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CDC INTERNATIONAL  
ADOPTION GOALS 



International Adoption Goals 

CDC’s international adoption goals are designed to 
address the needs of US adoptive parents and 

children by promoting, monitoring, and improving the 
health of children adopted overseas.  

 

International Adoption: Health Guidance and the Immigration Process: 
 https://www.cdc.gov/immigrantrefugeehealth/adoption/goals.html  

https://www.cdc.gov/immigrantrefugeehealth/adoption/goals.html


CDC’s International Adoption Goals (cont.) 

 To ensure that adopted children receive proper medical 
screening overseas, so they can receive timely treatment and 
care 

 To provide information on CDC’s website to parents so they can 
understand their child’s health conditions and the screening 
process 

 To communicate with adoption service providers and physicians 
treating adopted children and respond to technical inquiries 

 To work with countries and partners to streamline the visa 
medical examination process while maintaining the quality of 
medical exams 

 To encourage safe and healthy travel for parents going overseas 
to adopt children 
 International Adoption: Health Guidance and the Immigration Process: 

https://www.cdc.gov/immigrantrefugeehealth/adoption/goals.html  

https://www.cdc.gov/immigrantrefugeehealth/adoption/goals.html


TRAVELERS’ HEALTH  
INFORMATION & RESOURCES 



Travelers’ Health Branch  
Mission & Activities 

 To safeguard the health of US residents traveling or living 
aboard 

 Activities 
• Study and monitor illness and injury among travelers 
• Track disease outbreaks and other health threats around the world 

that may affect travelers 
• Health communication and education 
• Collaborate with external partners 

 
 



Pre-Travel 
Health 

Considerations 

Adapted from Adachi, Kenji, et al. "Economics of malaria prevention in US travelers to West Africa." Clinical 
Infectious Diseases 58.1 (2013): 11-21. 

 

Pre-Travel Health Considerations 



Travelers’ Health Website 

www.cdc.gov/travel 

http://www.cdc.gov/travel


Destination Pages 



Travel Notices 

wwwnc.cdc.gov/travel/not ices 



Travelers’ Health Website Notices 

Source: “Travel Health Notices”  (https://wwwnc.cdc.gov/travel/notices),  CDC 

 Level 1, Watch 
• Follow usual precautions 

 Level 2, Alert 
• Use enhanced precautions 

 Level 3, Warning 
• Avoid nonessential travel  

MERS in the Arabian Peninsula 

Ebola in West Africa 

Measles 

https://wwwnc.cdc.gov/travel/notices


Mobile App 

This application are available for free download for Android and iOS devices: 
https://wwwnc.cdc.gov/travel/page/apps-about  

TravWell 

https://wwwnc.cdc.gov/travel/page/apps-about


 Refreshed look and feel 
 Expanded functionality 

• Trip sharing with other travelers 
• Multiple traveler management 
• Flexible date selection 

 Ability to provide push notifications 
• Emergency-based notifications to all users 
• Destination-dependent notifications 

Coming Soon:  
TravWell 2.0  



Materials for Travelers 

 Brochures, infographics, 
fact sheets, and more 

 In English and Spanish 
 Available online 
 Soon to be available for 

order (free shipping) 
 www.cdc.gov/pubs 



Yellow Book 2018 

Source: “Yellow Book”  (https://wwwnc.cdc.gov/travel/page/yellowbook-home), CDC 



Introduction & Pretravel Consultation 

Source: CDC Yellow Book 2018 (https://wwwnc.cdc.gov/travel/page/yellowbook-home)   

https://wwwnc.cdc.gov/travel/page/yellowbook-home


Country-specific Information 

Source: CDC Yellow Book 2018 (https://wwwnc.cdc.gov/travel/page/yellowbook-home)   

https://wwwnc.cdc.gov/travel/page/yellowbook-home


Chapter 7: International Travel with Infants & 
Children, International Adoption 

Source: “Chapter 7: International Travel with Infants & Children” 
 (https://wwwnc.cdc.gov/travel/yellowbook/2018/international-travel-with-infants-children/international-

adoption), CDC  

https://wwwnc.cdc.gov/travel/yellowbook/2018/international-travel-with-infants-children/international-adoption
https://wwwnc.cdc.gov/travel/yellowbook/2018/international-travel-with-infants-children/international-adoption


KEY MESSAGES: Pretravel Health 
 

 Many vaccine-preventable diseases are more common in 
countries of origin of international adoptees  
 

