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Preface

When we agreed to take on this book revision, it was October 2019. We expected a
straightforward process. We would make a few updates, add some new profiles, and per-
haps add a new job description or two. Were we ever wrong! This book was written in
New York City, by a public health physician working at the New York City Department
of Health and Mental Hygiene' and the assistant dean of career services at Columbia
University Mailman School of Public Health, during a time period when our city’s schools
and theatres closed, ambulance sirens wailed day and night, and thousands of our fellow
New Yorkers perished in a pandemic, something public health experts had been warning
about for years.

Almost everyone we interviewed had a role in the pandemic response. Some had to
set aside their other work to focus on COVID-19. Across the country, new attention was
suddenly being paid to public health, a field many people had never thought about before.
Several jobs gained attention, which had not been as prominent in the past. The vast
disparities in the pandemic’s impact highlighted longstanding inequities in health. The
devastation wrought by COVID-19, in the United States and globally, demonstrates that
it is more important than ever to keep up our efforts and bring new energy into this work.

Even before the pandemic, public health was evolving. In 2020, public health lead-
ers established a new code of ethics and a new set of essential public health services
with equity, anti-racism, and justice centered in every aspect of the field. Public health
professionals are actively working to end the practice of coming in to “solve community
health problems,” instead creating partnerships with the communities they serve. The
language we use to describe the work, the challenges, and the root causes of public health
inequities is evolving to reflect this change. With this perspective, we set out to ensure
that the people profiled in this book reflected a diversity of race, ethnicity, age, sexual ori-
entation, educational background, and other lived experiences. Representation matters,
especially in a field with “public” in the name.

Technological breakthroughs, impacts of climate change, emerging infectious dis-
eases, and better public awareness of racism and injustice as public health emergencies
are all shifting how public health works. We have done our best to capture these changes.
We have endeavored to ensure that this book is as accurate as possible, using cutting-edge
research such as analyses of large-scale job postings data, an extensive literature review,
outreach to subject matter experts, and data from vetted public health workforce and
labor market research sources, as well as our own experiences working in the field and
communicating with hundreds of public health professionals and employers.



Xviii Preface

We present this book to you with humility, with love and passion for public health,
and with hope that, at last, our society will understand the need to treasure, listen to, and
invest in the people who create the public health system. If this book inspires even a few
new, passionate, and dedicated people to join the public health field, our work will be well
worth it.

NOTE

1. Dr. Seltzer is writing from her own perspective and as a private citizen; nothing in the book should
be construed as representing the views of the Health Department.
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1

What Is Public Health?

Are you someone who wants to make a difference in the world? Do you want to help all
people achieve their greatest level of health and wellness? Would you like to know that
your work has helped save thousands, even millions of lives? Have you been shocked by
the impact a virus like COVID-19 can have on society, and want to be part of the solution?
Then a career in the diverse, challenging, meaningful, satisfying, and rapidly growing
field of public health may be for you.

Not long ago, public health professionals used to joke that nobody understood what
they did—until something went wrong. Until the COVID-19 pandemic, few of us in the
United States worried much about infectious diseases. Until recently, words like “pan-
demic,” “social distancing,” or “epidemiology” were not on everyone’s vocabulary list. We
thought of pandemics as something from the distant past. Most of us are lucky enough to
take it for granted that the water from our kitchen faucets is safe to drink. We assume that
the medicine we buy from the local pharmacy will make us better, not make us ill. But
when there is an outbreak of a deadly illness, then everyone looks to public health to save
the day. As we have seen from the COVID-19 pandemic, a lack of investment—or lack of
authority—given to public health entities can have devastating consequences.

Public health is the discipline that aims to keep our population safe from illness.
Unlike a doctor who treats individual patients (often once they are already sick), the public
health expert considers health from the perspective of entire communities: neighborhoods,
cities, states, countries, and even across international boundaries. Public health addresses
disease prevention and control, as well as health promotion, on a local, national, and global
scale. Public health prevention measures can save far more lives, often more humanely and
cheaply, than medical treatment. In fact, for every dollar spent on community efforts to
prevent disease, we save $5.50 on healthcare costs; for every dollar spent on tobacco cessa-
tion, we save $2.00; and for every dollar spent on vaccination, we save $5.00.!

