
 

Early Detection and Prevention: The 
Sign Dilated Pupils as a Neonatal Marker 
of Subclinical Adrenal Insufficiency 
Introduction 
One of the most significant challenges in addressing subclinical adrenal 
insufficiency and its associated syndromes has been the late recognition of 
the condition. Patients typically present in their twenties and thirties with 
complex, multi-system symptoms that have often taken years to manifest. 
However, emerging clinical observations suggest that the earliest signs of this 
condition may be detectable from birth, offering unprecedented opportunities 
for early intervention and prevention. 

The identification of dilated pupils in newborns as a potential marker of 
congenital subclinical adrenal insufficiency represents a paradigm shift from 
reactive treatment to proactive prevention, potentially transforming the 
trajectory of countless lives. 

The Neonatal Presentation: Dilated Pupils as an Early 
Warning Sign 
The Clinical Observation 

When a newborn presents with persistently dilated pupils (mydriasis) in the 
absence of other causative factors such as eye disorders or medication side 
effects, this may represent the earliest detectable sign of subclinical adrenal 
insufficiency. These dilated pupils indicate sympathetic nervous system 
activation from birth, suggesting that the infant is already living in a 
compensatory "fight or flight" state. 

The Underlying Mechanism 

The mechanism behind this early presentation follows the same 
pathophysiology observed in adult patients: 



1. Congenital adrenal insufficiency results in inadequate stress 
hormone production from birth 

2. The body compensates with chronic sympathetic nervous system 
activation 

3. Sympathetic hyperactivation manifests as dilated pupils, among other 
signs 

4. The infant exists in a chronic state of physiological stress response 
from birth 

The Significance of Early Detection 

This early manifestation is profound because it indicates that the 
compensatory mechanisms are already active from birth, rather than 
developing over time in response to accumulated stress. The baby's 
sympathetic nervous system is working appropriately given the inadequate 
adrenal signaling, but this chronic activation sets the stage for the complex 
symptom patterns that typically emerge decades later. 

The Preventive Intervention Model 
Nutritional Optimization in Early Life 

The critical insight is that when adequate nutritional support is provided to 
meet the infant's elevated metabolic demands, the sympathetic nervous 
system activation should normalize, and the dilated pupils should resolve. 
This represents a shift from treating established symptoms to preventing their 
development entirely. 

Key components of early intervention: 

• Recognition of dilated pupils as a potential marker 
• Assessment of other subtle signs of sympathetic activation 
• Comprehensive nutritional evaluation and optimization 
• Monitoring for resolution of sympathetic signs 
• Long-term nutritional support as needed 

The Critical Window 

The neonatal period and early infancy represent the most critical window for 
intervention. During this time: 



• Neural pathways are still developing 
• Compensatory patterns have not become entrenched 
• Nutritional interventions may have maximal impact 
• Prevention is more effective than later treatment 

Long-Term Implications and Prevention 
Breaking the Cycle Before It Begins 

Traditional treatment approaches address subclinical adrenal insufficiency 
after decades of compensatory stress have taken their toll. Early recognition 
and intervention could prevent: 

• The development of chronic fatigue syndromes 
• POTS and other dysautonomia presentations 
• Joint hypermobility from muscle weakness 
• Mast cell activation patterns 
• The complex multi-system presentations typically seen in adulthood 

From Treatment to Prevention 

This approach transforms the entire medical model from: 

• Reactive treatment of complex adult syndromes 
• To proactive prevention through early recognition and intervention 

The Generational Impact 

Children identified and treated early may never develop the constellation of 
symptoms that characterize adult subclinical adrenal insufficiency. This could 
prevent not only individual suffering but potentially break intergenerational 
cycles of these conditions. 

Clinical Recognition and Assessment 
What Healthcare Providers Should Look For 

Primary sign: 

• Persistently dilated pupils in newborns, infants, adolescents, and young 
adults.   



• Pupils that remain dilated across different lighting conditions 
• Absence of other causes (medications, eye disorders, neurological 

conditions) 

Supporting signs that may accompany dilated pupils: 

• Heightened startle response 
• Difficulty with temperature regulation 
• Sleep disturbances 
• Feeding difficulties 
• Excessive crying or apparent distress 
• Signs of sympathetic activation (increased heart rate, sweating) 

Differential Diagnosis 

Healthcare providers must rule out other causes of dilated pupils: 

• Neurological conditions 
• Eye disorders or injuries 
• Medication effects 
• Toxic exposures 
• Other medical conditions affecting pupil response 

The Nutritional Foundation for Prevention 
Meeting Elevated Metabolic Demands 

Infants with congenital subclinical adrenal insufficiency have inherently higher 
nutritional requirements from birth. Their genetic predisposition means that 
standard nutritional recommendations may be insufficient for their needs. 

