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MS. ERBE:  This week on To the Contrary, up first, birth control usage and 

abortion rates rise as the recession deepens.  Then, the controversial HPV vaccine 

Gardasil may soon be approved for boys.  Behind the headlines: the nation’s food banks 

are running out of food just as millions of families are turning to them for help. 

 

(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, recession abortions. 

 

As the recession deepens, more Americans’ personal decisions about sex and 

family planning are being driven by economic forces.  With more women and their 

partners losing jobs and health benefits, family planning clinics are seeing a rise in the 

number of women seeking abortions and men going in for vasectomies.   

 

The National Network of Abortion Funds reports increased calls to its nationwide 

hotline from women wanting assistance with terminating pregnancies.  While Planned 

Parenthood doesn’t have new national figures to support the trend, local clinics around 

the country say they are performing more procedures.   

 

Clinics also report more women coming in for birth control.  This increase in the 

use of family planning services could reduce what had been an upward trend in U.S. 

fertility which peaked at 4.3 million in 2007. 

 

So, Irene Natividad, does this prove the point that all Americans should have 

access to birth control even when they can’t afford it? 

 

MS. NATIVIDAD:  Absolutely.  It’s a no-brainer.  Whether in good economic 

times or bad, good family planning always prevents more abortions, more unwanted 

births, and frankly, reduces the burden of taxpayer. 

 

MS. HEALY:  There’s personal responsibility here, I’ll quote Obama.  Ultimately 

birth control ultimately means that women are saying, I’m not going to get pregnant.  

And they’re motivated to do it.  And I think that the monetary thing is somewhat 

secondary. 

 

MS. JONES-DEWEEVER:  Well, the reality is that 25 percent of the bouts of 

poverty that people experience in America they experience because of the birth of a child.  

So if women are given access to birth control, they have some control over their 

economic futures. 

 

MS. SETMAYER:  I think as long as we stick with family planning, which means 

planning ahead of time, making good choices ahead of time, then absolutely. 



 

MS. ERBE:  And what about the abortion part of it?  You know, you and I 

disagree on this issue and everybody is entitled to his or her opinion.  One thing I did 

want to raise is abortion has always been portrayed – or not always, since about the mid 

to late 1980s portrayed as a tragedy.  But in this instance where, for example, one woman 

is unmarried, she and her boyfriend have three children they can’t feed already, can 

abortion not be viewed as a rational economic decision? 

 

MS. SETMAYER:  Absolutely not.  And I said this because since when because 

of a recession or because of economic hard times should we be sacrificing our children, 

sacrificing the lives of children?  Did we sacrifice our kids during the Depression in the 

’30s?  No.  You don’t dumb down morality in America because of a recession and that’s 

how I feel if you think that abortion is the way to go about it.   

 

I understand the pragmatic side of it, but as someone who’s pro-life and believes 

in protecting the life of the unborn, it’s troubling to me that people would use that 

rational because you’re dumbing down the importance of life.  Figure it out.  My mother 

was a single parent.  She figured it out.  No one is going to starve.  This is America.  This 

is not sub-Sahara Africa.  People can figure it out.  It just might be tough, you might not 

get a flat screen TV, you might not have a four-bedroom home but you figure it out. 

 

MS. NATIVIDAD:  I find that objectionable.  Why would you say that the family 

that has to make that very difficult decision is dumbing down morality?  

 

MS. ERBE:  Wait, wait.  Irene.  Irene. 

 

MS. SETMAYER:  That’s not what I said. 

 

MS. ERBE:  Irene, I understand the passion here but please, you know, explain 

your point and go on, but don’t get angry. 

 

MS. NATIVIDAD:  A lot of these families are facing very tough times.  They 

view themselves as being moral in trying to raise the children that they already have.  

That is morality, the care for those that you are responsible for.  So there is an emphasis 

now on family planning like we didn’t have before, but it requires additional funding.  

There are now states that are begging for expanding a definition of what low income is, 

expanding to whom it can be made available because most low-income families, 

minorities access these services but there are now other families who need this help as 

well. 

 

MS. HEALY:  You know, I think, again, it gets back to responsibility, and I think 

that we always say, let the government pay for it, let the government hand out this service 

at a time when we are breaking the bank on the budget.  I think what we have to do is 

preach responsibility.  If a woman wants an abortion, it’s her own business.  Her reason 

for getting an abortion is her own business.  Leave her alone.  But the more important 

issue is women stand up and take control of this.  We are not in Afghanistan. 



