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Public Health Services
One of the motivating factors that prompted the development of the Public Health Service in 1798 as the Marine Hospital Service is to protect the public against the spread of diseases from the sailors who were returning from the ports in foreign countries (Obama, 2016). There was the prevalence of many diseases which threatened the safety of sailors as well as the safety of others. Another motivating factor was to maintain the health of the immigrants who entered the country (Sultz, & Young, 2017). The immigrants from different nations came from vulnerable diseases hence the need to come up with preventive measures. For that reason, this led to the rise of Marine Hospital Service in 1798.
One example that can show that the health-related programs of Medicare, Medicaid and Neighbourhood Health Centers assigned to non-health agencies instead of the Public Health Service is the insuring of the elderly patients especially those who suffered from chronic and terminal diseases. It was also evident that health had begun becoming expensive hence making it difficult for patients. In the 1960s, health service began becoming expensive thus the need to subscribe insurances via the Medicare and Medicaid especially for the case of aged persons (Finkler et al., 2018). Besides, the relationship between public health efforts and those of private medicine is sometimes contentious and has not consistently worked together proactively to improve the health status of Americans. The first reason to explain this is the interests that both parties have as they provide care. As such, the public health sector focuses on the providence of healthcare to improve quality but affordable care (Sultz, & Young, 2017). On the other hand, private medicine and its sectors concentrate mainly on the accumulation of profits hence making healthcare costly. 
In relation to the contrast of the population-based orientation of public health with the individual-centered focus of private health practitioners, a notable difference is the public health focuses on the general population in the federal, state and local levels while the private health practitioners focus mainly on the individual (Weiss, 2018). As such, private health makes sure that the costs of health are cheap but quality while the private health practitioners may exploit costs to accumulate more profits. Another difference is that public health practitioners receive low payments while private health practitioners are known to receive high payments. The public has embraced this perception for long since they are usually convinced that private healthcare practitioners receive huge benefits and salaries compared to those in the public sectors (Sultz, & Young, 2017).
The U.S. health care system can recognize the roles of disparities as it combats factors that contribute to preventable deaths. This is because disparities show the significance of health among socio-economical groups and geographical regions. According to Obama (2016), the U.S. healthcare system should also recognize the need for high performance, since this can improve and ensure affordable care of all Americans.
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