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.STX 



 

MS. ERBE:  Emergency contraception, should teens have access to it without a 

doctor's prescription or parental consent? 

 

MS. ECHAVESTE:  Absolutely yes.  Teens are not going to stop having sex. 

 

MS. CZARNECKI:  Absolutely not.  It's a prescription for disaster. 

 

MS. SOSA:  Absolutely yes, because the kids who are most likely to need 

emergency contraception are the least likely to talk with their parents. 

 

MS. WOOD:  Absolutely not.  Teenagers, 15-year-olds are not adults, and they 

shouldn't be making adult decisions on their own. 

 

(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, older women workers thrive in a tough economy. 

 

Then, Marriage 101, how students are getting college credit for learning marital 

skills. 

 

Behind the headlines, experts say easy access to emergency contraception is key 

to eliminating unwanted teen pregnancy. 

 

Up first, winners and losers in this economy.  Not everyone is losing out in what 

economists are now calling the jobless recovery.  The percentage of employed older 

Americans, particularly women, has risen steadily since the recession began in March 

2001.  People aged 55 to 64 now comprise 12 percent of the nation's workforce, up from 

just more than 10 percent in 2002.  The average weekly wage of people in this age 

bracket is also up, almost 5 percent between the years 2000 and 2002.  Why are 

employers more accepting of this group that traditionally faced so much discrimination?  

Experts cite several factors.  Many employers are holding onto long time workers until 

the economy recovers, when they'll go back out and hire new younger workers.  But in a 

huge demographic shift, more baby-boomers seem determined to stay in the workforce at 

least until retirement age.  And with the youngest boomers now at age 38, employers 

have fewer choices among younger workers. 

 

So, Karen Czarnecki, why is this happening? 

 

MS. CZARNECKI:  I think it's happening because women entered the workforce 

at a later age because they were taking care of their children, part of it is because of 

divorce, part of it is because of the aging baby-boom generation.  But if you look at 

women workers, they are typically stable in the workforce.  They don't change jobs every 



couple years.  Once they find a job they're happy with, or they're good at, they do stick 

with it for a long period of time, and that's what employers need right now. 

 

MS. ERBE:  Why is that different from, say, the '70s or '80s where older women 

brought major discrimination lawsuits, said that they faced all kinds of age discrimination 

in the workplace, why is it that employers are saying, okay, you may be older but I'm still 

happy to hire you? 

 

MS. CZARNECKI:  Because we've had 30 years of experience with them in the 

workforce.  I think women do work hard.  They are very -- they're good workers.  I mean, 

I would prefer to hire, I shouldn't say this, I prefer to hire women workers over male 

workers because they're not going to leave me in a year.  I don't have to retrain somebody 

as fast.  They know what they're doing.  If they have been able to manage a household 

and raise kids and juggle three to four different things, I think that for a lot of employers 

looks like a better worker who can handle almost anything. 

 

MS. ECHAVESTE:  I think there's something in what Karen said in terms of 

we've got experience now.  And having the discrimination laws, the anti-age 

discrimination laws, I know there were lots of parts of society legislatures that were 

opposed to having those kinds of laws, but the fact is that employers are getting the 

message.  And slowly, but surely, people are realizing that, yes, older workers, both male 

and female, can be still productive members.  So, employers are making good economic 

decisions for their businesses. 

 

MS. ERBE:  But isn't it interesting that as this culture puts more and more and 

more and more of an emphasis on youth, employers are now appreciating more, at least a 

little bit, we're talking about a change from 10 percent of the workforce to 12 percent of 

the workforce, not huge yet, but huge in the fact that this is happening at all, isn't it 

interesting that it's coming at this time? 

 

MS. SOSA:  Yes.  And again, let's repeat, anti-discrimination laws worked.  So 

that's fantastic because hopefully it's going to work in other areas besides aging.  And 

also, it's just the nature of the workforce.  That's where the employers are, it's an aging 

workforce, and you need the skills, and they have them and people are willing to stay, 

and employers are willing to keep them. 

