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MS. ERBE:  The Pentagon has a new policy against sexual assault by and against 

soldiers following hundreds of assaults on American servicewomen in Iraq and elsewhere 

the past two years.  Will it work? 

 

DELEGATE NORTON:  People who can win wars can make anything work.  

Let's see them build a new military culture. 

 

MS. CZARNECKI:  Having clear policies puts bad actors on notice. 

 

MS. GANDY:  This is a decades old problem that's not going to be solved 

without strong pressure.  They still haven't dealt with the women assaulted at the Air 

Force Academy.  I hope they really mean it this time. 

 

MS. BERNARD:  The military's acknowledgment of sexual assault within its 

ranks is just the beginning in ending this heinous crime against women. 

 

 (Musical break.) 

 

MS. ERBE:  Hello, I'm Bonnie Erbe.  Welcome to To The Contrary, a discussion 

of news and social trends from a variety of women's perspectives.  This week, the 

Pentagon battles increased sexual assaults against servicewomen.  Then, a new study 

finds more adult women aren't using birth control.  Behind the headlines, is there a 

childcare crisis in America?  The Institute for Women's Policy Research thinks there is.  

Up first, sexual assault in the military. 

 

The Pentagon is getting serious in its battle against sexual assault in the military 

in a change of policy last week, victims of sexual assault can tell commanders 

confidentially about such attacks.  They can seek medical attention at service run clinics 

right after an incident without filing official papers.  The Pentagon wants victims not to 

remain silent.  To get them to go public, it's defining sexual assault for the first time, 

expanding care and support programs for victims, and mandating education programs 

starting in basic training.  It's also creating a senior position to coordinate sexual assault 

policy. 

 

At the Naval Academy, meanwhile, female midshipmen report progress.  A new 

survey reveals 14 sexual assaults there last year, down by half from four years earlier.  Of 

the 443 women who took the survey, only 7 percent believe sexual harassment impeded 

their development at school, down from 13 percent a year earlier.  Almost all women told 

researchers they felt safe sleeping in the school's co-ed dorm last year, that's up from four 

years earlier. 

 

So, now that they've made it easier for servicewomen to report sexual assault, and 

let's face it the vast majority of assaults are against servicewomen, not servicemen, will 

they come forward, and has the military done enough?  Essentially what they've done is 

made it more confidential.  You don't have to file a report and go public.  You can just 

tell your CEO, and then you get healthcare, and they investigate it. 



 

DELEGATE NORTON:  It's not just the chaplain now, you can even tell some 

health workers in confidentiality is the key.  It's too bad it took actual rapes in Iraq in a 

theater of war to finally move the military to doing what members of Congress have been 

asking them to do for at least 10 years now.  How long as it been since, for example, the 

Air Force rapes.  It's nice you call it assaults, much of this has been absolute coercion and 

rape.  And if that's going on, you can imagine the kinds of actual harassment short of rape 

was going on.  This is a good step forward.  Implementation is the key.  Confidentiality is 

the other key.  Let's see if we get both of those. 

 

MS. CZARNECKI:  I think it's very good to see.  I mean, women have only been 

in war in active duty really for the past number of years.  I mean, they started joining in 

larger numbers in the early '90s, and I think --  

 

MS. ERBE:  And the Iraq war has pushed, even though it's interesting because the 

Bush administration came into office appointing a committee called Dakowitz (sp) of 

women, primarily, who wanted to see women out of combat.  Yet they're so short of 

forces that there are women in all kinds of very close combat related roles these days, and 

dying in it, too. 

 

MS. CZARNECKI:  It's very hard to turn back the clock.  Once you admit them 

into the military, you can't say, oh, now they can't be in it.  But at the same time, if you're 

going to have women in the military, you have to protect them.  And they should not 

have to tolerate this type of action.  And the policy should have been in place years 

earlier.  I'm glad to see that they are now.  I think it will dramatically improve the 

situation for them. 

 

MS. ERBE:  Is it enough? 

 

MS. GANDY:  You know, it's never enough until you see that it's really 

happening, because talk, of course, is never enough.  If they really enforce it, it will 

surely make a difference.  But we also need to make sure that the women who are -- we 

hope the assaults will be cut down, but the women who are assaulted need to have 

services, need to have access to abortion if they become pregnant, need to have access to 

the morning after pill to prevent conception after a rape, and neither of those are likely to 

be available to military women under this administration, and we need to change that too. 

 

MS. ERBE:  Well, why didn't they make that?  Are women's groups pushing to 

make that part of the policy? 