 

MS. ERBE:  But let me ask you this, because, again, I want to look it from an 

historical perspective.  When I was a teenager and Roe v. Wade was approved, right after 

that, the tune of discussion of abortion was very different.  It was something that you 

either were against or for but it wasn’t portrayed as some kind of – especially early-term 

abortions as some kind of tragedy.  Now all of a sudden it is, I would say dating back to 

maybe when Norma McCorvey who was the Roe in Roe v. Wade switched from being 

pro-choice to going pro-life, all of a sudden, even the supporters of abortion rights started 

saying it’s a tragedy, but it’s a tragedy – it’s always a tragedy.  And when you have a 

family, when three kids are starving already and it’s not always a matter of a fourth 

bedroom or a flat TV screen.  It’s a matter of food on the table.  Is it a tragic decision if a 

woman says, I can’t take care of the three children I have? 

 

MS. HEALY:  It is a personal decision whatever the reason is.  But the real 

tragedy, Bonnie, is something that I saw and lived through in my years in medical school, 

which was the women who came in butchered and that was in Boston, Massachusetts, 

and that is the tragedy.  People shouldn’t forget it. 

 

MS. ERBE:  Avis. 

 

MS. JONES-DEWEEVER:  You know, what I find very interesting when you 

think about this why was the Octo-mom being crucified basically in the media?  She was 

being crucified because some of the same issues that we’re talking about now, people 

saying that it was very irresponsible for her to bring all of these lives into the world and 

already having six children that were very close together in age that apparently she 

wasn’t doing the best job financially being able to take care of.  In times like these, 

people have to make very tough decisions. 

 

MS. ERBE:  Very good point. 

 

MS. JONES-DEWEEVER:  And I think ultimately, they are trying to do the best 

they can with the little resources that they have. 

 

MS. SETMAYER:  I don’t disagree with that, and I’m not – that’s why I say the 

practical aspect of it, I completely understand, but I – and there’s no secret about this – as 

a conservative, as a Christian, as a person who’s pro-life, the perspective that I have is 

that this becomes a slippery slope into – we’re talking about abortion, not family 

planning.  I don’t have a problem with family planning.  Like I said, planning, to me, 

constitutes you’re doing it beforehand.  You plan with your husband, you sit down – or 

your partner, but preferably your husband and you talk about whether you can have 

children, can you afford it, X, Y, and Z.  We’re talking about specifically abortion and I 

don’t think this should be an excuse to fund abortions or to push abortions anymore –  

 

MS. ERBE:  No.  I’m not talking about funding at all.  All I’m talking about is 

that the pro-life movement, much to its credit from a PR perspective, has changed the 

dialogue into where abortion is always talked about in the media as a tragedy.  President 



Obama, the most pro-choice president we’ve had in a long time, still talks about the 

tragedy – of preventing the tragedy of abortion.  Can we just get back to where we were 

in the ’80s where it’s a personal decision, there’s nothing tragic or un-tragic, or you 

know, grave or bad or judgmental –  

 

MS. HEALY:  It’s an irresponsible act whether it’s a 16-years-old or a 36-years-

old and it shouldn’t happen. 

 

MS. ERBE:  Is it always an irresponsible act, though?  Doesn’t birth control fail?   

 

MS. NATIVIDAD:  Yes, it does, but here’s the deal. 

 

MS. HEALY:  That’s the exception. 

 

MS. NATIVIDAD:  The cry for increased funding of family planning is being 

fought by some conservatives who see it as a way of funding abortions.  That’s the 

problem.  At a time when we do need additional funding so that these contraceptive 

services which, frankly, a lot of family planning clinics are actually healthcare sources 

for a lot of women because you get all sorts of other tests you wouldn’t get otherwise.  

Yes.  So that is the tragedy – that you would use misperceptions about people trying to 

have abortions to fight something that actually helps everyone, which is family planning 

for women and men. 

 

MS. SETMAYER:  There’s no price tag on life as far as I’m concerned and that’s 

the perspective I come from because – you cannot put a price tag on an unborn life. 

