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Seeking Doctors' Advice in Adoptions From Afar 

By JANE GROSS
MINNEAPOLIS - Dmitry, a 15-month-old Russian orphan, grins playfully in the photograph on Dr. Dana Johnson's desk here at the International Adoption Clinic at the University of Minnesota. It is an appealing image but useless for the task at hand. Dr. Johnson is looking for the telltale features of fetal alcohol syndrome. For that, he needs a photo of Dmitry, expressionless, looking directly into the camera.

Dr. Johnson, a pioneer in the growing field of adoption medicine, is trying to assess the health and well-being of Dmitry for a family considering adopting him. Given the increasing understanding among adoption experts of the health risks facing orphans in certain developing countries, scanning a photo of a child has become a common practice, more reliable for finding abnormalities like fetal alcohol syndrome, which smooths the groove between mouth and nose, than for detecting imperceptible risks, like attention deficit disorder. 

Those are generally hidden in the incomplete or incomprehensible medical records sent from orphanages. Dmitry's file is a litany of indiscriminate labels like "pyramidal insufficiency" - a red flag for cerebral palsy - that Russian doctors put on all infants born prematurely to impoverished mothers, Dr. Johnson said. Equally useless is Dmitry's hepatitis B test, administered too early to be of value. 

Dr. Johnson will request more information. But even if Dmitry proves to be perfectly healthy on paper, Dr. Johnson will alert the prospective parents that most institutionalized children are marked by their early deprivation, some in minor and transitory ways and others with medical and developmental disabilities that will last a lifetime.

Maybe that warning will cost Dmitry a home. Maybe the family will ignore it because they yearn for a child. The best result, Dr. Johnson said, is that they will go forward better prepared for whatever challenges lie ahead.

"Any child does best in a situation where the family's expectations and the child's abilities are in sync," he said. "A child with low potential in an environment with high expectations is a recipe for disaster."

Since Dr. Johnson's clinic opened in 1986, the first of its kind in the nation, 200 doctors have swelled the ranks of adoption experts. Their specialty has been recognized by the American Academy of Pediatrics, and their clinics are fixtures at Ivy League medical centers. 

In the same 20-year period, the number of international adoptions has tripled, to 20,000 a year. And a proliferating body of research has documented the effects of deprivation and the wide range of outcomes, from the happily-ever-after narratives typical in adoptions of Chinese girls to the rare accounts of child abuse largely involving boys adopted from Eastern Europe.

At Dr. Johnson's clinic here, some 2,000 children were assessed before adoption in 2005, using medical records, photos and videos. Also in 2005, 500 children were evaluated in person after adoption, and 100 of those received additional mental health services. 

For adoption specialists this is a demanding time of year.

The children must be painstakingly taught to rely on their American parents after the blur of interchangeable caretakers in an orphanage. That is especially difficult when children arrive in the holiday season to a houseful of relatives all eager to fuss over a new baby. 

In the days before Christmas, each clinic visit ended with a warning to be tough with cooing grandparents, clucking aunts and uncles, and boisterous cousins. Take Jane and Tom Raya, just home from China with 11-month-old Ivy Lee. Dr. Johnson and others on the clinic staff told Mrs. Raya that only she and her husband should feed, bathe or comfort the infant for the first few months. 

Relatives should be restrained from bringing gifts, they said, and should ask for permission before picking up the baby. 

"You and Tom must be the gatekeepers of all good things that come into her life for a while," said Kay Dole, the clinic's occupational therapist. "That is how you build a firm, trusting relationship." 

Unlike adoptions from the American foster care system, which are tightly regulated, international adoption remains a free-for-all. Established agencies prepare families for the risks and urge them to seek adoption screening. But unlicensed "facilitators" abound, matching unsuspecting parents with sickly children. 

Compounding the inconsistent preparation are an array of vigorous marketing techniques used to find homes for children who are older or in ill health. They include photo listings on the Internet and programs that place children briefly with host families, for summer vacations or the holidays. Both can promote impulsive decisions, and experts worry that they may cloud the judgment of adoptive families who fall in love first and ask questions later. 

An unprepared family can be blindsided when its adopted child has delayed language and motor development, difficulty forming attachments and behavior that mimics attention deficit disorder or autism, all typical when children leave institutions for permanent homes. 

Most children catch up, bond with their new families and settle down after they receive enough nourishment, stimulation and attention. But one in five are fundamentally scarred and never fully recover, according to several recent studies. 

The critical variables, researchers have found, are the length of time a child is institutionalized and the conditions in the institution. Some studies suggest that families cope better with medical problems than behavioral ones and that it is unwise to adopt more than one child at a time, unless they are siblings.

Marc and Naomi Cline's consultation at Dr. Johnson's clinic presented a case study in the collision of expectations and reality. 

