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Public health as a moral 
 enterprise and as a goal

Public health is a political and social un-

dertaking, as well as a goal of this col-

lective activity. The relationship between 

health and community life, recognized 

throughout history, is now emphasized in 

public health’s vision of “healthy people 

in healthy communities” and in its focus 

on collective action “to assure the con-

ditions in which people can be healthy” 

([1], p. 1). These words suggest that pub-

lic health involves not only traditional 

government action to protect the pub-

lic from imminent threats, but also, at a 

more fundamental level, cooperative be-

havior and relationships of trust in com-

munities, as well as a far-reaching agen-

da to address complex social, behavior-

al and/or environmental conditions that 

affect health. 

As a political undertaking, public 

health includes at a minimum govern-

ment’s central role, grounded in its po-

lice power, to protect the public’s health 

and to provide public goods that would 

not otherwise be available from individ-

ual action alone. Law, with its foundation 

in a society’s political philosophy, pro-

vides the framework for the powers and 

duties of the government to protect pub-

lic health; sets boundaries on state power 

to limit individual rights and private inter-

ests in order to promote health; and cre-

ates incentives and disincentives for indi-

vidual or organizational activities that af-

fect health. 

Government public health actions 

present at least two types of ethical/polit-

ical challenges [2]. One set of challenges 

focuses on the scope of public health, e.g., 

does government have a public health du-

ty to prevent chronic disease by address-

ing behavioral (sedentary lifestyle) or so-

cioeconomic (poverty) risk factors? An-

other set of ethical issues involves the 

appropriate means of public health inter-

vention, e.g., should government outlaw 

risk-taking behavior such as riding a bi-

cycle without a helmet? When is the state 

justified in quarantining a noncompliant 

patient with tuberculosis (TB)? The state’s 

use of its police power, particularly in pa-

ternalistic or coercive policies, raises im-

portant ethical questions for a liberal, plu-

ralistic democracy and requires moral jus-

tification that the public in whose name 

the policies are carried out could reason-

ably be expected to accept. 

As a social endeavor, public health in-

cludes many forms of social and commu-

nity action and increasingly involves over-

lapping networks of individuals and orga-

nizations, including governmental and 

private agencies, profit and not-for-prof-

it stakeholders, professionals from many 

disciplines, and citizens, all working to-

gether over time to improve the popula-

tion‘s health and the living conditions in 

the community. Relationship-building, 

whether between public health officials 

and the public they serve, or among com-

munity partners, is not merely instrumen-

tal, but rather is part of the substance of 

public health work. Particularly at the lo-

cal community level, public health inter-

ventions, e.g., those that focus on socio-

economic or behavioral risk factors, tend 

to be multi-dimensional, sustained over 

months or years, and context-dependent. 

Community public health campaigns to 

reduce youth tobacco use are examples 

of complex, multifaceted programs that 

depend on community coalition-build-

ing and partnerships, and numerous so-

cial institutions, such as the public educa-

tion system, in order to affect changes in 

social norms and behaviors related to teen 

smoking. Ethical analysis in this sphere of 

public health extends beyond the political 

to include professional, institutional, and 

civic duties as well. 

As a result, public health ethics draws 

on the overlapping domains of political, 

moral, and social philosophy. As a nor-

mative enterprise, public health ethics can 

provide a framework to explore the funda-

mental ethical values that define the rela-

tionships of the individual, the state, and 

social institutions in public health activi-

ties aimed at public health goals. It can al-

so provide ways to reason about the con-

flicts that arise among those ethical val-

ues, for instance, in the selection of public 

health interventions. 

Ethical conflicts about public 
health interventions

Here we will only be able to sketch a few 

key elements in a framework for pub-

lic health ethics. These elements address 

ethical conflicts that arise in the selection 

of means to protect and promote public 

health in a liberal, pluralistic, democracy 

and within what Michael Sandel calls our 

“public philosophy.” By this, Sandel means 

“the political theory implicit in our prac-

tice, the assumptions about citizenship 
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and freedom that inform our public life” 

([3] p. 4). 

Within this context, ethical conflicts 

arise on several levels; we will focus on 

two of those levels: (1) determination of 

public health policies, and (2) decisions by 

public health officials that are not fully de-

termined by public health policies. Public 

health policies, including various govern-

mental decisions by legislative, executive, 

administrative, or judicial bodies, rarely 

fully determine public health officials’ ac-

tions. Instead, these policies usually grant 

fairly broad authority to public health of-

ficials to pursue public health goals with-

in certain constraints. Our sketch will ap-

ply both to the formation of public health 

policies and to public health officials’ deci-

sions within these indeterminate policies.

