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MS. ERBE:  This week on To the Contrary, First Lady Obama’s changing role 

and her husband’s stimulus package.  Then, does one mother of 14 children call for 

regulating the fertility industry?  Behind the headlines: random student drug tests. 

 

(Musical break.) 

 

MS. ERBE:  Hello, I’m Bonnie Erbe and welcome to To the Contrary, a 

discussion of news and social trends from diverse perspectives.  Up first, President 

Obama and the first lady at work. 

 

She called herself mom-in-chief, but this week, First Lady Michelle Obama made 

history as a working first lady, the first to press Congress to pass her husband’s economic 

stimulus plan, or any bill, so quickly after a presidential inauguration.  While the stimulus 

bill faces trouble in the Senate, President Obama made progress on extending access to 

healthcare this week.  He signed a children’s health insurance bill expanding coverage to 

four million low-income children, including children of legal immigrants.  Immigration 

advocates see this as a plus for immigration reform, but opponents see it as a huge burden 

on taxpayers. 

 

So, Leslie Sanchez, do American taxpayers want to pay for health insurance for 

the children of immigrants? 

 

MS. SANCHEZ:  Let’s just say that American taxpayers want to pay as few taxes 

as possible.  I think we can all agree on that.  But with respect to this particular issue, I’m 

of the mindset that the children of legal immigrants should not be penalized.   

 

MS. SOSA:  The State Children Health Insurance Program – the vote on that 

particular program is a direct mandate of the last elections.  And yes, Bonnie, Americans 

are willing to pay for healthcare of children whose immigrant parents are here legally. 

 

MS. CARPENTER:  I think part of the problems that Republicans oppose this 

thing is the funding mechanism behind it is awful – a 61 percent increase on cigarettes.  

Essentially, what are you going to do when people stop smoking?  The money on this 

thing is going to run out.  People are smoking less.  That’s one of the issues of how you 

pay for this thing.  It’s on shaky ground how that’s going to happen. 

 

MS. JONES-DEWEEVER:  But ultimately, once again, we’re talking about legal 

immigrants and we’re talking about children.  Who could be against that? 

 

MS. ERBE:  Well, you tell me.  (Laughter.) 

 



MS. SANCHEZ:  A lot of people.  We know quite a few right now.  But you 

know, we can make a call.  The bigger issue is, one, as people are strapped for services as 

benefits are being cut, as there’s more strains on state budgets, and obviously the federal 

– 

 

MS. ERBE:  In January, we found out the end of this week, 600,000 new people 

unemployed.  Do they want that tax money going to reemploy those people or paying for 

somebody else’s – 

 

MS. SANCHEZ:  Absolutely.  We have seen that debate very much going on, 

especially with respect to immigrants, and the distinction is legal and illegal.  I tell you, 

there’s a bit more acceptance of children of legal immigrants.  These are people who 

followed the pathway, who are not coming here to seek certain benefits, but maybe in a 

certain income bracket where their children need access to care.  And I personally would 

rather see those children get that than spread – (inaudible). 

 

MS. ERBE:  There’s this move by Obama this week, and then we want to move 

on to First Lady Michelle Obama, but is this move of him pushing this through when it 

was something that Bush kept from happening – is this going to end up making him more 

popular or less popular? 

 

MS. SANCHEZ:  I think politically, they’re going to try to say – use it as an 

advantage for President Obama but the bottom line was they’re trying to expand a very 

large entitlement program, and fundamentally fiscal conservatives are against that. 

 

MS. SOSA:  Bonnie, I have to say something about this because this is one of the 

clear mandates that not only received when he was elected president, but many members 

of Congress, the issue of immigrants and particularly services to legal immigrants was 

out there as part of the debate.  And if you do the political analysis, who got elected and 

who got defeated, there’s a direct relationship with people saying, we want to provide 

services to these people.  And yes, the SCHIP program is very symbolic.  It was the last 

success, politically, of the Bush administration when they said, I’m going to show we 

have political muscle and we’re going to stop this very popular program, and now it’s 

very symbolic for the Obama administration saying this is a priority for me and I’m going 

to sign it.  It’s the first major bill that he signed in this administration. 

 

MS. SANCHEZ:  I don’t want to – (inaudible) – but I do want to add that party – 

it was Republicans who passed SCHIP.  Initially, President Clinton signed it.  It was 

something Republicans fought for and they get very little credit for.  It was – the reason 

that President Bush was vetoing it and not supporting had more to do with the expansion 

to people that were making significant amounts of money and that was not the intent.   

