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MS. ERBE:  This week on To the Contrary, up first will health care reform 

compromise women’s health?  Behind the headlines, the decade in review, how women’s 

lives have changed in the last 10 years.            

 

(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, the next step for health 

care reform.   

 

The task ahead for Congress and the president is combining the House and Senate 

versions of health care reform into one, a job that may be easier said than done.  Some 

women’s groups say this compromise may cut critical areas of women’s coverage out.  

Both bills end the insurance industry practice of denying coverage based on so-called 

preexisting conditions.  They also include coverage for mammograms, two issues 

important for women.  But in other areas, the House and Senate bills are completely 

different.  One of the biggest differences is the so-called public option.  The House plan 

has one, the Senate doesn’t.   

 

The House plan calls for the government to negotiate rates with insurance 

companies instead of setting fees as it does with Medicare.  That is federal coverage for 

the elderly.  The Senate bill taxes high deductible insurance plans, so-called Cadillac 

plans.  And it raises Medicare taxes for higher income Americans.  The House bill raises 

taxes on high earners.   

 

Also the Senate left out the controversial doc fix.  Doctors, who see Medicare 

patients fewer and fewer of them because the payments are so low, are due for a 20 

percent cut in reimbursements next year.   

 

The House  version of health care includes the so-called doc fix, which if 

approved by both houses stands to raise the cost of health care reform way above the 

savings the president claims he’s making.  The most contentious social issue in health 

care reform may be abortion.  

 

Both bills allow federal funding for abortions in cases of rape, incest, or danger to 

the woman’s life.  The House reform bill, however, bars private health insurance 

companies from paying for abortion services if they want to offer subsidized health care 

through the government.   

 

The Senate bill requires women who have private plans that cover abortion to 

write checks for two premiums, one for all other health services and a rider for abortion 

coverage.   

 



Congresswoman Norton, how do women fare in health care reform?   

 

DEL. NORTON:  Bonnie, as insulting as the abortion part of both bills is, there’s 

something that’s really huge in this bill and it covers every woman, that gender is no 

longer a preexisting and a costly preexisting condition that costs you more just because of 

the way you were born.   

 

MS. CHAVEZ:  Well, when you mandate coverage for all sorts of things that 

weren’t covered before, you’re going to increase the cost of health care in America.  And 

that’s going to hurt women every bit as much as men.   

 

MS. NATIVIDAD:  I have to tell you.  I’m pretty happy that 30 million 

Americans, half of whom are women, will now have health care that they didn’t have 

before.  But I think women paid a lot in the loss of coverage of abortion that services that 

was covered before.   

 

MS. CZARNECKI:  The people who argue for equal treatment will be very happy 

because men, children, and women will all be treated equally.  Higher taxes, less 

services, and you might be lucky if you can find a primary care doctor who will service 

you now. 

 

DEL. NORTON:  Let me tell one reason why that won’t cost more – because 

there is now a huge pool.  The pool is United States of America, 94 percent of 

Americans.  That’s going to drive costs down for all Americans, including women.   

 

MS. ERBE:  But there was a very controversial study out by the insurer WellPoint 

last month, which said that premiums within a year for – I think they were targeting 

young white men – would go up 178 percent as a result of this version.  They won’t go up 

in the first year, but in the second year they will start to rise and continue to rise because 

so many more people are being covered.   

 

DEL. NORTON:  More people being covered drives down.  I can imagine what 

you’re talking about.  The reason that health care goes up – for example if you put people 

in my age in a pool and then finally you get out a few more, our plans go up.  If you put 

all the young people, all the young men, all the young women and they all now must be 

in the pool with all the old people, there’s no way, given actuarial tables for the cost of 

health care to go anywhere but down, Bonnie.   

 

MS. CHAVEZ:  No, Eleanor, they’re just simply not true.  There’re not enough 

young people to cover all of the new mandated coverage.  You’re going to now tell 

insurance companies that you can’t charge more if you have serious health conditions.  

You’re going to tell people that they’re going to have to be covered for things that they 

weren’t covered for in the past and you’ve got a huge – you’ve got only so many young 

people to pay those costs.  It’s going to be a huge cost – 

 



DEL. NORTON:  Linda, it’s not the Congressional Budget Office.  And they’re a 

lot stricter than you are and they say otherwise.   

 

MS. ERBE:  But one thing I do want to ask you about, which a liberal, very 

knowledgeable medical friend of mine told me this week about the doc fix, which is why 

we included it in the package.  You all passed one.  The Senate did not in its version.  

