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.STX 



 

MS. ERBE:  As voters pull back on gay rights, companies are moving forward.  

Who is right? 

 

DELEGATE NORTON:  Business knows that doubts about gay marriage don't 

mean that people want bigotry in the workplace. 

 

MS. SANCHEZ:  Companies are driven by the bottom line, not by individual 

moral preferences. 

 

MS. SOSA:  The conservative voters were wrong, and these companies are right.  

Let's be judged by our ability to perform and not by sexual orientation. 

 

MS. CZARNECKI:  These are two separate issues on parallel tracks.  While 

people don't favor gay marriage as a legal issue, they do believe in treating people 

equally in the workplace. 

 

(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, American 

families and the world fight a possible flu pandemic.  Then, some major companies are 

trending gay friendly after the electorate gave gays and lesbians the thumbs down sign.  

Behind the headlines, we continue our series on smoking with a look at smoking in low 

income communities.  Up first, families and the flu shot shortage. 

 

As world health officials convened in Europe to discuss how to prepare for or 

prevent a worldwide flu pandemic, American mothers are doing all they can to protect 

their families.  This year's shortage of flu vaccine is causing more washing of hands, 

taking of vitamins by kids and parents, and could even hurt the economy.  Teachers, 

daycare providers, and healthcare workers, professionals filled mostly by women are 

heavily exposed to the flu, but it's not just those professions at risk.  A Harvard economist 

quoted in the New York Post estimates businesses could lose as much as $40 billion this 

year if more people take sick days, double the average loss.  Meanwhile, the government 

has impaneled its first ethics panel to decide who should get the limited number of flu 

shots, babies or the elderly.  Some 36,000 Americans die of the flu in an average winter. 

 

So, whose fault is it?  Is there something the government could have done here to 

prevent this shortage of flu vaccines? 

 

DELEGATE NORTON:  You bet you.  We had a hearing just before Congress 

adjourned, and it turned out the government had done nothing, or virtually nothing.  The 

worst thing it did was, not to do a worst case scenario, what would happen since half our 

supplies are offshore if, in fact, something happened to it.  The government has not done 

a lot of things right here, and it's not doing a lot of things wrong now.  We had our own 

issues here, even in the Congress, when in fact they were shooting up everybody 



regardless of priority group until a few of us called them on it.  I had a discussion with 

the attending physician and told him he was in violation of the CDC guidelines, gave me 

excuses like, well, you know, members of Congress shake hands, regular contact with the 

public.  I told him, my constituents who are at checkout counters at Safeway come into 

more contact with the public than members of Congress.  He has since given 3,000 doses 

to the District of Columbia, for which I'm grateful.  But the fact is that we will be very 

lucky to avoid an epidemic, if not a pandemic, but in this country an epidemic, precisely 

because we only got half the stuff, and you don't have anything for at least half the people 

who need it.  You've got to be worried. 

 

MS. CZARNECKI:  I'm not really sure.  I don't think there's a lot of blame to go 

around for folks.  Typically, you produce as much as you think you're going to anticipate 

you're going to need for the coming year. 

 

MS. ERBE:  But, why from only two companies, that's what I don't get.  But the 

British company didn't do fine, and there went half the vaccine. 

 

MS. CZARNECKI:  That's right.  But the thing is, there were lawsuits 10 and 15 

years ago of people who ended up getting a live strain and ended up having a problem.  

Because of a lot of litigation over the past 10 to 15 years, companies no longer make it.  

Profitability is a second issue.  There's not a lot of money in this.  You get this once a 

year, and if it's not a repeating drug, if you have diabetes or something else, there's not a 

lot of money out there.  But, also, lets face it, we're all consumers, we go to the grocery 

store, and we want the stuff that's on the shelf that's been there, you know, the shortest 

amount of time.  These things only have so much of a shelf life, and you don't want to 

just have massive stockpiles, and then not be using it. 

