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MS. ERBE:  This week on “To the Contrary,” decades of women’s progress in the 

workforce pushed back by a sagging economy.  Then, the Bush administration says 

contraception is abortion.  Behind the headlines, senior suicide: the hidden tragedy.             

 

(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 at work.   

 

For the first time since second-wave feminism began, the percentage of women at 

work is on the decline and not expected to rise anytime soon.  The reason?  The sluggish 

economy.  Economists started noticing the decline among women in the workforce a few 

years ago, but many attributed it to what they said were women’s personal choices: 

staying home and raising children.  A new congressional study shows stagnant wages, job 

cuts, and outsourcing – the same problems affecting men’s workforce participation – are 

barring more women from the workforce, too.   

 

In the year 2000, the percentage of working women between the ages of 25 and 

54 peaked at about 75 percent.  This June it declined to just below 73 percent, erasing 

more than a decade of gains.  While the decline seems to affect women in all income 

brackets, women in manufacturing were hit hardest.  More than a million left the industry 

since 2001.   

 

So, Congresswoman Norton, does this put an end to the debate over whether more 

women disproportionately choose to stay home?  

 

DEL. NORTON:  Bonnie, that claim always had a lot more to do with hirers than 

with the average woman who has to get out here and earn a dollar.  (Laughter.)   

 

MS. WOOD:  Opportunities come and go with the business cycle, but the fact is 

jobs and job quality are better for men and women in this country than they’ve been in 

recent years.   

 

MS. BEYER:  Bonnie, what I want to know is why would these analysts 

automatically assume that when women start losing their jobs, they just wanted to go 

home.  I don’t think we’ve ever assumed that about men.  (Laughter.)   

 

MS. SETMAYER:  Well, I think this demonstrates that the women’s movement is 

always claiming equality – well, it looks like equality cuts both ways.   

 

MS. ERBE:  All right, but back to – maybe equality does – they always say, “no 

pain, no gain,” but on the other hand, what does this say about the whole mommy wars 

issue that came up about five or 10 years ago?  Some reporter for the “New York Times” 

wrote that there were all these high income women who once they had a baby, they 

couldn’t stand working anymore, wanted to stay home.  Is that all the pooh-pooh it 

sounded to be at the time it came out?   



 

MS. SETMAYER:  Yes, just like Genevieve said, this is just consistent with the 

ebb and flow of economic cycles.  It was interesting that the different women that were 

cited in the study and some of the articles I read, they all had different reason for why 

they weren’t going back to work.  Some were going back to school.  Some were 

depending on their husbands.  Some – which is another part of this that I think should be 

brought up is the fact that with illegal immigration and some legal immigration, with the 

influx – out of control influx of cheap laborers driving down wages in a lot of these 

industries like manufacturing and blue-collar jobs that a lot of women in Middle America 

had their wages cut in half as a result of.  So now they are looking for jobs and they’re 

not getting jobs at the same wage they did before, so they’re choosing to do other things.  

But most of the time it was about choices that they made.   

 

DEL. NORTON:  Bonnie, this is not just cyclical.  It is, of course, and that’s the 

important – 

 

MS. ERBE:  Well, I did want to point out because we’re talking about it for the 

first time since the 1960s or ’70s, so that’s a pretty long cycle.   

 

DEL. NORTON:  Thank you.  This is the important point, that through the other 

cycles somehow or the other there was enough of a recovery.  And remember, there’s 

been a so-called recovery now for five or six years.  Through the other cycles, the number 

of women at that age (were prime ?) working age group continue to go up.  It’s cyclical 

just like men, and it’s also that they figured out – and perhaps this makes us understand 

why that wage gap matters – when you are earning less than men would earn who go out 

here to work every day, and you look at what it takes to get to work, what it takes to mind 

the children, and what it takes to pay gas, you may say, look, I’m going to wait this one 

out, which is what men were doing when they dropped out of the workforce.   

 

MS. BEYER:  But you know what a lot of them are doing as they wait it out, and 

it is a very good thing for our economy in general, is that they’re going to college and 

they’re becoming value added workers.  A lot of these people who made $20 an hour in 

manufacturing jobs that disappeared on them – I know because I’m involved in the 

community colleges in Virginia, and we actually have tracked unemployment with our 

enrollment increases.  And we’ve seen booming demand for nursing.  We have seen a lot 

of these mid-age – kind of middle age women coming back.  So while they sit it out, 

they’re going to come back and they are going to be able to participate in the economy in 

a much better – 

 

(Cross talk.)   