However, there has been a deal cut that the Senate will pass it in March.  So what 

happens then is doctors who take care of Medicare patients, who are facing – who already 

get reimbursements that prevent many of them from accepting Medicare patients because 

the reimbursement rate is so low, they’re facing a 20 percent cut next year, that will be 

fixed by both chambers in March.  That right there raises doctor costs at least 20 percent, 

probably more like 25, just to bring them 5 percent up.  And that gets rid of all the 

savings that President Obama has been talking about.   

 

DEL. NORTON:  No, it doesn’t.  It doesn’t get rid of all the savings, any such 

thing.  It is true that there is a faulty formula and that faulty formula comes back to haunt 

us every single year.  It should have been included in the bill.  It was not included in the 

bill.  And therefore it’s going to be outside of the bill.   

 

MS. CZARNECKI:  But we already have a shortage of primary care doctors in 

this country.  If you dump more people onto a government run system, which in fact will 

happen because private insurers will drop people and pay the 8 percent payroll taxes, I’ve 

got to tell you.  If you can’t find a doctor right now that accepts whatever health care you 

might have and you get dumped on the public system, there won’t be any doctor that you 

can go to.  And if as you’re saying right now the government doesn’t pay its bills for 

Medicare or Medicaid, I know that some doctors – 

 

MS. ERBE:  Well, it pays its bills, but the point – okay, but the reimbursement 

rate is the problem.  I thought that that is so much lower than what they get from people 

paying out of pocket or insurers that they don’t want – 

 

(Cross talk.)   

 

MS. ERBE:  – patients anymore.   

 

MS. CZARNECKI:  When you have nine years of medical school to pay for and 

you can’t even charge what the going rate is so you can pay off those loans.  Who in the 

right mind would pick medicine as a practice?  Are we going to start having a doctor 

coming from overseas?   

 

MS. NATIVIDAD:  Can I just – every time I hear objections from Republicans, I 

don’t get it.  What do you want to put in its place that will actually work?  Do you think it 

is less costly now the way the health care system is set up in the United States?  The 

whole reason for this health reform package to be proposed by both houses is to address 

something that needed to be fixed.  The costs we are paying anyway for those who get 

free medical care through increased premiums because they couldn’t afford it.  So if 



we’re going to try to fix to include more people into the system, what makes you think 

that it cannot cost any money?   

 

MS. CHAVEZ:  Okay, Irene, if you want to know what would fix it, one of the 

big problems in our health care system is that we have third parties paying for services.  

If I was able to go to the grocery store every week and somebody else was giving me a 

voucher and they would pay for whatever it was that I picked off the shelf, do you think I 

would ever order hamburger?  I would be having filet mignon and I would be having 

lobster every night.   

 

(Cross talk.)   

 

MS. CHAVEZ:  – has not been fixed.  When you take out of the equation – the 

doctor and the patient have no discussion about what things cost.  When you go in, you 

don’t know how much a procedure is going to cost – 

 

MS. ERBE:  Not if you’re me.  Not if you’re me.  I ask.   

 

DEL. NORTON:  Can I just say something about what’s in the bill?  For the first 

time, we’re going to be paying for outcomes.  We’re going to have four layers of policies.  

We’re going to have a board that lays out what those layers are.  Most people – 

 

MS. CHAVEZ:  Rationing.   

 

DEL. NORTON:  – 85 percent of people will keep their present employer base – 

 

MS. CZARNECKI:  Unless they’re dumped off the plan.   

 

DEL. NORTON:  – if they’re dumped off the plan, the employer will pay – 

 

MS. ERBE:  Wait, wait, wait, wait.  Let her finish and no interruption, please.   

 

DEL. NORTON:  – there is a big disincentive to not be dumped off the plan 

because the employer will pay a premium if he in fact tries to withdraw health care from 

his own people.  They will be bumped in this road, but let’s face it.  This is history 

making.  It’s as history making as Social Security, Medicare, and Medicaid were.  And 

you all will live – 

 

MS. ERBE:  But let me run something by you in that regard because I saw 

something very interesting on one of the cable networks.  A political historian went back 

to the Civil Rights Act of ’65 and Social Security under FDR.  And there was first of all 

much more bipartisan support for both of those and secondly there was much more public 

support for both of those plans.  And what are Democrats going to do if two years from 

now the so-called party of no’s prediction about much higher costs, about ration care do 

come true because there’s certainly the possibility of that with these changes.   

