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MS. ERBE:  This week on “To the Contrary,” personal beliefs versus medical 

treatment.  Then in honor of Black History Month we show you how Hurricane Katrina 

leaves behind a devastating impact on historically black colleges.  Behind the headlines, a 

hot new book untangles the complicated mother-daughter relationship. 

 

(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, do moral values 

trump patients’ rights?   

 

At least 18 states are considering laws that pose this question.  The laws allow 

health care workers to refuse to treat patients due to their personal beliefs, described by 

conservatives as rights of conscience or rights of refusal.  At least seven states are 

considering laws giving pharmacists and pharmacies refusal rights.  Other states’ laws 

would extend to doctors, nurses, health care administrators, even insurance agencies.  

They’d be released from having to fill or pay for prescriptions for birth control, perform 

in vitro fertilization, physician assisted suicide, even treatment for ADHD and other 

biochemical conditions; in some extreme cases, even protecting them if they refuse to 

treat homosexuals for any health matter. 

 

So, Genevieve Wood, who wins in the contest between patients’ rights and moral 

beliefs? 

 

MS.  WOOD:  Well, I think we ought to be looking at public policy that allows 

everybody to win, to allow public policy that says, you know what, you can buy into 

health care that supports your own value and religious beliefs.  I think we can do that. 

 

MS. LANDER:  I don’t think either is going to win.  The patients are going to be 

losers, and the majority of those patients will be women. 

 

MS. WHITE:  I think again, we could be creative, and if you believe in a certain 

value system then you advocate that.  But I think when we get to a pharmacist and a 

pharmacy I think we might be going a little too far. 

 

MS. SOSA:  Well, pharmacies refusing women access to contraceptives, it feels 

like this is turning into a religious state. 

 

MS. ERBE:  I have a question for you.  If you have two separate systems, what 

about somebody who lives in a rural area where there are two pharmacies, one five miles 

away and the next 50 miles away, and the one five miles away decides that it’s not going 

to dispense anything – 

 

 MS. WOOD:  Sure. 

 

MS. ERBE:  – it doesn’t believe in. 



 

MS. WOOD:  Well, first of all, when I say – I would say we should have a lot 

more than two different systems.  What I’m talking about is a lot more choice in health 

care plans.  And so if the Southern Baptist Convention – they’ve got about 16 million 

members in this country – said, you know what?  We’re going to have a Southern Baptist 

health care plan and Southern Baptists can buy into it if they would like to, and what that 

means is we don’t support abortion and we don’t endorse or support embryonic stem cell 

research and the like, that Southern Baptists can buy into that.  And people who have a 

different set of values or different thoughts on that can buy into a different health care 

plan.  So I think you’d have a lot more choice.  You could have 25 different plans out 

there. 

 

MS. SOSA:  But the problem is, this is not the issue at stake here.  What we’re 

talking about is huge stores like Wal-Mart or even Target in which women are going to 

buy their contraceptives and the pharmacists are refusing – 

 

MS. ERBE:  But let me – 

 

MS. SOSA:  – to (fill ?) them. 

 

MS. ERBE:  Let me make this clear at the outset because – 

 

MS. SOSA:  Yes. 

 

MS. ERBE:  – we did some research and found it’s not just contraceptives.  I 

mean, that would be sort of a more obvious argument.  It’s also a mother in Dallas who 

was refused Ritalin for her child by somebody who didn’t believe in it.  And as we 

pointed out, if you’re gay or lesbian and you get injured, any treatment at all under these 

laws. 

 

MS. LANDER:  When are we going to – but when does it stop?  It’s just is never 

going to stop.  Somebody is always going to have a problem with something.  And I 

mean one of the articles that was on the news was what if you have a vegan grocery store 

checking you out and decides they don’t want to sell you milk or eggs?  I mean, when 

does it – it will never stop.  And why would it?  If you say that you don’t have to fulfill 

my birth control prescription or my Ritalin or whatever I have, then I’m going to say, 

well, you know what, I’m against this, I’m against that.  I mean it will never end. 

 

MS. ERBE:  I also want to point – 

 

MS. :  Right. 

 

MS. ERBE:  – out to you, I mean again, interesting suggestion about different 

health plans, et cetera, but not at all what these states are considering statewide.  So it 

wouldn’t be like – it wouldn’t be like people would have choices.  And the other thing is 

– 



 

MS. WOOD:  Well, it wouldn’t be – 

 

MS. ERBE:  – that there were feminist groups that tried to get certain pharmacies 

to put in their window so that women didn’t have to be – walk in and be refused – 

 

MS. WOOD:  Right. 

