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.STX  



 

MS. ERBE:  New Census data show more and more gay men becoming full-time 

stay-at-home parents.  Will these men who take years off to raise kids suffer the same 

sorts of career setbacks and lower earning power that women experience when they take 

time out from work for family? 

 

DELEGATE NORTON:  It's a gamble, but just like at the poker table, watch 

these men do better than women upon reentry. 

 

MS. WHITE:  Welcome to the 21st Century, men will suffer the same 

consequences women have for the last 30 years. 

 

MS. SOSA:  Leaving the workforce to take care of your children is always a 

challenge, whether you're a man or a woman, whether you're gay or straight. 

 

MS. WOOD:  I think it's hard to tell just how much impact these men will have 

on this issue when homosexual men raising children make up less than 1 percent of the 

population. 

 

 (Musical break.)  

 

MS. ERBE:  Hello, I'm Bonnie Erbe.  Welcome to To The Contrary, a discussion 

of news and social trends from a variety of women's perspectives.  

 

This week, new research shows stay-at-home dads in same sex couples have an 

easier time choosing to put their careers on hold than stay-at-home moms.  Then, what to 

do if the shoe doesn't fit.  The growing popularity of cosmetic foot surgery among 

women.  Behind the headlines, the healthcare crisis for men of color. 

 

Up first, dads leaving the workplace.  New government figures show more and 

more gay men are becoming Mr. Moms, staying home full-time to raise kids while their 

male partners work to support the family.  In fact, 25 percent of male couples with 

children, one parent was home full-time in the year 2000, many of them left high paying 

jobs to stay home.  This compared to just more than 20 percent of lesbian partners who 

decided to do the same. 

 

Sociologists, researchers, and gay parents say men are happier to stay at home 

because they don't fear being stigmatized, and they know they're making a conscious 

choice.  Men are liberated the from the cultural expectations and pressures women face in 

balancing work and life, so they seem to handle sacrifices such as the loss of financial 

independence, and the stripping of professional status more easily.  This despite the fact 

that the median income of single income same sex parents is lower than that of 

heterosexual one earner married couples.  That, and many employers still aren't extending 

health insurance and other benefits to domestic partners. 

 



Congresswoman Norton, obviously this is, as Genevieve pointed out in the 

opening, a small sampling, but it is a huge percentage, 25 percent, of gay male couples 

with one stay-at-home partner, and the interesting part to me is, what impact will this 

have on the pay equity debate between liberal and conservative women, will it prove that, 

yes, you take time out from the workplace, whether you're a man or a woman, and you 

lose footing, you lose pay, you lose career advancement, or will it say, no, it's different 

for women than it is for men? 

 

DELEGATE NORTON:  I think the pay equity point is going to decide this issue, 

and my hypothesis is, they're going to have an easier time reentering simply because 

they're men.  I don't think the stigma attaches to them nearly as much.  I'm not sure 

whether being gay will trump having been out of the workplace because they'll bring both 

of those into the workplace because these guys are out.  But I also think this is a tale of 

the converted.  These guys don't care.  They have the intensity of the converted.  They are 

now parents.  They take it very seriously.  They don't bring the baggage that women have 

that if you take time out, watch out.  You are going to be stereotyped, you're going to 

have a hard time.  They bring the male mentality to the job of parenthood, and the 

consequences will show up, but I think that when they come back, people will give them 

a break because they're men and because the stereotype isn't strong. 

 

MS. WHITE:  I think that's probably true.  I mean, everything is probably a little 

bit easier for men. 

 

MS. ERBE:  You think the stigma of being a gay man is less than being a 

woman? 

 

MS. WHITE:  I think that the stigma of being a gay man, it's sort of like, I'm a 

gay man, so that I'm a stay-at-home dad, okay, so that trumps being a stay-at-home dad.  I 

think if you talked about a heterosexual man, you might say there was a greater stigma 

about being a stay-at-home dad.  But he's a gay guy who is already in an alternative 

lifestyle.  So, and being a parent is important, and there are so few of them, it does kind 

of defeat the purpose of being a gay couple with a child if you're not really there to raise 

that child sort of full-time. 

 

MS. SOSA:  What I really like about this story is not so much what it tells us 

about the gay man, which is really very telling.  For example, the income of these couples 

were not as high as the income of the heterosexual couples, which was surprising.  You 

would expect young men, they're both working, it should be higher. 

 

MS. WOOD:  For the single income. 

