
 

 

 

 

 

 
 

Born on Drugs, 2018 

 

 Over the course of the generation spanning “crack babies” to “heroin 
babies,” California and the nation have made legal and philosophical 
shifts, removing fewer drug-exposed children from their parents’ care 

and working harder to make fractured families whole again.  
Sometimes, it works.  
Most often, it doesn’t. 

  

 

1 Cheyenne Easter says getting on her feet from homelessness and addiction “was the biggest struggle of my life. There’s no going back when you 

have children.”  (Photo by Mindy Schauer, Ora 



Dr. Lily Martorell-Bendezu checks an opiate-addicted baby’s heart and muscle tone in the neonatal intensive care unit at 
Riverside University Health System Medical Center. (Photo by Mindy Schauer, Orange County Register/SCNG) 

 

Born on drugs: Babies from addicted moms are 

increasing at an alarming rate in California 
 

Over the decade from 2008 to 2017, as the opioid epidemic took hold, 
the number of drug-exposed infants born per year nearly tripled in 
California 

By TERI SFORZA | tsforza@scng.com | Orange County Register 
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First in a four-part series. Read Part 2 

 

 
It was time for the newborn’s morphine. 

Neonatal intensive care nurse Jeri Gibbons placed a dropper between his tiny lips and squeezed the 
clear liquid — often used to relieve cancer pain — directly into his mouth. His thin arms shot out, 
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grasping at empty air — searching, perhaps, for the mother who was not there, who would likely never 
be there. 

“You’re doing fine,” Gibbons whispered to the infant, swaddling him tightly in a blanket, as is 
recommended for babies experiencing drug withdrawal. 

His mother, a young heroin addict, received no prenatal care. She gave birth in September and left the 
hospital a day later. There was a comfy chair near the newborn’s bassinet in the Riverside University 
Health System Medical Center’s neonatal intensive care unit — a chair where moms are encouraged to 
stay 24/7, to curl up, breastfeed and give their fragile babies the skin-to-skin contact that eases pain 
and boosts mother-baby bonding. 

But the chair was empty. Mom never came. She never even gave him a name. 

“We can try to be a replacement,” said Dr. Lily Martorell-Bendezu, the neonatologist at the medical 
center who specializes in treating drug-exposed babies. “But the voice, the smell. … We want them to 
be here for the baby, even if they won’t be able to keep the baby. It’s just better for the babies to be with 
their parents.” 

A mom’s presence can cut a drug-exposed baby’s hospital stay in half, research has found. 

That simple goal, to keep moms and babies together, informs the state of California’s entire approach 
to a problem that extends far beyond the hospital doors — to the fast-growing population of babies born 
exposed to opiates and other drugs. 

Over the course of the generation-spanning “crack babies” to “heroin babies,” California and the nation 
have made legal and philosophical shifts, removing fewer drug-exposed children from their parents’ 
care and working harder to make fractured families whole again before terminating parental rights and 
putting children up for adoption. 

But the process is complex, time-consuming and frequently frustrating, involving many moving parts 
and a shifting cast of characters — governmental and otherwise — whose judgments may be in direct 
conflict. 

And the window of time parents get to put their lives back together — typically six months to a year — is 



far shorter than the time it takes to overcome addiction, parents and experts say. 

“The health, well-being and safety of these infants may be jeopardized if they are sent home with 
parents with substance use disorders who do not have a system of support and are not in treatment or 
recovery,” the Government Accountability Office said. 

Such concerns may be well-founded, data suggests. 

While the number of kids in California’s child protection system plunged almost 50 percent between 
2000 and 2018, the number of infants — younger than one year — shot up more than 9 percent. 

More than 2,200 children have suffered fatal and near-fatal incidents in California since 2009. The 
overwhelming majority of these tragedies — more than 90 percent, according to a Southern California 
News Group analysis of data from California Department of Social Services — occurred while the 
children were in the care of their own parents and legal guardians. 

When children died, the overwhelming majority — 77 percent — were from families who previously 
were involved with the child protection system, according to the state’s most recent figures. 

When children were seriously injured, more than 60 percent were from families that had been on child 
protection system’s radar. 

About two out of every three children harmed were age 2 or younger. More than half were babies, 12 
months or younger. The data does not, however, specify what role substance use played in the 
tragedies — if any. 

Public dilemma 

The baby with no name is far from alone. 

Nearly 50,000 drug-exposed infants have been 
born in California since 2000, a parade of 
human suffering that has touched families, 
communities and taxpayers. While healthy 
newborns typically stay in a hospital for a day 
or two after birth, drug-exposed newborns 
often need weeks of medical care. The initial 
extra cost to save these newborns ranges from 
$159,000 to $238,000 per child, according to 
research from Stanford University. 

Nationwide, neonatal abstinence syndrome —
 the technical term for babies born in 
withdrawal — costs U.S. hospitals about $1.5 
billion a year, researchers found. The 
overwhelming majority of these costs — about 
80 percent — are borne by public insurance 
programs like Medi-Cal, and paid for with tax 
dollars. 
 

Over the decade from 2008 to 2017, as the 
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opioid epidemic took hold, the number of drug-exposed infants born per year nearly tripled in California, 
according to figures from the Office of Statewide Health Planning and Development. 

 
But the epidemic hasn’t hit every community equally. 

In some counties, including Merced and Stanislaus, drug-exposed births more than quadrupled. In Los 
Angeles, Riverside and San Bernardino counties, they’ve more than tripled. And in Orange, Santa 
Clara and Contra Costa counties, they’ve more than doubled. 

But in Alameda — a county with what some experts say is the most effective family drug court in the 
state — drug-exposed births increased less than 2 percent. 

Experts caution that the numbers — 5,050 drug-exposed infants born in California in 2017, or about 14 
new babies every day — offer only a partial snapshot of the problem. Because there’s no mandatory 
drug screening for mothers and infants in California, many drug-exposed births are likely happening 
under the radar. That’s especially true among wealthier women with private insurance, experts say. 

Also missing in this data are the mothers who quit cold turkey when they discover they’re pregnant, only 
to return to the needle, or pipe, or pills, as soon as the baby is born. 

“The harm done is understated tremendously,” 
said Sidney L. Gardner, president of Children and 
Family Futures, a national nonprofit based in Lake 
Forest that studies the intersection where child 
welfare, addiction treatment and court systems 
meet. 
 
Gardner describes a “pyramid of harm.” At the top 
are the comparably small number of child 
fatalities, resting atop a vast base of kids impacted 
by drug exposure who may eventually suffer 
injuries and learning difficulties related to the 
drugs their mothers ingested. 

“There’s a disability side that is, I think, horrifyingly understated, undercounted, misunderstood or 
deliberately set aside,” Gardner said. 

The federal Child Abuse Prevention and Treatment Act (CAPTA) requires states to draft “plans of safe 
care” for substance-affected infants — which means probing family circumstances and connecting them 
to services that ensure the child’s safety. 
 
That law was amended in 2016 by the federal Comprehensive Addiction and Recovery Act (CARA). It 
now requires that “plans of safe care” created for drug-exposed infants specifically also address the 
substance abuse treatment needs of their parents. 
 
But the federal government hasn’t been specific about precisely what that means, and states are 
interpreting it in different ways. California maintains that the safety plans it has always drawn up for 
children satisfy the new federal requirements, but Gardner disagrees: California fails to follow these 
children far enough into the future as they grow, and so can’t address learning and behavioral problems 
that might not manifest until elementary or secondary school. 
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“We’re going to see those kids over and over again,” Gardner said. “We’re going to spend a lot of 
money on them. These babies cost hundreds of thousands of dollars. Some of these are million-dollar 
babies.” 

Over the past decade alone, Medi-Cal has spent about $111 million on care for drug-exposed infants, 
according to data from Department of Health Care Services. Gardner said that’s just the tip of the 
iceberg. 

Lucky one 

At the Riverside University Health System Medical Center’s neonatal intensive care unit, baby Andrew 
— the nurses often call unnamed baby boys Andrew — was doing well, all things considered. 

His eyes were open and watchful, even as a tube snaked up his nose and wires bristled from his skin. 
He wasn’t trembling. He wasn’t irritable. He wasn’t refusing food or crying the inconsolable, kitten-like 
cry that’s common to babies in opioid withdrawal. 

On a 30-point scale — with 30 being the worst — Andrew was at about 7, which meant his morphine 
dose could be dropped by 10 percent every two days until he was weaned off the drug. 