 

MS. CARPENTER:  I will say I do think Obama didn’t get as much mileage out 

of this because it sort of got caught up in the whole stimulus debate, which is – 

(inaudible). 

 



MS. ERBE:  And the departure of his would-be HHS secretary, Tom Daschle. 

 

MS. CARPENTER:  Right.  And so any victory that they really wanted, I think 

it’s a little bit muffled by – (inaudible). 

 

MS. SANCHEZ (?):  Well, maybe your political – (inaudible). 

 

MS. JONES-DEWEEVER:  I don’t agree with that. 

 

MS. ERBE:  Let’s let – 

 

MS. JONES-DEWEEVER:  I don’t agree with it.  Ultimately, especially now is 

when we need something like that.  When we’ve lost 1.2 million jobs just in last two 

months alone and we know in this country healthcare is tied to jobs, we need more 

expansion for healthcare now and it’s covering children first and foremost I think made 

the most sense. 

 

MS. ERBE:  All right.  Now, let’s move on to Mrs. Obama, First Lady Obama.  

She was out there lobbying a week and a half, two weeks into his administration, an 

historic first to lobby agencies and Congress on a bill.  Good move for her or – a good 

move or a bad move? 

 

MS. SOSA:  I am not surprised. 

 

MS. ERBE:  Yes, but whether you’re surprised, a good idea or a bad idea? 

 

MS. SOSA:  Oh, I think it’s an excellent idea and something that I’m not 

surprised because she’s a highly capable woman, a Harvard Law School graduate who’s 

been a professional all her life.  She’s never really been a stay-at-home mom.  And it was 

sort of funny then she said, oh, I’m going to be the mom-in-chief and I’m going to be at 

home taking care of my kids.  I’m like, oh, honey.  I don’t think so.  (Laughter.)  So she’s 

doing what really you would expect of her.  The issue that some historians have is usually 

the first ladies pick their theme, reading for Barbara Bush. 

 

MS. ERBE:  And she’s picked military families.  

 

MS. SOSA:  She’s picked the military families, but she’s going out there quite 

politically and very much as a partner to her husband. 

 

MS. CARPENTER:  I think this shows – I think Obama is in a politically risky 

place because he’s invested so much public profile into the stimulus package, which is 

very controversial, and I think his wife going out there and campaigning for it is 

indicative of maybe that mistake that’s coming up.  But to add to that, I would have liked 

to see Michelle Obama do something with her healthcare background.  She was a vice 

president of Chicago Hospitals, so I think they’re losing an opportunity to use her 

expertise. 



 

MS. JONES-DEWEEVER:  I don’t think that they’ve lost that opportunity.  

There’s plenty of time: four to eight years, I would argue, to do that.  (Laughter.)  But 

what she’s doing right now is supporting what’s really the most critical issue of the time 

right now, which is the stimulus package.  That really needs to be the thing at the 

forefront of the mind of this administration and she’s just giving a hand. 

 

MS. ERBE:  But doesn’t she run the Hillary Clinton “buy one, get two – get a 

second free” problem which the American public not – quite frankly much to my chagrin, 

but the American public loves first ladies like Barbara and Laura Bush who are 

affirmatively not career women, and Hillary Clinton, and now if Michelle Obama pushes 

the envelope too much as “I’m part of this administration,” she could get public opinion 

to turn against her, couldn’t she? 

 

MS. JONES-DEWEEVER:  Possibly, but I think the way that she handles this is 

really quite brilliantly because she’s coming across as I am a working woman too.  I 

understand what you’re going through.  I understand what it’s like to balance working 

families.  In addition to the military family angle, she also will focus on the work-family 

balance and she’s providing this example in what she’s doing right now. 

 

MS. ERBE:  But let me ask you from a public relations perspective since you’ve 

worked sometimes in that field, so the mom-in-chief, I’m going to be mom-in-chief – was 

that PR?  Was that her handlers telling her you’ve got to pretend to be a Stepford wife 

and then you can go be a career – (laughter)? 

