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Introduction
This report is about the non-infectious disease Coeliac in the UK. In genetically predisposed people, Coeliac Disease is an immune-mediated small intestinal enteropathy triggered by gluten exposure (Ludvigsson JF, Leffler DA, Bai JC, et al. 2013) Although Aretaeus of Cappadocia may have described the disease in the first century AD, Samuel Gee is attributed with the first clinical description of Coeliac in 1887. Dicke (1953) demonstrated that a wheat-free diet was the key to management in the 1930s and 1940s. Antigliadin antibodies, discovered in 1961, were the first non-invasive serological markers for Coeliac (Taylor KB, Truelove SC, Thomson DL, et al. 1961).
Prevalence of Coeliac Disease
Until the 1980s, Coeliac was thought to be a rare illness affecting mostly children (exceptions occurred)( Cooke, 1963), but it has since been shown to affect people of all ages (Dube, 2005) Although the prevalence appears to range significantly (from 0.25% to >1%) (Corazza, 1997, Maki, 2003), a large-scale screening study in subjects from Finland, Italy, the United Kingdom, and Germany discovered a prevalence of Coeliac of around 1% (Mustalahti, 2010. Bingley,2004. West, 2003), with a recent US study showing a prevalence of 0.71% (Rubio-Tapia, 2017) Coeliac is diagnosed more frequently in women than in men, with a ratio of 1.5 to 2( Murray, 2003), but this gender imbalance may fade with age and has been missing in some screening studies (Fasano, 2003).
Symptoms of Coeliac Disease
Coeliac disease symptoms can vary from mild to serious, and they frequently come and go. Mild instances may not manifest any signs, and the condition is frequently discovered during monitoring for another condition. Even if the symptoms are minor or non-existent, treatment is still advised because complications can arise. The most prevalent sign of the celiac disease is diarrhoea. It results from the body's inability to completely assimilate nutrients. (malabsorption). Malabsorption can also result in stools (poo) with unusually elevated fat content. (steatorrhea). This can cause them to smell bad, be oily, and foamy. They might also be challenging to drain. Other typical gastrointestinal complaints include stomach discomfort, bloating and flatulence (passing wind), indigestion, diarrhoea, and vomiting. (Usually only affects children) (NHS, 2021).
Prevention of Coeliac Disease
Prevention is described as any action that reduces the burden of disease-related mortality or morbidity at the primary, secondary, or tertiary levels (Maars, 1999). Primary: preventing disease onset. Secondary: detection and therapy as early as possible. Tertiary: Improving treatment to reduce the effect of existing disease. Coeliac disease cannot presently be prevented through primary prevention. Previously, introducing gluten between the ages of four and six months was proposed as a "window of opportunity" for primary prevention. Recent prospective studies, however, show that the timing of gluten introduction and the duration or maintenance of breastfeeding does not affect the development of the illness. 
Early diagnosis and therapy allow for secondary prevention. Because coeliac disease is so underdiagnosed, mass screening is the only way to accomplish large-scale secondary prevention. Prospective studies show that mass screening can prevent serious health issues such as low foetal growth and birth weight, delayed growth in height and weight in children, and low bone mineral density in both children and adults. Following a strict gluten-free diet may be deemed tertiary prevention (Mearin, 2015).
