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One night last March, United
States President Barack Obama
brought dozens of aides to the

Truman balcony of the White House.
Champagne corks popped as the group,
exhausted but exhilarated, looked out
on the sparkling lights of the capital. 

Obama toasted a fiercely fought
health reform victory that none before
him could achieve, former president
Harry Truman among them.

Eight months later, that post-mid-
night celebration looks as premature as
the “Mission Accomplished” banner
stretched behind Obama’s predecessor,
George W. Bush, when he announced
an end to major combat operations in
Iraq years too soon.

Thanks to sweeping Republican
gains in congressional and state elec-
tions, the epic debate over health care
in America lives again. 

Republicans vowed through the
campaign to “repeal and replace” a law
that promises to extend health coverage
to nearly all Americans. 

But even with their strengthened hand,
they simply don’t have the numbers in
Congress to do that before the presiden-
tial election in 2012. Republicans do,
however, have the power to run interfer-
ence, slowing if not stopping the law’s
implementation before it fully takes hold. 

In an approach that has gelled in the
days since the Nov. 2 elections, they say
they will press forward on multiple fronts
to starve “Obamacare” of money, subject
the responsible federal agencies to delay-
ing tactics and raise barriers in the states.

“I think it is important for us to lay
the groundwork before we begin to
repeal this monstrosity,” said Represen-
tative John Boehner of Ohio, who is in
line to lead the new Republican major-
ity in the House of Representatives
come January, as Speaker. Republicans
seized control of the House from
Democrats, bolstered their numbers in
the Democratic-controlled Senate and
added 10 more governors to their ranks.
The party also took control of 19 more
state legislative chambers, whose
assent will be needed for major parts of
the health care overhaul to take effect.

Obama had governed since 2009
with both houses of Congress in his
party’s hands, any president’s dream.
That’s over. Post-election, a glum
Obama allowed that Democrats took “a
shellacking.” 

But he’s not about to let his signature
domestic achievement be erased from
the history books with the ink still wet.

“I say to myself, this was the right
thing to do,” he asserted at a press con-
ference. “I think we’d be misreading
the election if we thought that the
American people want to see us, for the
next two years, re-litigate arguments
that we had over the last two years.”

All of that sets the stage for a test
of wills.

Dr. Jonathan Oberlander, an author-
ity on health care politics who teaches
at the University of North Carolina at
Chapel Hill, expects to see Republican
showboating on the issue but little
action from them in the short term.

That’s largely because Obama has
the power to veto legislation to unravel
the reforms, provided any such effort
clears the Senate, where his fellow
Democrats still hold sway. Also, Ober-
lander says, Republicans don’t have a

replacement plan of their own to fill the
void if they were to “repeal and
replace” Obama’s law.

“They can sort of go to the right and
push for a repeal bill knowing full well
that there’s a Democratic Senate,” he
says. “That might allow them to score
symbolic political points with their
base, without taking frontal responsibil-
ity for actually passing a law.”

Americans seem as divided as ever
on the matter. In surveys of voters as
they left polling booths, almost half
said they wanted the law repealed.
About the same number wanted the law
either strengthened or left alone.

There’s no question the reforms
have had a bumpy rollout.

The overhaul is unfolding in stages
and is to peak in 2014 when all Ameri-
cans will be required to have health
insurance, with a few narrow exceptions.
This fall, the first substantial benefits
and protections came into being.
Among them, insurance companies
were barred from denying coverage to
sick children. A federal insurance plan
started for adults who are too ill to get
coverage in the private market, a stop-
gap measure until insurers are required

Republicans take aim at “Obamacare”
Previously published at www.cmaj.ca

United States House Republican Leader John Boehner (centre), Senate Minority Leader
Mitch McConnell (Republican-Kentucky, right) and Mississippi Governor Haley Barbour
(left) at a post election press conference at which they vow to “repeal and replace”
health care reforms that extend health coverage to nearly all Americans.
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to cover both the healthy and the sick,
without discriminatory rates. 

At the same time, however, some
employers began shifting more of their
health insurance costs to employees in
anticipation of the new requirements.

Many people saw premiums shoot
up, after being told by Obama that costs
would moderate or go down. 

The new federal plan for the med-
ically uninsurable was expected to have
375 000 enrollees this year. Only 8000
have signed up. The coverage has proved
costly — US$600 a month or more for
many enrollees, with steep deductibles.
The government said earlier this month
that it will cut premiums 20% next year.

The progression to nearly universal
coverage is spread out over years, with
the main subsidies and insurance protec-
tions to come. Most people already have
job-based insurance and have yet to see
dividends of the highly complex law.

“It affects Americans in different
ways — there’s no coherent sense to
it,” Oberlander says. “This is an iden-

tity crisis. When people think about
health reform, they don’t think about
the good things. Even if people are ben-
efiting from it, it is not visible.”

When Republicans take over the
House, they will run the committees
that shape the budgets of federal depart-
ments and conduct foot-dragging inves-
tigations. They promise to use those
powers vigorously. The Internal Rev-
enue Service, which will be responsible
for fining people who don’t get insur-
ance, is expected to be in for especially
rough treatment.

Obama has signalled willingness to
negotiate changes at the margins, but
his emboldened opponents want much
more. They particularly despise the
individual insurance mandate, which
they consider the prime example of
overbearing government. 

That provision is at the very core of
the reforms. It was the grand political
bargain of the year-long debate. In return
for being forced to cover the ill and the
underemployed, and for paying medical

bills no matter how high they go, insur-
ers were to see millions more paying
customers flood into the risk pool.

That bargain sits atop a mountain of
innovation incorporated into the law
and backed with federal dollars for pub-
lic health programs, biotech advances,
electronic recordkeeping, comparative
effectiveness research and more. Letting
citizens and businesses off the hook
from the requirements would upend
much else in the new order.

That’s fine with many Republicans.
In the heady aftermath of the election,
they are the ones doing the celebrating
as they prepare to ring in 2011 with
toasts of their own.

Obama, meanwhile, must wait to
see whether his opponents overplay
their hand. He learned back in the sea-
son of cherry blossoms that breaking
out the champagne may not be the end
of the story. — Cal Woodward, Wash-
ington DC

DOI:10.1503/cmaj.109-3725

Private, often unregulated, clinics
are offering hyperbaric oxygen
therapy for non-indicated condi-

tions in Canada, according to several
doctors in public hyperbaric facilities.

The therapy, in which patients breathe
in 100% oxygen in a pressurized tank, is
covered by provincial health systems to
treat 13 specific conditions for which the
treatment has been deemed beneficial by
the international Undersea and Hyper-
baric Medical Society (UHMS). Those
13, often rare, approved conditions are:
air or gas embolisms, decompression
sickness, gas gangrene, carbon monoxide
poisoning, acute trauma that causes
blood flow to be reduced or cut off (such
as with frostbite or crush injury), foot
ulcers and other wounds related to dia-
betes, exceptional blood loss, intracranial
abscess, necrotizing soft tissue infec-
tions, bone infection, delayed radiation
injury, thermal burns and poorly healing
skin grafts and flaps.

Previously published at www.cmaj.ca

Hyperbaric oxygen chambers have been approved for use to treat 13 conditions but
many are using it to treat non-indicated conditions such as Parkinson disease, autism
and even HIV/AIDS. Injured athletes have claimed that the chambers helped them
recover from injuries by inducing large amounts of oxygen into the blood stream.

Unregulated hyperbaric oxygen therapy clinics assailed
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