 

DELEGATE NORTON:  They didn't make it because, we come forward, 

Democrats do, every single year.  We see women in precisely this situation in parts of the 

world where they couldn't possibly on their own get an abortion, and time and again we 

get voted down when we raise precisely these kinds of issues.  Suppose it was a theater of 

war, and a woman is raped.  What does she do if she is in the military and they say, tough 

luck. 



 

MS. ERBE:  What do you think should be done? 

 

MS. BERNARD:  I'm very -- I'm happy to see that they've taken a step forward, 

but I'm very troubled.  I haven't seen much information about what the actual definition is 

that the Department of Defense has come up with as to what constitutes sexual assault.  

I'm very big on enforcement, and I really want to know, I want to stop reading stories 

about women who have been raped by people that they work with, and, as one woman 

said, she's been put out in asylum and is no longer with the military, and the man who 

raped her still has his job and still has a career, has an active career.  So, I'll be very 

interested in seeing what happens enforcement-wise against accusers. 

 

MS. ERBE:  What about, Karen Czarnecki, your thoughts on the abortion 

situation or EC, because even a lot of conservative, pro-life advocates say that they don't 

-- they're not against abortion in the case of rape or incest.  And if a woman is stationed 

in Iraq, gets raped, gets pregnant, does not want to carry to term a child that is the product 

of a rape, what is she supposed to do if the American --  

 

MS. CZARNECKI:  I don't know what the military policy is on that. 

 

MS. ERBE:  They do not allow it. 

 

MS. CZARNECKI:  It's a difficult situation.  I think first steps first.  Let's see 

what happens with these policies, how they're enforced.  I will say, though, what's 

troubling to me is that if you did have a problem with any type of sexual assault or a rape, 

it's not handled the same in the military as it is in the real world.  I mean people go to jail 

for that sort of thing, there are trials for that.  And these policies are now put in place.  

People, if you're accused of it and it's not a false accusation, it's true, I mean, there has to 

be some repercussions for the doer, the party involved. 

 

DELEGATE NORTON:  Well, convictions, there should be, because it's as much 

of a crime there as it is --  

 

MS. CZARNECKI:  Absolutely. 

 

DELEGATE NORTON:  The military is about 20-25 years behind civilian police.  

We went through this, remember, in the last generation.  And the military is just getting 

to where when we finally got the cops to get to if a woman came from the District or 

from New York and reported a rape, and now they know what to do.  I'm afraid we're 

going to have to take the military through the same kind of steps until all of them 

understand what to do. 

 

MS. ERBE:  All right.  And what about the academies, the Naval Academy, 

obviously this survey shows that there is progress.  I don't know if you call it good news 

for women that there are only 14 sexual assaults last year, but that's down by half from 

four years earlier.  And more are feeling safe in their own dorms. 



 

MS. GANDY:  It's absolutely good news.  There clearly have been a lot of 

changes at the Air Force Academy.  But at the highest levels, they still haven't done 

anything for the women who were assaulted.  The women who broke the story, the 

women who came forward and revealed this, they're still in limbo.  They are in limbo.  

They can't get separated from the service.  They can't get put on duty.  They can't -- one 

of them just recently is finally getting some payment for her counseling bills under her 

military medical insurance, but she couldn't get released to get another job where she 

could have health insurance.  So, some of these women, the women who made it possible 

for these positive changes, they're still in limbo.  We need to make sure that they get 

justice as well. 

 

MS. ERBE:  All right.  And now I need to make it possible to move on to the next 

topic, from sexual assault to birth control. 

 

More adult women are having sex but not using birth control.  A new study finds 

7.4 percent of childbearing aged women use on birth control in 2002.  Up by almost half 

from a similar survey seven years ago.  Researchers say that translates to at least 4.6 

million women.  This study included women and girls age 15 to 44, but it also revealed 

an increase in the percentage of teens using contraception, and a decrease in teen 

pregnancies.  While the birth rate for women over 30 has risen.  Possible theories for the 

decline in use of contraception include abstinence only education, the cost of birth 

control, along with declines in insurance coverage, and the fear of side effects from some 

forms of birth control. 

 

So, why do you think, Karen Czarnecki, that older women, 30-plus, are using less 

birth control? 

 

MS. CZARNECKI:  I think women are making conscious decisions that, you 

know, if you're not married by the time you're 30, 35 or 40, and you want to have kids, I 

think it's a conscious decision they're making.  And I guess the real question, is this the 

problem?  I don't think it's a problem, adult women having children.  The fact that the 

teen pregnancy rate is down so significantly, yes, that does parallel with their 

contraception use, that's the story in all this.  Not the fact that more women over 30 are 

having kids. 