Promotion of Coeliac Disease
Over the next 5 years, Coeliac UK Charity has the following strategies to help promote Coeliac disease. Coeliac UK understands that to succeed, they must work diligently to maintain a sustainable revenue basis. They will continue to concentrate on our three primary financing sources (membership, fundraising, and commercial), but they will better their value offering to each by leveraging added resources, creative thinking, and best practices to make a significant difference. They will carefully manage expenses and continue to evaluate ROI to determine where to spend their limited resources. Regular and effective assessment and monitoring will be critical to determining what works and what does not. They will devote time to ensuring that they have the necessary information to react to any upturns or downturns that they observe. They have five strategy topics for the next five years: increase their reach to more people affected by coeliac disease and associated diseases. Improve their clients' patient/member experience. Increase their charitable influence by expanding their partnerships and revenue. Support and disseminate studies that will improve health results for their clients. Be world leaders in the support of persons with coeliac disease (Coeliac UK 2020-2025 Strategy, 2020)
Protection of Coeliac Disease
Protection against Coeliac is unclear at this present time, however, there are ways to protect the body from any more internal damage. These are: Avoid anything containing wheat, barley, or rye. Foods made or prepared with the same plant as wheat, barley, or rye should be avoided. These items may have had gluten contact or contain trace quantities of gluten. Consume gluten-free cereals. Many oats are prepared alongside wheat, barley, and rye. For a while after your celiac diagnosis, avoid ingesting milk and milk derivatives. Giving your intestine a break from milk will allow it to recover. To identify gluten, thoroughly read all product labels and ingredients. Gluten can be found in medications and dietary additives under various names, such as "modified food starch." A doctor, nutritionist, or chef may be able to provide additional information about detecting hidden gluten in food and medication goods. Avoid other gluten-containing home goods. Always read product labels thoroughly before placing them in your mouth. Other items known to contain gluten include lipstick, mailers, toothpaste, and mouthwash. Consider following a clean diet to prevent items containing wheat, rye, and barley. Fruits, veggies, eggs, dry beans, seafood, poultry, nuts, and seeds are just a few of the many gluten-free "clean" whole meals. Learn about the cereals and carbohydrates that can be included in a gluten-free diet. With celiac disease, you can consume maize, quinoa, rice, buckwheat, and amaranth. (Centre, 2022). 
Modifiable and non-modifiable factors of Coeliac Disease
It is not known why people develop Coeliac. It is also unclear why some people have mild symptoms while others have severe symptoms. However, the factors described below are known to increase the risk of developing Coeliac.
Family History: Coeliac disease often runs in families. If you have close relatives with this disease, for example, a parent or brother of B., the probability that they will also be affected by this disease increases. The risk is about 10% for those with a family history. If you have an identical twin with celiac disease, there is a 75% chance that one will also have Coeliac. Research shows that coeliac disease is strongly linked to several genetic mutations (abnormal changes in instructions that control cell activity) that affect a group of genes with the HLA-DQ gene. The HLA-DQ gene is responsible for the development of the immune system and can be passed down within families. However, mutations in the HLA-DQ gene are common, occurring in about one-third of the population. This suggests that something else, such as environmental factors, may cause Coeliac in some people.
Environmental Factors: Coeliac disease is more likely to develop if you had an infection of the digestive system (such as rotavirus infection) during childhood. There is also evidence that introducing gluten into baby's diet before 3 months of age may increase the risk of developing Coeliac disease. Most experts recommend that waiting until baby is at least 6 months old before introducing gluten-containing foods. There may also be a risk of developing celiac disease in children if they are not breastfed if gluten is included in the diet.
Several other health conditions can increase the risk of developing Coeliac disease, including type 1 diabetes, thyroid disease, ulcerative colitis - a digestive disease that causes inflammation of the colon, neurological disorders (affecting the brain and nervous system) such as epilepsy, Down syndrome, and Turner syndrome. It is not known whether these health conditions directly increase the risk of developing Coeliac disease or whether they and Coeliac disease are both caused by a single underlying cause. (NHS, 2021a)
Short term effects of Coeliac disease
The short term effects of Coeliac are the same as the symptoms that are shown in a patient which has been covered earlier with some added symptoms which are: Anemia, usually due to iron deficiency, decreased bone density (osteoporosis) or softening of the bones (osteomalacia), itching, rash on the skin (dermatitis herpetiformis), mouth ulcers, headache and fatigue, nervous system damage, including numbness and blurring occurs. legs and arms Loss of balance and cognitive impairment, joint pain, decreased spleen function (hypersplenism). There are also the following is the short-term effects that are not linked to digestive system in children: Nausea and vomiting, chronic diarrhoea, abdominal swelling, constipation, gas, pale stools, unpleasant smell. Malnutrition in children can lead to failure in infancy, tooth enamel damage, weight loss, Anemia, irritability, short stature, delayed puberty, neurological symptoms including attention deficit/hyperactivity disorder (ADHD), learning disabilities, headaches., lack of muscle coordination and seizures (Celiac disease - Symptoms and causes - Mayo Clinic, 2021).