 

MS. SOSA:  Yes.  So it was very interesting that obviously this is a very 

passionate and motivated decision.  It's so hard to become a parent that I'm committed to 

stay at home.  Now, a lot of the stigma that we mothers that are on the workforce suffer, 

like the fear of not being able to come back, the stigma that we're not productive, and 



maybe the pressure to prove ourselves as feminists, they don't suffer those.  So there is a 

morally berating experience for them. 

 

MS. WOOD:  I would disagree in the sense that I think it's going to be necessarily 

easier for them coming back than it was for women.  Because I think at the end of the 

day, I don't think it's about the sex of what the person is who left the job.  It's because 

they left the job.  And if you're out for five years, ten years, you get behind in the 

workforce.  You're not there for the latest developments. 

 

MS. ERBE:  So, you're saying it will prove conservatives' point that there's not --  

 

MS. WOOD:  I think it will. 

 

MS. ERBE:  -- that there is very little, if any, gender discrimination left in the 

workplace? 

 

MS. WOOD:  Unless the homosexual lobby, which are very effective at doing, 

can pass some sort of legislation that tries to get around that, but the market left to its 

own forces, I think they will be treated very equally, because at the end of the day it is 

about who is able, over the past ten years, to keep moving up the ladder versus who 

decided sacrificially to pull themselves out.  I'm not saying it's a bad thing. 

 

DELEGATE NORTON:  That assumes that there is no stereotyping of women in 

the workplace, and that's why I don't think that's true.  But there's an untold story here.  

Many of these men are surrogate parents, that is these are their own children.  But the 

untold story is -- 

 

MS. ERBE:  Biologically the child of one or the other of the gay men. 

 

DELEGATE NORTON:  Exactly.  But the untold story here is the many gay men 

who will adopt children nobody else wants, children of color, disabled children, and in 

some jurisdictions, Congress tried to keep the District of Columbia from doing that, even 

the Republican Congress, at least by a narrow majority, went along with us on the notion 

that, look, whoever wants one of these kids should have them.  This has opened the way 

for many, many more gay men to be parents than otherwise would have been the case. 

 

MS. WOOD:  I think this issue brings up a bigger issue which is, and I'm going to 

say it, you know, I don't think two gay guys can raise children near as well as a mom and 

dad can.  And the fact is that when you look at the history of gay couples, especially 

homosexual men, their staying together rates aren't near as good as even heterosexual 

couples, which certainly aren't perfect in this country.  So, there's a much more long-

term -- it's a lovely story that the New York Times ran on the front page about how 

wonderful it is this guy wants to stay home with his child.  But what about the story that 

shows how many of those guys stay together for less than two to three years after they've 

gotten a child.  That's a huge thing to think about. 

 



MS. SOSA:  And here comes the cultural divide, because so many of us in this 

country believe that raising the children is about love, and if these two people are able to 

love these children and raise them well, we should support them and we should not 

discriminate because they -- 

 

MS. WOOD:  My point is how long they're staying together. 

 

DELEGATE NORTON:  Your point about a man and a woman and how long 

they stay together, it's quite irrelevant --  

 

(Crosstalk.) 

 

DELEGATE NORTON:  Excuse me, let me finish and maybe you will know 

what I mean.  -- for the many children that gay men, in fact, are willing to adopt.  And 

that is what you've got to respond to. 

 

MS. WOOD:  I'd love to see the percentages on that, because there are always 

great cover stories, but when you look at the real numbers, most of the children they're 

adopting are not the ones that nobody else wants.  You know what, they want perfect 

children, too.  The reality is, everybody approaches it like that, and if you look at the 

numbers -- 

 

MS. ERBE:  Congresswoman, and then we have to move on. 

 

DELEGATE NORTON:  The fact is that in most jurisdictions gay men can't even 

adopt anything but a child no heterosexual couple or single parent wants.  So, the data is 

really already in there.  And you know what, they're willing to take who they can get, and 

I can't say that for a lot of other couples, or for most other couples. 

 

MS. ERBE:  All right. 

 

From dads at home to women in heels.  Show us that shoe cleavit (sp).  Some 

fashion conscious women will do anything for the perfect pair of heels, even lop off parts 

of their feet.  The New York Times reports more and more women are opting for 

cosmetic feet procedures to fit into the high style high-heeled stilettos that grace catwalks 

and sidewalks these days.  This despite knowing the serious problems these shoes cause, 

including knee, pelvic, back, and even jaw pain.  One doctor estimates she will perform 

40 percent more cosmetic surgeries on feet than she did three years ago.  Critics say 

another factor for the rise in this torturous form of cosmetic surgery is a push by doctors 

to expand their practices to lucrative cash-based services not covered by managed care.  

