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The pro-inflammatory and pathogenic immune responses to gluten in intestinal tissue in celiac disease (CD) cause
structural alterations in the small intestine mucosa (1). This is the leading and the most crucial problem faced by the
children especially in Underprivileged countries. Individuals from poorer socioeconomic backgroundsare less likely to
be diagnosed with celiac disease, if they exhibit non-classical symptoms. Due to socioeconomic variables, which may
include lower rates of health-seeking behavior and access to healthcare and celiac disease may be undiagnosed in this
community (2). The children from underprivileged families have limited resources and health facilities, which seems to
be the primary cause of delayed diagnoses. Understanding the socioeconomic status of underprivileged families and
addressing their healthcare disparities is crucial to limit this disease in pediatrics. However, CD is a unique autoimmune
condition, asit is the only one in which the environmental trigger is known: gluten, a storage protein present in wheat,
barley, and rye (3). The standard course of treatment is a rigorous gluten-free diet (GFD), however the dietary limitations
present a number of difficulties (4). However, this is the most onerous challenge faced by these under resourced families,
sticking firmly on gluten free diet due to the high cost of gluten free products and their limited availability. Itis a burden
forimpoverished parentsto buy overpriced and extravagant food. Managingthis sort of diet with financialcrisis and peer
pressure can induce mental health issues, such as anxiety and depression, among parents. Moreover, poor dietary intake
and not following a strict gluten-free diet can result in long-term health issues, such as anemia, several autoimmune
diseases, liver disease, diabetes, skin diseases, and severe growth-associated complications. Because of these restrictions,
it might be difficult forsome people to follow. Understanding food labels and making lifestyle adjustmentsare necessary
to identify gluten-containing products. Bread, spaghetti, biscuits, pastries, and soups—all considered commonplace
foods— cannot be consumed by anyone adheringto a gluten-free diet, unless they are specifically made without gluten.
They must also look for gluten-containing ingredients on the labels of processed foods (5). Regarding gluten intake, one
frequent thing observed is thata gluten rich diet is very commonand is highly consumed all over the world. Itis a major
dietary resource for the global population. Therefore, reducing food sources from the diet seems to be a challenge.
Malnutrition ratesin pediatric celiac disease (CD) patientsrange from 20.2% to 67.3% (6). There is an increasing chance
of nutritional deficiency in children diagnosed with celiac due to the low income of families in underdeveloped countries.
One such deficiency is vitamin D deficiency, and a strongexperimental basis supports the idea of a reciprocal link between
vitamin D statusand CD. A low vitamin D level has a negative effect on the clinical progression (7). The prevalence of
vitamin D and vitamin C deficiency is highly recognized due to nutritionalimbalances. One of the most prevalent signs of
celiac disease (CD) is iron insufficiency (ID) (8). This iron deficiency, commonly known as anemia, is common among
pediatric patientsin low-income areasdue to food shortages. Furthermore, determining the necessary teachingmaterialis
crucial atthe nationallevel because of the rising incidence of celiac disease and the absence of a minimum set of data (9).
Higher general population health literacy levels are associated with improved health outcomesand service utilization. In
impoverished areas, disparities in health literacy and service utilization are frequently noted (10). From the educational
point of view, highlighting thatilliteracy amonglow-income and low-class populationsis of great concern. Poverty leads
to a non-educational status because there is little or no awareness among the illiterate population about the disease, its
conditions, and its impact on their children's growth pattern. The inability to read and understand can cause enormous
psychosocialimpactand have a negative impact on mentalhealth, which can escalate health complications. These people
have no knowledge of healthcare approaches and often prefer faith-based healing or traditional home remedies, which
seems alarming. In summary, raising concern about celiac disease among this low-income population is crucial and
requires multiple efforts by health care professionals. Strategies such as imposing policies to improve diagnosis services,
visiting those areaswhere low-income and poverty-driven populations live, and checking their children's health could be
a solution for early diagnosis. Providing support to poor families and creating awareness about this disease and its
symptoms. Educating these lower-class parents can be a great remedy to overcome problems related to celiac disease in
their children. Gluten-free foods can be subsidized for children with celiac disease. Furthermore, the collaboration between
policymakersand organizationsand healthcare departments could be the lead in addressingthese issues. By adoptingthese
measures, healthcare can achieve positive outcomes.
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