
“My grandfather could
see the road from where he
sat in his house, and there
was a time that his efforts
had brought the road
within a hundred feet from
the house. Over time, and
with his efforts, the road got
built,” Lassiter says.

is understanding of
what is really economic de-
velopment may be part of
the groundwork laid that
makes him especially com-
fortable in the job he does
today. Economic develop-
ment is in his DNA.

What, exactly, are Las-
siter’s presidential duties?

Imagine him standing on
a cliff overlooking a deep
pool teeming with possibil-
ities that will only come to-
gether once connected.
Lassiter’s job is to cast a
broad net over that poten-
tial and then gently begin
to pull it all together.

e Danville-Boyle
County EDP is a public-pri-
vate alliance formed in
2006 with the directive of

unifying all interested par-
ties such as the local gov-
ernments of Danville,
Junction City and Perryville
as well as local entities such
as the Danville Chamber of
Commerce and Visitors Bu-
reau and Main Street pro-
grams.

Lassiter considers him-
self “head cheerleader” of a
board of directors from
both the private and public
sectors who work together
in efforts coordinated for
economic development.

Lassiter is also president
of the related Boyle County
Industrial Foundation, a
private non-profit that fo-
cuses on attraction and re-
tention of business and
industry through real estate
development and financ-
ing. 

He is also duly engaged
in other interests and or-
ganizations (dozens of
them) that expand the
reach of his net and that
strengthen local ties within
the region.

His professional back-
ground could serve as a

training template for what
he does today.

Lassiter attended Uni-
versity of Mississippi and
then Brandeis School of
Law at the University of
Louisville. He then went
to work as a staff attorney
for the Kentucky Court of
Appeals. 

He has experience on the
board of tax appeals and
has worked in Frankfort as
the governor’s representa-

tive and policy advisor first,
for 27 western counties and
then as a field representa-
tives to all 120 counties, as
public liaison to the Execu-
tive Cabinet agencies in
Frankfort and in regional
offices statewide. 

He has held many other
positions of trust as the “go
- to guy” between counties
and the state resources
needed to further goals on
a local level.

His background with tax
issues, his private and
public law experience and
his ability to match-make
objectives with avenues to
achieve those objectives
are all assets when it
comes to his presidential
tasks.

“I have always had this
belief,” Lassiter says. “at

you prepare yourself and
then you look for and take
advantage of opportunities.
I still have this Sunday
school lesson from many
years ago that I’ve kept that
says something like, ‘where
needs meet abilities is
where you find your call-
ing.’ I certainly think that’s
true.”
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karaoke singing with a
spelling bee-style competi-
tion, features contestants try-
ing to remember the lyrics to
popular songs. Johnson says
she had never really watched
the show before the night
right after Christmas when
she was awake at 2:30 a.m.
and flipped on the TV.

“I watched four different
contestants who didn’t know
the words to ‘Sweet Home
Alabama!’ Can you even
imagine? Well, I couldn’t ei-
ther. I sent an email to the
show, and they called me
two days later,” she says.

e rest, as they say, is his-
tory.

She was asked to come to
Nashville for an audition. She
politely declined because
she had other obligations.
ey figured out a way to
come to her.

“I had a Skype audition!”
she says. “It lasted 50 min-
utes. Out of 40 songs, I didn’t
know the next lyrics only
three times.”

No one who knows her,
she says, is surprised the pro-
ducers picked her. “Singing
Bee” might describe her as
much as the show.

“My kids are all like,
‘at’s just Mom being
Mom,’” she says. “My Aunt
Debbie said, ‘is is way cool
but don’t forget to tell them
about me,’ and I am sure I
will.”

“I wasn’t a very good stu-
dent, early on,” she says. She
did love going over to her
Aunt Debbie’s house where
her aunt would play the
piano for her and they would

sing and sing.
“When a couple of my

teachers noticed I like to
sing, that was it. I had found
my niche and I even had to
keep my grades up if I
wanted to be in the plays —
which I did,” she says. School
plays and music programs
and the church choir have all
prepared her for what she is
about to do.

She’s “not one bit” nerv-
ous, either, she says — hasn’t
been since that silver-dollar
got her onstage at 3.

Johnson looks to be the
perfect contestant for the
show both as a natural per-
former and with a musical
repertoire from, she says, the
Bee Gees to Southern Rock
with a liberal sprinkling of
show tunes and gospel and
country. She also will have
the well-wishes of her com-
munity to add energy to her
efforts.

e only real question left
is what will she wear?

