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MS. ERBE:  Women make up nearly 60 percent of undecided voters, and John 

Kerry needs them to win.  Did his performance in the debate win them over? 

 

DELEGATE NORTON:  From the pundits to the people, the verdict was the 

same, advantage Kerry. 

 

MS. CONWAY:  Most undecided women will wait for all four debates to happen, 

particularly those focused on domestic issues, until they solidify their choice. 

 

MS. BEYER:  CBS, ABC, and the Gallup Organization all say John Kerry won 

the debate.  Women, help is on the way. 

 

MS. BERNARD:  The Belsen School massacre in Russia had a decisive impact 

on the way women think about terrorism and homeland security, but today undecided 

women voters are still that, undecided. 

 

(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, President 

Bush and Senator Kerry in the first debate and wooing women.  Behind the headlines, an 

explosion of home care will be needed as boomers start retiring and caring for the elderly 

is eased by visiting nurses.  Up first, when George Bush and John Kerry debated 

homeland security and terrorism, each man claimed to be the only candidate who will 

keep you safe. 

 

PRESIDENT BUSH (from video):  Enemy attacked us, Jim, and I have a solemn 

duty to protect the American people, to do everything I can to protect us.  I think that by 

speaking clearly, and doing what we say, and not sending mixed messages, it is less 

likely we will ever have to use troops.  But a president must always be willing to use 

troops as a last resort. 

 

SEN. KERRY (from video):  We have a different set of convictions about how we 

make our country stronger here at home, and respected again in the world.  I know that 

for many of you sitting at home, parents of kids in Iraq, you want to know who is the 

person who can be a commander-in-chief who can get your kids home and get the job 

done, and win the peace.  And for all the rest of the parents in America wondering if their 

kids about their kids going to the school or anywhere else in the world what kind of 

world they're going to grow up in, let me look you in the eye and say to you, I defended 

this country as a young man in war, and I will defend it as president of the United States. 

 

MS. ERBE:  Both men were trying to woo women who make up the majority of 

undecided voters.  This week's Democracy Corps poll found only 2 to 3 percent of the 

electorate is undecided; 57 percent of those voters are women.  Among committed 

women, a surprising trend in favor of President Bush. 

 



In troubling news for John Kerry, President Bush has gained ground among 

women voters.  A Washington Post/ABC News poll found Bush holds a narrow lead 

among women nationwide.  A different poll by CBS News has Kerry in the lead among 

women, but only by 1 point.  Four years ago, Al Gore carried the female vote by 11 

points.  Senator Kerry needs a similar spread with women to compete with Bush's sizable 

lead among male voters.  The Washington Post Poll found men support Bush 53 to 41 

percent. 

 

Ellen Malcolm, president of the Democratic political action committee Emily's 

List thinks once women learn about Kerry's national security policies he'll win their 

support. 

 

MS. MALCOLM:  I think what women are looking for is whether John Kerry is 

going to be able to protect them from terrorism.  As they get to know him better and 

they're confident that he, also, has a plan for protecting your families from terrorist 

threats, I think they will immediately go back to those issues that affect them every single 

day of their lives. 

 

MS. ERBE:  State-by-state polling supports Malcolm's claim.  In 12 of the 20 so-

called "battleground" states, the states where Bush and Kerry have been campaigning 

most heavily, Kerry has a double-digit lead among women according to a Zogby/Ms. 

Magazine Poll, Kerry leads among women by nearly 10 points in Florida, almost 14 

points in Pennsylvania, and 23 points in New Mexico.  Bush leads among women voters 

in only one battleground state, West Virginia. 

 

I have to tell you, Eleanor, I watched the debate, and if either guy was really 

trying to woo women, I didn't see where, because the big point with Kerry was talking 

about parents and security in his closing statement.  The big point, in my humble opinion, 

with Bush was where he talked about the women whose husband died coming to the 

White House, and the two of them crying together.  Most it was, let's face it, about boy 

stuff.  So what impact on the women's vote? 

 

DELEGATE NORTON:  Well, they calculated that people want to hear about the 

war and what you're going to do about the war, and that women will respond to whoever 

was going to do the best in the war. 

 

MS. ERBE:  But I'm not saying that you can't talk about the war in a way that's 

particularly supposed to direct your comments to undecided women voters.  I didn't really 

hear much of that.  You can still talk about it more in family terms, et cetera. 