 

MS. JONES-DEWEEVER:  But unfortunately, there seems to always be a price 

tag on what one needs to do after the baby is here.  And what I find very disturbing about 

sometimes the conservative point of view is that we like to say things like, we won’t let 

people starve in this country.  Yet you fight tooth and nail not to fund things like food 

stamps, not to fund things like housing assistance, not to fund things like childcare 

assistance.  So you can’t have it both ways.  If you really value life, if you really value 

life, you value life after the baby was born and not just before. 

 

MS. SETMAYER:  It’s not the government’s responsibility to raise children or to 

pay for that.  That is the individual’s responsibility.  The government can help as a 

stepping stone, but it’s ultimately not the government’s responsibility. 

 

MS. ERBE:  But let me ask you this.  I was going to ask you earlier, but as a 

conservative – again, I understand it’s a passionate issue, but let’s talk about it without 

passion.  Let’s just be intellectual about it.  If that woman did not have an abortion and 

she had that fourth child, she would need to go on food stamps, you as a taxpayer, do you 

want to pay for that? 

 

MS. SETMAYER:  No, I don’t.  But I don’t think that should be the defining 

benchmark between having a life or not. 



 

MS. ERBE:  But what she’s supposed to do?  What is she supposed to do? 

 

MS. SETMAYER:  Well, again, I didn’t say that welfare is something we’re 

completely against and as conservatives, we haven’t been.  If she needs some temporary 

assistance to get herself on her feet, fine.  It shouldn’t be a permanent way of life.  No, 

we don’t want – as taxpayers should not be funding people that choose – like the Octo-

mom, who I felt was terribly irresponsible.  But that’s one of those questions where, what 

do you do?  Well, it starts with the behavior before you get to a point, you make choices 

before you get to that point, then don’t have sex.  If that’s the risk and you cannot take 

care of your kid, then don’t have sex ahead of time.   

 

MS. ERBE:  From family planning to vaccinating boys. 

 

(Begin video segment.) 

 

MS. ERBE:  The HPV vaccine Gardasil for boys?  Three years ago, the vaccine 

was approved by the Food and Drug Administration for girls and young women.  It’s the 

only vaccine against cancer of any kind and it prevents most forms of genital warts and 

cervical cancer in women which kills some 3,700 women annually.  Conservative groups 

campaigned against giving it to girls, fearing it would promote promiscuity.   

 

Now, the vaccine maker, Merck, is seeking approval to use Gardasil for boys.  

The virus causes about a 250,000 million new cases of genital warts and more than 7,000 

cancer cases in males each year resulting in some 1,000 deaths.  Now, opponents of 

Gardasil for boys say there isn’t enough research regarding side effects.  And at $500 for 

three shots, it’s too expensive.   

 

RICHARD SCHLEGEL [Georgetown University Medical School]:  If you go 

around and you ask parents if there’s a vaccine available for HPV, would you vaccinate 

your daughter or would you vaccinate your son, most people, maybe 70 percent say they 

do their daughter and about half that say they would do their son.  So I think in terms of 

education is going to be important – very important – that we explain to the population 

what happens with boys.  They’re not just transmitting it and they’re never going to get 

any disease.  There are diseases they get from it and they can get cancers from it.  So 

there’s a good reason to have them vaccinated as well as the girls.   

 

(End video segment.) 

 

MS. ERBE:  So Dr. Healy, should this be approved for boys and should it be 

required as it is in many schools and such for girls – for boys, I mean? 

 

MS. HEALY:  First of all, absolutely it should be – include boys and it should 

have been from the very beginning.  It’s preposterous that it wasn’t.  And I have never – 

in the history of medicine, I’ve never heard of not, in the case of sexually transmitted 

disease, not treating both partners.  So it’s nonsense.  In fact, whether it should be 



mandated I think that’s a separate issue.  I think right now, this is a new vaccine.  We are 

certainly uncovering some neurologic side effects that are gradually showing up.  They’re 

very minor.  But no vaccine is safe, Bonnie.  And I think –  

 

MS. ERBE:  What are – brief me because I don’t know.  What are we 

uncovering? 

 

MS. HEALY:  There are some concerns about some cases of – (inaudible) – and 

also –  

 

MS. ERBE:  What about autism or any –  

 

MS. HEALY:  These are adults who are getting it.  But neurological side effects 

do occur with many vaccines.  There’s a common complication.  They’re seeing them.  