This coupled with women consumers more willing to pay a high price for beauty. 

 

You're one of the most fashionable women I know, do you wear those things? 

 

MS. SOSA:  I will never wear those things, although I do wear those things.  But, 

Bonnie, you know what, when I was thinking of the stories, that we need to rewrite 



Cinderella because the stepsisters are going to get a foot operation, and they're going to 

be able to put their feet in the glass shoe.  But I think this is a story about the incredible 

marketing of the fashion industry and they're married with TV stars and TV programs 

that are driving women to do things that are unimaginable.  I mean, the Chinese women 

used to bind their feet and now they stopped doing it, which is a sign of progress, and 

now our women are paying $500 to do the same thing.  It's crazy. 

 

At the same time, I think there's another story.  There is an industry of comfort.  I 

mean, there is a lot out there in terms of better shoes, more comfortable clothing. 

 

MS. ERBE:  Birkenstock. 

 

MS. SOSA:  Exactly.  But still it's unfortunate to see all these women willing to 

do all these incredible things to their body only to look fashionable like the TV stars and 

the movie stars. 

 

MS. WHITE:  It's really sad, I thought, because it's just sort of -- shoes, we have 

enough problems with heels and everything, and you're sawing, you're doing surgery, 

going through major operations, you know, every time you get on an operating table, 

that's your life, just to get into a pair of fashionable shoes to be like Carrie from Sex in 

the City?  I mean, where are priorities.  I mean, why can't you just get pedicures every 

week or something like that, but get surgery?  That's -- I can't imagine. 

 

DELEGATE NORTON:  I can't figure out why anybody would make these shoes.  

Now, the shoe industry --  

 

MS. ERBE:  And are there women-owned, or women run designers --  

 

DELEGATE NORTON:  Right, who's doing it? 

 

MS. ERBE:  -- who make these shoes, or is it mainly male designers?  I don't 

know, but I know that Manolo Blahnik and Jimmy Shoes sound like guys to me. 

 

DELEGATE NORTON:  The reason I think for doing it is the shoes are very 

pricy and, in fact, if you had to keep the same pair of shoes, you'd probably keep them for 

a long time.  So that the industry is driven by the need to do something different very 

often, and about the only thing left, I guess, now is to make the shoes unwearable. 

 

MS. WOOD:  Have you seen the episode I think from Friends, and I forgot which 

character paid like $1,000 for these great pair of boots, but she wore them one night and 

basically couldn't walk home.  And yet she paid this money and she was determined she 

was going to wear these shoes every day from then on out.  But it's kind of like that once 

you make the effort.  But I think they're making the shoes because somebody is buying 

them, unfortunately. 

 



MS. ERBE:  And you made the point, which I definitely want to raise on air, you 

made this off air, what do the feet look like after they have this, in real life, I mean -- 

 

MS. WOOD:  What if you don't have the shoes on? 

 

MS. SOSA:  I think we need to, in a serious note, is the fashion industry -- as 

women, we need to pay attention to the fashion industry.  They're investing millions of 

dollars of marketing, and I'm not quite sure they like women.  I agree with you, now with 

the Style Network, I have to say I watch fashion shows, unfortunately, and those models 

are so skinny that they should be all going to the hospital. 

 

MS. WHITE:  Shoes used to be the saving grace.  Like you could always buy a 

pair of shoes when you couldn't fit into jeans, when you couldn't get into a dress, but now 

people are getting surgery to get into a pair of shoes. 

 

MS. ERBE:  All right.  On that note, we'll move on.  And thank you, Genevieve 

Wood, for joining us for this part of the show. 

 

Behind the headlines, men's health.  Women are responsible for something like 75 

percent of all family healthcare decisions including decisions for their sons, husbands, 

partners, fathers and brothers.  This week, To The Contrary looks at the state of men's 

health, and a medical system that some believe doesn't adequately address their needs. 

 

(Commercial shown.) 

 

MS. ERBE:  This wake-up call from actor Danny Glover is part of a campaign to 

encourage minority men not only to think about their own healthcare, but to do 

something. 

 

MR. GLOVER:  So, schedule an appointment for the doctor.  There was a kind of 

consensus, and I think it certainly has to be changed, there's something not quite, how 

would you say, manly about going to the doctor.  Particularly in the black community, 

there's a way in which people boast about, well, I haven't been to a doctor in my life. 