There is a widespread consensus that 

public health is a good in itself and for 

what it enables the society to do. It thus 

has both intrinsic and instrumental value. 

As a public good, public health is more 

than the summation of individual health 

indices, and individual actions alone will 

not suffice for its full achievement. Some 

public policies have a direct and prima-

ry goal of public health, while others may 

have an indirect impact on public health. 

We will concentrate on the former. 

In the pursuit of public health goals, 

two critical sets of questions focus on the 

selection of means of intervention. The 

first set concerns the selection of effec-

tive and efficient interventions to pro-

tect and promote public health; the sec-

ond concerns any ethical and other con-

straints that may apply to possible means. 

The second set of questions presuppos-

es that the ends justify the means, but not 

all means. It presupposes that we should 

evaluate public health measures not only 

by their effectiveness and efficiency in the 

pursuit of public health but also by other 

values, such as liberty, privacy, and confi-

dentiality of information, that also consti-

tute society’s identity. 

Several lists of principles or values have 

been developed for public health ethics, as 

distinguished from medical and health-

care ethics. For instance, Peter Schröder 

has identified five principles for a public 

health ethic: maximizing health/well-be-

ing, respect for human dignity, justice, ef-

ficiency, and proportionality [4]. And we 

have identified a much longer list of gen-

eral moral considerations in public health 

ethics: producing benefit; avoiding, pre-

venting, and removing harms; produc-

ing the maximal balance of benefits over 

harms and other costs (often called util-

ity); distributing benefits and burdens 

fairly (distributive justice) and ensuring 

public participation, including the partic-

ipation of affected parties (procedural jus-

tice); respecting autonomous choices and 

actions, including liberty of action; pro-

tecting privacy and confidentiality; keep-

ing promises and commitments; disclos-

ing information as well as speaking hon-

esty and truthfully (often grouped under 

transparency); and building and main-

taining trust [5]. 

For purposes of this discussion, we will 

assume that several of these ethical prin-

ciples or values provide a warrant for so-

cieties to pursue the goal of public health 

and that some of them at times are in ten-

sion with effective and efficient means to 

achieve public health goals. Some com-

mentators view conflicts between public 

health and other values as common and 

even inevitable [6, 7], while other com-

mentators view them as rare and general-

ly avoidable [8–10]. For the first group, the 

harmony between public health and lib-

erty – the values that we will concentrate 

on for illustrative purposes in this discus-

sion – is contingent, while, for the second 

group, these values do not inherently con-

flict and hence do not always necessitate 

trade-offs. Instead, for the second group, 

respecting values regarding means will of-

ten help achieve public health goals. Al-

though this debate has drawn in vigorous 

contenders on both sides, it suffers from 

overstatements and exaggerations on both 

sides. 

For the most part, effective public 

health measures co-exist with liberty and 

other values, whether expressed as civ-

il rights and liberties or as human rights. 

Furthermore, quite importantly, respect-

ing those values can contribute to public 

health, in part by creating a basis for and 

a climate of trust. It is generally possible 

to find – and, in our judgment, impera-

tive to seek – effective public health mea-

sures that do not infringe these other im-

portant values. Trade-offs are inevitable in 

the sense that effective public health pol-

icies cannot always avoid them. However, 

it is a mistake to assume in advance that 

they are inevitable in any particular situa-

tion. For example, if, through persuasion 

or the provision of adequate incentives, a 

society can get individuals to choose vol-

untarily to exercise their liberty in ways 

that protect or promote public health, 

there would be no trade off. 

Part of the difficulty, in our judgment, 

is the picture that often shapes interpre-

tations of public health deliberation and 

decision-making. That picture common-

ly focuses on balancing public health and 

other values such as liberty that some pub-

lic health interventions may infringe [7]. 

While useful, this balancing model does 

not fully and adequately depict the process 

of reasoning about public health interven-

tions, particularly when those interven-

tions appear to infringe some values, such 

as liberty, privacy, and confidentiality. 