 

MS. ERBE:  – we do not sell – if you have a prescription for birth control don’t 

come here, we won’t – 

 

MS. WOOD:  Right. 

 

MS. ERBE:  But the pharmacies wouldn’t do it because – 

 

MS. WOOD:  Well – 

 

MS. ERBE:  – they didn’t – they knew that they’d get a revolt and they’d lose a 

lot of business. 

 

MS. WOOD:  Sure.  Well, and that’s the debate that we’ve to have in state houses 

across the country, which is for instance, you may be a pharmacist who doesn’t want to 

give out the morning-after pill, but if you have somebody that comes in for that 

prescription you should have to refer them to somebody else where they can get it.  I 

mean, but those are the – 

 

MS. ERBE:  Well, by the same token should – 

 

MS. WOOD:  – debates that we have to have. 

 

MS. ERBE:  But the reverse of that is you’re a Christian and your local car 

mechanic, the only one for 15 miles and the cheapest one, won’t work on cars owned by 

Christians.  Should he be allowed to do that? 

 

MS. WOOD:  Well, that’s a little bit different I think.  We’re not talking about 

conscience violations here because – 

 

MS. ERBE:  Well, what if he thinks – 

 

MS. WOOD:  Well, but it’s when you’re looking at a – 

 

MS. ERBE:  – Christianity is terrible or something? 

 

MS. WOOD:  But Bonnie, when you’re talking about, for instance, abortion, and 

you have let’s say a doctor or a nurse who is personally opposed to abortion, they believe 



it’s actually the taking of the life of an unborn child, that is a little bit different saying you 

must be forced to do that.  I just don’t think – 

 

(Cross talk.) 

 

MS. ERBE:  What about somebody who thinks that any – 

 

MS. WOOD:  – of conscience. 

 

MS. ERBE:  Wait, let me finish.  What about somebody who thinks that a 

particular religion is too overbearing, too controlling on people’s lives, and doesn’t want 

you as a customer.  Why is that different? 

 

MS. WOOD:  Well, what would be an example of that? 

 

MS. ERBE:  What I just said to you.  The mechanic who says, I’m not going to 

work on your car, you’re an Evangelical Christian.  I think that they’re ruining the world. 

 

MS. WOOD:  Well, first of all, I’d like to find examples of where that’s 

happening, and secondly, look, the problem with people like that is they’d be out of 

business.  I mean this is a – 

 

MS. LANDER:  Well, so would the pharmacists but that’s why they don’t want to 

say it. 

 

MS. WOOD:  Well, but hold on.  And we also have laws in this country that says 

you can’t discriminate based on race, you can’t discriminate based on religion, you can’t 

discriminate on those things.  So a mechanic can’t do that without getting in trouble.  

What we don’t have as saying – we don’t have laws saying people must violate their 

religious beliefs, which is what we would be saying here for a lot of people if you say to a 

doctor who’s opposed to abortion you must commit an abortion procedure, that’s a 

violation of the religious beliefs, and that’s – 

 

(Cross talk.) 

 

MS. ERBE:  Well, you’re a practicing catholic. 

 

MS. SOSA:  I am a practicing Catholic.  And when I heard the segment, I felt like 

I was in a Catholic hospital.  I actually experienced being in a Catholic hospital, being 

told that there were certain services – I’m not going to go into details – that they couldn’t 

provide and they refused to give me a referral, so I had to figure out on my own.  And in 

some ways, I say, okay, it’s a Catholic hospital, they have their values, and I respect that, 

but the problem is that now it’s going to be spread all around because if you can have a 

Wal-Mart, if you can have a Target, if you can have your basic pharmacy that provides 

you basic services, that’s a very different story. 

 



MS. WHITE:  I think you’re right.  I think when you walk into a Catholic hospital 

you know there are going to probably be certain parameters.  You don’t have that 

expectation when you walk into a Wal-Mart or into a Walgreen’s.  And if they’re not 

going to put it out there because it does have commercial – they’re going to lose business, 

then we have to – 

 

MS. ERBE:  So what happens?  What’s the react – assuming these 18 states and 

seven states pass these laws we mentioned earlier, what’s the reaction going to be? 

