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MS. ERBE:  With Iraqi elections planned for the end of this month, has the U.S. 

done enough to ensure women will play a large part in Iraq's new government? 

 

DELEGATE NORTON:  The administration has forced some affirmative action 

on the Iraqis, wonder if they'll bring any of that back home? 

 

MS. HAYES:  The administration is conducting seminars to train women in 

democratic principles.  We're doing our bit. 

 

MS. AGNER:  It's critical that women's voices will be heard as the country forms 

its new democracy. 

 

(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, we talk 

with three Congresswomen about the role of women in the upcoming Iraqi election.  

Then, younger bosses of older workers, how is this demographic change affecting women 

in the workplace?  Behind the headlines, why minorities are not inclined to use hospice 

care as are white Americans.  Up first, women in Iraq. 

 

As Iraq's January 30th elections approach, female members of the U.S. Congress 

are working to empower Iraqi women candidates.  The elections include more than 100 

parties, all vying for membership in a 275-seat parliament.  Iraqi law requires one-fourth 

of those seats to be held by women.  Women make up more than half the Iraqi 

population, and under the secular government of Saddam Hussein, they enjoyed some 

civil rights denied to women in many Muslim led countries.  But already conservative 

Shiite Muslim men gaining power in the Interim Council are trying to limit Iraqi women's 

rights, that by placing caps on the amount of money a woman can inherit and on alimony 

payments, while also making divorce more difficult to obtain.  These issues are expected 

to reemerge after the elections. 

 

Joining us from Capitol Hill are Congresswoman Ellen Tauscher, Democrat of 

California; and Judy Biggert, Republican of Illinois; as well as Congresswoman Norton 

in our studio with us.  Let's start with you on Capitol Hill. 

 

Congresswoman Tauscher, what did you find when you went there?  How is the 

treatment of women going to be in the upcoming elections? 

 

REP. TAUSCHER:  We met with 20 women running for election on January 

30th.  We met with them in Jordan because, frankly, the security conditions in Iraq were 

not so that we could do it for a long period of time and think we could actually 

accomplish anything.  But I think what we saw were women that were absolutely 

fearless, very qualified to be members of the National Assembly, to write the 

constitution, but who were deeply concerned about the security conditions, whether their 

communities would be able to vote, whether they were going to be able to be part of a list 



that was going to succeed.  But I think, in the end, what we saw were women who were 

really dedicated to working for a democratic Iraq. 

 

MS. ERBE:  Congresswoman Biggert, you were there as well, do you believe the 

administration, which made a big deal of particularly going into Afghanistan, but 

secondarily going into Iraq, that part of it would be to improve women's rights, is that 

going to happen in these elections? 

 

REP. BIGGERT:  I think it was very clear that the administration had pushed, 

number one, that both in Afghanistan and in Iraq, that women be included in the 

constitution with having the right to vote, empowering them to be in the government.  

And, in Afghanistan, which was a little different situation, the first thing that the 

administration did was to go in with the education, and to build women centers to ensure 

that women had a place to go for healthcare, for education, and to practice their trades.  

So, I think that they really have always tried to empower the women that have been in the 

forefront of the administration as far as working with both of these countries. 

 

MS. ERBE:  And, Congresswoman Tauscher, what about the women in Iraq?  I 

know you were next door, or in the Middle East, not exactly in Iraq, but what did you 

learn about the status of the women on the ground there, not just the ones who are 

running for office?  Are they facing more or less repression?  Saddam Hussein, we all 

know, was a tyrant and a dictator, but he did better, a lot of Westerners feel, anyway, on 

women's rights, having women in the parliament, they didn't have to wear shadoras, et 

cetera, than other Muslim leaders have done in the Middle East. 

 

REP. TAUSCHER:  The women that we spoke to are deeply concerned about the 

opportunity for women to be able to get out and vote and, once again, it's all about the 

security issues.  We actually began what I think is hopefully long-term relationships with 

these women.  Hopefully they will be colleagues that we can work with that are in Iraqi 

government as we are in the United States government.  I think what we really saw was 

the inability to kind of go to the very big macro world issues of what exactly is going to 

happen in the constitution, how are they going to protect their rights. 

