HOME
Welcome 

Dear Friends and Family, 

It is our agency’s mission to find loving homes for as many orphaned Chinese children as possible.  One of the ways that we are able to do this is to increase awareness of the children with special needs that are available for international adoption.

Getting started is easy!  Now, you can submit a Waiting Child Application for FREE!!  Visit our agency list to see if there is a child waiting for you.

· There is no cost to apply!  Click here to apply today!
· Your application will NOT affect your current login date with China’s adoption program
· You can expect a shorter wait time, which will depend on your preference for age, medical needs and gender. 

Great Wall China Adoption is thrilled to announce that 20 beautiful waiting children have been added to our individual list.  Most of these children are younger than 3 years old and have minor and/or correctable special needs.  We encourage all families who may be open to a child with special needs to view the list to see if there is a child waiting for you, as we now have 98 children waiting for their families!!

Keep in mind that we recently launched our “Every Child” fund in hopes of finding families for some of our children. This is a donation based fund set up for monies to be applied towards the adoption expenses of certain Waiting Children. To view the children sponsored through this program please click on the following link:
Every Child Fund
Again, thank you for supporting our efforts on behalf of these children. 
Sincerely, 
The Waiting Child Team
Great Wall China Adoption
STEPHANIE’S CORNER

Dear Families,

We are so excited that the Waiting Child program continues to grow with more and more families are opening their hearts up to the possibility of a special needs child.  

I realize that each time children are added to both the shared and individual lists, many families are eager to learn about and consider these children.  I also understand that these times can also lead to disappointment and frustration when you are waiting for the child you want to bring into your family.  

As I know we have many families who are new to learning about the Waiting Child program, as well as many families who have been involved for some time, I feel it important to go over with everyone how the Waiting Child process is currently working.  Please take the time to thoroughly read this email in its entirety, as the hope is, it will clarify any questions you may have.   

Whenever new children are added to either the shared agency list or the Great Wall list, my first step is to review applications we currently have on file to see if there is a family who may be a potential match for that child.  All Waiting Child applications are in our searchable database, so I can narrow down the applications to families who would be open to that specific child’s age, gender and special need.  At times, I am able to find one family whose application stated they may be open to this child which makes the matching process very easy!  When we have young children who may have needs that are considered more minor or correctable, I may have many, many families who would be potential matches for the child.  

I review each family’s application as well as review the child’s detailed information to gain more insight on where the best potential match may be.  I look at things such as the family’s lifestyle and the child’s personality, as well as the information provided by the family on the application in regards to preparedness and resources for the child.  When a potential match is made, I contact that family directly and review some basic information about the child.  At that time, if the family also feels it may be a good match, the child’s medical and developmental information is provided for review.  This is why some of the new children are already listed as pending or placed in the photo listing on our website.  We are very excited that so many children have been able to find their families so quickly!

More often than not, I do not have applications on file that match the children we are trying to place.  This when I will post the children’s information to either our Yahoo group or the photo listing online.  We currently have close to 100 children on our individual list (typically an agency will have 20-30 children at one time).  Some of these children have been waiting on our list for their families for nearly 15 months, with no families having applications to meet their needs. This is why we continually outreach to more families, hoping we will find families for all of the children who are waiting.  Our ultimate goal and purpose for the program is to find families for each of the children we are entrusted to place.  

Please know that submission of a Waiting Child application does not guarantee placement of a special needs child.  The application is to let me know you are willing to hear about these children and consider them into your family.  You are only officially “switched over” to the Waiting Child program after committing to move forward with a specific child.  As the number of children finding their families through the program has grown, so has the number of families who are opening themselves up to the possibility of a special needs child.  We currently have nearly 500 active applications on file.  Most families who have applied through the Waiting Child program are currently hoping to be matched with a daughter who is as young as possible whose need is minor or correctable.  These children do not come on the list very often, and when they do, we have many families who may be a good fit for these children.  Some families who have applied for the Waiting Child program may be matched with a child, and some families may receive their child through the regular referral program.  

I am so excited that we have been able to find families for over 130 children so far this year, and sincerely hope this number continues to climb!