Many people confuse healthcare or medical care with public health. To illustrate the dif-
ference, imagine a patient coming to the emergency department (ED) with severe COVID-19.
Medical care is provided to the patient, as an individual, by clinicians including doctors,
nurses, respiratory technicians, and many others. But a public health professional asks what
we can do to prevent that person—and everyone else—from needing to go to the ED in the
first place.
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There may have been individual factors which raised this patient’s risk. Did the patient
get COVID-19 because they believed misinformation or rumors from social media that
downplayed the virus, and so took the risk of meeting friends indoors without a mask? Is
the person an older adult and so more susceptible to severe COVID-19? Do they have a
disability and could not find accessible care?

What about environmental factors? Did the patient have an essential job which
caused them to become exposed to the virus, and if so, why did the workplace lack
proper ventilation or safety precautions? Were they especially at risk for severe
COVID-19 because they have diabetes—and was the diabetes worsened by factors like
lack of access to healthy food or safe places to exercise? Does the patient live in an area
with air pollution, causing their lungs to be more vulnerable? What environmental and
global health issues caused COVID-19 to emerge and then travel around the planet in
the first place?

Then there are policy and economic factors. Did the patient catch the virus from
someone who didn’t know they were infectious, because laboratory testing and contact
tracing were unavailable in their neighborhood? Or was the patient exposed to COVID-19
because someone in their community could not afford to take unpaid time away from
work to quarantine? Could a vaccine have kept the patient safe, and if so, how can we be
sure a vaccine is safe and effective—and everyone can easily access it?

Each of these factors—workplace safety, testing, health education, air pollution,
nutrition, access to care, policy and law, health communications, disease transmission
patterns, health inequities, global health, and more—can be impacted by public health
efforts, thus preventing our patient and millions of others like them from ever needing
to set foot in the ED.

More than this, public health works to promote wellness, not just the absence of dis-
ease, by influencing conditions to make it as easy as possible for people to be as healthy
as possible. This includes working to ensure people have access to good nutrition, a safe
place to live, an environment free of pollution, social and community support, and other
conditions needed to thrive.

A BRIEF HISTORY OF PUBLIC HEALTH

Public health measures have been around for millennia.> Excavation of a 4,000-year-old
city in India revealed covered sewers to carry waste away from people’s homes. An arche-
ological study in Peru recently found a complex water filtration system using quartz and
other minerals, built by the Maya in around 300 BCE.? In Rome about 2,000 years ago a
system of aqueducts brought fresh water to the city. Legend has it that 2,500 years ago,
a Greek ruler ended a malaria epidemic by changing the course of two rivers, making a
marshy region less hospitable to mosquitoes.

The idea of quarantining people who were contagious became prominent in the
Middle Ages. To combat leprosy, church leaders decided to separate people with leprosy
from the rest of society, making life very difficult for those patients, but probably saving
many healthy citizens from contracting the disease.* Similar measures were used when
the Black Plague struck.

Of course, people have not always understood disease the way we do today. Some
misunderstandings actually led to effective public health efforts—the idea that infectious
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disease was caused by “bad air” eventually led to improvements in sanitation. But confu-
sion about how diseases spread also led to less successful approaches. In Europe in the
1800s, government officials tried to stop the spread of cholera by quarantining people
who were ill, destroying their belongings, and burying the dead immediately and away
from highly populated areas. But none of these activities actually stopped cholera epidem-
ics, which were caused by contaminated water.