 

DELEGATE NORTON:  You're right.  They decided not to play directly to the 

women's vote as such, but to go straight to the war, and to hope that that brought in 

women and all the rest of the undecided voters.  But, Bush is who decided that foreign 

policy would be first.  He thought that was his strong suit, did a huge tradeoff here, three 

debates in order to get foreign policy first.  And, he didn't win on foreign policy.  He is 

the president of the United States, he's supposed to win on foreign policy, that was 



supposed to be his strong suit.  He didn't win the first debate, that's a tremendous loss for 

him. 

 

MS. ERBE:  Kellyanne, and you're doing polling now of undecided women voters 

in focus groups, your analysis of how the undecideds will react to the first debate? 

 

MS. CONWAY:  Probably in a very small way.  Meaning, if you're truly 

undecided, if you're truly probably that 6 or 7 percent that are open to changing their 

minds or solidifying their opinion, then you're going to wait for all four debates, 

particularly those on domestic issues, until you firm up your decision.  You know, in 

2000 --  

 

MS. ERBE:  Wait a second, the morning after polls did show anywhere from a 10 

to a 20-point spread. 

 

MS. CONWAY:  Those aren't polls.  Let me just say as a pollster, the polls that 

you showed were polls, because they are out there asking people how do you view this 

race as it is now.  Most of those "polls" are unscientific, because they don't even screen 

people to ask them if they watched the debate.  They only asked them who won the 

debate with absolutely no sense of whether you're getting your information from the poll 

that you just heard as to who won the debate, someone else's punditry on the debate, and 

that's dangerous.  That's why you won't see much of a difference in the actual horserace 

number in my view among undecided voters. 

 

But there's something very important that has to be corrected here.  As 

commander-in-chief, I think the president will continue to dominate on some of those 

attributes questions where he --  

 

MS. ERBE:  About women voters -- we should say that Kerry was leading among 

women all summer, and there was not among white married women, who are the 

wealthiest sector of women, of the female demographic, but among all women he was.  

And in the last two weeks, quick turnaround on that coming out of the Republican 

Convention.  My question is, women voters, what impact will the debate have?  And I 

must disagree with you, history has shown the first debate is paid much more attention to 

than the second two.  Al Gore in 2000 lost badly, according to the media the first debate, 

won the second two, he still didn't become president. 

 

MS. BEYER:  Even from the strategy perspective --  

 

MS. ERBE:  Wait a second, I want to get Kellyanne's response to that. 

 

MS. CONWAY:  A few things.  The president's entire convention was on foreign 

policy, so here we had one debate, but where he really ended up winning a lot of these 

swing women, and a lot of these former Kerry supporting women was because he had 

four full days in front the American people with a very strong message about Iraq, and 

about the war on terrorism.  Something else that's very important to these undecided 



women that was not as focused on last night by either the moderator or the two panelists, 

and that's that this is about the war on terrorism more than it is the war in Iraq.  To many 

of these women, when they talk about the war, when you probe just an extra layer, they're 

talking about homeland security, not repeating 9/11.  They're not talking about a remote 

place called Iraq.  And that's a very important distinction. 

 

MS. BEYER:  Well, you know, there is a poll that was done for Women's Voices 

Women's Vote, and it found that if you ask women how they feel about this war in Iraq, 

50 percent of them are very uncomfortable with it, and they think it has made us less safe.  

So, I couldn't understand the miscalculation, as Eleanor said, if you're going for your big 

play, the Bush campaign insisted that the first debate needed to be about the war in Iraq, 

and I thought if these undecided voters are considered to be women, and you've got 

polling numbers telling you 50 percent of the women think this has made us less safe, I 

think it undermines the security mom strategy. 

 

MS. ERBE:  Michelle Bernard, your thoughts on what the first debate did to the 

undecided women voter, the women's vote generally? 

 

MS. BERNARD:  I don't think it changed it at all.  I mean, there are a lot of 

people who are going to argue that Kerry won.  He did a good job.  He gave the 

American electorate their first opportunity to get to know him a little bit more, and know 

what he stands for and understand his plans for the country, and in that sense he did a 

very good job last night.  But I just don't believe that women were swayed to vote for 

Kerry or to vote for Bush.  Women traditionally care about things like, do you make me 

feel good, do I feel good about you, are you human, are you intelligent, are you going to 

make me safe, are you going to protect me, my family, and my children, and I don't know 

if either one of the candidates last night came across strongly. 

