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Clinical Questions 

1. Does screening for celiac disease (CD) in individuals under 18 years of age 
improve morbidity and mortality, quality of life, or developmental disorders 
caused by the disease? 

2. Does early detection of CD in individuals under 18 years of age improve 
morbidity and mortality, quality of life, or developmental disorders caused 
by the disease? 

3. What are the potential harms associated with CD screening? 

4. What are the potential harms of early detection of CD? 

5. What are the harms associated with a gluten-free diet (GFD)? 

6. What are the costs of screening and of the GFD? 
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Related Clinical Questions 

7. What is the adherence to the GFD among patients diagnosed with CD? 

8. Does the introduction of gluten into the diet in larger daily amounts or at a 
certain age influence the later development of CD? 

9. Does the introduction of gluten during breastfeeding reduce the likelihood 
of later development of CD? 

 

 

PrevInfad Recommendations 

Screening Type Strength of 
Recommendation 

Recommendation 

Universal screening in 
individuals under 18 years of age 

Weak against  uggest not to 
perform 

Screening in risk groups  trong in favor  ecommended 

Combined HLA and tTGA testing  trong in favor  ecommended 

If finger-prick micromethods are 
available, perform HLA testing 
first 

 trong in favor  ecommended 

If HLA DQ2/DQ8 is negative, do 
not perform further screening 
unless symptoms of celiac 
disease are present 

 trong against Not recommended 

 

 

Recommendations Based on Good Clinical Practice 

 onitor the possibility of poorer  ealth- elated  uality of  ife (   o ) and 
mental health issues in children with celiac disease (CD), especially 
adolescents, those with social difficulties, and those with poor adherence to 
a gluten-free diet (GFD). 

Closely monitor adherence to the GFD in children with CD. 



 romote family education about CD and the GFD in families of children with 
the condition. 

There is no high-quality evidence linking the development of CD with 
breastfeeding, weaning, or the amount of gluten consumed. 

 uman milk is recognized as the ideal food for all infants due to its proven 
health benefits for both mother and child. The W O and other organizations 
recommend exclusive breastfeeding for the first six months and continued 
breastfeeding, along with complementary foods, for at least two years. 

       https //previnfad.aepap.org/recomendacion/lactanciamaterna-rec 
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