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MS. ERBE:  This week on To the Contrary, first, the GOP and the so-called war 

on women.  Then, working moms are healthier.  Behind the headlines: the huge cost of 

end of life care.   

 

(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 latest battle in the 

political war on women. 

 

(Begin video segment.) 

 

MS. ERBE:  As the Republican National Convention approaches, members of the 

GOP are trying to put a difficult week behind them and turn voters’ attention back to the 

economy.  But the party platform is so extreme on certain women’s issues, some are 

saying it harkens back to the Middle Ages.  The platform would outlaw abortion with no 

exceptions for rape or incest.   

 

Meanwhile, Republican Representative Todd Akin refuses to leave the U.S. 

Senate race in Missouri.  Astounding remarks he made about what he calls legitimate 

rape and women’s bodies shutting down after rape to prevent pregnancy have reignited 

the so-called GOP war on women.  

 

ALLISON GILL [Rape Survivor]:  First, the Romney and the GOP were 

distancing themselves from these comments, but then, the very next day, they came out 

with their platform for the anti-abortion amendment to the constitution and they didn’t 

exclude rape and incest in those cases the day after this happened.  So it was very 

insulting. 

 

SHANNON SMITH [Rape Survivor]:  It brought me back to where I believe that 

I couldn’t report what happened to me because I’d be questioned.  I might not be 

believed.  And I might be blamed for what happened.   

 

Just from the women in my life that I’ve talked to and heard from in social media, 

it seems to have really stirred them up.  One friend even said, I think I’m going to vote 

this year, and she must not have voted before.  So I think it is going to have an impact on 

the vote. 

 

MS. ERBE:  Presumed Republican presidential nominee, Mitt Romney, and his 

running mate, Paul Ryan, have strongly distanced themselves from Akin and his 

comments.  But Ryan partnered with Akin to introduce one of the strictest anti-abortion 

bills in Congress.  It failed earlier this year. 

 



(End video segment.) 

 

MS. ERBE:  So Congresswoman Norton, will Congressman Akin’s (gaffes ?) 

keep the so-called war on women going through the November elections? 

 

DEL. NORTON:  Bonnie, this war has been on since Republicans took the House.  

It took Akin’s high-powered weapon to bring everybody else in. 

 

MS. KORN:  Well, first, I object to the whole war on women thing.  My husband 

went to war and we have real wars that we fight.  The second thing is that Republicans 

and Democrats both agree Akin should go so we both agree on that. 

 

MS. MATSON:  Akin clearly articulated the mainstream position of the 

Republican Party – no abortion, no exceptions for rape.  And they have put forward bill 

after bill doing exactly that.  And now it’s in the platform.  So absolutely.  We’re going to 

vote on it. 

 

MS. HEATH:  His remarks were insensitive and factually incorrect so that’s 

troublesome, but I still believe that most female voters, just like male voters, will go to 

the polls with their pocketbooks in mind. 

 

MS. ERBE:  But getting back to his remarks for a second, doesn’t he represent – 

and there were talk show hosts who came out in support of what he had said, large 

powerful members of the Christian right.  Doesn’t his thinking represent a lot of the 

Christian Evangelical thinking on this issue, which is the Republican Party base? 

 

MS. HEATH:  Well, I work for the Independent Women’s Forum and, 

importantly, our organization doesn’t take a stance on abortion at all.  But I could see 

that, of course, pro-life people, many pro-lifers do oppose that type of exception for 

people who have been raped.   

 

And I think, of course, when we have a conversation about rape or abortion, we 

can keep in mind, just like we saw in the previous segment, people who are listening in 

on these conversations, there are people both who have experienced rape and people who 

were conceived in rape.  So this is a sensitive issue. 

 

DEL. NORTON:  This is tit for tat.  The position of Paul Ryan – if you look at 

Ryan’s voting record, you look at Akin’s voting record, they are the same.  And the 

reason they are the same is that the overwhelming number of Republicans, Republicans 

in the House of Representatives have voted this way ever since so-called H.R.3, a bill that 

would eliminate all abortion.   

 

They came forward with these bills – remember, H.R.3, one, two shows you the 

kind of priority they’ve given.  My own district had – we finally defeated it, a bill that 

would outlaw, ban, only in the District of Colombia, pre-viability, post-20-week 

abortions with no, no exceptions for rape, no exception for incest or the health of the 



mother.  The Republican majority was so afraid of this bill that they put it on a calendar 

where you need two-thirds of the vote.  And that’s the only reason we won it. 

