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.STX 



 

MS. ERBE:  For the first time ever, the Department of Labor releases data on 

gender and housework, and finds working women do twice as much as working men.  

Should women persuade the men in their lives to do more? 

 

DELEGATE NORTON:  The housewife lifestyle lives on.  The only difference is 

that women now have two full time jobs, men have got to do more. 

 

MS. PLATT LIEBAU:  It's a personal decision that should be made in accordance 

with each individual couple's priorities. 

 

MS. FLANDERS:  The revolution is stalled.  Women's dreams have changed, but 

society and husbands have yet to catch up. 

 

MS. BERNARD:  Women need to find a way to get their husbands to do more, 

find balance in their lives, and do less. 

 

(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, are men 

and women dividing home chores fairly, and do women want men to do more?  Then, 

concerned parents let teens drink at home, figuring it's better than if teens drink and drive.  

Behind the headlines, diabetes and the obesity epidemic, researchers seek a cure.  Up 

first, division of labor. 

 

Surprise, working women spend more time on housework and childcare than 

working men.  Men and women knew this intuitively, but now the Labor Department 

confirms it in a first-time survey.  Working women spend 84 minutes a day on household 

chores on average, and 90 minutes caring for family members.  Men who work outside 

the home spend half as much time on chores, and a comparatively lower, 55 minutes, on 

child or elder care.  Two-thirds of working women spent part of their average day on 

cooking and doing housework, 34 percent of men cook on a daily basis, and 19 percent 

do some housework everyday.  How do men spend their extra time?  The survey says 

they split it between work and leisure activities. 

 

So, is this progress or regress in the sense that 34 percent of men, a third of men, 

which strikes me as a big number, cook on a daily basis, 20 percent to 19 percent, a 

smaller number, do some housework on a daily basis. 

 

MS. FLANDERS:  Well, there's no question there's been change.  But I think if 

you look at the studies that precede this one, the independent studies, most of that change 

happened decades ago.  We've not seen much movement in the last 10 years, and even 

the last 20.  So, again, this is evidence of a sort of stalled revolution where women's lives 

have completely transformed our hopes, our dreams, what we want to be able to 



accomplish in the world.  But society has yet to adjust, and husbands are adjusting, but 

not fast enough, I think. 

 

MS. PLATT LIEBAU:  But the interesting thing is, when you look at the study, it 

also says that men work in the workplace an average of an hour or so more than women.  

And so then it's a question that every family has to work out for itself, because I think 

some women very legitimately might want their husbands to concentrate on the 

workplace so that they have the wherewithal to send children to college, to get them 

braces, and to do a number of other things that that might also accomplish. 

 

DELEGATE NORTON:  Every family needs help, and they're not getting the 

kind of help that most advanced societies, in fact, give when you have two people going 

into the workforce.  For example, women are being frazzled simply because finding 

childcare and dealing with the childcare problem alone is enough to drive you crazy, and 

drive you out of your marriage.  That has a lot to do with the fact that we live in the most 

advanced society in the world, and we are the only advanced society that does not have 

universal childcare.  Until you deal with that problem, the whole notion of saying, let 

everybody work it out, means that you're going to have your 50 percent breakup rate that 

all of the family-conscious Republicans are all about rhetoric, and not about doing 

anything to help families to keep together.  That's exactly why the marriages are breaking 

up.  They are working it out for themselves, and the society is opting out. 

 

MS. PLATT LIEBAU:  But, if I might, a youth intelligence poll actually showed 

that 3,000 women between the ages of 18 and 34, 68 percent said that they would prefer 

to stay home if they had the financial means with which to do so.  And to me, what that 

says is that what the government should be doing is giving people tax cuts, letting them 

keep more of their own money, and letting -- 

 

(Crosstalk.) 

 

MS. ERBE:  Excuse me.  Excuse me. 

 

DELEGATE NORTON:  If there's no childcare, then of course you're going to 

say let me stay home with my children, because there's no childcare. 

 

MS. PLATT LIEBAU:  They want to stay home, and they say they would if they 

had the financial means with which to do so. 

 

MS. ERBE:  You referred, Laura, to a revolution stalled in the open, and I wonder 

whether it is or not because, and I think that's a great title for a book, but I wonder how 

much getting back to what Carol just said, there are women who want to the housework, 

there are women who take their identity not from their careers, from their marriage, from 

being mothers, and lots of them, more so I think than feminists realized in the '60s or 

'70s.  So, how much of this is women wanting to claim their territory as doing the 

housework? 

