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KYEDITORIALS

T here’s a push in the Gen-
eral Assembly to make
Kentucky the third state

to require prescriptions to ob-
tain pseudoephedrine — a key
ingredient in the illegal drug
methamphetamine.

The proposal faces stiff re-
sistance, but it should be passed
by the legislature and signed
into law by the Governor.

This position represents a
shift for us. In the past, we have
argued that such a restriction
would create unnecessary bur-
dens and expenses for legiti-
mate users of pseudoephedrine,
which is sold under brand
names such as Sudafed for
treatment of nasal and sinus
congestion typical of colds and
allergies. We believed that Ken-
tucky’s current regulations —
that the drug be sold only from
behind a counter and not from
store aisles, and that legal limits
of purchases be enforced by a
computerized monitoring sys-
tem — were sufficient.

However, meth remains a
scourge in Kentucky. It is not
going to go away soon, and with-
out strong action its deadly,
family-shattering impact will
not diminish. In 2010, the last
year for which full statistics are
available, state law-enforce-
ment agencies reported discov-
ering a record1,080 meth labs in
Kentucky. The county with the
largest number (154) was Jef-
ferson.

The two states that require
prescriptions for all or some
forms of pseudoephedrine, Ore-
gon and Mississippi, both re-
port reductions in meth labs. In-
deed, Oregon officials say they
have all but disappeared.

A requirement for prescrip-
tions will bring some problems
of its own. Many physicians will
insist upon an office visit before

writing a prescription, which
will increase patients’ ex-
penses. “Pill mills” will likely
dispense pseudoephedrine, just
as they now illegally and uneth-
ically flood the market with
pain medication, and police will
have to crack down on such
sales. Addicts will buy meth out
of state, though the higher cost
might discourage use.

On balance, though, a more
restrictive approach is worth a
try in Kentucky.

Senate Bill 50, which nar-
rowly cleared the Senate Judi-
ciary Committee last week, has
not been brought to a vote in the
full Senate, where opposition
has hardened. There is discus-
sion of a compromise — such as
requiring prescriptions for tab-
lets of pseudoephedrine but ex-
empting liquid and gel forms,
which are harder to use in meth
production. Other proposed
changes include reducing the
amount of pseudoephedrine
that can be purchased.

The original bill is prefer-
able, but if politics dictate wa-
tering down the measure, the
result should be as strong a
measure as possible that is true
to the intent of curbing avail-
ability of pseudoephedrine to
meth manufacturers.

Meanwhile, all sides of the
debate in the legislature should
be outraged by the amount of
money being spent to defeat the
bill. The Consumer Healthcare
Products Association of Wash-
ington reported spending al-
most $195,000 to lobby legisla-
tors in January alone — five
times as much as any other lob-
bying group.

That invites the conclusion
that the association is fixated on
selling as much pseudoephe-
drine as possible — no matter
the consequences.

A meth ingredient

“Can the liberties of a nation
be secure when we have removed
a conviction that these liberties
are the gift of God?”
— Thomas Jefferson

“The Constitution is not an in-
strument for thegovernment tore-
strain the people; it is an instru-
ment for the people to restrain the
government — lest it come to
dominate our lives and interests.”
— Patrick Henry

L iberty is always tenuous.
Those who enjoy it seem to
be a minority in the world.

That’s why liberty must not only
be preserved by those who cur-
rently benefit from it; it must also
be fought for and constantly re-
newed for future generations, be-
cause there are always those who
wish to restrict or eliminate our
freedoms.

The Obama administration’s
ham-fisted attempt to require
that contraceptives and abortifa-
cients be offered to employees of
Catholic and other religious insti-
tutions is a serious threat to our
civil liberties. Yes, federal
(through EEOC oversight) and

state govern-
ments already
play this role and
have for a time.
According to the
Guttmacher Insti-
tute, “Some 28
states have man-
dated coverage of
birth control and
20 of those have
some sort of ex-

emption for religious employ-
ers.” New York and California are
among the 28. But do we really
want government to continue to
take the place of individual con-
science? Should government con-
tinue to dictate to its citizens how
to order and conduct their lives?

But wait. Didn’t President
Obama give in to the concerns of
Roman Catholic bishops by ex-
cusing Catholic institutions from
paying for contraceptives and
“morning-after” pills for their
employees? Not exactly. The
president disingenuously shifted
the burden to insurance compa-
nies, which have now been or-
dered to offer the pills “free” to
any employee who wants them.

Nothing is “free.” The cost will

eventually be added to the price
of the policies, which the employ-
er will wind up paying for any-
way. The cost will then be passed
along to the employee.

