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MS. ERBE:  This week on To the Contrary, does breastfeeding lower a mother’s 

salary?  Then, the FDA approves Plan B for minors.  Behind the headlines from welfare 

mother to member of Congress.  California Democrat Barbara Lee discusses her new 

memoir.   

 

(Musical break.) 

 

MS. ERBE:  Hello, I’m Bonnie Erbe and welcome to To the Contrary, a 

discussion of news and social trends from diverse perspectives.  Up first, breastfeeding 

moms, beware.   

 

A new note of caution to working mothers.  Breastfeeding your baby may cause 

you to earn less money, this according to groundbreaking research on the effect 

breastfeeding has on a mother’s work life.  A 10-year-long study found that early in their 

careers breastfeeding mothers earn more, work more hours, and were more likely to be 

married than mothers who use formula.  However, as time passed, formula feeders ended 

up earning significantly more than those who breastfed.  But ambitious women shouldn’t 

be too quick to give up on breastfeeding.  Another study released this week finds women 

who breastfeed have a lower chance of developing high blood pressure, diabetes, and 

cardiovascular disease during their menopausal years.  Doctors and public health 

advocates have long championed breastfeeding for its benefits to a baby’s health.   

 

So Dr. Avis Jones-DeWeever, should women sacrifice their earnings potential in 

the name of longer term health?   

 

MS. JONES-DEWEEVER:  Well, I see that as a false choice.  Women aren’t 

earning less wages because they choose to breastfeed.  They earn less wages because we 

don’t have access to paid family medical leave in this nation.   

 

MS. CARPENTER:  But the breastfeeding doesn’t anything to lower the risk of 

cardiovascular diseases.  I think that should obviously be in the woman’s economic 

interest.   

 

MS. GANDY:  Of course, if all of us were willing to sacrifice our income for 

better health, we’d be working fewer hours and exercising more, but I don’t see people 

doing that very much.   

 

MS. WRIGHT:  Well, most women would agree that good health for themselves 

and their child trumps money.  Just look at how much money we spend on health care, 

medication and exercise.   

 

MS. ERBE:  But back to your initial point, Dr. DeWeever, why is it that you think 

that paid family and medical leave, which even in California that’s had it for a while only 



pays 55 percent, could possibly help women boost their earnings if they took leaves while 

they were breastfeeding?  That in and of itself would cut their earnings.  That’s my point.   

 

MS. JONES-DEWEEVER:  One of the things that the study points out is that 

oftentimes women have to take time off work – extended period of time off work to be 

able to breastfeed over the long term.  And so they lose wages.  Over their work life that 

means that they are able to earn less wages than those women who can stay consistently 

on the workforce.  If we had paid family medical leave, then you could take that time off 

and still earn pay.  We’re the only industrialized nation in the world that does not offer 

paid leave for new mothers and I think that’s something that we need to change.   

 

MS. ERBE:  Well, do we know that those other nations that do offer it have less 

of a pay gap than we have.   

 

MS. JONES-DEWEEVER:  I haven’t seen a study to look at that, but it certainly 

makes sense.  Ultimately, if you want to say that we want to give women the freedom to 

do what’s best for their health as well as for the health of their children, then we need to 

make sure that economically they can afford to do so.   

 

MS. ERBE:  And Wendy Wright, thank you for joining the panel, head of 

Concerned Women for America, how do you see this situation.   

 

MS. WRIGHT:  Well, I think there is no way that we can substitute the time and 

attention that a mother spends with her child with anything else.  There’s just no – no 

comparable benefit.  Money can’t replace that.  So I think it – I agree with the concept 

that this is a false choice.  We shouldn’t have to sacrifice time and attention with our 

children and we shouldn’t claim that money is more important than the time and attention 

we spend with our children.   

 

MS. ERBE:  But you’re saying then that women should just breastfeed, stay home 

from work and take the financial hit or how would you solve it?   

 

MS. WRIGHT:  Women should be able to make the decision for themselves.  

Really this idea that women have to work outside the home only began really in the 20
th

 

century with the Industrial Revolution.  So there are opportunities for women to work at 

home and raise their children, so I kind of – I really don’t like this attempt to kind of 

place women against their children –, this idea that if you want to make more money, 

then you ought to sacrifice time and attention with your children.   

 

MS. GANDY:  And I think really it’s a cause and effect question.  The question is 

whether women who breastfeed are making less money – women who breastfeed for long 

time are making less money 10 years later because they breastfed 10 years earlier or 

because they are the kind of women or that women have such an orientation with their 

family that they will choose at some point down the line to work jobs that pay them less 

or have fewer hours, so that they can spend more time with their children later as they did 

at the beginning.   