 

We did talk, interestingly, about what women do once they have power to make 

sure that they actually can deliver, what are the deliverables in the constitution that 

women should have, what about representing their constituents, what about making sure 

that they get on the right committees, what about making sure that in Iraq that they're part 

of the face of the political elite, that they are actually out there not only behind the scenes 

working, but also a face of Iraqi democracy. 

 

But, frankly, in the conditions that we were in, this is really about making sure 

that we have a credible and internationally recognized election on January 30th, and that's 

somewhat in jeopardy by the security situation. 

 



MS. ERBE:  And, Congresswoman Biggert, your thoughts on because there's this 

rule, 25 percent, some would say quota, in the Iraqi parliament of women, will these 

women have any power, or are they figureheads? 

 

REP. BIGGERT:  I don't really think that's an issue.  And I think we don't really 

like quotas or thinking of women as only being allowed to be 25 percent.  As a matter of 

fact, 25 percent is more than we have in the Congress, the U.S. Congress, or in the 

Senate.  So, we might think it's a step up, but I think that the quota system is not 

something that we would want, but I think that's important just to establish that there will 

be women elected, and that they will be empowered then to move on.  But until it's 

making sure that they are part of the government.  And this only applies really to this 

election.  We still have to face the matter of the constitution and to make sure that they 

will still remain in power and in the government. 

 

But I don't think that the women there that we talked to were really that concerned 

about that issue.  They are extremely well educated, articulate, very bright, and have 

been, I think, movers and shakers in their community regardless of whether it was kind of 

an underground thing during Saddam, but many were educated outside of Iraq.  They 

have an attitude that they are empowered, and let me tell you that they didn't take any 

grief when we were meeting with them.  They had the self-confidence to ask the 

questions, and to demand the answers.  And I think they've got that self-confidence that 

they're going to move ahead in that government. 

 

MS. ERBE:  Delegate Norton, your thoughts on all these questions, are they fairly 

represented, will they have any power, the view from back home? 

 

DELEGATE NORTON:  Well, you know, it's one thing to break from the sexism 

of secular society the way we have here.  It's another thing to break from the sexism that 

is inherent in many of the religious practices and cultural practices of your native land.  

And I think that is going to be a real challenge for these women, many of them are 

espousing the same kind of sexist beliefs that the men have.  But, once they get there, 

that's a first step for them.  You can't have a women's movement in Iraq yet.  Maybe it 

will spawn one.  We, in the District of Columbia, are very envious of the women and the 

men who are going to the polls on January 30th, since we had District residents who 

fought for their right to go to the polls to elect voting representatives, and we don't have 

them in the District of Columbia. 

 

MS. ERBE:  And back to you on Capitol Hill, one quick question to both of you, 

did you meet at all with servicemen and women over there, U.S. servicewomen, you did 

not.  But have you heard from?  I ask, because the president this week said absolutely no 

women in combat, and yet women have been dying in combat related positions.  Do you 

think the line is getting murkier, Congresswoman Tauscher, between women in combat 

and women not in combat in this country? 

 

REP. TAUSCHER:  Well, as a member of the House Armed Services Committee, 

I can tell you that the line has been murky for quite a long time, and certainly in 



Afghanistan, and the Iraq war, and we've got women flying, not combat missions, but 

they are certainly flying support missions.  We have women that are in the medical 

profession that are on the outskirts.  We've brought in the trauma care so close to the field 

of combat that they are virtually an RPG away from where the battle is.  So, we've got 

very valiant fighting men and women in Iraq and Afghanistan, and around the world.  

And the women are, I think, holding their own and are doing very well.  But I think the 

greater question is, if we're going to have these long-term engagements, we're going to 

have these long-term commitments of deployment, and we have men and women in 

uniform that are capable of doing these jobs, what exactly is going to be the role of 

women in the future combat forces, and especially at a time when we have such a strain 

on the Guard and Reserve.  You know, we've got many women in the Guard and Reserve 

who are deployed for long periods of time, they have spouses who are in the Guard and 

Reserve, they're deployed some place else.  We've got to really understand what this mix 

is going to be, and make sure that there are protections for them. 

 

MS. ERBE:  Okay.  Thank you both for joining us.  Thank you so much. 

