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November, 2008
_________________________________________________________________

NATIONAL ADOPTION AWARENESS MONTH

N

ovember is National Adoption Awareness Month. There are many ways your own family can observe this month:

*  donate a favorite adoption-related book to your child’s day care, or school library, or to the public  library

*  donate altar flowers at your house of worship in celebration of the families with adopted children in your congregation, or in honor of the children still waiting for forever families in many countries

*  subscribe to an adoption magazine for your  pediatrician’s waiting room

*  subscribe to Adoptive Families magazine through our  organization so our group gets the $5 donation

*  sign up to be a buddy family for a waiting family

*  invite a waiting family to visit

*  go to the airport to welcome a returning family

*  donate to an international adoption charity, especially to a program in your child’s country

* become a sponsor of a waiting child: Holt and several other programs offer this opportunity

* speak to your child’s class, church group or to another group about adoption or international  adoption.  

December Meeting

Mark your calendar for our popular holiday party at Jessica’s house, with food, crafts and a visit from Santa! Saturday, December 6, from 6-8 pm
International Banquet and Show 
The annual International Banquet and Show at Missouri State University is simply the best multi-cultural event in Springfield, and a wonderful opportunity to enjoy your child’s culture and many others.  You can befriend young people from your child’s homeland.

The students prepare a delicious banquet of traditional dishes from their countries, then put on an evening of entertainment: fashion shows, dance, singing, acrobatics, and other traditional performances from their country.  

As the wait for the meal is lengthy, and the wait for the performance to begin is even longer, this event is not recommended for young children unless you know they can handle these waits well.  

Time: 6:00 p.m

Date: Saturday, November 15

Place: Plaster Student Union Ballroom

Southwest Missouri State University 

General Admission: $18

Available at the AIS ticket booth, Plaster Student Union 2nd floor, 10am - 3pm or the Office of Student Activities, PSU 101, 9am - 5pm. 

Website: http://organizations.missouristate.edu/ais/

Melamine and Chinese Adoptions 

The best information currently available is in this report from the Center for Adoption Medicine

What We Do and Don't Know About Melamine

As details of the melamine contamination scandal continue to emerge, many …pre- and post-adoptive parents are wondering how potential exposure to this chemical may affect their child. . . .

Melamine is a chemical with a number of industrial uses, and an already scandalous history as one of the major contaminants in the 2007 Chinese pet food debacle. It is suspected that it was added to milk at milk collecting stations in China to disguise the fact that milk was being watered down, since melamine artificially increases the testable protein content. . . . .According to Sanlu, a popular budget formula manufacturer implicated in this event, contaminated milk was used in the manufacture of infant formula processed before 8/6/08, as well as in other dairy products like liquid milk, frozen yogurt, and coffee creamer.

There is essentially no reliable toxicology information about melamine and human consumption. The animal data suggests that it is not metabolized in the body, and is excreted in urine. At high doses in animals, it can cause bladder stones, and inflammation of the bladder. Over time, this may be carcinogenic, but . . . .no human studies  . . . evaluate this risk. 

The high number of serious kidney complications and deaths in pets exposed to contaminated food has been linked to the particularly toxic combination of melamine and cyanuric acid. We have not seen reports of cyanuric acid in human-consumed milk products, but it can be a contaminant in melamine products.

What is additionally confusing is that in animals, melamine alone can cause bladder stones (a mixture of melamine, protein, uric acid and phosphate), but has not caused kidney stones or kidney failure. The preliminary reports from China, however, do indicate that a small fraction of children who received contaminated formula have been diagnosed with kidney stones, reportedly containing uric acid. We are told that 4 infants have died, perhaps from obstruction of their kidneys from such stones, and 150 children have had renal failure. I don't know what to make of the high number of reported hospitalizations (over 14,000), and suspect that some of those may have been for workup and not because of illness.

Symptoms to Watch For
Please keep in mind that recently adopted children have plenty of more common and benign reasons for crying. That said, here are some things to watch for that would deserve prompt evaluation:

· Unexplained crying episodes or abdominal pain, especially with urination 

· Passing blood, crystals, or particles in urine 

· Dramatic decrease in urine output 

· Swelling of the hands, feet, or around the eyes (edema) 

· Pain when tapped over the kidneys 

· Unexplained lethargy or vomiting 

Our Evolving Approach
What remains unclear is which children deserve what workup. I'll cover our clinic's current approach here (which may be updated as consensus evolves and new information becomes available):

· So far, doctors at this clinic are checking a urinalysis with microscopy (to look for blood or crystals), and  an electrolytes/BUN/creatinine panel (to look for signs of impaired kidney function) on all new Chinese adoptees. We may also add more routine ultrasound of kidneys, ureters, and bladder to look for stones themselves (see below). 

· Many of our previously adopted children have had some of these tests, but we are asking any symptomatic children (see above) to come in for urine & blood testing, and for an ultrasound, or perhaps CT scan if our suspicion is very high. 

· Children who came home from China in the past 3 or so years (vague because we don't know how long melamine has been a contaminant) who are asymptomatic should probably have at least a non-urgent urinalysis, if they have not previously had one. If they've been growing well and are asymptomatic, and have no other reason to need a blood draw, I'm not convinced that bloodwork is necessary. But we may start ultrasounding more routinely for this group as well. 

· A reasonable diagnostic code to use would be V87.39: contact with and (suspected) exposure to other potentially hazardous substances (for asymptomatic children), or codes based on a child's specific symptoms. 

· As for specific testing for melamine itself in blood or urine, we are not doing that at this time. Such testing is investigational and hard to come by, and given the expected fairly rapid excretion of melamine, may not be of much clinical use. Plus, children may be exposed to insignificant amounts of melamine from other sources, which would complicate interpretation of results. 