Thank you for your understanding,

Stephanie

MEDICAL RESOURCES

This month we will focus on information about one of the medical conditions we see for some of our waiting children. The following information provides descriptions, prognosis and treatment options for Spina Bifida

Spina Bifida

Spina bifida is a neural tube defect that is characterized by the incomplete development of the brain, spinal cord, and/or their protective coverings. This condition occurs when a fetus's spine fails to close properly during its first month of development. The three most common types of spina bifida are myelomeningocele, meningocele, and spina bifida occulta. Spina bifida is the most common neural tube defect in the United States, affecting 1,500 to 2,000 babies each year.

· Spina Bifida Occulta 
Spina bifida occulta is the mildest form of spina bifida and is often called hidden spina bifida. In spina bifida occulta, at least one vertebra is malformed, but the nerves and spinal cord are normal and are covered by a layer of skin. It is estimated that 5 to 10 percent of the population has spina bifida occulta.

Cause 

The exact cause of spina bifida occulta is not known. However, research scientists suspect that the cause of this disorder could be genetic, or that nutritional and environmental factors could also play a role.

Symptoms

People with spina bifida occulta usually have no outward symptoms. However, in some cases, an abnormal tuft, a clump of hair, a small dimple, or a birthmark may appear on the skin at the site of the spinal malformation.

Diagnosing

Spina bifida occulta is usually diagnosed when it is seen by an x-ray during a routine examination. However, some cases of spina bifida occulta may never be detected.
Treatment for Spina Bifida Occulta

In most cases, people with spina bifida occulta do not need treatment.

· Meningocele 
Meningocele is one type of spina bifida in which the spinal cord develops normally but the meninges protrude from a spinal opening.
Cause

The exact cause of spina bifida is unknown, and research scientists do not know what disrupts the complete closure of the neural tube, causing a malformation to develop. However, they do suspect that genetic, nutritional, and environmental factors may play a role in the cause of meningocele.
Symptoms

Symptoms of meningocele vary between patients. Some patients with meningocele will have few or no symptoms of spina bifida, while other patients may have incomplete paralysis with urinary and bowel dysfunction.
Diagnosing 

In most cases, a meningocele diagnosis is made before birth. Tests include:

· Second-trimester maternal serum alpha-fetoprotein screening 

· Fetal ultrasound 

· Multiple-marker screens 

· Amniocentesis. 
Treatment Options

The key priorities in the treatment of meningocele are to prevent infection from developing through the tissue of the defect on the spine and to protect the exposed structures from additional trauma. Most children with meningocele are treated with surgery to close the defect and to prevent infection or further trauma.

· Myelomeningocele 
Myelomeningocele is the most severe type of spina bifida -- it also makes up 75 percent of the spina bifida cases that are diagnosed. Myelomeningocele occurs when the spinal cord is exposed through an opening in the spine, resulting in partial or complete paralysis of the parts of the body below the spinal opening. The paralysis may be so severe that the affected individual is unable to walk and may have urinary and bowel dysfunction. There is no cure for myelomeningocele, because the nerve tissue cannot be replaced or repaired.
Cause of Myelomeningocele

The exact cause of myelomeningocele is not known. However, research scientists suspect that genetic, nutritional, and environmental factors may play a role in the cause of myelomeningocele.
Symptoms of Myelomeningocele

Infants with myelomeningocele will be born with an open lesion on their spine where significant damage to the nerves and spinal cord has occurred. Although the spinal opening can be surgically repaired shortly after birth, the nerve damage is permanent, resulting in varying degrees of paralysis of the lower limbs. Other symptoms of myelomeningocele include:

· Improperly formed or missing vertebrae and accompanying nerve damage 

· Physical and mobility difficulties 

· Learning disabilities. 
Diagnosing Myelomeningocele

In most cases, a myelomeningocele diagnosis is made before birth. Tests include:

· Second-trimester maternal serum alpha-fetoprotein screening 

· Fetal ultrasound 

· Multiple-marker screens 

· Amniocentesis.