Justifying public health interven-
tions: presumptions/rebuttals

Resolving dilemmas 

We need a principled and also process-

oriented framework for addressing ethi-

cal dilemmas that sometimes arise around 

public health interventions. In any ethical 

dilemma, two dimensions of principles 

or values require attention. One is their 

range or scope, the other their weight or 

strength. Reasoning through value con-

flicts requires attention to both dimen-

sions. Sometimes, it may be possible to 

specify one value, by restricting its range 

or scope, so that it does not conflict with 

the other [11, 12]. Often, however, it will 

be necessary to determine the relative 

weights or strength of the conflicting val-

ues [12]. We will identify three approaches 

and defend one approach as the most ade-

quate for deliberation about public health 

policy in a liberal, pluralistic, democrat-

ic society. 

Absolutist, presumptivist, and 
 contextualist approaches

There are at least three possible ways to 

interpret the weight or strength of ethi-

cal values or principles: absolutist; pre-

sumptivist; or contextualist [13]. An abso-
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lutist interpretation of the stringency of a 

particular value asserts its dominance ei-

ther (1) against all other values or (2) on-

ly against certain other values. The first 

version of absolutism is highly implausi-

ble because it is easy to imagine scenari-

os in which we would believe, quite justi-

fiably, that the value in question, such as 

liberty, should yield to some other value, 

such as public health. The second version 

of absolutism holds that the value in ques-

tion defeats certain other but not all other 

values; this version often proposes a lexi-

cal or ranked order of values. While more 

plausible than the first version, this sec-

ond version also encounters devastating 

counterexamples. A framework with an 

a priori rank ordering of values is finally 

unable to address all real-world complexi-

ties, whether the framework asserts “never 

trade off liberty for public health” or “pub-

lic health always trumps liberty.” 

At the other end of the spectrum, the 

contextualist approach simply balances all 

of the relevant values in a particular con-

text. For this approach, a balancing judg-

ment in a particular context determines 

which value should have priority. Howev-

er, by itself, the process of balancing ap-

pears to be too intuitive. For this reason, 

and because the community usually wins 

in any real conflict between the commu-

nity and the individual, we need to put 

more initial weight on the liberty end of 

the scale, at least to the extent of requiring 

those who argue for the infringement of 

liberty to bear the burden of proof. That is 

what our “public philosophy” often does, 

at least within certain contexts. In mor-

al discourse, presumptions, which are of-

ten expressed in the legal-like language of 

burden of proof, serve to structure reason-

ing in the face of indeterminancy and un-

certainty [14]. 

In our judgment, a presumptivist 

framework best structures public health 

ethics in a liberal, pluralistic, democratic 

society. A presumptivist framework sets 

presumptions about means and inter-

ventions, but also views these presump-

tions as rebuttable and identifies the con-

ditions for their rebuttal. Hence, it avoids 

certain deficiencies of both the absolut-

ist and the contextualist approaches. On 

the one hand, it is clearly non-absolut-

ist, since either liberty or public health 

can take priority in some situations. On 

the other hand, it moves beyond the con-

textualist approach’s metaphorical balanc-

ing by admitting presumptions, burdens 

of proof, starting points, initial tentative 

weights, or heuristics in the selection of 

means to achieve the goal of public health. 

The presumptions emerge from a society’s 

core values, as expressed and embodied in 

its constitution, laws, policies, and prac-

tices, as well as in its myths and stories, 

all making up the society’s public philoso-

phy. They structure, and should structure, 

without absolutely determining, the selec-

tion of public health interventions. 

Justificatory conditions for liberty-
limiting public health interventions

If the public philosophy of liberal, pluralis-

tic, democracies establishes presumptions 

in favor of liberty, privacy, confidentiali-

ty, and the like, in the selection of public 

health interventions, then our moral dis-

course about public health policies, prac-

tices, and particular decisions should start 

with those presumptions. However, they 

are only presumptions, and presumptions 

can be rebutted. Hence, it is also impor-

tant to identify rebuttal conditions, what 

we call “justificatory conditions” that in-

dicate when the presumption in question 

can be justifiably rebutted [5, 13]. We will 

identify five justificatory conditions and 

illustrate them by reference to one liber-

ty-limiting intervention, forcible quaran-

tine, which is widely recognized as a legit-

imate public health measure in certain cir-

cumstances, such as the SARS outbreak or 

an avian influenza pandemic. 

