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MS. ERBE:  This week on “To the Contrary,” the Bush administration continues 

to lose women’s support amidst budget battles and accidental shootings.  Then, big news 

for women’s health: hormones in, low-fat diets out.  Behind the headlines, young women 

strive for the holy grail: a part-time professional job. 

 

(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, Bush and 

Cheney lose support from women and minorities. 

 

This week, a Republican-dominated special House committee cited major failures 

by the White House on Katrina relief.  The committee blames President Bush for neither 

taking charge of storm relief nor acting soon enough.  The president also launched a 

public relations campaign this week to promote his budget, which slashes hundreds of 

social programs relied on most heavily by poor women and their children.  Recent news 

events have turned women and minorities against the administration in historic 

proportions.  Most markedly, in a poll out this month by the bipartisan firm Zogby 

International, posters asked whether Americans favor Congress launching impeachment 

hearings on the president’s warrantless wiretaps.  Fifty-five percent of women say yes, 

compared to 49 percent of men.  Among African-Americans, 75 percent favor 

impeachment, as do 56 percent of Hispanics and a lower 47 percent of whites.  These 

numbers preceded the vice-president’s hunting accident last week, as well as his failure to 

tell police or the national media for a day.  The vice-president’s job approval rating 

before the incident was at a low of 41 percent, 37 percent among women. 

 

Patricia Sosa, do these numbers show that the president and vice-president are in 

or out of touch with the needs of women and minorities? 

 

MS. SOSA:  Oh, these numbers clearly show that they’re completely out of touch 

with the needs of women and minorities.  And Bonnie, just follow the money.  The 

budget that they just proposed cut dramatically programs for the disadvantaged and 

maintained the tax cuts for the rich. 

 

MS. HEALY:  I think polls are wildly over-interpreted.  I think the needs of 

women are very diverse.  We need to look at specific issues, and unless we do that we 

could argue till kingdom come and never get anywhere. 

 

MS. BACKUS:  I just want to know whatever happened to the compassionate 

conservatives.  It seems like these days Cheney and Bush are spending too much time in 

the bunker, afraid of coming out and talking about their policies.  I think it’s a little less 

angry white men, a little bit more talk to the people. 

 

MS. SANCHEZ:  But W is still for women.  He has continued to make a 

connection with women, minorities, all Americans.  And I think what’s exciting is we’ve 



seen growth of women – prominent positions – and we’re going to continue to see more 

success. 

 

MS. ERBE:  But what do we make of these numbers, 75 percent of African-

Americans saying Congress should – and this was a poll that was done around the time 

of, but the question was, if it’s found that he was doing warrantless wiretaps, should he 

be – should Congress start impeachment hearings, and since then he’s admitted he’s been 

doing warrantless wiretaps. 

 

MS. SANCHEZ:  You know, that whole argument – let me tell you, I talk to a lot 

of women in their homes, both formally and informally, and most of them are – a 

majority of them really want to see the president continue to do the types of things he’s 

doing to keep us safe.  When it comes to security, this is what they expect the president to 

be doing.  And I agree with Dr. Healy, the polls can be all over the place, I’m in that 

business, but the reality is he has high marks in connecting on the national security issue, 

on growing in education and healthcare.  And Democrats are going to run back to the 

same race-based issues that they’re going to continually talk about when they’re trying to 

go for the jugular. 

 

MS. SOSA:  Leslie, your comments reflect exactly what the president is doing.  

They’re talking to their base and they’re not listening to the majority of the American 

people.  The polls consistently – 

 

MS. SANCHEZ:  We are a majority. 

 

MS. SOSA:  No, no, no, no.  Not the majority of the American people.  The polls 

consistently – and three of the major polls consistently show him at 39 approval rate.  

That is quite dramatic.  That’s one of his lowest approval rates in the country.  And 

actually the administration admitted that they’re really going for their base because they 

know that really at this point they’re not going to go beyond their base.  And if you go 

beyond their base, people have extreme disappointment with the war, extreme 

disappointment with the fiscal policy, and look at the numbers of impeachment.  I mean, 

we need to get that out there: the majority of the American people are supporting 

impeachment hearings. 

 

MS. SANCHEZ:  And Bonnie, just real quickly, this is not a president who’s 

motivated by polls.  This is a president who’s motivated by principle.  We’re talking 

about his creating opportunities for everybody, regardless of the color of your skin or 

your gender.  We’re seeing growth of businesses.  African-American women-owned 

business that have grown by a third in the last seven years.  Hispanics, double that.  