 

MS. ERBE:  Okay, but Congresswoman Norton, the fact is that since the Fluke – 

the excitement over Sandra Fluke died down, this issue has kind of gone away in the past 

month or two.  Is Akin’s contribution to it so extensive that it will now carry through 

November? 

 

DEL. NORTON:  I don’t know why you say it’s gone.  With women – and you 

can see, for example, that the ads that Planned Parenthood is now putting on the air, that 

essentially looks almost as if they’re Obama ads, where did they get that money from?  

That’s a backlash from the attempt of the Republicans to defund Planned Parenthood.  

And what were they defunding?  Not abortion.  They were defunding cervical and breast 

cancer screening for low-income women.  There is a real backlash.  And it has lasted.  

It’s just been escalated. 

 

MS. KORN:  I’d just say that the Akin thing just gives the left something to refuel 

that fire.  Akin’s comments have been totally dismissed by Republicans and the 

Republicans have even asked him not to come to the convention, asked him to drop out 

of the race.  So Republicans do not support what Akin said.  And for that reason, it’s a 

really moot point.  But they’re trying to put that quote that he has said and tie it back to 

their war on women. 

 

MS. MATSON:  All right.  I have to call ballyhoo on that, okay?  We’ve had 

Representative Trent Franks who co-sponsored that bill to outlaw abortion at – excuse me 

– yes, 20-week abortion ban.  He just came out yesterday and said that we should all be 

honored that Akin is in Congress.  Not a single Republican who has called for him to 

resign from the race, which is boldly political and about their own election, has called for 

him to resign from Congress; nor has a single Republican or Speaker John Boehner done 

anything to remove him from the Science Committee that he sits on.   

 

So let’s be realistic here.  He does represent the viewpoint of the platform of 

several bills that they put forward in this Congress and nobody has called for him to go.  

It’s only about their election.  They’re trying to put in him in a corner, paint him as a lone 

wolf.  But let’s be clear.  He’s the leader of the pack. 

 

MS. KORN:  You guys are taking that quote and trying to run with it and trying to 

paint everybody that they agree with him and that’s just false. 

 

DEL. NORTON:  Are you running with your platform which, of course, says a 

person at the moment that the egg and sperm adjoin there’s a person there and so there 

could be no abortion under any circumstances, not even rape and incest? 

 

MS. KORN:  I mean, and the country’s divided over – some people are pro-

choice, some people are pro-life.  And I think that each side needs to respect each other’s 

views.  Nobody is –  



 

MS. ERBE:  How is it resonating in the Hispanic community? 

 

MS. KORN:  It’s the same with the rest of the Americans.  Overall, people do not 

agree with Akin’s comments, and that is why people – Republican and Democrats – have 

asked him to get out. 

 

MS. MATSON:  Mike Huckabee is out there today in the papers saying, you 

know, actually, there’s a lot of quiet support.  He called it a quiet army supporting him as 

a fellow political pilgrim and they don’t like seeing him bullied.  So, again, I think this is 

just about posturing on the part of Mitt Romney.  Paul Ryan is in lockstep with Todd 

Akin on the view of abortion and on the view of rape. 

 

MS. ERBE:  But what about the wider scientific issue of adherence to science 

versus adherence to what some would call very skewed biblical interpretation, not 

mainstream biblical interpretation, not Catholic biblical interpretation, which the Catholic 

Church a long time ago rectified or said that it’s okay to believe in evolution and the 

Bible at the same time, those sorts of things. 

 

MS. MATSON:  I’m so glad you brought that up because this is an idea that’s 

rooted in a military anti-abortion rights movement.  It’s not new this idea that rape 

somehow can’t produce a pregnancy or is less likely to.   

 

And it’s come up before in Pennsylvania, in North Carolina in the past.  It crops 

up – it’s been around for about 20 years.  And so the fact is that this junk science needs to 

be discredited.  And, frankly, the whole anti-abortion rights movement needs to be 

discredited.  They use so many lies to push these hateful things. 

 

DEL. NORTON:  Well, you know, the science –  

 

MS. ERBE:  Wait, wait.  I want to bring Hadley –  

 

MS. HEATH:  I just want to get a word in edgewise.  I think we talk about the 

war on women, we talk about the women’s vote.  Just look at us at this table.  We all 

bring very diverse worldviews.  And women in the United States are young, old, single, 

married, urban, rural – we have a lot of differences so not all women will vote the same 

way.  It’s certainly not a voting bloc.  The war on women rhetoric doesn’t resonate with 

some women and with some women it does.  So we’ll see in November how they vote. 