 

MS. ERBE:  How much of it, Genevieve, has to do with the fact that, particularly 

when we're talking about women, younger women are more likely to have young 

children, take more time away from work, than say a woman in her 40s or 50s whose kids 

are in their teens or 20s or out of the home? 

 

MS. WOOD:  Increasingly you're seeing young women make that choice to stay 

at home.  I mean, every poll you look at shows, if they had the option, they'd do it, and so 

if they do, they take it.  But I think it's also, people every year, every five, ten years look 

at it, and people are living longer.  So, it used to be that at 70, who was working?  

Everybody was retired.  A lot of people don't retire anymore at 65 or 70, and a lot of it is 



because the money is not there, Social Security doesn't pay for everything, pensions aren't 

what they used to be.  But it's also, I think, people are like, you know what, I've got 

another 10, 15, 20 years, why am I quitting my job right now?  I think that's a big part of 

it, too. 

 

MS. ECHAVESTE:  It is funny that our society so focuses on youth, and yet our 

workforce is getting older.  It sort of is a disconnect between the things that our society 

values and actually who is available to work, and what we put a premium on.  So, we're 

sort of schizophrenic. 

 

MS. SOSA:  This is a trend that is happening all around the industrialized world.  

I was doing some research on the issue, and we learned that the article I was reading was 

about Australia, it's happening all over Europe, it's an aging workforce. 

 

MS. ERBE:  That's fascinating. 

 

MS. CZARNECKI:  It's also the fact that Congress changed the retirement age.  

You now have to wait until you're 67 to 68 to retire.  It's no longer 65.  So you kind of 

have to, if you want to wait for those retirement benefits to kick in. 

 

MS. WOOD:  Full benefits. 

 

MS. CZARNECKI:  That's right. 

 

MS. ERBE:  Let's get back to a point you made earlier.  If there is an employer 

who does prefer to hire women because, or whatever, are they more attracted to older 

women because their kids are out of the home, or to younger women? 

 

MS. CZARNECKI:  I think, yes, they are.  One interesting thing that I've been 

hearing over the past couple of years is that women cost more, whether you've got young 

children or whether you're older.  You cost an employer more in healthcare costs.  What 

this is showing us is that's not necessarily -- it's the flip side of that.  It's not necessarily 

what people are thinking, that they need experienced, skilled workers.  Let's face it, a 

woman who is 50 or 60 years old has better math and writing skills than somebody who 

is coming out of high school.  Our schools are not producing the type of workers that we 

need.  And so, if you have a choice between the two, it's going to cost me a little bit more 

in healthcare costs or pension benefits, but you have somebody who is going to stay on 

the job, show up for the job, look presentable for the job, be able to speak to somebody, 

answer a -- 

 

MS. WOOD:  You have an adult. 

 

MS. CZARNECKI:  You have a responsible person.  That's absolutely right. 

 

MS. WOOD:  Look, young people have obviously done great when it comes to 

technology and computer savvy jobs, and there are a lot more of those out there now.  



But that's not management skills, it's not the dependability skills.  And the fact is, there is 

a generational thing.  Young people tend to move around a lot.  There's not this idea that 

you go to IBM and you work for them for the next 40 years of your life.  Older people are 

a little bit more job loyal, I think, and to a lot of employers that's important. 

 

MS. ERBE:  All right.  From work skills to marriage skills, colleges and 

universities across the country have taken to teaching students the basics of marital bliss.  

Amherst College, Syracuse University, and Ball State University are a few of the 49 

schools offering courses on marriage skills, some for the first time this fall.  Northwestern 

University's popular Marriage 101:  Building Loving and Lasting Partnerships, is 

designed to enhance relationships and prevent serious marital troubles, this in the society 

where 50 percent of marriages end in divorce.  But that's not to say marriage skills classes 

don't bring their own set of problems.  They include a predominantly female enrollment, 

and the skepticism of some feminists and academics. 

 

The Bush administration is a strong proponent of these classes.  Congress is 

considering legislation that could provide $300 million in federal support for marital 

education in colleges, high schools, and even prisons. 