 

From electing women to hiring women.  In the new movie, In Good Company, 

actor Dennis Quaid plays a middle-aged advertising executive whose new boss is half his 

age.  For many baby-boomers, Hollywood is becoming reality.  According to the 

National Commission for Employment Policy, staff shortages will soon cause employers 

to hire millions of older workers.  The Bureau of Labor Statistics predicts the number of 

working women 55 and older will grow by more than half over the course of the current 

decade.  Some older workers find a younger boss a refreshing change, but many do not.  

Workplace consultants suggest a major division between younger bosses and older 

employees may be differing work ethics.  While baby-boomers are known as the 

workaholic generation, and are usually more assertive in the workplace, Generation Xers 

tend to be less aggressive, more distrustful of big business, and choose free time over late 

nights in the office.  Workplace experts press quality management and respect on both 

sides as one solution to easing workplace tension. 

 

So, Christy Agner, as a Gen-X representative on this panel, how would you say 

it's working with younger bosses all of a sudden, and a trend that's going to grow a lot.  

Ten years from now, there are going to be a lot of 20 and 30-somethings managing 50 

and 60-somethings on the job. 

 

MS. AGNER:  Absolutely.  Well, you know, work-family issues are important for 

women at any age.  So whether you're in your 20s or whether you're in your 60s, having a 

boss that understands your needs as an employee, and having employees who understand 

the skill sets that employers are working for are very important.  I think it will be a 

chance that we'll all have to acknowledge.  And I think different companies will take the 

lead.  I have been a boss of someone who is older than myself, and I have had --  

 

MS. ERBE:  How did it work? 

 



MS. AGNER:  It worked well.  I had several older men that were my 

subordinates.  But I think what really matters is that employers understand that it is a 

cultural and a generational shift.  People who have been in the workforce less than 15 

years, like myself, never dreamed that we would be in one particular position, much less 

one particular company, for any more than five years.  And that's an oddity.  My longest 

job has been a four year position, and I'm a rarity amongst my peers. 

 

MS. ERBE:  So, have you ever had a situation come up like that, or talked to 

friends who have had that situation? 

 

MS. HAYES:  Well, I haven't had -- I think my boss right now is probably a lot 

younger than I am.  I don't see it as a problem.  It seems to me that we're just making a lot 

out of something that's natural.  Here's the deal, the bottom line --  

 

MS. ERBE:  Do you not see a difference in work ethic, because I always think of 

my parents who are a little behind, but almost part of the greatest generation, the 

immigrants in the '20s and their parents who were the immigrants in the '20s, and those 

people worked nonstop.  Now, I work hard, but I also think there is a -- every generation 

there gets to be a greater sense of entitlement, and that can lead to conflict in the 

workplace. 

 

MS. HAYES:  I think if it leads to conflict, the bottom line is, you've got to please 

your boss, or you're going to have late early retirement. 

 

MS. ERBE:  Or retirement before you want.  So, by pleasing your younger boss, 

does that mean older workers should leave work earlier and --  

 

MS. HAYES:  Yes, I think that sounds great, doesn't it? 

 

DELEGATE NORTON:  I wouldn't minimize the conflict, especially if, for 

example, you find younger workers being promoted over older workers as you find more 

mixture of both in the workplace, and that's going to happen, and you could get some age 

discrimination complaints to increase.  But I wouldn't minimize the need for both groups 

of people to watch their attitudes.  There's no question that people who retire have been 

used to younger people, don't just make the transition by leaping into it, and I would 

think we'd want to caution bosses about this, so that they could be prepared to reorient 

both sets of people as they become a critical mass in their own workplace. 

 

MS. ERBE:  We've seen a rise recently, not so much in job discrimination claims 

for people not getting the job that they applied for, but not being promoted.  Do you see, 

especially as young women are managing older men, or young women of color are 

managing older men, that there might be more claims of -- reverse claims of 

discrimination? 

 

MS. HAYES:  Well, I think that the age discrimination suits have been declining. 

 



MS. ERBE:  No, no, age has gone up. 

 

MS. HAYES:  It has gone up? 

 

MS. ERBE:  And promotion has gone up.  Not being hired has stayed the same. 

 

MS. HAYES:  I think that activists would love this litigation to increase.  But I 

think this has got to be worked out on a personal level.  It's between you and your boss, 

and your co-workers.  I would hope that it won't increase. 

 

MS. ERBE:  Let's get real about that.  If you're an older worker for a younger 

boss, if you go to them and say, I think you're discriminating against me on the basis of 

age, how are you going to -- how are they going to take that?  They're not going to want 

to work that out. 