 



MS. FLANDERS:  Eleanor is completely right.  If you want to be pro 

motherhood, you've got to be pro childcare.  I think what you are getting at, which is 

interesting, is that we're all working too many hours.  I mean, this is no time to be 

overhauling our minimum wage and maximum hours rules.  What we've still got in the 

workplace is the assumption that a typical worker is a man with a woman at home 

looking after the kids so that he is entirely available to his employer to work these 

ridiculous hours.  So that if a man wanted actually to go home, we need to overhaul our 

idea of what it is to be a working person in this country.  That would benefit kids, it 

would benefit men, it would benefit women. 

 

MS. BERNARD:  Well, we also need to overhaul our assumption that women 

who choose to stay at home with their children aren't working.  One of my problems with 

the study is that there's no differentiation between women who work at home, women 

who work outside of the workplace, and you're absolutely right, women are doing too 

much work.  If you have a job outside of the home, you have a job at home also.  We're 

working doubly hard, and I think that we really need to take a very serious look at how 

we decide who is doing what. 

 

MS. ERBE:  I think there have been changes .  I mean, we referred to fulltime 

homemakers as fulltime homemakers, not housewives anymore, it's kind of like the 

difference between flight attendants and stewardesses, but still I wonder whether all 

women really want men to do more housework or want to do it themselves, whether the 

work outside the home or not? 

 

(Crosstalk.) 

 

DELEGATE NORTON:  If there was a level playing field, and a woman could 

choose to go to work or choose to leave her child in educational childcare, then you could 

say, you can work this out yourself.  What we have is a situation today is that a woman is 

putting her children at risk if she goes to work, because I don't care how much money 

you have, there is no way to be sure that you'll have a safe and good place for leaving 

your child.  And I say that's a shame, and people who are concerned about families 

should not be concerned about men, should not be concerned about women, but should be 

concerned about families, and put some of that rhetoric that we hear on the other side of 

the aisle into practice and legislation. 

 

MS. PLATT LIEBAU:  Well, what they should be doing is giving people the 

means by which to make that decision, and that means leaving women free.  That's what 

the feminist movement was supposed to be.  It didn't mean that every woman had to leave 

her children and go to work, it meant women should have that option if they wanted it. 

 

MS. ERBE:  But didn't fulltime homemakers get that option in the sense that 

when they passed the marriage penalty tax reduction so that there is a reduction now if 

women want to stay home fulltime and care for their children. 

 



MS. PLATT LIEBAU:  But the interesting thing about the feminist movement as 

far as I'm concerned is, what it did was, it encouraged women to leave the home and 

work.  But the one thing it didn't address was how to involve men more in the home.  The 

ironic thing is that it's the bete noir of all the feminists, Dr. Laura Schlessinger, who has 

done more than almost anyone to teach women how to involve and engage their husbands 

in their home in a way that leads, apparently, according to numerous studies, to higher 

levels of marital satisfaction, greater happiness, and a better relationship. 

 

MS. ERBE:  We're out of time on this topic. 

 

Now, one reason Mothers Against Drunk Driving is so MADD.  If you can't beat 

them, join them?  That may be the explanation offered by some parents who are hosting 

chaperoned drinking parties for graduating high school teens.  They say their kids will be 

drinking anyway, and this allows the parents to make sure the teens drink responsibly and 

don't drive.  Last year, 2,395 teens died in alcohol-related accidents.  This despite the fact 

every state in the nation has a minimum legal drinking age of 21, and has had one since 

the late 1980s.  Americans Against Drunk Driving and the American Medical 

Association advocate zero tolerance policies by parents toward teen drinking, and note 

parents who host underage drinking parties risk arrest and civil lawsuits.  A Harris 

Interactive/Wall Street Journal Poll found 24 percent of parents would allow their older 

teens to drink alcohol at home so long as a parent is present.  Only 11 percent of parents 

would permit their teens to attend a drinking party chaperoned by another parent, but 

teens are drinking somewhere, 31 percent report having been drunk within the last month. 

