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Prescribing guide
The aim of this document is to assist general practitioners (GPs), dietitians, practice nurses and pharmacists 
when recommending or prescribing the quantities of gluten-free foods for prescription purposes. The amounts of 
gluten-free food recommended should be in conjunction with a dietary assessment and advice from a registered 
dietitian (see Table 5). The recommendations can also be used as part of local protocols addressing the overall 
management of people with coeliac disease and dermatitis herpetiformis (DH).

Introduction
Coeliac disease is one of the most common lifelong disorders, with a prevalence of around 1% in Europe as 
revealed by screening studies1,2. DH is a skin condition that affects 1 in 10,000 people. It is thought to be the 
skin presentation of coeliac disease.

Coeliac disease was once considered a disease of childhood, but in 2010 Coeliac UK reported that more than 
86% of newly diagnosed Members were adults. Many patients with coeliac disease are pensioners on low 
incomes. 

As gluten-free substitute foods can be three to four times more expensive than standard foods, gluten-free 
staple food on prescription can help to offset the additional costs of following a gluten-free diet. Coeliac disease 
does not exempt individuals from paying prescription charges but the use of a pre-payment certificate (PPC) can 
reduce the cost of prescriptions as it also covers the cost of medications. If an individual gets more than four 
prescription items in three months or 14 items in 12 months, it may work out cheaper to get a PPC than paying 
single charges for each item. Prescriptions are free in Scotland, Northern Ireland and Wales.

Symptoms and associated conditions
In untreated coeliac disease, damage to the surface of the small intestine results in a reduced ability to digest 
and absorb food and causes malabsorption of essential nutrients such as iron, folic acid and calcium. In infants 
and children this can result in health problems such as faltering growth, unexplained anaemia, chronic diarrhoea 
and abdominal distension. In childhood, the presenting features are often relatively subtle and the diagnosis 
must be thought of at an early stage. In adult life, ill health with symptoms of tiredness, reduced appetite, weight 
loss, mouth ulcers, abdominal bloating, diarrhoea and anaemia may occur.

Many people with coeliac disease now present with apparently mild or non specific complaints but from their 
perspective these can be far from trivial.  The type and severity of symptoms does not always correlate with the 
degree of mucosal damage. 

Health risks linked to untreated coeliac disease include poor growth in childhood, osteopenia, osteoporosis, 
infertility, and increased risk of non-Hodgkins lymphoma (NHL), Hodgkins lymphoma (HL) and intestinal 
malignancy. Although the absolute number of tumours that occur is very small. Other autoimmune conditions are 
associated with coeliac disease. The prevalence of autoimmune thyroid disease in people with coeliac disease is 
up to 7% and the prevalence of Type 1 diabetes is between 2 and 10%2. 

1 Bingley PJ et al. Avon Longitudinal Study of Parents and Children. BMJ. 2004 328- 322-3
2  National Institute for Health and Clinical Excellence (NICE) guidelines (2009) Recognition and assessment of coeliac disease 

http://www.nice.org.uk/nicemedia/pdf/CG86FullGuideline.pdf
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Figure 2: The process for the pharmacy supply of gluten-free foods 

3 BSG The management of adults with coeliac disease, 2010. www.bsg.org.uk
4
 Primary Care Society for Gastroenterology: The management of adults in primary care, 2006 www.pcsg.org.uk

5
  Department of Health, MPI - pharmacy and prescriptions branch. Gluten-free foods options for alternative supply route,  
27 July 2001

The gluten-free diet: the treatment for coeliac disease

People with coeliac disease must avoid all foods that contain gluten, a protein found in wheat, rye and 
barley. Research suggests that most adults and children can include uncontaminated oat products in their 
gluten-free diet. However a small number of people with coeliac disease may be sensitive to the gluten-
like protein, known as avenins, found in oats. The introduction of oats should be carefully monitored by the 
healthcare team. Guidance suggests that oats should be excluded for the first 6-12 twelve months of a gluten-
free diet and introduced with careful monitoring 3.

Diagnosis of coeliac disease and/
or DH confirmed and individual 

referred to dietitian 

Patient takes prescription to 
community pharmacist

Individual attends pharmacy of their choice

Pharmacist controls gluten-free food
supplies on a monthly basis 

Further information on pharmacy-led prescribing can be found in 
the ‘Community Pharmacy Supply of Gluten-free Foods a Toolkit 

for Commissioners’5.

