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MS. ERBE:  This week on To the Contrary, an end to 12
th

 grade?  Then, girl 

athletes do better as adults.  Behind the headlines: finding cures for rare pediatric 

diseases. 

 

(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, an optional senior year? 

 

The traditional four-year high school degree could be going the way of the 

typewriter.  This week, a Utah state senator proposed making the 12
th

 grade optional for 

students who complete required credits early.  His reason, this change could save the state 

millions of dollars.  Meanwhile, a Washington-based nonprofit launched a program that 

would allow 10
th

 graders to test out of high school two years early and enroll in 

community college.  The program is slated to begin next year in some 100 public high 

schools in eight states.  Each year, more than a million college freshmen are required to 

take remedial courses.  Supporters of this program say it would cut down that number by 

ensuring students have mastered a set of basic requirements before heading to college.  

But opponents question whether 10
th

 graders have the emotional maturity needed to 

succeed in college and in the real world. 

 

Congresswoman Norton, is the 12
th

 grade necessary or outmoded? 

 

DEL. NORTON (D-DC):  Oh, it sure is necessary for a lot of kids, I think, but I 

think education can only benefit from the understanding that one size does not fit all in 

the 21
st
 century economy.   

 

MS. HEALY:  We talk about personalized medicine, well, I think it’s 

personalized.  People are individuals and I think flexibility in the system is right and that 

includes education, not just health. 

 

MS. NATIVIDAD:  For some people, it may be six years that are necessary so I 

think dumping a four-year education may not necessarily be a great idea. 

 

MS. KUROKAWA:  I think it’s outmoded.  I think a one-size-fits-all education 

system is not good enough for a country’s dynamic as the United States. 

 

MS. ERBE:  But is this more about kids achieving better and learning more or is 

it more about school budgets and the time of the great recession? 

 

MS. HEALY:  It’s more about budgets and that’s my biggest concern about it 

because what you really want to do is advance kids where you really think there is an 

exception or something special.  The fact is that period of time from k-12 is such a 



critical one emotionally and physically in terms of learning how to have relationships.  

And it’s not just about what you do on a test.  So I’m concerned that we might be 

harming our children without just – without really having the – (inaudible). 

 

MS. NATIVIDAD:  But clearly, the four-year education hasn’t worked when 

you’ve had so many dropouts whether in college or in high school. 

 

MS. ERBE:  Right.  But this would encourage them to – I mean, so you do – 

eliminate it for everybody including the people who are not going to be beyond college? 

 

MS. NATIVIDAD:  No, no, no.  No.  No.  I like the idea of a tiered system for 

people’s different paces.  So two years for some who may finish in two years, some four 

years and some six years.  I wasn’t kidding about that.  I used to teach freshman English. 

 

MS. ERBE:  And I did early admissions, I want to say.  I left high school after 

11
th

 grade. 

 

MS. NATIVIDAD:  Well, let me tell you.  When they’re talking remedial 

English, you’re talking about kids who can’t even spell, who don’t know what a period is.  

So you don’t want that.  And we haven’t been, as a country, placed well in terms of 

rankings of educational achievement.  So why not try something that is different?  I want 

trade schools.  I want what Europe has.  We don’t have enough electricians.  We don’t 

have enough people who used to do some of the chores that are now taken by contractors.  

Well, who’s teaching them?  We want smart electricians, don’t we? 

 

DEL. NORTON:  Well, you know, we ought to dissect this idea.  First, thumbs 

down for eliminating 12
th

 grade for budgetary reasons.  It seems to me that has got to be 

off the table. 

 

MS. NATIVIDAD (?):  We all agree. 

 

DEL. NORTON:  Well, Utah has not offered, or the Utah politicians who came 

forward with this idea did not offer any education rationale so that can’t go forward, it 

seems to me, with any respect.  You spoke of going – of coming out of high school early.  

Yes, smart kids, especially in places like New York were allowed to do that.  They tested 

out and they tested at the 12
th

 grade level and we have AP courses where youngsters do 

that today.  What the value of this is, the early morning system.  If at the 10
th

 grade you 

already are testing at the community college level, you can keep these kids interested in 

school and in college by letting them go on.  Remember, they have met the criteria.  

When they haven’t, they’ve got something to aspire to.  And it seems to me that that’s a 

good enough idea so that a number of states want to try out in part, Irene, exactly because 

of what you’re saying.  We’re losing them anyway.  This is the better way to keep them 

in the system. 