 

So, is this a good idea or a bad idea, the whole thing started with these parents in 

Rhode Island who allowed their son to have a drinking party, their graduating son from 

high school have a drinking party at home, a prom party at home rather than he and his 

friends driving around to other places and drinking all night. 

 

MS. BERNARD:  You know, it's quite a conundrum.  When I was getting 

prepared or reading the materials, it's very interesting.  I remember my prom night, and I 

wasn't allowed to go out.  I mean, I was allowed to go to prom, but I wasn't allowed to go 

out and do the typical party, drink all night, spend the night at the beach, or whatever, and 

what my parents said was, you can come home, all of your friends can come home, and 

whatever it is that you guys -- well, not whatever, but what -- we'll take a look at what 

you think you want to do, and we'll decide whether or not you can do it, but you can do it 

at home, not out.  And I remember having a glass of probably the cheapest champagne 

known to man, but I'm thinking about this from that perspective, and I was at first leaning 

towards saying, maybe it's a good idea that you start looking at the research, and you start 

looking at the children who are drinking in eighth grade, and I'm thinking, what are their 

parents thinking about?  All I can help but think is, it's unreasonable, it's ridiculous, and 

there should be a zero tolerance policy. 

 

DELEGATE NORTON:  I can't help but sympathize with these parents.  The peer 

pressure on kids who don't go out and drink, particularly beer, which I think is the drink 

of choice here, is inexorable.  But I have to say, I have a lot of problem with having 



underage children in your own home drinking at a drinking party.  I think what parents 

have to recognize is you can get a hold of this problem, but you cannot do it once the kid 

gets to be in the eighth grade or in high school.  If you have a kid that you are dealing 

with from the very early years, you can keep that kid from believing that if they're not 

doing every antisocial thing that the peer group is doing, then there's something wrong 

with him.  But I must say that if you start that process when the child is a teenager, good 

luck, because I think the pressure on the other side will mean that the kid is sneaking out 

and doing that they do.  The lesson is, start early and I think you can have an effect. 

 

MS. PLATT LIEBAU:  The thing that I find very interesting is, I think Delegate 

Norton is absolutely right about starting early, and the importance of that.  But what's 

interesting is that many of the people who uphold this bright line rule, just say no, don't 

drink, are also many of the same people who oppose abstinence education, and it's the 

same principle.  You lay down bright lines for people, and you tell them, just don't do it. 

 

And setting aside the whole issue, of course, of drunk driving, which is absolutely 

unacceptable at any age, and the people in eighth grade drinking, and things like that, it 

could actually be argued that the effects that the abstinence movement tries to remedy 

having to do with sexually transmitted disease, unwanted pregnancy, emotional, 

psychological damage, are actually just as compelling as the whole underage drinking, 

and just as right for a just say no campaign. 

 

MS. FLANDERS:  To pick up on that point, I think in all these sort of abstinence 

programs what is lacking is information.  We need to inform young people about what 

the cost is of the drinking that they do, that the adults do that we see in our society.  You 

know, I think we have a tendency, and this is a fascinating subject, we have a tendency to 

privatize these problems, so that it's all on the parent.  And I think these parents are in 

impossible positions.  We have a society that lets liquor advertisers all over our 

campuses, all over our sporting events, we have lobbyists all over Congress as you know, 

it's kind of hands off in one arena, and then we blame the parents when the kids want to 

drink.  This is another situation, to me, where we have a social problem that we have to 

deal with as a society.  And to me it's about a double standard when it comes to drink and 

alcohol, and drugs. 

 

MS. ERBE:  This is an interesting point, and thank you, Michelle Bernard, for 

joining us for this portion of the program. 

 

Behind the headlines, as many as 20 million Americans have diabetes, and that 

number is expected to double by the year 2025.  There has also been a sharp rise in the 

number of children with diabetes.  The sixth most frequent cause of death in America is 

also responsible for one in every $10 spent in healthcare.  Right now, there's no cure, 

only treatment.  But, To The Contrary reports, researchers are zeroing in on a cure. 

 

Diabetes, the body's inability to produce the hormone insulin prevents patients 

from processing sugar, vastly increases rates of heart disease and stroke, amputations, 



kidney disease, and blindness.  Here at the Hillbloom Center at the University of 

California-San Francisco, Dr. Michael German is seeking a cure. 