When an individual visits their 
GP practice to collect their repeat 
prescription they can be referred 
to the dietitan or directly to the 

pharmacy

Pharmacist and individual agree products and quantities to be  
supplied within local guidelines based on this document
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The prescription process
The figures below highlight the process in accessing gluten-free foods on prescription whether they are obtained 
via the GP or the pharmacy.

Figure 1: The FP10 process for supply of gluten-free foods for adults and children with coeliac 
disease and DH

Diagnosis of coeliac disease and/or DH confirmed

Referral for dietary consultation. Assessment at initial appointment  
to include weight, height and BMI, foods allowed, foods to avoid, 

contamination, lifestyle and signpost to Coeliac UK

Patient is referred back to primary care

Patient sees GP for gluten-free food prescription
Advice given on what is available and how patients can get gluten-free   

food on prescription. Discuss pre-payment certificates if the patient pays 
for prescriptions 

Patient takes prescription to community pharmacist

Pharmacy orders items and dispenses prescription

Patient collects supply of food

Repeat prescriptions issued by GP

Amendments to prescription carried out by letter, consultation or 
telephone.  It is recommended that patients should be reviewed 

initially at 3 and 6 months and then annually3,4



Wheat is the most widely consumed cereal in the UK6,7. The gluten-free diet requires the elimination of staple 
foods including bread, flour and pasta. Gluten is also found in cakes, pastries and biscuits and also in foods that 
you may not expect, such as some sauces, soups, ready meals and sausages. 

Elimination of wheat, barley and rye-containing ingredients from the diet results in the removal of a number of 
staple foods. This can result in a restricted and potentially unbalanced nutritional intake. The gluten-free diet may 
limit dietary intake and have an impact on nutritional status.

People with coeliac disease may obtain gluten-free specialist foods from a variety of sources including 
supermarkets, health food shops, on mail order and on prescription. Some of the gluten-free food brands that are 
available on prescription are not available from other outlets.

It is extremely important that advice, support and information are provided by healthcare professionals in order 
to ensure that people with coeliac disease have a nutritionally balanced and varied gluten-free diet.

A range of gluten-free foods is currently available on prescription (see Table 1). Gluten-free staple foods should 
be available to all people diagnosed with coeliac disease and DH to enable them to achieve a healthy balanced 
diet. Gluten-free crackers and crispbreads may be used in place of bread.

Sweet biscuits should only be considered in exceptional circumstances on clinical advice. 

Gluten-free foods

 •  People with coeliac disease may be able to obtain samples from the manufacturers to ’try’ the foods 
prior to obtaining a prescription to find the most suitable products

 •  A range of gluten-free bread is available to suit different uses, e.g. for toasting, part-baked,  
fresh for sandwiches. Bread is a good source of energy, fibre and some products are also 
fortified with calcium

 •  In addition, gluten-free foods, such as breakfast cereals, biscuits, crackers and ready meals are 
available from some retail outlets 

Table 1: Gluten-free foods with Advisory Committee on Borderline Substances (ACBS) approval

 
 
 
The ACBS has reviewed their policy on the approval of gluten-free products on prescription to include breakfast 
cereals.  You can monitor the ACBS approved lists, MIMMS and the BNF for the addition of breakfast cereals.
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  Hall NJ, Rubin G et al. Systematic review: adherence to a gluten-free diet in adult patients with coeliac disease. Alimentary 
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 Food Information Research, Coeliac UK, 2006 Unpublished

6  Bates B, Lennox A, Swan G. National Diet and Nutrition Survey: Headline results from year 1 of the rolling programme 
(2008/2009). London: Department of Health/ Food Standards Agency, 2009

7  National Centre for Social Research, Medical Research Council. Resource Centre for Human Nutrition Research and University 
College London. Medical School, National Diet and Nutrition Survey, 2008-2009 computer file. Colchester, Essex: UK Data 
Archive [distributor], August 2010. SN: 6533. (the original data creators, depositors or copyright holders, the funders of the Data 
Collections (if different) and the UK Data Archive bear no responsibility for their further analysis or interpretation)

General considerations when prescribing gluten-free food

Requirements of people with coeliac disease:

 •     Coeliac disease is a medical condition, it requires lifelong exclusion of gluten from the diet 
and dietary compliance is the key to successful management

 •      Adherence to the strict gluten-free diet has been shown to be variable, ranging from  
36%-96%.  Following the gluten-free diet is particularly difficult for those with no obvious 
symptoms.8

