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MS. ERBE:  A recent rise in pregnancy discrimination leads some women to 

believe the workplace is becoming less friendly to expectant moms.  Are they right? 

 

MS. CONWAY:  The workplace has never been more family friendly.  Systemic 

discrimination is a serious charge, and should not be confused with individual 

boorishness. 

 

MS. ECHAVESTE:  With high rates of unemployment, some employers will feel 

free to discriminate against pregnant women. 

 

MS. CZARNECKI:  Yes, and no.  Workplaces have changed a lot over the last 30 

years, but some old habits die hard. 

 

MR. SOSA:  Unfortunately, they may be right, in a bad economic environment 

and with 12 weeks of right to leave after delivery pregnant women maybe vulnerable to 

discrimination. 

 

 (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. 

 

In the news, more older women are putting off retirement just to pay for pricy 

prescriptions. 

 

Then, some younger women claim they are being shut out due to pregnancy 

discrimination. 

 

Behind the headlines, women comprise half of all AIDS victims worldwide.  But 

there's hope for them in microbicides, an alternative to the AIDS vaccine. 

 

Up first, older working women.  Older women are the only group of workers 

whose numbers are actually increasing in today's shaky economy.  But a recent American 

Association of Retired Persons survey shows that's not necessarily because they want to 

be working.  Rather, the need for money and health coverage in the midst of skyrocketing 

healthcare and prescription drug costs ranked as the top reason for delaying retirement.  

These outweighed the desire to remain productive or useful, or other reasons to stay on 

the job. 

 

According to the Institute for Women's Policy Research, the average annual 

income of women between the ages of 50 and 61 is just under $29,000, making them 

among the most financially vulnerable groups in society.  And in recent years, the loss of 

savings and/or a husband's job has further threatened older women's financial stability.  

Three years ago, before the recession, about half of women aged 55 to 64 were working 

full or part-time.  As of last month, that figure rose to over 54 percent. 

 



So, Patricia Sosa, what if anything should be done about the situation that these 

women are in? 

 

MR. SOSA:  The good part of the story is that women, they have the choice, they 

can stay in the workforce, and that's a good thing, because the history wasn't there before.  

The bad part of the story is that this is such an example of the economic gap in this 

country.  The women that are economically affluent between the ages of 55 and 64 can 

work planning to retire.  The bulk of the women, unfortunately, are not going to be able 

to do that.  The average salary of most of these women is $29,000.  They are the most 

vulnerable group.  So they have to work, not only because -- they need to work with no 

plans or hope of retirement because they need to support themselves. 

 

Let me talk very briefly about the policy issues, because they're very, very 

critical.  Obviously there is the private employers and what they can do in terms of giving 

them better coverage, and that's very difficult, it's very expensive, and a lot of these jobs 

are low wage jobs.  And there is obviously a debate on prescription drugs, which is at the 

heart of this issue, and that's a very costly and very difficult debate. 

 

MS. CZARNECKI:  What we're seeing here is a lot of women who took time out 

to raise their children, who are returning to the workforce, and they are not having that 10 

to 20 years being in the workforce.  They are returning at lower paying jobs than their 

counterparts who stayed in the workforce and either chose not to have kids or worked 

while they had kids.  So they are, oftentimes, in the service sector. 

 

MS. ERBE:  But just among women generally, and men too, but it's more so 

among women who earn less than men do on average, that many of -- there are a lot more 

women who are working at Wal-Mart and Burger King and those kinds of jobs than are 

partners in law firms. 

 

MS. CZARNECKI:  They're also outliving the men.  Women live a lot longer, 

and it's because of our healthcare system, it's keeping a lot of people alive longer.  But 

women, on average, outlive men by seven or eight years, and they have to fend for 

themselves.  A lot of the pensions that people put away aren't enough for them to live on 

if they're living into their 80s and their 90s.  So, I think it is a necessity women do have to 

return to the workforce to pay for those healthcare costs. 