 

DR. GERMAN:  The focus of our work has really been on the beta cells since it's 

very central to the storage and use of energy, and very central to the problem that occurs 

in patients with diabetes.  We have taken the view that simply replacing the insulin itself 

by injection is not an adequate treatment for people with diabetes. 

 

DR. BUTLER:  Type 1 diabetes is caused by the very precious cells that we have 

in our pancreas that make the hormone insulin being killed, and they're killed by an 

immune process.  That is, our body, by mistake, thinks these are foreign and we raise an 

immunological reaction to them, we kill them off. 

 

DR. HAYEK:  This is a very severe disease because it kills all the insulin 

producing cells in the pancreas, and children mostly and young adults are left without any 

insulin producing cells. 

 

DR. GERMAN:  Insulin is made by a single cell in the pancreas.  Beta cells are 

found in small clusters with several other kinds of hormone producing cells, and these 

clusters are called the islets and lonarhans (?). 

 

MS. ERBE:  Diabetes is becoming more common in the U.S.  From 1980 through 

2002, the number of Americans with diabetes more than doubled, and as these table show 

people aged 65 years or older account for almost 40 percent of diabetics.  There are two 

types of diabetes, first Type 1, formerly referred to as juvenile diabetes, is caused by 

damage to the pancreas, so that it cannot produce insulin and, therefore, cannot store 

energy properly. 

 

DR. GERMAN:  The beta cells are the only cells in the body that make significant 

amounts of insulin that then controls energy storage.  So, if anything happens to those 

beta cells, then you're in trouble, what we call Type 1 diabetes, which is caused by the 

destruction of the beta cells.  And, ultimately, the only way that we can treat people with 

Type 1 diabetes is by replacing the beta cell. 

 

MS. ERBE:  The Bush administration has virtually halted one of the most 

promising treatments because it uses embryonic stem cells.  These cells have the ability 

to morph into other kinds of tissue, including the beta cells needed to produce insulin. 

 

DR. GERMAN:  That's where we really have been working for some time is 

trying to figure out how to make beta cells.  We think that the best way to do is the way 

that I did it and you did it when we were developing ourselves inside our mothers, that as 

the embryo develops, as the nucleus develops, the cells that eventually become the beta 

cells, become the insulin producing cells, develop as well. 

 



MS. ERBE:  Second, Type 2, or adult onset diabetes results from the body not 

being able to adequately use the insulin it does produce.  More than 90 percent of 

diabetics in this country have Type 2 diabetes. 

 

DR. GERMAN:  There are a number of other problems as well, and long-term 

complications as well from this de facto resultant blindness, and kidney disease, and 

vascular disease, heart disease, multiple problems for people with diabetes. 

 

MS. ERBE:  There are only two ways to treat diabetes.  One is to transplant a new 

pancreas.  This is very inefficient as only 2 percent of the pancreas is used to produce 

insulin, and there are only about 5,000 organs available each year versus millions of 

patients who need them.  The other way is to inject the patients with insulin. 

 

DR. BUTLER:  In both types of diabetes we now know there's quite a strong 

genetic component.  So, if you're lucky you will never get, it's my experience because I 

practice medicine as well as do research, is a lot of patients have guilt about diabetes, 

they think that if only they hadn't eaten one cream cake, or done some -- and I think it's 

important to stress that that's basically wrong.  You don't feel guilty about your parents.  

You like to make them feel guilty, but you don't feel guilty about having them, and the 

genetic background we get is luck. 

 

MS. ERBE:  Although genetics determines one's susceptibility to the disease, 

lifestyle is important.  Recent Centers for Disease Control study shows Americans at high 

risk for Type 2 diabetes can prevent or delay onset with diet and exercise.  No matter 

their age or ethnic background. 

 

DR. BUTLER:  There's no question a lifestyle influences one's risk to develop 

diabetes.  As a population, we're eating more than we should, we're eating the wrong 

things, we're exercising less than we should.  And the genetics of the population has 

changed actually because of the large number of new people coming into the United 

States. 

 

DR. HAYEK:  There is a true epidemic of Type 2, but there is also an epidemic of 

Type 1.  So we are seeing more and more children, especially under the age of 5, that are 

developing the type of diabetes that require insulin injections, and pricking their fingers, 

and diet.  So, it truly is a miserable life for a young child. 

