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MS. ERBE:  This week on “To the Contrary,” up first, Gloria Steinem and Jane 

Fonda on their new women’s radio network and the status of women in politics just in 

time for next week’s elections.  Behind the headlines: heart disease, the leading killer of 

women.  We tell you how women can keep their hearts healthy.    

 

(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: women, politics and 

media. 

 

Two renowned women leaders, Gloria Steinem and Jane Fonda, have joined 

forces to launch a radio network to boost visibility for women radio talk show hosts and 

drawing more women as talk radio listeners.  The launch was inextricably tied to 

American politics coming as it did a month and a half before next week’s elections and 

inspired, at least according to Gloria Steinem, by recent U.S. elections.  

 

I went to New York City to interview them about their new radio network and the 

status of women in American politics.   

 

(Begin video segment.) 

 

GLORIA STEINEM:  Well, just speaking for myself, one of the things that 

alarmed me the most was that after the last presidential election there was a huge 

authoritative poll done that showed that 60 to 80 percent of the people who voted for 

George W. Bush thought they were voting for the opposite of his actual policies, and that 

said to me that regardless of how you feel politically we are not getting the information 

out.   

 

The media is so concentrated and so divided into tiny bites and so if Bush says 

“I’m for the environment,” there’s no little ticker tape underneath saying just sold 600 

million acres, so people actually don’t know.   

 

JANE FONDA:  I read the same poll and it was like, what are we going to do?  

It’s not that mainstream media is everything, but it sure is important in terms of forming 

awareness and consciousness.  And if we’re leaving out the truth, where are we going to 

be as a democracy?   

 

MS. ERBE:  I asked Ms. Fonda and Ms. Steinem whether we’re witnessing the 

beginning of the backlash against the backlash, meaning whether the backlash against 

women’s rights that author Susan Faludi documented in her landmark 1991 book has now 

created a backlash of its own in which women and men feel conservative politics has 

gained too much power in America and women are losing ground as a result.  

 

MS. STEINEM:  If you had asked me 30 years ago I guess what would happen in 

30 years, I’m not sure that I would have thought we would have the majority on almost 



every single issue in public opinion polls on both women and men, but if I had thought 

that I would have thought that we wouldn’t have the backlash in the White House.   

 

I had a much aggrandized idea of democracy at the time, so it’s both better and 

worse – much worse – than I would have thought.   

 

MS. FONDA:  And I think we have to understand the backlash is a global 

backlash and it’s a lethal backlash.  We’re talking about – in my opinion, anyway – the 

core of the problem, a hierarchical view of life where somebody dominates somebody 

else and fundamentalism of all stripes wants to maintain that and wants men to be at the 

top.  And as women begin to gain a voice and a presence and rights – human rights, it’s 

very threatening to the fundamentalist forces around the country, including in this 

country, who want to maintain the hierarchy.  

 

MS. ERBE:  I asked how conservative control of the Republican Party has 

affected women’s advancement and how conservatives have changed American politics 

since second wave feminism.   

 

MS. STEINEM:  They were there, but a lot of them were still Democrats and a lot 

of them were just not political.  I think what happened really was that they began to get 

driven out of the Democratic Party by racial equality with which they disagreed and 

started to become more Republican.  And then added to that was the women’s movement, 

the gay rights movement and other things they disagreed with, so now they have 

coalesced into a particular kind of backlash and it’s very important as Jane says to say 

that this is international, not just in this country. 

 

MS. FONDA:  But also there was a very deliberate strategy on the part of 

neoconservatives to organize the Christian – conservative Christian base.  It’s gone on for 

30 years.  It’s been a very clever, very pervasive movement.  It’s – there’s a backlash in a 

way against that as many Christians take umbrage at the use of religion for political 

purposes and many of us feel that really the teachings have been distorted, so I think 

that’s starting to turn around.   

 

(End video segment.) 

 

MS. ERBE:  So, Congresswoman Norton, do you agree that things are starting to 

turn around and will next week’s elections show a backlash against the Christian right? 

 

MS. NORTON:  Well, Bonnie, to borrow a reference familiar to the so called 

Christian right, you reap what you sow, or put in another way extremism yields backlash.         