The roots of modern epidemiology, one of the most important sciences in public health
today, are widely thought to lie in work that was done around that time. Epidemiology is the
study of how diseases occur within populations and how they can be controlled. Although
no one knew exactly what caused cholera, John Snow, a doctor practicing in London, real-
ized that the key to stopping outbreaks lay in figuring out how cholera was being transmit-
ted. Instead of focusing on the disease in individual patients, he looked for patterns in where
and when cases of cholera occurred. His investigation led to the discovery that outbreaks
were linked to contaminated water and could be halted by providing a clean water supply.
Snow was not the only one who attempted to use epidemiologic methods, but his story is
among the most well known. It took years for his ideas to be accepted, but approaches simi-
lar to his are now widely considered to be at the heart of modern public health.

It has been estimated that life expectancy has doubled in the last two hundred years,
primarily due to public health interventions. The greatest increase in life expectancy in
United States history occurred between 1880 and 1920, before the discovery of medical
interventions such as antibiotics or advanced surgical procedures, due to public health
efforts to improve sanitation, water quality, sewerage, food inspection, housing and edu-
cation, and labor laws.

THE ROLE OF PUBLIC HEALTH TODAY

Today, public health is far more than providing clean water, maintaining sanitation, and
controlling the spread of contagious diseases. The field has expanded to include the
prevention of chronic diseases and cancer, the control of conditions that are linked to
disease, and attention to mental health. There are public health experts studying dispari-
ties in levels of disease among different racial and ethnic groups and trying to change the
underlying structures and institutions in society to ensure everyone has the same chance
to thrive. Public health topics also include infant and maternal mortality, access to dental
care, the prevention of substance use disorders (including tobacco, alcohol, and drugs),
and seat belt and helmet laws. Public health techniques are used to promote workplace
safety, reduce on-the-job injuries, and prevent gun violence. Public health can also include
clinics and other services to individuals, when those services are offered in the context of
trying to raise the health of a community or group.

In fact, the field of public health has become so broad that even the people who
practice it sometimes have trouble defining exactly what public health means today. In
general, what public health efforts have in common is a focus on promoting health at the
population level, instead of focusing on the individual interactions between doctor and
patient. The Institute of Medicine offered a definition in their classic 1988 report The
Future of Public Health.”> The report specified the mission of public health as “fulfilling
society’s interest in assuring conditions in which people can be healthy.” It also identified
three core functions:
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m Assessment. Public health agencies should collect and analyze information about the
health of the communities they serve.

m Policy Development. Agencies should promote the use of sound science and act as
leaders in the development of comprehensive public health policies.

m Assurance. Agencies should assure the provision of services necessary to meet public

health goals.

In 1994, federal agencies and public health organizations collaborated to expand this
definition, and created the list of 10 Essential Public Health Services, which has recently
been revised to make health equity and justice a central focus:*

1 Assess and monitor population health status, factors that influence health, and com-
munity needs and assets.

2 Investigate, diagnose, and address health problems and hazards affecting the popula-
tion.

3 Communicate effectively to inform and educate people about health, factors that
influence it, and how to improve it.

4 Strengthen, support, and mobilize communities and partnerships to improve health.

5 Create, champion, and implement policies, plans, and laws that impact health.

6 Utilize legal and regulatory actions designed to improve and protect the public’s
health.

7 Assure an effective system that enables equitable access to the individual services

and care needed to be healthy.

Build and support a diverse and skilled public health workforce.

oo

9 Improve and innovate public health functions through ongoing evaluation, research,
and continuous quality improvement.
10 Build and maintain a strong organizational infrastructure for public health.