You’re seeing growth in minority home ownership.  And a lot of things that – 

 

MS. ERBE:  Why – 

 

MS. SANCHEZ:  – affect these communities. 

 



MS. ERBE:  So then how do you explain these number – I mean, again, there 

might be a statistical deviation of 5 or 10 percent, but when you have 75 percent of 

African-Americans wanting impeachment hearings? 

 

MS. BACKUS:  I think what – the issue that’s happening now in the American 

people, and I think it’s a bipartisan issue, is an issue of privacy.  I think people right now 

– Bush is – I’m going to get into a semantics discussion of the polls, but the numbers 

have gone down.  And people – this president’s level of credibility is lower than it was 

before.  I mean, that’s just a numeric fact.  I think that is making it harder for him to sell 

policies that before people would like let him have carte blanche.  Where post-9/11 they 

trusted him, there’s a little bit less trust.  And I think the issue that’s coming up more and 

more these days is privacy.  People don’t want the government – they know that 

governments can change.  It can be a Democrat in.  You don’t want Bill Clinton listening 

to your phone calls.  I don’t want George Bush or Bill Clinton listening to my phone 

calls.  I think it’s an issue that you’re seeing that’s coming in business, it’s coming in 

healthcare, it’s coming in a lot of things, and I think that’s what this polling is showing. 

 

MS. ERBE:  You served in the first President Bush’s administration.  Do you see 

a difference between this president and the president you worked for in terms of 

sensitivity to issues affecting women and communities of color? 

 

MS. HEALY:  I think in general I think the Republican Party, regardless of the 

administration, has not projected an image – has not projected a devotion to issues of 

women; specifically, women’s health, issues having to do with education.  Even when 

they do things that clearly are tangible, they usually don’t get credit for it.  And I think 

women’s health is a very good example.  I served as an appointee of President Bush one, 

and probably we did more at NIH on women’s health issues than any agency in 

government to that point in time, but somehow it was never seen as something President 

Bush was doing, and maybe I got unfairly too much credit for it because they didn’t want 

to credit this Republican president. 

 

MS. ERBE:  But let me ask you this.  Since you – and again, we’re going to talk 

more about some of the results that are starting to come out from the study that you 

launched 14 years ago.  But do you think that that same study would have been launched 

of you were NIH director under this president, who is by everybody’s standards much 

more conservative than the president you served for? 

 

MS. HEALY:  Well, I think I could do it.  (Laughter.) 

 

MS. BACKUS:  Well, Arlen Specter last night received an award.  Leahy 

presented it.  It was an award for Matt Gerson’s organization called Tracy’s Kids.  

Specter stood up, a very loyal Republican, especially on things like judges, unfortunately 

for my side these days, but he stood up and criticized this administration for the 

devastating budget cuts that were in NIH funding and cancer research and all of those 

kinds of programs.  Those are kinds of sacrifices that I think the Republicans on the 

campaign trail in 2006 – 



 

MS. ROBINSON:  But – 

 

MS. BACKUS:  – are going to have a hard time selling. 

 

MS. ERBE:  But let me ask you this, because you worked on Capitol Hill.  And 

the media, generally speaking, are saying these days that Bush and Cheney are in big 

trouble, particularly with women and minorities, which they don’t say we say that – 

 

MS. BACKUS:  Right. 

 

MS. ERBE:  – they ignore that, we say that – but that the Democrats are not 

capable of capitalizing on this at the polls in November because they’re so inept, so – 

 

MS. BACKUS:  I think that’s – you know, that’s Washington spin inside – this 

campaign is going to be (a fight ?).  It’s going to be an anti-Washington campaign.  There 

are some fantastic candidates.  In fact, the DCCC and – 

 

MS. ERBE:  Say what that is – 

 

MS. BACKUS:  I’m sorry. 

 

MS. ERBE:  – just for normally – 

 

MS. BACKUS:  The Congressional Campaign Committee for the Democrats has 

recruited a record number of women to run the cycle.  I think we’re shaping up.  They’ve 

also recruited a record number of veterans, and in fact half of them happen to be women.  

You talked about in the show I did with you earlier.  I think you’re going to see a very 

powerful message saying that Washington does not get it, Washington is not responding 

to the issues, and that Washington message sticks sadly for you guys because you control 

all of it.  And – 

 

MS. SANCHEZ:  Oh, my gosh. 

 

MS. BACKUS:  And – 

 

MS. SOSA:  No, this is a fairytale. 