 

MS. SOSA:  I really don't want this to be about government bashing, but we 

really -- I think there's a lot that CDC could have done.  Actually, it was Avanti -- 

 

MS. ERBE:  Centers for Disease Control. 

 

MS. SOSA:  Centers for Disease Control.  Avanti actually went to the CDC and 

said, listen, I have a limited supply.  I'm going to take the blame for making choices as to 

who should be taking these shots.  And they were forced to form the ethics committee, 

which they finally did, two months later.  They should have formed the ethics 

committee --  

 

MS. ERBE:  I want to get to the impact on businesses, particularly small 

businesses, women-owned small businesses, and then also the ethics.  Who should -- I 

read about a study in Japan where when they were inoculated, infants, babies, young 

toddlers, there were fewer elderly died of the flu because the babies didn't pass it to their 

parents and grandparents.  But now there's an ethical debate in this country about, do we 

give it to the elderly, do we give it to kids.  Who is right? 

 



MS. SANCHEZ:  I think we have to rely on our healthcare professionals to give 

us the best guidance on that. 

 

MS. ERBE:  But they're divided. 

 

MS. SANCHEZ:  They are divided.  But you know, it's so funny, she's talking 

about -- I have to say, you're talking about the women at Safeway, or the men and women 

working at the Safeway counter.  Poor daycare providers who have all these little 

children with their hands and their germs, they, I'm sure, are on the front line of many of 

these types of --  

 

DELEGATE NORTON:  That's one more example of the CDC not getting out in 

front of the curve. 

 

MS. ERBE:  The Centers for Disease Control. 

 

DELEGATE NORTON:  The Centers for Disease Control.  Anybody would have 

known that they were going to be at the limit, even if you boil it down to the priority 

groups, which are the children and the elderly, and these decisions should not be made 

simply by healthcare providers.  CDC has not even asked the states to use their regulatory 

authority in order to do regulation so that doctors, for example, with pressure from people 

to say, look, give me a shot, doc, I come in all the time anyway, wouldn't, in fact, 

succumb.  They are doing very little right here. 

 

MS. ERBE:  Karen. 

 

MS. CZARNECKI:  Pandemics only come about every 20 or 30 years.  They're 

going based upon the information from last year.  And the thing is, the request you put in 

or the order you put in is based upon your need last year, were you short, were you not.  I 

mean, you don't know when this is going to happen if you've got a 10-year span. 

 

MS. ERBE:  But back to the issue, Congresswoman, of children or the elderly, 

who do you think should get the shot first, and what about, for example, mothers of 

infants six months old and younger, because those babies, those little babies cannot get 

the shot? 

 

DELEGATE NORTON:  Well, to show you how unobvious this is, the CDC only 

now is setting up an ethics panel to try to help us all figure this out, because you can 

make very good arguments either way.  If you make the argument the elderly had their 

time, or you make the argument that the children pass it on.  Somebody needs to give the 

states, give private physicians some guidance, and they're not getting it because you're 

just getting your ethics panel now, and I don't think it's right when you're dealing with a 

public health question not to lay the blame on the government.  If we take the blame, then 

we're going to find out what to do about it.  I think Congress has to take some of the 

blame because we should have pushed the administration more.  The administration has, 

for example, done a lot of work in trying to get a better vaccine, but they haven't done it 



fast enough.  There's a lot of blame to go around, but you know what, it's all government 

blame. 

 

MS. SANCHEZ:  I would agree to some extent because we didn't talk about this.  

She talked about it's not profitable, the variety of reasons for litigation, the reasons 

corporations are not manufacturing vaccines. 

 

DELEGATE NORTON:  And the government knew that. 

 

MS. SANCHEZ:  Government regulatory burden was so cumbersome for these 

companies to meet these things and that's part of the reason why we have trouble with 

international imports of some of these vaccines is, do they meet the same type of criteria.  

That's something that needs to be evaluated, and I think the administration is doing that. 

 

MS. ERBE:  You were going to say, Patricia? 