To the staff, his future looked promising. 

“People line up to adopt infants like him,” said nurse Tammy Johnson. 

Indeed, he was luckier than 
many drug-exposed infants in 
California who did have names: 

 Reginald Jules was born — and 
died — on July 7 from maternal 
methamphetamine use, 
according to records kept by the 
Los Angeles County medical 
examiner. 
 

 Baby Girl Ford was born — and 
died — on June 26, with 
“maternal cocaine intoxication” 
as one of the causes. 
 

 Everett Deshazer was born — 
and died — on April 2, from 
“placental abruption and toxic 
effects of methamphetamine 
from intrauterine exposure.” 

 

While the number of drug-
exposed babies has 
commanded wide attention, the 
number of young children who die or are injured due to drug exposure has not. 

https://scng-dash.digitalfirstmedia.com/wp-content/uploads/2018/12/OCR-L-DRUGKIDS-DAY1-DEATHS-1228.gif


More than 100 children younger than 5 have died from drug exposure since 2006 in California, 
according to data kept by the California Department of Public Health and other agencies.  Another 
52,519 young children were rushed to hospital emergency rooms after drug exposure, and 6,102 were 
hospitalized, according to the data. 

Government grinds into gear 

Martorell-Bendezu, the neonatologist, has two 
children of her own. She has authored papers about 
how to best care for drug-exposed infants. Her 
empathy for them — and for their addicted parents 
— runs deep. 

“What they have is a disease,” she said, noting 
changes in the brains of addicts. “They crave this. 
They need this (drug) to be OK. It’s not as though 
they’re doing it on purpose; they can’t help 
themselves. 

“It’s easier to understand when you look at it that 
way.” 

While some states classify — and prosecute — prenatal substance abuse as criminal child abuse, 
California does not. Instead, communities are trying to do what Riverside County is doing — building a 
safety net for these women and their babies, a protected space where there are no handcuffs and no 
judgment, only help. 

Riverside’s program is held up as a model by the California Health Care Foundation. Myriad agencies 
are working together to reach drug-addicted, pregnant women before they deliver. They offer a broad 
range of support, from medication-assisted treatment to prenatal care to services that can stabilize their 
often chaotic lives. 
 
“We want them to see that they don’t need to be afraid,” Martorell-Bendezu said of addict moms. “We 
want them to understand we’re here to help them, and to help them stay together” with their children. 

In the infant ICU, the help is, literally, hands on. 

Every three hours, at least, someone picked up the baby with no name. The more often, the better; the 
importance of human touch to a baby’s well-being cannot be overestimated. The hospital has a 
volunteer cuddlers program, but more cuddlers are always in demand. 

But with the mother absent, the baby with no name became a ward of the state of California. And as is 
required when tests show an infant is “pos-tox” — drugs were found in his system — Child Protective 
Services was notified. 

And, with that, the complex machinery of the state’s child welfare system rumbled to life. 

In California, parental drug use is not by itself grounds for taking a child away. The state is to provide 
the services and support necessary to keep parents and children together — even parents with 
onerous problems like addiction. 

Sometimes, it works. 
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Melanie Quijano, Tonika Reed, Catie Kovelman and Jordan Lemke contributed to this report. 
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Cheyenne Easter and Jeremy Jones with Sebastian, 13 months and Charlotte, 3 months, spent years living on the streets 
addicted to drugs and alcohol. They journeyed into the legal system and eventually into sobriety. They are hoping to be 
awarded full custody of their children early next year. (Photo by Mindy Schauer, Orange County Register/SCNG) 

 

Born on drugs: The goal is to keep kids with parents. 

Sometimes, that’s dead wrong 
 

Becoming a new mom is stressful for the best-prepared women; 
struggling with addiction on top of that can lead to danger for them both. 

By TERI SFORZA | tsforza@scng.com | Orange County Register 

PUBLISHED: December 28, 2018 at 12:22 pm | UPDATED: December 28, 2018 at 1:25 pm 

Second of four parts. Read Part 1 

 

Cheyenne Easter turned up on the riverbed under the 22 freeway in the winter of 2016, shortly after her 
latest DUI. 

Jeremy Jones was already living there, in a tent, with a pit bull named Haley. He thought Easter was 
beautiful. 

Jones’ drug of choice was vodka. Easter’s was meth, which she used to stay awake in the wee hours; a 
homeless woman’s strategy to fend off rapists. 

There were lots of people camping under the 22 that first night, all abuzz over the new girl. Jones — not 
a big guy, sometimes bullied — would need his wits to pry her away from the crowd and get to know 
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her better. So rather than booze or drugs, Jones offered a Dr. Pepper and some gummy worms, and 
asked if she’d join him for a walk with Haley. 

Easter loved dogs, and gummy worms, so she jumped up to join him. They strolled the riverbed, 
wandered onto the grounds of the nearby golf course and shared the sorrows that had brought them to 
this particular moment. 

Then the automatic sprinklers sprang to life, catching them in the crossfire. But rather than running for 
cover, Easter grabbed the dog’s paws and danced, twirling in an improvised waltz as she implored God 
– and Mickey Mouse – to deliver her a happily-ever-after. 

Jones watched with trepidation. 

“I was like, ‘Oh, you’re crazy,’ ” he said. “‘You’re 
crazy.’ ” 

By the summer of 2018, Easter and Jones would 
have two children. 

Each time she learned she was pregnant, Easter 
said, she stopped using drugs. But between 
pregnancies, she and Jones used again. Both 
babies would be swept into California’s vast child 
protective system. 

Easter and Jones were left to wrestle with their 
demons – and California’s child welfare system – 
hellbent on getting their children back. 

The system’s job is to wrap kids in its protective 
arms, get their parents the help they need to be 
successful moms and dads, and keep families 
together. 

Indeed, the number of kids in California’s child protection system care plunged almost 50 percent 
between 2000 and 2018. The number of children waiting for adoption after their parents’ rights was 
severed was down about 40 percent. But the number of infants (12 months or younger) in the system 
shot up more than 9 percent. 

The help provided to parents struggling with addiction varies from county to county, judge to judge and 
even case to case. Likewise, parents vary in their willingness to accept the help offered and do the 
challenging work that sobriety requires. 

On their dizzying journey, Easter and Jones repeatedly leaned on a nonprofit that helps the homeless, 
the Illumination Foundation, for support. 

But they also learned that if they really wanted that happily-ever-after, they had to create it themselves. 

‘But, you’re using heroin’ 

Dr. Bryan Oshiro leaned close to the monitor, examining the ghostly, three-dimensional face of an 
unborn fetus. It was about five months old. 

Figure 2 Cheyenne Easter is monitored by the court with a patch 
she wears on her arm that is tested weekly to determine if she is 
using. She holds her son Sebastian, who is on an unsupervised 
visited recently. (Mindy Schauer/OCR-SCNG) 



“There are so many things that can go wrong,” he said, his voice echoing through the darkened 
examining room. 

Oshiro is an obstetrician-gynecologist at Riverside University Health System-Medical Center who 
specializes in treating pregnant women who have drug problems. Most of his patients use multiple 
drugs, from meth to alcohol to heroin, he said. 

Once they realize they’re pregnant – a discovery often delayed because drug use can disrupt the 
menstrual cycle – their universe can crystallize with a violent clarity. Unable or unwilling to get clean for 
themselves, many find a steely resolve to get clean for their babies. 

Oshiro examined the ultrasound. Drug use during pregnancy can lead to miscarriage, seizures, 
premature membrane ruptures and separation of the placental lining from the uterus, as well as difficult 
deliveries, premature births, 
underweight babies, and a host of 
other ills. 

So he scanned the phantasmal 
images of the upper jaw, lower jaw, 
spine, hips, heart, liver, kidneys, 
nodding at what he saw. With this 
fetus, everything appeared to be 
forming correctly. 

To bolster the opioid-using women’s 
newfound resolve to get clean, 
Oshiro tells them about medication-
assisted treatment. Buprenorphine – 
the gold standard for treating opioid 
addiction – blocks cravings and 
allows them to get on with their lives, 
much like methadone but without the 
daily visit to a clinic. Only three 
doctors in Moreno Valley currently 
have permission from the federal 
government to 
prescribe buprenorphine, and Oshiro 
is one of them. 