Assessment and Monitoring

Monitoring is at the root of many public health efforts. If we do not know what pat-
terns of disease are occurring, we cannot create rational programs to address those
diseases. In the United States, certain contagious diseases are considered “reportable,”
which means that doctors or laboratories must alert health officials whenever a case is
discovered. If there is an unusually high number of cases, public health experts swing
into action to find out why. Public health agencies also monitor diabetes, heart disease,
cancer, congenital disabilities (e.g., birth defects), certain types of injuries, and other
serious medical problems. A sudden increase in disease, especially if it is in a single
location, can signal an immediate problem to be addressed. Even a gradual, widespread
change can expose the need for improved health measures on a local or national scale.
Public health professionals collect and analyze health data, leveraging innovative tech-
nologies and data collection methods to find trends, patterns, and emerging threats.
Some efforts place a specific focus on disproportionately impacted populations, with
the goal of finding and addressing root causes of inequity and creating partnerships
with communities to improve their health. Crucially, public health experts should also
share and communicate data back to the community and ensure that community mem-
bers serve as key partners and experts.
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Investigating and Diagnosing Health Problems and Hazards

Once a problem (e.g., an infectious disease, environmental hazard, chronic disease, or
injury) has been identified, public health experts use a wide range of methods to try to
prevent it from causing further harm to a population. With COVID-19, for example, pub-
lic health experts quickly realized that the virus was respiratory; that masks, social dis-
tancing, and handwashing could reduce the spread; that restrictions on crowds or mass
gatherings could reduce opportunities for a “super-spreader” event to infect large num-
bers of people; and that extensive testing, isolation and quarantine, and eventually vacci-
nation would be needed to control the outbreak. In more typical times, water treatment
plants, free clinics to treat and prevent the spread of sexually transmitted infections, and
ad campaigns promoting exercise are all examples of disease prevention efforts. So are
programs to reduce pollution and efforts to encourage stores to stock more healthful
foods. From low-cost vaccinations for children to national recommendations for exercise,
the active prevention of disease and promotion of health are critical elements of modern
public health activities.

Research

The best public health efforts are based on sound research, data, and scientific evidence.
At schools of public health, government agencies, nonprofit organizations, and some
for-profit businesses, scientists work on finding the best approaches to maintaining and
improving health on a population level. Researchers are working hard to determine how
to prevent new disease outbreaks, improve testing, and develop effective and safe vac-
cines. There is also research looking at how our environment affects our health and at why
certain populations have consistently better health outcomes than others. Some research-
ers work on evaluating existing public health programs to see what works and where our
tax dollars should be spent. There are researchers studying public health from many other
angles, from the impact of personal choices to the effects of national policy.

Policy

Many public health programs and services are provided by state, local, tribal, territorial,
and federal government agencies. These efforts are created and controlled by laws and
regulations. Nonprofit organizations also operate according to their own overarching poli-
cies. A good policy provides for sound, science-based monitoring, detection, prevention,
research, and other aspects of the Ten Essential Public Health Services. But even policies
that come from the best intentions can have unintended consequences. There are public
health experts who study the outcomes of past policies, examine the impact of current
ones, and advise legislators and other policy makers on how to make good choices for
the future. Public health is often thought of as a scientific, nonpolitical field—but when
public health policy and politics collide, public health professionals must also stand up and
become advocates for the communities those policies are intended to benefit.”

Health Services Research

Health services research is sometimes considered a separate category from public health,
but many public health experts consider it a part of the continuum. Health services
research looks at how healthcare is delivered, including the effects of billing and finan-
cial structures; the organization of hospitals, insurance companies, and medical prac-
tices; the use of health technologies; and the behavior of individuals. Researchers in this
area look at patient outcomes, access to care, how people utilize doctors and hospitals,
and how healthcare differs for different populations. The information they collect can be
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used by doctors, patients, hospitals, insurance companies, policy makers, and others, and
the overall goal—at least from the public health perspective—is to improve healthcare

for all.

Direct Service

There are many public health efforts that incorporate direct patient care. There are local
and national hotlines to help people quit smoking, provide assistance in cases of accidental
poisoning, and direct victims of relationship or domestic violence to services. Emergency
medical services use a public health perspective, aiming not only to match their services
to community needs but also to stand ready to serve in case of disaster or attack. Many
members of the US Public Health Service Commissioned Corps are assigned to the Indian
Health Service, which provides comprehensive health services to American Indians and
Alaska Natives. Local health departments often run clinical services to address certain
communicable diseases, including sexually transmitted infections and tuberculosis.