 

MS. HEALY:  I think it’s a little more practical than that.  I don’t think it’s an 

ism.  I really think it is the fact that we have a war going on in Iraq, which is no longer 

popular in the American mind.  I think there’s probably just too much in one party and 

people are getting fatigued and I also think there may be too many threats that we’ve 

been hearing lately about will be laid and women don’t like that.  



 

MS. BEYER:  Or deficits, hostility to the environment and to the poor, it doesn’t 

sound conservative, it doesn’t sound Christian.  Let the backlash begin.  

 

MS. BERNARD:  I think the mid-term elections are going to be about one thing 

and one thing only – members of Congress who have not been doing their job.  

 

MS. ERBE:  All right.  What about this – you were reacting as we watched this 

interview about the paradigm that Jane Fonda was talking about.  Do you feel that going 

on?  Do any of you feel that going on?  Is it international and what impact in the 

November elections?  

 

MS. NORTON:  Well, you know, this is an important insight when she talked 

about fundamentalism insisting – 

 

MS. ERBE:  Do we have that here in the U.S. then? 

 

MS. NORTON:  Of course, we have our own fundamentalists and of course the 

kind of fundamentalists we usually are referring to negatively are those in the Middle 

East or terrorists or the like and they have very little in common, but one thing they have 

in common is this stratified sense, particularly that ‘men on top’ – forgive me that 

reference – women coming of course at the bottom and that means in family life and that 

means out here in workaday life.  

 

MS. BEYER:  And people are beginning to feel that: that decisions that should be 

made at their own kitchen table – there is a government encroachment now and we’re 

seeing with the threats to Roe vs. Wade, we saw it with Terri Schiavo, and it is part of 

that control.  

 

MS. ERBE:  Is it all people who are feeling that way or Democrats, particularly 

Democratic women, are feeling that way?   

 

MS. BEYER:  Well I think Democratic women are feeling that way, given that I 

am one, but I see it even playing out in our Senate race in Virginia.  Jim Webb – one of 

the platforms of his race is that he explains in every speech – I see strong government as 

bubbling up from below, from the people letting the leaders know, and that is a signal 

that he things this government encroachment has to stop.  

 

MS. BERNARD:  It’s not just government encroachment.  I think this issue of 

fundamentalism is a really important one because we really need to think about what does 

it mean to be American, what does it mean to be an American woman, and really what’s 

happening to our culture?  Extremism on any end, whether it’s the right or the left – it’s 

very bad and I think we are getting to a point where religion is encroaching too much in 

our politics, not just here at home, but abroad where we have countries that hate 

Americans. 

 



  And when you think about what is happening with regard to Muslim culture and 

the way that women are treated and a lot of these people live here in the United States 

now and are bringing that sentiment and sometimes that hatred that exists against women 

from in their culture to our culture we’ve got a pretty significant problem here at home.   

 

MS. ERBE:  Dr. Healy, you were appointed to head the National Institutes of 

Health by the first president Bush.  Do you see a backlash against religious conservatives 

in your party? 

 

MS. HEALY:  Well, I think that it’s a too narrow a question.  I think that right 

now there are more practical issues.  I don’t think people are saying because I don’t like 

fundamentalism – I mean, this is a nation that is fundamentally a very faith driven and 

family driven society.  I don’t think that’s going to change and I don’t think that 

represents fundamental Christianity and I don’t think it represents fundamental anything 

else.  I think the central issue is people are worried about things that affect them within 

their home and they are worried about Iraq.  I think they are worried about the fact that 

maybe we’ve had too many of these guys.  They’re just not – we’re saturated.  Let’s have 

a choice.  

 

When the Democrats ran everything there was a backlash against them.  

 

MS. NORTON:  No, there wasn’t.  We had the House for 40 years and there 

wasn’t a backlash.  We really didn’t govern from the far left and you really can’t make 

those easy analogies, but I agree with you on a very important thing about the practicality 

of Americans.  

 

You see, I think the far right blew it.  I think they were raising important issues 

about the culture.  They could have found a lot of allies among Christian of every kind, 

but then when you insist about essentially making religion virtually a public policy, you 

lose a lot of folks.   

 

MS. ERBE:  All right.  We have to switch topics.  Behind the headlines: women 

and heart health.  According to the National Coalition for Women with Heart Disease, 

more than 60 percent of women think breast cancer is the greatest killer of women, but 

it’s actually heart disease.  In fact, 43 percent of women’s death are from cardiovascular 

disease or stroke.   