 

MS. KUROKAWA:  Yes.  I think certainly eliminating 12
th

 grade is a bad idea 

across the board.  I think this really boils down to teacher accountability that we want to 



make sure that at every level, regardless of what grade is, if it’s 10
th

 grade, if it’s 11
th

 

grade, if it’s 12
th

 grade, that they are learning what they need to be learning.  So that’s 

(called ?) a much bigger decision. 

 

MS. NATIVIDAD:  You know, you brought up the key part in this.  I can just see 

the average teacher who says, oh, my God.  Here’s something else.  You know, it’s hard 

enough just to teach what they had to teach before.  Now we’ve got to do tiered 

education.  What I worry about is in some countries, people – the kids just study for a 

test.  It’s (by wrote ?).  And one of the things that marked American children is there’s a 

sense of creativity that you don’t get from doing – (inaudible). 

 

MS. ERBE:  And independence. 

 

MS. NATIVIDAD:  And independence. 

 

MS. HEALY:  But I think we also ought to recognize that there’s a biological 

factor here and that these kids – in facts, kids’ brains probably don’t even fully develop 

particularly in terms of things like insight and executive function until they’re in their 

early 20s.  So I think to try and push a 16-year-old into college maybe they could handle 

it academically but will that be good for them in the long run?  And before we do this as a 

massive change, let’s get the answers to that. 

 

MS. ERBE:  All right.  From the classroom to the playing field. 

 

As the world watches the winter Olympics, two new studies find the key to good 

physical and mental health for girls may be the playing field.  This is something that 

many have suggested since the passage of Title Nine but now, a University of 

Pennsylvania economist finds increasing girls’ sport participation accounts for about 20 

percent of the increase in women’s education and close to 40 percent of young women’s 

ascension in the workforce.  Another study published in the journal “Evaluation Review,” 

links high school athletics with a woman’s good health in her 30s and 40s.  Economists 

find women who were in school as Title Nine took effect have a 7 percent lower risk of 

obesity 25 years later.  Today, some one third of high school girls play sports up from 4 

percent before Title Nine. 

 

So Nicole, if this is such a good thing for girls, why is it that only 30 percent of 

high schools are having girls play team sports? 

 

MS. KUROKAWA:  Well, I think we need to bear in mind that not all women are 

athletes.  Not all women are scholars.  So we can’t just start pushing programs because of 

certain results. 

 

MS. ERBE:  But you don’t have to be an athlete to do jumping jacks in a PE 

class. 

 



MS. KUROKAWA:  Oh, yes.  Oh, absolutely.  But in terms of team sports, I 

think there are major budgetary concerns that are playing into a lot of schools.  Title Nine 

has really affected how schools compensate and take team sports forward at the high 

school level and at the college level.  And I think that disadvantages men as well as 

women. 

 

MS. NATIVIDAD:  I think PE is not required anymore, is it? 

 

DEL. NORTON:  Well, in too many places it’s not.   

 

MS. NATIVIDAD:  Yes. 

 

DEL. NORTON:  But women’s sports is still having to fight for its fair share of 

dollars.  It gets maybe a third of what men’s sports get.  But look – what a vindication.  I 

must tell you, when we were all being hammered with Title Nine because it was going to 

take from men.  Even I did not dream it would have this impact on a girl’s life chances 

and everything else.   

 

MS. NATIVIDAD:  That’s what Patsy Mink said and she was the author, co-

author of that bill.   

 

MS. ERBE:  Former member of Congress. 

 

MS. NATIVIDAD:  Former member of Congress from Hawaii, Asian-American, 

who has since passed.  And I asked her that.  I said, did you know it would have an 

impact on sports?  She said, no.  It was meant to be just an education bill but she said, 

watching the Olympics, she said, I would not have known that that would have such an 

impact on getting girls to win.   

 

MS. HEALY:  But here, again, it’s also – we have learned to exercise and using 

your body physically is important to your mental as well as your physical wellbeing.  

And it is not the least bit surprising that we’re seeing this.  And what you didn’t realize 

years ago, when this bill was, passed was this was a health bill.  (Laughter.) 

 

DEL. NORTON:  We’re talking about a success bill.  It looks like these girls do 

better in life –  

 

MS. ERBE:  Would Lindsey Vonn have won the gold if not for Title Nine? 