 

DELEGATE NORTON:  I think the coming story is that the anti-choice people 

ought to be at the head of the line trying to say to women, we'll get you contraception, 

because at some point you're going to see an increase in abortions following this, 

particularly if, as seems to be the case, many of these women who can no longer afford 

birth control.  It's really expensive, you know, if you are low income to spend $25 a 

month for birth control.  And that's got to be faced at a time when health insurance is no 

longer available for many women, when women who are on welfare are lucky to get a job 

much less a job with health insurance.  Let's look at the real deal.  Let's not assume that 

people, all of a sudden, say, boy, I can't wait to have a kid without a husband. 

 



MS. BERNARD:  I mean, we're also putting -- it's interesting that in 2005 all of 

the burden on birth control is still on women, whether that's realistic or its perception. 

 

MS. ERBE:  Well, it's not.  There are condoms. 

 

MS. BERNARD:  Exactly, and I'm just wondering how much of this are women 

are just saying, I'm not going to take the pill anymore, and are forcing their partners to 

use condoms. 

 

MS. GANDY:  No question, there's something to do with that as well.  But we've 

also seen enormous cuts in funding for family planning.  Women who didn't have health 

insurance or couldn't otherwise afford birth control have been able to go to Title X 

clinics.  But in real dollars, Title X funding is about half what it was 25 years ago, and the 

cuts at the state level are great, even a progressive state like Massachusetts, their funding 

of family planning has been cut by two-thirds. 

 

MS. CZARNECKI:  There's one positive thing.  We talk about healthcare though 

between now and even 10 years ago.  Ten years ago for the women who wanted birth 

control, it didn't exist in their healthcare plans.  And you talk to a lot of women today, I 

mean, a lot of different healthcare plans offer some form -- it may not offer what you 

particularly want, because there are always formularies, it says, these three things are 

accepted, the rest of them aren't yet.  It takes time for things to catch up with all 

healthcare plans.  But for those people who do want to use it, a large majority of women 

today do have access to it. 

 

MS. ERBE:  Wait, do we know what --  

 

MS. GANDY:  But they tend to have high co-pays though, even on health 

insurance it's a $20 to $25 co-pay, which for some women is really tough, even if you do 

have health insurance. 

 

MS. ERBE:  Do we know what percentage of insured women have co-pays or 

have -- or that it's still a financial obstacle to pay for birth control? 

 

MS. GANDY:  Almost everybody has a co-pay, but over 50 percent of women 

had access last I looked through a health insurance plan of some sort. 

 

MS. ERBE:  To birth control.  But 50 percent did not? 

 

MS. GANDY:  Yes. 

 

MS. ERBE:  Okay.  So maybe that's the reason for the increase in over 30 lack of 

use of birth control? 

 



MS. GANDY:  But that's a long-term issue.  Birth control for a long time has not 

been covered by a lot of health insurance plans, certainly by government plans.  But there 

was a Title X clinic to fill in that gap. 

 

MS. ERBE:  What is a Title X --  

 

MS. GANDY:  Title X is a family planning clinic funded by Title X money, and 

that's what today is at less than half of what it was 25 years ago in real dollars.  So the 

real funding of family planning, Title X family planning, low income women, women 

who can't otherwise afford it is down by half in real dollars. 

 

DELEGATE NORTON:  Again, the family values crowd, if you, in fact, are for 

families --  

 

MS. CZARNECKI:  They're having them. 

 

DELEGATE NORTON:  Well, are they really having children they want.  It will 

be very important to go beneath these figures and find out what's really happening, the 

five or six different reasons are guesstimates.  We need to come to grips with this, 

because it's a significant increase. 

 

MS. ERBE:  But, you know what I found interesting coming out of this survey 

was, they said, you're talking about the guesstimates, the guesses why this is happening.  

One of those may have been an increase in abstinence only education.  Why, then, would 

that affect teen --  increased use of teen contraceptives, decreased teen pregnancy, but 

make women over 30 stop using birth control? 

 

MS. CZARNECKI:  I don't think it makes any sense. 

 

MS. GANDY:  One of the reasons I offered.  I don't think that's as likely --  

 

MS. ERBE:  I'm just saying that the report offered that as one of the reasons, 

which I found --  

 

DELEGATE NORTON:  I don't know if it's a reason, but it's a danger.  I mean, 

this may be, this generation may be the first generation that we're exposed to abstinence 

only, and they fall back on that on what they've learned.  I do think that the teens show 

that even the abstinence only program don't work, because these teens are using 

something to, in fact, keep from getting pregnant, particularly when you see this very 

significant drop.  My hat is off to them. 