 

MS. ERBE:  And with the convention coming up, how do you expect this – 

what’s going to happen at the convention?  Is the convention going to be taken over by 

coverage of the platform, which normally doesn’t mean much? 

 

MS. KORN:  First of all, most Americans don’t read the Republican or the 

Democrat platforms.  They are looking at what our elected officials are doing and what 

kind of legislations that they’re putting forward.  So the platform is a small part of this.   



 

Why aren’t we talking about the other stuff in the platform?  How are we going to 

make this country better?  How are we going to improve the economy?  The number one 

issue for women, for men, for Hispanics, for Asians, blacks, whites is jobs in the 

economy.  So this is – yes, it’s an issue, but that is not the issue that the Republicans are 

going to be concentrating on. 

 

DEL. NORTON:  It’s interesting that the Republicans themselves proudly state, 

not just abortion, that this is the most conservative platform ever in the Republican Party.   

 

Look, the tea party has taken over the Republican Party.  They are running this 

party.  It puts Mitt Romney, who had his own flip-flop problem now – he doesn’t know 

when to flip and when to flop, because he doesn’t know what crazy member of the 

House, the crazy House is going to come out and say something that he has –  

 

MS. KORN:  That’s very disparaging to call people that you work with crazy. 

 

DEL. NORTON:  Believe me, crazy is a kind word. 

 

MS. KORN:  So there’s no Democrats that are crazy? 

 

DEL. NORTON:  The metaphors about crazy or (war ?) will not around the fact 

that these people are out on a limb that makes mainstream Republicans in the party, who 

are now called the party establishment, try to distance –  

 

MS. HEATH (?):  You could say the same thing about – (inaudible) – not letting 

her testify to a bill in her own district.  I mean, come on. 

 

MS. KORN:  Let’s just be real here.  There’s liberals.  There’s Democrats who 

are super liberals and they’re held to their leftist ranks.  And there’s some people on the 

right who have a very right stance.  We need the common-sense elected officials to be 

held accountable to pass those laws that are very important to us, which is how are we 

going to get jobs back into this country.  That is the number one issue for everybody. 

 

DEL. NORTON:  Try electing Republicans that way and we might get more 

done. 

 

MS. KORN:  We do have. 

 

MS. ERBE:  Last word. 

 

MS. HEATH:  I think it’s a good move to produce budgets and go in a more 

fiscally conservative direction because I think Republicans and Democrats have failed the 

American people to be responsible with the tax dollar and to reduce spending and to get 

our budget in a direction to where we can be balanced and we can leave the next 

generation of Americans without a huge burden of debt.  So I’m looking forward to 



seeing more conservatism on the fiscal side so we can be more responsible with those 

dollars. 

 

MS. ERBE:  All right.  Lets us know what you think.  Please follow me on 

Twitter @BonnieErbe and #tothecontrary.  From politics to healthy moms. 

 

A new study links steady, fulltime work, motherhood and good health.  The 

research finds women who work fulltime after the birth of a first child are healthier than 

women who don’t.  Researchers say fulltime work gives women real advantages, 

including health insurance, independence and purpose.  Conversely, the stress of 

unemployment causes mental and physical health problems.  Researchers say they don’t 

want their study used to reignite the mommy wars, but instead, to shine a light on the 

need for women to have more real choices in the work world.   

 

So shining a light on real choices.  What are those choices that women need? 

 

MS. MATSON:  Well, the fact is that choices aren’t made in a vacuum and it’s 

not just a choice.  The fact is that we’re always going to have women who are stay-at-

home moms.  We’re always going to have to women who are taking care of children and 

working fulltime.  And we’re always going to have women who are taking care of 

children and working part time.   

 

So the question is how do we make sure that they’re all healthy and happy?  And 

this is really a study I think about wealth and power and who has access to control of 

their wealth and power.  And so the question is –  

 

MS. ERBE:  How does that work?   

 

MS. MATSON:  Well, wealth unfortunately right now is translating into health.  

And so that’s unfortunate, because health care is something that should be accessible to 

everyone and control over their own lives. 

 

MS. ERBE:  But what it’s saying is when women work fulltime after they have 

children, that it doesn’t necessarily say they’re wealthy, but they’re more likely clearly to 

be covered by health insurance.  What’s wrong with that? 

 

MS. MATSON:  Well, that’s exactly what I was attempting to point out that, in 

general, women who work fulltime are more likely to have health insurance and also 

more likely actually to be a little bit older.  If you have fulltime work that’s worth 

working or that is something that you require, the point is that a lot of times, to build up 

to that fulltime career, that means that you’re delaying child bearing.   