 

So, Patricia Sosa how effective are these courses going to be if it's predominantly 

women taking them?  Don't we need to get the men into these classes, too? 

 

MS. SOSA:  Absolutely, they need to take them.  We need to get everybody 

taking these courses.  But let's be realistic about this debate, let's talk about the actual 

debate on the $300 million that the Bush administration would like to put into marriage 

counseling.  It's really in the context of poverty, and it's a whole issue that if people 

marry, particularly single women with children, they're more likely to get out of poverty.  

Well, that's been for centuries the options that women have to get out of poverty, they 

have to get married.  Now we can join the workforce, we have other choices.  We don't 

have to get married. 

 

And what the liberals are saying, you're forcing poor women, or you're putting 

poor women in a situation in which they have to stay in abusive relationships.  And 

recent studies have shown that what makes a difference in terms of marriage is a job, a 

good job for the mother or the father, that's what's making a big difference. 

 

MS. CZARNECKI:  You're mixing apples and oranges.  The Bush administration 

is promoting marriage because they can.  They've got the bully pulpit.  They're putting 

some money into it.  And the reason they're doing that is because children raised in a 

stable environment do better healthcare-wise, they do better emotionally.  We spend less 

government dollars taking care of their problems later on, whether it's in a juvenile crime, 

et cetera. 

 

But let's get back to the real issue, which is these courses on campuses.  There are 

a lot of campuses right now that are mandating the -- I don't call them the sexual 

harassment classes, but the classes where the men are sensitized to the women's issues.  I 



think this would be a better mandate for all students, because 50 percent of marriages do 

end in divorce.  You do learn a lot.  There are some religions that require courses, a 

weekend marriage encounter to talk about the financial issues, the child raising issues, 

whether everyone is going to work when the kids are there, how to take care of somebody 

if there's a serious accident or somebody becomes physically incapacitated.  And not 

enough people who go into marriage, typically young people who go into marriage, 

consider these things upfront.  Marriage is not fun, it's a heck of a lot of hard work, and 

there's a lot of give and take on both sides.  Making men and women talk about these 

early on I think is vitally important. 

 

MS. ERBE:  Is there a difference between --  let's separate out the academic issue 

and the government funding issue.  Do you think more people would support the idea of 

going to marriage classes if it were just offered by an academic institution as opposed to 

funded by the government, which brings in kind of a propaganda aspect to it? 

 

MS. WOOD:  I think you can have a little bit of both.  The government funds a lot 

of things, why on earth wouldn't we want to fund what we hope will help people not only 

get married, but stay married.  I mean, these courses are not just about getting married. 

 

MS. ERBE:  Because there might be a partisan aspect to it, either Democrat or 

Republican. 

 

MS. SOSA:  And because you're taking money that will go to the children. 

 

MS. WOOD:  But the government is not funding these and setting up the teachers.  

What the government is doing is, it's offering it to private groups and institutions to apply 

for the funding, and they teach them.  And the good thing about that is, you're right, a lot 

of churches offer this type of counseling, but obviously some people don't want to go to 

the Catholic Church, they don't want to go to the Baptist Church or wherever to get 

counseling.  So there are other groups that can apply for it as well that are not, that are 

secular groups. 

 

MS. ECHAVESTE:  I think the intersection here is, what are those private 

groups?  Government funding for private groups to do some of the classes that were 

described are instilling reaffirming Biblical values about the role of women and men in 

the marriage.  I mean, that to me --  

 

MS. WOOD:  Horror of horrors, that's a good thing. 

 

MS. ECHAVESTE:  The Bible would have you barefoot and pregnant at certain 

points.  So, but what I'm very interested in is, especially on the right which always argues 

for getting government out of people's way to get really involved in one of the most 

important personal aspects of being a human being. 

 

MS. ERBE:  Because of the same things that you mentioned earlier, I'm just 

saying, anytime there is government money there is government content issues involved.  