 

MS. HAYES:  They're not going to take that very well.  And if it's a real problem, 

though, they're going to have to sit down and iron it out.  I mean, you know, you've just 

got to talk these things through.  I hope we won't have more lawsuits.  I can see we might 

though. 

 

DELEGATE NORTON:  Well, we obviously are going to have more lawsuits.  

And the only way to prevent lawsuits is not by waiting until somebody is discriminated 

against, but by reorienting people right now to what is coming.  And what is coming is a 

total change in what we have been used to throughout the history of the workplace, which 

are young people who are technologically advanced over the people they will be 

supervising, young people who have better education, young people who have a 

completely different set of attitudes.  We had better understand that, and then we can 

prevent discrimination suits. 

 

MS. ERBE:  All right.  Behind the headlines, hospice care is a philosophy of 

helping patients at the end of their lives to find comfort at home rather than a cure at the 

hospital.  But it's an option most families, particularly in minority communities don't feel 

comfortable talking about.  To The Contrary takes a look at why. 

 

When Maria Obleas' mother was first diagnosed with lung cancer, her parents 

were skeptical about the American healthcare system.  They insisted on returning to 

Spain for treatment.  But, as her mother's health declined, and their retirement savings 

were exhausted, the Obleases returned reluctantly to America.  There, doctors referred 

them to Capital Hospice in Northern Virginia. 

 

MS. OBLEAS-RUIZ:  My dad's main concern with hospice was that in the United 

States his perception, and my mom's, was that, as you get older that older people are 

expendable in this country and that hospice care was just a slow way to euthanize 

someone. 

 



MS. ERBE:  These misperceptions are common in minority communities.  As a 

result, African-American families made up less than 10 percent of hospice users, and 

Hispanic families less than 5 percent, white Americans comprise more than 80 percent of 

those using hospice services. 

 

Historical mistreatment under the American healthcare system also makes some 

minority families wary.  These communities know about racial profiling, discrimination, 

and abuses in medical experimentation which have taken place in the past. 

 

DR. GOMEZ:  This is a population that for years and years and years has not had 

access to basic healthcare.  Suddenly, you've got an organization that's saying, so and so 

in your family is dying, and we're going to take care of them in the home.  And the 

question is, why aren't you putting them in an ICU, why aren't you putting them in a 

hospital?  Is this less good care? 

 

MS. ERBE:  Minorities are less likely to know that Medicare covers hospice care 

costs, or that for the uninsured, some groups, such as Capital Hospice, provide care 

regardless of a family's immigration status or ability to pay.  Religious beliefs also keep 

some minority families from seeking hospice care. 

 

REV. CULLOM:  If you look at the religious art in a church, in a Hispanic 

church, it will tend to be ones that very much emphasize the suffering of Jesus, the really 

focus on his suffering, his weakness at the end, and the sense that our suffering in some 

way purifies us.  And I often use that to say, Jesus suffered for humanity, we don't all 

need to duplicate that suffering if it can be alleviated. 

 

MS. ERBE:  Language concerns also keep some Hispanic families from hospice. 

 

MS. OBLEAS-RUIZ:  He thought that they wouldn't understand her if she wanted 

something and she had difficulty explaining herself.  It's not like the staff that speaks 

English is giving you less care, it's just that there is that language comfort that makes you 

feel like if somebody speaks your language they're immediately part of your family, and 

it makes you feel comfortable, and it makes you feel safe. 

 

MS. ERBE:  And not all Spanish speakers come from the same cultures or speak 

the same Spanish.  There are idiomatic differences, just as there are in English.  In some 

parts of Mexico, the word "hospicio" means orphanage.  In other areas, the word "death" 

is never spoken in some patient's homes because it literally invites the spirit of death 

inside.  Dr. Gomez, a native Cuban, shares what his patients have taught him about 

mourning in different cultures. 

 

DR. GOMEZ:  I was trying to get the patient discharged from the hospital to 

home, because she had stabilized, and I was meeting a tremendous amount of resistance 

from this family, even though they were clearly loving, had done a wonderful job taking 

care of her, and really wanted to be around her.  And finally one of the nephews said, 

we're not going to do this, and this is why.  The cultural belief was that the ghost of the 



person stayed where they died.  That's important information to have.  It's not a question 

that I asked, it's not a question that I was sensitive to. 