He ticks off the benefits of medication-assisted treatment: Their babies are half as likely to experience 
withdrawal symptoms. After delivery, moms get the benefit of the doubt from the child protection 
system, so their babies aren’t taken away. They’re encouraged to breastfeed. They get help learning, 
and practicing, how to be a parent. 

And, if needed, doctors and nurses and therapists will let dependency court know how hard the moms 
are working to stay sober. 

Still, women often snub buprenorphine, insisting they don’t want to expose their baby to drugs. 

“But, you’re using heroin,” Oshiro counters. 

They often don’t – or won’t – comprehend the difficulty of the task before them. 
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‘Goodbye. Forever.’ 

In a nondescript conference room in an industrial park near the 22 freeway, five women – four of them 
pregnant and one whose three children were in protective custody – sat around a long table. 

One of those women, Jen R., began reading aloud the goodbye letter she’d written to her drug of 
choice. 

“Dear Methamphetamine…” 

Jen was five months pregnant, living 
at the Casa Teresa emergency 
maternity shelter in Orange and 
getting counseling and educational 
services here, at the nearby 
Mariposa Center. 
 
The counselor at Mariposa, Sylvia 
Jacques, tilted her head 
sympathetically to one side, silently 
encouraging her to continue. 

 “I thought we were going to be 
together forever,” Jen read. “But 
you’re no good for me. So goodbye. 
Forever.” 

Jacques beamed. She knew Jen 
was tired; that she wanted to take a 
break and grab a smoke. Still, 
Jacques pressed. 

Jen’s time at Casa was hitting 
turbulence. She was argumentative, 
endangering her spot in a refuge that 
grants women months of safe shelter 
and assistance, plus months of help 
after their babies are born. 

“Why do you think you have this 
impulse to sabotage yourself?” 
Jacques asked. 

Jen’s face crumpled. 

“I sabotage things because I don’t feel like I deserve good things,” she said. “I don’t think I deserve all 
this goodness. I don’t think I deserve to have this baby.” 

Once, she sold drugs. People got hurt; some wound up dead. That past haunted her. 

“That’s the old you,” Jacques said softly. “Give yourself a chance.” 

 

3Counselor Sylvia Jacques runs a support group for pregnant women and mothers who 
are dealing with addiction. “Life is not easy,” she tells the dozen women in a recent  
meeting. “But it’s do-able as long as you have the right tools." (Mindy Schauer) 
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Don’t call the authorities, yet 

The women say they quit using drugs the second they realized they were pregnant – but often that’s 
five or six months in. It’s a fairly common scenario, officials said, and it can lead to its own 
complications. 

Babies exposed to drugs in the early, critical months of their development might develop learning 
difficulties and behavioral problems. If their moms stop using, neither baby nor mom will test “pos-tox’ at 
birth – thus escaping the watchful eyes of authorities but missing out on the early help that can make a 
vital difference in all their lives. 

“Once they hit preschool and kindergarten, these 
little ones that are slipping through the cracks, their 
destiny can just be so sad,” said Tammy Johnson, 
a neonatal intensive care nurse at Riverside 
University Health System Medical Center. 

Years later, children are often misdiagnosed with 
mental health disorders when they’re actually 
suffering from prenatal exposure to alcohol, 
cocaine or other drugs, according to the work of 
Ira J. Chasnoff, a professor of clinical pediatrics at 
the University of Illinois College of Medicine. 

These issues are treatable and preventable with 
early intervention, Chasnoff found. But without 
universal screening, the need for such help might 
not surface until it’s too late. 

“Thousands of children in California may be at a 
disadvantage for lack of that intervention,” said 
nurse Johnson. 

While laws in 23 states categorize drug use during 
pregnancy as a form of child abuse – and three states consider it grounds for civil commitment – 
California is not one of them. Here, pregnant addicts are directed to medical help and treatment 
programs, but their participation is voluntary. Officials won’t alert child protective services about the 
mother’s problem unless other children, already in the woman’s care, also are at risk. 

“The way that (Child Protective Services) looks at things is, there’s no child that needs to be protected, 
because the child has not been born yet,” said Shawn Briggs, a licensed clinical social worker at 
Riverside University Health System Medical Center. 

When the baby arrives, and child protection officials are called, Briggs might suggest that a mom isn’t 
quite ready to take her newborn home and that a temporary placement might give her breathing room 
to get a solid footing in her recovery. Becoming a new mom is stressful for the best-prepared women; 
struggling with addiction on top of that can lead to danger for them both. 

The state, however, is under no obligation to follow that advice. 

Recently, a mom who had lost three children to the child welfare system in Riverside County gave birth 
to a fourth, drug-exposed baby. Briggs had two competing concerns: What if this is the baby that 



changes her? And what happens if she doesn’t change at all? County child protection officials allowed 
the woman to take the baby home. In some ways, everyone now holds their breath. 

“California is a reunification state,” said Briggs. “That was embedded in me through my education 
process. They’re always going to work towards reuniting families, because there’s this belief that that’s 
better for the child overall. 

“I don’t always agree with that,” she added. 

“I don’t see how we can help moms be successful by allowing them to go home with infants when they 
have come in predisposed to drugs,” Briggs said. “Mom hasn’t had enough clean time to be 
successful.” 

Jess Ann Hite, an attorney from the city of Orange who has been representing children in dependency 
court for 30 years, agrees. 

“They come in with the best of intentions,” Hite said of the parents. “ ‘I’m going to change.’ And the 
realities are, because of the addiction, the drugs scream louder than the babies.” 

For child social workers, the two goals – protect the child; keep the family together – can be in tragic 
conflict. 

Deadly benefit of the 
doubt?  

It’s unclear how often the 
push to keep families 
together ends badly. Child 
welfare proceedings are 
secret and the involvement of 
Social Services is not always 
disclosed when parents face 
criminal charges. 

But some three-quarters of 
child deaths due to abuse 
and neglect tracked by the 
state of California – and 
some 60 percent of serious 
injuries – happened in 
families that had previous 

contact with the child welfare 
system. 

Examples of the system backfiring can be horrific. 

Maggie Jean Wortman’s doctors knew she was a drug user. Court records show she tested positive for 
methamphetamine when she was six months pregnant. 

On Oct. 15, 2010, Wortman, of Loleta, gave birth to a son. Barely six weeks later, the baby was dead. 

Wortman told police that she continued to smoke meth “a couple of times a week” for several weeks 
after the baby was born, even though she was nursing. In 2012, she pleaded guilty to voluntary 

4An autopsy found fatal levels of fentanyl in 10-month-old Leo Holtz’s stomach and bloodstream. 
(Cuyahoga County Medical Examiner’s Office via AP) 



manslaughter by passing a lethal dose of the drug to her baby through her breast milk. She was 
sentenced to six years in prison. 

Baby Leo Holtz’s parents had a history of drug use as well, court records show. 

Chantil Kalagian and Colin Holz were on probation when authorities allowed them to take Leo 
home. On the morning of Sept. 18, 2017, the 10-month-old was snuggling in bed with his parents. His 
father had stashed some blue pills stashed in his shorts pocket — pills that were supposed to be 
oxycodone hydrochloride, an opioid with a high propensity for abuse — and some pills spilled out. 

Baby Leo stuck some in his mouth. 

He was blue and unresponsive when Kalagian and Holz woke up, and he was declared dead at Rady 
Children’s Hospital, according to an arrest warrant. 

An autopsy found fatal levels of fentanyl – a drug that’s 50 to 100 times more potent than morphine, 
and 30 to 50 times more potent than heroin – in the baby’s system. Prosecutors charged Holz and 
Kalagian with felony child abuse. They have pleaded not guilty. 

The wisdom of California’s goal – keep families together even when parents struggle with addiction – is 
called into stark relief by such tragedies. 

“There’s tension between believing in recovery and seeing it in people’s lives – millions of people 
who’ve gotten clean and sober – and knowing the damage that’s being done to children every day they 
go home to a house in which one or more caretakers is drug or alcohol dependent,” said Sidney L. 
Gardner, president of Children and Family Futures. 

“That’s nine million kids nationwide. Lo and behold, those are the kids who end up affected by special 
education, delinquency, on the street, in trouble. Knowing that some parents get better, and some kids 
are deeply damaged….” Gardner’s voice trailed off. 

“We need to draw that line.” 

Into the system 

Homeless, using meth, living under 
the 22 freeway near the Santa Ana 
River; Cheyenne Easter was five or so 
months along when she realized she 
was pregnant. 