Long term effects of Coeliac Disease
Possible long terms effects of undiagnosed, untreated, or undertreated coeliac disease include Reduced quality of life. This may be due to social implications of adhering to a gluten-free diet, including social isolation, avoiding eating out because of the risk of contamination, embarrassment with friends and colleagues, fear of inadvertent exposure to gluten, and the increased costs associated with a gluten-free diet [Ludvigsson, 2014; Mooney, 2014; Lebwohl, 2015; Caio, 2019; Clappison, 2020]. Depression, anxiety, and eating disorders, especially in young people [NICE, 2015b; Ludvigsson, 2016; McAllister, 2019; Clappison, 2020]. Depression in children, generalized anxiety disorder, and eating disorders. Faltering growth and delayed puberty in children [Murch, 2013; Ludvigsson, 2016; Thomas, 2018]. Malnutrition due to malabsorption and gastrointestinal inflammation [Thomas, 2018; Al-Toma, 2019; Kayo, 2019; Husby, 2019]. Anaemic Anemia due to malabsorption and deficiency of iron, folic acid and/or vitamin B12 [Al-Toma, 2019]. Decreased bone mineral density, including osteoporosis and osteopenia [Mooney, 2014; Thomas, 2018; Al-Toma, 2019; Husby, 2019]. Hypersplenism or asplenium [Ludvigsson, 2014; Mooney, 2014; Simons, 2018; Caio, 2019]. Hypersplenism is strongly associated with the development of complications and other autoimmune diseases associated with coeliac disease and is a risk factor for encapsulated bacterial infections (such as Pneumococcus, Haemophilus influenzae, and meningococcus infections) and sepsis. (NICE, 2020)
Factors that influencing the health and wellbeing of those who have Coeliac Disease
There is an absence of data on how to manage coeliac disease follow-up therapy. This is particularly true for people who are diagnosed with coeliac disease. Because there is so little proof on how to follow up with patients after they have been diagnosed and started on a gluten-free diet, practises have varied widely between healthcare providers (Kurien, 2016). International recommendations differ on whether dietician consultations, tissue transglutaminase (IgA-tTg) antibody serology, and basic laboratory blood tests to detect complications should be performed yearly or only when deemed essential. It is also unclear whether the follow-up treatment should be given by a gastroenterology expert at the hospital or if it is adequate to be followed up by a general practitioner (Silverster, 2007. Tapia, 2013. Gut,2014)
Conclusion
Despite a significant rise in the number of Coeliac diagnoses over the last 30 years, many people stay undiagnosed. Serology and intestinal biopsy should always be included in the flowchart for diagnosing Coeliac in adults, while genetics should be done only in chosen instances. Diagnostic criteria should assist doctors in avoiding misdiagnosis and overlooking instances of Coeliac (i.e., seronegative patients with typical symptoms who do not receive biopsy) and protecting patients from unjustified gluten-free diet. Coeliac treatment is still mainly a gluten-free diet, which necessitates extensive patient instruction, motivation, and follow-up. Slow response is common, especially in individuals identified in maturity. To watch disease activity, persistent or recurring symptoms should prompt a review of the patient's initial diagnosis, exclusion of alternative diagnoses, evaluation of gluten-free diet quality, serologic testing, and histological assessment. Furthermore, assessment for diseases such as refractory Coeliac or lymphoma, which can cause chronic symptoms and complications of Coeliac, should be explored. New therapeutic and preventive strategies are anticipated to enhance patient quality of life and clear the way to a conclusive treatment for this old illness in the future.
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