 

MS. CONWAY:  Battleships turn very slowly.  Because you have for like the 

10th year in a row now a majority of new college students are women, and there are a fair 

number of women going for their post-graduate degrees, I think 30 or 40 years from now 

you won't see statistics like this.  Maybe 40-50 years ago when women were going into 

the workforce by choice, not by circumstance, they tended to take those 

secretarial/clerical jobs, teaching jobs, public sector positions, it was very typical, and 

they fed into those stereotypes.  Now that is definitely changing.  I think the rise in 

women entrepreneurship is also a hidden part of this story.  People who are a little bit 

younger than this age group have really taken upon themselves to regain control over not 

just their happiness in the workplace, but also the livelihood, the check that they can 



expect.  And, you know, for all the talk, all this ridiculous talk about soccer moms and 

NASCAR dads for 2004, 2004 is all about Bob and his job.  It really is.  I mean, people 

are talking about jobs and affordability.  Well, those don't rhyme with job. 

 

MS. ERBE:  I was going to say, Jane and her job. 

 

MS. CONWAY:  Jane and her job, I like it, Bonnie.  But, seriously speaking, it is 

about that, because people now look at their job as their paycheck plus.  It is the place 

where they get their health benefits, it is the thing that keeps them employable in the 

future, and it allows them to maybe at least plan for retirement.  Unfortunately, many of 

these women are just there to pay the bills, and they have no retirement security. 

 

MS. ECHAVESTE:  I think we have a number of different factors coming in here 

and we always look for the one reason, but it's not just that.  We have a lot more women, 

just as Karen said, who took time out, come in at a lower level.  Women who -- what's 

the rate of divorce in this country -- who are forced to work because either they have 

young children, they still have to work, or finally the children have left and they're not 

getting any more support from their husbands because of the children.  And also, the 

decrease in pensions, employer-provided pensions are not at the level that they used to 

be.  So, all of these things coming together say, if you're a woman of 55-60, chances are 

you're going to have to work because you don't have your husband's pension, your 

children are not making enough money to support you.  The list goes on and on. 

 

MS. ERBE:  Let me ask a question.  If men have to work to 55-60, 65, why is it 

so bad that women should have to? 

 

MS. CONWAY:  It's part of why they are working, Bonnie.  I'm glad you said 

that, because women chose to say, I'm going to be part of the workforce.  A lot of this is a 

spillover effect from the '70s, meaning you had an influx of more and more women going 

into the workforce, you had no fault divorce, you had an increase in broken marriages, 

and you had 40 percent of now's Generation Xers roughly born between the years of '65 

and '78, 40 percent living in a single parent household by the age of 16.  So, you had a lot 

of latchkey kids.  What this means is that women believe they must be in the workforce, 

and that because they always planned to be part of the workforce, they didn't plan to not 

be part of the workforce. 

 

MS. ERBE:  But I wonder if you're mixing up two groups of women, though.  I 

think there are professional women, highly educated women who did and still do not only 

want to go i8nto the workforce, but excel at it.  But the women we're talking about in this 

55 plus age group, they're not professional women, they probably would prefer to be 

staying at home.  When the choice is either stay at home or work at Wendy's anybody is 

going to want to stay home. 

 

MS. CONWAY:  But 30 years ago, Bonnie, they busted the barricade and said, 

I'm going to be part of the workforce, it's my right, I am woman hear me roar, and that's 

why they're still there. 



 

MS. ERBE:  But we're talking different groups of women. 

 

MS. CONWAY:  These women who are now 55, they were 25 then and said, I'm 

going to go show these men, and live in their world.  And if you believe that you're 

always going to be doing something, then you don't prepare for not doing it, and they've 

always believed they would be part of that workforce. 

 

MR. SOSA:  I don't think these women have a choice.  I mean, they're there 

because they have to be there.  And let's go back to the point that you made earlier about, 

well, we used to tie everything to our jobs, in terms of insurance, in terms of retirement.  