The bishops weren’t fooled.
After initially expressing “cau-
tious optimism” over the admini-
stration’s “first step in the right
direction,” they issued a state-
ment, reports the Wall Street
Journal, saying they still have
“serious moral concerns” and
cannot support the announced
compromise, despite the fact that
many thousands of religious insti-
tutions will be exempted from the
mandate.

This issue was always about
more than contraceptives and
who pays for them. It is about in-
dividual liberty and whether the
government under “Obamacare”
has the constitutional right to dic-
tate to private businesses and
church-related entities when
such orders violate conscience
and religious beliefs. Would the
administration also order a con-
scientious objector to engage in
combat? It’s the same principle.

If the administration can get
away with this, there will be no

stopping it. If government can
force an insurance company or
institution to pay for a birth-con-
trol pill or a morning-after pill, it
can, under the same authority,
conceivably force them to pay for
a euthanasia pill for those others
have deemed unfit to live.

Too extreme? Most inhuman-
ities begin with extremes. What is
to stop the government from such
behavior? If the Constitution’s
protection of religious freedom is
to be annulled, along with the al-
ready voided “endowed” right to
life written into the Declaration
of Independence, by what moral
or legal authority can anyone stop
government from doing any-
thing? This is more than a slip-
pery slope; it’s an avalanche
threatening our most fundamen-
tal rights, without which we
morph into something other than
the America we’ve known.

Responding to the president’s
remarks in which he pulled back
on his insurance company man-
date, Amy Ridenour, chair of the
National Center for Public Policy
Research, weighing in on the cost
of providing contraceptive bene-
fits, said, “Here’s the problem:

The ‘savings’ substantially comes
from pregnancy avoidance.
That’s what religious-based oppo-
nents of the birth control/early
abortifacient mandate objected
to in the first place.”

There are two possible reme-
dies: A decision expected this
spring by the Supreme Court that
Obamacare is unconstitutional,
or a complete repeal of the health-
care law, which would require a
Republican Congress and a Re-
publican president.

What other liberties does the
Obama administration want to
subvert? In his Super Bowl Sun-
day interview with NBC’s Matt
Lauer, President Obama ap-
peared to complain about the
Founding Fathers, whom he sug-
gested, “...designed a system that
makes it more difficult to bring
about change that I would like
sometimes.” It’s called the sepa-
ration of powers, Mr. President,
and it was created to protect the
nation from a dictatorial execu-
tive branch.

Cal Thomas is a columnist with
Tribune Media Services. His email
address is tmseditors@tribune.com.

How ‘free’ birth control threatens personal liberty
Cal

Thomas

I t should come as good news
for the region that there
seems to be some real move-

ment to reopen the long-lan-
guishing Kentucky Kingdom
amusement park. The sprawl-
ing entertainment complex at
the Louisville fairgrounds was
last operated almost three
years ago by Six Flags, which
filed for bankruptcy and pulled
stakes in Louisville.

Since then the park has
stayed dormant, its frozen Fer-
ris wheel a forlorn, skyline re-
minder of the laughter, busi-
ness and jobs that disappeared
along with Six Flags. It also is a
constant visual spur to do some-
thing about this frozen asset.

Now, it appears that some-
thing is about to happen.

On Thursday, the Kentucky
State Fair Board is scheduled to
vote on a proposed lease with
the family that runs Holiday
World in Santa Claus, Ind. As re-
ported by The Courier-Journal,
the Koch family has reached a
tentative deal with the board to
operate the park, which they
may rename Bluegrass Board-
walk, all subject to full board
approval. Staff writer Sheldon
Shafer also reported that the
family will apply for state tour-
ism tax credits in their effort to
run the reopened park.

All of that sounds very prom-
ising, but other suitors for the
property — specifically Ed
Hart, who created the park and
then came up with a promising
plan that went nowhere to re-
open it — have had their hopes
dashed. That this deal is nearing
a scheduled vote this week indi-
cates the Koch family proposal
is closer to a sure thing, and per-
haps it’s not too much to hope
that the park will be in business
again by spring 2013.

The Kochs’ operation in San-
ta Claus is a class act, and the
sense of bargain and business
that has fueled Holiday World’s
success surely is portable and
applicable to the Louisville at-
traction.

The park must be more than
reopened, however. It must be
re-energized, perhaps even re-
imagined, with signature rides
along the lines of the disman-
tled and removed Chang roller
coaster, or a water park equiv-
alent; proper investment, and
commitments to improvements
and upgrades into the future.

Its next operator must have
the vision, the savvy and the
dollars to make the park an ex-
citing regional destination once
again. And that’s the real thrill
to be found in a revived Ken-
tucky Kingdom.

