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Here it is Friday, the intended final day 
of the special session, and legislators  
are still snarling over the battered 
remains of the state road plan, try-

ing to decide what should have been decided a 
week ago. Their time costs $60,000 a day.

The state’s operating budget cleared the 
regular session with relatively little hassle, 
probably because funding was too meager to 
produce serious disagreements over the fis-
cal choices. The state transportation budget 
is another matter. The state Senate passed a 
road plan but Senate President David Williams 
held up approval of a budget to fund the work, 
fearing Democratic Gov. Steve Beshear would 
veto specific allocations the Republican leader 
wanted for his district.

That’s exactly what the governor did any-
way, although not in the manner Williams en-
visioned. Just as Beshear engineered an end 
run on last year’s Medicaid budget by persuad-
ing the House to approve everything the Sen-
ate president wanted with the understanding 
that a gubernatorial veto of unacceptable parts 
would follow, the governor this time wielded 
his veto power on the road plan approved by 
the Senate. He chopped $50 million in work 
Williams sought for his district. While the Sen-
ate leader complained Beshear lacked the le-
gal authority to employ that tactic, he said he 
wouldn’t contest the maneuver in court and 
expected the Senate would now pass the trans-
portation budget. But a Senate committee 
muddied the water Thursday, putting the ve-
toed projects back in the bill. 

Williams condemned the road plan ve-
toes as “an extremely partisan and vindictive 
move” by the governor but said he’d forgive 
Beshear for a “final act of political vengeance.”

This one episode has produced more per-
sonal invective between the two men than the 
entirety of last year’s gubernatorial campaign, 
in which Beshear decisively won reelection 
over his Republican rival. Seemingly unhum-
bled by defeat, the senator remains a thorn in 
the governor’s side.

When Beshear called the special session a 
week ago, he complained that Williams contin-
ues to defy the will of the people.

“He (Beshear) is a very poor winner,” the Re-
publican leader retorted. “He is a small, petty 
and vindictive individual.”

After Wednesday’s vetoes, the governor is-
sued a statement charging the Senate president 
unfairly moved his pet transportation projects 
to the head of the line, flouting the priorities of 
other legislators and the Transportation Cabi-
net. However, the Lexington Herald-Leader re-
ported that on a per capita basis, Democratic 
House Speaker Greg Stumbo’s district got more 
than twice the road funding Williams sought 
for his constituents and fared much better than 
other Kentucky counties, including Franklin.

“They sprinkled money everywhere, and 
then the governor picked me out to try and de-
monize me,” Williams complained.

It’s an argument the Senate president could 
have made less expensively by accepting the 
inevitable before the  impasse that led to the 
special session. He has a chance to redeem 
himself now by working out a deal on the other 
item of unfinished business from the regu-
lar session: the prescription drug bill that at-
tempts to rein in the pain pill abuse that’s kill-
ing three Kentuckians a day. This session ought 
to achieve something more beneficial than 
highway politics as usual.

A waste 
of money

editorials

To quote “Adelaide’s Lament” 
from “Guys and Dolls,” “You 
can feed her all day with the 
vitamin A and the bromofizz/ 

But the medicine never gets anywhere 
near where the trouble is.” That’s the 
sense one gets from the recent tone-
challenged courting of women voters.

On the Sunday talk shows, Treasury 
Secretary Timothy Geithner called “ri-
diculous” Republican Mitt Romney’s 
assertion that most of the jobs lost 
during the Obama years were wom-
en’s. The statement may have been 
true, but it ignored the bloodletting of 
mostly male-held jobs in the gruesome 
last months of George W. Bush.

Meanwhile, Democrats were fin-
ishing the week trying to recover from 
an offensive remark by a high-profile 
adviser. Hilary Rosen said that Mitt’s 
wife, Ann Romney, “never worked a 
day in her life.” Ann raised five boys. 
Of course, her husband’s fortune 
bought many a domestic service, free-
ing untold hours of housekeeping. 
But anyone who has actively overseen 
the care, education and social devel-
opment of children knows it’s about 
much more than mopping the kitchen 
floor. Many stay-at-home wives are up 
to their triceps bathing children when 
their “Mad Men” providers are on their 
second cocktails.  

As an apologetic Rosen tried to ex-
plain, Ann Romney’s lot differed dra-
matically from that of women rais-
ing kids and clearing tables at Arby’s. 
Point taken. How most  single moth-
ers do it is beyond me. They have no 

time for civic participation, for normal 
cooking or doing their nails. At the end 
of the day, they collapse in front of a 
TV show exalting a surgically altered 
celebrity.

But Rosen is herself a top-paid lob-
byist and can also hire others. For all 
the working-class melodrama of her 
delivery, Rosen’s remark was a stab in 
the sensitivities of educated women 
who stay home with their children 
rather than use their degrees to make 
money elsewhere. It is oblivious to 
where the trouble is. 

