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A BST R ACT
Gluten-related disorders (GRD), including celiac disease, are managed through a strict gluten-free diet (GFD), the only estab-
lished treatment. However, widespread awareness and understanding of GFD remains limited, particularly in countries like the 
Republic of Moldova, where celiac disease prevalence is under-researched. The primary objective of this study is to assess the 
knowledge, perceptions, and challenges associated with the adoption of a gluten-free diet (GFD) among the Moldovan popula-
tion. A stratified sampling method was employed to collect 778 responses via an online questionnaire distributed across social 
media and educational platforms. The questionnaire assessed respondents’ knowledge of gluten and GFD, perceptions of wheat 
and gluten, and purchasing behavior regarding GF products. Data were analyzed using descriptive statistics and ANOVA to ex-
plore differences across education levels and professional domains. Of the respondents, 77.3% could correctly define gluten, yet 
only 16.1% achieved a knowledge score above 50% regarding gluten-containing products and hidden gluten sources. Education 
level significantly influenced GFD knowledge (p < 0.05), with respondents holding postgraduate degrees demonstrating higher 
knowledge scores. Perceptions of gluten and wheat were predominantly neutral among GFD followers and non-followers. How-
ever, 21.1% of GFD followers perceived maintaining the diet as highly difficult, primarily due to limited availability and high costs 
of GF products.The study revealed a significant gap in knowledge of gluten and GFD in the Moldovan population, despite general 
awareness. Education level and profession were critical determinants of understanding. There is a clear need for targeted edu-
cational programs and improved access to GF products to enhance GFD adherence and management of GRD in Moldova. Public 
health interventions must prioritize raising awareness and addressing the economic barriers associated with GFD.
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А ННОТА Ц И Я
Заболевания, вызываемые глютеном (ЗВГ), включая целиакию, лечатся с помощью строгой безглютеновой диеты (БГД), 
единственного установленного метода лечения. Однако общая осведомленность и понимание сути БГД до сих пор не 
получили широкого распространения, особенно в таких странах, как Республика Молдова, где большинство случаев за-
болеваний целиакией изучено в недостаточной степени. Основная цель этого исследования — оценить информирован-
ность, восприятие и трудности, связанные с переходом на безглютеновую диету (БГД) среди населения Молдовы. Был 
применен метод стратифицированной выборки, в результате которого через онлайн-анкету, опубликованную в соци-
альных сетях и на образовательных онлайн платформах, были получены 778 ответов. Анкета оценивала информиро-
ванность респондентов о глютене и БГД, оценивала их восприятие пшеницы и глютена, изучала покупательское поведе-
ние в отношении безглютеновых (БГ) продуктов. Данные анализировались с использованием описательной статистики 
и дисперсионного анализа вариантов ANOVA для выделения различий в ответах в зависимости от уровня образования 
и областей профессиональной занятости. Из общего числа респондентов 77,3% смогли правильно определить глютен, 
но только 16,1% достигли уровня осведомленности выше 50% в отношении продуктов, содержащих глютен и скрытых 
источников глютена. Уровень образования значительно повлиял на знания о БГД (p < 0,05), при этом респонденты, име-
ющие ученые степени, продемонстрировали более высокие баллы знаний. Восприятие глютена и пшеницы было преи-
мущественно нейтральным как среди лиц, соблюдающих БГД, так и лиц, не придерживающихся таковой. Однако 21,1% 
приверженцев БГД считали поддержание диеты крайне сложным, в первую очередь из-за ограниченной доступности 
и высокой стоимости БГ продуктов. Исследование выявило значительный пробел в знаниях о глютене и БГД среди на-
селения Молдовы, несмотря на общую осведомленность о нем. Уровень образования и профессия были критическими 
детерминантами понимания сути. Имеется очевидная потребность в целевых образовательных программах и улучшен-
ном доступе к БГ продуктам для повышения уровня распространенности соблюдения БГД и планированию и возмож-
ности придерживаться БГД в Молдове. Меры вмешательства в области общественного здравоохранения должны быть 
направлены на повышение уровня информированности и на устранение экономических барьеров, связанных с БГД.
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1. Introduction
Food insecurity is a growing concern, contributing to negative health 

outcomes and an increased risk of chronic diseases [1]. This is particu-
larly true for individuals with gluten-related disorders (GRD), where food 
insecurity amplifies nutritional deficiencies, further complicating their 
required gluten-free diet (GFD) [2,3].