Gobsmacked, she walked a couple of 
miles to Disneyland. “I was like, ‘God, 
am I supposed to have a baby? What 
am I supposed to do?’” 

Beseeching God – and Mickey Mouse 
– for her happily-ever-after had 
become a ritual for Easter, so when 
the cheerful steel drums from “Under 
the Sea” blasted from the overhead 
speakers at Disneyland, she took 

Figure 5 Cheyenne Easter gets emotional while recounting her days as a homeless addict 
on Wednesday, October 3, 2018. (Photo by Mindy Schauer, Orange County 
Register/SCNG) 



notice. “Just look at the world around you/Right here on the ocean floor/Such wonderful things surround 
you/What more is you lookin’ for?” Then came fantastical bits from “Alice in Wonderland.” 

“It was like, ‘Hey, you’re done 
with Wonderland. Now you’re 
going back to reality,’ ” Easter 
said. 

She broke her meth pipe, 
buried it in the dirt and 
headed back to the tent she 
called home. 

“I want to be a mom,” she 
said. “I felt in my heart that 
God was going to grant me a 
family.” 

That was April, 2017. 
Workers for the nonprofit 
Illumination Foundation made 
sure she got to her prenatal 
appointments and convinced 
Easter – and boyfriend 
Jeremy Jones – that they 
didn’t need to be homeless 
anymore. Illumination helped 
them get into an apartment in 
Huntington Beach. Their son, 

Sebastian – named after the conductor from “The Little Mermaid” – was born in August. 

It was a rough transition. After living under a freeway for so long, they’d talk “really, really, really loud – 
like our hearing just went away,” Easter said. “We started getting into arguments and the cops kept 
coming over – like, even if I asked him if he wants hot sauce on his eggs, we’d have like 20 cops in our 
house.” 

They started using again. In October 2017, Easter kicked Jones out of the house – but not before 
following him outside and hurling a few punches. 

Someone called police. She was arrested for domestic violence. Jones was too intoxicated to take care 
of three-month-old Sebastian, so the baby was taken into protective custody. 

Staff writer Tony Saavedra contributed to this report. 

 
This series was produced with the support of the USC Annenberg Center for Health Journalism Impact Fund. 

 

 

  

6 Cheyenne Easter and Jeremy Jones share a kiss after Jones returns home with ingredients for his Dr. 
Pepper pork roast. “When we took addiction out of equation all our fights went away. When you do 
drugs you act like idiots,” Easter said. (Mindy Schauer) 
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One-month-old baby Alexander is comfortable in his mom, Elia R’s arms during a group therapy session for women and 
mothers dealing with substance abuse in Orange. (Photo by Mindy Schauer, Orange County Register/SCNG) 

 

Born on drugs: For moms trying to keep kids and stay 

sober, they’re at the mercy of Child Protective 

Services 
 

Parents can feel hopeless when they enter the child welfare system. 
And things get complicated when California steps in to play parent.  

 
By TERI SFORZA | tsforza@scng.com | Orange County Register 

PUBLISHED: December 29, 2018 at 7:00 am | UPDATED: December 31, 2018 at 11:00 am 

Third of four parts. Read Part 1 and Part 2 
 

Not so long ago, heroin had its hooks in her. 

Her first baby, now a 1-year-old toddler, was swept into state custody in 2017. Her next baby was due 
at the end of 2018. 

Tahtiana R. fiddled with the sheaf of papers on the conference table before her — writing assignments 
from the Mariposa Center, where she received counseling to help her accept, and transcend, a painful 
past. 
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She has done time in jail. She has been homeless. She has been “red-flagged” by California’s child 
protection system and, despite the warmth of the Casa Teresa emergency shelter for women that was 
now home, she felt gnawing anxiety. 

What would happen at the hospital when she delivered? Would she be granted that precious, skin-to-
skin contact with her baby? Would she be allowed the intimacy of nursing, of gazing into her newborn’s 
eyes? 

Or would social workers whisk her baby away? 

When Tahtiana found out she was pregnant again, she kicked heroin cold turkey. No medication-
assisted treatment; just force of will. While doctors frown on that — it can cause seizures and threaten 

both mother and baby — Tahtiana is 
proud of her triumph. 

“I wouldn’t have done it for myself,” she 
said. 

Would social workers from Child 
Protective Services view her 
accomplishments in a similar light? That 
was a nagging unknown. 

“They take the babies away and tell you 
they want nothing more than to see you 
reunited,” Tahtiana said. “But they don’t 
want it. They make it impossible for you to 
get them back. 

“I lost my daughter,” she added. “I’m 
scared of them.” 

She fiddled with the papers, eyes downcast, lips tight. 

“Getting your baby taken away is the worst pain in the world. 

Perhaps the most awesome power of government outside a criminal court is its power to cleave 
children from their parents forever. In California, it’s a drama that often plays out in non-criminal 
“dependency courts,” where life-altering decisions are made 
beyond the reach of public scrutiny. 
 
The secrecy is meant to protect the privacy of all involved. But it 
frustrates some parents who believe they’ve been treated 
unfairly, and who assert that justice can die in its darkness. 
 
When an infant tests “pos-tox” at birth — meaning they’ve been 
exposed to drugs in utero — a hospital social worker calls the 
county’s Child Protective Services team. Those CPS social 
workers — armed with checklists and lifetimes of experience — 
start asking questions: 
 
Is the child in imminent danger? Has this family previously been 
investigated for neglect or abuse? Are there domestic violence 
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allegations? Do they have a home? Jobs? Criminal history? Mental health issues? Is there a support 
system they can depend on? 

Parental drug use alone is not grounds for removing a child in California; there must be other factors at 
play. How, then, to decide which babies are safe to stay with their parents, and which are not? 
 
California attempts to standardize what could be a highly subjective inquiry by arming social workers 
with a trademark-protected Structured Decision Making tool. It assigns numeric values to each answer, 
ultimately placing families into one of four risk groups: low, medium, high or very high. 
 
Even at its best, the assessment system is far from foolproof, and it can be overridden by social 
workers with heavy caseloads who try to concentrate their efforts on what appear to be the most 
dangerous cases. 

After initial assessments, four things can happen:  

 Nothing. If the social worker finds no evidence of abuse or 
neglect that requires court involvement – for example, if the 
mother is on doctor-prescribed pain medication and there are 
no other issues – no action is taken. Often, this happens with 
the vast majority of neglect and abuse reports. Often, these 
families scored “low” on the risk assessment. 
 

 An offer of voluntary services. Social workers will try to connect 
parents with free counseling and classes to help them parent 
more safely. Parents aren’t required to accept these services. 
Often, these families scored “medium” on the risk assessment. 

 
 A child-welfare case is opened. Children not in immediate 

danger can stay with their families, but the court will map out 
action plans for parents. They have a year or so to complete all 
of the tasks assigned, which can include substance abuse 
treatment, surprise drug testing, parenting classes, counseling 
and 12-step meetings. If parents are successful, the case is 
closed, the system gets out of the way and families get on with 
their lives. If the parents fail, the court can sever parental rights 
and put the children up for adoption. Often, these families 
scored “high” on the risk assessment. 
 

 The child, or children, are removed from their family. When 
children are deemed to be in immediate danger, a welfare case 
is opened and children are placed with relatives or in a foster 
home. Cases unfold as above – culminating either in 
reunification or termination of parental rights. Often, these 
families scored “very high” on the risk assessment. 
 

The vast majority of calls to CPS result in “nothing” and “an offer of voluntary services.” Only a fraction 
become open child welfare cases. 
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Statewide, for all kids under 18, social workers last year received 499,661 reports of suspected abuse 
or neglect. Less than 9 percent of those cases — 44,186 — resulted in open cases, according to state 
data. 

The extreme vulnerability of infants, though, means many more reports connected to newborns (about 
33 percent) translate into open cases. 

While parents may fear social workers, the workers themselves rarely feel like powerful actors, said Jill 
Duerr Berrick, a professor in UC Berkeley’s School of Social Welfare, in her book, “The Impossible 
Imperative.” 

“Constrained by limited agency resources, sometimes overlooked by judges or attorneys whose 
professional titles wield greater status, and too often targeted in the media when mistakes are made, 
child welfare workers carry out difficult work.” 

The importance of that work can’t be exaggerated, she said. But things get complicated when the state 
plays parent. 