 

MS. LANDER:  I know what my reaction is going to be.  I’m going to organize 

everyone I can to boycott the pharmacies as well as these drug stores. 

 

MS. WOOD:  And you have every right to do that. 

 

MS. LANDER:  And I think though – but it’s interesting, if I have such a moral 

belief in something, why wouldn’t I put it right out there and say, you know what, 

morally I’m against it.  I’m going to put it in my window.  I’ll hang it from the sky.  I’d 

respect that more?  But you know what?  Morals go out when the almighty dollar comes 

into play. 

 

MS. WOOD:  And this is why I think the whole values-based idea is a good one, 

because the fact is, you know what, then let Catholic hospitals run their own pharmacies, 

and let – you know what I’m saying, so that no – we should diversify it out, because this 

debate is only get bigger.  This is no longer just about abortion, it’s about a lot of other – 

 

(Cross talk.) 

 

MS. SOSA:  You know the problem with these debates, that we’re getting 

politicians in the middle, that we’re getting legislatures and city councils in the middle.  

And the politics of this issue, they’re not rational politics.  Let the state boards of 

licensing pharmacies, let the businesspeople make the decisions and get out of the politics 

of this issue. 

 

MS. ERBE:  All right.  From access to medicine to access to education. 

 

(Begin video segment.) 

 

MS. ERBE:  As we begin Black History Month, recovery efforts remain slow 

along the Gulf Coast.  A group called Women of the Storm says if more senators and 

congressmen saw the destruction, this might change.  The group came to Washington this 

week to invite members of Congress to visit New Orleans, all expenses paid.  These 

women are but a few of the frustrated voices. 

 

Hurricane Katrina destroyed facilities for 12,000 students from New Orleans 

historically black colleges and universities, or HBCUs.  Dillard University, Xavier 

University, and Southern University of New Orleans reopened last month, but only 



Xavier has some use of its campus.  Dillard students are living in and attending class in a 

Hilton Hotel, and Southern University’s harder hit student body is embarking on a new 

era for the school. 

 

MS. LEZLI BASKERVILE:  Southern University of New Orleans was the only 

college in Louisiana of which I’m aware, certainly the only one in New Orleans, that is a 

four-year institution, open enrollment, and its enrollees are by and large low-income, 

first-generation students.  Many of them come from the ninth ward.  It was a commuter 

campus.  The average age of a student at SUNO is 25.  Many of them are parents with 

children.  Most of them were working.  So when Katrina hit, this is not an instance in 

which students were just displaced, they could back to other places around the country 

where they had families that could receive them and the like; these students’ lives were 

totally disrupted. 

 

MS. ERBE:  Damage at these three schools stands to impact an entire generation 

of black leaders.  Twenty-five percent of college-bound black students attend HBCUs; 28 

percent of black college students graduate from HBCUs. 

 

MS. BASKERVILLE:  Xavier University was educating, and hopefully will 

continue, to educate more African-American pharmacists than any other university in 

America.  Xavier University is sending more African-Americans on to medical school 

than any other university in America.  Dillard is a celebrated liberal arts college, had a 

nursing school.  Again, health professions, not only for those in the state of Louisiana, 

but nationally.  SUNO had the only HBCU urban teacher education program.  That’s 

been disrupted. 

 

MS. ERBE:  Even before Katrina, these three schools had meager endowments 

compared with other area schools.  That’s complicating their efforts to rebuild. 

 

MS. BASKERVILLE:  There was a special appropriation and there was about 

$200 million for Mississippi and for Louisiana for the higher ed institutions.  About $95 

(million) each to Mississippi and Louisiana for the institutions that were ravaged and $10 

million to those institutions that were receiving.  These dollars are not just for HBCUs.  

When we look at HBCUs, we calculate actual loss at about $2 billion, and so if you look 

at the total of $95 million for Louisiana and Mississippi, it’s woefully inadequate. 

 

(End video segment.) 

 

MS. ERBE:  So, Dana White, what impact on the next generation of African-

Americans leaders in this country? 

 

MS. WHITE:  Well, it’s a significant impact.  I mean, my parents both graduated 

from Howard, which of the HBCUs probably has the largest endowment, and it’s sad.  

And I think the issue really needs to be what about these endowments.  I mean, we have 

to – middle-class blacks, black people who have graduated from these universities have 

to give back.  The answer really shouldn’t be what are they getting from the federal 



government or telling the Congress, hey, we need help.  We need to look at these alumni 

associations and why these endowments aren’t larger. 