 

MS. ERBE:  But explain to me how do they – I’ll get to you in a second, sorry – 

but if they lost their jobs, how are they then affording schooling, which is – 

 

DEL. NORTON:  Unemployment and/or whatever wage her husband earns.   

 



MS. BEYER:  Yes, a lot of these households, they’re bringing in one third of the 

total income.  So these are – this is a story, too, of suffering households.   

 

MS. WOOD:  Yes and I think this is really one of the key points here.  Yes, we’ve 

lost – we talk about the manufacture area that we’ve lost jobs, but if you’re not on a 

assembly plant line, maybe it’s better that when you come back, you’re actually going to 

be a nurse.  You’re going to be doing an even better job.   

 

And look, we lost – 55 million jobs last year were cut in this economy.  But you 

know what?  Fifty-eight million were created.  That’s a plus of three million.  And the 

reality is job quality’s going up across the board for men and for women.  More jobs 

today have paid sick leave than ever before.  More jobs – just as many people have 

healthcare benefits as they did in the mid-1990s.  So I’m not saying that when people lose 

their job it doesn’t matter.  It certainly does.   

 

MS. ERBE:  Are you serious about the – that sounds funny to me, 55 million, 58 

million jobs – 

 

MS. WOOD:  Fifty-eight million jobs were created last year, while – 

 

MS. ERBE:  In one year?   

 

MS. WOOD:  This is in 2007.   

 

MS. SETMAYER:  Well, it also says something else.  It seems to be industry 

specific because, like Megan brought up, there is a huge nursing shortage in this country.  

There’s a shortage for teachers, which were traditionally considered female profession – 

 

MS. ERBE:  And still female dominated.   

 

MS. SETMAYER:  That’s right and there’s a shortage in that.  So maybe – that’s 

why I brought up the issues at manufacturing and more blue-collar jobs because of 

whether they’re being outsourced or because of immigration, whatever, those – that’s 

where the main – 

 

DEL. NORTON:  And that’s a shame really because while I’m pleased to see 

these women, they can often, at least in some nurses jobs, get a fairly high wage because 

of the shortage.  But it’s terrible to have an economy where the increases are not in things 

that you have to make, but in of all things the health care industry.  You need to have a 

much more balanced economy than to put women in women-stereotype jobs because the 

manufacturing sector and the sector that they wanted to be in is miniaturizing.   

 

MS. ERBE:  But let me ask you this.  Why is it that more – obviously 

everybody’s losing jobs in this economy, but why is it that women are disproportionately 

affected when fields that they do dominate, such as nursing, such as most health care 



jobs, such as education/teaching are still female dominated?  Why couldn’t they go back 

into those sectors?   

 

DEL. NORTON:  Well, that’s exactly what they’re doing.  That’s exactly what 

they’re doing and I applaud them and those are sectors that need them.  What I don’t 

applaud is the one-sided and nature of the economy: more and more service, more and 

more female dominated jobs.  And it’s very bad for somebody who wants to be a first rate 

economy.   

 

MS. BEYER:  Let me tell you one quick story about Danville, Virginia, where we 

went as a community college board to take a look at this workforce development program 

we’d started there because they’d lost manufacturing jobs.  It did succeed and a lot of 

people got new kinds of employment, but because of the weak dollar, a manufacturing 

plant has come to Danville, Virginia, making furniture for IKEA.  And the upside of this 

bad news that we have on the dollar is that we are going to be seeing a little more 

manufacturing here.  But the scary part and the ruthlessly fast aspect of this global 

economy is that those manufacturing jobs could be gone in another 10 years again.  And 

so the only hedge against it is an educated workforce.   

 

MS. ERBE:  So let me ask you this.  When and if – (laughter) – not if, when the 

economy picks up, whenever that may be, a year from now, five years from now, or six 

months from now, will we see women go back into the workforce in greater numbers, or 

is this going to be a permanent change?   

 

DEL. NORTON:  The average woman cannot afford to stay out of the workforce 

today.  They will go back in.  They will go temporarily back in, even now when the jobs 

begin – and they’ll have part-time jobs.  They can’t afford to sit it out.  Yes, if you have a 

husband.  However, we’re talking about an economy increasingly dominated by women.  

And a third of these women are women who don’t have husbands.   

 

(Cross talk.)   

 

MS. WOOD:  There’s a huge change going on here.  People are not economies 

and job growth and whether or not you leave or enter the workforce.  There’s a lot of 

contributing factors to that.  It’s even how much it takes you to commute to work.  How 

much does that cost?  So many things impact these decisions, and there’s a lot of kind of 

flux right now.  It can be a little bit scary, but there’s so much opportunity as well.  I 

think we’re going to see a lot of change.   