Public Health Ethics and Competencies

To become a public health professional, you must commit yourself to not only a career, but
a calling, with its own ethics and competencies. The American Public Health Association
outlines core ethical principles for public health professionals. Professionalism and
trust require that decisions be based on the strongest possible ethical, scientific, and
professional standards. Health and safety means taking responsibility for preventing,
minimizing, and mitigating health harms as well as promoting public safety, health, and
well-being. Justice and equity highlight the importance of making sure all people have
equal opportunities for optimal health. Interdependence and solidarity are about the
interconnectedness of individual people, communities, other living creatures, and our
environment, and the importance of public health work to foster positive relationships
among people, societies, and our environment. Human rights and civil liberties high-
light the need for public health practice to honor personal autonomy and privacy and
allow for self-determination. Inclusivity and engagement remind us that we must be
accountable to the people we serve, and that decision-making processes must include the
diverse people, communities, and others who will be impacted.®

PUBLIC HEALTH NEEDS YOU NOW MORE THAN EVER

While the third edition of this book is being written, the United States is experiencing
the worst viral outbreak in a hundred years. Both of the authors lived in New York City at
the height of the pandemic, and one of us was working at the New York City Department
of Health at the time. We cannot discuss public health without pointing out that this
disaster—the deaths, the long-term health consequences, the damage to the livelihoods,
education, and mental health of so many—could have been much less devastating if the
United States had had a well-functioning, well-funded public health system, and if key
political leaders had supported science-based public health efforts from the beginning.
In recent years, the United States has been spending less than 3% of its health-related
funding on public health.” The Centers for Disease Control and Prevention has had its
budget for public health preparedness cut in half in the last decade; other federal agencies
focused on public health have faced similar cuts.
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Since the COVID-19 pandemic began, we have seen leaders of public health agencies
in the United States receiving death threats, being barred from public testimony, shar-
ing concerns about data being manipulated or hidden from the public, and having their
recommendations rewritten—or directly contradicted—Dby political appointees and
elected officials who seemed to have little understanding of public health. Local and
state health departments have experienced budget cuts for decades, leading to well-
documented staff shortages. Some countries with far less wealth than the United States
have done a better job in controlling COVID-19 and preventing deaths.

In some ways, public health pushes against deeply held beliefs of many people in the
United States. “Rugged individualism” cannot stop a pandemic, which must be controlled
through community-wide efforts. The exercise of “individual freedoms”— such as choos-
ing not to wear a mask during a pandemic or choosing not to receive a vaccine—can
directly harm the health of the whole community. Addressing health inequities also means
addressing entrenched problems, including systemic racism, poverty, mass incarceration,
gun violence, and income inequality. Public health shines a bright light on underinvest-
ment in other areas of public life, such as unequal investments in education, nutrition,
and air quality; and the COVID-19 pandemic clearly illustrates how our society pays less
attention to the lives of workers in meat-processing factories, older people in assisted liv-
ing facilities, people living in prisons, people with disabilities or chronic conditions, and
children and teachers in schools—all of whom have been broadly impacted. Public health
sometimes sends messages that conflict with people’s beliefs on controversial topics like
sexual health education or needle exchanges for substance users. Many public health
interventions are low-tech, low-cost, and “unsexy,” like handwashing, while many elected
officials would rather invest in high-tech medical solutions. Some public health programs
can take years to have an impact, while American culture often values a quick fix. Public
health is based on science and expertise, in a time when anyone can be an “expert” by
posting a video on YouTube and conspiracy theories are rampant. And some public health
programs push against profit-making enterprises, like sugary beverages and tobacco, and
thus have to contend with the vast resources of corporations in order to move a public
health policy forward.

Given all these challenges, it may seem discouraging to work in public health. But
the vast majority of people working in public health continue “fighting the good fight,”
and remain committed because they find it the most meaningful work imaginable. They
have persevered because they know their work saves countless lives. It is our hope that the
readers of this book will come to value and support public health, not just in their career
choices, but as advocates for a better public health system, too.