Globally, various strategies and interventions have been imple-
mented to ensure food security and proper nutrition for individuals with 
GRD   [ 4–7]. These include nutritional education policies and front-of-
package labeling using color codes to indicate the nutritional properties 
of food, helping consumers, especially those with gluten intolerance, 
make informed choices. Medical and celiac associations advocate for the 
protection and expansion of federal programs to ensure that individuals 
with GRD are shielded during food crises [6,8,9].

In the Republic of Moldova, research on the prevalence of celiac dis-
ease is limited, and the information regarding its incidence, as well as 
other GRDs, is decentralized and often contradictory, being stored in 
various medical institutions [10–12]. Between 2010 and 2016, the inci-
dence of celiac disease in children showed a continuous increase, ranging 
from 3 to 19 cases annually [10,13–15]. Currently, the national registry 
for celiac patients includes 67 individuals (adults and children) with a 
confirmed diagnosis and a disability status, but it is estimated that the 
actual number is significantly higher [10]. The GFD remains the sole 
therapeutic strategy for diseases related to gluten consumption [16,17]. 
However, adherence to a GFD can be challenging, as gluten is a common 
ingredient in most foods [18,19]. The risk of accidental exposure to gluten 
is substantial, as gluten or traces of it are present in approximately 80% 
of food products.

In the Republic of Moldova, there is no local production or certifica-
tion for GF products, and public or private catering services for individu-
als with GRD are nonexistent [20]. The involvement of nutritionists and 
dietitians in creating balanced menus is limited or absent in public food 
services. Imported GF products are available only in limited quantities 
and at high prices, while the availability of social and nutritional sup-
port services is still in its early stages. National-level studies focusing on 
interventions to improve these aspects and, consequently, enhance the 
autonomy of individuals following a GFD are needed [16]. A crucial aspect 
of managing nutritional therapy for individuals with GRD is increasing 
public awareness [21].

This research stems from the need to improve public health, ensure 
food security, and optimize the management of gluten-related disor-
ders. The aim of this study is to assess the knowledge and awareness of 
consumers in the Republic of Moldova regarding the GFD and to iden-
tify influencing factors, thus enabling the implementation of assertive 
interventions.

2. Objects and methods

2 .1 . Questionnaire
The questionnaire was designed to assess the level of knowledge, 

perceptions, and behaviors related to the GFD among the population 
of the Republic of Moldova. The instrument was developed based on 
the validated model from the Syracuse University Institutional Review 
Board (IRB) and adapted to the local context. The questionnaire was 
distributed online through social media and the official platforms of 
educational institutions. Data collection took place between April and 
June 2022.

The questionnaire included 15 questions structured into four cate- 
gories: demographic characteristics, knowledge about gluten and GFD, 
perceptions, and behaviors related GF food consumption. Demographic 
characteristics included five questions concerning gender, age, place of 
residence, education level, and professional domain. The level of knowl-
edge was assessed through four questions about what gluten is, products 
and ingredients containing gluten, and sources of information about 
the GFD. The questions were formulated with dichotomous (correct/in-
correct) and multiple-choice answers. Perception was assessed through 
three questions using a five-point Likert scale to measure the level of 
agreement or disagreement with statements related to wheat, gluten, 
and the difficulty of adhering to a GFD. The questionnaire also included 
three questions, with multiple-choice options: two questions regarding 
adherence to GFD and the main reasons for following it, the behavior of 

purchasing GF products, and one question to identify sources of informa-
tion about the GFD.