 Family members traveling to pick up child, and close 
contacts in the United States (such as other family members, 
babysitters), should be fully vaccinated according to 
recommendations of the Advisory Committee on 
Immunization Practices (ACIP) 
 

 Family members traveling overseas should seek pretravel 
health consultations with health care provider or travel 
medicine specialist 

Source: “International Adoption: Health Guidance and the Immigration Process” 
(https://www.cdc.gov/immigrantrefugeehealth/adoption/before-travel.html), CDC  

https://www.cdc.gov/immigrantrefugeehealth/adoption/before-travel.html


OVERSEAS MEDICAL EXAM FOR 
INTERNATIONAL ADOPTEES 

Overview  



Medical Examination of Immigrants  

• US law requires all applicants for a US immigrant visa, 
including children, to have an an overseas medical exam 
 

• Exam must be conducted by a panel physician 
 

• CDC writes the medical screening guidelines for all panel 
physicians, which outline the requirements of the US 
medical examination 
 

• Guidelines are referred to as Technical Instructions 

Source: “Technical Instructions for Panel Physicians and Civil Surgeons”: 
(https://www.cdc.gov/immigrantrefugeehealth/exams/ti/index.html), CDC 

 

https://www.cdc.gov/immigrantrefugeehealth/exams/ti/index.html
https://www.cdc.gov/immigrantrefugeehealth/exams/ti/index.html


Purpose of the Overseas Medical Exam 
The purpose of the medical exam is to identify applicants with 
inadmissible health-related conditions, such as:  
 Specific communicable diseases  
 Physical or mental disorders with associated harmful 

behavior 
 Drug abuse or addiction 

 
The panel exam is not a routine or comprehensive medical 
evaluation.   

 



Medical Exam Components 

 Medical history and physical examination  
 Tuberculosis evaluation 
 Blood test for syphilis (usually only when ≥ 15 years old) 
 Urine or swab for gonorrhea testing (usually only when ≥ 15 

years old) 
 Mental health evaluation 
 Proof of vaccination 

• Parents of children 10 years of age and younger can sign 
an affidavit to have the children vaccinated in the United 
States and be exempt from meeting the vaccination 
requirements overseas 



Overseas Medical Exam: TB Screening 

 Extent of TB screening depends on several factors:  
• Age 
• HIV status (if known) 
• Whether or not the child shows signs or symptoms of TB 
• Previous personal history of TB disease 
• The rate of TB for the country of examination 

 
 Prior bacille Calmette-Guérin (BCG) vaccination does not 

exempt children from screening requirements  



KEY MESSAGES: Overseas Medical Exam 

• The purpose of the medical exam is to identify applicants 
with inadmissible health-related conditions. 
 
 

• The panel exam shouldn’t be used to substitute for routine, 
appropriate medical and mental health assessment and 
treatment, or pre-adoption medical review. 
 



 
KEY MESSAGES: Pre-adoption Medical 

Review 
 CDC recommends that parents try and collect health 

information about the child before traveling to bring 
him/her home 

 Ideally, any available medical and vaccination records should 
be shared and discussed with the family’s medical provider 
in the United States so that he/she can be better prepared 
once the child arrives 

 A clear understanding of the child’s needs will help the 
parents prepare medical and other resources for the child 
before he/she arrives in the United States. 

Source “For Parents: Before You Travel Overseas to Bring Your Child Home” 
(https://www.cdc.gov/immigrantrefugeehealth/adoption/before-travel.html), CDC  

https://www.cdc.gov/immigrantrefugeehealth/adoption/before-travel.html


FREQUENTLY ASKED QUESTIONS & 
TUBERCULOSIS SCREENING 

Exemptions, Waivers, and Details 



What Is Tuberculosis (TB)? 
 Disease caused by Mycobacterium tuberculosis 
 One of top 10 leading causes of death worldwide1 

(surpassing HIV) despite decreasing incidence2 in many 
countries 

 Usually affects lungs but can also affect other parts of body  
 Transmitted through air from person to person when a 

person with TB disease (active TB) of lungs or throat coughs, 
speaks, or sings 
• Children can be contagious and spread disease to others, 

but very unusual in younger children 
• More likely to occur in children older than 10 

 
(1) Source: “The top 10 causes of death” (http://www.who.int/mediacentre/factsheets/fs310/en/), WHO  

(2) Incidence: the likelihood (probability) of occurrence of a medical condition in a group (population, country, 
etc.) within a specified period of time 

http://www.who.int/mediacentre/factsheets/fs310/en/


What Is LTBI? 