 



DEL. NORTON:  First of all, this bill will not go into effect until 2014.  You need 

real time to rev up with this kind of mammoth change in your economy and in your 

health care system.  There’re going to be many fixes along the way.  So those who want a 

perfect system to come out tomorrow or today or this weekend, just wait a while.  We’ll 

fix it as we go along.   

 

(Cross talk.)   

 

MS. CHAVEZ:  – the fact is Bonnie is absolutely right.  This is a huge – this is a 

transformation of a sixth of our economy and it’s done on partisan lines.  Never in our 

history have we ever passed this monumental a piece of legislation that broke down only 

on partisan – 

 

(Cross talk.)   

 

MS. NATIVIDAD:  If it does work however, if somehow we’re able to make 

inroads into a health care system that is broken, then you will pay for not supporting a 

major historical change that needed to happen.   

 

MS. CZARNECKI:  This is such a lack of freedom.  It’s taken away people’s 

decisions and cramming down their throat something.  We had more bipartisan support 

for the civil rights legislation that was passed than for the health care, so historians are 

now saying.  That’s an amazing – 

 

MS. NATIVIDAD:  Maybe Americans will now have access to preventive health 

care that they couldn’t afford before because now they won’t do that and they get more 

seriously ill, which ends up us paying more.  So in the end it may also transform the way 

we access health care in this country.   

 

MS. CHAVEZ:  Preventive health care is a wonderful thing, but anybody who 

things it’s going to cost less doesn’t understand mathematics.   

 

DEL. NORTON:  It will bend the curve, not cost less.   

 

MS. ERBE:  All right, but let me ask you this, the so-called – the progressives 

who support this reform always point to Europe because they’ve have much more – this 

is not nationalized health care – but they’ve had two-tier national – like England has a 

national system for – nationalized system for the vast majority of the Brits and then a 

private system for the very wealthy, which of course is a much better system.  But they 

also – they do ration care to the elderly – it’s part of their society.  They don’t – we spend 

something like more than 50 percent of all our health care cost go to people over 65.  In 

Europe, they don’t take extraordinary – 

 

DEL. NORTON:  Let me tell you – 

 

MS. ERBE:  – what will happen.   



 

DEL. NORTON:  – there may be right in care, but it won’t be to the elderly in the 

United States, the highest voting population in our country.  I do think you point out a 

good point.  And the bill tries to begin to fix it.  And that it, you’re putting a lot more 

people into the system than had health care before and where are the docs?  The bill 

attempts to rev up quickly the number of general practitioners because all of the 

incentives now are to go into specialties.  And of course, that in turn needs specialists to 

go and say “you need this particular procedure.”   

 

If, however, you’re paying for outcomes, not simply for procedures and if you’ve 

got money in the bill to rev up the number of internal medicine docs, then it seems to me 

that you’re on your way to creating – to getting – and yes, you’re right – to getting over a 

real problem universal health care could bring to the United States and that is we don’t 

yet have enough doctors to take care of everybody.   

 

MS. ERBE:  All right.  Behind the headlines, a look back at the major issues of 

the first decade of the 21
st
 century and how they impacted women and their families.   

 

(Begin video segment.)   

 

In the first decade of the new millennium, the nation survived a terrorist attack, a 

flood in New Orleans, battled a recession and the housing market crash, and elected its 

first black president.  Women were at the forefront of this changing nation.  They worked 

more, earned more, voted more, and made significant progress from Capitol Hill to 

Hollywood and everywhere in-between.   

 

The decade began with the closest presidential race in history, resulting in a win 

for Republican President George W. Bush.  Less than a year later, the country witnessed 

the deadliest terrorist attack on U.S. soil.  Then the country launched two wars with 

thousands of women joining the ranks.  No longer behind the scenes, today’s female 

soldiers are taking on jobs once labeled men only.   

 

The decade was rocked by a number of scandals and national controversies that 

especially affected women, from Terri Schiavo and the right to life debate to priest 

pedophilia revealed and long hidden by the Catholic Church.   

 

Then there was the murder of pregnant Laci Peterson, whose husband’s murder 

conviction eventually led Congress to pass the Unborn Victims of Violence Act in 2004, 

the first federal recognition of personhood for fetuses.   

 

In 2005, another disaster shook the nation.  Hurricane Katrina destroyed New 

Orleans and the Gulf Coast.  The Bush administration’s delayed reaction to the 

devastation played a significant role in Republicans losing control of both the House and 

Senate.  With Democrats in power, Nancy Pelosi became the first female speaker of the 

House.   

