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Post-Adoption Check-Ups

BY DEBORAH BORCHERS, M.D.

Q: Which medical tests should our newly
adopted child have now that she’s home?

Traveling to adopt my children, I wit-
nessed firsthand the conditions in which
they spent their early lives. As a mom, I
saw the caretakers’ love. As a pediatri-
cian, I saw crowded living quarters and
lack of sanitary conditions. Before we
came home, I treated lice and scabies
passed to my daughter from her caretak-
ers. But by the time of her first doctor
visit in the U.S., my daughter was clean,
free of skin diseases, and had begun to
adjust to her new surroundings.

Most pediatricians treating newly
adopted children can’t judge potential
risk factors based on firsthand observa-
tion. They must rely on what parents tell
them about their children’s early lives.

After a child’s placement in an adop-
tive home —whether via a domestic or an
intercountry adoption—there should be
a review of all medical records, a com-
plete physical examination, and diagnos-
tic testing, all taking into consideration
the child’s past. Since children change
between the time of adoption and the
first medical evaluation, healthcare
workers need to be reminded about the
child’s previous home and circumstances.
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Is there a medical question you'd
like a doctor to answer?
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With these in mind, healthcare workers
should take the following steps:

Evaluate birth history and past
medical history. In cases where these
are unavailable, physicians must evaluate
a child’s potential exposures from avail-
able information. Children exposed to
drugs or alcohol prior to birth should be
evaluated for blood-borne pathogens
and sexually transmitted diseases, as
should children born in countries where
risks of those diseases are higher. This
should include testing for syphilis, hepa-
titis B, hepatitis C, and HIV. Children
who have been significantly malnour-
ished, have been in institutional care, or
who have lived in northern latitudes
(where they may not have been exposed
to much sunshine) should be tested for
rickets. For children adopted domestical-
ly at birth, review of birth records should
include attention to testing done on the
birthmother, with repeat testing if
records are unavailable or unreliable. All
children adopted from another country
should have a repeat of any pre-adoption
testing.

Assess risk for diseases. Children
who have lived in conditions of poverty
are at risk for infectious diseases as well
as diseases related to environmental tox-
ins and inadequate nutrition. Risk of
exposure to tuberculosis is much higher
in orphanages and other institutions, as
well as in particular areas of the United
States. Any child who has been adopted

abroad should be evaluated for giardia
and other stool parasites. A complete
blood count should be done to check for
anemia. Non-Caucasian children should
have a hemoglobin electrophoresis to
evaluate abnormalities in the structure of
the blood hemoglobin. All children
beyond the newborn stage should also
have a test done for lead toxicity. A uri-
nalysis can detect kidney disorders and
urinary tract infections.

Perform metabolic screens. In the
U.S., all states require testing at birth for
metabolic disorders that, if left untreat-
ed, will result in mental retardation.
Physicians should verify that this testing
has been done, or, if results are unavail-
able, repeat the test. Children under the
age of one who have been adopted inter-
nationally should have a metabolic
screen sent to the Department of Health
of the state in which they live.

Validate  immunizations. If
records cannot be validated, most immu-
nizations can be repeated without harm
to the child. Where records exist, in
order to verify them, blood testing may
be done to examine for antibody protec-
tion from previous immunizations. The
same should be done for children who
arrive from other countries with a writ-
ten immunization record. With few
exceptions, immunization records of
internationally adopted children should
not be accepted as written. Vaccines
given to orphanages may be old or not
refrigerated properly.

Do hearing and vision screening.
The American Academy of Pediatrics
recommends hearing screening for all
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newborns and an eye exam in the first six months of life.
Whatever your child’s age, screening early for problems will
ensure that she is fully able to respond to her new environment.

Carry out developmental evaluations. Children who
have lived in foster homes or institutions are at risk for devel-
opmental delays. It's worth assessing a child’s psychological
needs, too. Is there reason to believe there is a history of abuse
or neglect? Its effects may not surface until months or years
after your child comes home, so this aspect of your child’s
health warrants ongoing assessment.

Deborakh Borchers, M.D., EAAP, is the mother of two daughters
adopted internationally.
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Recommended
Evaluations Checklist

Clip out this list to take to your child’s first doctor visit.

v/ DISEASE SCREENS: Review risks of sexually transmitted dis-
eases, as well as blood-borne pathogens. For children with
prenatal drug exposure, as well as any children adopted
internationally, blood should be screened for hepatitis B
surface antigen, hepatitis B surface antibody, hepatitis B
core antibody. Test for syphilis, hepatitis C and HIV, as well.

¢/ STOOL EXAMINATION: For all children who have lived in
substandard housing, including orphanages or foster care
in other countries, stool examination should be done for
ova and parasites, giardia antigen, and bacterial culture.
Three specimens, obtained 48 hours apart, are strongly
recommended.

v/ BLOOD COUNT: Hemoglobin electrophoresis is recommended
for children who are anemic and at risk for abnormal hemo-
globins—those of African, Asian, or Mediterranean descent.

v/ LEAD LEVEL TESTING

v/ METABOLIC SCREEN: if the child is less than one year of
age. This should include thyroid testing (TSH).

v/ TUBERCULOSIS TESTING (PPD): A test of 10 mm is consid-
ered positive for children adopted internationally. Prior BCG
immunization is not a contraindication for TB testing, and
results should be read as if no BCG had been given.

¢/ URINALYSIS DIPSTICK

v/ IMMUNIZATION CHECK: Validate immunizations by accurate
records for children adopted domestically. For those adopted
internationally, most immunizations can be repeated with-
out harm. Blood testing can be done to validate immunity.

¢/ EVALUATION OF DEVELOPMENT
v/ VISION AND HEARING SCREENING

v/ REPEAT TESTING: Six months after arrival in the U.S., chil-
dren adopted internationally should have repeat testing for
hepatitis B and C, HIV, and TB (with a repeat PPD test).

Additional information is available from the American
Academy of Pediatrics, www.aap.org. The Red Book, updated
every three years, is the report from the Committee on
Infectious Diseases. A chapter is devoted to the infectious
disease testing recommended for international adoptees.
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