 

MS. SOSA:  I just think we need to keep putting the pressure in government.  I'm 

hopeful that now that things are coming to light that we're going to find a solution.  I 

hope this ethic committee moves very, very quickly.  Luckily I understand a strain of the 

flu that is happening actually matches with the vaccine, and the season has not been as 

bad as they were expecting.  So, there's a lot of hopeful signs.  And I really, again, hope 

that the Centers for Disease Control move quickly in making a decision and giving 

recommendations. 

 

MS. ERBE:  And what about the impact on businesses?  I've heard of something 

called presenteeism, the opposite of absenteeism, that particularly since good jobs are 

hard to come by and keep in an economy that may be expanding a little bit, but certainly 

isn't producing enough jobs for everybody to have a job, that people will show up, even 

when they're sick, to show the boss, look, I'm committed.  This winter with the flu, 

should that pattern change? 

 

MS. CZARNECKI:  It should change.  You have to know your workers.  I know 

who on my staff are more sickly or more susceptible to stuff.  And not only do I have 

conversations, how do you feel, how do you, you can tell when somebody walks in if 

they have the flu between the chills and the fever, you're going to send them right home.  

But they should have enough good sense not to show up.  But, again, you have to have a 

good talk with your folks and say, listen, we don't know what we're going to be facing.  

Not only is it a good hand washing, but come here healthy, but don't waste it because if 

you take the day when you're really not sick, and you need it later on, you're going to take 

a day without pay. 

 

MS. ERBE:  All right.  From family health to corporate life.  Major American 

companies are becoming more gay friendly, even as the U.S. electorate apparently trends 

against gay rights.  CitiGroup is one of many major firms to ban workplace 

discrimination based on "gender identity and/or expression."  The new term covers not 

only gay, lesbian, bisexual, and transgender employees, but also workers who might be 



chided for not acting male or female enough.  Lucent Technologies became the first large 

company to include gender identity or expression in its corporate policy seven years ago.  

Today, there are 52 major firms that do.  This after an election where religious 

conservatives voted in large numbers and approved initiatives in 11 states defining 

marriage as legal between a man and a woman. 

 

So, do you agree, Karen Czarnecki, that the companies are moving forward at a 

time when the electorate is moving in the other direction, which is the reverse of what's 

been happening.  In the military, the government, was the first to integrate, the women 

are getting closer and closer to combat.  Usually, it's the government that sets the 

example, and companies follow. 

 

MS. CZARNECKI:  I think they are two separate issues.  Everybody wants their 

co-workers to be treated equally, whether it's in terms of benefits.  But when you're 

talking about gay marriage, I mean, workers don't know if you're married unless you 

choose to talk about it in the workplace.  It's not the same as saying, you get healthcare, 

you don't get healthcare.  But when it talks about condoning somebody's personal 

behavior, and saying that, you know, we need to define marriage for the most part 

between a man and a woman, and changing a lot of what people see as 200 years of 

history in that, in addition to what we got from Europe, I think people do see it as two 

separate issues. 

 

DELEGATE NORTON:  That's just spinning this.  It would make me laugh if I 

wasn't crying.  A few evangelicals swing the election, president gets a narrow majority, 

and all of a sudden everybody is supposed to flip-flop on issues they regard as principled 

issues, even American business.  Well, you know what, business knows what's good for 

business, and maybe business even knows what's good for the country, and business is 

not flip-flopping for a number of reasons.  One, they don't want to reintroduce that kind 

of bigotry into the workplace.  And, secondly, there's a market out there of gays.  There's 

a market out there of Americans who believe that people ought to be treated fairly, and 

the fact that a few people don't want gay marriage, and that's the only indication we have 

of change here, is simply not going to change all of that.  And the press ought to shut up 

about how everybody ought to now move to the right, ought to abandon abortion, ought 

to abandon gay rights, ought to abandon affirmative action because there is a president 

that got a narrow majority. 