2 .2 . Sampling and data collection
Stratified sampling was used to ensure the representativeness of 

various demographic groups, including geographic areas (urban/rural), 
education levels, and age categories. The sample size was estimated at 
384 respondents, applying the formula of Krejcie and Morgan, 1970 [22]:
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 n — the number of individuals required for the survey; N — the population 
number in the Republic of Moldova as of 01.01.2022 (N   =  2.604.000); 
P — the population proportion used to obtain the maximum sample size 
(assumed to be 0.5); X² — the value of chi-square for 1 degree of freedom 
at the desired confidence level (for α = 0.05 for a 95% confidence level, it is 
1.96² = 3.84); d — the degree of precision expressed as a proportion (0.05).

A total of 778 questionnaires were validated.

2 .3 . Data Processing
All response options (except for demographic characteristics) were 

coded into numerical values to facilitate the calculation of aggregate 
scores for the level of knowledge. The maximum score for respondents’ 
knowledge was set at 22 points. The questions for this criterion were 
scored as follows: correct answer = 1, incorrect answer = –1. The collected 
data were processed using descriptive analysis and the ANOVA test (Sin-
gle Factor).

2 .4 . Limitations
Voluntary participation and the online distribution of the ques-

tionnaire may introduce selection bias, excluding certain demographic 
groups, such as individuals without internet access. There is also the risk 
of self-reporting bias, where respondents might overestimate or under-
estimate their knowledge level or dietary behaviors. Due to the sampling 
methods and the aforementioned limitations, the results may not be fully 
generalizable to the entire population of the Republic of Moldova. The 
questionnaire captured a single moment in time, without assessing long-
term changes in knowledge or behaviors.

3. Results

3 .1 . Demographic characteristics of respondents
Of the total 778 respondents, 40% (n = 308) follow a GFD for various 

reasons. The majority of respondents (70.3%) were women, while men 
accounted for 29.7%. The age distribution showed that 49.6% of par-
ticipants (n = 386) were between 18–34 years old, and respondents aged 
35–44 represented 19.3%. Regarding the place of residence, 91% of par-
ticipants were from urban areas (Table 1).

The respondents’ education level showed that 37.4% (n = 291) had a 
university degree, 20.7% (n = 161) had a master’s degree, 18.2% (n = 141) 
had completed high school, followed by respondents with a PhD (9%, 
n = 70) and secondary school graduates (8.6%, n = 67). According to the 
field of activity, about 16.7% (n = 130) of participants were employed in 
education, 13% (n = 101) in information technology, 10.1% (n = 79) in 
medicine, and only 4.9% (n = 38) in the food industry. Of the total re-
spondents, 27.3% (n = 213) were not employed in any specific field of 
activity, and 12.8% (n = 100) worked in fields that were not listed in the 
questionnaire.

3.2. Level of knowledge about gluten and the gluten-free diet
On average, the respondents’ knowledge scores were modest. Approx-

imately 77.3% of respondents (n = 602) were able to correctly define what 
gluten is, but only 16.1% (n = 128) scored above 50% on questions about 
gluten-containing products and sources of gluten in foods. Education lev-
el influenced knowledge about gluten. Those with a master’s degree had 
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the highest average scores (8.23 ± 3.69), followed by university  graduates 
(8.03 ± 4.48) and PhD holders (7.67 ± 4.81). Respondents working in medi-
cine achieved an average score of 9.59 ± 4.02, followed by those in the food 
industry (7.31 ± 3.67) and education (7.14 ± 3.97) (Table 2).

The F-values are relatively high, indicating that there are significant 
differences between the mean scores across the three education levels 
and fields of activity, compared to the variation within the groups. The 
p-values (much lower than the standard significance threshold of 0.05) 
suggest that there are significant differences between the mean scores 
obtained based on education level and field of activity. Both education 
level and field of activity significantly influence the scores obtained in 
the questionnaire.

An attempt was made to determine whether there is a difference in 
the level of knowledge between respondents who follow a GFD and those 
who do not. The results showed that the scores of the respondents were 
nearly identical: the score for those following a GFD was 7.3 ± 4.02, while 
the score for those not following a GFD was 7.401 ± 4.58. Only 7.9% (n = 61) 
of respondents following a GFD and 8.7% (n = 67) of those not following 
a GFD showed a knowledge level above 50% (score greater than 11). Most 
respondents (n = 59 for GFD and n = 107 for non gluten free diet (NGFD) 
had scores between 5.1 and 7.0 (Table 3).