Treatment for Myelomeningocele

The key priorities in the treatment of myelomeningocele are to prevent infection from developing through the exposed nerves and tissue of the defect on the spine and to protect the exposed nerves and structures from additional trauma. In most cases, a child born with myelomeningocele will have surgery within the first couple of days after birth. The surgery will return the spinal cord and nerves inside of the body and close the opening in the spine with muscle and skin.
Doctors have recently begun performing fetal surgery for treatment of myelomeningocele. Fetal surgery, which is performed in utero (within the uterus), involves opening the mother's abdomen and uterus and sewing shut the opening over the developing baby's spinal cord.
Other treatments for myelomeningocele include:

· Ongoing therapy 

· Medical care to prevent and manage complications throughout the individual's life 

· Surgical treatments 

· Assistive devices such as braces, crutches, or wheelchairs. 
Effects of Myelomeningocele

In most cases of myelomeningocele, all of the nerves that are located below the malformation on the spine are affected. This means that the higher the myelomeningocele occurs on the back, the greater the amount of nerve damage and loss of muscle function and sensation a person will have.
Other possible effects of myelomeningocele include:

· Chiari malformation 

· Hydrocephalus 

· Meningitis 

· Learning disabilities 

· Latex allergies 

· Gastrointestinal problems 

· Depression. 

Spina Bifida Prognosis

Children with Spina bifida can lead relatively active lives. A person's Spina bifida prognosis will depend on the number of abnormalities, the severity of abnormalities, and the associated complications. Most children with Spina bifida will be of normal intelligence and will be able to walk (in some cases with assistive devices). If learning problems develop, early educational intervention can be helpful.

FAMILY PLANNING AND PREPARATION

Preparing for your child also means preparing for the medical testing and recommended screenings for when you return home. The American Academy of Pediatrics Section on Adoption and Foster Care published an informative brochure on medical screening for internationally adopted children. This document details the steps adoptive parents should take after returning to the United States with their children.  

To access this easy to read brochure please go to the following link: 

http://www.aap.org/sections/adoption/healthtopic/BrochureEasy-to-read.pdf 

ANGEL STORIES
******Kim, please insert photos from angel stories folder.
The fisherman knows that the sea is dangerous and the storm is terrible, but they have never found these dangers sufficient reasons for remaining ashore.

Quote by Vincent van Gogh

There are thousands of heartwarming “against all odds” adoption stories where a wonderful child comes home to discover that whatever special needs label that the child wore in China is no longer necessary ---the blind child that can  see, the heart condition that is simply a murmur, the blood disorder that turns out to be anemia.   

Our adoption story is not one of these adoption stories.

Lily is a nine -year old girl who is deaf.  Although doctors who reviewed her file discussed cochlear implants, potential misdiagnosis, and other options that offered possibilities of hearing, in our hearts we decided to adopt Lily with the understanding that her hearing condition would never improve. 

We addressed her age status with a similar expectation.  We expected an older child to bring a fair share of mystery and concern regarding her emotion, attachment, and transition. We prepared our boys, ages 10 and 5, for every possible scenario. While our heads and hearts often drifted into the clouds of possibilities and hope, our feet remained grounded in reality. It was the best decision we made concerning our adoption.  

Put your ear down close to your soul and listen hard. 

Quote by Anne Sexton
Many friends and family questioned our sanity. We did not know sign language.  We had never discussed deafness and we had never once discussed an older child adoption with those closest to us. Despite the 5 years that we had been in the adoption process (we relocated to a new city  and paused for a while), we found that we could not explain ourselves adequately even to our closest of friends and family. We believed the Thompson’s could handle the challenges associated with both her age and deafness.   A summer of questions turned into a fall of discussions that led to an intense winter of searching adoption files.  

The heart has reasons which reason cannot understand

-Quote by Blaise Pascal

On a nondescript day in January, I saw a two-sentence blurb about Lily on the waiting child list.   She was older than our initial preference and her need was more profound than we had previously considered. We asked for her file anyway. We had viewed previous files of waiting children who were bright –eyed and beautiful, however, Lily pulled at our hearts with a strength that previous children had not. Despite the logic that we tried to apply in consideration, something in her eyes penetrated our conscience and hearts and forced us to search deeper into our abilities and desires. 

What seemed impossible became plausible and after considerable contemplation, her unique needs became not a burden but a blessing.  She was older and she was deaf!  How lucky we were! With adoptive parent paranoia, we quickly locked her file to prevent others from stealing our gem.  We were certain that despite the fact that Lily had not found a family in the four years she had been available for adoption, everyone wanted her as we did. 