Well, it's true.  But the reality is, the new jobs are being created that these women are 

forced to take are not bringing any of that. 

 

MS. CZARNECKI:  We have a skills gap.  When Sandra Day O'Connor took ten 

years off to raise her children, she had a law degree and could go back and be appointed 

to the Supreme Court eventually.  A lot of these women were out of the workforce, don't 

know how to work computers, they can't step into an office environment, and what's left 

for them are the service jobs.  It's a tough situation. 

 

MS. ERBE:  I agree with Karen, I see a big -- and I'll close out by saying this -- I 

see a huge gap between the situations of career-oriented women and for that matter men 

who are highly educated, and the ones who are making the $29,000 at age 50 plus.  Those 

are people who I don't believe are in the workforce by choice, but by force of 

circumstance. 

 

From working more to working less, pregnancy discrimination complaints 

nationwide jumped 10 percent last year to just more than 4,800 cases according to the 

Equal Employment Opportunity Commission.  Employers coping with a tough economy 

face difficult decisions about who to keep on the payroll, and some legal experts believe 

they may be cutting expectant mothers first.  Others attribute the increase in lawsuits to 

the attitudes of today's generation of working women, they're better paid, promoted more 

quickly, and willing to assert their rights.  But some women's rights advocates say young 

women may be more willing to use the law because employers continue to ignore it, or 

some young women may be choosing not to have children at all for fear of being held 

back in their careers. 

 

So, Maria Echaveste, which is it?  Is this because there's more discrimination or 

because younger women are more willing to assert their rights, or because maybe there's 

just a trend in the law that more of these cases are coming along? 

 

MS. ECHAVESTE:  I hate to say it, but I think it's all of those.  I think that you 

have situations in which women do know their rights.  They know that it's against the law 

to discriminate if you are pregnant.  But you also have situations in which employers feel 

that they can because there are other people who want the jobs, or that people are 



sufficiently nervous about holding onto their job that they're not going to complain, so it's 

all of these things coming together. 

 

What's really sad is that the reason we have these laws is because we said as a 

society, you should be able to work, and the fact that you, as a woman, also choose to 

become a mother should not be a reason to prevent you from holding on to your job.  And 

I think that we forget that there is a bias, a very big bias, against women taking time off 

to raise their children. 

 

MS. CONWAY:  Often by other women, Maria. 

 

MS. ECHAVESTE:  Often by other women, other women who either don't have 

children or feel like, well, I stayed home with my kids, why do I have to give you 12 

weeks. 

 

MS. ERBE:  But I have to wonder, too, again, I see myself as being very pro 

women, but by the same token GenX moms do have great expectations, at least according 

to USA Today in an article about six months ago, about corporations and/or government 

sort of catering to their needs when they are young mothers.  And is it the job of a 

corporation or a job to set you up in a situation where you can handle both, or is that your 

own job? 

 

MS. CZARNECKI:  It's a little bit of all that, too.  I think we live in a bipolar 

society these days, where you are supposed to balance your work and family, but you're 

not supposed to slack off the job if you have to take care of parent, or if you are pregnant 

and having kids, if your kids are sick, and we're sending women and employers mixed 

messages.  And I really think that part of the workforce is being dragged, kicking and 

screaming, into the 21st Century because even in the nonprofit world, when I was back in 

that a few years back, and I was having one of my children, someone said, are you going 

to be a good conservative mother and stay home now.  And I just said, are you my 

husband?  Are you my relative?  No.  What business is it of yours to be butting into my 

family?  I was offended, because I saw myself as the professional woman, but these 

attitudes are there.  I think they're more prevalent in the South, they're more prevalent in 

certain types of industries.  And it's a tough situation. 

