
BRITISH PAEDIATRIC SURVEILLANCE UNIT 
Royal College of Paediatrics and Child Health 
5-11 Theobalds Road, London WC1 X 8SH 

Tel: 020 7092 6173 Fax: 020 7092 6196 Email: bpsu@rcpch.ac.uk  Web: http://bpsu.inopsu.com 
 

                           Autoimmune Addison’s Disease in Children 
 

Abstract The most common cause of severe adrenal insufficiency in children, now known as 
Addison’s disease, is autoimmune. In this condition the body’s own immune system attacks 
the adrenal glands and destroys them. People suffering from Addison's disease are also at 
increased risk of other organ-specific autoimmune diseases, e.g. of the thyroid gland.  
If untreated the condition is life threatening and unfortunately it is not always spotted early 
enough. Though it is now more than 150 years since first described, the disease remains 
under diagnosed, leading to unnecessary morbidity and mortality. Autoimmune Addison’s 
disease in children is an uncommon but potentially lethal condition. 
 
We intend to undertake a 13 month study to evaluate a rare condition with important clinical 
relevance. The current incidence of autoimmune Addison’s disease in UK (under 16 yrs) will 
be identified. Clinical presentation and diagnostic strategies will be analysed and reported in 
the scientific literature. Variations in emergency management will be highlighted (for 
instance provision of emergency injectable treatment, steroid card and ambulance cover). 

 
Principal 
Investigator 

 
Dr Hima Bindu Avatapalle, 
Clinical Research Fellow, 
Dept of Paediatric Endocrinology, Manchester Children’s Hospital, 
Manchester M13 9WL. Tel: 01617012586 Email: bindu.avatapalle@cmft.nhs.uk 
 

 
Co-
investigators 

Dr Jerry Wales, DM, MA, BM BCh, MRCP, FRCPCH, DCH, 
Office: C17, Department of Paediatric Endocrinology,  
Sheffield Children’s Hospital 
Sheffield S10 2TH. Tel: 0114 2717508 Fax:0114 275 5364  Email: j.k.wales@sheffield.ac.uk 
  

Website hhe morbidity and mortality in children with this condition. 
 

Coverage United Kingdom and Republic of Ireland 
 
Duration 

 
July 2011 -  July 2012 (13 months) 
 

Research 
Questions 

We intend to undertake a 13 month study to identify the following aspects of autoimmune 
Addison’s disease in the paediatric population in the UK 

1) How common is Addison’s disease in children in the UK and Ireland under the age of 
16 years? This would help us define the incidence of this condition in the UK and 
Ireland 

2) What are the clinical patterns of presentation, particularly the interval between the 
onset of symptoms and diagnosis and associated endocrine and non-endocrine 
conditions?  

 
Answering these two questions would help us understand the clinical burden of this disease 
in UK, and the level of awareness of this condition amongst health professionals. 

3) What are the variations in the emergency management of children with autoimmune 
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