 

MS. SETMAYER:  And women are resilient enough that they start businesses.  

There’s been more women-owned businesses started in the last five years.  Women will 

be there and the difference is that they still have the choice.  They’re making a choice to 

stay in or out.  The economy isn’t that bad.  It’s resilient enough – the economy itself – 

that there’re still jobs out there.   

 

MS. ERBE:  Last word.   



 

MS. BEYER:  And on the public policy front, we have people like Barack Obama 

who’s promising this tax credit of $4,000 that would provide a community college 

education to anybody who needed it.  And I think that’s what we’ve got to do.  Deval 

Patrick up in Massachusetts is making community college free because we need to 

educate our workforce.   

 

MS. WOOD:  Can we just say it’s not going to be free.  Someone’s going to pay 

for it, like taxpayers, which is why more women – 

 

(Cross talk.)  

 

MS. WOOD:  – because when taxes go up, everybody’s now got to work.   

 

MS. BEYER:  No, I would say that it’s a good bet and a good investment because 

when you have a workforce that is highly educated, you’re going to have a much better 

quality of life.   

 

MS. ERBE:  All right.  From women’s work to women’s health care.   

 

Senator Hillary Clinton lambasted a Bush administration proposal redefining 

contraception as abortion.  She called it another example of the administration putting 

politics ahead of women’s health.  The Department of Health and Human Services 

proposed rule, set to be made public next week, calls abortion a procedure or prescription 

resulting in the termination of a human life in utero, whether before or after implantation.   

 

Under this rule, medical professionals opposed to birth control could also refuse 

to write or fill prescriptions that could prevent a fertilized egg from implanting, such as 

emergency contraception.  The rule would also force medical institutions receiving 

federal funds to hire these professionals regardless of their unwillingness to prescribe 

birth control or perform abortions.  Women’s rights advocates say this will limit women’s 

access to birth control and override 14 state laws guaranteeing women access to 

emergency contraception after rape.   

 

So, Tara Setmayer, is Senator Clinton right?  Is this another example of the Bush 

administration tossing aside women’s health rights and playing to the Republican base?   

 

MS. SETMAYER:  No, this is an example of the Bush administration siding on 

life.  They’re protecting people who decide on moral grounds, which last time I checked 

that’s a choice that you’re allowed to make in this country.  I mean, the pro-choice 

movement only thinks it should be choice on their side, not when people object on moral 

grounds.   

 

MS. ERBE:  The medical – just to get things straight here.  The medical 

community, the AMA says, pregnancy begins at implantation.  So this is – 

 



MS. SETMAYER:  There’s different definitions of when – just the AMA isn’t the 

end all.  There are other definitions and other medical areas – other medical journals that 

say, well, it may start at – 

 

(Cross talk.)   

 

MS. ERBE:  Wait, wait, wait.  Admit to me for a moment.  The American 

public’s all over the map on abortion rights obviously, but wouldn’t you say that when 

you’re talking about a zygote, two cells that haven’t yet implanted in the womb, it’s the 

extreme fringe that sees this as a pregnancy and would see taking birth control pills – 

 

 MS. SETMAYER:  No, I would disagree with that – but hold on one second 

Genevieve.  The argument here first of all is I think an alarmist one because it’s just a 

draft proposal that is not a regulation yet.  It’s a draft that they put out there and it was 

designed so that people – doctors, nurses, and pharmacists – who decided on moral 

grounds that they did not want to administer birth control or perform abortions would not 

be discriminated against in hospitals and clinics.  That is what the point of this is.  So 

everyone argue – now everyone’s like, oh, no, because the definition may be one or the 

other that – 

 

(Cross talk.)   

 

DEL. NORTON:  Look.  This is like the climate discussion.  They decide what 

the scientific definition is.  In the history of modern science no one has suggested that 

before implantation there is a human being.  You’d better watch out now because 

anybody who’s had sex is going to be included in this group.   

 

(Cross talk.)   

 

DEL. NORTON:  – because after all, you could have had sex and implantation 

not occur and yet under this definition there’s a human being someplace because there is 

a sperm – 

 

(Cross talk.)   

 

DEL. NORTON:  This is – if the administration wants to go out on its life mantra, 

you don’t go out with something that is completely contradicted by science.  They’re 

going out with a bang, and that bang is going to end up – assuming it happens – 

becoming a whimper because it’s going to be taken off the books almost immediately.   