 

And the question is, how do we make sure that women have the information and 

the tools and the health care so that they can choose to delay child bearing if they would 

like to while at the same time supporting younger mothers who may be working part 

time. 



 

MS. HEATH:  Right.  I think there are some questions that science just can’t 

answer.  And these individual choices about how much time do I spend in the home, how 

much time do I spend at work, trust me.  I think we’ve all felt it or feel it – women are 

still under a lot of pressure to sort of make work, life balance, work.   

 

And also just the question of what will society perceive of my choices?  What will 

my friends perceive of my choices?  And I hope that women would really choose 

individually.  You can look at studies like this, but take them with a grain of salt that only 

you can know what’s best for you.   

 

DEL. NORTON:  You know, I was really interested – the same study said that 

most women with young children would like to work part time.  So I would look at this 

study in two ways.  The women who work fulltime are more secure.  Yes, they feel that 

they’re making a move further in their profession.   

 

I am not at all sure in this country where that same woman – if you are talking 

about a mainstream woman and not somebody like me with a law degree or somebody 

who has an MBA, I am not sure that for her children, whom she often has to leave catch 

as catch can because the society, unlike like every advanced society in the world has no 

educational child care.  These two things have to come together.   

 

So what we want is women to work and feel empowered by work and to not feel 

that somehow their children are not being benefited by work or else why would these 

same women say we’d just as soon work part time during these early years of our 

children’s lives.   

 

MS. KORN:  The study struck me that it was more about like financial security, 

because if you are underemployed or part-time, it looked like you were looking for work.  

So I think that stress of wanting to work outside of the home, that’s a stress factor.   

 

But for women who want to be stay-at-home moms, I would like to see that sort 

of measured, you know, women who want to be stay at home, happy to be stay at home, 

are they less advantaged towards the end, because it seemed more like financial security, 

because my mom was a house mom and she worked every day to take care of us.  She 

was very happy doing that job.  So I really think it’s what makes you happy and what is 

good for your own circumstances. 

 

MS. ERBE:  All right.  Behind the headlines: a personal view of health care costs.  

Pulitzer Prize-winning journalist Amanda Bennett explores end of life health care costs in 

her new book, “The Cost of Hope.”  Her story is personal, not political.  It’s about her 

husband’s seven-year battle with cancer and whether their decisions about his care were 

best for her family and society. 

 

(Begin video segment.) 

 



AMANDA BENNETT [Author, “The Cost of Hope”]:  My husband died in 2007 

after a very long battle with kidney cancer.  And a couple of years after his death, I 

started hearing all the conversation about the high costs of end of life care and about 

death panels. 

 

MS. ERBE:  One third of Medicare costs are for tests and treatments in the last 

year of life.  But when Bennett’s husband, Terrence, was battling cancer, costs were the 

last thing on her mind.  She wanted Terrence to stay alive and her work insurance took 

care of all the costs. 

 

MS. BENNETT:  As he got sicker and sicker, the costs started going up.  And so, 

because we had really good insurance, the insurance just kept paying those things even 

though at the time, we weren’t all together sure exactly what it was we were buying.  

 

MS. ERBE:  A couple of years after her husband’s death, Bennett decided to 

investigate the financial costs of her family’s decisions.  She went back to every doctor, 

every hospital and every insurance company for records.   

 

MS. BENNETT:  Once we totaled up the cost over seven years, it was over 

$618,000 that was billed to us.  That was over a seven-year period.  Two-thirds of that 

was in the last two years of his life. 

 

MS. ERBE:  Bennett learned people without health insurance paid higher fees 

because they didn’t have insurance companies negotiating discounts with doctors and 

hospitals.  She also found different charges for the same test. 

 

MS. BENNETT:  I was working at the same employer and he was going to the 

same hospital so he was getting the scan in exactly the same place.  So in one scan, in one 

month, it was billed at $3,300 and the insurance company paid $2,500.   

 

Two months later, same hospital, same scan, same person, billed at $3,500.  The 

insurance company only paid $750.  Now, what’s the difference?  Nothing.  So what does 

that scan actually cost?  We don’t know.  It didn’t matter because insurance was paying it 

and nobody was asking us. 

 

MS. ERBE:  Bennett believes the Affordable Care Act addresses many issues, but 

not how insurance companies and providers charge patients. 

