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  1 Severe acute respiratory syndrome coronavirus type 

2 (SARS-CoV-2) that first appeared in humans caused 

global coronavirus disease pandemic (COVID-19). The 

highly contagious viral infection known as COVID-19 

first surfaced in Wuhan, China, which has spread 

worldwide. Numerous studies showed that human-to-

human transmission quickly spreads, but the origin, and 

method of transmission before the transfer to humans 

are unknown (1). Multiple countries have implemented 

significant public health measures, such as physical 

separation, the suspension of public transportation, 

curfews, and even lockdowns, to reduce the 

transmissions, and flatten the curve of infections. 

As a result of the enforced restrictions and unusual 

circumstances, the majority of people became socially 

isolated, resulting in physical and mental health 

problems for the general public (2). These precautions 

restricted people's access to marketplaces and 

businesses which provided food, as well as to typical 

medical appointments (3, 4). Patients with chronic 

conditions such as celiac disease (CeD) were limited in 

order to prevent congestion in healthcare institutions 

(5). The continuity of care for the patients with chronic 

disorders, particularly those with celiac disease (CeD), 
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was affected by such limitations (5). Celiac disease is 

an autoimmune enteropathy which affects those who 

have a genetic predisposition to it. It is caused by 

gluten protein present in grains like rye, barley, and 

wheat. There are 40 percent of us suffering from 

gastrointestinal disorders (GI), and celiac disease 

affects approximately 1.4% of us (6, 7). 

The findings on quality of life (QoL) changes 

brought on by COVID-19 pandemic in celiac cohorts 

have been conflicting, and they have presented several 

difficulties (8). One of the most important of these is 

food insecurity at home. A financial, and social 

scenario known as "household food insecurity" occurs 

when there is insufficient or irregular access to food 

(9). Since gluten-free diet (GFD) is the sole therapy for 

the celiac disease, more research into how availability, 

and cost affect dietary adherence is necessary (10). In 

order to ensure optimal nutrition and development, 

celiac patients must avoid certain foods from their diets 

and make costly substitutes for them (11). GFD should 

be followed to manage the illness (12). Because the 

availability of gluten-free (GF) food is one of the most 

important factors that determines how well people stick 

to GFD, and the quality of their diets, maintaining this 

diet is always difficult, and the patients often feel 

anxious, and alone (13). Those who suffer from the 

disease often voice concerns about the effect of 

lockdown measures connected to the epidemic on the 

access to gluten-free food goods (14). Celiac disease 
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sufferers often control their condition by eating cereals 

that don't contain wheat or barley or buying gluten-free 

flour. Despite high expense of importing many certified 

GF foods into wealthy, and poor nations (13, 14), celiac 

disease patients’ everyday lives are probably made 

more difficult by this added financial burden (10). 

A limited percentage of the patients frequently eat 

GF cuisine. Many patients were unable to get basic 

necessities due to GF diet when an extremely 

unexpected lockdown was imposed. Since GF food 

distribution, importation, and production were all 

negatively impacted. On the other hand, the patients 

should get routine medical attention from a doctor to 

monitor their dietary compliance, and symptoms. In 

order to achieve dietary compliance in CeD, patient 

education, ongoing doctor supervision, and regular 

nutritional counseling by a qualified dietician are 

crucial. Providing healthcare remotely through 

telemedicine could be useful for monitoring and 

providing healthcare to CeD patients in quarantine or 

during lockdown (15, 16). Today, video consultations 

such as nutritional counseling, among other fields, may 

still provide a strong platform to help patients in crisis 

situations. Despite the COVID-19 epidemic seemingly 

dying down, there is still a wealth of knowledge and 

information gathered over the past two years, important 

life lessons to be examined, and implications for the 

future. In the patients with gluten-related disorders 

(GRD) who should continue therapy with a gluten-free 

diet, the implications of protracted isolation measures 

on the clinical state of illnesses, access to food, and 

mental health are particularly significant after 

experiencing the pandemic effects until 2020 (GFD).   
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