Inside secret court 

Santa Clara Superior Court 
Judge Erica Yew kept a fishbowl 
in her courtroom. 

There were no fish inside, just 
colorful slips of paper; orange, 
yellow, green and white. 

 “Along with praise, gift cards for 
certain milestones, and providing 
certain items like toys, diapers, 
wipes and books, the fishbowl 
allows the Family Dependency 
Court to provide tangible 
validation of the parents’ success.” 

Parents earned a trip to the fishbowl by successfully completing tasks required of them; passing their 
drug tests or completing various forms of addiction treatment and parenting classes. Orange slips could 
be exchanged for rewards such as sunglasses, a flashlight, or music. Yellow slips were geared to 
women; green slips, to men; and white slips taught parents to postpone immediate gratification. 

Two white coupons could be exchanged for a $5 Starbucks card. Four earned a $10 Target card and 
so on, until eight earned “a big surprise!” — a portrait of parent and child, a digital camera with a 
memory card, or some other treasure donated by well-wishers or purchased with a grant. 

“It is up to you. Just know we are proud of you for getting your fishbowl!” her script for judges says, 
followed by the direction: “Applause.” 

“Don’t underestimate the power of applause,” Yew admonished. “Some of our parents did not have 
many opportunities to be applauded before they entered Family Dependency Court.” 

In 2007, Yew became the founding judge of Santa Clara County’s first dependency drug treatment 
court, and presided until 2011. 



 “Nothing in law school, and very little in legal practice, prepares a judge for the experience of not acting 
like a judge,” she wrote in the book “Family Drug Courts: An Innovation of Transformation.” “While 
detachment, and making decisions without being influenced by emotions, is essential to traditional 
judging, the recognition of and mastery of emotions is key to good drug court judging.” 

Here, the judge was “team mom, team leader, team follower, coach, cheerleader, parent, guide, 
sherpa, hostess, facilitator, mediator, and more,” she wrote. 

And packed into this courtroom — rather than two opposing sides — was the judicial equivalent of a 
cast of thousands. 

A drug and alcohol rehabilitation counselor. A 
liaison from the County Mental Health 
Department. A domestic violence and trauma 
therapist. A resource specialist from First 5, the 
county’s early-childhood-services agency. 
Attorneys for the parents, the children, the 
county’s Department of Family and Children’s 
Services department and its social workers. The 
parent who must do the work, as well as the 
“mentor parent” — a been-there, done-that, 
successfully-survived-the-system parent who got 
the kids back and is living proof that the 
seemingly-impossible can, indeed, be done. 

Santa Clara’s version had scores of partners 
trying to knit themselves together into a living 
safety net, raving about children’s progress the 
way a grandparent might. On offer was 
everything from financial aid, housing and drug 
treatment, to domestic violence support groups, 
job services, transportation and family planning; 
even tattoo removal was available. Children also 
got screening, assessments and, when needed, 
interventions to help keep them developmentally 
on track. 

In the beginning, parents went to court weekly. 
They had to be in substance abuse treatment, drug test several times a week, attend 12-step meetings, 
enroll in a parenting program. Some parents breezed through quickly and graduated to Phase 2 with 
great fanfare from the court team; others never got beyond it. 

In Phase 2, parents were in court every other week. In Phase 3, every three weeks. In Phase 4, every 
four weeks, until they completed all case plan goals and graduated — which meant they were ready for 
the rights and responsibilities of parenthood. 

The mission, Yew said, was to re-parent the parents. 

“Our parents are often hopeless when they enter our child welfare system. It is our job to be their 
beacons of hope until they learn to hope themselves,” she wrote. 
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Thirty-nine of California’s 58 counties have a version of this dependency drug court, including Los 
Angeles, Riverside, San Francisco and Sacramento, according to the Judicial Council of California. 
Alameda’s version has been likened to a revival meeting, where cheers erupt to mark parental progress 
and children are loved up with stickers and toys. 

But even in those counties, cutbacks have meant some tasks were broken off into different courtrooms. 
Other counties have fewer such courts than they did a few years ago. Their success depends heavily 
on the personality of the judges and the buy-in of the social workers, participants said. 

But, when it happens, success can be striking. 

In Santa Clara, 90 percent of the parents Yew saw had a criminal history; 80 percent lived with 
domestic violence; 66 percent had annual incomes of less than $10,000; 65 percent were chronically 
homeless; and 40 percent were once foster children themselves. 

Yet while the overall parent-kid reunification rate was 53 percent in Santa Clara County, the family drug 
court clocked a 75 percent reunification rate. 

And while 11 percent of kids who reunited with their parents eventually cycled back into the system, 
only about 1 percent of those in the wrap-around court did. Each child got “extraordinary services,” 
including early assessments as well as medical and mental health care. Graduates typically didn’t have 
repeated pos-tox births. 

Among the 19 California 
counties that do not have 
family drug courts, Orange 
and San Bernardino are the 
largest. In those counties, 
parents can go many 
months without seeing a 
judge, and might not be “re-
parented” with the same 
tender attention. 

So little time  

Amairany H. has a flair for 
the dramatic. She batted her 
false lashes coquettishly and 
burst into laughter as one 
came loose and stabbed her 
in the eye. 

Her three children — 2, 4 and 5 — were removed from her care. She holds two jobs, rising at 5 a.m. to 
clean office buildings. She must also squeeze in a full menu of required classes, go to therapy, pass 
drug tests, attend 12-step meetings, spend time with her children, prove that she’s improving her 
parenting skills. She must navigate byzantine governmental systems and have her intimate 
relationships scrutinized for domestic violence. She lives in Costa Mesa and it takes her two hours by 
bus, each way, to get to the Mariposa Center in Orange. A two-hour counseling session becomes a 
seven-hour commitment. 

 “Sometimes I feel like it’s impossible,” she said. “They give you so little time. Please. Give us more 
time.” 



The U.S. Surgeon General defines addiction as a lifelong illness, saying it can take eight or nine years 
after a person first seeks formal help to achieve sustained recovery. But time is a luxury these parents 
don’t have. 

If children are younger than six months old, mothers get six months to pull it together. If social workers 
feel mom is progressing — but is not completely ready — moms might get six more months from the 
judge. 

Amairany has an older child, so she could get a bit more time on top of that, if her lawyer is solid and if 
social workers are inclined to look kindly upon her. But the one-year mark is usually where the child 
protection system’s preference for 
family reunification pivots toward 
permanency — finding stability for the 
children. 

This is when the state often asks 
judges to terminate Mom’s (or Dad’s) 
parental rights, and the children go up 
for adoption. 

It’s terrifying, how much power 
strangers have over their lives, the 
moms and moms-to-be said. It’s 
baffling, how getting their children back 
— or being allowed to keep them — 
can hinge so heavily on how well they 
click with a single social worker, lawyer or judge. 

The women don’t ask questions because they don’t want to appear disrespectful, said Sylvia Jacques, 
the women’s counselor at Mariposa. 

“They get intimidated,” she said. “I’ve witnessed so many who are really trying, but from Social 
Services’ point of view, it’s not good enough. 

“If you go against Social Services, they can make your life kind of tough.” 

Indeed. All Tahtiana could think about as she prepared to deliver her second baby was whether that 
baby would be taken into state custody, too — and what she could do to get her first baby back.  

She closed the folder of soul-searching writing assignments on the table before her. “It’s easier to get 
high,” Tahtiana said. 

Jacques held her eyes. “Don’t give up,” Jacques said. 

Tahtiana sighed. “I won’t,” she said. “I won’t.” 

This series was produced with the support of the USC Annenberg Center for Health Journalism Impact Fund. 
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Yvette Estrada and her daughter Elainna, 14, helped honor Toni and John Ginger at the Ambassador Luncheon for the 
Orangewood Foundation in Costa Mesa, CA on Friday, November 2, 2018. The Gingers received the General William 
Lyon Crystal Vision Philanthropy Award for their more than 20 years of foster parenting. Elainna was one of the kids they 
fostered from her birth until about 3 months old. (Photo by Paul Bersebach, Orange County Register/SCNG) 
 

Born on drugs: For addicted moms with babies, the 

system’s success doesn’t always mean the same thing 

Parents can get well. Babies can thrive. Lives can go on. 
 