 

So I don’t know whether it’s necessarily that the fact of the breastfeeding is why 

they were making less money 10 years down the line, but as someone who nursed each of 

my daughters for a full year, but was in a workplace at the National Organization for 

Women where that was welcomed and was part of the culture, I didn’t suffer any bad 

effects from that.  So maybe if there were more a welcoming culture for breastfeeding in 

corporate America, there would not be consequences down the line.   

 

MS. CARPENTER:  We need to have to be really careful when it comes to these 

kinds of studies and analyses that come out because all these things come really close to 

judging the decisions that a mother makes.  Whether people say it’s bad if a mother 

doesn’t breastfeed.  Now it’s bad if she does and she doesn’t make much money.  So 

every woman, when they choose to have a child, it’s a very personal decision with how 

they’re going to raise it.  And if someone chooses to take the so-called hit from the 

workforce because they breastfed longer, that’s a woman’s choice.   

 

MS. JONES-DEWEEVER:  But we have to remember, though, that more families 

now depend on a woman’s income.  And so once again I argue that this is not something 

that we need to sit idly by and say that we have to make this choice.  We could fight for 

paid medical leaves so that women would be able to do both, be there and be a mother – 

 

MS. ERBE:  But let me ask you this.  Paid medical leave is not going to pay a 

woman her full salary to stay home for a year just to breastfeed, right?  It’s – 

 

(Cross talk.)   

 

MS. ERBE:  – okay, but then say that you would want to push for that because 

even in California I don’t think breast – the first state in the nation to have paid family 

leave and most women, especially lower income women couldn’t afford to take it 

because 55 percent of their salary wasn’t enough to live on.  But I don’t think that 

breastfeeding – birth of a newborn, you get a certain number of weeks, but you’re not 

going to get a year off with pay to breastfeed your baby.   

 

MS. JONES-DEWEEVER:  You’re right.  You’re not going to get it here in this 

country.  In other countries, you do.  And I just believe that if we are a nation that – 

 

MS. ERBE:  Just for breastfeeding?   

 

MS. JONES-DEWEEVER:  – to be at home, paid medical leave.  In other 

countries you have – and the thing is that we are innovative – if we are as innovative and 

creative as Americans as we like to say that we are, how come everyone else in the world 

has been able to figure this out, but we haven’t?  This is a priority and we should make it 

a priority and push exactly for what our families need. 

 

MS. CARPENTER:  Even if you do have a year at home with paid medical leave, 

that doesn’t mean the woman’s going to be getting the promotion, say, opportunities that 



she would if she is in the work force.  So again, this has to come down to the woman’s 

decision to stay home with her child, work it out her family to raise their children the best 

way they see.   

 

MS. WRIGHT:  And let’s be realistic.  The money’s got to come from 

somewhere.  So if the companies have to pay for someone who’s not working, they’re 

going to have to increase their costs of their products, which may mean then that a family 

who has chosen for the mother to stay at home, they are going to have to pay more for 

products to help pay for someone else raising her family.  So the money’s got to come 

from somewhere.  

 

MS. JONES-DEWEEVER:  We haven’t seen that in California.  In practice we 

really haven’t seen that.  We’ve seen that people have been able to develop programs or 

people have been able to set inside a portion of everyone’s earnings to be able to have a 

pool that could be drawn upon when people need it.  If we are a nation that believes in 

value and families, we need to put in place policies that allow families to be able to have 

the flexibility that they need to be there when their families need them at home.   

 

(Cross talk.)   

 

MS. GANDY:  – their plan also covers – it’s not an employer plan.  It’s 

employees contributing a very small piece of their salary and it covers people whose wife 

has a heart attack and he has to stay home and take care of her for a few months.  

There’re all kinds of things covered.  But one thing we can do and that’s not difficult for 

corporations to do is to allow nursing moms to take the breaks that they’re already 

entitled to take and use them for nursing; to provide private place with a plug so that she 

can pump during her breaks.  These are very small accommodations, but a lot of the 

employers don’t make those accommodations.  And so we make women feel guilty for 

not nursing, when it really has been made impossible for them.  And we need to work to 

make it possible so the women who choose that can do it.   

 

MS. ERBE:  All right.  From breastfeeding to Plan B.  This week the Food and 

Drug Administration announced 17-year-olds will soon be allowed to buy Plan B, also 

known as the morning after pill without a doctor’s prescription.  Three years ago, the 

Bush administration made Plan B available to women 18 and older.  Plan B can lower the 

risk of pregnancy by almost 90 percent if taken within 72 hours of intercourse.  