 

MS. NATIVIDAD:  No.  And you know what?  I’ve been watching the Olympics.  

There was one skier who said, were it not for Title Nine, my husband said, see, she 

knows the bill.  (Laughter.)  But the athletes know the number and I think that’s – women 

athletes – and I think that’s wonderful that they know what made them happen. 

 

MS. HEALY:  This was part of civil liberties, the fact that women were ever 

denied this kind of attention to their physical wellbeing, to exercise, to playing games, 



whether they were sports games, whether it was tennis, whether it was baseball.  I mean, 

this was part of maturing as a nation. 

 

MS. ERBE:  But let me ask you.  Lindsey Vonn skies on men’s skies, okay?  So 

what does that mean?  They’re heavier.  That girls – that there should be – we should 

break down barriers in talks of competition if she –  

 

DEL. NORTON:  Well, what it’s showing is that girls’ muscular abilities have 

built up such that you can’t confine them to these little things that used to be called 

women’s skies. 

 

MS. NATIVIDAD (?):  I think they’re pushing boundaries. 

 

DEL. NORTON:  But you know what, the Olympics in a way – you call can – I 

mean, I think it’s terrific too.  But I have to tell you this.  There would have been women 

skiers anyway.  There would have been women on ice skates and virtually any sport 

would have been at the Olympics.  What is different about this are the figures on obesity, 

on how well they do in life, how they graduate more often from college.  This is what we 

did not anticipate and what we all must applaud sports for doing.  Maybe it did it for men 

all along.  If it did, so many of them played it that we never factored it out.  Now we 

know what it does for women. 

 

MS. HEALY:  But you’re saying something very important, that we’re not just 

talking about the great Olympic skier or the skater.  What we’re talking about is physical 

activity in all sectors of society, even kind of the (clods ?) like me who never have been 

good in sports.  I mean, that’s – (inaudible) – for you. 

 

MS. NATIVIDAD:  Bernadine, everybody agrees with that but the reason I –  

 

MS. ERBE:  Quickly because we’re out time. 

 

MS. HEALY:  But those are considered role models. 

 

MS. NATIVIDAD:  – a lot of PE programs have been dropped.  Physical 

requirements in college and in high schools are necessary in order to make the women 

succeed. 

 

MS. ERBE:  All right.  Behind the headlines: finding cures for rare pediatric 

diseases.  In part one of our three-part series, we showed you how doctors and 

researchers are using DNA sequencing to develop treatment plans and potential cures for 

children battling rare diseases.  In part two, we examine the rapidly developing 

technology behind DNA sequencing and how it may soon make its way into our everyday 

lives. 

 

(Begin video segment.) 

 



MS. ERBE:  It’s all in your genes.  Just ask Dr. Richard Gibbs.  As director the 

Human Genome Sequencing Center at Baylor College of Medicine in Houston, Dr. Gibbs 

spends his days investigating the way genes impact our health. 

 

RICHARD GIBBS [Director, Baylor University Human Genome Sequencing 

Center]:  The fundamental concept is that genetics is a big determinant of your future and 

that whatever ails you or eventually finishes you will have a large genetic component.  

And for the most part right now, we are focused on those more obvious examples of 

genetics.  We have a clear disease in the family.  But the fact is that pretty much every 

common disorder has some contribution from genetics so we want to understand that and 

bring advances in cure, in diagnostics, in prognostics that are based on that 

understanding. 

 

MS. ERBE:  Which is why DNA sequencing is so important.  It’s only been in 

existence for a few decades but DNA sequencing has given doctors and researchers 

immeasurable amounts of data on the human body. 

 

MR. GIBBS:  DNA sequencing is a chemistry.  It means that you take the DNA 

out of blood or whatever tissue that you could get and you treat it in a way with special 

chemicals and special processes and then you put in a machine that somehow stretches 

out the DNA and looks at every single base position and figures out what the sequences 

are.  So DNA is made up of four particular elements that we call the DNA bases.  And 

you know, two of them pair with each other, but the four end up giving us a code that is 

our genetic code, that is our blueprint.  And so figuring out the order of those four in the 

three billions bases that you get from your mother or the three billion you get from your 

father is DNA sequencing. 

 

MS. ERBE:  The Baylor Human Genome Sequencing Center was one of five 

major labs to take part in the NIH sponsored Human Genome Project where scientists 

worked for more than 10 years to identify those three billion bases of human DNA.  