 

MS. BACKUS:  How can you – (inaudible) – in a fairytale? 

 

MS. SANCHEZ:  I think we are living in a fairytale. 

 

(Cross talk.) 

 

MS. ERBE:  One at a time. 

 



(Cross talk.) 

 

MS. ERBE:  One at a time or we – wait, wait, wait, wait, wait.  One at a time.  

Leslie first.  Or we get emails from our audience saying I couldn’t hear anybody, so – 

 

MS. SANCHEZ:  Okay.  I will say, I agree with Jenny on a couple of things.  One 

is this issue – I’m going to go back real quickly to privacy.  It is privacy.  I think most 

people do not want to think that the government is listening – 

 

MS. ERBE:  Specifically more or less for women and communities of color than 

white men? 

 

MS. SANCHEZ:  Women are very – women are the nurturers and the protectors 

of the family, and they’re very cognizant of those types of things.  The difference is, if 

you talk to a woman in the middle – the heartland of America, they will say, I want to 

know if a terrorist of outside of this country is calling in to a suspected terrorist inside 

this country, I want my government to know about it.  That’s the first point on that.  

Secondly, the Democrats talk so brilliantly about this diverse slate of candidates they’re 

recruiting, but they don’t want to support any candidates who are moving on issues that 

are really to the heartland in America. 

 

MS. SOSA:  Okay. 

 

MS. ERBE:  Quickly. 

 

MS. SOSA:  Let me – 

 

MS. ERBE:  Quickly, quickly. 

 

MS. SOSA:  Let me tell you, we support that.  Where we’re critical is the process 

in which they get the approval to do the wiretapping.  So let’s not talk about we don’t 

support defending this country because we support that.  And there’s a diversity of 

candidates.  I think the Democrats are going to do really, really well, and the Republicans 

are running scared. 

 

MS. ERBE:  All right.  From women’s politics to women’s health.  This month 

marks the staggered release of the Women’s Health Initiative, the government’s major 

long-term and first study of gender differences in medicine that we noted was launched 

by Dr. Healy, who’s here.  Heart disease is the number one cause of death for American 

women.  It kills more women than all cancers combined.  But contradictory study after 

study seems to be coming out making it very hard for women to decide how to prevent 

heart disease.  Estrogen bad, low-fat diets good, right?  Not quite, according to two new 

studies emanating from the Women’s Health Initiative.  Upending findings from four 

years ago that said estrogen could be dangerous, even fatal for women, a new study 

suggests estrogen may actually be good for women in particular circumstances.  It found 

women in their 50s who’ve had hysterectomies and take estrogen aren’t at an increased 



risk for heart disease, and it’s safe for them to take estrogen for short periods of time 

relieve menopausal symptoms such as hot flashes.  But contrary to conventional thinking, 

low-fat diets don’t prevent heart disease.  In another stunning and some say frustrating set 

of results diets low in fat don’t reduce the risk of heart disease or breast cancer in older 

women.  Researchers think the women in the study may have started eating health too 

late in life or they may not have cut out enough fat. 

 

And adding to these ever-changing health reports, one out late this week finds 

older women who take calcium and vitamin D can lower the risk of breaking their hips, 

but when it comes to broken bones calcium didn’t show any significant benefit in healthy 

women.  I’ve heard that from my doctor: you’re over 50 now, start taking calcium every 

day.  Is my doctor wrong? 

 

MS. HEALY:  Your doctor is absolutely right.  And I will say that one of the 

wonderful things about these studies is that they are nonpartisan – (laughter) – but that 

does not mean they are free from disagreement of conflict.  And let me tell you about – 

 

MS. ERBE:  So the divided nation goes even to our health professionals. 

 

MS. HEALY:  But at least you have facts to discuss.  And I can tell you, Bonnie, 

that if you are over the age of 60 and you regularly take your calcium, this study says that 

you will reduce your chance of having a hip fracture by 30 percent.  Hip fractures are the 

biggie.  There’s a mortality rate of 25 percent a year.  So that is a big finding.  Take your 

calcium. 

 

MS. ERBE:  Okay.  Now, but also, let’s get back to heart disease.  What’s the best 

way to prevent heart disease?  And then let’s go to estrogen therapy. 