Table 3. Level of knowledge of respondents who follow a GFD 
and those who do not follow a GFD

Таблица 3. Уровень знаний респондентов, придерживающихся БГД, 
и респондентов, не соблюдающих БГД

Knowledge Intervals Number of respondents by score range

Total GFD NGFD

Mean ± St. Dev 7,3 ± 4,02 7,401±4,58

Kurtosis 0,112 –0,419

Skewness –0,173 0,224

F  = 1,36289796; p-value = 0,25826854

% n % n % n

–27.3 …0 –6…0 2.1 16 2.4 19

0.5 …13.6 0.1…3.0 6.3 49 8.6 67

14.1…22.7 3.1…5.0 5.8 45 6.7 52

23.2…31.8 5.1…7.0 7.6 59 13.8 107

32.3…40.9 7.1…9.0 5.7 44 10.7 83

41.4…50.0 9.1…11.0 4.4 34 9.6 75

50.5…59.1 11.1…13.0 3.1 24 5.7 44

59.5…68.2 13.1…15.0 3.0 23 1.9 15

68.6…77.3 15.1…17.0 1.0 8 0.8 6

77.7…86.4 17.1…19.0 0.8 6 0.3 2

86.8…100 19.1…22 0.0 0 0.0 0

Total 39.6 308 60.4 470

Table 1. Demographic characteristics of the respondents
Таблица 1. Демографические характеристики респондентов

N
o.

 o
.

Criteria

Respondents

Total Non GFD GFD

n % n % n %
Total respondents 778 100 470 60 308 40
Gender

1. Male 230 29.7 155 20 75 10
2. Female 548 70.3 315 40 233 30

Age categories
Up to 17 years 150 19.3 108 14 42 5

1. 18–34 years old 386 49.6 219 28 166 21
2. 35–44 years old 141 19.4 87 11 64 8
3. 45–54 years old 64 8.2 41 5 23 3
4. Over 55 years 28 3.6 15 2 13 2

Residence
1. Urban 709 91.0 427 55 281 36
2. Rural 70 9.0 43 6 27 3

Training level
1. Middle school 67 8.6 41 5 26 3
2. High school 142 18.2 88 11 54 7
3. College 22 2.8 15 2 7 1
4. University 291 37.4 176 23 114 15
5. Masters 161 20.7 88 11 73 9
6. PhD 70 9 49 6 21 3
7. Other 26 3.3 13 2 13 2

The field of activity
1. Education 130 16.7 79 10 51 7
2. Researcher 12 1.5 11 1 1 0
3. Housewife 10 1.3 4 1 6 1
4. Construction 20 2.6 11 1 9 1
5. Acquisitions 6 0.8 3 0 3 0
6. Administrative 46 5.9 19 2 27 3
7. Logistic 10 1.3 4 1 6 1
8. Car transport 6 0.8 4 1 2 0
9. Agriculture 8 1 4 1 4 1

10. Information 
technologies 101 13 58 7 43 6

11. Food industry 38 4.9 27 3 11 1
12. Medicine 79 10.1 45 6 33 4
13. I am not employed 213 27.3 146 19 67 9
14. Other 100 12.8 55 7 45 6

Table 2. The level of knowledge of respondents by level of training and field of activity
Таблица 2. Уровень знаний респондентов в зависимости от уровня образовательной подготовки и сферы деятельности

Knowledge intervals

Number of respondents by score range
Education level Field of activity (employment)

Total University degree Master’s degree PhD degree Food industry Medicine Education
F = 14.65289; p-value = 0.000049 F = 11.8849; p-value = 0.00039678

Mean ± St. Dev. 7.34 ± 4.24 8.03 ± 4.48 8.23 ± 3.69 7.67 ± 4.81 7.31 ± 3.67 9.59 ± 4.02 7.14 ± 3.97
Kurtosis –0.11 –0.40 0.34 –0.39 –0.04 –0.78 0.76
Skewness 0.03 0.08 –0.14 –0.24 0.10 –0.14 –0.16