 A person with latent tuberculosis infection (LTBI) is 
infected with Mycobacterium tuberculosis but does 
not have active TB.  
• Active TB contagious, while LTBI not 
• Not possible to get TB from someone with LTBI  

 Children with LTBI are at a high risk of progression 
to active TB1 

 Progression from LTBI to active TB can be prevented 
by treatment 

(1) Whitaker, J. “Tuberculosis Treatment”, Infectious Diseases Midwest Fellow’s Forum, Mayo Clinic, 2014: 
https://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2Fcenterfortuberculosis.mayo.edu%2
Fuploads%2F2%2F3%2F8%2F6%2F23860150%2Fwhitaker_treatment_of_tuberculosis_for_fellows.pptx  

https://view.officeapps.live.com/op/view.aspx?src=http://centerfortuberculosis.mayo.edu/uploads/2/3/8/6/23860150/whitaker_treatment_of_tuberculosis_for_fellows.pptx
https://view.officeapps.live.com/op/view.aspx?src=http://centerfortuberculosis.mayo.edu/uploads/2/3/8/6/23860150/whitaker_treatment_of_tuberculosis_for_fellows.pptx


TB Among International Adoptees in the United 
States 2006–2016 

• Nearly 50% of all adoptees in the international adoptee surveillance 
systems were screened before 24 months old 

• Adoptees from South Asia, Southeast Asia, and Eastern Europe tended to 
be older at time of screening  

• 1,144 adoptees screened for tuberculosis  
• 81% had no TB infection or disease  
• 18% had LTBI 
• The remainder (approximately 1%) had either active TB disease, previously 

treated TB, or previously treated LTBI 
 Adoptees from Eastern Europe and sub-Saharan Africa had highest 

prevalence2 of LTBI  

Source: Minnesota Department of Health, International Adoptee Demographic and Health Status Summary 
Report, May 2016. 

Prevalence: The proportion of disease found in a particular population  



2015 WHO Global TB Report: Incidence  

Source: 2015 WHO Global TB Report, Department of State Intercountry Adoption Statistics 

Top Countries for US Intercounty Adoption, 2015 
Country  Number of Adoptions Rate of TB (per 100,000 people) 

China 2,354 67 
Ethiopia  335 192 

South Korea 318 80 
Ukraine 303 91 
Uganda 202 202 

United States N/A 3.2 

Ukraine 
Ethiopia 

China 

South 
Korea 

Uganda 



What Are the Tests to Screen for TB? 

TB Test or Therapy  Description Average Time Required for 
Results or Completion  

Tuberculin skin test (TST) Small amount of fluid injected under 
the skin on forearm. Raised area at 
injection site measuring ≥ 10 mm 
indicates a positive result. 

2-3 days 

Interferon gamma release 
assay (IGRA)  

Blood test conducted instead of a TST 
to detect the body's immune 
response to TB bacteria. 

Less than 7 days 

Chest x-ray (CXR) X-ray of chest/lungs to identify 
enlarged lymph nodes, pneumonia, 
nodules, and other abnormalities 
associated with TB. 

Less than 7 days 

*While faster molecular tests are available to diagnose TB, these tests are less accurate than sputum culture tests and a negative 
molecular test result does not rule out TB.  

 
1 Furthermore, any applicant for whom the clinical suspicion of tuberculosis is high enough to warrant treatment for tuberculosis disease, 

regardless of laboratory results, is considered to have tuberculosis disease and has a Class A TB classification. 



*While faster molecular tests are available to diagnose TB, these tests are less accurate than sputum culture tests 
and a negative molecular test result does not rule out TB.  

 
1 Furthermore, any applicant for whom the clinical suspicion of tuberculosis is high enough to warrant treatment 

for tuberculosis disease, regardless of laboratory results, is considered to have tuberculosis disease and has 
a Class A TB classification. 

What Are the Tests to Screen for TB? 

TB Test or Therapy  Description Average Time Required for 
Results or Completion  

Sputum smears (3) Sputum examined under a microscope 
for TB bacteria. 

1 day after 3rd smear 

Sputum cultures*1 (3) Sputum stored in lab and monitored 
for bacterial growth. No growth 
indicates a negative result. 

8 weeks  

Drug susceptibility test 
(DST)  

If sputum culture is positive, DST 
identifies which medications will be 
effective in treating the applicant's TB.  

2-4 weeks 

Directly observed therapy 
(DOT)  

Standard treatment protocol in which 
every medication dose is observed by 
a trained health care worker.  