Five years ago, with no preparation from an adoption agency, now defunct, the couple set off for the arid Kazakhstan steppes between Russia and China to claim two unrelated toddlers, Jacob and Corey, who are now 6 and 7. The Clines knew nothing of the effects of institutionalization on children, who on average experience a month of developmental and cognitive delay for every three months spent in an orphanage.

Nobody warned the Clines that institutions in the nations of the former Soviet bloc can be appalling places, where fetal alcohol syndrome, a permanent birth defect characterized by brain damage and stunted growth, is endemic. Nobody told them that reputable agencies discourage the simultaneous adoption of more than one unrelated child. 

So the Clines have spent years trudging from doctor to doctor, seeking explanations for Corey's hyperactivity, indifference to his parents and learning difficulties. Jacob's physical development is slow, and he clings to his mother. That makes him easier to handle than his unruly, unresponsive older brother, but not necessarily less impaired. 

The strains of infertility and then the jubilant arrival of two Kazakh toddlers sent Mrs. Cline reeling.

"Everybody figures you come home and you're one big, happy family," she said. "I expected it to be like a greeting card, but it doesn't happen that way. It's not like ordering something from a menu and it comes exactly how you asked for it." 

Dr. Johnson, who adopted an infant from India 20 years ago, will review the boys' records, coordinate their care and most likely suggest a psychologist who understands the effects of institutionalization. 

Adoption experts emphasize that the vast majority of adoptions succeed. Studies show that families back out in 10 percent to 25 percent of domestic adoptions; data is unavailable for international adoptions. 

A family can refuse a referral from an agency - whether an evaluation alarms them or they change their mind - and hope for another. Once an adoption is legally completed, families unable or unwilling to keep a child generally work with their agency to find another home. 

Tracy and Jeff Paschke Johannes, just back from Ethiopia with 3-month-old Shahra, made careful preparations before adoption, including getting a review here of the child's medical records and arranging an appointment for soon after the family's return. Shahra, to their delight, is not much different from other newborns.

She has dry skin from being bathed too often. She guzzles 28 ounces of formula a day, making up for lost nutrition after a bout of dysentery. She spits up because she eats too fast. Dr. Cindy Howard, who four years ago adopted conjoined twins from the Congo, suggested olive oil for the dry skin and rice cereal for the reflux. She also shared some of her experiences as a white mother of black children.

The Paschke Johanneses made a deliberate decision to adopt their children even before they married. They chose a Minnesota agency that had a new relationship with an orphanage in Ethiopia. The ratio of infants to caregivers was an unusual two to one, and Shahra was well cared for after a home birth to a 15-year-old mother.

Ethiopia, like China, is quickly earning a reputation as having good orphanages and healthy babies, with Guatemala close behind. 

That is where Mary and Jim Hackney went for their first child, Mario, now 6, whose adjustment was uneventful. They expected the same when they made a second trip to adopt Alex, now 21 months old. But Alex has had one medical problem after another, including cataracts requiring surgery, a seizure and repeated ear infections. 

During Alex's evaluation at the clinic, he banged his head on the wall and stared blankly when asked questions. Dr. Johnson predicted "learning challenges" for the boy but said cognitive evaluation was impossible until his hearing could be tested. 

"I know this isn't what you expected," Dr. Johnson told Alex's mother. "But you're doing an absolutely splendid job."

Mrs. Hackney, who works with special-needs children, was matter of fact: "All kids present challenges. They just have their own ways of doing it."

Laurie Powell-Anderson's newly adopted son, 4-year-old Noah, also has limited language, hyperactive behavior and seizures. Noah was adopted from Kazakhstan less than a month ago along with an unrelated 11-month-old girl named Teagan. Ms. Powell-Anderson said she adopted both at the same time because she wanted two children but could afford only one trip.

Such adoptions are a red flag to many professionals, and so is Ms. Powell-Anderson's selection of Noah off a Web site that lists photos, where many people considering adoption can troll from the privacy of home. 

Ms. Powell-Anderson recalls being captivated by "this chunky, defiant-looking little fellow in a suit and vest." Teagan's picture was also on the Web site, "but we didn't all have that 'yes, go for it' feeling," Ms. Powell-Anderson said. She added that Noah's difficulties might come from being in multiple orphanages where different languages were spoken. 

Dr. Johnson said the best medicine for Noah's behavior was a predictable routine.

"No surprises," he said. "The same stuff at the same time every day. Pretend he's in the Army. And give him work to do so he knows what it means to be part of a family. Let him set the table. Fold the laundry. He doesn't need a lot of toys. And keep him away from the TV."

Ms. Powell-Anderson rolled her eyes. "My mother-in-law already thinks I'm a Nazi," she said.

"That's O.K.," Dr. Johnson replied. "Tell her it's doctor's orders."

