due to financial limitations, which often results
in the recurrence of symptoms and deterioration of their
overall health. Some patients also experience limited access
to suitable GF foods in social settings such as restaurants,
visiting their friends and relatives, schools, or workplaces
[5]. This lack of accessibility can lead to feelings of isolation
and anxiety, interfering with their quality of life. In low-
income families, having to choose between essential living
expenses and purchasing GF foods creates significant
psychological stress and financial strain. CD is not merely a
medical condition, but also a significant economic and
social challenge. Recent studies have indicated that food
insecurity can reduce GFD quality and adherence to a GFD
in patients with CD, highlighting the need for supportive
interventions and effective policymaking [6, 7].

Challenge Impact on Patients

Possible Policy Response

High price of GF foods
Limited product variety
Weak labeling oversight

Financial burden, reduced diet adherence  Subsidies, insurance support
Restricted diet, reduced quality of life
Risk of accidental gluten exposure
Limited access in small towns  Inequality in food availability

Support for domestic production
Stronger regulatory monitoring
Improve distribution networks
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Challenges in Iran

In Iran, although awareness of CD has increased
compared to the past, several challenges remain. These
include the high cost of CD products, poor quality and
variety of GF foods, inadequate insurance coverage, and
insufficient domestic production. Additionally, many
patients in small towns, and especially rural areas lack
adequate access to GF products. Poor labeling oversight and
the cross-contamination in some products have also raised
significant concerns for patients (4). Therefore, the need to
develop comprehensive nutritional policies in our area is
clearly evident.

4. Health Policy Framework

Nutritional policy can play an important role in reducing
the challenges faced by individuals with CD. The most
important policy measures include the following:

A) Financial support and subsidies

Governments can help ease the financial burden on
patients by subsidizing GF products or by offering insurance
coverage for part of their cost. In some countries, such as
Italy and the United Kingdom, monthly allowances or
vouchers are provided specifically for the purchase of GF
foods, helping patients adhere more easily to their
prescribed diet [8].

B) Supporting domestic production

Encouraging the food industry to produce high-quality
GF products can help reduce dependence on imports and
lower the final price of these products. In this regard,
providing tax incentives and supporting innovative or
knowledge-based companies might be effective.

C) Monitoring food labeling

The absence of regulatory oversight means that
cross-contamination controls in bakeries, restaurants, and
small-scale production are inconsistent if any, underscoring
the need for national-wide harmonization of labelling
standards to support safe and accurate dietary management
for CD patients. The “gluten-free” label to inform patients
is an important responsibility for regulatory bodies.

D) Education and culture building

Increasing public awareness of CD and the necessity of a
GF diet can significantly improve the social conditions of
patients. Furthermore, comprehensive staff training in
restaurants, schools, and public facilities is essential to
ensure safe dining and living environments for those
affected.

E) Patient empowerment

Dietary counselling for the patient and their family is the
cornerstone of effective treatment. It makes sense for
patients to consider home grinding for GF raw material.
Versatile, reliable grinding machines capable of handling
raw materials are essential.

1.

Ultimately, addressing the nutritional needs of CD
patients is not merely a medical necessity; it is a matter of
social justice and the fundamental right to proper access to
health. Authorities should be engaged to introduce legally
binding food-labeling regulations regarding gluten content.
Financial support for patients, improving and incentivizing
local GF producers, monitoring of GF products, and
increasing public awareness are the most important
measures that can improve the quality of life of CD patients.

The policy recommendations presented in this section are
derived from the approved research project No. 43013851
with ethics code IR.SBMU.RETECH.REC.1404.010.
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