~ 6 months or longer 



Tuberculosis Algorithm: Countries With Incidence ˂ 20 
Cases per 100,000 Population 
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Tuberculosis Algorithm: Countries With Incidence ˂ 20 
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Tuberculosis Algorithm: Countries With Incidence ˂ 20 
Cases per 100,000 Population 
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Tuberculosis Algorithm: Countries With Incidence ≥ 20 
Cases per 100,000 Population 
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Tuberculosis Algorithm: Countries With Incidence ≥ 20 
Cases per 100,000 Population 
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Tuberculosis Algorithm: Countries With Incidence ≥ 20 
Cases per 100,000 Population 
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Why Do Screening Requirements Differ for  
Children Who Are HIV-infected? 

 TB disease leading cause of death among people 
with known HIV infection  

 HIV infection increases the risk that LTBI will 
progress to active TB disease 

 HIV infection weakens the immune system 
 Therefore, people with known HIV infection and TB 

disease may: 
• Test negative on the TST or IGRA, and have a 

normal chest x-ray, BUT 
• Test positive on the sputum culture 



What Are TB Classifications? 
 Based on screening findings, child is assigned TB 

classification (Class A, B1, B2, B3, or no TB classification) 
 Classification determines if applicant is cleared for travel 

to United States  
 Class A TB classification (active TB) cannot travel to United 

States until completion of directly observed therapy 
(DOT), or granted waiver by United States Citizenship and 
Immigration Services (USCIS) in the  Department of 
Homeland Security 

 Class B for TB are designated for followup after US arrival 
 



What Is the Waiver Process? 
 For applicants who are eligible and would like to complete 

treatment in the United States 
 Parents should ask the Consular Section about the waiver 

process 
 Parents complete the waiver application 
 CDC  
 Reviews medical information from panel physician and 

identification of US health department for treatment 
post-adoption 
Makes a recommendation 

 USCIS approves or denies waiver request 
 If approved, USCIS issues visa 

 
 
 
 



Can Waivers Be Granted for Class A Conditions? 

 In certain instances, waivers can be granted for a 
child with a Class A condition to enter the United 
States 

 CDC’s role in waiver process is only to review and 
provide an opinion 

 Final decision to approve or deny a waiver is made 
by USCIS 
 
 
 Source: “Class A Conditions and the Waiver Process” 

(https://www.cdc.gov/immigrantrefugeehealth/adoption/class-a-conditions.html), CDC 

https://www.cdc.gov/immigrantrefugeehealth/adoption/class-a-conditions.html


With a Waiver, Is Travel Home Guaranteed? 

 A diagnosis of TB does not guarantee that an 
applicant will travel before culture results are 
returned 

 When waiver applications are reviewed, 
strong consideration is given for the risk of 
drug resistance 

 If elevated risk, applicants will remain in-
country until culture results and DST results 
are known 



What Is the Travel Clearance for  
Children 10 Years Old or Younger? 

 Children age 10 or younger who require sputum cultures, regardless of 
HIV infection status, may travel to the United States immediately after 
sputum smear analysis (while culture results are pending)  

 Children age 10 or younger will not be permitted to travel pending 
sputum smears and cultures results if they have any of the following:  
 Positive sputum smears 
 A chest x-ray that shows  

 One or more cavities, or 
 Widespread TB disease in the lungs (especially in the upper areas 

of the lungs) 
 A forceful and productive cough 
 Contact with a person who has MDR-TB who could have spread TB 

bacteria at the time of contact 
 Children who cannot provide sputum samples will provide gastric 

aspirates 
 



 
KEY MESSAGES: TB and Adoption 

 TB screening is an integral part of the required medical exam 
 

 TB screening requirements differ for children who are HIV-
infected 
 

 Travel waiver may be possible for a child who has been 
diagnosed with TB (Class A) 
 

 Travel clearance may be possible for a child 10 years old or 
younger 
 
 

Source “For Parents: Before You Travel Overseas to Bring Your Child Home” 
(https://www.cdc.gov/immigrantrefugeehealth/adoption/before-travel.html), CDC  

https://www.cdc.gov/immigrantrefugeehealth/adoption/before-travel.html


CDC RESOURCES FOR ADOPTIVE 
PARENTS AND ADOPTION SERVICE 

PROVIDERS 



CDC Resources: Pretravel Health 

• For Parents: Before You Travel Overseas to Bring Your Child 
Home: 
 Pretravel health advice: 

https://wwwnc.cdc.gov/travel/destinations/list/ 
 Vaccination recommendations : 

https://www.cdc.gov/vaccines/acip/recs/index.html  
 Travel preparation for adoptive parents (CDC Travelers’ 