 

DR. SATCHER:  Men have the worst health statistics in the country.  We're 

talking about this because we need to change the health behavior of men.  We need to 

change the help seeking behavior of men. 

 

MS. ERBE:  Health statistics show a gender gap, with the discrimination this time 

against men.  Men are more likely than women to die of heart disease, more likely to 

contract HIV-AIDS, and be addicted to drugs.  Women outlive men by five to six years.  

Even infant mortality disproportionately affects male babies more than females, and 

women are twice as likely as men to go to a doctor. 

 

DR. SULLIVAN:  Men are not the caregivers in the family.  Women are the ones, 

generally, who initiate the health programs, the annual physical, going to the doctor, the 



immunizations, the nutrition concerns, et cetera.  So, we have to really encourage men to 

take on this responsibility, to really be more involved in managing their health, being 

concerned about their health, understanding the benefits to them and for their families. 

 

MS. ERBE:  To address this silent crisis in men's health, experts hope to put the 

issue squarely on the national agenda.  They've crafted a comprehensive plan consisting 

of an educational campaign to improve awareness of, knowledge about, and trust in the 

healthcare system.  There's also a call to action to ensure men, especially low income and 

minority men, gain greater access to healthcare. 

 

MR. McALLISTER:  Historically, if you look at in the United States in terms of 

healthcare that women, children and elderly have been identified as those who are the 

vulnerable population, and over the years men have been left out.  So, in terms of 

healthcare, if men were seeking healthcare, it probably stopped after high school if this 

individual didn't go on to the service, or if he was hired as an employee, or if he didn't go 

to college.  So, that creates a gap. 

 

MS. ERBE:  The Men's Health Clinic in Baltimore, Maryland, attempts to close 

that gap.  It's a model program, the first of its kind in the nation.  Doctors see more than 

5,000 unemployed and low income patients a year at this clinic.  Tracy Scott says he 

owes his improved health to the clinic. 

 

MR. SCOTT:  I had health issues that were pretty pressing at the time, and I had 

nowhere to go, unfortunately.  I was encouraged by family and friends to seek treatment, 

especially my partner, and I looked around, there was nothing available.  Fortunately, I 

read about the health clinic in the newspaper. 

 

MS. ERBE:  Like so many minority men, Tracy Scott lacked health insurance, 

and wasn't getting regular check-ups.  Most of the patients here haven't seen a doctor in 

10 or 20 years, a figure that would startle some.  They're not sure what's wrong, but they 

know they need medical attention. 

 

MR. SCOTT:  I think that men may see illness as a type of weakness.  We're 

conditioned to be strong, to be Spartan.  And not really focus on illness or injury, 

necessarily, and sort of deny ourselves in that sense, so there is that.  Also, I think a lot of 

men don't realize that there are resources available to them. 

 

MR. McALLISTER:  Most of the time when the man comes to our door, he's at 

that point that he can't take the pain, he doesn't understand his illness.  We have to be 

always conscious that we are here to serve them, here to help them, that it took so much 

for them to walk through these doors, and that first interaction has to be the first step of a 

very, very long journey in terms of building trust, and maintaining trust, and keeping that 

trust throughout this process, while they're here at the Men's Health Center. 

 



MS. ERBE:  That brand of patient-centeredness makes the clinic successful.  

Another important element is the deployment of outreach workers who were once clients 

at the center.  They know how and where to connect with the men they want to attract. 

 

MR. McALLISTER:  We have to kind of go in the streets where they are.  We 

have to go to the barber shops.  We have to go to the health centers.  We have to go to 

where the men hang out at the gyms, on the corners, we have to meet them where they 

are.  We have to make them feel that the center has something to offer them, not only that 

we have to build some type of trust. 

 

MS. ERBE:  The center also offers so-called wraparound services, there's help 

finding jobs and finding housing, as well as a whole set of social services. 

 

MR. McALLISTER:  We kind of break them apart and find out what's going on, 

and then we put them back together.  And the Center motto is:  Building Healthy 

Families One Man at a Time. 

 

MS. ERBE:  The goal is to move from crisis management to early diagnosis and 

prevention.  Slowly but surely the message is taking hold. 

 

MR. WEBB:  My dad came down with colon cancer and he explained to me how 

important health is, and that he said he never wants me to have to go through what he 

went through, so if I can prevent it by getting checked out, getting physicals, all the stuff 

that he didn't do, that will be a blessing. 

 

MS. ERBE:  The focus may be on men's health, but experts say women, children, 

and families all have a stake in the outcome. 