 

MS. ERBE:  You don’t think there’s a chance of alienating more people in the 

middle ground on abortion by claiming that a 12-hour-old zygote is a pregnancy than 

there is political points to be gained by doing this?   

 

MS. WOOD:  Well, this is not what this is about.  This is not about defining when 

conception happens or –  



 

MS. ERBE:  Sure it is.   

 

MS. WOOD:  No, no, no.  This is about people having the right to believe if it’s at 

conception that life begins, and if you’re a doctor and you believe that, you have the right 

to practice it at the facility.   

 

MS. ERBE:  No, the regulation changes – it defines abortion as being even birth 

control that affects a zygote-free implantation.  So how can you say that this redefinition 

is not about abortion?   

 

MS. WOOD:  No, it’s expanding it to say people who have these beliefs have the 

right to practice medicine.  It’s not saying, if you don’t agree when this happens, you 

don’t get to have an abortion – 

 

(Cross talk.)   

 

MS. WOOD:  – a choice in this country, both patients and doctors and nurses, not 

just patients.   

 

MS. BEYER:  My understanding was that federal funds would be taken away 

from facilities that did not – 

 

MS. WOOD:  Hire someone because of that.   

 

MS. BEYER:  – hire someone because of that.  Also people receiving federal 

funds as Medicaid and Medicare recipients had to sign something saying – or Title Ten 

they wouldn’t discriminate someone who did not approve of abortion and not use as their 

health care provide – 

 

(Cross talk.)   

 

MS. BEYER:  – and so federal clinics that then are going forward must hire 

people who are opposed to abortion.  And these – and under the definition of abortion, 

birth control is not allowed, IUDs are not allowed, birth control pills, emergency birth 

control, the 14 states that have put laws in effect that say that in the emergency room, 

when a rape victim comes in, regardless of what the catholic hospital thinks, they’ve got 

to give emergency birth control to that victim – 

 

(Cross talk.)   

 

MS. ERBE:  I want to step back for a minute.  Clearly we have a president with 

historically low approval ratings.  And this is what a lot of political analysts would say is 

– before I’m out the door, and Clinton did the same stuff for his base, but here’s a bone 

for my base.  But doesn’t it stand – 

 



(Cross talk.)   

 

MS. ERBE:  Well, he did other things, too.  He put millions of acres of federal 

land.  He protected them – 

 

MS. WOOD:  I don’t think this is a buy-off at all.  I don’t think this is about the 

base.  It think this is literally trying to say we’re going to enforce the conscience clause in 

this country, that people that believe certain things – but let me also say this.  I think 

we’re going to – it’d be interesting taking this – I think we’re kind of having a sidebar 

debate here about what’s the real story.  But there’s going to be a vote in Colorado – I’m 

sure – I think we’ve talked about the program before – on whether or not an embryo gets 

personhood.  It’s going to be interesting to see how that vote comes out and how many of 

the public are actually making up the fringe, so to speak.  There may be a lot more folks 

than you all think that don’t really think we ought to just be distributing a lot of 

contraception and that doctors ought to have the right, nurses ought to have the right if 

they’re personally opposed, to say no.  It doesn’t mean that you don’t have the right to go 

buy contraception somewhere.   

 

(Cross talk.)   

 

DEL. NORTON:  – valuable concept, essentially an objection, a conscious 

objection, and pushing it to the point where it becomes controversial.  There was a way to 

do this if of course we have people in rural areas that hardly have access in a health care.  

These regulations don’t account for that.  And the law, for example, even if you have a 

very disabled person, if that person applies, there has to be – the employer can say, look, 

there’s a business necessity why I can’t hire you.  Well, guess what?  There’s a business 

necessity for a hospital to make sure that it has people who can dispense the full round of 

contraceptives and birth preventative.  And you could it in a way that still allowed the 

conscience objection, but the regs don’t do that.   

 

MS. ERBE:  All right, and I have a business necessity to move on to the next 

topic.  Behind the headlines, senior suicide.  It’s something few like to talk about, but 

American seniors have the highest rate of suicide among all age groups.   

 

Congresswoman Darlene Hooley is sponsoring a bill to support elderly Americans 

who may be prone to attempt suicide.   

 

(Begin video segment.)   