 •      Access to a range of gluten-free food on prescription is important to support people with 
coeliac disease on the diet and help them meet their nutritional needs. Research from Kings 
College, London found that there is limited availability of gluten-free foods in different stores 
and they are more expensive than their counterparts.9

 •  Research undertaken by Coeliac UK suggests that access to gluten-free food on prescription is 
viewed as the most important factor for people with coeliac disease in terms of adherence to 
a gluten-free diet.  86.6% cited it as an important factor in maintaining the gluten-free diet 
and 47% cited this as the single most important factor.10 

 •  Appropriate dietetic advice should be given to promote healthy balanced eating, adequate 
 nutritional and fibre intake. Additional factors that may be relevant, such as weight 
 management, should also be discussed.

 •  Not all people with coeliac disease require only a gluten-free diet. It is important to check with 
the patient if they have any additional food allergies or intolerances whether related to coeliac 
disease (i.e. secondary lactose intolerance), or unrelated (i.e. soya, nut allergies). The 
prescription may also need to be for wheat-free or lactose-free products.

 • Other medical conditions need to be taken into account e.g. diabetes. 

 •  The prescription will vary as each patient will have different needs as a result of their lifestyle,  
age, cooking facilities and cultural aspects and new products becoming available.

 •   Regular review is important as dietary needs vary throughout life. The review can aid adherence 
to the gluten-free diet and help to ensure the correct amounts and type of gluten-free food are 
being prescribed.

 •  Having agreed a list of gluten-free foods for prescription, the GP, dietitian or pharmacist needs 
to provide the patient with the flexibility to change items. 

Balanced eating

The amount of gluten-free staple food recommended (as units) is based on:

 •  people with coeliac disease including naturally gluten-free staple foods (e.g. potato and rice) as 
well as gluten-free specialist staple foods (e.g. gluten-free bread and pasta) 

 •  a review of consumption data from the National Diet and Nutrition Surveys to establish a 
benchmark for the reasonable amount of gluten-free food on prescription

     • consideration of the Eatwell Plate model for balanced eating.

Bread / rolls

Breakfast cereals

Crackers and crispbreads

Flour / flour-type mixes

Oats

Pasta

Pizza bases
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Prescribable food item No. of units

400g bread 1

100 - 250g rolls / baguettes 1/2

251 - 400g rolls / baguettes 1

500g bread mix / flour mix 2

100g savoury biscuits / crackers 1/2

200g savoury biscuits / crackers / crispbreads 1

250g pasta 1

500g pasta 2

2 x 110 - 180g pizza bases 1

500g oats 1 1/2

     

Exceptional circumstances No. of units

100g sweet biscuits 1/2

150g sweet biscuits 3/4

200g sweet biscuits 1

Table 4: Number of units represented by the prescribable gluten-free food item

Age (years) Male (kcals/day) Female (kcals/day)

1 - 3 1230 1165

4 - 6 1715 1545

7 - 10 1970 1740

11 - 14 2220 1845

15 - 18 2755 2110

 
Age (years) Male (kcals/day) Female (kcals/day)

19 - 49 2550 1940

50 - 59 2550 1900

60 - 64 2380 1900

65 - 74 2330 1900

75 + 2100 1810

Table 3: Estimated average requirements for energy in adults assuming low activity levels at 
work and leisure (PAL=1.4*)

* PAL = physical activity level

Gluten-free prescribable items have been allocated a ‘unit’ value based on their carbohydrate and energy content 
and their cost (see Table 4).

It is recommended that total carbohydrate should provide about 50% of energy intake. Non-milk extrinsic sugars 
should not exceed 11% of energy intake. Starches, intrinsic and milk sugars should therefore contribute about 
39% of energy intake (DOH, 1991)10. Consumption of naturally gluten-free foods such as potatoes and rice will 
also contribute to energy requirements.

Tables 2 and 3 provide information on the estimated average energy requirements per day of children, 
adolescents and adults.