And that's what propaganda is.  That's why government funds fund information 

campaigns.  For the same reasons you mentioned earlier, maybe because people don't 

want to go to religiously sponsored marriage counseling programs which are out there ad 

infinitum, maybe the government money coming into it might have the same effect, and 

that would turn people off, which is something we don't want to do, right? 

 

MS. WOOD:  Well, no, we don't want to turn people off.  But if the propaganda 

is, we think marriage is a good thing, and if people get married and stay married, that's a 

good thing.  If that's propaganda, I'm all for it.  And I think the government using, as you 

said, the bully pulpit to show some -- as you pointed out, Karen, we spend so much 

money on the back end of social problems, broken homes, billions of dollars.  For every 

billion dollars we spend there, we spend $1 trying to encourage families not to break 

down in the first place.  We've got it backwards.  I'm not saying that we shouldn't have it 

at the end as well, but we need both.  And there has not been an emphasis from the public 

sector, but from the government, on helping families stay stable. 

 

MS. ERBE:  What should they be teaching in these classes in your mind? 

 

MS. WOOD:  I think there's a lot of things.  I mean, for a lot of -- we talk about 

that a lot of these are targeted toward the poor, and those below the poverty level.  Many 

of these people did not grow up in a two-parent home, they don't even know what is the 

father's role and the mother's role.  They've never seen people work out problems before.  

And that's what a lot of these programs would be trying to teach them. 

 

MS. ERBE:  And I've got a problem now, we're out of time.  So, I'm going to 

work it out by going on to the next topic. 

 

Thank you, Genevieve, for joining us for this one. 

 

Behind the headlines, EC is the acronym for emergency contraception.  It's not the 

so-called abortion pill, but the morning after pill.  It is a high dose of birth control pills 

that is between 75 and 89 percent effective in preventing pregnancy if taken within 72 

hours of unprotected sex.  It's now sold in several states without a prescription, and 

proponents are pressing the Food and Drug Administration to make it available 

nationwide over the counter. 

 

To The Contrary profiled the use of EC in California, one of the first states to 

offer it without a prescription.  Five years ago, Washington became the first state to allow 

women to buy EC or emergency contraception from pharmacists without a doctor's visit.  

Pharmacists there can dispense EC to women who meet screening criteria outlined in 

medical protocols.  During the first three years, Washington pharmacists sold nearly 

35,600 doses of EC, and advocates say prevented 2,000 pregnancies, of which about half 

would have ended in abortion.  Then, California followed suit, and then Alaska, and other 

states are considering similar laws. 

 



MS. RAMIREZ:  Our ultimate goal is to make emergency contraception as 

available as condoms are. 

 

MS. ERBE:  Which is something opponents fight against on the grounds they see 

preventing the implantation of a fertilized egg within three days of intercourse as 

abortion.  There is debate, even within the religious community as to whether pregnancy 

actually begins before the egg implants in the uterus.  Medical experts define pregnancy 

as beginning at implantation.  So, proponents of EC say its use prevents abortions, 

especially among teens who are most likely to become pregnant when they do not intend 

to. 

 

UNIDENTIFIED GIRL:  Most people don't want to be pregnant, but it kind of 

happens sometimes. 

 

UNIDENTIFIED GIRL:  The condom broke. 

 

UNIDENTIFIED GIRL:  Then I'll probably have an abortion because I'm not 

ready to have a baby. 

 

MS. BROWN:  If we were to improve teen access to emergency contraception, it 

would have a profound impact on teen pregnancy.  There are approximately 900,000 teen 

pregnancies every year in the United States between 15 to 19 year olds, and 82 percent of 

those pregnancies are unintended.  So there's a high rate of unintended pregnancies 

among teenagers.  So providing access to emergency contraception would give them a 

second chance to prevent teen pregnancy. 

 

MS. ERBE:  In California, a teen need only consult with a pharmacist, not a 

doctor, before she buys EC at a pharmacy.  But first, she needs to be aware of its 

existence, and then to know that she can buy it without a prescription.  Most California 

teens are unaware of these facts. 