 

We counsel people on how to fire people, or how to hire people these days, but 

not on when they have -- pregnancy is considered a disability.  It's not under the 

Americans with Disabilities Act, it is disability leave that you end up taking, and you 

have to fill out the Family Medical Leave forms based upon that.  We aren't counseling 

employers on how to deal with women in their childbearing age, and really what's legal 

and what's not legal.  I think you find some employers, due to some -- I don't think it's a 

widespread practice, but you've got some people who are at the low and mid-level 

managers who don't know how to handle young mothers, and when they're leaving, and 

when they're sick, and when they're returning, and they're not having that dialogue and 

that conversation.  It's a difficult situation. 

 



MR. SOSA:  This is an issue in which public policy is so important, because if 

you let the market determine it, it's just not efficient to have a pregnant who is going to 

take now, you have the legal right to 12 weeks, so you have to retain that job for 12 

weeks, you know she's going to be taking care of the baby.  So, you know it's not going 

to be the most productive worker.  So public policy is very important. 

 

And another issue is, welfare reform.  We ended entitlement for women on 

welfare because we work under the assumption that every woman is in the workplace, 

they have to work hard, they have to support themselves.  So, I think we owe it to 

women, when they're pregnant, and when they have their kids, to protect their jobs. 

 

MS. CONWAY:  You asked the question of what responsibility do corporations 

have in this regard, and an employer has the responsibility to provide a safe, friendly, 

productive workforce, but they also have a responsibility to be efficient, and that 

efficiency needs to be one-size-fits-all for all employees.  But, you know, employees 

have responsibilities also.  There are many disingenuous employees out there who hide 

their pregnancies, or say I'm coming back the next day, umbilical cord is still attached, 

here I come, have no intention of returning to the workforce, which I suppose is their 

right. 

 

MS. CZARNECKI:  No, you have to under the law. 

 

MS. CONWAY:  There needs to be candor.  You have to what? 

 

MS. CZARNECKI:  You have to -- if you take a maternity leave, you have to 

assert whether you're coming back or not.  If you say you're coming back, your healthcare 

benefits continue for the time that you're off. 

 

MS. CONWAY:  I understand that, but there are always extenuating 

circumstances.  People will say, well, I wasn't anticipating this or that.  But I will say this, 

let's get back to just this whole notion of discrimination.  Discrimination cannot be a 

subjective response, and it often -- the turn is often bandied about as such.  Systemic 

discrimination in the workplace is a very serious charge.  There will always be people 

who will look at you funny when you're pregnant, or who whisper at the water cooler.  

That doesn't mean that your boss is discriminating against you and wants to kick you out 

the minute you give birth.  I think it's a very serious charge, and that people sometimes 

create in their minds, and it has to be proven that you were an efficient employee but for 

your pregnancy you would have been retained.  The same thing if you are saying, I was 

discriminated against because of my gender, race and ethnicity, my sexual orientation, 

you bear the burden of proving that. 

 

MS. ERBE:  Let's get back to Karen's point for a moment, because of the very 

schizophrenic attitude where 30 years ago it was legal to fire somebody who became 

pregnant, now all of a sudden we have a lot of ambitious young women, and a lot of 

women who are working strictly because they need the money coming in.  They're 

pregnant, and the pregnancy to me, that's not the hard part, the hard part is when the child 



is zero to five, and gets sick all the time, and needs to be taken here and there, and to the 

doctor.  Should we be giving mothers of young children who want to work, or who need 

to be in the workforce more of a message, look, you'd better be prepared for this, you'd 

better not have expectations that you'll be able to hang onto your job if you don't have 

some kind of daycare, be it family, or spouse, or boyfriend, or whatever, who can step in 

and be there for the child when you can't, or should you go part-time? 

 

MS. ECHAVESTE:  Yes, we do need to talk to young women about this who are 

going to be having children, but at the same time, I think we need to educate the 

employers as to what the law is, because we have a lot of people now, not just people 

with young kids, we have a lot of people wanting to take time off to take care of their 

elderly parents.  I got a phone call last week from somebody who is in the labor field, and 

who should know what the law is, who said, my brother is having some problems, my 

father is dying, we don't know if it's going to be a week or a month, what's the law?  I 

said, well, go to the Labor Department Web page, it's all right there.  They said, no, no, 

no, what really is the law?  He is in a professional field.  I had to -- I said, I'm not your 

lawyer, I'm not your legal counsel, but let me just tell you what the law is, and tell him to 

go there, and if he has any more questions there's an e-law advisors on the Web, he can 

do that.  But not enough people know what the law is and how it applies to them. 