 

DELEGATE NORTON:  This war is critical, and here is where I think Kerry 

scored real points, by saying that we withdrew troops from Afghanistan, failed to go after 

bin Laden, and now have 10 times as many troops in Iraq.  That does go to homeland 

security.  That does go to ending the war.  That goes to whether or not Bush knew which 

war to fight.  And I think women will be very, very interested in whether the president is 

fighting the right war. 

 

MS. ERBE:  And what about general impressions, what about how the guys look?  

There was much comment being made about President Bush's expressions, especially in 

the cutaway shots, their mannerisms, what impact, if anything, on women voters?  And in 

2000, Gore lost the first debate according to the pundits because he was too stiff. 

 

MS. BEYER:  I actually thought of Gore when I was watching it, and watching 

President Bush.  He was kind of --  

 

MS. CONWAY:  Please, I mean, the president doesn't wear rouge and have 

Naomi Wolf dress him. 

 



DELEGATE NORTON:  But he does look very -- 

 

MS. BEYER:  What I felt uncomfortable about watching Al Gore, who I was 

supporting at the time, was I thought, you know, he really should not react, he shouldn't 

be angry, and that's what I was thinking when I saw the president looking uncomfortable, 

angry and defensive, and it was a lot of body language going on. 

 

MS. ERBE:  And will that have more of an impact on women voters? 

 

MS. BEYER:  I think it creates an impression, and I think that John Kerry seemed 

very presidential. 

 

MS. CONWAY:  Let me infuse some reality here.  It will have an impact if that 

happens to be the series of clips that are shown again and again and again from the debate 

because, let's face it, a lot of folks don't watch the debate, and they have a little cheat 

sheet, they do the Cliff Notes version.  They take the next day's punditry or the headlines, 

or the clips from a 90-minute -- they'll take 90 seconds out of 90 minutes, and whatever 

they're fed from that will matter, and you see this happen again and again. 

 

DELEGATE NORTON:  Well, Kellyanne, let me tell you what they're going to 

be fed.  Bush didn't want any cutaways.  Time and time again, they showed this smirk, 

this angry president, this defensive president.  If you think that the television isn't going 

to show that over and over again, you haven't been looking at the same shows I've been 

looking at.  Not only are they going to show it, they're going to talk about it, because this 

is supposed to be the nice guy, the guy who is comfortable in his skin, the guy who 

smiles a lot.  All of a sudden you saw him angry each time.  I was absolutely amazed, 

particularly since the smirk notion has been a problem with Bush since he first ran.  I 

thought by now Karl Rove would have wiped the smirk off his face. 

 

MS. BERNARD:  What I said earlier is, we don't know how many women 

actually stayed up and watched the debate, what about the people who are getting the 

debate from the radio, and they don't have an opportunity to see the body language, and 

the smirk -- 

 

MS. ERBE:  That is an interesting point, because as history tells us in the 

Kennedy/Nixon debates, people who listened to the radio and just heard the voices 

thought Nixon won, people who watched TV, and Kennedy, you know, like it or not, a 

nicer looking guy, won the debate.  So there is that medium, that difference.  But one 

quick thing I want to get, undecided voters, you have a very interesting point about why 

they're saying they're undecided at this point. 

 

MS. CONWAY:  So much cache attached to being an undecided voter in a swing 

state this year, you're treated as a celebrity, as a rock star, every newspaper wants to 

interview you, every focus group interviewer wants you to sit down across from them, 

every network wants to follow you like the fabled soccer mom.  And so we're having to 

go through a series of screening questions that we've never had to do before to make sure 



somebody is truly undecided, and not just posing for the cameras.  I think that is 

important.  If John Kerry didn't bridge his gap among men last night, he can't win 

because men don't support him. 

 

MS. ERBE:  All right.  Behind the headlines, America is aging.  Americans are 

living not just longer but also healthier lives.  Still, at some point, nearly ever senior 

citizen needs help while fighting a chronic illness, or just performing basic tasks.  To The 

Contrary has this report on one model program for home care, New York City's visiting 

nurse service. 