Today, Dr. Gibbs and a team of researchers are using state-of-the-art machines such as 

the SOLiD-3 sequencing system to sequence the same amount of DNA in just a matter of 

weeks.   

 

MR. GIBBS:  This is an actual DNA sequencing machine.  It’s very different to 

the sequencing machines that we used to sequence the human genome.  Those older 

machines could do 100 samples in about three hours.  This machine does 200 million 

samples in about two weeks.  It’s dramatically different.  The machine is loaded with 

individual tiny beads that are each loaded with an individual DNA molecule that is being 

amplified and coded around the bead and then they’re all stacked in together and there 

are chemical reactions performed on the surface. 

 

MS. ERBE:  The science behind whole genome sequencing is already making its 

way into medical and pediatric care.  There are more than 1,000 DNA-based gene tests 

available to infants and adults.  Newborn genetic screening can identify disorders present 

in a child and eliminate or reduce symptoms that might otherwise cause a lifetime of 



disability.  One rare genetic disorder known as maple syrup urine disease, or MSUD, 

prevents the body from breaking down three amino acids.  Toxic levels of these amino 

acids in the blood cause severe mental retardation.  Left untreated, most children die 

within the first two years of life.  But now, newborns who test positive for MSUD start 

treatment immediately without any impact on lifespan or intelligence. 

 

MR. GIBBS:  You know, it’s been a hard, slow road to get DNA and the 

information from it integrated into people’s health, actually their lives.  But technology 

has this way of not impacting the lives until some sudden moment when things take off 

and they are indeed transformative.   

 

MS. ERBE:  Whole genome sequencing is likely to open up even more doors of 

discovery and Dr. Gibbs thinks we are close to seeing the price for genome sequencing 

go down from several thousand to a few hundred dollars.  That will make it accessible to 

almost everyone and more widely available to predict rare pediatric diseases. 

 

MR. GIBBS:  It will be on your children’s social networking accounts, on the 

computer.  They’ll have something about their DNA history and they’ll share them with 

other people.  It will be when you go to restaurants and they’ll say, does your DNA 

sequence confer for you any allergy or food problems or food preferences?  It will be in 

all these different aspects of your life. 

 

MS. ERBE:  But with such easily available personal information, problems can 

arise. 

 

MR. GIBBS:  All of these projects invoke big questions about our privacy and the 

fact is that these genetic data, whether it be the genes that you inherited or the genes that 

are involved in cancer or the genes that are involved in the microbiome, the organism that 

are involved in the microbiome, we think that if people learn about those information in 

the context of employment, insurance or other things then that could somehow be 

damaging to us.  So we have now, fortunately, a robust set of discussions and new 

legislations and many other processes in place to deal with genetic privacy. 

 

MS. ERBE:  The Genetic Information Nondiscrimination Act enacted two years 

ago protects Americans from discrimination in health insurance or employment based on 

genetic information.  It’s a much needed law as the development of sequencing 

technology has exceeded the imagination of even the most optimistic scientists. 

 

MR. GIBBS:  If you look at the history of the Internet or the history of personal 

computers or the history of telecommunication or the history of transport, you know that 

no one at the beginning really predicted what the impact of the technology would be, 

what the world would look like with those technologies fully integrated and how fast the 

transition would be once things really took off.  So we believe that DNA and the 

knowledge of DNA sequence is just entering that really transformative moment. 

 

(End video segment.) 



 

MS. ERBE:  So what, Dr. Healy, is preventing – what is putting off the day when 

we’ll be looking at our iPods or our iPhones and Blackberries and saying, oh, I’m allergic 

to – take the basil out of my salad because I’m allergic to it or could cause X, Y, Z, or at 

least delivering this to doctors’ offices? 

 

MS. HEALY:  It’s purely money and it’s dramatic that we’re getting there so 

quickly.  Talk about faster, cheaper, better.  That is the story of the human genome.  It 

was 2.7 billion in order to look at the first sequence.  We thought once we had that one, 

we wouldn’t need anymore and then suddenly we discovered how variable we all were 

down to the level of those bases.  And we got it down to 100,000.  And now people are 

talking about maybe 5,000.  We will have $100 to $200 gene sequence for every one of 

us and it’s going to be in your chart and guess what?  You want to keep it private. 