1. Effectiveness in the protection or 
promotion of public health
If there is no reason to believe that a quar-

antine would be an effective public health 

measure, then it would be a mistake to 

impose it. Indeed, not only would forcible 

quarantine under those circumstances be 

unwise, it would also be ethically unjusti-

fied. Interventions that infringe important 

social values must have a reasonable pros-

pect of success in order to be justified. 

2. Necessity
Even if forcible quarantine would prob-

ably be effective in some cases, it might 

not be necessary or essential. It might be 

possible, for instance, to secure volun-

tary compliance with quarantine requests 

without resort to the threat or use of force. 

Liberty and other presumptive values re-

quire a search for alternatives before they 

can be justifiably overridden. In short, a 

public policy that can accomplish its goals 

through voluntary cooperation has priori-

ty over threat or use of force. 

This justificatory condition has impli-

cations for different strategies to ensure 

that persons with TB will complete their 

treatment until cured, in order to reduce 

the likelihood of long-term risks to others, 

particularly from multi-drug resistant TB. 

Other things being equal, the persuasion 

of, or the provision of financial or other 

incentives to, persons with TB to complete 

their treatment until cured should have 

priority over forcible detention. In such a 

case, proponents of forcible strategies bear 

the moral burden of proof. They must be 

able to provide strong reasons for their be-

lief that a coercive approach is necessary 

and essential. 

3. Least infringement of 
 presumptive value
Suppose that forcible quarantine would 

satisfy the first 2 conditions in a particu-

lar set of circumstances. Public health of-

ficials should still seek the least restric-

tive and least intrusive alternatives – for 

instance, in home, in hospital or similar 

facility, in jail – consistent with obtain-

ing the end that is sought. For some an-

alysts, the condition of least restrictive or 

intrusive means is a corollary of necessity 

in that coercive measures should be nec-

essary in degree as well as in kind. How-

ever, it is also helpful to view this condi-

tion as a specific requirement to minimize 

infringements of presumptive values. To 

take another example, even if it is justi-

fiable to breach privacy or confidentiali-

ty in particular circumstances, this third 

condition places limits on the scope of the 

infringement, in terms of both the infor-

mation that is disclosed and the parties to 

whom it is disclosed. 

4. Proportionality
Some ethicists would fold the previous 

justificatory conditions into a broader 

conception of proportionality: If a spe-
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cific quarantine measures would satisfy 

the three prior conditions, then it would 

be a proportionate response to the threat 

[15]. However, we view proportionality as 

a separate requirement because it involves 

balancing broader considerations. After 

determining that a proposed coercive in-

tervention such as quarantine would sat-

isfy the first three conditions, we still have 

to ask whether the probable benefits (in 

risk reduction), minus any probable neg-

ative effects, are sufficient to rebut the pre-

sumption in favor of freedom from gov-

ernmental coercion. 

5. Impartiality
Basic standards of fairness apply across 

public health interventions. More spe-

cifically, they require that coercive pub-

lic health measures, such as quarantine, 

be imposed impartially. Even though this 

condition might seem to be unnecessary 

and even useless, a quick glance at serious 

outbreaks of infectious disease in the past 

reveals that victims have been singled out 

for blame along with others in such broad 

categories as race, ethnic background, so-

cio-economic class, or geographical loca-

tion, and have been subjected to stigma-

tization and discrimination. Far from be-

ing relegated to the past, stigmatization 

and discrimination occurred in the SARS 

outbreak in several places, including, for 

example, in Toronto against the Chinese 

[16]. 

Public justification in context

When societies confront difficult choic-

es in public health – where fundamen-

tal socio-cultural and political values are 

at stake – they should attempt to act “in 

ways that preserve the moral foundations 

of social collaboration” at the core of pub-

lic health ([17] p. 18, [18]). A presumptivist 

approach for public health ethics, which 

sets out core values and principles as start-

ing points for deliberation, can provide a 

foundation for social collaboration and 

for enduring relationships of trust in pub-

lic health. An explicit acknowledgement 

of shared core values and common goals 

and needs in public health can engender 

trust and support for collective action and 

even build a community of stakeholders 

by educating and enabling individuals 
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Viewing public health as a political and 