“I’d love to find some blue
and white cowboy boots,”
she says. “I intend to repre-
sent UK all the way, and my
school, of course. And my
family ... my church ...”

“I hope I win. I really do. I
go back and forth between
thinking the whole thing is
silly and then thinking it’s
kind of cool,” she says. “I
want to take my husband on
a trip, if I win. To Hawaii
maybe. We’ve never really
been able to do anything just
for us.”

Johnson has promised to
keep everyone updated on
her adventure, including
when to watch her on “e
Singing Bee.”
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Sex-changing treatment 
for kids on the rise

CHICAGO (AP) — A
small but growing number
of teens and even younger
children who think they
were born the wrong sex are
getting support from parents
and from doctors who give
them sex-changing treat-
ments, according to reports
in the medical journal Pedi-
atrics.

It’s an issue that raises
ethical questions, and some
experts urge caution in
treating children with pu-
berty-blocking drugs and
hormones.

An 8-year-old second-
grader in Los Angeles is a
typical patient. Born a girl,
the child announced at 18
months, “I a boy” and has
stuck with that belief. e
family was shocked but now
refers to the child as a boy
and is watching for the first
signs of puberty to begin
treatment, his mother told
e Associated Press.

Pediatricians need to
know these kids exist and
deserve treatment, said Dr.
Norman Spack, author of
one of three reports pub-
lished Monday and director
of one of the nation’s first
gender identity medical
clinics, at Children’s Hospi-
tal Boston.

“If you open the doors,
these are the kids who
come. ey’re out there.
ey’re in your practices,”
Spack said in an interview.

Switching gender roles
and occasionally pretending
to be the opposite sex is
common in young children.
But these kids are different.
ey feel certain they were
born with the wrong bodies.

Some are labeled with
“gender identity disorder,” a
psychiatric diagnosis. But
Spack is among doctors who
think that’s a misnomer.
Emerging research suggests
they may have brain differ-
ences more similar to the
opposite sex.

Spack said by some esti-
mates, 1 in 10,000 children
have the condition.

Offering sex-changing
treatment to kids younger
than 18 raises ethical con-
cerns, and their parents’
motives need to be closely
examined, said Dr. Margaret
Moon, a member of the
American Academy of Pedi-
atrics’ bioethics committee.
She was not involved in any
of the reports.

Some kids may get a psy-
chiatric diagnosis when they
are just hugely uncomfort-
able with narrowly defined
gender roles; or some may
be gay and are coerced into
treatment by parents more
comfortable with a sex
change than having a homo-
sexual child, said Moon,
who teaches at the Johns
Hopkins Berman Institute of
Bioethics.

It’s harmful “to have an ir-
reversible treatment too

early,” Moon said.
Doctors who provide the

treatment say withholding it
would be more harmful.

ese children some-
times resort to self-mutila-
tion to try to change their
anatomy; the other two jour-
nal reports note that some
face verbal and physical
abuse and are prone to
stress, depression and sui-
cide attempts. Spack said
those problems typically
disappear in kids who’ve
had treatment and are al-
lowed to live as the opposite
sex.

Guidelines from the En-
docrine Society endorse
transgender hormone treat-
ment but say it should not
be given before puberty be-
gins. At that point, the
guidelines recommend pu-
berty-blocking drugs until
age 16, then lifelong sex-
changing hormones with
monitoring for potential
health risks. Mental health
professionals should be in-
volved in the process, the
guidelines say. e group’s
members are doctors who
treat hormonal conditions.

ose guidelines, along
with YouTube videos by sex-
changing teens and other
media attention, have
helped raise awareness
about treatment and led
more families to seek help,
Spack said.

His report details a four-
fold increase in patients at
the Boston hospital. His
Gender Management Serv-
ice clinic, which opened at
the hospital in 2007, aver-
ages about 19 patients each
year, compared with about
four per year treated for gen-
der issues at the hospital in
the late 1990s.

e report details 97 girls
and boys treated between
1998 and 2010; the youngest
was 4 years old. Kids that
young and their families get
psychological counseling
and are monitored until the

first signs of puberty
emerge, usually around age
11 or 12. en children are
given puberty-blocking
drugs, in monthly $1,000 in-
jections or implants imbed-
ded in the arm.

In another Pediatrics re-
port, a Texas doctor says he’s
also provided sex-changing
treatment to an increasing
number of children; so has a
clinic at Children’s Hospital
Los Angeles where the 8-
year-old is a patient.

e drugs used by the
clinics are approved for de-
laying puberty in kids who
start maturing too soon. e
drugs’ effects are reversible,
and Spack said they’ve
caused no complications in
his patients. e idea is to
give these children time to
mature emotionally and
make sure they want to pro-
ceed with a permanent sex
change. Only 1 of the 97
opted out of permanent
treatment, Spack said.