 

MS. HEALY:  You don’t – I think the key thing and we’re hearing in all of these 

studies is it’s not just a low-fat diet, without exercise, without watching your weight, 

without watching your blood pressure and cholesterol.  These are multi-factorial.  We’re 

able to weight them – balance them, and we also have an important factor which is 

everyone is a little different.  And one of the tyrannies 15 years ago was every woman 

was supposed to be on estrogen.  Now everyone is supposed to be off estrogen.  The 

answer is neither is correct.  People are different.  Women are different.  And for some 

women it is beneficial, for some women it is neutral, for some women it’s harmful.  And 

that’s the challenge – 

 

MS. ERBE:  Okay.  But how do – 

 

MS. HEALY:  – of today’s medicine. 

 

MS. ERBE:  How does this – and again, I can’t credit you enough for starting this 

Women’s Health Initiative.  It was major in terms of drug trials on women, et cetera, stuff 

that we never – had never been done before, and gender differences in medicine.  But 

what have we learned from the Women’s Health Initiative in terms of the reports that 



have come out so for that helps a doctor decide, is my patient a candidate for estrogen 

therapy or not? 

 

MS. HEALY:  Well, numerous.  For one thing, we learned that it was absolutely 

nonsense to take women who had been off estrogen, had never seen estrogen, in a post-

menopausal state, they were in their 60s, 70s and 80s, and start them on it, which was 

what was happening.  It was sort of one for everyone.  And that has given a lot of 

discrimination in terms of a doctor sorting through what a woman needs.  I can’t go into 

all of it, but I’ll give you a simple message.  Women are different.  Often a woman’s own 

body is her best bioassay.  If she is having a lot of problems not on estrogen and she tries 

it, particularly in that postmenopausal period, and she has great relief, it makes sense to 

stick with it, at least for a period of ten years.  If she’s doing fine, there is no reason for 

her to start it, for her doctor to intimidate her into starting it, which is what it was years 

ago. 

 

MS. SOSA:  Well, I have to say again, what Bonnie said, because the data, as a 

non-medical person, you read all these reports, you’re trying to do the right thing, I try to 

eat healthy, I exercise, and then you get all this conflicted information on what to do.  

And it’s clear to me that this is all a consequence of how behind is the research in 

women’s health.  That if we had been doing this research 30, 40 years ago, we would be 

more knowledgeable and we could provide the kind of direction that you’re talking about, 

which is we all have different bodies, you know, learning about the aspirin is not good for 

women in terms of the heart, preventing heart disease, but it’s good for stroke.  I mean all 

those things that we’re learning now. 

 

MS. ERBE:  All right.  But I do want to get back to the HRT.  You were saying – 

and also estrogen in what form.  You were saying that there were doctors who were sort 

of tyrannizing women into going on – 

 

MS. HEALY:  No question. 

 

MS. ERBE:  – I guess Premarin or PremPro? 

 

MS. HEALY:  If you go back 15 years ago, and women of all ages, women who 

were doing quite well without it – 

 

MS. ERBE:  Who were asymptomatic in menopause, and those women – 

 

MS. HEALY:  Absolutely. 

 

MS. ERBE:  – do exist. 

 

MS. HEALY:  Right, right.  And now, but we’re seeing a little bit of tyranny 

where women who were really having trouble sleeping, devastated with night sweats, 

having cognitive problems, and their doctor is afraid to prescribe it.  And what we have to 

do is start realizing patients aren’t albino rats.  I mean, patients are individuals and 



doctors have to exercise judgment.  And we need more of the kind of information you’re 

talking about to try and say, well, this is the fit for you and it’s not for you, just like we 

did in (Framingham ?).  We know if you’re cholesterol is high you need a cholesterol-

lowering agent.  If its’ normal, you don’t. 

 

MS. ERBE:  Okay.  And last question, estrogen in what form?  Does it have to be 

Premarin or – 

 

MS. HEALY:  Ideally – 

 

MS. ERBE:  – can it be the lab-produced form or the plant-based? 

 

MS. HEALY:  There are many choices.  I think there’s no doubt the more natural 

you can get, the better.  Transdermal makes more sense because it’s an even level.  So I 

think that there are many choices, and it’s something we need to study more, but I think 

in generally the lower-dose transdermal and more natural. 

 

MS. ERBE:  When you say we need to study it more, will the work that you 

launched be carried on after – 

 

MS. HEALY:  Absolutely. 

 

MS. ERBE:  – the results of this study? 

 

MS. HEALY:  And where else in science do you come up with something that 

raises positive answers but questions that you don’t carry on?  And one of the things that 

I’m concerned about is the feeling that, oh, we did that for women, we don’t – now we 

can get on to something else.  No.  We have an obligation to continue to answer these 

questions.  Science is a continuous dream of information and knowledge. 