 

(Begin video segment.)  

 

Women with heart disease have very different symptoms than do men and the 

medical community is just starting to make great headway on gender differences and 

treatment.  “To the Contrary” reports on how women can prevent heart disease and the 

latest and best techniques medicine has to offer.  

 

PAULA JOHNSON:  There is still a significant lack of understanding that men 

and women are fundamentally different biologically.  It’s not just that women have 



babies.  They are biologically different, so most diseases are actually different in men and 

women.   

 

MS. ERBE:  Dr. Paula Johnson specializes in women’s health for the Brigham 

and Women’s Hospital in Boston.  Her research is focused on how heart disease develops 

differently in women and so calls for specific strategies for prevention.  It’s an urgent 

task.  The gender differences are alarming.  Almost 40 percent of women vs. 25 percent 

of men die within one year of the first recognized heart attack.  Women are almost twice 

as likely as men to die after bypass surgery.  Women are less likely than men to receive 

Beta blockers, ACE inhibitors, or even Aspirin following a heart attack.   

 

More women than men die of heart disease, yet women receive one-third of 

angioplasties, stents and bypass surgeries and just more than a third of open-heart 

surgeries. 

 

MS. JOHNSON:  Why are there those differences?  We don’t understand that at 

this point.  In terms of other reasons why there might be differences in care, you know, I 

think sexism, racism plays into this, in addition to some of the medical factors. 

 

MS. ERBE:  Dr. Johnson has developed a list of risk factors for women, 

conditions which make them more likely to have a heart attack.  Women can’t control or 

change the two most important factors – first, getting older.  As women age, the risk 

rises.  Second, heredity.  The risk is higher if a close relative has had a heart attack, but 

there are factors that can be controlled.  

 

MS. JOHNSON:  We know that coronary disease begins in the very early ages in 

life.  You can see children developing fatty streaks, which is kind of the early thing you 

see in heart disease.  Working with young girls and as mothers we need to work with our 

daughters and our sons around what is heart health, what are the things that we need to be 

doing in our home, how do we work with their schools, and how do we work to really 

improve health overall from a very young age.   

 

MS. ERBE:  Here’s what women can do for themselves and their children to 

reduce the risk of heart attack.  Experts say role-modeling for children is incredibly 

important.  First, lose weight and exercise.  Second, don’t smoke, which most women 

already understand, but what they don’t know is if you do smoke and take low dose birth 

control pills, you can increase your risk of heart attack 30 times.  Fourth, reduce your 

levels of LDL, the bad cholesterol.  Fifth, reduce alcohol intake.  And lastly, reduce 

exposure to stress.   

 

Much of this seems obvious, but experts have special techniques that can help.  

Dr. Johnson makes the point these lifestyle changes are especially important for women 

of color.  

 

MS. JOHNSON:  African-American women develop diabetes, hypertension, 

obesity at much higher rates than do white women and they develop it not only at higher 



rates, but they developed these risk factors at earlier ages – lower rates of smoking in 

minority women than in Caucasian women.  Interestingly, though, in African-American 

women they tend to start smoking later in life, so not as early in those early teen years, 

but, once again, even compared to Caucasian women, black women even have a more 

difficult time stopping smoking.  

 

MS. ERBE:  Dr. Johnson has also found that heredity may be a higher risk factor 

for non-white women.  

 

MS. JOHNSON:  Understanding that race is not a genetic construct, but as we 

learn more and more about predilection to diseases we know that certain arrays of genes, 

so what we call polymorphisms, may be present in both whites, black, different groups of 

Latinos, but they may be present at higher rates in minorities.   

 

MS. ERBE:  As to stress control, it’s not the momentary stress of a near miss in 

traffic that women have to reduce.  It’s constant stresses of work, family, finances, and 

child care.   

 

MS. JOHNSON:  Another area that’s important and it’s very much related to 

stress is depression.  Rates of depression are much higher in women than they are in men.  

We also know that women who had a heart attack – when they are depressed, their risk is 

higher of having a second heart attack.  

 

MS. ERBE:  Then there’s exercise.  Dr. Miriam Nelson is an expert on this.  