We’re talking about women with 
the luxury of options. They have some 
control over the balance between work 
at home and work outside. What they 
don’t have is time, and time for them 
takes several forms.

Biological time. Medical technol-
ogy can stretch the childbearing years, 
but the easiest and healthiest time to 
give birth is in one’s 20s and 30s. These 
are also the career-building years.

Career time. Of course, women 

can take a quick parental leave – and if 
they have the money, hire nannies to 
cover their toddlers. But they can nev-
er get back the time they could have 
spent having lunch with their 3-year-
old and passing on their values. 

Female beauty time. All cultures 
value female beauty, but our Holly-
wood-ized version boots women out of 
Eden after the second blush of youth. 
It’s unfair, but comely women more 
often get the promotions, even in gray 
corporate offices. And look at the day-
time cable news anchors. The man is 
a mature voice of experience, and the 
woman, as the industry saying goes, is 
a “blonde half his age.” 

I talk to women-with-options all the 
time. Those who stay at home often 
speak sadly of lost opportunities and 
pain over a perceived lower status of 
not having a “real” job. They may feel 
guilt at not having used their educa-
tion in the larger world. I remind them 
that given today’s life expectancies, 
they have time to have children and 
then later build careers. But when they 
worry about advancing in a profession 
they won’t enter until age 40, I don’t 
know what to say. 

Even under the most comfortable 
circumstances, time is not on wom-
en’s side. For women, paying jobs are 
but one piece of a much bigger puzzle. 
Getting a job is often the easy part.
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Women with options
Even stay-at-home moms have regrets and sense of loss 
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We’re getting too many unnecessary medical tests
The following editorial appeared in the Miami 
Herald on Tuesday, April 17:

W hen nine medical 
societies announce 
that at least five com-
mon practices in 

each of their specialties are un-
necessary, wasteful or even harm-
ful to patients, everyone should 
take note.

Everyone – patients, doctors, 
the health-care industry, insurers 
and various levels of government. 
The point the societies are making 
is not that we should ration medi-
cine but, rather, tailor the care to 
the individual patient’s particu-
lar health needs and medical and 
family history.

That would be a significant 
departure from simply ordering 

high-tech tests or prescribing cer-
tain medicines even when experi-
ence dictates they are not neces-
sary, can be harmful and only add 
to the health-care bill.

Yes, the mention of cutting 
costs in health care stirs an un-
lovely stew of suspicions, each 
supported by some semblance of 
fact: insurers protecting profit and 
high salaries, “defensive” medi-
cine in this litigious age, hip-pock-
et needs of doctors, drug-compa-
ny advertising promoting costly 
“cures” that aren’t, demanding 
patients, government interference 
in medical practice, and more.

The outrage over recent recom-
mendations for fewer mammo-
grams and Pap smears for many, 
but not all, women (again, de-
pending on their individual histo-

ry and medical protocols) was tell-
ing in its emotionality and in the 
ferocity of advocacy groups.

Yet, the fact remains: Ameri-
cans spend much more on health 
than other countries without re-
turn for that extra investment. 
One estimate is that one-third of 
the $2 trillion spent annually on 
healthcare is wasted. Just half of 
that one-third estimate is a scan-
dal.

So the conversation about fi-
nite resources and promise of bet-
ter care with fewer procedures or 
medicines is too important to ig-
nore as just one more report, one 
more recommendation.

Under the guidance of a foun-
dation connected to the Ameri-
can Board of Internal Medicine, 
the nine societies representing 

375,000 doctors in specialties and 
general medicine each chose five 
common practices that are widely 
used but contribute little to im-
proved care. Eight more societies 
will release their top five wasteful 
practices in the fall. These lists are 
hardly inclusive of all wasted dol-
lars.

The lists range from giving 
chest X-rays to all people having 
outpatient surgery and CT scans 
after a simple episode of faint-
ing to routine cancer screening 
tests to dialysis patients who are 
expected to die soon. (See www.
choosingwisely.org.)

What makes this effort note-
worthy are twofold: The recom-
mendations come from doctors, 
not government panels so unpop-
ular in this age of backlash against 

government, and the doctors are 
joined by Consumer Reports and 
11 consumer-oriented groups. 
Their participation is intended to 
promote awareness of overtreat-
ment.

The societies are encourag-
ing patients, doctors and other 
healthcare professionals to talk 
about the health risks of over-test-
ing or taking certain drugs. For in-
stance:

When do you need an EKG or 
stress test for heart disease?

When do you need an imaging 
test for a headache?

When do you need antibiotics 
for sinusitis?

Changing doctors’ custom-
ary practice and patients’ expec-
tations will be hard work with 
shared responsibility.
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Those who stay at home 
often speak sadly of lost 
opportunities and pain over a 
perceived lower status of not 
having a “real” job. ... I remind 
them that given today’s life 
expectancies, they have time 
to have children and then later 
build careers. 