Table 2: Estimated average requirements for energy in children and adolescents

100 - 170g xanthan gum 1

300g breakfast cereal 1 1/2
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Healthcare professional considerations

A summary of key considerations for the healthcare professional:

 • the patient, where appropriate, should apply for a certificate of prepayment of prescription 
       charges (FP95).  Find out more about prepayment certificates on the following website: 
       http://www.nhsbsa.nhs.uk/HealthCosts/1558.aspx

 • also see local Primary Care Trust guidance for any local variations 

 • each prescription should be for a one month supply of gluten-free foods

 • use Table 5 on recommended units or speak with the gluten-free manufacturers in order to 
       prescribe appropriate amounts and types of gluten-free products (fresh breads and rolls on 
                  prescription are only available from manufacturers in packets of 6 or 8. This should be 
                  considered when looking at unit allowance)

 • provide the patient with a list of all the foods that they may require, with the quantity of each, so 
                  that the patient can select on the repeat prescription those that are required for that particular 
                  month and amend quantities as necessary

 • consult with a dietitian if there are issues regarding dietary management

 • recommend the charity Coeliac UK to the patient for information and support

 • Coeliac UK produces a Food and Drink Directory which lists foods that can be included in the 
       diet. There is also information on the gluten-free diet on the website to support patients 
                  following the diet.

This document has been produced in consultation with the British Society of Paediatric Gastroenterology 
Hepatology and Nutrition (BSPGHAN), the Primary Care Society of Gastroenterology (PCSG), the British Dietetic 
Association (BDA) and the Pharmaceutical Services Negotiating Committee (PSNC). We hope this provides 
guidance on the amounts and types of gluten-free products that are appropriate for people with coeliac disease 
and DH.

Table 5: The approximate monthly requirement for various patient groups 
The food examples can be interchanged i.e. bread mixes can be interchanged with bread, rolls or baguettes.
 

Age group Recommended 
number of units

Example of monthly prescription 

1 - 3 years 10
6 x 400g bread (or 3 x 500g mix suitable for making bread) 

2 x 300g breakfast cereal
1 x 250g pasta

4 - 6 years 11
6 x 400g bread (or 3 x 500g mix suitable for bread making)

2 x 500g pasta
1 (2 x 110 - 180g) pizza bases

7 - 10 years 13
8 x 400g bread (or 4 x 500g mix suitable for making bread)

2 x 500g pasta
1 (2 x 110 - 180g) pizza bases

11 - 14 years 15

8 x 400g bread (or 4 x 500g mix suitable for making bread)
2 x 500g gluten-free oats

1 x 500g pasta
2 x (2x 110-180g) pizza bases

15 - 18 years 18

8 x 400g bread (or 4 x 500g mix suitable for making bread)
3 x 500g pasta

2 x 300g breakfast cereal
1 x crackers/ crispbreads 

Male 
19 - 59 years

18

8 x 400g bread (or 4 x 500g mix suitable for making bread)
3 x 500g pasta

2 x 300g breakfast cereal
1 x (2 x 110 - 180g) pizza bases

Male 
60 - 74 years

16

8 x 400g bread (or 4 x 500g mix suitable for making bread)
2 x 500g pasta

2 x 500g gluten-free oats
1 x crackers/ crispbreads

Male
75 + years

14

8 x 400g bread (or 4 x 500g mix suitable for making bread)
1 x 500g pasta

2 x 500g gluten-free oats
1 x crackers/ crispbreads

Female 
19 - 74 years

14

8 x 400g bread (or 4 x 500g mix suitable for making bread)
1 x 500g pasta

2 x 300g breakfast cereal
1 x crackers/ crispbreads

Female
75 + years

12

6 x 400g bread (or 4 x 500g mix suitable for making bread)
1 x 500g pasta

2 x 500g gluten-free oats
1 x crackers/ crispbreads

Breast feeding Add 4 units
1 x 400g bread 
1 x 500g pasta

1 x crackers / crispbreads

3rd trimester 
pregnancy

Add 1 unit 1 x crackers / crispbreads

Additional units may be required and this should be assessed on an individual basis by a registered dietitian.  
The introduction of oats should be carefully monitored by the healthcare team.



Further reading

Useful books

 • Your guide to coeliac disease. The Royal Society of Medicine, 2007 - Professor Peter Howdle

 • Coeliac disease; what you need to know. Sheldon Press, 2011 - Alex Gazzola

 • Coeliac disease, the essential guide. 2010 - Kate Coxon.

Websites of interest
Coeliac UK
www.coeliac.org.uk

Primary Care Society of Gastroenterology (PCSG)
www.pcsg.org.uk

British Dietetic Association (BDA)
www.bda.uk.com

British Society of Paediatric Gastroenterology Hepatology and Nutrition (BSPGHAN)
www.bspghan.org.uk
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Coeliac UK 
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