social undertaking as well as a goal of this 

activity, the authors develop some key 

elements in a framework for public health 

ethics, with particular attention to the 

formation of public health policies and 

to decisions by public health officials that 

are not fully determined by established 

public policies. They concentrate on ways 

to approach ethical conflicts about public 

health interventions. These conflicts arise 

because, in addition to the value of public 

health, societies have a wide range of 

other values that sometimes constrain the 

selection of means to achieve public health 

goals. The authors analyze three approaches 

for resolving these conflicts (absolutist, 

contextualist, and presumptivist), argue 

for the superiority of the presumptivist 

approach, and briefly explicate five 

conditions for rebutting presumptions 

in a process of public justification. In a 

liberal, pluralistic, democratic society, a 

presumptivist approach that engages 

the public in the context of a variety of 
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public trust, which is essential to public 

health as a political and social practice as 

well as to achieving public health goals.
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Public Health eine politische und soziale 

Unternehmung ist, entwickeln die Autoren 

einige Schlüsselbegriffe für einen auf 

Public Health zugeschnittenen ethischen 

Rahmen. Dabei zollen sie der Entstehung 

gesundheitspolitischer Strategien und den 

Entscheidungen von Amtsträgern des öf-

fentlichen Gesundheitswesens besondere 

Aufmerksamkeit. Ihr Hauptaugenmerk 

liegt auf Ansätzen zur Lösung ethischer 

Konflikte bei Public-Health-Maßnahmen. 

Diese Konflikte treten auf, weil Gesell-

schaften neben dem Wert der öffentlichen 

Gesundheit noch eine breite Spanne an-

derer Werte haben, die manchmal die Aus-

wahl der Mittel, um Ziele der öffentlichen 

Gesundheit zu erreichen, einschränkt. 

Die Autoren analysieren 3 Ansätze zur 

Lösung dieser Konflikte (absolutistisch, 
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and entities to see themselves as connect-

ed through health.

In a democratic political order, en-

gagement of the public in public health 

deliberation is an indispensable part of 

our presumptivist approach because 

members of society are political and so-

cial stakeholders – they themselves have 

a stake in the on-going protection of fun-

damental values such as liberty and pri-

vacy that are displayed, embodied, and 

sometimes overridden for their benefit. 

Real-time public health decisions are so-

cially situated within particular commu-

nities; hence, accountability to and trans-

parency with the public requires that rea-

sons, justifications, and explanations for 

practices, such as quarantine, be pro-

vided to ensure the public can support 

such actions. Even forcible quarantine re-

quires considerable voluntary coopera-

tion to be successful. At a minimum, jus-

tification requires that officials state, “We 

are choosing to impose quarantine in this 

context because…”.

Context here includes the particular 

social, political, and institutional settings 

in which an action takes place. It also in-

cludes such factors as socioeconomic, cul-

tural or demographic features of the pop-

ulation as well as the strength and quali-

ty of political and social relationships and 

discourse in the community. The need 

for public support directs our attention 

to relationships – “support from whom to 

whom?” – including, in the case of quar-

antine, the relationship between pub-

lic health professionals and communi-

ty members. Thus, relationships, built on 

common understandings, developed over 

time, of roles, obligations, and collabora-

tions, frame the meanings of and justifi-

cations for public health decisions and en-

gender the public‘s trust and willingness 

to support those decisions. 

It is our contention that public health 

relationships provide a significant context 

for a framework of core values, presump-

tions, and justificatory/rebuttal condi-

tions. Because public health is both a po-

litical and a social undertaking, as noted 

at the outset, we believe public health eth-

ics must include both a framework for de-

liberation, such as we have proposed, and 

an explication of the professional and civ-

ic roles and relationships that provide the 

context for public health policies and ac-

tions. 

The primary public health relationship 

is between community members (with a 

background understanding of reciprocal 

civic obligations of membership in that 

community) and public health profession-

als (with their understanding of their au-

thority as government officials established 

by law, as well as their understanding of 

their role as health professionals in soci-

ety). This relationship is complex in that 

it pulls together many perspectives, lan-

guages, and cultures: It includes govern-

ment officials, on the one hand, who are 

professionals with particular expertise 

and professional values, and community 

members, on the other hand, with their 

numerous and simultaneous member-

ships in diverse groups, families, cultures, 

and religions. 

