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Was told not to be tested due to race/ethnicity 

Cannot take time off from work for testing 

Was tested with a skin/feval/saliva test 

Scared to be tested 

Cannot afford co-payment 

I do not have any symptoms 

Don't want insurance company to know results 

Do/did not want to see a doctor for testing 

My doctor will not test me 

No insurance coverage to take care of the costs 

Did not know a screening test was available 

Do not think my doctor knows what test to order 

Was not motivated to be tested until recently 

Do not have a doctor to order the test 

Did not know I was at risk for celiac disease 

Did not know anything about celiac disease 

Did not know where to get tested 

Percent Agreeing or Strongly Agreeing 
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