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Abstract 
 
Background: Patients with adrenal insufficiency (AI) are at risk of an adrenal crisis (AC) which is an 
acute life-threatening episode of AI.1  Medical jewellery is recommended to AI patients as a non-verbal 
communication tool for emergencies to prevent delays in diagnosis and management of an AC.2,3 In 
Australia, the major medical identification jewellery provider offers a pay-for-subscription service in 
which jewellery with a unique identifier and a distinctive emblem can be inscribed with diagnostic and 
emergency information. Up to date subscriptions are classified as ‘active’ whereas those with an unpaid 
annual fee are ‘inactive’. In emergencies involving a subscriber with an active subscription only, first 
responders or medical attendants can utilise a 24 hour telephone response service to access relevant 
medical information stored on a database according to the subscriber’s unique identifier.4 Although, use 
of medical jewellery is considered important and potentially life-saving, its uptake amongst children and 
young adults with AI is unknown. 
Aim: To examine the use of medical jewellery amongst Australians aged 25 years and under with AI.  
Methods: Data on the age, sex, region, subscription category (active or inactive) and diagnosis of 
subscribers to the largest medical jewellery provider in Australia were analysed.  Subscription rates 
were calculated using 2017 Australian population data.5 Patient age was categorised into 5 year age 
groups. Logistic regression models were used to identify predictors of an active subscription. Chi square 
tests were used to analyse differences between categorical variables and z scores were calculated to 
determine differences in proportions of subscribers between the highest and lowest age groups or 
states. 
Results: There were 666 patients aged 25 years and under in the database. 358 (53.8%) had an active 
subscription, corresponding to an active subscription rate of 43.67/million or approximately 14.6% of 
the estimated patient population with AI. Of these, 238 (66.5%) had primary AI; 82 (22.9%) had 
secondary AI and the remaining patients (n=38, 10.6%) could not be classified. Congenital adrenal 
hyperplasia (CAH) was the most frequent specific AI diagnosis (n=153, 42.7%) amongst subscribers, 
corresponding to a subscription rate of 18.67/ million or 28.9% of the estimated number of patients with 
CAH. The mean age of active subscribers was 15.9 (SD=5.8) years.  Only 18 (5%) of these patients 
were aged under 5 years. Overall, more females (n=199, 55.9%) than males were active subscribers, 
with the largest between-sex difference recorded in the 15-19 year age group. Subscription rates also 
differed significantly by geographic area. Western Australia had the highest subscription rate 
(82.00/million) and Queensland the lowest (25.41/million). Inactive subscriptions increased with age 
and were highest in the 20-25 year age group.  
Conclusion: Subscription was lower than recommended but increased with age; and was more 
common in females and varied between geographic areas. Older age was associated with higher levels 
of inactive subscriptions. Factors leading to low use and discontinuation in young adults should be 
addressed to help maximise use and reduce the risk of AC-related morbidity and mortality.  
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