 

UNIDENTIFIED GIRL:  I don't know exactly what it is, but I've heard about it. 

 

UNIDENTIFIED GIRL:  I really don't know much. 

 

MS. ERBE:  An informal poll by the California Center for Civic Participation 

shows only 19 percent of California teens know they can obtain EC through a pharmacy 

without a prescription. 

 

MS. BROWN:  Fewer than a third of teens know that there's anything they can do 

to prevent pregnancy after unprotected intercourse, or contraceptive failure.  The 

providers are not talking to teens about EC.  It's somewhere around 28 percent of 

providers routinely discuss emergency contraception with their teen patients during 

family planning visits.  So there are a small percentage of teens hearing about it from 

their providers. 

 



MS. ERBE:  So, proponents are waging a statewide public education campaign, 

sending educators to meet with medical students, and counselors at women's health 

clinics, running public service announcements on radio and television, and distributing 

thousands of copies of pamphlets targeting females between the ages of 15 and 24.  

Proponents say quick and easy access is critical because if a woman waits even a couple 

of days or a week after unprotected sex, it can be too late to use EC as an option. 

 

MR. BELEUTZ:  You need emergency contraception as quickly as possible after 

unprotected sex.  What happens if that is on the weekend, and your physician is not 

available?  It you can get the product from a pharmacy directly, you can take a day or two 

off of the lag time to the unprotected sex, and can be getting the emergency contraception 

pill which will make it more likely to work. 

 

MS. ERBE:  Opponents, on the other hand, want to place obstacles in the way of 

access, particularly teen access to EC, pushing not only for a doctor's consultation, but 

parental permission for teens. 

 

UNIDENTIFIED GIRL:  A lot of teens think that if they go to their doctor that 

their parents are going to find out, that the doctor will tell their parents. 

 

UNIDENTIFIED BOY:  They go in, and they are afraid that the doctors are going 

to judge them. 

 

MS. ERBE:  And the debate over teen access to EC echoes some of the same 

themes as the debate between abstinence education and formal sex education, or healthy 

teen sexuality education.  Opponents say it's enough to just tell teens not to have sex, but 

supporters of access to EC say --  

 

MS. BROWN:  It's just not realistic.  Teens are having sex.  And I think that we 

need to come to grips with, teens are sexual beings, they are having sex.  The kind of 

estimates of teen sexual activity in-between 50 to 70 percent of teens are having sex by 

the time they graduate from high school.  And I think telling teens not to have sex is not 

necessarily a realistic answer.  We need to provide them with the choices, the information 

to make sure that they're safe. 

 

DR. STAGGERS:  I think we need to understand as providers there is such a 

thing as a healthy adolescent sexuality, and teens can't have a healthy adolescent 

sexuality if they don't understand all the options and all the opportunities.  And we need 

to talk about abstinence, we need to talk about contraception.  We need to talk about 

healthy relationships, healthy sexual behaviors, and part of that conversation needs to be 

EC. 

 

MS. ERBE:  Sharon Cohen of the Pharmacy Access Partnership, good to see you.  

Where do things stand in California?  How is this working, one of the few states that 

allows teens to access EC without a prescription? 

 



MS. COHEN:  California law went into effect in January 2002, and since then, 

right now, we have about 700 pharmacies providing the service in California, with over 

2,000 pharmacists trained.  And we have an EC hotline, and a web site that allows 

consumers to know which pharmacies are available in their area.  We get about 3,000 hits 

total.  So, the word is getting out.  And anecdotal feedback shows that 5 to 25 visits per 

seek at certain pharmacies. 

 

MS. ERBE:  Do you think this could be accepted on a nationwide basis? 

 

MS. ECHAVESTE:  Well, it should be.  It should be for the reasons that the piece 

showed, 50 to 75 percent of teenagers are having sex before they graduate high school.  

We had better be sure that we are giving them as much access both to contraceptive, to 

sex education so that they know precisely what the dangers are of having unprotected 

sex, and face it there are going to be situations, a 15-year-old, a 16-year-old, dating a 19-

year-old, gets pressured into it.  She wakes up the next day and says, oh, my God, what 

have I done?  What is she supposed to do?  We have to have an array of resources and 

access for these women. 