 

MS. ERBE:  These scientists are hopeful that someday diabetes will be cured. 

 

DR. BUTLER:  I'm very careful with that background not to give false hope, and 

give a date or a time, but what I would say is, there's been a tremendous acceleration in 

the last five or ten years, so I do see light at the end of the tunnel. 

 

MS. ERBE:  Dr. Fradkin, Judith Fradkin, from NIH, welcome to the panel. 

 

DR. FRADKIN:  Thank you. 



 

MS. ERBE:  Why epidemic proportions of diabetes now, or why an increase 

interest the rate? 

 

DR. FRADKIN:  Several reasons.  First of all, the population in the United States 

is getting older, and we know that the risk for Type 2 diabetes increases dramatically with 

age.  The population is also becoming more diverse, and minority populations are at 

increased risk for Type 2 diabetes.  In addition, the population is becoming more 

overweight and more sedentary, and these are major risk factors for Type 2 diabetes.  For 

Type 1, rates may be increasing, but the information on that is less certain. 

 

MS. ERBE:  And I heard a figure somewhere that diabetes -- I went to actually an 

American Diabetes Association event several years ago, diabetes is responsible for 

something like 25 percent of all healthcare costs in America? 

 

DR. FRADKIN:  Diabetes is very expensive because you have not only the cost 

of treating the diabetes itself, but any disease that a person with diabetes gets will cost 

more to treat.  A patient that goes into the hospital with a heart attack or some other 

problem will typically stay there for more days and incur more hospital costs. 

 

MS. ERBE:  And tell us about the differences between the types.  Who gets them, 

and what can they do to prevent getting it, if anything at all?  I mean, if you're genetically 

predisposed to getting diabetes, can you make behavioral changes that will prevent the 

onset, or stop the onset of diabetes? 

 

DR. FRADKIN:  So, the answer to that question is very different for Type 1 and 

for Type 2 diabetes.  In both cases, there's a strong genetic predisposition to developing 

the disease.  For Type 2 diabetes, we know there are modifiable factors that can 

dramatically change the risk.  The NIH did a large study of the Diabetes Prevention 

Program which showed that by losing 10 or 15 pounds, about 7 percent of your body 

weight, you could reduce your risk of developing Type 2 diabetes by 58 percent over 

three years in people who were at high risk.  It was a huge effect, and you didn't have to 

achieve your perfect ideal body weight.  You simply had to lose about 15 pounds and 

walk for half-an-hour a day, and it made a huge effect. 

 

On the other hand, for Type 1 diabetes, we really don't know yet what the 

environmental triggers are that set off the process that leads to the destruction of the 

islets.  And so we don't yet have anything that can be done to prevent it. 

 

DELEGATE NORTON:  The diabetes caucus is very active in the Congress. 

 

MS. ERBE:  Is it really? 

 

DELEGATE NORTON:  It's very active, because these folks are very active in 

lobbying. 

 



MS. ERBE:  You mean, members of Congress who have diabetes? 

 

DELEGATE NORTON:  No, who, in fact, have been lobbied by the increasing 

number of people who have diabetes sufferers in their families.  But I have to tell you that 

I really don't think that we are penetrating the folks who are getting -- the minds of the 

folks who are susceptible to diabetes, because I think it's a word.  Diabetes is a word.  

Cancer is a word.  I think we've got to begin saying to people, what diabetes means.  

We've got to say, for example, what we heard in this clip, you know, ultimately if 

untreated it could mean blindness, it could -- because this is America, and most people 

figure, you know, you get diseases, you go to the doctor, you get over diseases.  People 

do not recognize that when young people are vastly overweight, they're setting 

themselves up for a shorter life.  And we now have statistics that tell us that today's 

young people are probably going to be the first in American history not to live as long as 

their parents.  But unless you graphically show Americans what it means, I don't think 

we're going to get people to take the steps that are necessary. 

 

MS. FLANDERS:  You know, it's another example of the way that people are 

living has a social, as we're finding out, cost, not just for them but for society, the amount 

of stress in their lives, the availability of high quality food and whether they can afford it, 

how much exercise they are getting, it all extracts a very real price. 

 

MS. ERBE:  All right. 

 

We'll come back after credits.  That's it for this edition of To the Contrary.  Next 

week, are more women needed on America's corporate boards?  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.) 

 