Supporters of the decision say it’s a big step for women’s health and the Planned 

Parenthood Federation of America issued a statement saying the FDA’s decision is 

common sense policy and will reduce the number of unplanned pregnancies.  But 

opponents say this change will take away parental rights and increase irresponsible sexual 

behavior among teens.   

 

So good decision, bad decision?  I know your organization was very involved in 

this issue.   

 



MS. GANDY:  Absolutely.  It’s a great decision.  It’s a very important decision 

and it needs to go below 17.  We know from a number of studies that as many as 60 

percent of first pregnancies among teenagers result from sex that was either a result of 

abuse, violence, or coercion of some kind.  And these young women not only need to 

have a place to go to deal with that, which is a different subject, but they also need to be 

able to prevent pregnancy.  They need to be able to have access to the morning-after pill 

so that they are not in an abortion clinic or in a – (inaudible).   

 

MS. WRIGHT:  Two of the most prominent advocates for making Plan B 

available without prescription, Dr. Elizabeth Raymond and Dr. James Trussell, admitted 

in a medical journal article in 2007 that easy access does not reduce pregnancies or 

abortions and they admitted as well that that statistic that was just mentioned – that it’s 

effective up to 90 percent – is substantially overstated.  It’s not that effective.  In fact it’s 

less effective than any other form of birth control.  That’s why we’re not seeing a 

reduction in number of unintended pregnancies since the FDA made the original 

decision.  But what it does do is encourage young women to rely on this high dose of 

hormones as a regular form of birth control.  And there’ve been no studies done to find 

out what happens to women who use this high dose of hormones multiple times.   

 

MS. ERBE:  Any thoughts?   

 

MS. GANDY:  Well, of course, there have been studies on that and that’s why the 

panel, the Food and Drug Administration said unanimously that this should be available 

and should be over the counter, that it is both safe and effective for over the counter use.  

It was the Bush administration that literally ignored the findings of this entire panel of 

experts and decided to take it off the market because of political pressure.   

 

MS. CARPENTER:  I personally think it’s worrisome that a minor can go and get 

this over the counter, but not only for the girl that might be buying it, but for the 

boyfriend or any other man.  If this is – and this is my perspective.  If this is really about 

a woman’s choice, protecting the woman, why do we let men buy it?  To potentially rape 

a young girl, get the pill, and then force them to take it?  I think this opens up too many 

doors.  I think it should be kept inside the doctor’s office so that those girls are protected 

and this is just a potential Pandora’s Box.   

 

MS. JONES-DEWEEVER:  The reality is here, though, that any time we expand 

options to stop girls from being exposed to unwanted pregnancy, we are saving lives.  We 

are saving lives.  And this should not be the only thing.  No one is arguing that this is the 

only option that should be available for young girls.   

 

MS. ERBE:  But let me ask you this.  What about the parental involvement issue 

because the difference between a 17-year-old and an 18-year-old isn’t really that much in 

terms of – obviously you’re maturing a lot at that age, but one year is not the same as five 

years.  But what about the fact that at 17 you’re still a minor and your parent needs to be 

involved if you get – they’re kicking kids out of school for having an ibuprofen tablet and 

giving it to a friend.  So you need parental permission for that, but not for Plan B?   



 

MS. JONES-DEWEEVER:  I understand how for some people that could be very 

controversial, but the bottom line is that for some young ladies, this is their option.  This 

would be an option for them to avoid an unwanted pregnancy.  And ultimately, in all 

situations it’s not safe sometimes to disclose to your parents if something like this were 

the problem.  We need to just make sure that our girls are educated, that they would need 

to take this within 24 hours of an occurrence, and that way we can make sure that it could 

be as effective as possible.   

 

MS. WRIGHT:  Another thing to take into consideration is that a reason why the 

birth control pill it requires medical oversight, that’s the low dose of the same drug, is 

because it can carry certain side effects – blood clot, heart attack, stroke – but also it 

allows an opportunity for a doctor to talk with the woman and to check her for sexually 

transmitted disease.  Many of these diseases don’t carry symptoms and the only way that 

a woman’s going to know that she has it is if a doctor checks.  And so by removing 

medical oversight, it’s encouraging young women to not see a doctor, which means they 

could be a greater risk to their health or long term consequences.   

 

MS. JONES-DEWEEVER:  Well, that’s why comprehensive sexual education is 

critically important.  As I mentioned, this is not the only thing that we want to rely on.  