In addition, the relationship between 

public health officials and community 

members is unique: public health officials 

act as both government agents with police 

powers, and as health professionals with 

responsibility for population health, a 

public good. In a democracy, public health 

officials might be thought of as physicians 

to the community, and the process of jus-

tification shares some features of a con-

sent process between doctor and patient – 

one that is framed as a partnership based 

on voluntary action, with a strong pre-

sumption against any “unconsented to” 

action. Particularly in times of need and 

vulnerability, health professionals usually 

are approached as trustworthy because of 

general societal beliefs about and expec-

tations of health professionals who have 

ethical commitments to act in the indi-

vidual’s or public’s best interests. For in-

stance, a public health code of ethics, en-

titled Principles of the Ethical Practice of 

Public Health and recently adopted by a 

number of public health professional or-

ganizations in the United States, explicitly 

states in Principle 6: “Public health insti-

tutions should provide communities with 

the information they have that is need-

ed for decisions on policies or programs 

and should obtain the community’s con-

sent for their implementation” [19]. In a 

similar vein, the recent Institute of Medi-

cine (IOM) report, The Future of the Pub-

lic Health in the 21st Century, emphasizes 

the multisectoral dimensions of commu-

nity health and suggests that a goal of pub-

lic health is to collaborate with and facili-

tate the contributions of many community 

entities: “All partners who can contribute 

to action as a public health system should 

be encouraged to assess their roles and re-

sponsibilities, consider changes, and de-

vise ways to better collaborate with oth-

er partners. They can transform the way 

they ‘do business’ to better act to achieve a 

healthy population on their own and po-

sition themselves to be part of an effec-

tive partnership in assuring the health of 

the population. Health policy should cre-

ate incentives to makes these partnerships 

easier” ([20] p. 32). 

Public health’s emergency prepared-

ness activities illustrate the ways that re-

lationships provide the context for public 

health ethics. Emergency preparedness, 

as a community process, requires public 

health officials, first and foremost, to take 

an active role in building a community of 

stakeholders prepared to act when an in-

fectious disease or terrorist threat occurs, 

and in generating community discussions 

of and deliberations about such policies as 

rationing scarce resources in an emergen-

cy. The fire department metaphor for pub-

lic health illuminates this role, because fire 

officials “teach and practice prevention at 

the same time that they maintain readi-

ness to take on emergencies” ([21] p. 40). 

Drills are important not only as instruc-

tive devices for practicing activities (such 

as ‘know the nearest exit’), but also be-

cause, in the context of biopreparedness, 

we need to “prepare” our civic respons-

es when challenged as a community. The 

purpose of public debate is not merely to 

reach a consensus on any one course of 

action, based on fair procedures, but also 

to build and strengthen our civic commit-

ment to continued cooperation.

Consider, for example, the possible 

role of the local public health official in 

preparing a community for hospital tri-

age or quarantine during a public health 

emergency. At a minimum, this role could 

and should include convening stakehold-

ers, such as hospital administrators, com-

munity physicians, and community rep-

resentatives, and sponsoring forums for 

public deliberation to develop and forge 

professional, institutional and public sup-
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port for ethical guidelines. Forms of pub-

lic engagement and consent could range 

from providing mere notice to the pub-

lic through the media, to organizing town 

hall meetings, to conducting communi-

ty focus groups and surveys about public 

values, to establishing an ethics board of 

community leaders and public represen-

tatives. Public health professionals should 

address which option for community en-

gagement is appropriate, based on contex-

tual factors such as community cohesive-

ness, expectations, and values. One aim of 

this activity is to create, over time, a public 

that cooperates with and trusts each oth-

er. The relationships this activity engen-

ders provide the important social context 

for public deliberation and public justifi-

cation when public health authorities be-

lieve that it is necessary to use liberty-lim-

iting state power, such as forcible quaran-

tine, or must adopt a rationing program 

because the vaccine supply is limited. 

Whatever the governmental public 

health action – whether the collection 

of population data during a disease out-

break, or forcible quarantine, or the al-

location of scarce vaccines, or an on-go-

ing community program to change social 

norms – a primary goal should be the de-

velopment and maintenance of relation-

ships of trust, defined in a report from the 

Institute of Medicine as “the belief that 

those with whom one interacts will take 

one’s interests into account, even in situa-

tions in which one is not in a position to 

recognize, evaluate or thwart a potential-

ly negative course of action by those trust-

ed” ([21] p. 40).1
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1 For a fuller development of several ideas in this 
article, see 2, 5, 12, 13, and 18, from which we 
have drawn some ideas and formulations.
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