 

MS. ERBE:  I was going to say – okay.  So what are – in your chart – privacy is 

one aspect.  Ethics is another.  Are people going to start using this to decide whether or 

not to have children based on their – say, adopt or abort, which, of course is – if a 

pregnancy is – or if they’re likely to have children with all kinds of major disease 

problems? 

 

I think individuals will use health information whether it’s in their genome or 

whether it’s a history of what happened to them in the past or whether or not it’s their – 

whether they have diabetes or problems with their bones or what their parents died of.  

Everybody will use health information at some level but I think the key issues is that 

genes are only half the story.  It’s the environment is important as well so we shouldn’t 

get too gene happy.  We also have to put the gene in the context of the entire genome 

which is why this is so exciting so that you might have a gene that you would say, well, 

that’s going to get me in trouble but you might have 10 others that are canceling it out 

where it isn’t important.  So we have a long way to go before we transform our family 

life and our sense of our self because of it.  But we will get that information.  It needs to 

in prudent and wise hands and it shouldn’t be on the Internet.  Don’t Twitter it.  

(Laughter.) 

 

MS. NATIVIDAD:  Well, but there are always unintended consequences and 

people won’t wait until they get the whole picture of the genome.  And so anything could 

happen. 

 

MS. ERBE:  But presumably – wait.  Wait.  Wait.  Presumably, if you have your 

genes sequenced and mapped, you will have all that information at the same time. 

 

DEL. NORTON:  But wait a minute.  This focuses on children, on infants.  If 

we’re talking about the speed of this technology, once they see what you can do with 

kids, adults are going to want the same thing.  Now, they have seen genes and sequenced 

genes, which is why they are now wanting to do it with different kinds of population, 

where the instance of disease or condition in one population is far greater and the same 

sequencing or the same gene is not triggered in another population.  So when you go to 



fooling around with your own genes, watch out.  And that’s what I’m afraid lies ahead.  

People are going to need advice and counsel.  Yes, they will have access to this 

information.  They will not have what it takes to know how to plan their futures if they 

were – forgive the expression – God.  They are not. 

 

MS. HEALY:  Well, the perfect example of this – and you don’t have to go to the 

high-tech world – and that is what’s happened when people realized with amniocentesis 

you could select sex.  So you have this situation that happened in China where suddenly 

you’re seeing all these guys and not enough wives, not enough mates, because suddenly 

you have not as many women who have been aborted because of their second X 

chromosome.  So that habit could be, sure, extrapolated to the human genome, but I think 

the genomic information is so complicated that I really don’t think you’re going to be 

able to make those very easy decisions.  So I think we can be over concerned about that.  

The more important issue is privacy though.  I think that if there is something in your 

genome which suggests you might have Alzheimer’s or it might suggest terrible heart 

disease, it really is your own business.  And I think – I’m very strong on privacy of your 

entire medical record, by the way.  This just makes that ever so much more important. 

 

MS. KUROKAWA:  I think this is great.  As somebody that is thinking about 

planning a family in the future, the fact that this is something that is feasible for my 

children, for my children’s children in the future, to plan for contingencies of sick 

children, of catching things early and then affecting, as you mentioned, environmental 

factors that could mitigate knowing that you are prone to something, I think it’s 

phenomenal.  I think it’s so exciting. 

 

MS. NATIVIDAD:  I know but it creates a whole new set of ethics on the part of 

individuals. 

 

MS. ERBE:  Or ethics issues. 

 

MS. NATIVIDAD:  Well, if you do know that with – my husband has X and I 

have Y and oh, my God, that’s not going to happen, you do begin engineering your 

family perhaps and not everyone is ethical, not everyone is as smart as they ought to be 

about those decisions.  So I do think a lot of learning, a lot of counseling issues are pretty 

necessary in the future. 

 

DEL. NORTON:  I predict that large numbers of people will not want access to 

this kind of information. 

 

MS. NATIVIDAD:  Me too.  I don’t want to know. 

 

MS. HEALY:  You’re absolutely right.  For example, you can find out if you have 

the Alzheimer gene.  Nobody gets it.   

 

MS. ERBE:  And on this note, we have to end, but if you had a child with MSUD, 

you sure would want to know –  



 

MS. NATIVIDAD (?):  That’s different. 

 

MS. ERBE:  – because that kind of information is – it saves lives.  So that’s it for 

this edition of To the Contrary.  Next week, how the cells of a woman who died more 

than 50 years ago revolutionized modern medicine.  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) 

 