They’re looking at them to see if they can really see it, if it’s related to the vaccine.  But 

there are some disturbing findings.  My colleague, Deborah Kotz, over at U.S. News has 

been doing a marvelous job reporting this.  But no one should be forced to take a new 

drug that is just out on the market and particularly a case like this where this is not 

communicable diseases where you just blow your nose and the whole room is affected.  

This is something that has a behavioral issue.  It should not be mandated. 

 

MS. NATIVIDAD:  You know, nobody is mandating it, and there’s an opt out in 

the states that had mandated it for girls and there are countries already all over Western 

Europe, Mexico, where governments have provided the vaccines for boys and girls.  I 

think there’s a lot that the public doesn’t know about HPV and cervical cancer – the high 

incidence of it. 

 

MS. ERBE:  And the fact that it is the only form of cancer for which there is a 

vaccine. 

 

MS. NATIVIDAD:  And there’s also screening that now makes it much easier to 

find and it doesn’t require a whole lot of money.  The high cost is a barrier, but it’s sort of 

circular.  If a lot more people had the vaccines, the product cost would go down.  I mean, 

one hopes for that.  But I think it’s a hard sell to parents of boys because it’s sort of 

indirect.  You get vaccinated and you will prevent. 

 

MS. HEALY:  I’ll tell you how to make it an easy sell. 

 

MS. ERBE (?):  Yes, go ahead. 

 

MS. HEALY:  It’s called oral sex.  The fact is we have learned that HPV, the 

same strains that are covered by the vaccine, that they’re associated with tonsillar and 

back of the tongue cancer.  We’re seeing them in younger people –  

 

MS. NATIVIDAD (?):  Really? 

 



MS. HEALY:  They are more common in men as opposed to women.  And we are 

seeing the head and neck cancers that are related to smoking and tobacco go down at a 

time we are seeing the HPV related oral cancers go up.  And this is a relatively new 

phenomenon.  Some people have called it the Bill Clinton syndrome, but in fact it is the 

fact that oral sex among kids starting when they’re nine years old has skyrocketed and 

kids do not use condoms when they practice oral sex. 

 

MS. ERBE:  They don’t even think they’re having sex. 

 

MS. NATIVIDAD (?):  They don’t think they’re having sex. 

 

MS. HEALY:  But you know, they all have religion when it comes to sexual 

intercourse. 

 

MS. NATIVIDAD:  But Dr. Healy, that’s where –  

 

MS. HEALY:  So that’s why boys –  

 

MS. NATIVIDAD:  – education, sex education in schools, our pediatricians being 

educated to recommend it because I have had doctors who say, well, I don’t think it’s that 

necessary.  So there’s a whole lot of information sharing that needs to be done at a time 

when something – it isn’t only cancer. 

 

MS. ERBE:  Let’s go to the loyal opposition in here.  (Laughter.) 

 

MS. SETMAYER:  Well, of course, as the moral authority on this – (inaudible).  

(Laughter.) 

 

MS. ERBE (?):  Wait a minute.  Wait a minute.  Wait a minute. 

 

MS. SETMAYER:  I’m kidding.  Good Lord, everybody.  Have a sense of humor.  

No.  Look, the problems – the other side of the argument on this is does this promote 

promiscuous behavior.  If you say that to an 11 and 12-year-old and you’re trying to tell 

your kids the problems with having sex and why you shouldn’t be having sex amongst 

the emotional side of it there’s also the physical issues of –  

 

MS. ERBE:  But let me interrupt you for a second because I don’t get that 

argument.  You’re not saying to these kids you can’t get AIDS; you’re not saying to these 

kids, you can’t get pregnant; you’re not saying to these kids, you can’t get gonorrhea.  

You’re saying, you can’t get two relatively obscure forms of cancer one of which kills 

1,000 men a year, which is not huge. 

 

MS. SETMAYER:  For boys it’s relatively obscure.  I’m saying for girls it’s not.  

HPV is really popular.  I think it’s the fastest growing – (inaudible). 

 



MS. ERBE:  Do you really think that a child who would otherwise not go out and 

have sex will say, I can’t get cervical cancer so now I’m going to go out and have sex. 