 

MS. ERBE:  And sometimes even speaking the same language and being 

culturally sensitive aren't enough.  Dr. Gomez says what's needed in the longer term are 

more minorities providing hospice care. 

 

DR. GOMEZ:  It's a question of the insider versus the outsider.  Who is part of the 

family and who is not. 

 

DR. ERVIN:  African-American patients do feel more comfortable being treated 

by a physician that looks like them, because they feel this individual knows something 

about the journey that I have traveled, and I've seen this across all socioeconomic levels 

that I've taken care of patients in. 

 

MS. ERBE:  The Obleas family has come to agree.  They've been using hospice 

care services for two months, and are grateful for the staff who have shared in their 

cultural traditions.  In fact, Maria's father Oscar has become the family's biggest advocate 

for hospice care. 

 

MS. OBLEAS-RUIZ:  He just realized how wrong he was, I guess.  I know it was 

a big admission for him to admit that he had a misconception about the treatment the 

hospice does provide.  I think they're not there to disrupt your life, and I think they're 

there to make it better.  I'm extremely happy that they have become a part of the family, 

because, like I said, I don't know what I would have done without them. 

 

MS. ERBE:  So, are the barriers, really, Dr. Pao, and thank you for joining the 

panel, are the barriers mainly religion and language, or is it wider than that as to why 

such a small percentage of minorities make use of hospice care? 

 

DR. PAO:  I think the main barriers are misinformation about what palliative care 

is, and who it's available to, and fear.  Our society fears dying, and doesn't want to talk 

about it until it's at the very end. 

 

MS. ERBE:  But do Caucasian Americans want to talk about it more? 

 

DR. PAO:  I think they're getting more open about it.  Another barrier is that 

minorities have been fighting for equal access to care, so coming to a point in which 

they're asking for termination of care seems odd.  And so they need to understand what 

the limits of care are.  And we need to be having more open discussions about that. 

 

DELEGATE NORTON:  It's clear that --  

 

MS. ERBE:  Is it different in the African-American -- would you say it's worse 

for African-Americans than Latinos than Asian-Americans? 

 



DELEGATE NORTON:  I think it's very culturally and religiously centered in all 

our minority groups, and there's no getting away from it.  We ought to say, though, that 

hospice care isn't much used by anybody in America, yet.  It's a fairly new way to go, and 

there's going to be a real barrier to minorities using it.  You can get access to more 

medical care in a hospital.  You can get access to more comforting care in a hospice.  

And the difference in cost to the government is extraordinary.  The government needs to 

get out there and help promote hospice care and help pay for it. 

 

MS. ERBE:  Are a majority of Americans making enough use of it?  It is a less 

expensive -- I mean, a large reason why healthcare premiums are going way, way up is 

mostly at the beginning and at the very end of life care. 

 

MS. HAYES:  Hospice care, obviously, we need to let more people know how 

wonderful it is.  I had a friend who died last year, and the hospice care was just so 

wonderful.  But, I think a lot of families, maybe particularly minority families, say, key, 

this is a family matter.  And maybe we need to let them say that, at the same time making 

it hospitable. 

 

MS. ERBE:  Do we, as a culture, have to get -- we spend much more than, say, 

European countries do battling to try to keep somebody alive who is not having any 

quality of life.  Do we, as a society, need to get over that? 

 

MS. AGNER:  Well, my mothers is a hospice worker, and has been in two 

different communities, both of which were predominantly Caucasian communities, but 

had a large population of Asian and African-American. 

 

MS. ERBE:  And. 

 

MS. AGNER:  And a lot of it is relationships.  All of it is that the family has been 

a client of hospice, then they verbalize their positive thoughts about hospice amongst 

their community. 

 

DR. PAO:  Cultures vary on the amount of open disclosure they want from 

physicians and they vary on the amount of family who makes the decisions.  We need to 

be more sensitive to that.  The National Institute of Mental Health has this National 

Center for Minority Health and Health Disparities.  And the National Institute of Mental 

Health has an Office of Special Population trying to find ways to get this information out 

there. 

 

MS. ERBE:  Hold the rest of your thought for after credits.  That's it for this 

edition of To The Contrary. 

 

Next week, a new advance that allows patients to visit doctors without being in 

the same room.  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.) 

 