 

DR. SATCHER:  Women suffer when men don't take care of themselves.  They're 

either left by themselves, or left being responsible for the children because of the health 

of the men.  Men who go to prison and come out with AIDS often pass it along to their 

partners and spouses. 

 

MR. WEBB:  If you stay healthy, then you can live quite a long life and take care 

of your family.  But if you don't take care of your health, then you can't take care of your 

family. 

 

MR. SCOTT:  Great health, good health is not a luxury, and it's integral to being 

alive, thriving, and flourishing. 

 

MR. GLOVER:  We, men, spend a great deal of time doing what we want to do, 

we should spend more time doing what we need to do. 

 

MS. ERBE:  Dr. Marguerite Ro, Columbia University Health Center.  Did I get 

that right? 

 



MS. RO:  Health Center, Medical Center. 

 

MS. ERBE:  Medical Center.  Thank you.  Thank you for joining us. 

 

What do you think is the most effective way, and best way to, it seems like, 

responding to the speakers in this piece we just aired, to destigmatize the need for 

healthcare among men generally first, and then lower income and minority men as well? 

 

MS. RO:  Well, I think that there is a number of things we need to do.  First off is 

to make sure they actually are able to access healthcare.  And right now, as we know, the 

growing number of uninsured is a huge issue.  And if you look at men of color, 46 

percent of Latino men are uninsured, there are nearly 30 percent of African-American 

men who are uninsured.  And you can see similar rates in looking at some of the Asian 

men of color as well.  So, one is, we need to make sure that they have health insurance, 

and that they can access care. 

 

The second is to think about tailoring healthcare to men.  Despite the fact that we 

have this healthcare system that has been built up with all this technology, and so forth, 

we've never stopped to take the time to say, well, why is it then that with this great 

healthcare system that's supposedly built upon the backs of men through research and so 

forth that men still have shorter life expectancies, and that they have higher death rates 

for nearly every leading cause of death compared to women? 

 

MS. ERBE:  So, you're saying the medical industry caters to women better, or 

takes better care of women?  Because I've never heard that said before. 

 

MS. RO:  I don't know that it caters to women particularly, but women are 

primarily the users of the healthcare system. 

 

MS. ERBE:  But I thought a lot of the reasons hwy men live less long, at least 

until recently they've been the primary breadwinners, they were out in the world, faced 

greater stresses, smoked at higher rates, drank at higher rates, and got into -- as teenagers, 

got into car wrecks and fights at greater rates. 

 

MS. RO:  And they were less likely to also visit the doctor, they visit half the 

rates that women do.  You know we were talking earlier about the fact that when you're a 

teenage girl, you go to the gynecologist, and you have a history of going to the doctor, so 

that when you become an adult, going to a doctor is not a foreign visit to you.  But for 

men, there's nothing that would encourage them to take care of their health on an annual 

basis. 

 

MS. ERBE:  Congresswoman, what do you think needs to be done? 

 

DELEGATE NORTON:  I don't think this is going to be easy.  I think this is 

going to be real hard, because you've got all the same problems that white men have, and 

then a whole bunch of problems on top of it.  You've got the macho problem.  At least the 



white men who are married have a situation where the women are the consumers of 

goods, and the consumers of healthcare for their husbands, and maybe can drag them out.  

Marriage less often in the minority community, yes, uninsured men, and then, on top of 

that HIV-AIDS, and instead of that bringing men to test, that keeps them away.  They 

don't want it to be known that they're coming in. 

 

I think that the notion of going to where they are was the most important thing I 

heard.  There's something in Boston I've read about called the Boston Health Crew, 

where they send men from 18 to 25 out to where the young men are, so that they can get 

to them with men who are like them.  And if you don't do it then they're going to add to 

the cost healthcare for us all because they're going to end up in the hospitals where they 

cost the most, and we're going to have to take care of them when they get that far. 

 

MS. WHITE:  I also think you do have serious cultural issues going on.  And I 

think across the board males don't go to the doctor.  But, again, I think marriage rates 

have a lot to do with it as well, because women are the ones that will nag a man into, go 

to the doctor.  It's not just any pain.  They will think about those things. 

 

MS. ERBE:  Hold the rest of that thought for after credits.  We'll come back in a 

second. 

 

That's it for this edition of To The Contrary.  Next week, Washington Post 

financial columnist Michelle Singletary shares her money mantras for women.  Whether 

your views are in agreement or to the contrary, please join us next time or visit our PBS 

Online Web site at PBS.org. 

 

(End of program.) 

 