We want to make sure that women have access to the information that they need so that 

they are getting those regular checkups, so that they are protecting themselves.  But if 

something were to happen, this would be an option of them.   

 

MS. CARPENTER:  But let me say.  With this – (inaudible) – of Plan B, making 

it available over the counter, you can tell young girls that they need to take within 24 

hours all you want.  But we’ve all been in high school.  You know how kids get beer.  

You know how they could get this too.  They just need to get somebody that’s 17, ask an 

older sister, ask a friend to come get it.  And there’s no regulation.  There’s no oversight 

for how many times they can do it, if they do take it in that window.  And so I just think 

that that could be dangerous.   

 

MS. ERBE:  I’m surprised, though, that you two aren’t more concerned about the 

parental involvement part.   

 

MS. WRIGHT:  I am, but we first need to get all the facts out there that frankly 

nonprescription access to this drug for anyone of any age is disconcerting and puts your 

health at risk.  It adds to this – 

 

MS. ERBE:  But let me ask you this and I don’t – Kim, maybe you know the 

answer.  I know with certain forms of birth control, if you take them and they don’t work, 

you – at least – you’re still pregnant, but like with the – in the old days with the Delcon 

Shield you could – if it didn’t work, you had to have it removed.  You could not continue 

the pregnancy to term.   

 

MS. GANDY:  That’s not the case with Plan B.   



 

MS. ERBE:  But let me ask you with Plan B, are there defects for the fetus that – 

 

MS. GANDY:  No.   

 

MS. ERBE:  – no?  Not at all.  Okay.   

 

MS. GANDY:  There’s been a lot of studies.  This has been in use for years and 

years and years in other countries.  And it’s been – in fact it’s been in use in this country.  

Lots of doctors have done off label for years.  They say, oh, that pack of birth control 

pills that you have, take six of them and throw the pack away.  That’s been done for years 

off label.  It’s just – just wasn’t known to a lot of people and not every doctor did it and 

not every woman knew to go to her doctor within 24, 48, or 72 hours to say, is there 

something I can do?  They didn’t know to ask for it.   

 

MS. ERBE:  Last word on the parental involvement issue.   

 

MS. WRIGHT:  Yes, the judge that ordered the FDA to do this based on false 

information that it was more effective than it actually is also said that he wants to take it 

further and make it available to even younger than 17 years old.  Now, this goes back to 

the issue of defining deviancy down.  Just because there may be some young people who 

don’t have a good relationship with their parents doesn’t mean that every family should 

be treated that way.  This is an intrusion into a parent’s ability to direct the medical 

wellbeing of their child.  Seventeen year olds, 16, 15, 14-year-olds still need their 

parents’ permission to go on a field trip, to get their ears pierced, in most states to go to a 

tanning booth.  And here now we’re saying – a judge is saying that the FDA must allow 

young girls to get a high dose of hormones.   

 

MS. ERBE:  All right.  Behind the headlines.  Congresswoman Barbara Lee, once 

a welfare dependent, single mother of two, she’s emerged as one of the most progressive 

and outspoken voices in Congress.  In her new memoir, the California Democrat and 

chair of the Congressional Black Caucus recalls the many obstacles she’s had to 

overcome and reveals to the world why she’s such a renegade.   

 

(Begin video segment.)   

 

REP. BARBARA LEE (D-CA):  Well, as I look back and as I wrote this, look, I 

guess that every stage in my life I’ve been going against the tide.  Congresswoman 

Shirley Chisholm encouraged me to register a vote and run for public office.  And she 

said when you get on the inside, you can’t go along to get along.  The rules were not 

designed for women, for African-Americans.  We have to find to change the law of the 

land.  We have to fight against discrimination.  We have to fight against sexism.  

Whenever you find barriers, you have to shatter those barriers.  And so that oftentimes 

means that you’re not going to be part of the mainstream movement that you have to take 

a stand and you have to try to do things differently.   

 



MS. ERBE:  But in Congress, doing things too differently comes at a high price.  

After the 9/11 terrorist attacks, Lee was the only member to vote against a resolution 

giving the president unlimited authority to wage war.  She was vilified for her 

controversial vote and even received death threats.   

 

REP. LEE:  I didn’t recognize myself in the media.  The Rush Limbaughs of the 

world called me a traitor.  They said I committed acts of treason, unpatriotic.  For the life 

of me, I had no idea what they were talking about.  I didn’t know who they were talking 

about.  My father, as I write about in the book, and my step father, both were lieutenant 

colonels in the army.  So I was raised as a military brat.  And I knew I was patriotic and I 

also know that the right to dissent and the right to offer a point of view that may be 

different from mainstream point of view is central to our democracy.   