 

MS. SANCHEZ:  That's fundamentally different.  I would disagree, I would say it 

is a mandate, this election is a mandate by virtue of the significant votes that the president 

got, the significant margin. 

 

MS. ERBE:  Okay, but let's not dissect the election. 

 

MS. SANCHEZ:  But it's clear that a lot of our friends on the left, and especially 

the liberal media are trying to spin it that that is not a mandate, when it clearly, after 70 

years of retaining a reelection --  

 



MS. ERBE:  Okay, fine.  Let's get to companies, are companies doing the right 

thing? 

 

MS. SANCHEZ:  I think companies are always looking to recruit the most 

competitive members, employees, and workers, workforce, I agree with Karen, that is a 

different issue.  People are tolerant of different things.  They have outreach campaigns.  

You have Hispanic, women, gay, lesbian, transsexual efforts that companies do to recruit 

qualified workers.  That is separate from trying to impose personal moral values on 

someone's family life. 

 

MS. SOSA:  One of the things, this is not only about companies, let's talk about, 

you know, what is it, the Queer Eye for the Straight Guy, the biggest sensation in terms 

of television.  It started in a cable network, and ABC or NBC, one of them.  And so, in 

terms of our culture, I mean, it's not only where the companies are, it's where our general 

cultural believes.  I'm with Eleanor, I think that we're reading too much in terms of a 

narrow political base.  It was a strategy that was very smart.  And it yielded results for the 

president. 

 

MS. ERBE:  Let me throw out another possibility.  These major firms are 

headquartered in major cities which are more liberal, which are more culturally open than 

the American Heartland.  I mean, obviously, Atlanta, Miami are in the South.  But you 

don't have a city of that size in South Carolina, or North Carolina, or Idaho, or the so-

called "Red" states.  Again, I don't want to get back to the election, but could it not be 

that the companies are headquartered -- let me finish -- could it not be that the companies 

are headquartered where people are more supportive of total nondiscrimination against 

gays in any form? 

 

MS. SOSA:  Bonnie, I'm not disagreeing with you to a degree.  To a degree, yes.  

I think that companies are going to have policies that are reflective of the community, of 

their culture.  But at the end, companies care about the bottom line.  I work in an 

organization that is very welcoming of people of all races and sexual orientation, and we 

have built an amazing team of people.  And it's beautiful to see.  And I'm sure the private 

sector is just doing the same thing.  If you're competent I want you in my workplace, and 

I'm going to make it a friendly environment. 

 

DELEGATE NORTON:  Absolutely.  Absolutely.  But they also sell all over the 

country.  They have installations all over the country.  And these policies apply to their 

installations all over the country.  They apply in Connecticut, but they also apply in 

Georgia, where they have an installation, and they recruit all over the country.  They want 

the best people they can get, and gays tend to be well-educated people, aggressively 

going after jobs, and they're going to continue to go after them. 

 

MS. ERBE:  Okay.  And on that note, we go behind the headlines.  Poverty and 

education are intimately related to a variety of behaviors that impact women's health.  

One of those behaviors is smoking.  As To The Contrary continues its series on tobacco 



and diverse communities, we have this report on women smoking, and low 

socioeconomic status. 

 

Chilicothe, Ohio, is a farming and industrial town with a weak economy.  It's a 

community in the foothills of Appalachia that was Ohio's first capital.  Today, Chilicothe 

may be best known for the misfortune of having one of the state's highest smoking rates.  

Ohio sports the third highest smoking rate in the nation behind Kentucky and West 

Virginia. 

 

MS. MILLER:  This community has always been prominent as far as tobacco use.  

It's been an accepted way of life.  You're talking generations of people who have been 

tobacco users, great grandpa used, great grandpa and grandma both used, and it's 

just -- and you have the children coming up and they see mom and dad smoking, and it's 

just a habit, and it is acceptable.  It's easy to do.  It's legal. 

 

MS. KUUN:  There are restaurants in a lot of the areas that don't even have any 

no smoking areas.  They don't have a lot of resources to enjoy other things to go out and 

spend money on things they enjoy. 