 

MS. SETMAYER:  Well, no.  I think it adds to the, well, if I use a condom, if I 

don’t do this, if I now have a vaccine, it’s something else they don’t have to worry about, 

I think – (inaudible). 

 

MS. NATIVIDAD:  So what’s the alternative?  What’s the alternative?  Don’t do 

it? 

 

MS. SETMAYER:  Yes.  It’s to teach your kids don’t have sex.  (Inaudible) – 

abstinence works.   

 

(Cross talk.) 

 

MS. ERBE:  Wait.  Wait.  Wait.  I want to go out on this question and you have 

10 seconds to answer it which is, if God didn’t want kids to have sex, why did she give 

them hormones which makes them horny?  (Laughter.) 

 

MS. SETMAYER:  God wants you to have sex in marriage. 

 

MS. ERBE:  Why didn’t God make kids get married at 12 then? 

 

MS. SETMAYER:  Well, I mean, that’s – (inaudible) – come on.  It’s about 

controlling.  It’s about making decisions.  You can control your hormones.  

 

MS. JONES-DEWEEVER:  (Inaudible) – proves that we can’t.  You can’t really 

just rely on that.  You have to – (inaudible) – education. 

 

MS. ERBE:  All right.  We’re out of time.  We need time for the next story.  

Behind the headlines: the recession’s effect on food banks.  According to the federal 

government, one in every 10 Americans receives food stamps, a new record.  And with 

rising food and fuel prices and the highest unemployment rate, now 8.5 percent in more 

than three decades, millions of Americans are now seeking help from emergency food 

assistance programs.  Nationally, food banks report a 30-percent increase in demand 

causing some to turn people away.   

 

To the Contrary spoke with Karrie Denniston of Feeding America, the country’s 

largest hunger relief charity about how food banks are struggling to help families fight 

hunger. 

 

(Begin video segment.) 

 

KARRIE DENNISTON [Feeding America]:  Hunger in the past has been an 

invisible issue.  And what we’re seeing now is that hunger is starting to affect everyone.  

More and more individuals in every community are dealing with this issue sometimes for 



the first time, sometimes they’ve been dealing with it for years and now it’s really 

coming out to the forefront. 

 

MS. ERBE:  Feeding America provides food to more than 25 million Americans 

each year.  Minorities make up a disproportionate number of clients and more than half 

are women and children.   

 

MS. DENNISTON:  What we know from talking to our clients is that especially 

in families it’s more likely that mom is going to go hungry so that the child doesn’t go to 

bed hungry. 

 

MS. ERBE:  Food insecurity isn’t just affecting poor families.  Due to the 

recession, many new clients are middle-class people who were reluctant to seek help until 

they had no choice. 

 

MS. DENNISTON:  We have reports – incomes, family incomes between 

$40,000 and $70,000 who are suddenly unemployed or just suddenly with mortgage 

payments and fuel payments and all of the things that you’re unable – finding themselves 

for the first time unable to meet their grocery bills. 

 

MS. ERBE:  That, combined with fluctuating fuel prices, is stretching many food 

banks to the limit.  Some are even forced to reduce the amount of food they give to each 

client.  Even that isn’t enough to deal with the highest levels of demand operators have 

ever seen. 

 

MS. DENNISTON:  We just spoke with an executive director in Michigan.  One 

of our food banks there, they set up a family food box program that they’ve never done 

before, and they just decided in response to this, they wanted to do an extra distribution 

specifically for families.  And they pulled up their truck and there were 4,500 people 

standing in line – standing in line for food.  That’s something we haven’t seen.  And it’s 

not a single story. 

 

(End video segment.) 

 

MS. ERBE:  And it’s going to get worse, Avis Jones-DeWeever, Dr. Avis Jones-

DeWeever, because of these employment statistics that came out at the end of the week, 

8.5 percent.  We’re getting perilously close to 10 percent unemployment, which is –  

 

MS. JONES-DEWEEVER:  It’s atrocious.  Here we have lost two million jobs so 

far in this year alone increasing until about five million that we’ve lost since last year, 

and so, it’s been a really horrible situation that the families have faced.  Now, for the 

third time in five months, we have hit a new high in terms of the number of families that 

have applied for assistance in terms of food stamps.  Many of those –  

 



MS. ERBE:  It also went into effect late this week, or we should say is in the 

stimulus package President Obama put a 13-percent increase in food stamps for hungry 

families.  Could it come at a better time? 

