ADOPTING A CHILD WITH HEPATITIS B

What is hepatitis B and how is it spread?

Hepatitis B is an infectious liver disease that is caused by the hepatitis B virus. This virus is spread when blood or other body fluids from an infected person enters the body of a non-infected person—for example, from an infected mother to her baby during birth. Overall, infants born to infected women have a 4% chance of being infected with hepatitis B at birth. Hepatitis B is not spread through food or water, sharing utensils, hugging, kissing, coughing, sneezing or other casual contact.
What are the symptoms of hepatitis B?

Most infants and children have no signs or symptoms of hepatitis B and often appear healthy.  In some cases, however, initial infection with the hepatitis B virus may cause an acute illness that manifests in loss of appetite; fatigue; muscles, joint, or stomach pain; diarrhea or vomiting; and yellow skin or eyes (jaundice). 
Does an acute infection always become a chronic (lifelong) disease?

The chances of becoming chronically infected depends upon age. An early infection, when the immune system is not fully developed, usually results in chronic infection. About 90% of infected infants and 50% of infected young children will become chronically infected with hepatitis B. In rare cases, some infants and children will spontaneously clear the infection from their bodies.
How is hepatitis B infection diagnosed?
There are several blood tests that determine hepatitis B status. The most important test is for the hepatitis B surface antigen (HBsAg). A positive (+) HBsAg  test results means that your child has hepatitis B. Other blood tests can help to determine if your child has an acute or chronic infection.

How will chronic hepatitis B affect my child’s life?
“Chronic hepatitis B is not a death sentence,” writes Dr Jerri Ann Jenista, a respected expert in adoption medicine and infectious diseases. “Although complete data are not in, we realize that the majority of chronic carriers will never have any adverse effects of their infection…With careful follow-up, most children with chronic hepatitis B can look forward to a full and normal life.”1
Be aware, however, that children with hepatitis B infection are at increased risk for developing liver damage (cirrhosis) and liver cancer later in life. There is no information directly applicable to the outcome of infected adopted children from other countries who receive Canadian medical care. Data on Chinese men and Alaskan Eskimos indicate an estimated 1 in 4 lifetime risk of developing some complication of hepatitis B (e.g., cirrhosis, worsening liver disease). Alcohol, and certain chemicals and medications can make the condition worse, but these substances can be avoided.1
Do I have to disclose my child’s hepatitis B status to a daycare, school, etc.?

No. Your child’s health information is confidential and this right to privacy cannot be contravened. Some establishments (e.g., private daycares) may have a policy of requiring disclosure of all health information, but it is up to you to decide whether or not to comply. If you choose not to disclose this information, the establishment may not admit your child.

What follow-up will my child need?

An otherwise healthy child with chronic hepatitis B will need yearly check-ups for a physical examination and certain blood tests:
· Hepatitis B panel—to assess levels of hepatitis B Surface Antigen (HBsAg), hepatitis B Surface and Core antibodies

· Liver enzyme studies—to look for any damage to the liver

Once a child has entered the teen years, he/she may need to be seen twice a year, usually by a specialist. In addition to the tests outlined above, testing for liver cancer is required. This testing is in the form of an ultrasound and/or a blood test checking for a protein associated with this cancer.

More regular assessments are needed in children or teens who are not growing or developing normally, have other existing infections, or whose liver enzymes are significantly elevated. These children may be candidates for anti-viral treatment—interferon or lamivudine. 

As children with chronic hepatitis B infection grow older, there are additional issues to consider:

· Sexual partners should receive hepatitis B vaccination.
· Infants born to women with hepatitis B should be given the vaccine (the first dose within 24 hours after birth) and hepatitis B immune globulin to prevent transmission of the virus from mother to infant at the time of birth.
How can family members protect themselves from hepatitis B infection?
The best protection is to be immunized with the hepatitis B vaccine before travelling to Vietnam. This consists of three injections of vaccine over a six-month period. The first two injections are one month apart and the third injection is six months after the first injection. For maximum protection, be sure to complete the full series.
What resources are available for families and their children?

There are many excellent resources that provide support and information:

· Articles on hepatitis B in adopted children: http://www.comeunity.com/adoption/health/jenista2.html
· Canadian Liver Foundation  http://www.liver.ca
· Centers for Disease Control and Prevention: www.cdc.gov/hepatitis
· Hepatitis B Foundation www.hepb.org ; Hepatitis Foundation International www.hepfi.org
· Hepatitis B. Word Health Organization. Department of Communicable Diseases Surveillance and Response. 2002. http://www.who.int/csr/disease/hepatitis/HepatitisB_whocdscsrlyo2002_2.pdf 

· Hepatitis Foundation International  http://www.hepfi.org/ 

· HepNet - The Hepatitis Information Network  http://www.hepnet.com/
· PK Kids - Parents of Kids with Infectious Diseases  http://www.pkids.org/ 
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