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MS. ERBE:  This week on To the Contrary, teen pregnancy rates drop, but more 

women over 40 are having kids.  Then, stuck in the middle, women with federal jobs find 

it hard to advance.  Behind the headlines, children living with diabetes.   

 

(Musical break.) 

 

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

of news and social trends from diverse perspectives.  Up first, fewer teens giving birth.   

 

New national birth rate data show an increase in births among older women and a 

drop among teens.  According to the Centers for Disease Control, the birth rate for 

women aged 40 to 44 rose by 4 percent, the highest level since 1967.  But for younger 

women, the rates are declining.  Teen pregnancy, which increased in 2006 and 2007, 

went down by 2 percentage points in 2008.  It’s too soon to say whether this is a reversal 

of the trend of teen pregnancy rising or just a statistical aberration.   

 

There were also declines in the birth rate for women in their 20s and 30s.  Federal 

officials say this may be due to more women postponing motherhood due to a failing 

economy.   

 

So Kim Gandy, why has the teen birth rate dropped, but it’s risen for women over 

40?   

 

MS. GANDY:  Well, the drop coincided with the recession.  Women are putting 

off motherhood as long as they can and that’s until their 40s.   

 

MS. DOMINGUEZ:  I think, like Kim, is the economy.  I think women over 40s 

are more financially stable, more secure, and their clock is ticking.     

 

MS. PENNINGTON:  I agree.  I certainly hope that this teen rate continues to 

drop, hopefully signaling that our teens are either getting the abstinence or the safe sex 

messages.   

 

MS. CZARNECKI:  Women over 40 already have the career and they already 

have the finances.  It’s just not enough time.  Teens, on the other hand, have a better 

chance right now in getting targeted messages from the government on health and 

education and it’s working.     

 

MS. ERBE:  Okay, which is working, which message?   

 

MS. CZARNECKI:  It’s really an overall health campaign.  The government the 

past eight years has been targeting teen populations, which are highly at risk.  They’ve 

been partnering with national organizations and a lot of community groups to give them 



better education saying, “if you get pregnant when you’re in your teen, your children will 

have more health problems, low birth weight babies et cetera.”  So it’s been really 

comprehensive education, health – not just sex education, but health education routines.  

And I think that’s done a dramatic – a lot of good in helping to reduce the numbers.   

 

MS. ERBE:  Are we in agreement?  So does this include – obviously the big 

debate that’s expected anyway is the conservative right saying that abstinence only is 

working.   

 

MS. CZARNECKI:  Well, if you take a look at the government statistics, the drop 

in the young teens, the 13 to 15-year old have dropped substantially by almost a half.  It’s 

the older teens where the numbers have remained the same.  So I think part of the 

message is a sex education.  I think abstinence is a part of it as well, but in addition, there 

is more condom use among teenagers these days.  The rates have gone up from 79 to 81 

percent for those who are active sexually.   

 

MS. GANDY:  But certainly abstinence is part of the sex education message, but 

the difficulty has always been with the idea of abstinence only.  As a mother of teenagers, 

I think abstinence is a fine idea.  But there’s got to be more than that.  The health 

message is important and the message of what are the options and frankly not lying to our 

kids and telling them things like condoms don’t work.  That’s got to change.   

 

MS. DOMINGUEZ:  Yes, but I also think that the whole recession has had a 

tremendous impact.  These teenagers depend on their parents.  Who knows if their 

parents still have jobs or don’t have jobs?  To bring another child into this world, to 

exacerbate the matter, I think that’s a huge consideration.  So I agree.  I do think that the 

programs we’ve had have helped, but at the same time, I think that the lack of 

employment and the issues that we’re facing have really had a dramatic – 

 

MS. ERBE:  And so the women over 40 who are having babies are more 

financially secure, despite the – if it works, the teens are not having as many babies, in 

most of those situations out of wedlock, what about the women over 40?  They haven’t 

been hit as hard by the recession or what?   

 

MS. PENNINGTON:  I think they have been hit hard, but it’s as Kim pointed out.  

They’ve waited as long as they possibly could, hoping to secure their households and 

their finances and their careers.  But ultimately, when that clock starts ticking, we’re 

seeing that some women are ready to take that move.  I don’t think they’re having as 

many children as they might have had, had there not been this recession.   

 

MS. CZARNECKI:  But it’s also because of technology.  In the past 10 years 

alone, we’ve come so far in in vitro fertilization and so many other technologies.  When I 

had my children – 

 

MS. ERBE:  Well, and also birth control – 20 years ago, RU-486 wasn’t 

available, for example.   