 

Shannon Whittington (sp) is one of the nurses that make up the core of the 

visiting nurse service program in New York.  She's visiting Polly Magara (sp).  In fact, 

nearly nine million Americans aged 65 or older currently need long-term care, one in two 

people over age 85 depends on it.  Long-term healthcare is becoming more and more 

important, but most people are woefully unprepared to deal with it for themselves, or for 

their aging parents. 

 

MS. FELDMAN:  The absolute number of older people are growing, so we are 

really as a society going to have to confront the fact that we don't really have a very 

adequate mechanism in place to either deliver services, or to help people who can't afford 

to pay for them themselves pay for these services. 

 

MS. RAPHAEL:  Medicare, which is the main insurance for people over 65 is 

what we call a kind of indemnity plan, and it basically covers hospitalization, physicians, 

but it only covers care in a nursing home, or in one's home, for a very limited amount of 

time. 

 

MS. ERBE:  Institutional care is very expensive.  The average cost is $56,000 per 

year, and in high cost areas like New York City it can run in the $75,000 range.  Home 

care, while still expensive, costs on average $14 to $18 thousand per year.  In 1997, there 

were seven million Americans needing long-term care.  That number is projected to rise 

to 11 million by the year 2030. 

 

MS. FELDMAN:  We have an aging society, unfortunately, people are aging.  

But that also means those are the people who are most at risk for needing assistance with 

long-term care. 

 

MS. ERBE:  Seventy-eight percent of the 40 million Americans now on Medicare 

have one chronic illness. 

 

MS. RAPHAEL:  I think it's very important that Americans understand that 

they're very likely to experience at least one chronic illness, and possibly more than one 

chronic illness, in the course of their life span.  What is a chronic illness?  It's something 

that you're going to have possibly for many decades of your life.  Cancer used to be a 

fatal illness, it's now a chronic illness, and at the Visiting Nurse Service of New York, we 



see people who have had cancer for 25 years, and are trying to remain active and live 

their lives in their community.  So, the duration of illness and its nature has changed. 

 

MS. ERBE:  Older people also need help with many of life's basics, dressing, 

bathing, shopping. 

 

MS. FELDMAN:  Half of the people who reach 85 are going to need help with 

doing those really basic things.  And people who don't get help are going to have a lot of 

difficulty.  They're going to end up lying in bed.  They're not going to be able to get to the 

toilet.  This is not glamorous. 

 

MS. ERBE:  The Visiting Nurse Service has been providing healthcare for more 

than a century, and pioneered the idea of treating people at home.  Current programs are 

seen as a model for other communities.  One key element of the VNS program is its 

ability to monitor and quickly compile information on patients.  Visiting nurses carry 

hand-held computers, so they can immediate access patients' records. 

 

MS. FELDMAN:  There are survey data that show overwhelmingly that older 

people really do prefer to stay at home in their community, and there are some really 

shocking data that suggest that a significant proportion of older people actually say they 

would rather die than go into a nursing home. 

 

MS. ERBE:  Rose Calley (sp) raised 12 children, and still lives in the same 

neighborhood where she lived as a young woman.  Visiting Nurse Michael Soccio plays 

an important role in her care. 

 

MR. SOCCIO:  I'm taking a photograph of it, because I will submit it in our 

office, we have some clinical nurse specialists, and they will look at the wound, and do 

an assessment on it, let me know what they think about it, and that way I can coordinate 

with the physician. 

 

MS. ERBE:  Dementia is also a problem in an aging population, 22 percent of 

people over 65 seen by the VNS have some cognitive impairment. 

 

MS. RAPHAEL:  People do have memory loss, they do have forgetfulness, and 

they definitely have an impaired ability to manage their lives.  And this is really a very 

difficult issue for families. 

 

MS. ERBE:  Other communities are looking to the Visiting Nurse Service as an 

ideal way to maintain long-term costs. 

 

So, just this week, Michelle Bernard, there was a Met Life survey out showing 

nursing home costs going up 6.1 percent from those figures we just showed, $56,000 

average, $75,000 a year in expensive cities like New York City, so, is this an alternative?  

Do we need more of it, especially as the baby-boomers age into old age? 

