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Abstract: 
 
The U.S. economy has undergone dramatic restructuring since the 1970s. These structural 
changes have had profound implications for every sector of U.S. society, but their impact 
on health and healthcare systems has not yet received adequate theoretical and empirical 
attention. My dissertation addresses this gap with a specific focus on the development of 
neoliberal capitalism. I examine the changes over this period in three important aspects of 
the U.S. healthcare system—the pharmaceutical industry, the health insurance industry, 
and the hospital system—to show how recent developments in these industries have been 
conditioned by the emergence of a new institutional structure for promoting capitalist 
accumulation. I also undertake three case studies of major reform efforts—in the 1960s, 
the 1990s, and 2010—to show how a shifting institutional environment and associated 
forms of class relations led to different outcomes in the three cases. 
 
The dissertation comprises seven chapters. In the opening chapter, I highlight key aspects 
of the development of the U.S. healthcare system and critically evaluate existing 
explanations of the developments in U.S. healthcare and the welfare state. The current 
literature largely focuses on a combination of three overlapping genres of social 
explanation for the U.S. healthcare system: (1) cultural characteristics, (2) intergroup 
conflict, and (3) institutions. I do not dispute that these explanations are historically 
accurate and compelling, but I argue that they are insufficient to understand the 
development of American healthcare. After highlighting the remaining questions that 
these analyses leave unanswered, I discuss the potential for the lens of Social Structure 
Accumulation (SSA) theory to provide explanations. 
 
The second chapter presents a framework for understanding the changing ideas, 
institutions, and class relations of capitalism based on social structure of accumulation 
(SSA) theory. I specifically focus on the development of the neoliberal SSA, the 
institutional matrix of the economy that developed in the late 1970s/early 1980s and 
replaced the previous regulated capitalist SSA. 
 
Using the framework presented in the second chapter, the third chapter of the dissertation 
argues that the emergence of the neoliberal form of capitalism provided an environment 
that conditioned the main new developments in the U.S. healthcare system. I identify key 
observable characteristics of neoliberalism in three important sectors—the 
pharmaceutical industry, the health insurance industry, and the hospital system. Then I 
present evidence that the dominant ideas, economic imperatives, and political 
characteristics of neoliberal capitalism are driving forces for the changes that arose in 
each of the three healthcare sectors. Careful attention is given to the conditions under 
which the industry developed, as well the principal players involved in this development 
and their motives. 
 



The following three chapters focus on how the changing institutions of capitalism also 
have shaped aspects of healthcare legislation, including the political battles, the content 
of the bills, and their ultimate enforcement (or lack thereof). Each chapter is a case study 
of an important piece of legislation: Medicare and Medicaid in 1965, the Clinton Health 
Security Plan in 1994, and the Patient Protection and Affordable Care Act (ACA) in 
2010. These three health reforms are recognized as landmark events in the development 
of healthcare in the United States.  
 
The timing of these three reforms presents an opportunity to compare the character of 
healthcare reform across changing capitalist structures. Each reflected the SSA—the era 
of capitalist development and institutional structure—in which it developed. Medicare 
and Medicaid were passed at the height of the era of regulated capitalism that followed 
World War II. The attempted healthcare reform in 1994 happened when neoliberal 
capitalism was well developed. The ACA emerged when neoliberal capitalism was under 
challenge following the economic crisis of 2008.  
 
The case studies analyze how healthcare reform is developed, passed, and enforced—or 
not—in different political, social, and economic contexts. Each case study explores how 
the structure of the proposed healthcare programs reflects the boundaries and influence of 
the existing stage of the contemporary social structure of accumulation and how the 
reforms reflect the healthcare system’s adaptations to new institutional forms of 
capitalism. It also identifies the groups that supported and opposed the reform, outlines 
their arguments, and evaluates why in each environment certain types of arguments were 
or were not effective. These studies use a comparative, historical, and institutional 
approach and I draw on sources that describe the process of the healthcare reforms, such 
as historical accounts, public records of Congressional hearings, insider histories, popular 
newsmagazines and journals, and professional journals. 
 
The concluding chapter broadly summarizes the important themes of the dissertation’s 
arguments and case studies and highlights its specific contribution. By analyzing the 
complex economic, political, and ideological relationships between capital accumulation 
and healthcare in the United States, my research suggests that contemporary battles over 
health care reform will not be settled only by political will, or even by moralistic or 
economic arguments. The healthcare system is embedded within and deeply reflects the 
overall economic structure. My analysis suggests that a dramatic transformation of the 
U.S. healthcare system to best meet the nation’s healthcare needs may be possible only as 
part of a broader political, economic, and cultural restructuring. 

 