% N (22 max) n % n % n % n % n % n % n %
1. -27.3 …0 -6…0 35 4.5 8 1 1 0 8 1 1 0 1 0 7 1
2. 0.5 …13.6 0.1…3.0 116 14.9 8 1 18 2 6 1 4 1 4 1 13 2
3. 14.1…22.7 3.1…5.0 97 12.5 32 4 15 2 7 1 6 1 9 1 21 3
4. 23.2…31.8 5.1…7.0 166 21.3 58 7 32 4 14 2 9 1 14 2 32 4
5. 32.3…40.9 7.1…9.0 127 16.3 38 5 37 5 9 1 8 1 6 1 23 3
6. 41.4…50.0 9.1…11.0 109 14.0 44 6 26 3 11 1 6 1 15 2 17 2
7. 50.5…59.1 11.1…13.0 68 8.7 34 4 18 2 6 1 2 0 15 2 10 1
8. 59.5…68.2 13.1…15.0 38 4.9 19 3 10 1 6 1 1 0 11 1 4 1
9. 68.6…77.3 15.1…17.0 14 1.8 1 0 1 0 1 0 0 0 0 0 0 0

10. 77.7…86.4 17.1…19.0 8 1.0
7 1 1 0 0 0 0 0 0 0 1 0

11. 86,8…100 19,1…22 0 0
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3.3. Perception and difficulty in adopting a GFD
15.3% (n = 119) of respondents following a GFD and 23.1% (n = 180) of 

those not following a GFD had a neutral perception of both wheat and 
gluten. Only 8.2% (n = 64) of GFD followers disagreed (including strongly 
disagreed) with the statement "Wheat is good for me," and 17.1% (n = 133) 
disagreed with the statement "Gluten is good for me" (Table 4).

Table 4. Perception of gluten and wheat by respondents following 
a GFD and those not following a GFD

Таблица 4. Восприятие глютена и пшеницы респондентами, 
соблюдающими БГД, и респондентами, не соблюдающими БГД

GFD NGFD

Wheat 
perception

Mean ± St. Dev 0.33 ± 1.21 0.77 ± 1.13

Kurtosis –0.700 –0.406

Skewness –0.206 –0.499

n % n %

Strongly disagree 29 3.7 23 3.0

Disagree 35 4.5 16 2.1

Neutral 119 15.3 180 23.1

Agree 55 7.1 79 10.2

Strongly agree 70 9.0 172 22.1

Gluten 
perception

Mean ± St. Dev – 0.25 ± 1.21 0.45 ± 1.08

Kurtosis –0.877 –0.435

Skewness 0.164 –0.221

Strongly disagree 57 7.3 23 3.0

Disagree 76 9.8 49 6.3

Neutral 90 11.6 187 24.0

Agree 58 7.5 114 14.7

Strongly agree 27 3.5 97 12.5

Correlation coefficient 0 .52 0 .53

Only 21.1% of those following a GFD considered its adoption to be very 
difficult, while 28.9% remained neutral regarding the difficulty ( Figure 1).

3 .4 . Sources of information
The primary sources of information about the GFD were the internet 

and social media (61.7%), followed by consultations with doctors (16.1%) 
and nutritionists (14.8%). These results highlight the importance of reli-
able and rigorous sources of information, given the prevalence of unveri-
fied information online (Table 5).

Table 5. Respondents’ sources of information on gluten and GFD
Таблица 5. Источники информации респондентов о глютене и БГД

Source of information Follow 
a GFD

Not 
following 

a GFD
Total

n % n % n %

From the doctor 62 7.97 63 8.1 125 16.1

From the dietician/nutritionist 62 7.97 53 6.8 115 14.8

Research (academic journals. 
thesis/research project) 36 4.63 48 6.2 84 10.8

Family and friends 32 4.11 37 4.8 69 8.9

Internet/TV/News/social media 205 26.35 275 35.3 480 61.7

3.5. Purchasing behavior of GF products
Among those following a GFD, 73.4% (n = 226) purchase their products 

from supermarkets and local stores, while 45.1% (n = 142) prefer to pre-
pare GF foods at home due to the high costs and limited variety of avail-
able products. Additionally, 39.9% (n = 123) buy products from specialized 
stores, while 7.1% (n = 22) receive food from abroad (Figure 2).