 



In 2006, Katie Couric became the only female anchor of a nightly newscast.  

Three years later, it was announced she would have another female competitor, Diane 

Sawyer.   

 

In January of ’07, then Senator Hillary Clinton announced her bid for the 

presidency, drawing support from women across the country.  She and then Senator 

Barack Obama fought a long and close primary race, but Obama’s use of the internet and 

social media gave him an advantage among young people.  While women were key to 

President Obama’s win, some were also drawn to Republican John McCain, thanks in 

part to his VP selection, Sarah Palin, the first woman on the Republican national ticket.   

 

In 2009, President Obama officially took office, filling his cabinet with a number 

of women, most notably former rival Secretary of State Hillary Clinton.  President 

Obama also picked Sonia Sotomayor for the Supreme Court, making her the first Latina 

and the third woman to sit on the bench.   

 

The first bill signed into law by President Obama was the Lilly Ledbetter Act, 

granting equal pay for women, a law of increased significance now that women are on the 

verge of outnumbering men in the workforce.  And that in itself is historic as working 

women at the end of the decade about equaled, due in part to the recession, men in the 

workforce.  That because the recession hit male dominated fields particularly hard.   

 

Meanwhile, advocates for family friendly workplace policy, such as paid family 

leave, have had to work even harder as companies are struggling to stay afloat through 

the recession trimmed all types of benefits, including family friendly benefits.   

 

As the decade draws to a close, health care reform and its impact on abortion 

services, mammograms, and other screening tests for women is the key closing issue and 

will likely continue to be into the new decade.   

 

(End video segment.)   

 

MS. ERBE:  So the (owes ?) Linda Chavez, a decade of advancement for women 

and their families and communities of color or not?   

 

MS. CHAVEZ:  Well, look, I think we made advancements.  We’re sort of at the 

point, I think, as women that we almost don’t even notice anymore.  Here we had a 

woman who almost became the nominee for president of a major party in the United 

States, Hillary Clinton.  You had a woman on the ticket, second time in history.  You had 

a vice presidential candidate.  And even with Sotomayor, when you listen, we’re no 

longer having so many firsts because we’ve done it all.  And I’d sort of like to get beyond 

it and not always have to be thinking in terms of it being noteworthy that a woman did 

something first.   

 

MS. NATIVIDAD:  Well, I’m glad that you think that it’s over because there’re 

only – (laughter) – no, because if you’re talking about – what – 18 percent of the Senate 



being female, only 13 women CEOs of the Fortune 500, only 16 percent of senior 

executives being female.  I’m glad you think that firstness is already out the window.   

 

DEL. NORTON:  Now, what Linda thinks is that most of the 2000s were the 

George Bush years and therefore you wouldn’t expect many advances – 

 

MS. CHAVEZ:  Now, Eleanor.  (Laughter.) 

 

DEL. NORTON:  – to come in the usual way.  The advances, they came – in a 

real sense, this was the decade of the woman, but not because of anything government 

did.  It’s because women had the gumption on their own to get out there, first speaker of 

the House, first female on the ticket for the Republicans, a woman who almost made it on 

the Democratic ticket.  These are women who said, “Look, I’m tired of waiting for the 

rest of you,” got out there and did it.   

 

MS. NATIVIDAD:  Let me tell you women who weren’t famous who had the 

gumption.  This decade really indicated the rise of women as entrepreneurs in this 

country in numbers not seen in any other country in the world.  Forty point four percent 

of privately owned firms are now owned by women.   

 

MS. ERBE:  And we’re talking – but the majority of them small – very small 

operations.   

 

MS. NATIVIDAD:  Matters not.  They generate $3 trillion worth of revenues 

yearly and they hire 12 million people in this country.  I think that’s a big development.  

It sort of came under the radar, nobody sees it, but significant because the foundation of 

every economy in the world is small business, including the United States.   

 

MS. CZARNECKI:  I’m glad to hear you say that because a lot of women did get 

out – jumped out of the corporate rat race and they didn’t want to work for other people, 

they wanted to chart their own course and that was an underreported story.  But in 

looking back at the last decade, I think it was – I hate it when they kept saying, “1994 

was the year of the woman in politics because so many ran.”  Politically it was the decade 

of the woman who decided to stick her neck out and run and challenge a lot of those 

notions that are out there, whether women could run and be president and everything.  

And I think a lot of young women see that as – Hillary Clinton go out there and run or if 

a Sonia Sotomayor can be appointed at the Supreme Court, maybe I too can do that sort 

of thing.  So I think there is – you could look at this as a mentoring of a younger 

generation so to speak. 

