
[image: image1.jpg]14
ﬁ National Public Health Leadership Development Network




2009 Balderson Leadership Project Awards

RUNNER-UP
Northeast Regional Public Health Leadership Institute
Individual Member:
	Name
	Grad. Year From Institute
	Credentials
	Job Title
	Place of Employment

	Tamara S. Girard
	2009
	BS and
MPH
	Public Health Specialist II
	New York State Department of Health


Individual Contact Name:  Tamara Girard
Individual Contact Phone:  518/402-7870
Individual Contact Email:  tsg01@health.state.ny.us
Infectious Diseases and the Internationally Adopted Child:  An Educational Program for Adoptive Families, Adoption Agencies and Physicians

Vision: To actualize the NEPHLI Experience, lead the way to inform, educate and empower prospective and current parents of internationally adopted children (IAC), pediatric professionals and international adoption (IA) agencies to evaluate and address infectious disease among IAC populations.  


Goal(s): To foster and inspire collaboration with public health professionals, IA agencies, and pediatric professionals to raise awareness of infectious diseases in IA children through education designed to meet the unique needs of their families and reduce the potential of transmission and suffering caused by infectious diseases. To model, enable and encourage others to replicate this project to advance a proactive practice of community public health. 
Description: Over the past ten years the number of children adopted from outside the U.S. has more than doubled. The CDC estimates that each year, approximately 23,000 infants and children are adopted by U.S. citizens from over 100 different countries.  This trend is anticipated to increase. Limited reliable and preventative health care, limited or no immunizations, inadequate nutrition and the endemic nature of infectious diseases in many IAC birth countries exponentially compounds the risk of IAC acquiring an infectious disease. These children often arrive in the U.S. without complete medical records and individuals familiar with their medical history. Pediatricians may not be aware of published guidelines for infectious disease screening in IAC and may rely on cursory medical evaluations performed in the child’s birth country. Pediatricians without experience in the specific medical conditions of IAC may not adequately screen for and treat infectious diseases in these children, especially if they are asymptomatic. 

CDC estimates the prevalence rate of infectious diseases among IAC is 60%. The increasing size of the IA community, potential transmission of infectious diseases from child to family, caregivers and others, and with limited parental understanding - illustrates the need for increased awareness of infectious diseases in IAC.  This is critical for the health of the adopted child, the new family and the community.
Methods: A review of the literature and information from project team members and scholarly resources was incorporated into a PowerPoint presentation and a supplemental Parent Information Resource book discussing the following: trends in IA; scientific basics of infectious disease; specific infectious disease risk factors for the IA child; prevalence of infectious disease in adopted children; and resources for parents and families to assess their child’s infectious disease risk factors.

Conclusions: The joy of growing a family through adoption should never be overshadowed by health concerns. The skills I learned at NEPHLI were applied with a tenacious passion to improve the lives of internationally adopted children.  Those affected by international adoption health issues, including parents, pediatricians, IA agencies, health professionals and community members, often work independently without collaborative services or vision regarding the importance of reducing infectious diseases this population. Changing customary ways of thinking and performing is not an easy task.  However, through the NEPHLI Experience, I created new partnerships to help reduce transmission of and suffering caused by infectious diseases in the internationally adopted child. The ease with which the educational materials are available will foster collaboration among non-traditional IA partners with the realization that they are active stakeholders with influence and vision to positively affect the health of internationally adopted children.  My passion for this project allowed me to apply skills I learned during my NEPHLI Experience:  challenging the status quo; applying principles of leadership, especially collaborative leadership and modeling the way to ensure the application of several of the Ten Essential Public Health Services: monitoring health status, diagnosing/investigating health problems and informing and educating the community.





