 

MS. WEWERS:  It may be a coping mechanism.  It may be a way to handle 

stress.  It's often single women, single mothers.  Nicotine is a way to manage a lot of the 

opportunities that aren't available, the lack of opportunities.  Someone whose advantaged 

may be able to go to their physician because of depression and get an anti-depressant.  

Someone who is poor maybe doesn't have access to the same healthcare resources. 

 

MS. ERBE:  Smoking, poverty and education or lack thereof are precariously 

interrelated, 28 percent of women below the poverty line smoke compared with 21 

percent of women above the poverty line.  Smoking is highest among women who have a 

GED or high school equivalent, 48 percent.  Among female college graduates, the 

smoking rate drops to 11 percent, about half the rate of high school graduates. 

 

MS. WEWERS:  Generally, privileged women and disadvantaged or poorer 

women or young girls actually start at the same rate.  As they age, we find that those that 

have more advantages, more opportunities, perhaps live in a different social environment, 

have an opportunity to quit, and they generally quit at rates higher than poorer women. 

 

MS. ERBE:  One in four women aged 20 or older with less than 12 years of 

school attendance smokes during pregnancy.  The problem is worse in Appalachia. 

 

MS. WEWERS:  In some counties there where the prevalence of smoking during 

pregnancy is 40-45 percent. 

 

MS. ERBE:  Education helps pregnant women understand the risks of smoking. 

Children, for example, exposed to second hand smoke die at higher rates from sudden 

infant death syndrome, and develop higher rates of respiratory illnesses.  But, education 



is less effective in poor or less educated communities because it's less available and fewer 

poor women choose to take part.  When they do, a decent proportion quits. 

 

MS. KUUN:  There just has never been a lot of healthcare monies available to 

help people in the community let alone prevention and health education and health 

promotion. 

 

MS. ERBE:  So, the Tobacco Risk Advice and Counseling Program, a nurse-

based tobacco intervention program, was created.  It appears to be having an impact. 

 

MS. MILLER:  The lay educators is the real key to this program that we're doing 

here in this area because they are -- they know how to communicate with the people they 

work with, they know where to find them.  So, with our program, we have been very 

pleased that we've had a 80 percent retention rate at 12 months and 24 months. 

 

MS. WEWERS:  I've lived in this area all my life.  I feel like I'm helping friends.  

I'm a former smoker.  It's just really rewarding to see someone better themselves as far as 

their health, and knowing that they're going to go out and they're going to pass it on 

because their family is going to see their benefit by quitting. 

 

MS. ERBE:  Identifying smokers and creating effective anti-tobacco programs in 

rural America is harder than in poor, urban areas where services are usually more 

accessible.  In Newark, New Jersey, counselors set up shop at an emergency room.  Point 

of contact for many low income women.  In New York City's Washington Heights, a 

local community group creates anti-smoking programs that engage young people.  In 

domestic violence shelters, health wellness programs also focus on smoking.  

Researchers say poor neighborhoods in cities and in the country both sport higher rates of 

smoking, death and disease, and less experts intervene. 

 

MS. WEWERS:  Those who are poorer or disadvantaged use the product 

differently.  They smoke the cigarette probably heavier, and get -- maybe get more 

nicotine out of the product.  The information suggests that the poorer you are, the more 

dependent you are on nicotine.  It makes it harder to treat those people, to provide good 

treatment, effective treatment, and then in the context of there being perhaps less 

resources, less access to care, less reimbursement for care, all of these operate to 

disadvantage a poorer smoker more. 

 

MS. ERBE:  Welcome to the panel, Mary Northridge. 

 

MS. NORTHRIDGE:  Thank you.  I'm glad to be here. 

 

MS. ERBE:  Glad to have you.  How does smoking differ across economic 

boundaries in America? 