 

MIRIAM NELSON:  The amazing thing about exercise is that even after one bout 

of exercise, of aerobic activity, your heart is healthier than it was the day before.   

 

MS. ERBE:  Dr. Nelson wrote the book “Strong Women, Strong Hearts,” based 

on research she’s conducted as head of the John Hancock Center for Physical Activity 

and Nutrition at Tufts University.  

 

MS. NELSON:  The reality is whether you’re 25, 55, 75 or 95, that’s the perfect 

age to start exercising.   

 

MS. ERBE:  The optimum amount of exercise is 30 minutes per day. Dr. Nelson 

recommends two or three sessions each week of strength resistance training, the kind of 

weight training once reserved for male athletes.  It’s a new idea that being healthy for a 

woman also means increased physical strength.   

 

MS. NELSON:  Women have less muscle than men and have more body fat and 

they also they have less bone.  So as we grow older we gain weight more easily, because 

our metabolism is not as high.  Women also tend to be frailer as they grow older, so in 

terms of our overall health strength training is probably even more important for women 

than it is for men.  

 



MS. ERBE:  What types of exercise?  Aerobics of course, free weights, resistance 

machines, or old fashion strength building exercises with weights.  The benefit is all the 

same: they all build muscle and the heart is after all another muscle. 

 

MS. NELSON:  Women tend to be more sedentary than men, so we have a longer 

way to go, so our first stage of getting over that being sedentary is a really important step.   

 

MS. ERBE:  Dr. Nelson says the biggest challenge for both working women and 

stay-at-home moms is finding the time for exercise.  Most women put personal needs 

after work and family. That’s one thing that has to change to lower these risks.   

 

MS. NELSON:  You’ve got to figure out the support crew that you need and you 

have to figure out what types of exercise you’re going to do, where are you going to do it.  

Is it at home, a fitness center, a community center?  There are so many different ways to 

become active, but you have to come up with a plan for it, because if you don’t come up 

with a plan for it it’s not going to happen.  

 

MS. ERBE:  Next, changing eating habits, even lifestyle.  At the Scripps Center 

for Integrative Medicine in San Diego, prevention is a matter of body and mind.   

 

MIMI GUAMEN:  What is this person eating, how are they living their lives, 

because we now know from a cardiac standpoint anxiety, stress, and depression are very, 

very potent cardiac risk factors.  So looking at that mind-body relationship and then 

taking it even to a deeper level, which is what is their purpose in life, so it’s looking at 

the whole person.  It’s a holistic approach.  

 

MS. ERBE:  The Scripps program advances prevention through traditional 

methods such as exercise, diet and then adds Eastern practices such as yoga, meditation, 

dance and rhythmic drumming to reduce stress.   

 

MS. GUAMEN:   This is based on true science.  Take transcendental meditation – 

beautiful research studies, some of the largest body of research for complementary 

alternative medicine demonstrating decrease in blood pressure, improved cardiovascular 

morbidity and mortality, decreased insulin levels, improvement in metabolic syndrome.   

 

MS. :  Feel it move slowly through your body.   

 

MS. ERBE:  Susanne Weeks is 41 years old and a heart attack survivor.  Like 

many women, when she had her heart attack she didn’t know what was happening.   

 

SUSANNE WEEKS:  I was struggling for words, but not noticeable and I carried 

on a conversation, I sat there probably for another hour until after the meeting and I 

thought about saying something, but we don’t want to inconvenience anybody else, so I 

didn’t.  And they I ended up driving myself to the hospital, which was about 5 to 10 

minutes away.  

 



MS. ERBE:  Doctors implanted three stents to unblock Susanne’s arteries.  She 

attends sessions at the Scripps Center three days a week working on stress reduction, 

strength training and diet.   

 

MS. WEEKS:  I have so many healthy changes that I’ve come about from the 

experience and I had no other choice but to learn.  I think the biggest thing that we hear 

from people is that they don’t have time and that they have so much going on.  How can 

you wait?  How can you say that you don’t have time, because the universe can take 

away that time tomorrow? 

 

MS. ERBE:  The Scripps Center teaches diet as a form of prevention.  Women 

who want to reduce the risk of heart attack must do more than just watch calories.  They 

must prepare and eat foods low in saturated fat, transfats and cholesterol.  That means 

less fast food and more fresh fruit and vegetables, which are more expensive than 

processed foods.   