By TERI SFORZA | tsforza@scng.com | Orange County Register 

PUBLISHED: December 30, 2018 at 7:00 am | UPDATED: December 31, 2018 at 9:09 am 

The last of four parts. Read Part 1, Part 2 and Part 3 

 
Yvette Estrada’s father packed up and left on Christmas Day, when she was 12. 

That, she said, was the beginning of her pain. 

There were older cousins, cigarettes, beer. Soon, Estrada was messing with cocaine, speed, PCP. 
Pregnancy couldn’t stop her: The night before she went into labor, in 2004, she got high on meth. Her 
baby girl was born “pos-tox” — meaning drugs were in the infant’s blood — then swept into state 
custody and placed in foster care. 
 
“I was broken,” said Estrada, now 50, of La Habra. 
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“I didn’t know what to do except stick a needle in my neck. I didn’t know how to be a mom. I didn’t how 
to how to be nothing.” 

‘Legal kidnapping?’ 

Despite the best intentions of parents and the child welfare system, reunification of children and their 
biological parents is elusive for most. 

In 2007, 57 percent of kids who entered the system — the majority of whom were touched by addiction, 
according to national statistics — were reunited with their families within 18 months. By 2016, that 
reunification rate was down to 47 percent, according to data from the California Child Welfare Indicators 
Project at UC Berkeley. 

The outlook was far grimmer for parents of newborns. In 2007, 38 percent of infants (less than one 
month old when they entered the system) in the system reunited with their families within 18 months. By 
2016, that was down to 26 percent. 

And while the overall number of children in the system plunged nearly 50 percent over nearly two 
decades, the number of infants shot up more than 9 percent.  

Some parents are starting to fight back.  
 
In San Francisco, Santa Clara, Contra Costa, Walnut Creek, Monterey and Martinez, hundreds of 
parents who’ve lost children have protested in front of family courts, accusing child protection workers 
of misconduct. They assert that kids are removed intentionally and for profit, and say the system thrives 
on human “merchandise” so it can claim federal money and expand its “unchecked power.” 

 
7 Approximately 200 people attend the March for Family Rights held in Walnut Creek on May 8, 2018. 
(Courtesy Stephen James, cjbns.org) 

The marches were organized by Parents Against CPS Corruption and supported by Children’s Lives 
Matter. In August, recall petitions were filed against three Contra Costa judges. 
 
“What they did was take a family struggling because of divorce and separation, and turn it into an 
extreme and constant trauma, which was so much worse than anything that happened before they 

https://www.youtube.com/watch?v=wdBFTVNgA-o&feature=youtu.be
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were involved,” said Michelle Chan, founder of Parents Against CPS Corruption, about her own 
experience. 

In 2016, as she and her husband battled over custody of their then-3-year-old son, charges of 
substance abuse and domestic violence flew. Chan claimed the social worker had it out for her and filed 
false reports. Her son was taken away. Chan fought back and ultimately regained custody, but the 
experience was devastating. 

“The system is supposed to help families, not hurt them,” Chan said. 

Critics say states have a perverse financial incentive to 
take children from their parents. 

California spent $4.1 billion on child welfare in 2014, 
with more than half of it, $2.3 billion, coming from the 
federal government, according to an analysis by the 
Annie E. Casey Foundation. Most of that federal money 
— 58 percent — was spent on placing kids in new 
homes. 

Twenty years ago, the feds began paying “adoption 
incentives” to states as a way to encourage them to 
move children into forever families more quickly and to 
prevent those children from growing up in foster care. 

Nationwide, those payments have totaled $639 million 
since the program’s inception. California during that time 
has been the second biggest recipient (after Texas) of 
adoption incentive money, totaling $53.9 million, 
according to federal data. 

In 2016, there were 6,542 adoptions of children 
protected by the state of California, according to federal 
statistics. That’s down 25 percent from 2000, though the 
state’s foster care caseload has plunged nearly 50 

percent over the same time period. 

San Jose attorney Joseph Kostmayer likened 
dependency court to the Star Chamber of 16th century 
England — a secret court that became a tool for social 
and political oppression through the arbitrary use and abuse of power. 

“What we have in dependency court is a civil procedure imbued with penalties of a criminal nature,” 
Kostmayer said. “It doesn’t have the protections that are part of normal criminal law. And it’s conducted 
in secret. ” 

Sensitive to such criticisms, Michael Nash — then presiding judge of Los Angeles County Children’s 
Court — ordered that dependency courts open to the public in 2012. Openness, he argued, would bring 
accountability to the process. 

Advocates balked. Nash’s order intruded on the privacy of children who were already suffering, they 
argued. The Children’s Law Center, which represents most children in the Los Angeles County system, 

8 Alicia Villamonte holds a photo book given to her by her 
son after she went into treatment at MFI Recovery Center 
in Riverside. (Photo by Mindy Schauer, Orange County 
Register/SCNG) 
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asked the state appeals court to overturn Nash’s order. It did so and, by 2014, proceedings were secret 
again. 
 
Fears about abuse of power and official incompetence are not unfounded. 

The County of Orange had to pay Deanna Fogarty-Hardwick $9.6 million in 2011, after two social 
workers lied and fabricated evidence to justify the removal of Fogarty-Hardwick’s two daughters. The 
social workers acted with malice, higher courts concluded. Her case did not involve drug-related 
allegations. 
 
Child welfare agencies in San Joaquin, Riverside and Los Angeles counties have been reeling from 
charges of gross negligence, often 
in cases that involved addiction. 
Eight-year-old Gabriel Fernandez 
of Palmdale and 10-year-
old Anthony Avalos of 
Lancaster died after child 
protection workers received more 
than a dozen reports of suspected 
abuse about each, but didn’t open 
cases. Fernandez’s mother had a 
history of drug use, and told 
officials she was taking massive 
doses of opioids in the months 
leading up to her son’s death. 
 
Three-year-old Mariah 
Mustafa died in Stockton three 
years ago after ingesting meth in 
the foster home where she’d been 
placed to protect her from a drug-abusing mother.   

‘Impossible Imperative’ 

Social workers on the front lines of family trauma face a task that can carry life-or-death consequences. 

“We have developed this field that is so imperative, so essential for kids’ safety, but it’s full of 
contradictions and moral dilemmas that have no easy answers. How do we make the right decision?” 
asked Jill Duerr Berrick, professor in UC Berkeley’s School of Social Welfare and author of “The 
Impossible Imperative: Navigating the Competing Principles of Child Protection.” 

The competing goals of social welfare — Keep that family together! Protect that child! — mean that, 
with every decision made, something is lost. 

“I mean that quite profoundly,” Berrick said. “Kids might lose their parents. Parents might lose their 
children. Siblings might lose connections with one another. Those losses are very, very real. You have 
to think through, ‘Which loss is going to be the least harmful? What can I do that is least harmful in this 
situation?’ “ 

9 Moms Alicia Villamonte, from left, Stacy Walker, and Briseida Gonzalez with 9-day-old 
Liam, chat about the hold addiction has had over their lives on Monday, December 17, 
2018. (Photo by Mindy Schauer, Orange County Register/SCNG) 
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Sometimes, people make mistakes. And while a child welfare worker’s error in judgment can have 
devastating effects — and the landslide of public opprobrium is swift and decisive — such errors are 
outliers, she said. 

 
Statistics suggest she’s right. Only a tiny fraction of 
the children in California — 2,200 children — died 
or were seriously injured due to abuse or neglect in 
California between 2009 and  2018, according to 
state data. But the overwhelming majority of those 
deaths and injuries happened in families that 
officials knew were problematic — families that had 
involvement with the child protection system at 
some point prior to the tragedy, according to state 
data. 

A parent’s right to rear children without state 
involvement is in constant play with a child’s 
right to be free from maltreatment. The pendulum of public policy swings back and forth, and the 
conflicting mandates have been debated by those inside the system for decades. 
 
“You’re dealing with emergencies. You have to think on your feet, understanding that it can make or 
break a family if you don’t ask the right questions,” said Maria Burch, a social worker who screens child 
abuse hotline calls in Alameda County and who contributed to Berrick’s book. “And later you wonder, 
‘Oh, man. Did I do the right thing? Did I forget something?’” 

Burch can field 25 hotline calls in a single day. Even the risk assessment tools she uses are a guide, 
not a crystal ball, she wrote in the book. And while workers might think they’re part of a child welfare 
agency, they’re really doing child protection work. The two are quite different. 

“Sometimes families have significant needs for help, but if their concerns aren’t about child 
maltreatment, we have to send them elsewhere,” Burch wrote. 

