e Celiac disease: Celiac disease is recognized as one of the world’s most common genetic
autoimmune disorders, affecting approximately 1 percent of the global population and 1-
2 percent of the U.S. population. Despite this recognition, most cases remain
undiagnosed.! Current active service military policy discourages celiac disease diagnosis.
Celiac disease diagnosis can disqualify a potential recruit from active service, and the
diagnosis of celiac disease in an active service member can prevent deployment to
austere environments or lead to discharge. Nonetheless, prevalence has increased
markedly among active-duty military personnel?, from 7.0 per 100,000 service members
in 2000 to 87.9 per 100,000 in 2017. Notably, prevalence among women service
members was 181.8 per 100,000.% Currently, there is no medication or cure for celiac
disease, nor is there an effective method for prevention. The only course of action to
avoid intestinal damage is to follow a strict gluten-free diet, yet studies show that 30 to
50 percent of celiac disease patients on a gluten-free diet continue to report symptoms.
Not only is living with celiac disease a daily struggle, it is also a disease that dramatically
increases the mortality risk for other diseases — 6x increased risk for death from non-
Hodgkin’s lymphoma; 3x increased risk for death from liver disease; 2.6x increased risk
for death from pneumonia*; and, 4x risk for small bowel cancer.> Based upon TRICARE
covered lives, it is estimated that an additional 77,000 veterans and family members may
also suffer from celiac disease. Further research on celiac disease to find treatments and a
cure will benefit military readiness in the following ways: 1) Increase the potential
recruitment pool by mitigating celiac disease as a disqualifying factor, 2) Improve
retention of active duty service members — particularly women, 3) Improve readiness by
empowering deployment of celiac disease patients to all theaters, 4) Improve the lives of
active-duty service members whose family members suffer from this common
autoimmune disease, and 5) Lessen the burden on TRICARE and the U.S. Department of
Veterans Affairs to treat veterans with celiac disease.
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