 

MS. SANCHEZ:  I don’t know what her handlers told her, but you know, I do 

agree.  I think a lot of people were skeptical that she said I’m going to spend the first year 

focusing on my children, a mom.  And it’s not that she can’t do both.  I respect the fact 

that she can balance both.  There’s two problems: one, America does want a co-

presidency.  We recognize that.  But two, if she really cared about supporting the 

president’s economic stimulus plan, which is interesting.  It’s an interesting dynamic.  

Let’s say that it’s a partnership.  She’s out there talking.  She’s not saying her own 

healthcare reform initiative.  She’s talking about something important to him.  It’s an 

interesting thing to come out of the gate doing it, but they’re doing it at bureaucracies, 

Department of Education, Department of Housing and Urban Development.  If you really 

care about it, go out to talk to working moms in Ohio.  Go to Michigan, where people 

feel the pain.  From a public relations perspective, they need to get out of the incubator of 

Washington and talk to the people. 

 

MS. SOSA:  This stimulus package is going to do define the Obama 

administration.  If they have an outstanding advocate out there in Michelle Obama that 

can make the case for what Obama wants, definitely they need to use her. 

 

MS. ERBE:  One thing we haven’t talked about too is that I’ve heard from a lot of 

people working or who used to work on Wall Street is the stimulus package plus what 

President Bush passed, former President Bush, there’s a huge worry on Wall Street about 



when this thing does get rolling, hyper-stimulation so we could end up with a Jimmy 

Carter-type stagflation – the economy stagnating but interest rates going through the roof 

and incredibly inflation.  Are Americans you know worrying about that at all? 

 

MS. SANCHEZ:  Absolutely.  And there’s a disconnect between Wall Street and 

Main Street.  On Wall Street they’ll tell you, look, we need to get the banks lending 

again.  We need to fix this housing problem.  And they are – quite honestly, you hear 

some concern about losing our triple-A credit rating.  I don’t think that’s ever going to 

happen and they’ll tell you privately it’s probably not.  But we are teetering on a very 

serious situation.  So I think they want to see that money put in there so that it can be 

expanded to the banks and utilized again.  Main Street is saying, wait a minute, well, how 

does this economic stimulus plan going to help me, a little bit more in my pocket? 

 

MS. ERBE:  A job, a job for me. 

 

MS. SANCHEZ:  There’s a disconnect – a job, and I think the president is in 

danger of overreaching, over-promising.  This is not something that’s going to remedy.  

It’s something that’s going to burden our grandchildren with debt. 

 

MS. ERBE:  Quickly. 

 

MS. JONES-DEWEEVER:  But the bottom line is that we’ve been listening to 

Wall Street and we see where it got us.  What he’s doing right now is creating a package 

that will get people working again, help states that are really teetering on the edge right 

now, and make sure the people have the services that they need to get by.  It’s about time 

that we put Main Street first and that’s exactly what this package does. 

 

MS. CARPENTER:  I will say as a Republican, but I do hope the best for the 

president.  I think we’re getting into a dangerous period saying that this will happen.  

This is a grand experiment.  I think even Obama recognized this kind of modeling after 

FDR’s presidency.  This is a big experiment.  It might work.  It might not.  And for better 

or for worse, it will define this presidency.  But you have to recognize this is a risky thing 

that he’s doing and so, I just think everybody should be very cautious – (inaudible). 

 

MS. JONES-DEWEEVER:  Doing nothing is more risky. 

 

MS. ERBE:  All right.  From expanding to regulating healthcare. 

 

Obsessed with children, those are the words being used to describe Nadya 

Suleman, the California mom who recently gave birth to octuplets.  Suleman also has six 

other children, all under the age of eight and now the 33-year-old unemployed single 

mom is at the center of a medical ethics debate.  U.S. guidelines don’t restrict how many 

children a woman can conceive using fertility treatments, but fertility doctors say 

Suleman’s case gives them a bad name and goes against the true mission of their work.  

And now Suleman is looking to profit from the birth of her children, drawing even more 



criticism.  While the eight newborns remain hospitalized, their mom has hired a publicist 

who is fielding a multi-million dollar book and TV interview requests.   

 

So Avis, is this a call for regulation on the fertility industry, which right now is 

completely unregulated? 

 

MS. JONES-DEWEEVER:  It’s very disturbing to say the least.  One would have 

to wonder what sort of ethical considerations those doctors had before they went ahead 

here.  It sounds like, to me, that it more of a profit motivation than a motivation to really 

do what was the best for this lady and for society as a whole.   