She often wonders if the system errs on the side of under-involvement in families’ lives. 

Success 

Despite what can seem like insurmountable odds, sometimes — with grit, support and perhaps 
luck, reunification happens. 

After she was born pos-tox in 2004, 
Yvette Estrada’s daughter went into 
foster care with Toni and John Ginger 
of Laguna Beach. 

 “I am not keeping your baby forever, 
Yvette,” Toni Ginger told Estrada. 
“You’re her mother. I’m going to give 
her back to you. You need to get 
better so I can give her back to you.” 
 
It was an epiphany, Estrada said. “My 
social worker got me by the hand, put 

10 Elainna Estrada, 14, and mom Yvette, left, talk with foster parents Toni and John 
Ginger at the Ambassador Luncheon for the Orangewood Foundation in November. 
(Photo by Paul Bersebach, Orange County Register/SCNG) 
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her hand on mine, and said, ‘We’re going to do this together.’” 

Estrada found a Christian women’s home, started drug treatment and said she turned herself over to 
God. About 18 months later, Estrada got her daughter back. 

“The first hope I got was from the people I thought were against me,” she said. “Whoever says that 
Social Services just wants to take your kids away, that’s a lie. They saved my life.” 

Estrada has been sober for 14 years and now serves as a “parent partner” in the same dependency 
courtrooms where her own drama played out, showing struggling parents that change can happen. In 
November, when the Orangewood Foundation honored Toni and John Ginger for caring for some 175 
infants over the years — many of them born drug-exposed — Estrada and her now-14-year-old 
daughter were on hand to thank them. 

At first, things looked grim for 
Cheyenne Easter and Jeremy 
Jones, as well.  
 
In late 2017, they were trying to 
parent a new baby, adapt to living in 
an apartment after years of 
homelessness, and working to stay 
sober, all at the same time.  

It was too much. They started using 
again and fought outside their 
apartment. Easter was arrested on 
charges of domestic violence and 
Jones was too intoxicated to care 
for their child, three-month-old 
Sebastian. 

In October of last year, the boy was 
placed in foster care. 

“I just felt like I lost everything 
again,” Jones said. “It broke my 
heart.” 

Jones returned to the tent camp beneath the 22 freeway in Orange, where he and Easter first met. “I 
was crying my eyes out, drinking more than I ever drank,” he said. “I would drink until I passed out. And 
then I would wake up and start drinking again.” 

11 Cheyenne Easter enjoys some play time with 1-year-old son Sebastian, after services at 
Capo Beach Church in Dana Point Sunday, December 23, 2018. Religion has been a source of 
strength for the recovering addict. (Photo by Mindy Schauer, OCR/SCNG 
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 Easter wound up at 
the Heritage House 
emergency shelter for 
women, and soon was 
stunned to learn that 
she was pregnant 
again. 

Jones visited her on 
Christmas Day. They 
wept. “I was like, ‘OK, 
are you ready?’” 
Easter said. “‘Are you 
ready to grow up? 
Let’s do this. Let’s go.’” 

With the help of Rose 
Wolfrum, the director of 
family and children’s 
stabilization programs 
at the Illumination 
Foundation, an 
organization that helps 
homeless people, the 
couple got down to work tackling the to-do lists given to them by social workers. They finished drug and 
alcohol treatment, took parenting classes, got into permanent housing. When their second baby, 
Charlotte, was born in July of 2018, she too was swept into state custody — until tests proved there 
were no drugs in her system. A month later, Charlotte was entrusted to her parents’ care. 
 
Soon, Easter and Jones were allowed unsupervised visits with Sebastian. Then they were allowed to 
keep him overnight. In October, the court allowed Sebastian to come home for a 60-day trial. And, 
earlier this month, they got their baby boy back. 

“I’m not here to bash CPS because we needed the support, we needed the guidance, we needed the 
stepping stones that they gave us to be a success story,” Easter said as 14-month-old Sebastian 
offered kisses to 3-month-old Charlotte. 

“Hopefully, one day, we can give back to the people who gave us so much.” 

Easter — who twirled in golf course sprinklers the night she and Jones met, imploring God and Mickey 
Mouse for a happily-ever-after — believes she’s finally found it. 

“I feel like I’m myself again, after all these years.” 

 

Hope 

Noah lay on his back in the nursery at MFI Recovery in Riverside, 
joyfully kicking his legs and gurgling at anyone who met his gaze.  

When his mom, Leah Renee Tonelli, entered the room, the baby lit 
up like the nearby Christmas tree, cozying onto her lap as she 

12 Jeremy Jones waves goodbye to his 1-year-old son Sebastian, as foster mom Molly Corley picks him up 
after an unsupervised visit in Anaheim. (Photo by Mindy Schauer, Orange County Register/SCNG) 
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presented him with toy after toy. She smiled as he attempted to insert each into his tiny mouth. 

Outside, Maryann Alfaro dashed across the green grass to retrieve the blow-up baseball that 17-month-
old Ezekiel launched her way. They romped on the lawn, chasing the ball back and forth, until Alfaro fell 
to her knees and squeezed him tight, her face startlingly alight. 

Each of the 30-or-so women living at MFI had an unsettling story to tell — of drinking bleach mixed with 
baking soda to avoid testing positive for drugs, of losing kids to the system, of jail cells, misery, 
domestic violence, dejection. After learning they were pregnant – or having children removed from their 
care – they wound up at MFI’s door, often angry and belligerent, sick and desperate, seeking to detox 
or to just get child protective services off their backs. 

The rambling building on 
nearly an acre near 
downtown Riverside teemed 
with mothers, mothers-to-be 
and their children, living 
together for up to seven 
months in a shared quest to 
face ugly truths, forgive 
themselves for 
transgressions, and forge 
happy, productive, sober 
lives. Sometimes swiftly, 
sometimes not, the support 
they found there gave them 
strength. They attended 
parenting classes  and 
counseling sessions, learned 
about relapse prevention and 
running a household, did 
yoga. They also dared to 
imagine the day they’d give 
birth, and all the days after. 

Medication-assisted 
treatments – and a doctor’s 
expertise – were available for women 
struggling with opioid addiction. Hands-on 
help awaited all the new moms returning 
from the hospital with newborns. 
Discharge planning helped them land on 
their feet after graduating. 

“I put my kids through hell,” said Stacy 
Walker, who has had five children taken 
from her care — three to live with her 
sister, one with the dad’s family, and one 
in foster care.  

13  Maryann Alfaro enjoys a few minutes of playtime with her 17-month-old son Ezekiel at the MFI 
Recovery Center on Monday, December 17, 2018. Alfaro had a meth relapse after 12 years of sobriety, 
she said. (Photo by Mindy Schauer, OCR/SCNG) 



Her sixth — a newborn baby daughter, pink and perfect — slept peacefully in the nursery. Walker’s 
chance to get it right. 

“I would never go back to that life,” Walker said. 

 “I’m worth something.” 
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14 Stacy Walker’s 1-month-old 
baby, Rozlynn, sleeps peacefully at 
the MFI Recovery in Riverside on 
Monday, December 17, 2018. 
Walker was 5 months pregnant 
when she came to the rehab 
center. (Photo by Mindy Schauer, 
Orange County Register/SCNG) 
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Nancy Palmer, 22, was born exposed to crack cocaine. (Photo by Kevin Sullivan, Orange County Register/SCNG) 
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To the courts, she was just a case number. 

It was impersonal because, at the time, she was one in a long line of “crack babies,” which is what 
newborns like her were called in 1996. 

Today, she has a name; Nancy Elizabeth Palmer. And even though she came into the world with 
little chance of surviving her birth mother’s addiction to crack (along with methamphetamine and 
opioids and anything she could get her hands on), Palmer is more than OK. 

These days, the condition is known as “neonatal abstinence syndrome,” and it describes a 
newborn who has been exposed, in utero, to a harmful drug or alcohol. 
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And data does show that children can die, or experience profound physical difficulties, as a result of 
being exposed to drugs in the womb. A 2008 study in Tennessee found that drug-exposed infants 
are more likely to develop learning disabilities and stay in the hospital much longer, an average of 
16.9 days compared to 2.1 days for other newborns. 

Other studies show that drug-exposed babies cost hundreds of thousands of dollars to keep alive 
as newborns and even more money in health expenses later in life. 