 

MS. CZARNECKI:  I'm sorry.  You have to have a doctor and a parent involved 

in this.  You can't just let kids go through this all by themselves.  They need proper 

guidance along the whole way.  And I think if anybody is going to have birth control 

right now, you have to have a doctor's prescription.  You should have to talk to somebody 

who is a little older, a little wiser, and can give you good medical advice.  I think there 

are serious health consequences of giving somebody who has never taken anything in her 

life a huge dose of this contraception, and then you see what happens.  I don't think it's 

very wise.  They should have to have parental consent and a doctor's supervision. 

 

MS. COHEN:  Actually, the people who are seeking emergency contraception are 

highly motivated and responsible to prevent unwanted pregnancy, and they have to find 

out about it, and they have to make the visit.  Pharmacists are trained.  They get four 

hours of training not only about the pharmacological part of EC, but also in counseling 

and dealing with.  And they often have more information than physicians do about 

emergency contraception. 

 

MS. ERBE:  Have there been any polls done of parents, how parents respond to 

teen access to EC? 

 

MS. COHEN:  Generally, it's been very supportive.  Basically, a lot of teens do 

involve their parents already when seeking contraception.  And the ones who don't have 

compelling reasons, and they're valid reasons not to, including sexual abuse and family 

violence.  So, when they're going to a pharmacy, they are talking to an adult medical 

provider. 

 

MS. CZARNECKI:  Four hours of training is simply not enough.  They don't 

know the medical histories of these kids. 

 



MS. COHEN:  The contraindications for emergency contraception are really just 

that you aren't pregnant.  And so it's very safe and effective.  In fact, so safe and effective 

that our leading national medical organizations, including the American Medical 

Association and the American College of OB/GYNs have promoted extended access to 

contraception, in fact so much that they are suggesting that it be over the counter and 

have formal resolutions to do that. 

 

MS. SOSA:  I have to tell you as a mother of a daughter, a little girl, this is a very 

difficult debate.  But I have to accept, what are we trying to accomplish?  I mean, Karen's 

point is well taken, but ultimately policy-wise what are we trying to accomplish?  Prevent 

pregnancies, prevent abortions?  I think those are very legitimate goals, so I support 

something like this. 

 

MS. ERBE:  Can it be argued that EC will prevent more abortions than it will 

cause? 

 

MS. COHEN:  Definitely. 

 

MS. CZARNECKI:  I think some people think it is abortion as your piece even 

said.  I think there is a debate as to when conception begins, whether it is the fertilization 

of the egg, or whether it's implantation.  So, I think you don't have anybody agreeing to 

that.  I mean --  

 

MS. ERBE:  Is that really what the objection is all about? 

 

MS. CZARNECKI:  Part of it, I think it's part of it, at least in the pro life 

movement it is. 

 

MS. COHEN:  Although studies have shown when people understand the 

mechanism of action of EC, they're very highly supportive of it because it prevents 

pregnancy.  It's like contraception.  It's basically a high dose of birth control pills. 

 

MS. ECHAVESTE:  I think fundamentally what the debate unfortunately is 

turning into is a debate about morality and values, and that somehow having access to EC 

is promoting teen sexuality.  I just couldn't stand the comment about healthy teen 

sexuality, those are the wrong buzz words because it suggests somehow that you're 

promoting that teens should be having sex, and I totally oppose that.  But the reality is, 

what we wish the world would be is not the world we live in.  We should work to try to 

create the world we want, in which parents talk to their children and really have the good 

relationship because we know that they, in fact, won't have sex. 

 

MS. ERBE:  Okay, hold the rest of that thought until I go to credits and come 

back. 

 

That's it for this edition of To The Contrary.  Next week, school reform.  We'll 

show you one of the best public school systems in America, and tell you why it's 



receiving that honor.  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.) 

 

 

 

 