 

MS. ERBE:  All right.  Behind the headlines, childcare has been a rising concern 

as more and more mothers of young children enter the workforce.  Some experts and 

advocates say, public policy has not adequately addressed these changes.  I asked Heidi 

Hartman of the Institute for Women's Policy Research about what she calls a crisis in 

early childcare and education. 



 

MS. HARTMAN:  Childcare, we don't have enough of it, it costs too much, and 

we're not really sure it's of really good quality.  You know, the big change is in the 

number of women working, the numbers of mothers of young children working.  They 

used to be about a third, most mothers of young children working back in 1970, now 

we're up to two-thirds in some of the higher states, and about 60 percent on average in the 

U.S.  And, frankly, our social institutions have never caught up with that reality. 

 

MS. ERBE:  Your report says that childcare is the key to success for low income 

working women.  What should be done about it? 

 

MS. HARTMAN:  Our state and local governments really are the first level.  

They try to serve their customers needs, whether it's highways, garbage collection, 

schools, whatever.  And they do seem to be getting that parents want early care and 

education for their children.  Oklahoma, I think, has something like 54 percent of its four-

year-olds in state-funded pre-kindergarten.  So, the idea of universal pre-kindergarten for 

four-year-olds, and even three-year-olds is beginning to catch on at the state level.  But, 

overall, it's still a kind of a dismal picture.  I mean, it's something like 15 to 20 percent of 

families that are income eligible for the subsidies are getting them.  The rest of the people 

that are eligible are not getting them, there's just not enough dollars. 

 

MS. ERBE:  In your mind, where are the dollars supposed to come from? 

 

MS. HARTMAN:  Well, I would like to see more public subsidies, most 

economists agree that childcare is a merit good.  It's something where the society is better 

off if we have more of it, and higher quality.  And if we leave it up to the parents to pay 

for childcare, they're only going to be able to buy what their dollar vote can afford.  And 

there are too many low income parents who can't simply afford a decent quality 

childcare.  So, then we have problems.  You know, we don't notice that a young child has 

a hearing problem, or has some other disability or behavioral problem.  If we have that 

child in good childcare, they can find that out. 

 

MS. ERBE:  How are you trying to convince a Republican-controlled Congress 

that this should be done? 

 

MS. HARTMAN:  Most of the advocates now are calling the whole area early 

care and education.  We don't call it childcare anymore.  And we don't emphasize the fact 

that the mothers are working, or the parents are working.  We emphasize the fact that this 

is something that every child needs, every child deserves a chance at early education, a 

chance so that they can start school with an equal opportunity as another child.  So it's 

really good for enhancing the productivity of the whole country.  These are the kinds of 

arguments that seem to be working with both Republicans and Democrats, and you see 

them working at the state level as well as in the Congress. 

 



MS. ERBE:  So, how likely, Kim Gandy, are American women, if at all, to see 

early child care, early education any time soon on a national basis?  Some of the states 

are doing it. 

 

MS. GANDY:  It's absolutely growing.  I mean, we certainly run into roadblocks, 

but my two daughters, who are nine and eleven, both were in pre-kindergarten at age 

four, and kindergarten at age five, full day, wonderful, wonderful developmental 

programs.  I've since now worked on our first childcare bill in 1969, we've called it early 

childhood development, and that's really what we need to make available to all of our 

kids, not just poor kids, but every child needs it. 

 

MS. ERBE:  But if you call it early child development, early child education, and 

it starts at three, let's say, because kindergarten, American public school children have 

had kindergarten starting age five.  Some states are pushing -- no, they have not? 

 

MS. GANDY:  I'm Montgomery County, Maryland, right here in the suburbs, it's 

just started in the last few years, and not all of the county has full day kindergarten. 

 

MS. ERBE:  Interesting, I correct myself.  But I thought that five-year-old 

kindergarten starting at elementary schools was fairly universal.  But if it goes down to 

three, let's say, is that a backdoor way to get universal daycare, or closer to universal 

daycare? 

 

DELEGATE NORTON:  We ought to stop pretending as though this is really 

about daycare by another name.  In the last 10 years, the new brain science has now made 

it absolutely clear that we have an obligation to begin educating children at around three.  

First of all, the brain is in its greatest developmental stage between zero and five.  So, to 

leave those minds fallow, whether they are young low income minds, or high income 

minds is a crime.  This is the most important issue facing families, the failure of our 

country to offer quality --  

 

MS. ERBE:  What about America's success in the global market? 