But when the “crack baby epidemic” of the 1980s and ’90s was raging, many experts offered stark, 
long-term forecasts, saying the United States of the early 21st century would include a population 
of drug-exposed people who grew up with permanently impaired brains and psyches. 

That didn’t come true. And a 2016 report by the National Institute on Drug Abuse found those 
earlier forecasts were wildly overblown. 

“Dire predictions of reduced intelligence and social skills in babies born to mothers who used crack 
cocaine while pregnant during the 1980s — so-called “crack babies” — were grossly exaggerated,” 
NIDA researchers wrote. 

“However, the fact that most of these children do not show serious overt deficits should not be 
over-interpreted to indicate that there is no cause for concern.” 

Palmer is an example of how good medical treatment — and even better parenting — can help turn 
a tough start into a great life. 

Different outcome 

 
 “The doctors didn’t think I was 
going to make it. And if I did make 
it, I wouldn’t be able to function 
properly,” said Palmer, now a 22-
year-old communications senior at 
Concordia University who plans to 
become a licensed drug and 
alcohol counselor. 

Aside from some nerve damage, 
Palmer is surviving with few 
problems. 

Fostered and then adopted by 
Orange County Rescue Mission 
CEO Jim Palmer and his wife, 
Michelle, Nancy Palmer is trying 
to give back to the addicted 
community that created her. 

The number of drug-exposed infants born in California nearly tripled over the decade between 2008 
and 2017, from 1,862 to 5,050. In Orange County, where Nancy lives, the number jumped from 84 
in 2008 to 192 in 2017. 

15 Nancy Palmer, 22, was a crack baby.  (Photo by Kevin Sullivan, Orange County 
Register/SCNG) 



 
Nancy knows little about her 
birth mother; even less about 
her birth father. “He’s just a 
name on the birth certificate.” 

Jim Palmer tried to help the 
birth mother regain custody, 
when Nancy was little, but the 
woman just stopped coming to 
court. So the Palmers 
nurtured the baby, who 
suffered as many as 15 
seizures a day even as a 
toddler. 

“My heart was going out to 
this little baby girl,” said Jim 
Palmer. “The first time I held 
her she was going through a 
seizure.” 

The seizures damaged her 
nerve endings, says Nancy. 
As a toddler, she would walk 
into walls and not feel a thing. 

“I have a very high pain 
tolerance,” Palmer says. “My 
nerves are still fried.” 

After six weeks in a hospital, 
Palmer was placed in Olive Crest, a children’s home system, where Jim Palmer found her in 1996. 
His family previously had fostered two boys and later fostered another girl. All were ultimately 
adopted. 

Doctors didn’t know how the drug exposure would affect Nancy’s brain growth. But, aside from 
dyslexia and an allergy to tobacco, Nancy Palmer says she turned out pretty much normal. 

“I grew up like any other child, maybe just a little more hyper,” she says. “I beat the odds. They said 
I wouldn’t live past 3 years old. Now, I’m 22 and going to college.” 

For awhile, she hated her birth mother; hated that she couldn’t beat her addiction to win back her 
baby girl. But, today, Nancy speaks of that “hatred” in the past tense. 

She’s made peace with her life, noting that “everybody deserves a second chance.” 

“Because your parents made a mistake, doesn’t mean you’ll make the same mistake.” 
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Family structure  

Think of people like 
Melissa and Andrew 
Ferguson as the safety 
net in the opioid era. 

The Buena park couple is 
too young to have raised 
any “crack babies,” but 
over the past decade or 
so they have been foster 
parents to dozens of 
other drug-exposed 
babies, giving each a 
fresh start on life. 

On a wall inside their 
Buena Park living room, 
above two well worn 

brown sofas, hangs a 
sign that reads “Family is 
Forever.” It’s more than a 
feel-good slogan; for the 
Fergusons, the three words are a lifestyle. 

“We build an extension of our family with all the littles that come through our door and their 
families,” said Melissa Ferguson, 36. 

“Even after our time is over with loving these littles, and helping to encourage their parents, we let 
them know they can always call if they need us.” 

On occasion, the Fergusons have found it impossible to say goodbye. 

They have adopted three of their one-time foster children, rounding out a family that also includes 
two biological children, a 12-year-old son and 10-year-old daughter. 

“It wasn’t that we wanted to save a child as much as we wanted to build our family,”  Melissa said. 
“We wanted a child that just needed a family.” 

In 2013, the couple attended a workshop led by experts at the Orange County Department of 
Social Services. It was aimed at recruiting foster parents to care for children who’d been exposed 
to drugs at birth. 

They learned about the challenges those children often face, and the difficulties that caring for such 
children can wreak on many families. They painted a tough — even bleak — picture of what it’s like 
to care for children who have been removed from the care of their biological parents. 

“They give you the worst-case scenario,” said Andrew, 39.  “They try to scare you off.” 

Still, Melissa left the meeting with one idea in her head: 

16 Melissa and Andrew Ferguson have adopted 3 drug-exposed babies and are currently the foster 
parents to a 4-month-old boy in Buena Park on Tuesday, July 31, 2018. (Photo by Mindy Schauer, Orange 
County Register/SCNG) 



“I thought, ‘We can do this!’” 

For a nine-week stretch, the Fergusons diligently attended foster care classes. They learned how to 
help children handle emotional and physical trauma. They learned about visitation rights. They 
learned about child attachment issues. 

Melissa Ferguson and her husband Andrew have adopted 3 drug-exposed babies and are currently 
the foster parents to a 4-month-old boy, pictured, in Buena Park on Tuesday, July 31, 2018. (Photo 
by Mindy Schauer, Orange County Register/SCNG) 
County officials also thoroughly interviewed the Fergusons and their two biological children, as well 
as family and friends. 

 “They look at everything in your life,” 
Melissa said.”They want to make sure you 
are capable of integrating them into your 
life. 

About five weeks after the last class the 
Fergusons became licensed foster parents. 
Soon after that — around 3 p.m on 
Halloween of 2013 — their small family 
doubled in size. 

A social worker phoned Melissa and told 
her a 5-year-old boy and his 2-year-old 
sister, who had been removed from their 
home, were in immediate need of a foster 
family. 

Melissa and Andrew raced to DSS 
headquarters in Santa Ana to pick up the 
children. 

While the girl was happy with the 
Fergusons, her brother had difficulty 
adjusting. 

“We had them three weeks,” Melissa recalled. 

Soon, a foster child came to the Fergusons’ home to stay longer. Others followed, some leaving 
after a short period, some staying longer. 

The easiest part 

One who stayed was Matthew. 

His 20-year-old biological mother used methamphetamine, alcohol, and marijuana during her 
pregnancy leaving him severely exposed to drugs. 

Despite the medical challenges, the Fergusons knew they wanted to adopt him. 

“Once we got him, I was on board,” Andrew said. 



Melissa quit her job as a medical assistant to keep up with Matthew’s numerous medical 
appointments. 

His sight and hearing were compromised; his neurological development was uncertain. He suffered 
from seizures. 

It took a year for Matthew to crawl, and about seven months after that before he could walk. And 
even when he could walk his muscle tone was so delayed that he needed leg braces to get around. 

Melissa Ferguson and her husband Andrew have adopted 3 drug-exposed babies and are currently 
the foster parents to a 4-month-old boy, pictured, in Buena Park on Tuesday, July 31, 2018. (Photo 
by Mindy Schauer, Orange County Register/SCNG) 
Since then, however, he 
has made remarkable 
progress. 

“He overcame everything 
they (doctors) told him he 
would not overcome,” 
Melissa said proudly. “He 
beats his own drum. He 
was slightly behind 
everyone, but charged 
through. Now he is off the 
charts and doing really 
good.” 

Still, the Fergusons had 
more love to give. On June 
7, 2018, they adopted two 
girls, both of whom were 
born exposed to methamphetamine. 

The girls, Amelia and Zoe, each about 2 when they came to the Fergusons, aren’t biologically 
related. And their medical challenges aren’t as severe as those faced by Matthew. 

“Zoe is our girly girl and Amelia is our sassy little butterfly,” Melissa said. 

The Fergusons don’t plan to adopt any more children. But they say they will continue providing a 
loving foster home to children and offer any support they can to the biological parents. 

“Everyone assumes opening up your heart is the hardest part to fostering,” she said. 

“Little do they know, that’s the easiest.” 

 

 

 

 

 

 

 



 