In the waiting game before our August travel, we worried the typical worries of expecting parents. A born researcher, I read every book available. I knew we were in deep when I could not find a book addressing our need. I mean, seriously, wasn’t everyone looking for guidance on adopting older deaf children from a different culture?  While we waited, we prepared her room, our families, our language skills, our hearts, our humor and our home.  

We left to bring our new daughter home instinctively knowing that we would return a very different family.  Our young boys traveled with us. For 15 days in China, we struggled and rejoiced with our new family member, the extreme heat, the differences in culture, language, food, and the mystery and beauty of our new family dynamic.

Enjoy the little things, for one day, you may look back and realize that they were the big things.  

Quote by Robert Braulty

When we returned home from China, we were thankful for the familiarity of home but in truth, only the house was familiar.   Every piece of our routine and our lives was new and even the smallest details warranted re-evaluation.  For the first few weeks, we were a strange and odd beast of family, and there was much confusion, stress and concern.  There was also a flowing abundance of love, laughter, and warmth.   

Lily is……………..

In the two months that we have been home, I have tried a thousand times to describe Lily in a manner that truly grasps the wonder of this child.  Words seem inadequate and pictures lack the appropriate depth. Trying to describe Lily is the equivalent task of describing music to Lily, if you have not heard sound, how can you describe the music.  

She is happy, confident, stubborn, forgiving, loving, demanding and curious.   She brings mystery, amazement, and joy to our family in depths previously unknown and yet this is only a surface description.

Still deaf and still 9……. 

Despite a round of American doctors and the best available care and optimism, Lily is hopelessly and beautifully deaf and from all indications will remain so for the duration of her life.  Her age status has not changed either.  We did not discover a paperwork error and adopt a Lily who is 2 or 3.   She is positively 9 going on 30, 4, and 15 and actually turns the literal age of 10 next week.   Some of the older child adoptive issues are glaringly present and others have yet to surface. On most days, we sit in both relief and anxious anticipation.  We recognize this emotion to be the same anxious anticipation that our own boys stir in us even though we are equipped with every information scrap of their background and development. So many things are different in regards to parenting Lily and yet for every difference, She is remarkably just a nine year old girl who simply wanted and needed a family.  

Each day provides its own gift.

Quote but Martial

As I write this, Lily and her youngest brother are upstairs brushing their teeth preparing for bed.  I can audibly hear the laughter and mentally visualize the sign language that is being exchanged. I think of the wonderful note her teacher wrote about how well she is adjusting and I think of the struggles and triumphs that we have been through since we collected her small sack and she led us out of the adoption room in China.  It fills my heart with satisfaction and my eyes with tears.   Yes, there have been difficult days and I know there are many more difficult days ahead, but parenting any child, regardless of his or her needs, has its difficult moments.  Lily presents no challenges that we are not equipped to deal with and in truth, her challenges are not that far removed from those of a typical child her age.   

In reality, the biggest challenges of adopting Lily have been the thousands of “what if” apprehensions that roam in our heads but seldom actually materialize.  Lily, at the end of the day, is just a beautiful girl who wants and needs a family and the Thompson’s are just a family, blessed and lucky enough to have found her.   

We count our blessings every day.



ANGELS IN WAITING
Austin is a sweet faced little 3 year old boy who is very shy and quiet most of the time. He is diagnosed as deaf, and he is able to communicate with his nannies through a series of gestures and signs that they have created. He loves to play with other children and get involved, but is often on the sidelines due to his lack of hearing and communication. His caretaker felt he would do well in a family who could teach him formal sign.

Adam is an adorable little 5.5 year old boy who is very sweet and loving towards his caretakers and other children. He is diagnosed with hemophilia and the nannies take great care to protect him from injury.  He is very shy around those he does not know, but once he knows he can be safe, he will open up. He is very helpful in the classroom and in day-to-day life with the other children. He is very active, loves dancing and learning poems. He would love to have a big family with lots of brothers and sisters.

Zach is 7 years old and has dwarfism. He is incredibly smart for his age and does well in his preschool class. He is persistent and will try to finish the things he wants to do until he is satisfied, even when other children give up. He likes to play with cars and is interested in books about cars. He will say the names of different vehicles to teachers and other kids. He likes to look for the same car in different books and gets excited when he is able to identify similar cars. In free playtime, he likes to play ‘house’ with other kids, cooking, washing clothes, and making bed. He will pretend to cook food for his teachers and offer it as a snack. He is very confident, creative and imaginative.