 

MS. CHAVEZ:  And I think that’s the point when you cite the statistics on 

women in the Senate.  I ran for the United States Senate.  You don’t get elected without 

running.  And women don’t run in as high numbers.  Now, there’re lots of – 

 

MS. ERBE:  And you were one of the first women to run against another woman.   

 



MS. CHAVEZ:  – I think it was only the second time in history and the first time 

when two women were at their own right.  The previous ones were somebody’s wife or 

somebody’s daughter – 

 

MS. ERBE:  Widows.   

 

MS. CHAVEZ:  – widows, right.  So yes.  And I do think that there’s been a big 

change.  But women do have to get out there.  And I think you’re both right – all three of 

you are right that it’s true that you have to make that decision to go out and compete.  

And I think many more women will find entrepreneurship or working in their home, 

having their own business a better route than corporate America, which is very 

conforming.   

 

DEL. NORTON:  Let’s give credit where credit is due.  Feminism paved the way 

for everything you’ve seen.  If in fact, the Red Sea hadn’t parted, the Red exclusionary 

Sea hadn’t parted, we wouldn’t be talking about Hillary Clinton even.  And the decade – 

1994, the year of the woman, was consequential hugely.  We still haven’t had as many 

women to come to the  House or the Senate as we had that year.  And it, more than 

perhaps anything that happened this entire decade, paved the way for all that happened 

this decade.   

 

My greatest regret, Bonnie, is that so little happened for the average woman 

during this decade.  Point to me some advances for the average woman who has to go out 

there every day and I will give you a medal because she hasn’t got one.   

 

MS. ERBE:  But let me ask you this.  Is that not because the average woman who 

– more average women in the ’60s and ’70s, during the – what did they call it – second 

wave feminism, during the Betty Friedan and Gloria Steinem days, really were active in 

pushing for their rights and a lot of women got turned off by whatever or decided they 

liked it better not being political activists and have given up?   

 

MS. NATIVIDAD:  No, no, no – 

 

MS. ERBE:  I’m on Facebook a lot.   

 

MS. NATIVIDAD:  – I won’t buy that.   

 

MS. ERBE:  Why do you not buy that?   

 

MS. NATIVIDAD:  Because I’m out there and I’m talking to women.  They may 

not be speaking the same language that we spoke in the ’60s or ’70s or ’80s, when we 

were all activists, but they’re saying the same thing.  They want the same things.  They 

want a level playing field.  They want to earn the same as men do.  They may not say pay 

equity, but I know what they’re talking about.  They want work-life balance.  They want 

a workplace where they can have work-life balance.   

 



DEL. NORTON:  Absolutely, that’s like saying that black people wanted it the 

way it was until 1960, then they launched the movement.  The fact is that there are eras 

that spawn movements and there are eras where people tuck it in and tried to trudge 

ahead until the next wave comes along.  And that’s where we’ve been in there.   

 

MS. CZARNECKI:  But Bonnie, you ask an interesting question, though because 

I took a look at some aggregator sites on so-called women’s issues.  And I was surprised 

by what I found.  The number one issue was abortion all over the board.  The second 

issue was teen pregnancy.  The third issue was women in politics.  And that was way 

down – if you look at all the top stories for the last six to 12 months.  And I was kind of 

surprised by that that a lot of these – what I would consider very domestic issues, issues 

very personal to women – were the top things that they were reading about on all these 

different sites.   

 

MS. NATIVIDAD:  Yes, but the media aggregators of news don’t necessarily 

reflect.  If you go – if you take a poll in any election cycle, the number one issue for 

women is – (inaudible) – 

 

MS. CZARNECKI:  Economy, yes.   

 

MS. NATIVIDAD:  – economy, economy, economy.   

 

MS. ERBE:  Well, but I just – I am on Facebook, friended to Yoko Ono, who 

sometimes says – a nugget comes out.  And she said the feminist movement died because 

– and there’re still people who are very active in it, who believe it has died – because 

women decided – they’re not team players like men are.  Quickly, Linda.   

 

MS. CHAVEZ:  But I think the difference is that women make different choices 

than men still.  When given the choice, they want that balance that you talked about, 

Eleanor.  They want to balance home and career.   

 

MS. ERBE:  All right.  That’s all we have time for.  Sorry about that.  Next week, 

a discussion on gay rights with Houston’s first openly lesbian mayor, Annise Parker, and 

other LGBT advocates about the movement’s future in 2010.  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) 