 

MS. CZARNECKI:  And also there are permanent birth control methods that you 

keep hearing advertized on the radio all the time.  But literally, when you’re 35 years of 

age, 10 years ago, they would say it was a high risk pregnancy.  I still think doctors today 

are considering women over 35 high-risk.  It’s just more technology to help them, 

monitor and make sure the fetal development is proper and that things are going to be 

okay.   

 

MS. ERBE:  And I’d like you to speak to that since – 

 

MS. PENNINGTON:  Well, and that what I’m seeing in practice.  Women are 

realizing that yes, there are risks, but since there’s all this technology that can help me 

know in advance of giving birth, I’m willing to take that risk.  And for whatever reason, 

they’re willing to sink that money in these assisted reproductive technologies.   

 

MS. ERBE:  Has anybody here seen Bristol Palin video, where she – May is teen 

pregnancy prevention month and since done a video that’s gone viral with her son trip at 

her side, all dressed up, saying, “I was able to get through this because I come from a 

wealthy, well-known family and I have a lot of family support.  But if I didn’t, it’d be a 

whole different picture.”  And the picture changes to her poor in T-shirt and jeans in an 

empty apartment and the baby just in diapers instead of dressed up.  So the message 

there, a good one to teens, one that teens will listen to?   

 

MS. DOMINGUEZ:  Oh, I do think so.  I think a lot of teens will look at that and 

say, “wow, we better hold off.”  Also she’s very fortunate to have had – I understand 

she’s got a television show coming up and all kinds of opportunities.  But absolutely, I 

think there’ll be lots of followers that will listen to that message.   

 

MS. GANDY:  Well, unless of course, they look at that and say, “oh, well, my 

parents have money too” – (laughter) – so that’s okay.   

 

MS. ERBE:  Yes, exactly, there are some problems with that message.   

 

From women having babies to women at work.  As the nation’s largest employer, 

the federal government often sets the tone for private industry.  And that may be bad 

news for high achieving women, this according to a new report from the group Federally 

Employed Women or FEW.  While the report shows steady growth and near equal 

representation of women in lower ranking federal jobs, men continue to outnumber 

women in senior executive service or SES positions.  Between 1992 and 2003, the 

percentage of female SES employees more than doubled, but growth has since slowed 

with women representing about 30 percent of SES employees in 2009.   

 

Women’s rights groups were hoping the Obama administration would promote 

the hiring of women into SES positions.  The newly created White House Council on 

Women and Girls was created to do just that and other things, but the early results are not 

good.   



 

So is it possible, Karen, that the Obama administration, which is all about 

diversity, is doing a worse job than the Bush administration, which took more of a 

colorblind approach, colorblind, gender blind approach to hiring, is doing worse in terms 

of promoting the hiring of civil servants, women civil servants?   

 

MS. CZARNECKI:  The federal hiring system is broken, no matter who’s in 

office – Obama, Bush; you go all the way back to the Reagan days.  And in terms of 

getting people in these senior executive positions, there’re a number of reasons why 

women in particular won’t consider or can’t get in that pipeline of work.  Number one, it 

costs a lot of money to train somebody in those candidate development programs, 

$25,000 per year.  Second reason is nobody’s got the money to do it.  Most agency 

money is sent directly to the states and different programs through formulas set by 

Congress.  There is very little discretionary money.  And the first thing that goes when 

you have a tight budget is the training dollars.  And third, every administration puts their 

senior executives through so much anguish that a lot of women will not even put 

themselves in the firing line because of the repercussions that they could face.  

 

MS. ERBE:  Anguish, what kind of anguish, what do you mean?   

 

MS. CZARNECKI:  Every political administration, Republican and Democrat, 

who comes in, put –   

 

MS. ERBE:  These are not political appointments.  These are civil service.  It’s – 

the president doesn’t control that.   

 

MS. CZARNECKI:  – the civil service reports to the political appointees and 

having been a political appointee, 10 years in this, I know a lot about it.  When you have 

to work with people with the changing priorities at the top, if they say, “we want X to 

happen.”  You say, “well, that can’t happen.  It will take a couple of years.”  They say, 

“we don’t care how it’s going to happen.  We want you to make it happen now.”  The 

people in those positions are under extreme duress and extreme pressure.  And you can – 

if somebody doesn’t like your performance, you could have a directive reassignment 

anywhere around the country.  Every administration does this and women oftentimes 

won’t put themselves in that direct firing line because you were held accountable for 

those million-dollar budgets.  It’s a very, very tough thing to do.   