 

MS. ERBE:  Well, I mean have there been any studies done?  Generally what you 

see is lower and middle-class people giving greater percentages of their income to any 

kind of charitable donation than rich white people – (laughter) – but the fact is there are 

many fewer donating to Howard than there are to Harvard – 

 

MS. WHITE:  Absolutely. 

 

MS. ERBE:  – in large – (inaudible). 

 

MS. WHITE:  And you also have a larger pool of people.  You have a larger 

middle-class, upper middle-class, going to Harvard, black and white, but this is a 

problem.  And that needs to be a concerted efforts among the HBCUs to say, hey, what 

are we doing to tap middle-class blacks or upper middle-class blacks who have been 

alums who are now going to medical school.  Xavier or Dillard puts the most blacks into 

medical school.  They need to go find out where those guys are.  (Laughter.)   

 

MS. LANDER:  I think as a different part, I went to grad school in Louisiana and 

my family lived there for quite a bit of time, in New Orleans, and it’s such a special place 

for me personally.  But I also know that you’re talking about 90 percent of students who 

go to HBCU receive federal financial aid.  So even if they get out and give money back, 

they’re usually working different types of job, maybe working jobs in the community like 

me working in a nonprofit job where I just don’t have as much to give back as somebody 

else may have.  But I think that they are giving money, and the federal government needs 

to step up.  We stepped up if it was – we would have stepped up if it was a Harvard that 

was destroyed.  I want them to step up the same way.  And I think that they need to be 

serious and honest, that this will affect the next generation of leadership. 

 

MS. SOSA:  Absolutely. 

 

MS. LANDER:  Xavier University is one of the top universities in the country.  

I’ve been there.  I know those classrooms.  I know how they prepare people. 

 

MS. ERBE:  I asked Lezli Baskerville whom you saw in the interview when I 

interviewed her whether funding for HBCUs had gone up or done in the last few years, 

and she said under the Bush administration it has gone up; however, sort of zeroed by 

inflation.  I mean – 

 

MS. LANDER:  Yeah. 

 

MS. ERBE:  – up hugely.  But what about funding cuts for student loans, for 

example, that are being considered for the upcoming budget?  Is this going to have a 

disparate impact on these HBCUs? 

 



MS. SOSA: Oh, absolutely.  Absolutely.  In terms of minority students, they just 

depend on this and the financial aid more than average, particularly the white, more 

affluent students.  But there’s another story to these universities in New Orleans.  When 

they opened, a majority of the students came back.  So they’re at the heart of rebuilding 

New Orleans.  So it’s key that we help them to rebuild the institutions because they’re 

going to be at the heart of the rebuilding of New Orleans. 

 

MS. ERBE:  Help them how?  Help them with federal dollars? 

 

MS. SOSA:  Well, in terms – absolutely federal dollars, financial aid, being able 

to go back to the campus.  I understand Dillard is quite destroyed – 

 

MS. ERBE:  Yeah. 

 

MS. SOSA:  – so that’s going to take longer.  But Xavier is doing better.  Because 

again, the spirit and the energy for rebuilding New Orleans, particularly for the African-

American community, that’s where it is. 

 

MS. WHITE:  Well, I have to say there’s also another issue that’s not – the 

answer doesn’t lie necessarily with the federal government, but you have to also think 

about HBUCs have lost an incredible pool of black leaders with integration.  I mean, 

when my parents were at Howard, they were at Howard, and places with Andrew Young 

and Stokley Carmichael.  I mean, they were people – there was a whole different 

generation of people at HBCUs.  You have 28 percent of black college students 

graduating from HBCUs.  They also have to examine what kind of pool of black 

candidates they’re getting in those schools, where they’re going.  UVA graduates a lot of 

black students, so, again, they have to think about their pool and who they can tap as 

alums. 

 

MS. ERBE:  Well, did you – 

 

MS. LANDER:  But I think it goes back to – I don’t think that – and I don’t think 

you’re implying that they’re less talented.  I think what it is, is that you have HBCUs all 

over the country, mostly located in the South.  Yes, they may not have the next 

generation Martin Luther King coming out of it, but we don’t know quite yet who’s 

coming out of it.  And if you’re talking about doctors and pharmacists, they may not be 

the person we know, but we may find that half the doctors that we know did go to a 

HBCU.  I know my dentist went to Howard and went to Hampton undergrad – two 

HBCUs.  But you do have – Bill Cosby made them famous from his show.  People knew 

about Spellman and Morehouse.  It’s just white America is starting to get to know them 

so that they’re starting to tap into them.   