4. Discussions
The survey results regarding the demographic characteristics of the 

respondents provide a clear picture of the socio-demographic groups in-
volved in the study. A significant proportion of respondents were women 
(70.3%), which may reflect a general trend where women are more likely to 
participate in studies related to diet and health. These results are consis-
tent with other studies (both cross-sectional and longitudinal panel stud-
ies) where systematic gender differences in survey participation are com-
monly observed [23,24]. Gender differences in participation in diet-related 
studies can influence both the interpretation and applicability of the re-
sults, suggesting that it is important to analyze gender-specific eating be-
haviors in more detail [25,26]. The age distribution shows that nearly half 
of the respondents (49.6%) were between 18 and 34 years old. This trend 
suggests that young adults are more receptive to online surveys and topics 
related to diet and health, possibly due to a greater interest in preventing 
chronic conditions and adopting restrictive diets such as the GFD [27,28]. 
Respondents over the age of 45 were less represented in the survey, which 
may indicate either a lack of interest in the GFD among this age group 
or barriers to accessing online platforms [29,30]. Another important as-
pect is the distribution of respondents based on their place of residence. 
The overwhelming majority of participants came from urban areas (91%), 
highlighting a possible unequal dissemination of information about ce-
liac disease and the GFD between urban and rural environments. Access to 
nutrition information and resources is often limited in rural areas, which 
could affect awareness and the adoption of specific diets [29,30].

Although the GFD is recognized as a treatment for celiac disease, 
widespread awareness of the specific requirements of this diet remains 
insufficient among the general public and in certain professional sec-
tors. The survey results indicate a significant variation in knowledge 
levels about gluten and the GFD among participants. While 77.3% of re-
spondents were able to provide a correct definition of gluten, only 16.1% 
scored above 50% on the knowledge test. This highlights important gaps 
in understanding which foods contain gluten and identifying appropri-
ate products for a GFD. This discrepancy suggests that, although there is 
a general awareness of the term "gluten", essential details about hidden 
sources of gluten and GF products remain unclear to a significant portion 
of the population. These findings are consistent with previous research, 
which has shown that consumers worldwide have varying levels of knowl-
edge about gluten and GF products [28]. Studies have demonstrated that, 
particularly in countries where celiac disease is not frequently diagnosed 
or publicly discussed, education about the GFD is limited. As a result, 
even individuals following the diet may apply it incorrectly [25].

Another significant finding is the clear relationship between educa-
tion level and knowledge about gluten. A large proportion of respondents 
have higher education (37.4% with a university degree and 20.7% with 
a master’s degree), suggesting that education level directly influences 
awareness and understanding of the GFD. These findings are supported 
by existing research, which shows that individuals with higher educa-
tional attainment are more likely to adopt specific diets, such as the GFD, 
either for health reasons or due to increased awareness of food-related 
issues [3]. The results obtained from the ANOVA test showed significant 
differences between the mean scores for the three education levels (Uni-
versity, Master’s, PhD), confirming the hypothesis that education level 
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plays a crucial role in the ability to correctly identify gluten-containing 
foods [3,30]. Individuals working in fields such as the food industry, medi-
cine, and education showed varying performance, although the overall 
knowledge level remained relatively low. The differences may reflect 
varying levels of knowledge or professional experience, as well as differ-
ent access to educational resources and specialized training in each field. 
These results highlight the need for greater involvement of professionals 
in educating the public about the GFD, both for patients diagnosed with 
celiac disease and for those following this diet for other reasons [4]. The 
survey results regarding respondents’ perception of gluten, wheat, and 
the difficulty of adopting a GFD provide important insights into general 
attitudes toward these topics. Most respondents had a neutral perception 
of both wheat and gluten, among those following a GFD and those who 
are not.