 

REP. DARLENE HOOLEY (D-OR):  Twelve percent of the population are 

seniors.  Sixteen percent of the population – they represent 60 percent of those that 

commit suicide.  So it is a higher percentage in seniors.  The other sort of interesting 

thing that I think is that it depends on where you live.  There is a higher percentage of 

people in the Northwest states, for example, that commit – elderly people that commit 

suicide than on the East Coast.  If you look at the Midwest, there’s a higher percentage 

there.  So it may have something to do with the rain or the snow, but – or a lesser 



population, but some states clearly have more suicides than other states in our senior 

population.   

 

MS. ERBE:  You just don’t hear about senior suicide that much.  Why?   

 

REP. HOOLEY:  Again, I think when – I dealt with a gentleman that was a very 

good friend of mine who committed suicide, and the family did everything they could to 

keep it out of the newspaper that he committed suicide.  So a lot of times if there’s a 

suicide that’s happened, it is so personal and it is so private you do everything you can to 

make sure that it doesn’t hit the news and that you don’t list it as a cause of death.  And 

you don’t have to list it as a cause of death.  When you’re writing an obituary, you talk 

about all the wonderful things they’ve done and you just avoid that part.  So part of it is a 

lack of education on what’s happening.   

 

MS. ERBE:  What about lack of education among medical professionals?  Do 

they need to start looking for the signs of senior suicidal tendencies?     

 

REP. HOOLEY:  Absolutely.  There was in fact – I said there weren’t any polls 

done; there was in fact a poll done where they polled doctors, and 75 percent of the 

doctors believe that depression was just a natural part of aging, and in fact it is not.  So 

part of it is going to be to begin to educate our doctors about what the issues are, what to 

look for, and how to help a person.   

 

MS. ERBE:  So tell me what’s in your bill?     

 

REP. HOOLEY:  Well, it’s really got four pieces and the first part is the 

educational piece and the integration from all of the agencies.  So we want all of those 

agencies that deal with seniors to come together and talk about what happens to a person 

when they get older, which they already do, and then the role of suicide in that and 

depression and those other mental diseases.  So that’s the first piece.   

 

The second piece is to provide grants for them.  The third piece is a center that 

would provide information, training on the prevention of suicide in people that are older.  

And then, the fourth piece is under Medicare if you go and just deal with all your health 

issues, you pay a 20 percent co-pay.  If you deal with mental health issues, you pay 50 

percent co-pay.  And so what we’d like to do – 

 

MS. ERBE:  Fifty percent?   

 

REP. HOOLEY:  Fifty percent co-pay if you are there for a mental health reason.  

So it’s a lot more expensive to be treated for mental health than it is for physical health.  

And since we are all one body, there should be parity, and we would reduce that down to 

the 20 percent over a five-year period.    

 

(End video segment.) 

 



MS. ERBE:  When she talked about the stigma and people trying to hide the fact 

that an older relative had committed suicide in the death notices and such, that really rang 

true to me.  So do younger relatives play into the fact that senior suicide is so hidden 

because they don’t want the world knowing mom or dad or grandpa committed suicide?   

 

MS. BEYER:  It’s a little bit of that culture and we see that a lot with mental 

health issues, but I had a relative who had had two major operations and became listless.  

And he was in his 80s and so we all kind of thought, well, I guess it took its toll.  He’s 

getting old.  But he became very quiet, sort of looking out the window, not – and then a 

friend told us, look, I had an uncle who was the same way in his 90s and he was treated 

for depression.  They put him on antidepressants and within three weeks it was 

miraculous.  Well, the same thing happened to my relative.  And I really applaud you for 

putting this on the show because there’re a lot of people out there who have loved 

relatives who are a shadow of what they were before, and they could be helped by some 

therapy.   

 

DEL. NORTON:  Bonnie, there are important contradictions here.  Everybody’s 

trying to live longer.  And the medical science is making people live longer.  And then, as 

it turns out, you’re more prone to depression there.  But the most important thing that’s 

happened on this is that Congress has equalized the access through the equalization of the 

co-pays to mental services.  You had to pay more under the – what we call – 

 

MS. ERBE:  Congress has equalized this since – 

 

DEL. NORTON:  Yes, at least the House has.  What it says, with the new 

pharmaceuticals available, they had to pay 50 percent co-pay.  Now they have to only pay 

20 percent.  This is critical because it made it difficult for people on strict income to then 

go get this high-end service.  I think we can do something about this.   

 

 

MS. ERBE:  All right.  That’s it for this edition of “To the Contrary.”  Next week, 

Congresswoman Susan Davis on how the “Don’t Ask, Don’t Tell” military policy 

disproportionately affects female soldiers.  Please join us on the web for “To the 

Contrary” Extra and whether your views are in agreement or to the contrary, please join 

us next time. 

 

(END) 