 

I know that places like Tuskegee have gotten a lot of endowments and press.  

Xavier has gotten – their alumni and their endowment foundation built their new 

buildings that were down there before Katrina, and their new dormitories.  So I think that 

alum – I think you only can get so much from a small number of people.  It’s like a 



private college.  We only can get so much if we only have 125 people graduating each 

class. 

 

MS. ERBE:  All right.  And behind the headlines, mothers and daughters.  

Linguist Deborah Tannen who’s delved into women’s conversations to find the answer to 

the age-old question, what is it about mothers and daughters?  She spent several years 

listening to what women had to say about their mothers and daughters and has published 

her findings in a new book, “You’re Wearing That? Understanding Mothers and 

Daughters in Conversation.” 

 

(Begin video segment.) 

 

MS. DEBORAH WOMEN:  Girls and women spend a lot of time talking.  That’s 

what makes them close.  And mothers and daughters spend a lot more time talking than 

mothers and sons, fathers and daughters, and certainly fathers and sons.  So all this talk, 

and especially about personal topics, it makes them closer, but it is also more opportunity 

to say the wrong thing. 

 

MS. ERBE:  Professor Tannen gleaned her findings from everyday conversations, 

assignments she gave to her students, and interviews she did with mothers and daughters.  

She found the relationship to be one of the most important in a woman’s life, and most 

difficult. 

 

MS. TANNEN:  Mothers and daughters look at each other with the same scrutiny 

that they would otherwise reserve for themselves, which means it’s like looking through a 

magnifying glass.  They see all the strong points, but they also see all the flaws.  For 

example, a woman commented to me, my mother is losing her eyesight but she can still 

spot a pimple across the room.  And I think the mother often is trying to help like, you 

know, I found this new cream that I think might be good for your pimple, but the result is 

that her scrutiny makes the pimple bigger. 

 

MS. ERBE:  With this level of scrutiny, mothers and daughters make comments 

they would never dream of making to other women, which can lead to tension and 

arguments. 

 

MS. TANNEN:  So much of the attention that daughters complain about that they 

get from their mothers is about what I call the big three: hair, clothes and weight.  I heard 

comments like, I’m 65 and my mother still brushes my hair out of my eyes.  Or 

something that seems like a compliment but isn’t totally, like, I’m so glad you’re not 

wearing your hair in that frumpy way anymore.  (Laughs.)  Or even something like, oh, 

your hair looks so beautiful when it’s pushed back.  The only thing is, it’s not pushed 

back when she says that.  So you hear the implication that she thought your hair was bad 

before or she thinks it would look better now if you changed it. 

 

When a woman has children of her own, there’s a fourth added to the big three 

points of contention, because mothers often criticize their daughters for how they raise 



their kids, and it’s a point on which every mother is insecure.  No woman I talked to felt 

she had been an absolutely great mother.  Everyone felt I had done some things wrong 

and she felt bad about it.  So if she feels that her mother is questioning her parenting 

skills, that’s something that can really hurt. 

 

MS. ERBE:  Through her research, Professor Tannen came to better understand 

her own relationship with her mother and hopes other women will gain the same 

understanding from her book. 

 

MS. TANNEN:  It’s helpful if both mothers and daughters recognize that the 

same way of speaking shows caring and criticizing, so if mothers realize that any 

suggestion really does imply you may be doing something wrong, she may bite her 

tongue.  One woman said her mantra is, don’t advise, don’t criticize.  But if she doesn’t 

always succeed in biting her tongue, the daughter – I say daughter, but in some cases it’s 

the reverse; daughters can be critical of mothers, too – the one who’s receiving the 

criticism can just kind of reframe how she interprets it and kind of point out to herself it 

does also show caring. 

 

(End video segment.) 

 

MS. ERBE:  So is that the key to understanding mother-daughter relationships, 

that mothers particularly will say things trying to protect the daughter that nobody else 

would ever say because they want them to see how the world is seeing them in a way 

other people are afraid to be that honest? 