 

MS. SOSA:  I am just so curious how she found the money to pay for all that 

fertility treatment.   

 

MS. JONES-DEWEEVER:  Yes.  

 

MS. SOSA:  I’m amazed as somebody who’s familiar with the process how this 

happened.  And the other thing, you know, I’m the youngest of seven children.  I cannot 

image what is to be in a family of 14 kids all of the same age.   

 

MS. ERBE:  Can you be a good mother to 14 children? 

 

MS. SOSA:  Absolutely not.  It’s so self-centered for her to say, I love children.  

This is why I’m doing it.  She’s going to need a lot of help to be able to take care of 14 

children more or less the same age. 

 

MS. CARPENTER:  You know, I sort of hold the doctor accountable.  I don’t 

think there’s any question that the doctor did something that was over the line here and 

there may be a call for regulation, maybe through private groups so that they can have 

some kind of four-star rating or something like that. 

 

MS. ERBE:  I have a great idea I want to run by you.  She’s got a $3 million 

hospital bill.  Let the in vitro people pay for it because they created it. 

 

MS. CARPENTER:  Yes.  I mean, this is something that they did.  But it’s just 

getting too tough to debate because you’re dealing with life issues.  You have people who 

are sort of playing God in this crazy industry.  So I want to hear from the doctor. 

 

MS. ERBE:  But isn’t there a point at which creating life runs into quality of life 

and that quality of life that – well, first of all, the fact that we’re – she’s in Los Angeles. 

She’s quadrupling the population of Los Angeles almost in one fell swoop by herself.  Do 

they need more smog, more developments, more all of that kind of stuff in LA?  Right.  

Exactly.  (Laughter.) 

 

MS. CARPENTER:  You know, it’s difficult because you don’t want to say that 

because somebody has five or six kids, they can’t be a good mother.  That’s why I think 



the responsibility has to be on the doctor who provided the service to do this.  Clearly, he 

wasn’t exercising any kind of caution in this.  So I think that’s where the focus could be 

because once you shift the debate to whether or not she’s a good mother or not, I think 

you get into really dangerous territory.   

 

MS. ERBE:  No, but my question was can you be a good mother, a single mother 

to 14 children?  We weren’t talking about – 

 

MS. SOSA:  The same age.  The same age.  It’s not 14 kids in 25 years. 

 

MS. CARPENTER:  I think it would be very difficult, but I’m not going to judge 

somebody’s mothering ability.  

 

MS. SANCHEZ:  I think the responsibility goes back to the mother.  We’re 

talking about doctor, this and that.  But I do think a lot of – and I agree with you, the 

responsibility on the mother and with respect to can a mother have 14 children and a be a 

good mother, I’m certainly not somebody who can judge that, but I think that – 

 

MS. ERBE:  Well, I can tell you as one of three, I had a full time stay-at-home 

mom in my youth.  I never felt like I got enough time with my parents and there were 

three of us. 

 

MS. SANCHEZ:  Absolutely.  Absolutely.  And there’s no doubt.  But I come 

from Hispanics families where there are nine or 10 kids.  I mean, it was, did they come 

out okay?  But big families were a very good thing.  But the fact that she’s a single mom, 

she’s trying to profit from that.  What’s happened in other cases, you saw that a lot of 

companies saw this as a marketing opportunity and approached them and said, let’s us 

provide the diaper, let us provide the formula, things to help the family and churches and 

faith-based groups came together to support those family units.  This is such a unique 

situation that it’s – (inaudible). 

 

MS. ERBE:  Is she going to see that kind of support come forward? 

 

MS. JONES-DEWEEVER:  No.  She has not.  She has not received any sort of 

help from the companies. 

 

MS. ERBE:  Do companies want to be associated with her? 

 

MS. JONES-DEWEEVER:  No.  She’s toxic right now.  Unfortunately, a lot of 

America dislikes her at this moment.  So they don’t want to have their product associated 

with her.  And the sad thing is the children in the end of the day who are going to suffer 

from that.  They’re still going to have their needs whether or not those needs are being 

met. 

 

MS. ERBE:  Well, should one of the networks – wasn’t she trying to sell the 

rights to her life story? 