Jack is 8 years old and is hearing impaired.  Though he was originally diagnosed as deaf, it has been determined he does have hearing in his left ear. His caretakers and doctors have been working with him on regular basis to try and improve the hearing he does have. He is able to speak and understand others. He is always seeking out others to play with him. He studies very hard and is eager to learn new things. He often helps the staff and other children complete tasks and he is always kind to others. He places a high value on affection and has a gentle disposition.

June is 4 years old, and she is diagnosed with epilepsy.  She also has Right hemisphere mal-development in her brain, wish has affected her ability to move her left side.  She cannot grip with her left hand. She is very cute and well behaved.  Normally she especially loves to smile, and when she sees you, she will greet you on her own initiative.  She has a very sweet little mouth and likes to hear you tell stories.  She likes to be taken outside to play.  She likes to go to the orphanage courtyard by herself to enjoy the scenery inside the orphanage.  Now, she has already grown to be a confident, bold, brave, and perseverant little girl.  She can instruct others to do this or that, and she can stand on a stool to reach the snacks.  Sometimes when she is ill, she will persevere through it, and as soon as she is fine again, she will go back to playing with the other children.  She loves to talk and will talk with you as soon as she sees you.



ADOPTION NEWS AND INFORMATION
Education Opportunities and the Hague Convention  

A part of the Hague Convention is to provide a minimum of 10 hours of training to families on specific topics outlined in the regulations of the Hague. *This training includes specific topics and must be completed prior to the approval of your I-800A home study.  Please note that this the training for Prospective Adoptive Parents, must cover all of the required Hague topics: 

· The factors in the countries of origin that lead to the children needing adoptive families;

· Feelings of separation, grief, and loss experienced by the child with respect to their family of origin

· Attachment and post-traumatic stress disorders

· Psychological issues facing children who have experienced abuse and neglect

· The impact of orphanages and institutional life on child development

· Outcomes of children placed for international adoption and the benefits of permanent family placements

· Frequent Medical and psychological problems experienced by children in China

· The process of developing emotional ties to an adoptive family

· Acculturation and assimilation issues including such factors as race, ethnicity, religion, culture and the impact of being adopted internationally

· Child, adolescent, and adult development as affected by adoption.

Great Wall China Adoption and Children of All Nations have developed a comprehensive program that offers prospective parents a convenient and reliable way to prepare for their international adoption journey. In order to meet Hague standards, Great Wall China Adoption and Children of All Nations have developed an informative curriculum of online courses specifically for inter-country adoption. The coursework provides families with an overview of the inter-country adoption process, information related to travel in their child’s country of origin, and the issues that affect adoptive families.  Our course curriculum also covers the required Hague topics. 

We welcome you to visit our training website to explore an overview of the program and frequently asked questions at:  www.adoptionmomentsonline.org
 

Families that complete our online courses will benefit from: 

· Lowest cost – our flat $125 fee covers ALL courses and is offered to all families

· Custom Curriculum – with country-specific information, our coursework was designed specifically for you.

· Reliability – held to the highest quality standards, all coursework is fully Hague-compliant.

· Certification – upon course completion, families will receive joint certification issued to both parents.

     

Please feel free to contact us if you would like more information. 

UPCOMING WATING CHILD WEBINARS

New Dates:

	November 3rd, 2009 at 7pm Central Time 


	November 24th, 2009 at 7pm Central Time 


	December 8th, 2009 at 7pm Central Time 


	December 29th, 2009 at 7pm Central Time 



	


CHARITY MISSIONS

Please insert information from Every Child Flyer 
WAITING CHILD BLOGS

**********Kim, please REMOVE: www.journeytodelilah.blogspot.com
The rest of the content remains the same
GREAT WALL ONLINE STORE

Content remains the same

WAITING CHILD YAHOO GROUP

Content remains the same
WAITING CHILD APPLICATION ******Kim, this link needs to be added
link this to: http://www.gwca.org/node/254
CONTACT US – ****Kim, please move this down to the LAST tab
Content remains the same