 

MS. NORTHRIDGE:  Right.  Whether you look at national data from the 

National Health Interview Survey, or even local data from the Harlem Households 



Survey, you'll find that working class people, those in blue collar jobs or service 

professions, smoke more than those in professional jobs, or white collar professions.  

Those with lower incomes smoke more than those with higher incomes.  And also those 

with less education smoke more than those with more education. 

 

Of course, when you look across the race/ethnicity groups, you find these 

generally patterns polled, except they're strongest among the white population, quite 

frankly.  And there are some differences in the Asian and Hispanic populations.  But 

especially for white and black population, there are very strong socioeconomic radients. 

 

MS. ERBE:  We heard in this piece that we just saw reference to depression and 

anxiety.  And you had some experience in New York after 9/11.  How do depression and 

anxiety affect smoking rates? 

 

MS. NORTHRIDGE:  Right.  And this is another thing that you've been talking 

about, too, are differences among gender.  So, for women in particular anxiety and 

depression are very strongly associated with smoking, but after 9/11 smoking increased 

across both genders, and remained elevated for quite some time. 

 

MS. ERBE:  In New York City? 

 

MS. NORTHRIDGE:  In New York City, yes. 

 

MS. ERBE:  Elsewhere in the country, or just in New York City? 

 

MS. NORTHRIDGE:  It's always nearest to the site.  So, New York was the site 

that was hardest hit by that. 

 

MS. SOSA:  It's really incredible, I mean, really the economic status and your 

education status has become the indicator as your higher risk of smoking.  And it's just 

where the epidemic is going.  And the truth is that we reduced smoking by 60 some 

percent in higher income communities from the '60s to now with all the great public 

health campaigns, and only 9 percent among low socioeconomic.  So the smoking rates 

are just tremendous. 

 

MS. ERBE:  Well, Karen Czarnecki, you watched the shot of the woman smoking 

on the couch with her child, you have three daughters, and your reaction was, do people 

still do that?  I mean, does that show that there's an education gap here? 

 

MS. CZARNECKI:  There is an education gap.  And I think the best anti-smoking 

campaign is somebody in your family.  When my grandmother sat me on her lap when I 

was five or six years old, I mean, what advice do you have to give me.  I love my 

grandmother, she said, don't you ever start smoking.  She scared me to death.  I thought, 

I'd better not -- I mean, I wouldn't even think about it because it would hurt my 

grandmother's feelings.  That was her advice to me, and it remains with me to this day.  



And families are the most -- peer pressure is tough on kids if you're going to start 

smoking as a teenager.  But families have a lot to do with this. 

 

DELEGATE NORTON:  Once again, income and class and education are the 

indicator of health status. 

 

MS. ERBE:  But, Karen, families, we did a piece earlier about Not In Mama's 

Kitchen, African American women who are fighting smoking in their community.  Can 

families overcome the targeting by tobacco companies because they do target ethnic 

groups, they target low income people. 

 

DELEGATE NORTON:  Family is going to have a great effect because if parents 

smoke, it's more likely that children will smoke.  Most smokers began when they were 

under 18 years of age.  But, look, the pro-tobacco lobby has the nerve to say that we 

shouldn't have higher taxes on cigarettes because the poor can't afford them.  That's one 

tax we ought to continue to raise, because I think it does have an effect on the poor, and 

will help us in what we're trying to do now with poor women. 

 

MS. ERBE:  Very quickly. 

 

MS. NORTHRIDGE:  One of the things that I like showing is that New York City 

over the last year showed the largest drop ever in smoking.  It dropped 11 percent from 

22 percent to 19 percent, so there is hope. 

 

MS. ERBE:  All right.  And we'll come back to that after credits.  That's it for this 

edition of To The Contrary. 

 

Next week, claims of gender bias in academe.  Whether your views are in 

agreement or to the contrary, please join us next time, and we want to hear from you, 

write to us at ToTheContrary@PBS.org, or visit our PBS Online Web site at PBS.org. 

 

(End of program.) 

 

 

 

 


