Interviewing Pediatricians
1) Prior to your Doctor's visit you may want mail him or her the Open Letter to Pediatricians on Chinese Adoption Medical Issues, by Deborah Borchers, M.D., F.A.A.P. (This will prepare the pediatrician for the interview.)
2) Will you and if so, what kind of antibiotics will you send with me to China for my child?
3) Any experience with internationally adopted children?
4) Do you have a growth chart for Asian children?  Will they make a copy of the Asian Growth Charts a permanent part of your child's records?
5) Does he have a phone number to contact him while you're in China?  What happens on his days off?
6) What types of parasitic problems are most common with institutionalized children from China?
7) As soon as we receive our referral/medical information, will he be available on short notice for an evaluation?
8) What kind of immunization and tests might you set up?  This link is a compilation of the tests recommended by Dr. Deborah Borchers and the Red Book, an American Academy of Pediatrics reference "screening for internationally adopted child".
9) How many internationally adopted babies in your practice? 
10) Are you willing to go over medical information received at the time of referral or is there someone you could refer us to? 
11) How flexible is your scheduling? How far ahead do appointments have to be booked? We  may not know exactly what our return date from China will be until the last minute. 
12) Can we schedule a visit within a week after return? 
13) If we encounter problems in China can we call? What phone #? 
14) What is your relationship with email - especially need to know for when we are in China. 
15) Once we get you on the phone - will you feel comfortable answering questions about illnesses etc after we have met our daughter but are still in China? 
16) Basic parent questions: what is weekend and holiday coverage? Nights? 
17) Will you personally see us at most visits? 
18) Are you reachable 24 hours a day? How is follow thru with covering physician handled? 
19) Do you have a call hour for non-urgent questions?

20) Suggestions for formula for China? Soy? Use theirs? 

Summary of blood testing recommended by medical adoption experts

· Hepatitis B screen, including Hepatitis B surface antigen, Hepatitis B surface antibody, Hepatitis B core antibody. 

· Hepatitis C screen. 

· HIV ELISA and PCR screen. 

· Stool examination for ova and parasites, giardia antigen, and bacterial culture. Three specimens, obtained 48 hours apart, are strongly recommended, particularly for children formerly in an orphanage. 

· Complete blood count; hemoglobin electrophoresis is recommended for children who are anemic and at risk for abnormal hemoglobins, such as children of African, Asian or Mediterranean descent. 

· Lead level. 

· Blood screen for syphilis. 

· TSH to rule out low thyroid levels; consider the state metabolic screen. 

· A PPD to evaluate for tuberculosis. A test of 10 mm is considered positive and should necessitate further evaluation and treatment. 

· A urinalysis dipstick. 

· Diphtheria and Tetanus antibodies may be done if vaccines were given to verify immunity. 

· Calcium, phosphatase, alkaline phosphatase and rickets survey if there is a suspicion of rickets. 

· · Six months after arrival home children should have repeat testing for Hepatitis B, Hepatitis C, HIV and tuberculosis (with a repeat PPD test). 

Other recommended evaluations 

· A hearing screen by audiometry or BSER (terms familiar to physicians) is recommended for all children adopted from other countries. In many countries, the health care for these children is marginal. Many previously institutionalized children have had ear infections diagnosed after arrival in the United States, and it is assumed that these children may have previously had (undiagnosed) infections while still in their orphanage. Early intervention with children with hearing impairment is necessary to ensure proper language development and hearing augmentation, so it is helpful to have this screen done soon after arrival home, preferably once all ear infections have been treated. 

· Likewise, a vision screen and evaluation by an ophthalmologist (an M.D.) is recommended. Crossed eyes is a common problem in institutionalized children. In many countries there is no knowledge of birth history, so it is not known if the birth mother had any infections that could compromise the child's vision long term. These infections could include Toxoplasmosis (a parasite infection often passed through cat feces) and Rubella (German measles). Similarly, a family history of eye problems is not known, so the ophthalmologist should screen for any hereditary eye problems. 

· A developmental screen is recommended to evaluate a child's developmental level at the time of her arrival home. In some states this information may be useful in helping a family to qualify for a special needs adoption subsidy. This can be done by a physician or nurse through a test known as the Denver Developmental Screening Test (DDST), easily administered in the doctor's office, or through agencies in your county. These agencies, often associated with the local county Board of Mental Retardation and Developmental Disabilities, include a program known as Early Intervention. This program is available (free of charge) to all children less than three years old who have developmental concerns. Specialists in the program help to facilitate the development of children identified at an early age as having developmental delays. Despite the name, a referral to this program does not mean that a child is retarded. In many counties, the parent can initiate the referral. Most children born in other countries may qualify for at least some services by being at risk, namely by being previously institutionalized in an orphanage. The therapists in the program assist parents by working with their child in their home or in a school setting. Referrals may be made at any time a parent has a concern about their child's development, not just necessarily at the time of his/her arrival home. 

Immunizations

Some children born in other countries will have received immunizations prior to their adoption. Others may receive immunizations at the time of their medical evaluation for their US visa. Generally, the timing falls into one of three categories:

Immunizations given to children while in orphanages should be repeated. According to multiple adoption medicine specialists, blood testing performed on children in similar institutional care in Eastern Europe, China and other countries demonstrated that the children did not have full antibody protection against the diseases for which they had been immunized, despite records that reflected a full set of immunizations. There are strong questions about the proper storage and administration of the vaccines, as well as whether the records are even accurate reflecting that the shots were even given. All live virus vaccines, such as the MMR (Measles, Mumps, Rubella or German Measles) and Chicken Pox vaccine should be repeated (once the HIV test is shown to be negative). Blood testing should also include testing for the Hepatitis B Antibody (as mentioned earlier), as this will show if a child has antibody to Hepatitis B. Most of the vaccines used these days have such low side effects that it is safe to repeat them, even if a child actually received the vaccines overseas.

Immunizations given to children at the time of the medical evaluation for the visa are considered to be the safest and most reliable of the vaccines. The record needs to be presented to your doctor so that s/he can then time the administration of future vaccines using that information.