 

MS. CARPENTER:  Well, there’s already “Jon and Kate Plus Eight” and there’s 

already the Duggar family of 18 kids on TLC, so I don’t know if she’s trying to get in 

that niche kind of market, but you know, the motives behind this – maybe she needs a 

new publicity agent, I don’t know, but she’s not going to get a show. 

 

MS. SOSA:  But I really do think that a bottom line issues is that, yes, I think this 

is an industry that needs to be regulated, that these are – that they have consequences, 

public consequences that need to be managed. 

 

MS. ERBE:  And we as a country, do we need to start thinking about the 

environment when we have our families?  In this day and age as crowded, as polluted, as 

much sprawl, as much competition as there is for employment, should you consider 

society’s needs when you consider your own needs? 

 

MS. SANCHEZ:  I don’t think that’s the top consideration, I would say, honestly, 

for these families.  It’s interesting.  If you go back to the older models of how families 

work together.  And in conversations, I will say a lot of churches that I belong to, one in 

Miami, we have these conversations about bigger families, and I think children are 

learning how to be more conscientious in terms of their imprint on the environment and 

they’re teaching their family.   

 

This idea of all the family chipping in, including the children, in protecting the 

environment, I like that.  I think that’s a very positive thing when you’re talking about 

bigger families.  And also that they’re learning they have to take care of – there’s 

multiple generations again living in one home.  I think that’s another common thing that 

we’re going to see.  But this one case is an anomaly and it’s something that will not 

happen again, so – but talk of regulation and all of these things, I’m very skeptical about 

that.  I think it’s this one particular woman. 

 

MS. ERBE:  All right.  Behind the headlines: drug tests for students. 

 

In 2002, the Supreme Court ruled public schools may conduct random drug tests.  

Since the ruling, drug use among young people has declined.  Marijuana use is down 24 

percent, steroid use declined by one third, and Ecstasy use by more than a half.  But many 

say drug testing isn’t the reason why.  During the same period, prescription drug abuse 

has skyrocketed.  More than half of high school seniors say they’ve tried drugs.  To the 

Contrary talked to one mother who says drug testing can work if by done by parents. 

 

(Begin video segment.) 

 

DEBBIE MOOK [Co-founder, NotMyKid]:  What I know drug testing will do 

when you bring a kind into your home, a communication, a two-way communication will 

occur before the kid ever comes out of the box.  It serves as a deterrent much like police 

radar deters my speed, a drug test kit will deter a kid from using because they’re afraid to 

get caught. 



 

MS. ERBE:  Eight years ago, Debbie Mook funded NotMyKid, a non-profit 

program encouraging teens to make positive choices.  Together with the drug prevention 

program Project 7
th

 Grade, Mook travels to middle schools and talks to parent about how 

to keep kids off drugs. 

 

MS. MOOK:  I went through drug abuse with a son in 1999 and I now understand 

that there are tools that I could have used that would have given my son an opportunity to 

say no to his peers.  When they ask him on a student government trip to smoke a joint, he 

was taught to role play phrases like, think of the consequences, or let’s make another 

plan.  And quite frankly, kids aren’t using those to say no.  What I now know is I would 

have wanted him to say, my mom has a drug test kit and if she finds out I’ve smoked a 

joint, you know my mom will call your mom too.   

 

MS. ERBE:  In the town of Oneida, Tennessee, parents have left the drug testing 

to school administrators.  Trent Coffey of STAND says random drug testing at school is 

controlling drug abuse in his community. 

 

TRENT COFFEY [Schools Together Allowing No Drugs]:  This is a program that 

is non-punitive.  If a child tests positive for any drug whatsoever, they don’t have to face 

any punitive actions on consequences.  We offer support and counseling that we pay for 

after school and the parent always has the right to find their own counselor or support 

system after that.  We’re just trying to bridge the gap and try to eliminate a situation 

becoming worse.  We try to detect drugs in the earliest stages.  We do surveys every two 

years to check and see our progress and what the students think.  Seventy-five percent of 

them think that drugs are less available on the school campus due to STAND.  And 78 

percent feel that it helps them with peer pressure.   

 

KRIS KRANE [Students for Sensible Drug Policy]:  We’re very concerned about 

reducing youth drug abuse and youth drug use.  however, we feel that drug testing, both 

at home and in the schools, is an unproven method of reducing youth drug abuse and in 

fact, can actually create more drug abuse by breaking down bonds of trust that need to 

exist between children and their parents and children and their teachers or guidance 

counselors or other authority figures at school. 