The perception of wheat and gluten was analyzed using a five-point 
Likert scale. Only 8.2% of those following a GFD and 17.1% of those 
not following such a diet expressed strong or total disagreement with 
the statement "Wheat is good for me". This result suggests that a neg-
ative perception of wheat and gluten is more prevalent among those 
following a GFD, though still at a relatively low level. These findings 
are consistent with previous studies, which have shown that negative 
perceptions of gluten and wheat are largely influenced by diagnosis and 
personal experiences related to symptoms caused by gluten consump-
tion [25]. For respondents not following a GFD, the neutral perception 
of gluten and wheat suggests a lack of understanding of the potential 
impact gluten can have on sensitive individuals. Conversely, this group 
may view gluten and wheat as natural parts of their regular diet, with-
out being aware of the dietary implications of these foods for people 
with gluten sensitivity [30].

An important aspect of this study was the respondents’ perceptions 
regarding the difficulty of adopting and maintaining a gluten-free diet 
(GFD). Approximately 21.1% of respondents who follow a GFD reported 
that maintaining this diet is "very difficult," while 28.9% had a neutral 
perception. These findings highlight the significant challenges faced by 
individuals on a GFD, particularly regarding access to gluten-free prod-
ucts and their high costs [16]. According to other studies, adhering to a 
GFD is often associated with feelings of frustration and difficulties in 
meal management, especially due to the widespread presence of gluten 
in most processed foods [28].

Furthermore, the perception of difficulty may be linked to the in-
sufficient variety of GF products available in local markets, a problem 
exacerbated in countries where demand for GF products is limited and 
support infrastructure for those with GRD is underdeveloped [4]. In Mol-
dova, these obstacles are amplified by the lack of supportive policies for 

individuals who require a gluten-free diet, as highlighted in other studies 
that examined the challenges of accessing gluten-free products in low- 
and middle-income countries [12,31].

A significant finding of the survey is that 61.7% of respondents re-
ported the internet and social media as their main sources of informa-
tion about GFD. Although these sources are accessible and fast, they are 
not always reliable, and the information can be incomplete or inaccurate. 
Previous studies have shown that consumers relying on online sources 
may adopt inappropriate diets, being unaware of the correct nutritional 
needs [32,33]. This suggests the need to provide consumers with access 
to scientifically validated information, as well as to increase the role of 
healthcare professionals in educating the public about TACG and GFD [3]. 
Furthermore, only 16.1% of respondents mentioned doctors as their pri-
mary sources of information, indicating an insufficient level of involve-
ment from medical staff in educating patients about celiac disease and 
the GFD. This highlights an opportunity for healthcare systems to im-
prove education about GFD and provide clear, practical information to 
patients [16].

5. Conclusions
This study has provided important insights into the knowledge 

gaps, perceptions, and challenges related to the gluten-free diet (GFD) 
among the Moldovan population. Despite a general awareness of the 
term "gluten", critical details such as identifying hidden sources of glu-
ten and understanding the correct implementation of a GFD remain 
unclear for a majority of the population. The findings demonstrated 
that education level significantly influences the degree of knowledge, 
with individuals holding higher education degrees displaying a better 
understanding of GFD.

The challenges in adopting a GFD, including the high costs and lim-
ited availability of gluten-free products, were also highlighted, particu-
larly in a context where public support and national infrastructure for 
individuals with gluten-related disorders (GRD) are lacking. Given the 
growing awareness of celiac disease and the need for a GFD among spe-
cific population groups, this study underscores the importance of imple-
menting educational programs and establishing policies to ensure better 
access to gluten-free products in Moldova.

The significance of this research for Moldova lies in its potential to 
shape future public health strategies and policies. It reveals the need for 
more accessible educational resources regarding GFD, improved public 
awareness, and economic measures that ensure access to gluten-free 
products. By addressing these gaps, Moldova can improve the quality of 
life for individuals with celiac disease and other gluten-related disorders, 
thus enhancing food security and nutritional health across the country.
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