· Treatment of children with stones may involve close observation, IV fluids and urine alkalinization, medical management of acute renal failure if present, and various procedures to break up and remove recalcitrant or obstructing stones. 

What is currently controversial is whether ultrasounds should be a routine screening test for asymptomatic Chinese adoptees with normal urinalysis. Thus far, we're not sure, and we have a low threshold to order ultrasounds if we're not sure about the "symptomatic" part, and are happy to order them for concerned parents. There have been several reports of renal stones diagnosed by ultrasound in otherwise asymptomatic children with normal urinalysis and bloodwork. If more of these are confirmed, we probably will start routinely ultrasounding. What remains unanswered is how common are these cases, and what needs to be done if asymptomatic stones are discovered.

We are in discussion with our local kidney and urology specialists, as well as other adoption docs, about the advantages and drawbacks of more universal ultrasound screening for Chinese adoptees. There are other radiographic approaches, such as a CT KUB (non-contrast) or CT urogram (with contrast), which can give better resolution for children in whom we highly suspect stones based on symptoms or labs, but the substantial amount of radiation exposure (and cost) with CT scans makes them unattractive for routine screening.

We've not yet seen any children in our practice with diagnosed kidney stones or other complications. According to informal data from Half the Sky, less than 5% of exposed children in the orphanages they work with have been diagnosed with kidney problems. And without stones and renal complications, we think it unlikely that melamine-exposed children will have significant long-term impacts. But we will keep you posted here as we learn more. And as always, please do involve your child's medical provider. Their opinion on this as-yet-fuzzy issue may not be the same as ours, and they know your child better than the internet does.

Useful Melamine Resources
· The World Health Organization (WHO) has an excellent overview of melamine contamination in China 

· JCICS has posted a helpful FAQ, including some reports from Half the Sky about affected children in their orphanages 

· The Canadian Public Health Agency has a helpful set of melamine resources 

· Our Centers for Disease Control (CDC) has a good FAQ as well 

· "China Milk Issue" YahooGroup, an active listserv of concerned parents (and a few docs), with database of their test results 

BOOK REVIEW
Kay Bratt, Silent Tears, A Journey of Hope in a Chinese Orphanage

I strongly recommend this book for all families who have adopted a child from a Chinese orphanage, or indeed, from any orphanage, as the basic problems of orphanage care are the same the world over.
As a volunteer in a Hunan orphanage, from 2003 to 2007, Kay Bratt saw firsthand the actual conditions still experienced by many of our children before adoption: the neglect, the harsh treatment, the poor nutrition and lack of adequate medical care.  The fact that these conditions, so common in the 1990s, still existed in this orphanage, is sobering.  Moreover, even in well-funded, well-equipped orphanages, many of the basic patterns of institutional care remain essentially the same: I myself have seen babies with disabilities lying all day in their cribs with no toys or amusements, and a caregiver standing between cribs holding a bottle in the mouths of two babies.
 We parents need to have a realistic view of the care our children received while in the orphanage,  This book provides the truth about many of our children’s first months and years, and enables us to know what they suffered, and understand why so many of them struggle with  attachment issues  trauma issues and learning difficulties. We adoptive parents can respond to our children’s needs and behaviors so much better if we know what they endured during their months in an orphanage.  
Even if your child was adopted a decade ago, and is reaching her teens, this book will provide insights into the reasons for any problem behaviors over the years.  In fact, this is a book you may want to read with your children as they reach adulthood.
The less vital part of Kay Bratt’s book for us as adoptive parents is the story of her own slow and difficult adjustment to life as an expatriate in China.  She does not embrace Chinese customs and culture easily.  Most of us will want to concentrate on her reports from the orphanage.
Hippotherapy
Hippotherapy is the use of horse-riding to help children with various learning and emotional disabilities.  Therapeutic horse-riding is used to help children with attention deficits and learning disabilities, autism, sensory integration disorder, language processing deficits and developmental disabilities. “The multi-dimensional movement of the horse addresses difficulty in arousal, attention, sensory integration, information processing and behavior.” says Kent Crumply, the director.  
Hippotherapy is a valuable tool for healing our post-institutionalized children’s brains.  The lack of stimulation and the neglect our children experienced in orphanages often results in poorly developed or abnormally developed brains.  Hippotherapy is one of the ways a child’s brain can heal.  

For more information contact 

Kent Crumpley, Director                        Theraputic Riding of the Ozarks                627 N. Glenstone,                           Springfield, MO 65802                             417-862-3586m ext 230, www.ccozarks.org

Playdate
Mary Griffin has volunteered to organize this months IAF Playdate.  So mark your calendars for next Friday, November 14th, 10:00 am at Jumpmania.  If you have never been there, it is an indoor inflatables park with many large bounce houses, slides and obstacle courses.  They also have a section for toddlers with toys and smaller inflatables.  The cost is $5 per child and the kids need to wear socks.  It is located near the intersection of Kansas Expressway and Sunset.  

Please RSVP to Mary and let her know if you will be able to make it.  Her e-mail address is griffinkw_2000@yahoo.com. 

Lunar New Year Silent Auction

As the baskets of items have proved popular, at our Lunar New Year’s silent auction fundraiser, I will be making a much larger selection of them for 2009.  I am now appealing for donations of any new or like-new items that are from or about China, Vietnam or Korea, that I can use to make various themed baskets, including:

· Children’s clothing items including shoes and hair accessories, to make a complete outfit

· Dolls and toys, including baby toys, doll clothes etc
· Books – story books, Mandarin language

· Lunar new year decorations or other related items

· Home décor

· Foods and cooking items

· Scrapbooking materials, and other paper goods, including papercuts

· Anything else – I can combine all sorts of things for a themed baske

· Large baskets!

Jessica, 882-2516, jgerard95@aol.co
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