 

MS. ERBE:  All right.  And the law now is, we move on to the next topic.  Behind 

the headlines, though HIV/AIDS was once dubbed the gay man's disease in the U.S., 

globally this was never the case.  Among 42 million AIDS victims worldwide, 20 

million, or almost half, are women.  With an anti-AIDS vaccine still years away, 

researchers are seeking alternatives.  One is the microbicide, which may be the first and 

only option giving women the power to protect themselves from HIV. 

 

To The Contrary spoke with CEO of the International Partnership for 

Microbicides, Dr. Zada Rosenberg, about the latest developments affecting women and 

HIV prevention. 

 

DR. ROSENBERG:  The only known HIV prevention strategy right now is the 

male condom.  The male condom is under control of the male partner.  Women 

throughout the world, including many women in the U.S., do not have oftentimes the 

political or economic power within a relationship to insist upon male condom use.  So, 

women need something that can be under their control to protect themselves against HIV 

infection. 

 

MS. ERBE:  Once developed, microbicides can be applied discreetly by women 

to the genitals before intercourse in the form of cream or gel.  This could be done without 

the knowledge of a male partner who might otherwise object to condom use, or any form 

of protection.  Microbicides will also complement the HIV/AIDS vaccine that the 

medical community is working towards. 

 

DR. ROSENBERG:  It's not better or worse, it's another prevention option.  

Clearly, we would all love to see a vaccine developed that had high effectiveness against 



HIV.  That has been proven to be a very difficult scientific challenge.  So, another 

prevention option could be a microbicide, and that can be used with a vaccine, once a 

vaccine is developed, were it not to be 100 percent effective, which is likely to be the 

case. 

 

MS. ERBE:  How far way are we from a microbicide or a vaccine? 

 

DR. ROSENBERG:  By the end of this decade, if everything were to go 

incredibly well in the drug development process, we would be able to have a microbicide.  

I think for the vaccines, it is looking a little less likely.  However, if things all lined up 

perfectly with the stars, it is possible, but I think most of the vaccinologists are saying 

that it is unlikely. 

 

MS. ERBE:  These timelines are promising, but according to experts, they also 

depend on securing funding for costly research and development, and large 

pharmaceutical companies, which are the primary backers of this research hesitate to 

invest in treatments aimed at primarily third world women, the most impoverished group 

of consumers.  This despite the fact microbicides could significantly cut down on the rate 

of AIDS transmissions worldwide. 

 

DR. ROSENBERG:  There have been a lot of modeling studies done to show that 

even a moderately or modestly effective microbicide used by not al women, but just a 

certain proportion of women, could reduce the transmission of infection substantially, 

and save millions of lives over the next several years. 

 

MS. ERBE:  Is it fair to say that women could be the ones to help stop the spread 

of AIDS internationally? 

 

DR. ROSENBERG:  It is hoped that with a microbicide, you could start to reduce 

transmission.  We're certainly going to need a number of prevention options, including a 

vaccine.  But a microbicide could certainly help, and our job is to save women's lives, 

and to prevent infection.  So, whether it can end the epidemic, or at least stop the 

incredible rise in infections, start to level them off, and start to bring them down is what 

we're all about. 

 

MS. ERBE:  So, since we're a whole lot closer to a microbicide than we are to an 

AIDS vaccine, at least researchers say at this point in time in terms of years, should we 

be dedicating more efforts to this microbicide prevention than to the AIDS vaccine? 