Kids will more easily pass
as the opposite gender, and
require less drastic treat-
ment later, if drug treatment
starts early, Spack said. For
example, boys switching to
girls will develop breasts
and girls transitioning to
boys will be flat-chested if
puberty is blocked and sex-
hormones started soon
enough, Spack said.

Sex hormones, especially
in high doses when used
long-term, can have serious
side effects, including blood
clots and cancer. Spack said
he uses low, safer doses but
that patients should be
monitored.

Gender-reassignment
surgery, which may include
removing or creating
penises, is only done by a
handful of U.S. doctors, on
patients at least 18 years old,
Spack said. His clinic has
worked with local surgeons
who’ve done breast removal
surgery on girls at age 16,
but that surgery can be rela-

tively minor, or avoided, if
puberty is halted in time, he
said.

e mother of the Los An-
geles 8-year-old says he’s
eager to begin treatment.

When the child was told
he could get shots to block
breast development, “he
was so excited,” the mother
said.

He also knows he’ll even-
tually be taking testosterone
shots for life but surgery
right now is uncertain.

e child attends a public
school where classmates
don’t know he is biologically
a girl. For that reason, his
mother requested
anonymity.

She said she explained
about having a girl’s
anatomy but he rejected
that, refused to wear
dresses, and has insisted on
using a boy’s name since
preschool.

e mother first thought
it was a phase, then that her
child might be a lesbian, and
sought a therapist’s help to
confirm her suspicion.
at’s when she first heard
the term “gender identity
disorder” and learned it’s
often not something kids
outgrow.

Accepting his identity has
been difficult for both par-
ents, the woman said. Pri-
vate schools refused to
enroll him as a boy, and the
family’s pediatrician refused
to go along with their re-
quest to treat him like a boy.
ey found a physician who
would, Dr. Jo Olson, medical
director of a transgender
clinic at Children’s Hospital
Los Angeles.

Olson said the journal re-
ports should help persuade
more doctors to offer these
kids sex-changing treatment
or refer them to specialists
who will.

“It would be so nice to
move this out of the world of
mental health, and into the
medical world,” Olson said.
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Dr. Norman Spack, shown Dec. 2 in his office at Children’s Hospital Boston, is author of one of the reports
in the journal Pediatrics about teens and children who insist they were born the wrong sex and are requesting
body-altering treatments.  

nies already complaining
about a lack of highly trained
workers.

Meanwhile, literacy
among college students has
declined in the last decade,
according to a commission
convened during the George
W. Bush administration that
said American higher educa-
tion has become “increas-
ingly risk-averse, at times
self-satisfied, and unduly ex-
pensive.” About 40 percent of
college students at four-year
schools aren’t graduating,
and in two-year programs,
only about 40 percent of stu-
dents graduate or transfer,
according to the policy and
analysis group College Meas-
ures.

College drop-outs are ex-
pensive, and not just for the
individual. About a fifth of
full-time students who enroll
at a community college do
not return for a second year,
costing taxpayers hundreds
of millions of dollars annu-
ally, according to an analysis
released last fall by the
American Institutes for Re-
search.

ere’s been a growing
debate over whether post-
secondary schools should be
more transparent about the
cost of an education and the
success of graduates. Presi-
dent Barack Obama has
weighed in with a strong
“yes.”

During his State of the
Union address, Obama put
the higher education on no-
tice: “If you can’t stop tuition
from going up, the funding
you get from taxpayers will go
down,” he said. “Higher edu-
cation can’t be a luxury — it’s
an economic imperative that
every family in America
should be able to afford.”

He wants to slightly re-
duce federal aid for schools
that don’t control tuition
costs and shift it to those that
do. He also has proposed an
$8 billion program to train
community college students
for high-growth industries
that would provide financial
incentives to programs that
ensured their trainees find
work. Both proposals need
congressional approval.

At the same time, the ad-
ministration is developing
both a “scorecard” for use in
comparing school statistics
such as graduation rates as
well as a “shopping sheet”
students would receive from
schools they applied to with
estimates of how much debt
they might graduate with
and estimated future pay-
ments on student loans.

ere’s no doubt that a
college degree is valuable. It’s
now projected that students
with a bachelor’s degree will
earn a million more dollars
over their lifetime than stu-
dents with only a high school
diploma, Education Secre-
tary Arne Duncan says.
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