 

DELEGATE NORTON:  It means everything to that, and the way we should do 

it, the way we should do it is not by all these little programs, although they're fine if they 

are good programs, it is by putting them in schools.  If, in fact, anybody can put her three-

year-old in school, if she wants to, and she may not, then, in fact, we'll solve the problem.  

And we, in the federal government, will contribute to it in so much as we contribute to 

schools, and the states will take on this responsibility as an obligation of education, which 

is exactly what it should be. 

 

MS. CZARNECKI:  I think that the left and the right have both been wrong in a 

lot of respects when it comes to the whole childcare issue.  You've got people on the far 

left saying, universal, mandatory universal childcare. 

 

DELEGATE NORTON:  Never mandatory, nobody says that. 



 

MS. CZARNECKI:  Hillary Clinton was passing that when she was First Lady. 

 

MS. ERBE:  Trying to, not passing it, trying to pass it. 

 

MS. CZARNECKI:  And then you've got people in the super conservatives 

saying, oh, all women should stay home and raise their kids up until age three, four, five.  

I mean, what we really need to do to help kids today, it's probably someplace in the 

middle.  And we've got a federal system where different states try different things.  I 

think Jeb Bush, the legislation he signed in Florida, making it a voluntary system for pre-

k for four-year-olds is a good thing.  But there are some mothers who are going to say, I 

want my child to stay home with the grandmother or the relatives and learn from them, 

versus putting them in a mandatory system.  You're going to have a lot of family groups 

saying that they're not sure that that's right for their children.  As it stands right now, there 

are a lot of mothers who are holding their children back from kindergarten and first 

grade, the boys especially, for a year, because emotionally they're not ready to be with 

other kids their age.  And you see that trend has been happening for the past 10 years. 

 

DELEGATE NORTON:  I think that's such a red herring.  No one is talking about 

forcing you to put your three or four year old child.  You've really got to come to grips 

with what we're talking about.  The millions upon millions of families who are leaving 

their children catch as catch can, those are the families we're talking about.  If you want 

to keep your child home, I can perfectly understand that, but please don't make all the rest 

of us do the same thing. 

 

MS. CZARNECKI:  People make broad statements about the low income right 

here, and my youngest is in daycare, all my kids have been in daycare.  And right now, 

the daycare workers who have very small children want to leave their children at home 

with their mothers and their aunts or their uncles, they will not put their children in 

daycare for personal reasons.  So, it's a whole mix of --  

 

MS. ERBE:  Wait a second, what are the personal reasons?  The daycare 

providers don't think daycare is good enough for their own child? 

 

MS. CZARNECKI:  They prefer that the children learn from their family before 

going into a school environment, because I've asked them, I said, a few of them have 

their kids there, but a majority of them do not.  And they said, no, no, my mother, or my 

aunt, will take care of the children. 

 

DELEGATE NORTON:  So be it. 

 

MS. GANDY:  But it's also expensive.  If you are a childcare worker, childcare 

workers are among the lowest paid service workers in the entire country.  Most of them 

cannot afford to put their own kids in childcare.  But I want to talk about the Florida 

program that you mentioned, and I do think that it's a real advance when states put 



programs like that out.  Florida allows you to start at age three.  But, they tie it to testing.  

And as the mother of young kids --  

 

MS. ERBE:  Tie it to testing how?  The kid has to test at a certain level? 

 

MS. GANDY:  They're testing three-year-olds. 

 

MS. CZARNECKI:  For emotional readiness. 

 

DELEGATE NORTON:  I don’t mind that, if that's all it is. 

 

MS. GANDY:  Except that they're going to shut the programs down if the kids 

don't do well on the test.  And kids change from day to day, it's very, very -- from a 

professional point of view, testing of three-year-olds to discovery the quality of the 

program ends up with programs leaving out kids who aren't likely to test well, and being 

selective about the kids they admit.  We don't want to go there either. 

 

MS. ERBE:  All right.  We do have to close, but before we close out this edition 

of To The Contrary, we would like to note the passing last week of Shirley Chisholm.  

She was not only a leader of the women's movement, she was also the first black woman 

in Congress and the first woman to run for the Democratic Presidential nomination.  Her 

contributions to society crossed political, racial and economic lines. 

 

Next week, we examine why minorities steer away from hospice care as an end of 

life option.  Whether your views are in agreement or to the contrary, please join us next 

time, and we want to hear from you, write to us at ToTheContrary@PBS.org, or visit our 

PBS Online Web site at PBS.org. 

 

(End of program.) 

 

 