 

MS. CONWAY:  Perhaps.  I'd hate to think that we would have to choose 

between Options A and B, because they do seem to be on parallel universes.  And, as the 

expert pointed out, they can complement each other.  You don't need to replace one with 

the other in terms of funding or research.  I don't know much about the side effects, I 

don't pretend to know much about any off label uses for microbicides, but if it speaks to 

its billing, then it's good to give women preventive care for themselves in any form. 

 



President Bush himself has done what the Democratic administration right before 

him did not do for eight years, which is commit this administration to helping the 

eradication of AIDS in third world countries, including Africa, and they've committed not 

just rhetoric, which was important to give voice and visibility to the issue, but also some 

funding, and I think much to the chagrin of many conservatives and Republican.  But this 

administration seems very focused on that. 

 

So, the microbicide seems like a logical extension of what this administration is 

trying to do on two fronts.  Number one, stem if not stop the spread of global AIDS.  

And, number two, give women more tools and empowerment to make themselves the 

major consumers and decision makers for their own healthcare regime. 

 

MS. ECHAVESTE:  Three points.  Number one, there is a commitment by 

President Bush, but that commitment hasn't seen its way completely in the budget that's 

been submitted.  We're spending the last few weeks trying to get the budget through for 

2004, and the words that he spoke in the State of the Union are not reflected in that 

budget, number one. 

 

Number two is, unfortunately some piece of that international aid that this 

government was supporting is focused on abstinence in third world countries. 

 

MS. CONWAY:  Why is that unfortunate? 

 

MS. ECHAVESTE:  What's unfortunate is that we are talking about limited 

resources, and we're talking about an environment in third world countries where we've 

got to look for strategies that are really going to work.  And it is not shown that 

abstinence is going to be effective in those countries, that you're going to be able to really 

deliver a message. 

 

MS. CONWAY:  That's an elitist viewpoint. 

 

MS. ECHAVESTE:  I'm a 15-year-old girl in Africa, and my next door neighbor 

is trying to have sex with me, how can I protect myself. 

 

MS. CONWAY:  Grab your microbicide? 

 

MS. ECHAVESTE:  Number three, more importantly is the point that was raised 

in the piece, which is the pharmaceutical companies don't have quite the incentive to 

invest because those consumers aren't going to pay.  And this is where the 

challenge -- and frankly where we do need the leadership, and continued leadership of 

this country and others to say, this is a worldwide problem, and we need to be committed. 

 

MS. ERBE:  What about the market here, would there be a market? 

 

MR. SOSA:  Absolutely, there would be a market here.  That's one of the things 

that you started the piece talking about in the United States it's been a gay man's disease.  



Well, in communities of color, it has been very much of a women's disease too because 

of the drug abusers transmitting it to their wives or sexual partners, so in terms of HIV in 

the United States, this is very important for women. 

 

But let's go back to internationally, and the role of this administration.  Again, I 

admire the president, I think we should be very supportive of his rhetoric, but I think we 

need to see the money. 

 

MS. CZARNECKI:  He's backed it up with the money. 

 

MR. SOSA:  If we don't see the money, we're not going to see the change, 

because, again, in these very poor countries, it's going to be international aid that's going 

to make the difference. 

 

MS. ERBE:  Quickly, Karen. 

 

MS. CZARNECKI:  What's upsetting to me is that he stood up, he did something 

no one expected him to do, he's putting some of the money for it, it's not all forthcoming.  

It's very tough to deal with Congress.  And yet every time you try to do a good thing, you 

complain, there's never enough money. 

 

MS. ERBE:  And you're trying to do a good thing now, and you're going to 

complain again because I set you up. 

 

That's it for this edition of To The Contrary.  Next week, a conversation with Gail 

Collins, Op-Ed Editor of the New York Times, and author of the new book, America's 

Women:  Four Hundred Years of Dolls, Drudges, Helpmates and Heroines.  Whether 

your views are in agreement or to the contrary, please join us next time, or visit our PBS 

Online Web site at PBS.org. 

 

(End of program.) 

 