Key considerations: 

• Enhanced nutritional support for nursing mothers 
• Optimal infant nutrition during critical development periods 
• Recognition that these infants may need more nutritional support than 

typical recommendations 
• Long-term nutritional planning rather than short-term intervention 

Monitoring Response to Intervention 



The effectiveness of nutritional intervention can be monitored through: 

• Resolution of dilated pupils 
• Decreased signs of sympathetic activation 
• Improved sleep patterns and settling behavior 
• Better temperature regulation 
• Overall improved comfort and development 

Research and Future Directions 
The Need for Systematic Study 

This clinical observation requires systematic research to: 

• Establish the prevalence of dilated pupils in newborns 
• Correlate early signs with later development of symptoms 
• Develop standardized assessment protocols 
• Study intervention outcomes 
• Create evidence-based guidelines for early detection and treatment 

Longitudinal Studies 

Long-term follow-up studies could track: 

• Children identified with early signs who received intervention 
• Comparison with untreated controls 
• Development of symptoms over time 
• Effectiveness of various intervention strategies 

Healthcare System Implications 
Training and Awareness 

Healthcare providers need education about: 

• Recognition of dilated pupils as a potential marker 
• Understanding of the underlying pathophysiology 
• Appropriate assessment and intervention strategies 
• Long-term monitoring and support needs 

Screening Protocols 



Integration into routine newborn care: 

• Systematic assessment of pupil response 
• Documentation of findings 
• Referral pathways for identified cases 
• Follow-up protocols for monitoring 

The Transformative Potential 
Individual Impact 

For affected individuals, early recognition and intervention could mean: 

• Prevention of decades of unexplained symptoms 
• Avoidance of multiple specialist referrals and diagnoses 
• Better quality of life throughout development 
• Reduced healthcare costs and utilization 

Public Health Impact 

At a population level, this approach could: 

• Significantly reduce the prevalence of adult dysautonomia syndromes 
• Decrease healthcare burden from complex, multi-system conditions 
• Improve overall population health and productivity 
• Transform understanding of these interconnected conditions 

Conclusion 
The recognition of dilated pupils as a potential neonatal marker of subclinical 
adrenal insufficiency represents a revolutionary shift in how we approach 
these complex conditions. Rather than waiting for the full constellation of 
symptoms to develop in adulthood, we may be able to identify at-risk 
individuals from birth and implement preventive interventions that could alter 
their entire life trajectory. 

This observation transforms subclinical adrenal insufficiency from a difficult-to-
diagnose adult condition requiring complex treatment into a potentially 
preventable condition that can be identified and addressed from birth. The 
implications are profound: children who might otherwise develop chronic 



fatigue, POTS, hypermobility syndromes, and other related conditions in their 
twenties and thirties could instead live healthy, symptom-free lives through 
early recognition and appropriate nutritional support. 

The key insight is elegant in its simplicity: the sympathetic nervous system 
activation that we see as "dysautonomia" in adults may be detectable from 
birth through dilated pupils, and when the underlying nutritional needs are 
met, this activation normalizes. This represents not just a new diagnostic 
approach, but a fundamental shift toward prevention rather than treatment, 
offering hope for breaking the cycle of these complex, interconnected 
conditions before they begin. 

Healthcare providers who learn to recognize and respond to these early signs 
may hold the key to preventing a lifetime of suffering for countless individuals, 
transforming what we currently understand as chronic, complex adult 
syndromes into preventable conditions of childhood. 

 

Figure 1: Baby with Dilated Pupils 



 



Figure 2: Close-up View Of Baby with Dilated Pupils 

 

 
Figure 3: Young Female with Dilated Pupils 

 
 



This article presents clinical observations and theoretical frameworks that 
require further systematic research and validation. Healthcare providers 
should always consider and rule out other potential causes of dilated pupils in 
newborns before attributing them to subclinical adrenal insufficiency. 

For more information on this topic, read the book The Hidden Epidemic: Subclinical 
Adrenal Insufficiency and the Fatigue Syndromes (Uncovering the Root Cause of Chronic 
Fatigue, POTS, and Dysautonomia).  John J. Herbert, DC 

 

https://authorjohnherbert.com/product/the-hidden-epidemic/
https://authorjohnherbert.com/product/the-hidden-epidemic/