 

MS. JONES-DEWEEVER:  Definitely need it.  And it’s not only smart in terms 

of helping those families.  It’s smart because it’s stimulative.  That money will be spent.  

That money will go back into economy.  So on both accounts it’s the best thing to do. 

 

MS. NATIVIDAD:  You know what’s also difficult is that philanthropy has sort 

of dried up a bit – not a bit, a lot bit.   

 

MS. ERBE:  Because foundations keep their portfolios in the stock market so 

they’re down by half.   

 

MS. NATIVIDAD:  No.  Thirty percent some of them, some 50 percent, and 

those are the ones that funded the food banks, et cetera.  And then as for individuals, they 

have less money.  They’re not giving us much. 

 

MS. HEALY:  You know, food banks are terrific charities and I think they tend to 

be community based and I think they’re often the kind of thing where kids can go and get 

involved and bring in a bag full of food or suits or whatever.  The whole community 

should feed the needy.  And I think this is the kind of thing that people should start 

directing some of the charity to right now because the most – you cannot have an 

America with one person hungry. 

 

MS. NATIVIDAD:  Well, let’s hope that this show does that –  

 

MS. HEALY:  I hope so.  Yes. 

 

MS. NATIVIDAD:  Yes.  Some people don’t realize to what extent even just a 

can of tuna that you donate can make a big difference.   

 

MS. HEALY:  And vegetable soup and all those healthy things. 

 

MS. ERBE:  Not potato chips. 

 

MS. STEMAYER (?):  That’s right.  

 

MS. ERBE:  Your mom is –  

 

MS. STEMAYER:  That’s right.  I’ve mentioned many times.  My mom has a 

faith-based homeless program, or she did for 10 years, in South Florida and she saw the 

impact of this start about year ago where the food banks were starting to become less 

available as far as government funding.  But the private charities still continue.  And like 

you said, Dr. Healy, it is absolutely the community.  When they found out, the 



community there rallied behind the need and now actually – they don’t need food.  

They’re stocked to the – because of private community things.   

 

But there’s something that we didn’t mention – really quickly – that there’s a lot 

of fraud in the food stamp system that if we clean that up, you’d be surprised of how 

much money we would recover because people are out there selling their food stamps to 

get money to foster certain habits – drugs, alcohol – and that if we – (inaudible) – on that 

–  

 

MS. HEALY (?):  You always argue the fringe of a benefit – (inaudible) – reality. 

 

MS. STEMAYER:  It’s not a fringe. 

 

MS. ERBE:  One at a time.  One at a time. 

 

(Cross talk.) 

 

MS. ERBE:  Dr. DeWeever. 

 

MS. JONES-DEWEEVER:  What if we cut the insane five-year lifetime limit on 

cash assistance, people wouldn’t need to – (inaudible).  Well, especially in saying we’re 

losing two million jobs and people obviously can’t get back and have some paid 

employment at this moment.  Aside from that, it’s a major over-inflation to say that it’s 

fraud rampant with the food stamp system when you have people in lines that we have 

seen through this story who need this assistance.  Many of the families who have 

traditionally been able to give to these pantries now are the ones standing in line.  Many 

of the people who for years have been on the fringe of this economy are feeling it even 

worse than they ever had.  To sit here and sort of diminish the suffering that’s going on in 

this nation by saying that –  

 

MS. SETMAYER:  I don’t do that. 

 

MS. JONES-DEWEEVER:  – well, we have to worry about this massive level of 

fraud, I think really is disingenuous with regards to putting a real eye on what’s going on 

in the world. 

 

MS. STEMAYER:  I didn’t say that either.  I said it’s an aspect to consider.  It’s 

an aspect to consider. 

 

MS. ERBE:  When two people talk at the same time – (audio break). 

 

MS. JONES-DEWEEVER:  – address the need that we have right now, which 

was that unprecedented proportions – (inaudible) – there really is an America where no 

family goes hungry. 

 



MS. ERBE:  All right.  That’s it.  I’m sorry.  We don’t have equal time.  That’s it 

for this edition of To the Contrary.  Next week, older women and retirement.  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) 

 


