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Q2.  

[bookmark: _GoBack]Hi Emilie Turner, I enjoyed reading your discussion, it is very thoughtful. Additionally, I would say that the health related programs were allocated to the non-health central organizations as an alternative of the community healthiness provision so as to ease the burden on the poor in the society in order that they may obtain medical services cheaply and efficiently. Examples include; the issuing of medical health insurance policies by close to 70 percent of the residents in 1965. This attainment of insurance by the old and the poor in the society was due to the assignment of the programs to the non-health federal agencies. The other aspect is the division of the programs into the disserving citizens which included old-timers and state workers and the less disserving who included the poor and those with low social status. According to Storrow, one of the medical doctors suggested that the poor were not satisfied with their medical care therefore there was need for the assignment of the programs to non-health  federal agencies so as to enable them access better medical care. 

