Lead a public health intervention like an army commander would: an adaptation of the Powell Doctrine

Vincent Looten A public health intervention must improve the health of the population. The intervention can be seen as a set of actions to modify behaviors and beliefs to reduce morbidity and mortality. It is thus similar to a military intervention: the opposing forces must be fought to override the prevailing realm of beliefs and harmful behaviors and to ultimately install long-lasting remedies. In the run-up to the Gulf War in 1990, General Colin Powell, chairman of the Joint Chiefs of Staff, outlined one of the most comprehensive sets of principles in military strategy history [START_REF] Powell | Forces: challenges ahead[END_REF] . This so-called Powell Doctrine is a list of eight questions that must all be answered affirmatively before the US government takes any military action. If any answer to a question is not in the affirmative, the success of the operation may be compromised. We propose an adaptation of the Powell Doctrine applicable for public health interventions (Table 1). 2) Do we have a clear attainable objective? Do we have clear attainable objectives?

3) Have the risks and costs been fully and frankly analyzed?

Do we have a work plan and a schedule of estimated costs for the intervention?

4) Have all other non-violent policy means been fully exhausted?

Have we considered other simpler or smaller interventions?

5) Is there a plausible exit strategy to avoid endless entanglement?

Is there a plausible exit strategy to avoid endless entanglement?

6) Have the consequences of our action been fully considered?

Have we integrated every possible adverse effect of the intervention? 7) Is the action supported by the American people? Do we have the support of the decision makers and stakeholders?

8) Do we have genuine broad international support?

Do we have the trust of citizens of the target audience?

Principle 1: Can the intervention truly improve the population's health?

Public health is evidence-based 2 . Every intervention should be planned with strong evidence, especially for large-scale actions. To this end, national and international organizations dedicated to evidence synthesis exist. These include the Cochrane Effective Practice and Organization of Care, Agency for Healthcare Research & Quality (United States) or National Institute for Health and Care Excellence (United Kingdom).

Principle 2: Do we have clear attainable objectives?

We must define clear attainable goals following the Deming Wheel: plan-do-check-act. Public health interventions should be included in health policies. In this way, the interventions are then subjected to a policy evaluation plan. Decision makers should then be in a position to determine whether or not the intervention is successful.

Principle 3: Do we have a work plan and a schedule of estimated costs for the intervention?

Resources are limited, while needs are unlimited. We need an economic plan at the design stage, and we need to proceed to prioritization of potential interventions. Scheduling the involved costs keeps us from chasing a goal we cannot afford to achieve. Optimization of costs permits us more resources for other public health issues, which allows us to avoid what Lorenc and Oliver 3 called "opportunity harms." Such harms are seen when the potential benefits of an intervention may be cancelled out as a result of committing resources to ineffective or less-effective interventions.

Principle 4: Have we considered other simpler or smaller interventions?

We should plan public health intervention from a minimalist perspective. From a public health perspective, Occam's razor can be seen as the principle of maximized impact under the constraint of minimized actions. In Frieden's six-component framework for an effective public health program, a component is related to "a technical package of a limited number of high-priority, evidence-based interventions that together will have a major impact." 4

Principle 5: Is there a plausible exit strategy to avoid endless entanglement?

As with an army intervention, we must act in a time-limit window because of cost limitations and possible risk of entanglement. That risk correlates to the apparition of adverse effects in parallel with an exponential cost expansion. The characteristics of population and environmental interactions also change. Scientific evidence that motivated interventions in years past may evolve in the future, and warrant an exit strategy to avoid interventions' diminishing efficacy.

Principle 6: Have we integrated every possible adverse effects of the public health intervention?

A public health intervention can be not only useless but also have serious or irreversible adverse effects such as those Lorenc and Oliver showed [START_REF] Lorenc | Adverse effects of public health interventions: a conceptual framework[END_REF] . They described five types of adverse effect:

direct harms: e.g., a program to increase sports participation and injury risk psychological harms: e.g., a population screening program that yields high numbers of false-positive causes of adverse effects in terms of psychological stress equity harms: when successful interventions exacerbate existing inequalities by benefiting privileged groups more than disadvantaged groups group and social harms: e.g., the "deviancy training" when a group intervention generates harm by facilitating social interaction between people who are already partially socialized into marginal or "deviant" norms opportunity harms (mentionned above)

All possible adverse effects should be integrated before deciding on an intervention.

Principle 7: Do we have the support of the decision makers and stakeholders?

In public health, we must bridge science and decision-making. An intervention in a population requires support from the healthcare community-a kind of internal support. This requires clear presentation with appeasement of differing viewpoints, especially in the context of reducing complexity and uncertainty, multiple stakeholders, and inconsistency between actors. As von Winterfeldt wrote: "For these types of decisions, science almost always does or should play a role. Unfortunately, scientific information is rarely accessible in a format useful for decision-making." 5

Principle 8: Do we have the trust of citizens of the target audience?

After obtaining health community approval for an intervention, the presence of external support is needed to ensure the intervention's success. In every group, trust is a key for each member's adhesion to the collective decision. The emergence of quackery movements, such as "anti-vaxxers" or "truthers," is a symptom of flawed communication. Better use of communication channels is required. Strong partnerships between public-and private-sector organizations and engagement of the civil society are recommended [START_REF] Frieden | Six components necessary for effective public health program implementation[END_REF][START_REF] Chokshi | Reconsidering the politics of public health[END_REF] . Freimuth et al. [START_REF] Freimuth | Trust during the early stages of the 2009 H1N1 pandemic[END_REF] described the public's trust in the US government's recommendations during the early stages of the H1N1 pandemic in 2009. Their results suggest that:

the expert source is better than the political lead the communication should be multichannel, including social media it is more effective to have multiple spokespeople than one spokesperson because the "media's attempt to balance coverage by providing equal opportunity to all viewpoints has given outlier views equal attention"

To fill the gap between experts and decision makers, we must provide each side with lucid, realistic, and welldesigned plans, understandable both by experts and non-experts. Military history has always been a source of inspiration for preparing mass action. The world of public health should enrich its practices by looking to the masters of military strategy.

Table 1 : Principles of the Powell Doctrine and an adaptation for public health intervention Powell Doctrine's Eight Questions Eight Adapted Questions for Public Health 1) Is a vital national security interest threatened

 1 

?

Can the intervention truly improve the population's health?