 



MS. BERNARD:  Absolutely.  I mean, we are running into a crisis, and I applaud 

the New York program.  It's creative, it's innovative, and it probably is going to have to 

be the wave of the future.  I don't know where the money is going to come from to take 

care of all of the people that need care.  I mean, studies have shown that decades ago 

people had more children, and the children could take care of them as they got older.  

Well, today we are having fewer and fewer children, people are divorced, you have single 

mothers that need to take care of their children and then think about taking care of their 

parents as well.  And unfortunately, we're put in a situation where you need to figure out 

what we can do. 

 

DELEGATE NORTON:  Yes, it's been frustrating to sit in the Congress for the 

last four years and see not a peep on healthcare.  And the one thing we're willing to pay 

for, Bonnie, is for the end of life.  So, we're not going to let old people not go into the 

hospital if there's no place else for them to go.  But we are awfully penny-wise and 

pound-foolish.  Yes, we do subsidize to some extent visiting nurses. 

 

MS. ERBE:  You mean the federal government subsidizes. 

 

DELEGATE NORTON:  The federal government has some subsidy.  Nothing 

like -- we subsidize completely or almost completely up to perhaps 70 percent nursing 

homes, but in order to get visiting nurse service, you have to be almost as ill as you 

would be if you were going into the hospital.  So, the notion of at least looking for ways 

to save us money on the back end have not occurred to the Congress or to the 

administration. 

 

MS. CONWAY:  If that's true, that has to change, because the other thing that 

these people are being provided with home care by visiting nurses are all the intangibles, 

someone to talk to, someone who touches you, human contact, someone who cares, who 

knows their name, something other than the television or the random phone call from the 

distant relative that makes them feel connected, in addition, of course, to the physical 

care.  So, if you're waiting until someone absolutely needs physical care, and they're so 

destitute, if not victims of dementia, as it seems, then we're not providing them what they 

needed 10 years before that. 

 

MS. BEYER:  I agree, Kellyanne, it's so much more humane.  My father was an 

old family doctor, and he used to do the house calls, and he would do this for older 

patients.  He said, you know, they don't want to have to come in, and it also gave them a 

chance to see how they were doing, see how they were eating, see what kind of living 

conditions they had, and I think it's a calling really, being a nurse, and there's something 

so much more humane about being in that home environment. 

 

MS. ERBE:  Another question I have for you, Eleanor, is, there's a huge nursing 

shortage out there.  We're not -- even though nurses do a lot of what doctors do, they cost 

less in terms of a healthcare consumer, it's cheaper to be cared for by a nurse, obviously, 

than a doctor.  And I was approached a few months ago by a guy looking for investors in 

some company he was trying to form to bring nurses over from Eastern Europe because 



America has basically imported all the Indian, Philippine, Middle Eastern nurses that 

there are available out there, and we're so short on them.  So what, if anything, is 

Congress doing about this, or should it be doing? 

 

DELEGATE NORTON:  The interesting point here is that, though it's called 

visiting nurses, most of the people that we need to go into people's homes aren't nurses at 

all.  They are doing very rudimentary things that have nothing to do with healthcare 

except keeping the person going.  And if we focus then on the difference between those 

who need home care and a nurse, and those, vast majority, who simply need someone to 

keep them going, what you would see is fewer people falling, therefore going to the 

hospital, which is the most expensive care, fewer people getting into dementia so that you 

can't prevent some of the burnings and the other risks that they go through.  Then, of 

course, you'd save money.  You don't even have to get to the humane point.  Let's focus 

on what's the best way to do healthcare for people who are elderly, and that might get us 

a long way. 

 

MS. ERBE:  What about thoughts on the nursing shortage per se? 

 

MS. BEYER:  I talked to Molly Billingsley (sp) over at Georgetown University 

Hospital, I called them because they've been very successful in bringing up their rates of 

nurses.  They have a master nursing program which gives nurses lots of flexibility, and 

they're the ones that come up with a lot of the hospital policies.  They have raised the 

salaries for the nurses.  And she sees renaissance, actually, in people coming back to 

nursing.  She said there was a dearth of applicants after the women's revolution when 

suddenly it wasn't just a nurse or a teacher that you could be, there were plenty of other 

things, and she said now we're getting people who see it as a calling. 

 

MS. ERBE:  And we'll get to that after credits.  That's it for this edition of To the 

Contrary.  Next week, do American companies need more women on corporate boards?  

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.) 

 

 

 

 