 

MS. ERBE:  Kris Krane of Students for Sensible Drug Policy says drug testing 

creates more problems than it solves. 

 

MR. KRANE:  When we’re teaching young people that they are guilty until 

proven innocent, that they’re always a suspect and that they’re not to be trusted until they 

prove their worth, they no longer feel comfortable talking to their parents, their guardian 

or their guidance counselors, their teachers about these very critical issues of substance 

use or substance abuse. 

 

MS. ERBE:  Still, Debbie Mook believes home drug testing can actually 

strengthen relationships often strained by substance abuse. 



 

MS. MOOK:  My experience working with over 108,000 students last year is that 

by and large, kids want us to set boundaries, love and protect them, keep them safe.  

They’re dealing with say no and peer pressure with their friends on a very regular basis. 

They want parents to help them out of that situation and home testing can do that.   

 

(End video segment.)   

 

MS. ERBE:  So Patricia, who’s right? 

 

MS. SOSA:  Well, I have to say a highly respected institution, the American 

Academy of Pediatrics, in 2007 issued a recommendation against testing in school and at 

home.  There are stories of parents that thought they were, through testing, really 

managing the situation and what happened is they were testing for one drug and the kid 

basically switched into another drug and eventually died, because what they needed to do 

was not to test the kid; was to really provide treatment to the kid.  Do I have – 

 

MS. ERBE:  But treatment is only effective – at least in adults – when you ask for 

it, when you so called hit bottom and ask for it.  If you’re trying to force it on anybody, 

kid or adult, it’s not going to work. 

 

MS. SOSA:  But you’re missing the point if you feel like – (inaudible) – because 

you’re doing a drug test.  Drug testing is just to prove that the kid is doing it or not doing 

it.  Do I have the answer after reading all sorts of documentation and positions and 

issues?  I’m not sure I have the answer, but again, credible institutions like the Academy 

of Pediatrics who are very thoughtful on their policy positions is saying it’s not a good 

idea. 

 

MS. CARPENTER:  Let’s say I do like the idea.  But I mean, you do a pregnancy 

test at home and then if you need to go get it verified later, you can do that.  But more 

importantly, I think it’s important that you can test children in the home away from a 

court-ordered process or something where teachers are involved, because once it becomes 

public – once people know like you’re the druggy kid, it’s very hard to get out of that.  

And if there’s any way to contain that within the home in a private way, I think that’s 

good. 

 

MS. JONES-DEWEEVER:  I worry about the bond between parent and child.  

This one has – it’s very difficult for – 

 

MS. ERBE:  Well, what if you wait until after you catch them in the lie, if they do 

lie?  If you have a child that never lies, and there are plenty of kids like that, you don’t 

need it.  But if you catch them, isn’t that sorry, but now you’ve broken the bond, so I’m 

trying to restore it here?  Trust but verify.  (Laughter.) 

 

MS. JONES-DEWEEVER:  Possibly, but I’m just concerned, at some point you 

want your child to be open and honest with you and maybe if you feel like you have to go 



down this path to get to the end of that rope for yourself, for your own peace of mind, no, 

I’m not against that.  It’s a free country.  You can do it.  But I just worry that the 

relationship is at a point where you feel you need it. 

 

MS. ERBE:  Briefly, Leslie. 

 

MS. SANCHEZ:  It’s interesting.  It’s where it’s brought in at the process.  Is this 

something that there is a drug problem, a suspicion that there is something to be 

concerned about, is there an alert that comes from teachers?  Where is it stemming from?  

It’s not just out of the blue.  And I think with respect to that, it’s a parent’s choice to set 

those boundaries.  I think that was the best part of that conversation. 

 

MS. ERBE:  And I mean, do you have – does anybody here have a problem with 

parents making the decision whether they want to do it or not? 

 

MS. SOSA:  No, absolutely not. 

 

(Cross talk.)   

 

MS. SOSA:  You were talking about policies.  You were talking about school 

policies and that’s different because then the parent has no control.  But yes, 

recommending parents to do it but be very careful because the problem is you think you 

can handle the problem because you’re doing the testing, and it’s much bigger than 

testing. 

 

MS. ERBE:  All right.  Multi drug testing.  That’s it for this edition of To the 

Contrary.  Next week, women lawyers of color and why they’re fleeing the profession.  

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) 

 