 

MS. ERBE:  Lee didn’t back down and continues to be one of Congress’ most 

vocal opponents of the war in Iraq.  She’s also been an outspoken advocate for abortion 

rights, something rooted in her personal experience she chose to keep secret until she 

wrote her book.   

 

REP. LEE:  This was probably the hardest chapter for me to write because I’ve 

never talked about this and I tell young women all the time that oftentimes we think that 

it always was at it is right now in terms of Roe v. Wade, that the right to choose, the right 

to privacy, the right to choice was always the law.  And it isn’t.  And abortions were 

illegal.  And then black women especially would die of back alley abortions, bleeding to 

death or what have you.  And I – and like I say, it’s really hard talking about, but I went 

to Mexico as a young girl.  I think I was 17 – 16, 17 and that’s what happened.  

Fortunately I survived and never talked about it.  It was a moral dilemma and still you 

think about those things as a person of faith.  But it was the right decision and the best 

thing to do.  And that’s why I think we have to make sure that young girls, young women 

have that choice here in our own country and not force them to resort to going to other 

countries and back into the days that I can remember so vividly.   

 

Those were terrible, terrible days for girls and women.  And we have to remember 

those days and say never again will we allow young girls and women to have to resort to 

those kinds of health care options.    

 

MS. ERBE:  Her abortion isn’t the only secret U.S. Rep. Lee is choosing to talk 

about now.  Repeatedly abused by her ex-husband, Lee had to overcome a multi-

generational cycle of abuse within her own family.   

 

REP. LEE:  I hope young women will understand that they don’t have to put up 

with any kind of abuse and be empowered to move forward and live their lives and be 

who they are in a world that needs the voices of women more than ever now.  I think 

what has happened is part of my life has been about trying to correct those things that 

went wrong in my life so that other people don’t have to go through that.  You know 

what I mean?  And so wherever I am, whatever I’m doing, I’m going to take on some 

issue that’s got to be relevant – (laughs) – for girls and for women and for families to 



help enhance the quality of life so they don’t have to deal with all the stuff as many of us.  

And I’m surely not the only woman, but I just happen to be a member of Congress who’s 

written an autobiography who’s kind of trying to open those doors for a broader 

discussion.   

 

(End video segment.) 

 

MS. ERBE:  Dr. DeWeever, what kind of impact is her book having on young 

African American women because quite frankly in the ’70s when she was younger, a lot 

of African-American women were pro-choice and then in more recent years, when the 

black church has become more dominant in the community, a lot of them have turned 

pro-life.  So how is this affecting the community now?   

 

MS. JONES-DEWEEVER:  I think that’ll have a wonderful impact in that it will 

allow women the opportunity to really see a lot of themselves in her experience and 

maybe gain some inspiration from it.  She has been through a number of challenges in her 

life.  Whether it’d be the challenge of having to survive and abortion procedure that may 

not have been safe frankly, whether it’d be the challenge of living through an abusive 

marriage, whether it’d be the challenge of rising from welfare to Congress, she has 

overcome in all those different circumstances.  So I think that ultimately it will show 

women – be an inspiration to women that even if their circumstances right now are 

challenging, perhaps in the future they can really create a better life for themselves.   

 

MS. ERBE:  What about the criticism she took from conservative commentator 

Rush Limbaugh, being the only one in Congress, even among all of the Democrats, to 

vote against the Iraq war resolution, which now the majority of the country sees as a 

failed war, not Afghanistan, but Iraq and especially with recently suicide bombings 

picking up again.  Was she treated fairly or – 

 

MS. CARPENTER:  Oh, in terms of her vote, it was a hard vote for her to take 

on.  She believed in it and I think she’s probably representing her district – interests of 

her district.  So I particularly wouldn’t – I personally wouldn’t call her patriotic, but 

there’s people who felt very strongly about the decision to go to war.  And when you are 

a public figure, you are subjected to that criticism.  And that’s why you have to be a very 

strong person to go to Congress and do those things.   

 

MS. ERBE:  Do you think she would have been subjected to that criticism if she 

were a man instead of a woman?   

 

MS. GANDY:  I think anyone – all of us who said one word or lifted one finger to 

oppose the war were criticized.  I think she’s a hero.   

 

MS. ERBE:  All right.  That’s it for this edition of To the Contrary.  Next week, 

National Organization for Women presidential candidate Latifa Lyles on increasing the 

membership of women of color.  Please join us on the web for “To the Contrary Extra” 

and whether your views are in agreement or to the contrary, please join us next time. 



 

(END)  

 


