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Raymond Richards, who is Lecturer in History at
the University of Waikato in New Zealand, presents a
straightforward comparative study of the social security acts passed in the United States in 1935 and in New
Zealand in 1938. Dr. Richards frames his study in the
context of the recent historiography of the welfare state.
His comparisons are quite thorough, beginning with the
provisions of the acts themselves and proceeding through
analyses of the precedents for the acts, the social, cultural and political characteristics of both countries, and
the political process of drafting the legislation. He concludes with a postscript contrasting the legacies of each
act.

The Social Security Act in the United States was limited in scope, Dr. Richards contends, becasue of the lobbying of insurance companies and the American Medical Association and also because of the power of southern Democrats who were opposed to benefits going to
African American tenant farmers and domestic workers.
New Zealand regarded aging workers as having earned
Superannuation benefits by virtue of their contribution
to the general well-being of the society as a whole, while
American politicians, in his view, limited the scope of the
American act as a result of political pressures. A majority of Americans favored publicly funded health care, he
asserts, but the lobbying power of the American Medical
Association successfully quashed that hope. By contrast
the government in New Zealand was able to face down
the New Zealand branch of the British Medical Association and make free health care a part of the New Zealand
Social Security Act, Prime Minister Michael Joseph Savage telling the representatives of the medical association
that the government would import cooperative doctors if
necessary.

The basic queston Dr. Richards seeks to answer is
why the two acts were (and are) so different. Why
was the coverage of the U. S. act restricted in scope
while the New Zealand act provided universal coverage? Why did the U.S. act depend on contributory funding, and that funding on a regressive tax system, while
the New Zealand system was financed through general
revenues? These questions lead him into other questions about how and why the two countries were so different. One major difference was scale. New Zealand is
of course much smaller, and perhaps more significantly,
had in the 1930s about the same number of people as
Kansas. The political systems of the two countries are
quite different, New Zealand having abandoned a federal form of government in 1876. Richards argues that
the New Zealand parliamentary system, becasue of its
simplicity and directness, is more democratic than the
system in the United states with its complicated sets of
checks and balances. One sign of this is the high percentage of New Zealanders who have turned out for elections (about 80%), thereby giving the governing party a
strong mandate, enabling it to resist special interests. By
contrast Dr. Richards argues, special interests have dominated the political landscape in the Untied States.

Another important difference according to Dr.
Richards is that in New Zealand ordinary people made
policy; in the United States panels of experts and wellpaid lobbyists determined the shape and scope of legislation. Dr. Richards’ analysis of the differences and
his comparative approach make for a clear and readable presentation. The final answer to the basic question with which he began his study is that the culture
and traditions of the two countries are substantially different. In the United States there is more emphasis on
individual freedom and therefore less on social equality.
New Zealanders, by contrast, take a more communal approach to social issues, perhaps, Mr Richards notes, because their society is more homogeneous than the society
of the United States.
For many students of American social policy Dr.
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