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In response to numerous queries concerning the use of oats in various products, 

the North American Society for the Study of Celiac Disease (NASSCD) has 

developed this statement. 

 

Based on the available scientific evidence 1-8, the use of oats uncontaminated by 

wheat, barley or rye by individuals with celiac disease and dermatitis 

herpetiformis in North America has been endorsed by most experts*. Oats can 

add diversity and offer many nutritional benefits to the gluten-free diet.  

 

Regular (commodity) oats in North America are likely to be contaminated with 

wheat and barley.9 For this reason, oats used in gluten-free foods in North 

America, until recently, have been generally produced under a protocol to ensure 

purity during all phases of production.    

 

Recently, companies have developed new processes to render regular, 

commodity oats to be gluten-free. Oats used in labeled gluten-free foods may 

now include mechanically/optically-sorted oats, a process which separates oats 

from wheat, barley and rye by color, size and shape. These methods are used to 

produce "clean" gluten-free oats.  

 
Manufacturers may use different testing methods to assess the gluten-free status 

of raw ingredients, milled flour, and finished product. This information is not 

readily available.10 NASSCD, however, encourages the manufacturers to have 

consistent, stringent, transparent and reliable testing methods to ensure that the 

end product is gluten-free (below the FDA mandated level of 20 ppm). 

 

Patients eating oats from any source may complain of symptoms. This could be 

due to one or more of several factors, including intolerance to the increase in 

fiber, food intolerances (e.g., Fermentable Oligo-saccharides Di-saccharides 



Mono-saccharides and Polyols (FODMAPs), or fructose), contamination with 

gluten, or, rarely, the development of an immune response to oat protein, similar 

to that occurring due to gluten.11,12 

  

The decision to include any type of oats in a patient’s gluten-free diet should be 

discussed with the patients’ doctor and dietitian and should include monitoring 

of anti-tissue transglutaminase (anti-tTG) antibody levels before and after their 

commencement. Persistent or recurrent symptoms should prompt an assessment 

that may include an intestinal biopsy.  

 

If gluten contamination is suspected, patients can report an adverse event via 

MedWatch, the FDA’s Adverse Event Reporting System by phone: 800-332-1088 

or online: 

https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.h

ome. Consumers should retain the packaging of any product they suspect for 

potential analysis.   

 

Summary 

 

The NASSCD applauds the significant efforts of those who are striving to bring 

safe gluten–free oats to the gluten-free community.  For any oats grown as pure 

oats or processed to be gluten-free, there must be rigorous testing and results 

available for scrutiny. We believe best practices methodology, rigorous and 

precise testing and testing validation, and transparency of gluten-free testing 

data are required. Ensuring safety for patients with celiac disease consuming any 

oat products will depend on reliable testing measures that consistently guarantee 

less than 20ppm of gluten.   

 

*There are no studies of oats in those with non-celiac gluten sensitivity. 
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