 

MS. ERBE:  Kim?   

 

MS. GANDY:  Well, if you look at the statistics up there, and some of them were 

missing, but you started in 1992, when Bill Clinton came in and women’s representation 

almost doubled during the eight years of the Clinton administration and it’s kind of 

stalled since then, although we only know about a year into the Obama administration.   

 

MS. ERBE:  Well, what happened under Bush and what happened under Obama?   

 



MS. GANDY:  Well, it seems to have stalled under Bush.  Since Obama’s come 

in, all we have is the first year’s worth of data and a lot of those positions were already 

filled.  So I don’t think we don’t have a good sense yet, but we do know that the president 

hasn’t done as well as we had hoped he would do in terms of appointing women to hire 

political appointment levels.  And I think it’s absolutely critical that we have women at 

all at these levels.   

 

MS. DOMINGUEZ:  When you put it in perspective, though, if you look at the 

private sector, comparable women in the private sector, they make up 14 percent of 

women in senior ranks, across Fortune 500 companies, 14 percent.   

 

MS. ERBE:  Versus how much in the government?   

 

MS. DOMINGUEZ:  Versus 29 percent.   

 

MS. ERBE:  All right, but don’t we need that government – the government – 

corporations follow what the government does, so don’t we need the government 

statistics to be much higher than the corporate statistics?   

 

MS. DOMINGUEZ:  We absolutely do.  And when I was chair of the EEOC, I’d 

met with the leadership of FEW; I met with the leadership of Executive Women in 

Government.  There’re systemic issues that are affecting the advancement.  One of the 

things that happens is in government you get promoted if you’re vey good technically.  

So if you’re a good investigator, you get promoted.  But that doesn’t help you lead 

through others or manage through others and nor does that help you develop the 

relationships.  Government is very relationships driven and it’s also very parochial.  You 

can’t apply for a position outside of your unit because you’d have people waiting for 10 

years to get to the next level, whether or no they’re the best candidate for it.   

 

MS. PENNINGTON:  It seems to me that we don’t have enough women in the 

pipeline who are ready to step into those roles.   

 

MS. ERBE:  And that’s a whole other issue, which we’ll have to talk about later.  

Behind the headlines, children and diabetes.  More than 186,000 young people, under the 

age of 20, have type 1 and type 2 diabetes.  Diabetes is hard enough for adults to control, 

but when diagnosed in children, it presents a singular set of challenges for the entire 

family.  We at To the Contrary explore the physical and emotional challenges faced by 

children with diabetes and their families.   

 

(Begin video segment.)   

 

MS. :  It’s the constant vigilance.  It’s the managing it all the time.  That makes 

it really difficult.   

 

MS. ERBE:  Three year old Samantha Gibby (sp) changed her parents’ lives when 

she was diagnosed with diabetes.   



 

MS. :  My initial reaction to this was absolute shock and I was very depressed 

and upset about it.   

 

MS. ERBE:  Just eight days later, 13-month old son, Mac (sp), was diagnosed 

with the disease too.   

 

MS. :  The first six months after our double diagnosis was a complete blur and 

I honestly don’t really remember much from that period.  I think it was just putting one 

foot in front of the other and trying to get through the days and trying to get a handle on 

the disease and managing two of them.   

 

MS. ERBE:  Technically diabetes is a lifelong illness marked by high levels of 

sugar in the blood that impede the body’s production of insulin.  It can lead to heart 

disease, stroke, and kidney disease and more.  Diabetes also takes a financial toll.  A 

recent study found diabetes health care costs amount to more than $200 billion each year.  

But diabetes is not just physically and financially draining.  It can be an emotional 

challenge too.   

 

MS. :  Well, think of it this way.  You have your well child and then within a 

span of maybe hours you’re now told that your child has a chronic illness with which at 

present there is no cure.  This is not a type of illness where you could take penicillin for 

10 days and it’s all over.  This basically takes over your everyday life.  It becomes a 24-

hour a day operation, seven-day a week, 365 days a year production.  There is no 

vacation, none.   

 

MS. ERBE:  The majority of children diagnosed with diabetes have type 1.  Dr. 

Fran Kogan (sp) has been working with children with diabetes for more than two 

decades.   

 

MS. :  Type 1 is where there’s an absolute insulin deficiency, whereby the 

glucose cannot get into the cells due to the inability of insulin to move the glucose into 

the cells.  So because of absolute lack of insulin, one must give insulin by injection to 

make that happen.   