 

MS. ERBE:  Thank you so much.   

 

Behind the headlines, women and part-time work.  Part-time work is in high 

demand for working moms.  Less time in the office leaves more time for soccer games 

and help with homework.  But while more professional women are looking for shorter 

schedules, few companies are offering it. 

 

(Begin video segment.) 

 

MS. CAROL EVANS:  The truth as we all know, part-time professional work is 

something that works for working mothers and for women in general.  If you can get a 

good gig where you can work four days a week instead of five, or you can work at home 

two days instead of going into the office five, all of these definitions of part-time work 

really help out today, but it is hard to get. 

 



MS. ERBE:  In fact, only one in four of the 30 million Americans who work part 

time are managers or professionals.  Two-thirds of part-time employees are women.  

Women are more likely to take part-time jobs.  Men looking for flexibility still want full-

time work.  The growth in flexible positions is slow, but the need to find and keep 

talented professionals is forcing some companies. 

 

MS. ERBE:  How available is part-time professional work? 

 

MS. EVANS:  Well, for really good companies it’s very available.  One hundred 

percent of working mothers, 100 best companies, allow part-time professional and 

managerial positions for their employees, so that’s quite a remarkable statistic.  On the 

other hand, only a third of our companies allow managers and professionals to really step 

back from a leadership position and be guaranteed to be able to go back onto the same 

track. 

 

MS. ERBE:  What happens to women’s careers when they go back to full time 

from part time? 

 

MS. EVANS:  Most women who go part-time are really looking for a relatively 

permanent solution and they stick with it.  For example, there are part-time professional 

lawyers – surprise.  There’s a group in Philadelphia called Flex-Time Lawyers.  And the 

woman who started it, Deborah Epstein, she just called out to other lawyers saying, are 

you working part time, and found 1,500 women who were doing this.  Or Pfizer has a 

very interesting program.  It’s called Vista Rx and it’s a sales group – a group of sellers 

who are allowed to work very part time.  There’s 200 of them, 93 percent of them are 

working mothers.  And this is how they’ve set up their careers.  They’re not looking to 

come back to full-time work.  Whether they do, it might be ten years down the road. 

 

(End video segment.)  

 

MS. ERBE:  So how realistic is it, Leslie, for young women entering the 

workforce now and planning to start a family to think, I can become a partner in a law 

firm, I can become CEO or senior VP of a major corporation, and work part time and 

raise my kids? 

 

MS. SANCHEZ:  You know, one thing my mom always told me is you can have 

it all, you just can’t have it at the same time, and I tend to believe that.  I think a lot of 

women believe that.  It’s wonderful to see working mothers have an opportunity to look 

at companies that are doing that.  You’ve got Deloitte Touche and Lehman Brothers and 

Booz Allen who are doing something called on-ramping, where they allow women 

maybe who were professional in their environment after they have children to come back 

in accelerated ways on their schedule back into the workforce.  It’s a human capital need 

that has to be addressed.  Interestingly, to (your point ?) – 

 

MS. ERBE:  But how widespread do you think it can be?  I mean, having been 

trained as a lawyer and worked – summer clerked at two firms, I mean, there’s just – the 



guys and women who make it in the law world are putting in those 80 and 100-hour 

weeks.  Same with the guys getting to CEO, and that is mainly guys.  And same with 

women who are getting into the upper-level management in corporate America. 

 

MS. SANCHEZ:  But there’s two points.  There’s two different elements there.  

One, you’re going to see a new generation of women, you see it already, that want 

balance in their life.  They want self, family, faith – all those things together.  Then you 

have women who are really driven on the career track.  And there are many opportunities, 

just the same as men, to do and to succeed at those levels.  Corporations, though, have to 

have a program and opportunities to fit both those needs.  They need the human capital.  

We’re 60 percent of the workforce, but women need to a niche that’s right for them. 

 

MS. HEALY:  I think we have to be careful about the word part-time.  Sometimes 

it’s associated with halfhearted.  (Laughter.)  And I think that perhaps one of the real 

groups that we need to look at are the nurses.  The nurses started full-time nursing 

programs where a woman could – and usually they’re women – women could work a 40-

hour week but in a three-day schedule, and then have four days where she is off, and 

very, very flexible for her family and for her needs.  But they have full-time nurses and 

they have ever bit the opportunity to progress through the hierarchy if they choose to. 