 

MS. SOSA:  Absolutely.  Absolutely.  The problem is that it’s a relationship 

loaded with history.  And when you’re trying to behave like a grownup woman and 

you’re seeking respect and your mother is telling you things with the best of intentions 

but it’s making you feel like a little girl, there’s a bit of a tension there. 

 

MS. WOOD:  It always says, I’m telling you this for your own good. 

 

MS. SOSA:  Absolutely. 

 

MS. WOOD:  Now, my mother is perfect.  Hi, Mom.  (Laughter.)  But it’s like 

anything, the closer you are to somebody, the more sensitive you are I think to what they 

say, and so it’s tough when it’s coming from a parent, especially a mom. 

 

MS. ERBE:  Well, what is she right about?  Is it the toughest or most important, 

or both, relationship that a woman will ever have with her mother? 

 

MS. WOOD:  Well, I think for many people it’s probably both, but everybody has 

different – some people aren’t that close to their mothers, so it definitely depends. 

 

MS. SOSA:  What I enjoy about the book is the uniqueness.  I mean, what she 

really explains is the uniqueness of that relationship, which is when she talks about the 



message and the metamessage, it’s only the little meaning of what the mother says, it’s 

the emotional connotations of what your mother said.  And I remember – I adore my 

mother and I’m very close to her, and I fight all the time with her – (laughter) – and I feel 

so guilty.  I’m like, I don’t want to fight with my mother.  I mean, she’s getting older and 

I want to be very respectful of her.  And this book, really, just reading the observations of 

the connotations of this very unique relationship really helped me feel a little bit better. 

 

MS. WHITE:  Well, I think like your mother is the centerpiece of your family.  In 

most families she’s the centerpiece of your family.  And as a woman, she teaches you 

everything about, from – just everything about being a girl and growing up.  And I think 

there’s also a tension.  I mean my mother and I talk all the time.  I can’t resist talking to 

my mother.  But as you get older it’s like the information kind of dries up, you kind of 

like – you know, you’re not – what happens now?  Like how do you continually grow in 

that relationship? 

 

MS. ERBE:  Because you don’t need – you get to a point in your life where you 

don’t need your parents the way you once did. 

 

MS. SOSA:  Exactly. 

 

MS. LANDER:  And I don’t want to hear about what she wanted to talk about.  

(Laughter.) 

 

MS. WHITE:  There’s a generational shift.  There’s baby-boomers who – my 

mother married very quickly and kind of grew up and raised children in the ‘70s.  She 

had two kids, almost three kids, by my age.  I mean there’s a total disconnect in terms of 

where our lives are. 

 

MS. WOOD:  Well, and a lot of people are living further apart, too.  So your mom 

doesn’t know the (intimate ?) parts of your life the way that they do when you’re growing 

up, and when people used to live, as you said, much closer together. 

 

MS. LANDER:  I love my mom.  I talk to her on the phone all the time.  But we 

are the best friends when we are in different cities and different – (inaudible).  

(Laughter.)  Every grown woman needs her own home, and that’s how we stay great 

friends. 

 

MS. ERBE:  Well, is that true of your father and your brothers?  I mean, in other 

words, does your mother-daughter relationship seem to be more complicated than father-

son relationship? 

 

MS. LANDER:  Definitely more complicated.  My brother and my dad seem to be 

just kind of fly-by-night, it’s fun.  My dad will dad drive down here from Philadelphia, 

but my mom and I – I’m just like, you have to tell me when you’re coming.  We need to 

plan.  I need to build up.  I need to get a cleaning woman.  I just feel an immense pressure 

when she comes to visit.  And I love her, but it’s a lot of pressure.  I need to look good.  I 



couldn’t let her come if my house wasn’t clean, if I didn’t look good, if I felt fat.  She 

couldn’t come.  (Laughter.)  Because all of that would resonate and it would just rise up, 

and she would point it out to me; not that I didn’t already know that I had gained weight, 

but I need her to point it out to me – (laughter) – and talk about it the whole time she’s 

here.  So, yeah, definitely complicated. 

 

(Cross talk.)  

 

MS. ERBE:  All right.  Well, listen, you know, thank God for mothers.  

(Laughter.)   

 

That’s all for this edition of “To the Contrary."  Next week, Eve Ensler talks 

about her lifelong mission to end violence against women.  And please join us on the web 

for “To the Contrary Extra.”  Whether your views are in agreement or to the contrary, 

please join us next time. 

 

(End of program.) 