 

In type 2 diabetes, you have the condition whereby you may be making insulin, 

but either you’re making not enough or there is a resistance to the ability of the insulin to 

work or receptor problems.  You still have a problem with getting glucose to where it 

needs to be.   

 

MS. ERBE:  Ten years ago, type 1 diabetes was referred to as juvenile diabetes, 

while type 2 was the term used for cases of adult onset diabetes exclusively.  But the 

obesity epidemic has changed all that.  Children are now being diagnosed with both type 

1 and type 2 diabetes.  Dr. Richard Rubin, author of “Sweet Kids,” has spent his entire 

career working with both children and adults with diabetes.   

 



MR. RICHARD RUBIN:  So 25 years ago, when I first started working with kids 

who had diabetes and a kid would come into my office and say, “I haven’t taken my 

insulin for a week,” which would impossible for anybody with type 1, I would think the 

kid was just making it up.  I now know that very likely those kids did have type 2 

diabetes and they didn’t have the immediate reaction, that is super high blood sugars, to 

not having the insulin right away.   

 

The type 2 diabetes is more common, though certainly not exclusively there, in 

African-Americans, Hispanic Americans, and Asian Pacific Islanders.  The prediction is 

that if things continue as they are.  That is rates of obesity continue to go as they are or 

even rise, that half of all African-American girls and Hispanic girls born in the year of 

200 will develop diabetes during their lifetimes.   

 

MS. ERBE:  For both type 1 and type 2 diabetes, checking blood glucose levels is 

vital to staying healthy.  If blood glucose levels are too low or too high, many 

complications can ensue, some life threatening.  To help newly diagnosed families 

navigate the world of counting carbohydrates and checking insulin levels, teams of 

doctors and specialists step in from day one.  Dr. Randi Streisand is a big part of that 

help.   

 

MS. RANDI STREISAND:  One part of what we do is just trying to help them to 

adjust to a life with the diagnosis, so getting over that and not show stress, managing how 

they can now keep their child in all the same activities and do all the socialization that 

they used to do, be confident at school, but diabetes – diabetes still gets taking care of, 

but that the child still gets to be a regular child.   

 

MS. ERBE:  As children with diabetes become teenagers, new challenges arise.  

Meet John Paul (sp).  Like the Gibby kids, he was diagnosed in childhood.  While there’s 

no way around checking his blood glucose level several times a day, he can avoid insulin 

shots with his insulin pump.  He says the pump gives him more freedom.   

 

MR. JOHN PAUL:  This is my pump and it has a insulin inside cartridge, where it 

goes into my body through this tube, through an injection site.  I press the buttons here 

and they beep every time I hit them.  And then, I can just control everything that I need to 

do from this.   

 

MS. ERBE:  But transferring day to day responsibilities from parent to teenager 

can be obstacle ridden.   

 

MR. PAUL:  Main thing really is testing about how many times I should do it.  

They think I should do it about five o six times a day.  I only like to do it three times.  So 

they’re always trying to get me to check more and constantly reminding me to do it.   

 

MS. :  It’s thinking about what can go wrong and what you know can go 

wrong.  And you have no control over fixing it yet because he’s got to do that.  He’s got 

to learn to do it all and he has to realize that, “well, if I don’t keep my numbers where 



they should be, I’m going to have complications when I’m 60.”  Whereas I’m thinking as 

a mom, “well, what if he doesn’t live to 60?”   

 

MR. :  Often when I talk to parents, I say, “you think your job is to control your 

child’s blood sugar levels, and especially when you’re young you certainly believe that.  

But the fact is that’s not your job.  Your job is to help your child learn to control his or 

her own blood sugar levels.    

 

MS. ERBE:  Until there’s a cure, experts say the key is teaching families to 

manage the disease instead of the other way around.  For the Gibby family, it’s been five 

years since the double diagnosis.  Today, Samantha is eight.  Mac is five.  While the 

disease hasn’t changed, Lisa says it’s becoming easier to manage.  

 

MS. GIBBY:  I heard so many people say, “what doesn’t kill you makes you 

stronger.”  And at the time, I thought, “I’m just not applying it.”  But I do think that after 

five years of dealing with this disease my husband and I and the whole family, we really 

are stronger for it and I think that it takes a lot of extra work and it is hard, but it’s 

manageable.  And until there is a cure, this is what we’ve got to do.   

 

(End video segment.)   

