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Australasian Paediatric Endocrine Group (APEG)
www.apeg.org.au

Adrenal Hyperplasia Network UK
www.ahn.org.uk

CAH Support Group Australia Inc
PO Box 100

Mitcham VIC 3132

Australia

Tel: (03) 9513 9255 (answering service)
or + 61 3 0513 9255 (International)

www.cah.org.au

CARES (Congenital Adrenal Hyperplasia Research
Education & Support) Foundation
www.caresfoundation.org

Congenital Adrenal Hyperplasia Education and Support Network
www.congenitaladrenalhyperplasia.org

CLAN (Caring & Living as Neighbours)
www.whatisclan.org

Congenital Adrenal Hyperplasia Support Group New Zealand
www.cah.org.nz

Intersex Society of North America
WWW.isha.org
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The Hormone Foundation
www.hormone.org

Living with CAH support group (UK)
www.livingwithcah.com

The Magic Foundation
www.magicfoundation.org/www/docs/100/congenital-adrenalhyperplasia

UK Society for Endocrinology
www.endocrinology.org/public

Your Child with Congenital Adrenal Hyperplasia (Warne G)

www.rch.org.au/cah_book/index.cfm?doc_id=13
(Rl il 5 s ill Aally Uin o2 534)75
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Speiser PW. White PC. Congenital adrenal hyperplasia. New England
Journal of Medicine. 349(8):776-88, 2003.

Eugster EA. Dimeglio LA. Wright JC. Freidenberg GR. Seshadri R. Pescovitz OH.
Height outcome in congenital adrenal hyperplasia caused by 21-hydroxylase
deficiency: a meta-analysis. Journal of Pediatrics. 138(1):26-32, 2001.

Joint LWPES/ESPE CAH Working Group. Consensus statement on 21-
hydroxylase deficiency from the Lawson Wilkins Pediatric Endocrine Society
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Endocrinology & Metabolism. 87(9):4048-53, 2002.

National Centre for Biotechnology Information
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7216-9184-6, Philadelphia, Pa, Saunders, 2003, Pages 532-538 & 916-931.
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Endocrinology and Diabetes. In The Children’s Hospital at Westmead handbook:
clinical practice guidelines in paediatrics. 4th ed. Henry Kilham, David Isaacs,
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