 

MS. ERBE:  Well, but there’s a different – that’s flexible work scheduling – 

 

MS. HEALY:  Right. 

 

MS. ERBE:  – but it’s not part-time work. 

 

MS. HEALY:  Right.  And I think that, you know, who defines 40 hours or 80 

hours or 20 hours as full time, part time, halfhearted, serious.  I think the key thing is 

what are you doing, is your passion in it, are you contributing, and can you say, yes, I did 

this work during this period of time, whether I did it 20 hours 40 hours, 60 hours, almost 

is the second issue. 

 

MS. SOSA:  Yeah.  And I think there’s really many issues here.  Let me comment 

on a couple of them.  Let’s be realistic.  I mean, I think all women, and particularly 

working moms, would like to have the part-time option.  The reality is that there’s a big 

difference, depending on your profession, if you work for a large corporation, most of the 

working class women, particularly if they’re single or their husbands or partners are low-

wage earners, probably do not have that option because going part time for a retail store 

is really not – you know, it doesn’t pay enough to really justify.  So really the options are 

quite limited.  And then there’s the other issue of – 

 

MS. ERBE:  Although I must tell you, there is a push, because we’ve done some 

coverage of it and we’re about to do more lot about this flex time, I believe it’s J.C. 

Penny’s that has these kiosks where – 

 

MS. BACKUS:  Yeah, right. 



 

MS. ERBE:  – the low-income workers can put in and try to trade shifts with each 

other.  It’s a great way for the company to build loyalty and a great way for the low-wage 

workers to – 

 

MS. SOSA:  But that’s flex time. 

 

MS. ERBE:  To flex – 

 

MS. SOSA:  Is that part time – 

 

MS. ERBE:  To be flexible. 

 

MS. SOSA:  – versus flex time?  Because there’s a big difference because when it 

goes to part time, besides the low-wage issues you have the benefit issues. 

 

MS. BACKUS:  Right. 

 

MS. SOSA:  Which is fascinating.  I mean, we live in a culture of part-time 

workers that really accept the fact that they’re going to get lower wages, because part-

time workers actually earn less than full time in terms of wage.  I mean – 

 

MS. HEALY:  Sure. 

 

MS. SOSA:  – hourly wages, and no benefits – no health benefits. 

 

MS. ERBE:  Go ahead. 

 

MS. BACKUS:  Yeah, I was going to say, I think that’s exactly the other issue as 

we evolve as a workplace and jobs change, is what is the government doing to sort of 

recognize the changing nature of the workforce?  And I think that’s one area with 

daycare, healthcare costs, uninsured costs, a lot of the challenges that the president is 

trying to meet.  I don’t think he’s meeting them the right way right now.  But the high 

cost of healthcare, those are the kinds of things that are going to hold people back in 

terms – and I think we need to have government programs that are flexible enough, not 

more regulations, but flexible enough to understanding the changing needs of (the 

workplace ?). 

 

MS. ERBE:  But do you think there’s a role for government in terms of flexible 

work and part-time work? 

 

MS. BACKUS:  I think there’s a role for government in terms of benefit, in terms 

of assuring that there is access to benefits.  That doesn’t mean mandating businesses have 

to offer benefits, but it means creating a healthcare system in this country where you do 

have to rely on your employer to provide it.  A lot of small businesses are going under 

because of these costs.  But people need – that’s a huge – 



 

(Cross talk). 

 

MS. ERBE:  But I have to – I have to wonder – 

 

(Cross talk.) 

 

MS. ERBE:  Wait, wait, wait.  I just have to throw this out here.  I know it’s a 

fireball.  (Laughter.)  Are all these women, these gen-X and Y-ers thinking, oh, I can 

have my babies and I can become CEO, and they’re only going to find out that the world 

is not at their doorstep, is not there – you know, companies aren’t in the business of 

babysitting, et cetera, et cetera, and find themselves not doing as well as they thought 

they would? 

 

MS. SANCHEZ:  I think they’re – 

 

MS. BACKUS:  I think they’re going to have to start their own business. 

 

MS. SANCHEZ:  Hello, yeah, I think that’s a good idea.  That’s a good idea.  

These are good things.  These are market-driven things.  I think it’s okay to have some 

sort of self-exploration and understand what that really means. 

 

MS. ERBE:  All right.  Well, let’s hope you’re right and I’m wrong.  That’s it for 

this edition of “To the Contrary.”  Next week, Kate Michelman tells us why pro-choice 

politics and family values go hand in hand.  And 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 of program.) 