A revived Kingdom?
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Use Watterson site
I've known for a long time that

TheC-JhaspreferredtheUniver-
sity of Louisville downtown site
for the promised new VA Hospi-
tal. In the last paragraph of your
Sunday editorial, you suggest
that we should consider the input
of Messrs. John Yarmuth, Mitch
McConnell, Greg Fischer, James
Ramsey and Steve Beshear. In-
stead of obtaining input, I would
ask these gentlemen, “How many
of you receive your health care at
a VA hospital?”

I have been involved in the de-
sires of the veterans community
as to the location of the hospital
since then-Veterans Affairs Sec-
retary Jim Nicholson visited the
Zorn Avenue site and made the
announcement that Louisville
had been selected for a new state-
of-the-art hospital. This word was
received sometime in the 2006-07
time frame. I have been to all the
town hall meetings relating to the
site selection for the hospital and
listened to about 30 to 40 veteran
presenters with only one to two
preferring downtown. An over-
whelming percentage of veter-
ans do not want the new hospital
downtown.

The VA has been studying and
analyzing sites for four to five
years now, and they are finally
nearing a decision. I'm very
pleased that it is not downtown as
the veterans feared. I cannot
imagine veterans with walkers
and wheelchairs trying to navi-
gate the downtown traffic condi-
tions. Although my first choice
was to build at the present site, it
would take more time to com-
plete and probably require addi-
tional funding.

With the federal government's

proposed reduction in spending,
Louisville may lose the approved
funding and the hospital. If we
get a new hospital, I would like to
see the current hospital retained
by the VA and used as a nursing/
retirement home. The aging vet-
eran population of Kentucky and
Southern Indiana would support
that use. I am perfectly fine with
it being built on Brownsboro
Road at the Watterson. There
would be sufficient room for
parking (currently a major prob-
lem at the Zorn Avenue site), and
there are restaurants and public
transportation. It sounds like a
winner to me. Let's just get on
with it before someone makes a
decision to build it downtown.

Maj. KEN SLYE
U.S. Army Aviator, Retired

Louisville 40299

Honor veterans’ wishes
I read The C-J editorials and

the letters from folks who claim
to be experts regarding location
of the new veterans hospital.
They are wrong when they don’t
consider the veterans (the first
word in the name of the hospital
and its raison d’être), the patriots
who have willingly given their
time, talents and bodies (and for
many, their families) in service to
our nation to allow us to enjoy the
continued freedoms of the U.S.A.

The veterans have summarily
stated that they don’t want to suf-
fer the downtown traffic, and
wisely are aware that it’ll only get
worse in the future — with or
without the addition of a new VA
Hospital (but especially with the
addition of a new VA Hospital lo-
cated downtown) — and are cer-
tainly wise to wish to elude hav-
ing to drive in the ever-increas-
ing congestion on the Watterson
Expressway, I-65, Broadway and
all of the little, overcrowded

streets around the humongously
outgrown downtown medical
complex just for the convenience
of the doctors et al.

Are you aware of the amount
of traffic and the tremendous vol-
ume of vehicular traffic and sub-
sequent parking problems that
are experienced at the current
VA hospital? Probably not, be-
cause most of the “location theo-
reticians” are not clients of the
current VA Hospital. Well, I am. I
speak from first-hand knowl-
edge.

Sure, some infrastructure
must be modified at the already
selected new site, but that’s easi-
ly done because the land is right
beside the Watterson Express-
way.

The prime criterion for the lo-
cation of the new VA Hospital
should be the veterans and their
families, who have already suf-
fered enough. (Thank them for
their patriotic service for you.)
These are the folks that it is sup-
posed to serve. The rest of the
considerations are of relatively
negligible importance. It’s not be-
ing built to serve the convenience
of James Ramsey; otherwise, it’d
be called Ramsey’s Hospital. It’s
not being built to serve the conve-
nience of the doctors; otherwise,
it’d be called the Doctors’ Hospi-
tal. It’s being built to serve veter-
ans; hence it’s called the Veterans
Hospital.

We’ve had numerous public
meetings to determine where the
veterans want it located. They’ve
spoken loudly and clearly. Leave
it where its intended clientele
wants it.

Col. M. COURTLAND CLAYTON
U.S. Army, Retired

Louisville 40222

East End bridge
Regarding the Feb. 21 “Two

more bridges” editorial: The first
one that must be built is the I-265
East End connector bridge. It
does not take a rocket scientist,
even before the Sherman Minton
bridge shut down, to understand
that glaring reality. Just do it.

JOSEPH C. KOPACZ
Louisville 40205
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