 

MS. ERBE:  Dr. Andrea Pennington, first of all, welcome to the panel.  I didn’t 

get a chance to welcome you before.  But I heard 10 years ago or more at and American 

Diabetes Association dinner that diabetes was responsible for 25 percent of all health care 

costs and it’s been doing nothing but rise since then with the obesity epidemic.  Is that 

still true?  Is it more than that now?   

 

MS. PENNINGTON:  We estimate that it’s probably more than that.  So over the 

last three decades, we’ve seen it explode in number.  And as was pointed out here, when I 

was in medical school, type 2 diabetes was called adult onset.  Now, that we have 

children as young as seven and eight years old being diagnosed with a disease that used 

to happen in your fourth or fifth decade, we’re seeing those costs just explode and start 

even sooner.  I think what’s most distressing is that people think of heart attacks and they 

think of kidney disease – and those are all very terrible – but they don’t realize the 

financial and the emotional and the psychological burden that comes along with those.   

 

MS. ERBE:  Well, and also doesn’t diabetes make everybody more likely to get 

all kinds of arterial problems and – 

 

MS. PENNINGTON:  Exactly.   

 

MS. ERBE:  – heart disease.  And it’s not just the disease itself.  It’s what it can 

promote later in life.  Tell us about that.   

 

MS. PENNINGTON:  Exactly, all that high blood sugar, it’s not that you’re a 

little sweet, particularly the African-American community would say, “oh, I just have a 



little sugar.”  And sometimes they would go off of their diet.  That excess sugar in the 

blood stream makes all of your arteries sticky, which means if you’re eating a high fat 

meal or eating more sugar, you’re putting yourself at risk of a heart attack, stroke.  All of 

the tiny blood vessels that go to the eye, the kidneys, the genitals – man are coming up 

with erectile dysfunction a lot more than we’ve ever seen before – all of those conditions 

are caused by eating the wrong foods and not getting enough exercise.   

 

MS. DOMINGUEZ:  I developed gestational diabetes 22 years ago and I thought 

it will go away and it did not go away.  So I ended up going to the Joslin Center in 

Boston only to find out that I was a type 1 diabetic.  I was totally misinformed because I 

did not know that adults could get type 1.  So I do wear an insulin pump.  And I’ll tell 

you – 

 

MS. ERBE:  Has it changed your life?   

 

MS. DOMINGUEZ:  Oh, absolutely, it requires so much discipline.  It requires so 

much attention to detail and especially when you’re an adult.  For children, I can imagine.  

They don’t want to be singled out for that type of issue.  So it’s a whole – when you’re 

trying to fit in and you’re trying to find your way, for an adult like me – I was traveling.  

I had all kinds of personal commitments and things like that, professional commitments – 

it was very difficult to manage because it’s a three prong thing.  You have the 

medication.  You have the exercise.  And then you have to care about the diet and be 

careful about that.  So is an emotionally draining, it’s a daily – for me, it’s a daily 

challenge.   

 

MS. ERBE:  Dr. Pennington, how far from a cure – and we’ve just done a series 

on genetic mapping, with being able to map the human genome, why can’t we find a cure 

for this?  It’s just a – it’s a deficiency of a hormone.  Insulin is a hormone, right?   

 

MS. PENNINGTON:  Well, yes and no.  So with type 1, we know that the body’s 

own cells start to destroy parts of the pancreas.  So from that, we’re starting to see 

transplant as a great opportunity.  But with type 2 diabetes – and I always get frustrated 

and people say, “we’ve got to find a cure” – we have a cure.  Step away from all of these 

high processed foods and go for a walk around the block.  The reality is type 2 diabetes is 

preventable.  It is treatable.  And in some cases, if caught early enough, it is reversible.  

So this is something that we’ve got to get parents to recognize, that families need to 

recognize.  You don’t have to look for a pill or some magic potion, or some governmental 

stimulus plan to help you with the disease that you yourself can prevent.   

 

MS. ERBE:  All right.  Is that easy to prevent it?  Just stay away from processed 

foods and do more exercise?   

 

MS. PENNINGTON:  Well, obviously, if it were easy, everybody would have had 

it like that.  It really does take, as you described, discipline and a daily focus.  But if 

parents would look at that from the day their children are born and not put those 

processed foods in their babies’ mouth, they won’t develop that taste for them.   



 

MS. ERBE:  All right.  Remember that, parents, please.  That’s it for this edition 

of To the Contrary.  Next week, cleaning up the nation’s water supply.  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)  

 