 

MS. BENNETT:  If you had asked me how many CAT scans my husband had 

over the course of his illness, you know, seven years, I would have said, okay, one, two a 

year, something like that.  We finally counted them up.  It was 76 CAT scans.  Were all 

of them absolutely necessary?  Were they good for Terrence?  Did they do good – I don’t 

think so.  If we had been more transparent about whether we actually needed what we 

were being prescribed, I think we would have been able to keep the costs down a little 

lower.  So the Affordability Act doesn’t address that in any way. 

 



MS. ERBE:  Bennett hopes her book stimulates debate about end of life health 

care costs, but she also wants people to understand this is an issue that is exceedingly 

complex. 

 

MS. BENNETT:  In end of life care, there are no bystanders.  Nobody’s a 

bystander.  I have a stake in it – I wanted my husband to live forever.  He had a stake in it 

– he wanted to see his kids grow up.  The oncologist wanted his drugs to work.  The 

hospitals – they go to work every day.  They don’t want people to die.  They want them 

to live.  People want to make more money.  There’s the whole billing thing.  There’s the 

hospitals with their billing.  There’s the drug companies with their billing.  There’s a 

whole variety of agendas going on.  And somebody’s got to be outside that agenda and 

say, okay, let’s think this through.  What are we really dealing with here? 

 

(End video segment.) 

 

MS. ERBE:  So is the answer, Hadley, to shift more of the end of life costs onto 

consumers so that they’re more aware of the costs of their decisions and extending life in 

– not necessarily in this case, but in situations where there really is no or very little 

quality of life left? 

 

MS. HEATH:  There’s something to be said for consumers having some skin in 

the game, as we say.  But this story, although it’s very personal and complex, it’s actually 

a pretty common story.  End of life care for just about everyone in the United States, very 

expensive.  Health care – there’s almost zero transparency in terms of costs.   

 

So that’s frustrating for Democrats and Republicans.  It doesn’t matter where you 

fall political.  It’s frustrating to have anyone between you and your doctor, be it a 

bureaucrat or an insurance company actually financing health care through health 

insurance is a big part of the problem.  And we’re moving in the wrong direction by 

mandating more and more health coverage instead of focusing on health care.   

 

DEL. NORTON:  Well, this is a great, great tragedy.  She deserves a lot of credit 

for going back and putting it down.  We’ve got a runaway system that pays doctors for 

each procedure they use.  Now, actually, the Affordable Health Care Act, when it all –  

 

MS. ERBE:  And in the hospital – by the way, I was in the hospital for three 

months last summer with a broken neck and damaged spinal cord – every time they give 

you a pill, they scan your wristband.  So it’s not just procedures.  It’s aspirin.  It’s 

anything.  They don’t do anything without scanning you first to make sure it goes on your 

billing account.   

 

DEL. NORTON:  And that’s because we pay for each procedure or each pill.  The 

Affordable Health Care Act, when it clicks in, is trying to change from a per-procedure to 

quality.   

 



So, for example, we find that older people keep going back to the hospital.  

They’re going to reward doctors who, for example, in this case, would have sent these 

people long ago to hospice care for far less money than they indeed spent, because the 

health care system will just keep doing whatever is the newest thing on the patient.  So 

there’s got to be a third party in there. 

 

MS. KORN:  I wanted to say on the cost, I think we do need to get a handle of the 

cost.  My mom was just in the hospital, and trying to identify what everything cost and 

what was necessary is – it was very troubling.  And so I think we need to find a way, how 

do we identify what everything costs so that there can actually be competition too, 

because you can’t shop around right now because you don’t know – unless you 

painstakingly ask – and a lot of times, the doctors don’t want to tell you what something 

costs.   

 

I had a dentist bill, and they – I had to like fight to find out exactly how much it 

cost because I wanted to know how much I was paying of what. 

 

MS. HEATH:  They can’t tell you because it depends. 

 

MS. KORN:  Right.  Right. 

 

MS. HEATH:  It just depends. 

 

MS. MATSON:  Yes.  I mean, I’m hearing common themes of a need for more 

transparency in pricing and also more compassion in treating people as individuals and 

not – it’s scary to think that you were being treated, Bonnie, as if you were a bar code to 

be scanned, quite literally.  And so taking a step back in that more holistic approach of 

what’s best for the patient.  So it’s not just about containing cost, which is important, but 

making people feel good. 

 

MS. ERBE:  All right.  And that’s it for this edition of To the Contrary.  Please 

follow me on Twitter @BonnieErbe and #tothecontrary.  Check our website please at 

pbs.org/ttc where the discussion continues.  And whether you agree or think to the 

contrary, please join us next time. 

 

(END) 