 

MS. GUAMEN:  Food is medicine and what I tell my patients is you cannot let 

the urgent get in the way of the important.  You need to restructure how you live your 

life.   

 

MS. ERBE:  It’s all about taking charge of your health.  That means 

understanding risks, changing your lifestyle, being a role model for your children, and 

being comfortable with the doctors you choose.   

 

MS. JOHNSON:  Knowing your risk factors, understanding what you can do to 

change your risk factors, understanding what the array of symptoms may be that may be 

indicative of heart disease are very important both for the patient, as well as for the 

medical profession. 

 

And then I think my rule of thumb always for women is that if you are not in 

some way sensing that you are being paid attention to in a way that you feel is 

recognizing your symptoms and your issues, then I think you may look for a new 

healthcare provider.   

 

(End video segment.) 

 

MS. ERBE:  Dr. Healy, what’s the most important thing women have to do and 

their husbands, of course, for healthy hearts? 

 

MS. HEALY:  They have to realize that we are in a new era.  It’s called the third 

suffrage movement in which women’s health is suddenly on the table.  It’s been this way 

maybe for the past 10 or 15 years.  It wasn’t before that and I think women have to 

realize that their health is critical not only to themselves, but to their families and that has 

to start with focusing on their heart, because heart is something that almost wraps over 

everything else.   

 



Blood pressure, you know, your risks for how you eat, how you exercise, all the 

things you very nicely covered.  They have to remember heart disease is their problem 

too.   

 

MS. ERBE:  And how do you get people motivated to do that given that 

everybody here at this table has an incredibly busy life? 

 

MS. NORTON:  I think we need to get a psychologist into this for this reason.  

When you say whole life change, they mean whole life change.  When you get to be an 

adult and you’ve accumulated – now we have an obesity epidemic – to tell somebody to 

make a new turn on what they’ve been doing all their life, even the most disciplined 

people have a hard time doing that.  

 

For women, there is one thing you can do.  Right after child birth if you lose as 

much of that weight while you are young, you will be in much better shape and people 

have after that the so-called middle age spread and now we have the obesity spread.  

 

MS. BEYER:  But you know what I think we also have to do as patients is to self 

advocate, because when you look at these numbers and you see that we’re actually 

suffering from heart disease more than men and yet we seem to be given the remedies 

less than men.  I have a cholesterol rate of 242.  My husband’s is 10 points lower.  I 

always knew he was on a staten, but I didn’t realize that his is lower than mine and the 

doctor has put him on medicine, so I’m going back to my doctor and I’m going to say “I 

know I have a really good body mass index and all these other things, but we need to 

focus on these very high LDL that won’t go down.  

 

MS. BERNARD:  But we also need to focus I think – studies have shown that 

women go to the hospital with symptoms that we might not know that they’re having a 

heart attack, but then they end up dieing in the hospital while they are there for treatment.  

What do we do to fix that?  

 

MS. ERBE:  Dr. Healy, when we were watching this piece together we all said 

why is it that – and even Dr. Johnson said we’re not really sure, but why is it that women 

are twice as likely to die as men within a year of a heart attack? 

 

MS. HEALY:  Well, and certainly within the hospital stay.  I mean, that’s where 

they have the higher mortality and I think there are two reasons.  One is women don’t 

tend to think a heart attack is theirs.  That’s something the guys get, so they don’t tend to 

go to the hospital as soon as men do, and if you don’t get to the hospital soon you don’t 

get the important medicines that have to be administrated very quickly to open up those 

arteries.  But the second is there is a biological difference between the hearts of men and 

women and one that I think it’s so poetic, but does related to the higher hospital 

mortality, is that women’s hearts break more than men do, they rupture when they have 

heart attacks.  Men really do.   

 



MS. ERBE:  All right.  Very interesting.  All right.  You watch it, girls, and you 

go get checked.  That’s it for this edition of “To the Contrary.”  Next week, midterm 

election results:  how women voted, which women went to office.  Please join us on the 

web for “To the Contrary” Extra.  Whether your views are in agreement or to the 

contrary, please join us next time. 

 

(END) 