Health Yellow Book): 
https://wwwnc.cdc.gov/travel/yellowbook/2018/interna
tional-travel-with-infants-children/international-
adoption  

 

https://www.cdc.gov/vaccines/acip/recs/index.html
https://wwwnc.cdc.gov/travel/yellowbook/2018/international-travel-with-infants-children/international-adoption
https://wwwnc.cdc.gov/travel/yellowbook/2018/international-travel-with-infants-children/international-adoption
https://wwwnc.cdc.gov/travel/yellowbook/2018/international-travel-with-infants-children/international-adoption


CDC Resources: Overseas Medical Exam  

• For Parents: Overseas Medical Exam and Vaccinations for 
Your Adopted Child: 
https://www.cdc.gov/immigrantrefugeehealth/adoption/ov
erseas-exam.html  

• International Adoption Tuberculosis FAQs: 
https://www.cdc.gov/immigrantrefugeehealth/exams/adop
tees-tuberculosis-screening-faq.html  

• Class A Conditions and the Waiver Process: 
https://www.cdc.gov/immigrantrefugeehealth/adoption/cla
ss-a-conditions.html  
 

https://www.cdc.gov/immigrantrefugeehealth/adoption/overseas-exam.html
https://www.cdc.gov/immigrantrefugeehealth/adoption/overseas-exam.html
https://www.cdc.gov/immigrantrefugeehealth/exams/adoptees-tuberculosis-screening-faq.html
https://www.cdc.gov/immigrantrefugeehealth/exams/adoptees-tuberculosis-screening-faq.html
https://www.cdc.gov/immigrantrefugeehealth/adoption/class-a-conditions.html
https://www.cdc.gov/immigrantrefugeehealth/adoption/class-a-conditions.html


CDC Resources: Adoptive Parents and Pre-adoption 
Medical Review 

 For Parents: Finding a Medical Provider in the United States: 
https://www.cdc.gov/immigrantrefugeehealth/adoption/find
ing-doctor.html  

 
 Links to Other Important International Adoption Resources: 

https://www.cdc.gov/immigrantrefugeehealth/adoption/res
ources.html  

https://www.cdc.gov/immigrantrefugeehealth/adoption/finding-doctor.html
https://www.cdc.gov/immigrantrefugeehealth/adoption/finding-doctor.html
https://www.cdc.gov/immigrantrefugeehealth/adoption/resources.html
https://www.cdc.gov/immigrantrefugeehealth/adoption/resources.html


Other  Links 

• WHO TB Country Profiles: 
http://www.who.int/tb/country/data/profiles/en/  

 
• University of Minnesota Preadoption Medical Review: 

https://adoption.umn.edu/preadoption/preadoption-
medical-reviews  

http://www.who.int/tb/country/data/profiles/en/
https://adoption.umn.edu/preadoption/preadoption-medical-reviews
https://adoption.umn.edu/preadoption/preadoption-medical-reviews
https://adoption.umn.edu/preadoption/preadoption-medical-reviews
https://adoption.umn.edu/preadoption/preadoption-medical-reviews
https://adoption.umn.edu/preadoption/preadoption-medical-reviews
https://adoption.umn.edu/preadoption/preadoption-medical-reviews


Thank you! 

For more information, please contact Centers for Disease Control and Prevention 
 
1600 Clifton Road NE,  Atlanta,  GA  30333 
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348 
Visit: www.cdc.gov | Contact CDC at: 1-800-CDC-INFO or www.cdc.gov/info 
 
The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the 
Centers for Disease Control and Prevention. 

National Center for Emerging and Zoonotic Infectious Diseases 
Division of Global Migration and Quarantine 



Chest X-ray Requirement for  
Children With HIV Infection 

 Chest X-rays are required for any person with HIV infection who is 
applying to enter the United States as an immigrant or refugee. 

 Sputum samples are also needed to ensure a more accurate 
diagnosis.  
• Sputum smears and cultures are more sensitive in diagnosing TB 

than a chest x-ray, and  
• Children with HIV may not have CXR findings despite having 

active TB. 

 If TB treatment is required:  
• Children (and adults) will usually undergo a repeat chest x-ray at 

the end of treatment and may also have one during treatment. 
• Allows physician to compare x-rays as one means to determine 

if medication is effectively treating the TB disease.  
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