
Introduction

Coeliac disease is an autoimmune disease 
triggered by dietary gluten intake. 
Complications of gluten exposure may include 
intestinal villous atrophy and malnutrition, 
osteoporosis, chronic systemic inflammation 
and lymphoma. A strict gluten free diet is the 
only available treatment for coeliac patients1,2. 
Medications may be a source of unintended 
gluten intake which relies on the awareness of 
pharmacists to avoid medication 
misadventure.

Research objectives

1. Identify gluten-containing medications and 
assess the incidence of these medications 
being supplied to inpatients documented as 
having coeliac disease.

2. To assess the incidence of documented 
medication plans with respect to gluten 
containing medications for coeliac inpatients. 

Methods

All medications obtained from the iPharmacy 
stock report were searched on eMIMS to 
compile a list of gluten-containing 
medications. Fridge items, cancer line items 
and zero stock items were excluded. Then 
patients were searched from the ieMR allergy 
reports and those with documented coeliac 
disease in the first half of 2019 were selected.  
The patient list and medication list were cross-
checked using a specially developed audit tool.

Results

While only a small percentage (17 out of the 
total 380 events) of medication administration 
were gluten-containing medications, a large 
number of patients (14 of the 45) received 
medications with gluten during their 
admission. Most of the incidences were using 
supplies from the hospital pharmacy, rather 
than patient's own medication. There were no 
documented medication plans about 
medication management with regards to 
gluten intake and pharmacist awareness 
appeared low.

Discussion

It was difficult to assess the gluten content of 
medications as unlike food labelling laws, 
allergen content is not mandated to be clearly 
visible on medication packaging or ingredient 
lists. Consequently, the compilation of a 
gluten containing medication list was time 
consuming and will quickly become outdated. 
This process poses a significant barrier to 
health care staff and patients in identifying 
medications which are safe to consume.

Limitations

This study could only assess documented 
medication plans and could not assess 
management of gluten containing medications 
that may have occurred through other means.

Conclusion

Hospital medication is a demonstrated source 
of unintended gluten intake. The awareness 
and recording of coeliac disease and 
medication management is 
currently insufficient. Pharmacists and health 
providers should be encouraged to record 
coeliac disease as an ieMR allergy and educate 
patients regarding their condition and the use 
of medications. Given the onerous nature of 
identifying gluten in medications, it is 
recommended that consideration of gluten 
content should feature in LAM submissions 
and review.
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