Medical professionals, frontline healthcare workers, and other essential workers are
often the most visible heroes of the COVID-19 pandemic, but many of the unsung heroes
are public health experts. And, in general, medical care is estimated to account for only 10%
to 20% of the modifiable aspects of human health,'” with the remainder explained by social,
behavioral, and environmental determinants of health—which can be improved through
public health efforts.

This book will walk you through how to decide which public health career is right for
you, show you more than a hundred different public health career paths, give you real-life
insights from public health professionals, and help you go out and find your perfect public
health job. There has never been a better time to be part of the public health solution.
Let’s start your public health journey today!
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Choosing a Public Health Career

There are many different careers within public health—even more than the 101+ covered
in this book. Deciding which ones may be a good {it for you can feel overwhelming. There
are many factors to keep in mind when making a career decision:

m Skills, Abilities, and Job Functions: What skills do you like to use (and which do
you dislike)? What activities come naturally to you and which are a struggle? What
tasks would you prefer to do during your work day?

m Mission and Work Setting: What issues or public health challenges are you most
passionate about? For example, are you inspired to help specific populations, such as
children and youth? To reduce the incidence of a particular disease like cancer? To
make big-picture changes in health systems?

m Lifestyle/Values: Which lifestyle and values considerations, such as salary, benefits,
job security, culture of the organization where you work, geographic location, travel,
work-life balance, and so on, are important to you when choosing a career path?

Before making a major decision, it’s important to first clarify which criteria are most cru-
cial to you. Then, you can research careers and compare them with your criteria to see if
they match your key priorities.

SELF-REFLECTION: SKILLS, ABILITIES, CAREER INTERESTS, AND JOB
FUNCTIONS

To help clarify your skills and abilities, think about your past experience, including school,
volunteer work, internships, jobs, and even hobbies or leisure activities. Look for themes.
Write down at least six stories, focusing on experiences where you felt so focused on what
you were doing that you lost track of time, or accomplishments that you feel especially
proud of.

What skills cut across all of your stories? Did you notice that in each story, you spent
most of your time talking to people? Being creative and coming up with new ideas?

11
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Analyzing information? Getting things organized and focusing on details? Persuading
others? Working with your hands or physical objects?

Another way to analyze your career interests/skills is to try an online career assess-
ment. One option is a simple, free tool called My Next Move, offered by the career website
O*Net Online: www.mynextmove.org/explore/ip. O*Net Online is sponsored by the U.S.
Department of Labor. This assessment takes only a few minutes, and will provide you
with a list of potential career interests, classified into six categories or career themes, each
with a theme letter:

m Realistic (R)
m Investigative (I)

m Artistic (A)

m Social (S)

m Enterprising (E)
m Conventional (C)

Each of these is described briefly in what follows. Most people will have a top three
career themes. O*Net characterizes jobs by the same themes in order to help match them
to your interests.

There are nearly endless combinations of job functions and mission areas within the
public health field. In order to help simplify your research, here is a list of some of the jobs
which are described in this book, along with their corresponding career themes. Theme
letters are included for jobs that appear on the O*Net Online site. Though some of the
jobs in this book are too specific to be included in the website, this list may still give you
some ideas to start with. Your Interest Profile results don’t need to correspond exactly to
the letters in a particular career. For example, if Artistic is your first career interest cat-
egory and Social is your second, you may be happy with a career where Social is first and
Artistic is second or third. Please know, this exercise is meant to give you just a starting
point for your research, and should be used as only one part of your career exploration
process. It can also be helpful to discuss your career exploration with a career counselor;
many universities offer them to their students or alumni.

Investigative (1)

Investigative occupations include research, analysis, working with ideas, problem-solving,
and complex thinking. Many careers in public health require these skills, and some require
significant scientific knowledge and training.

Public health geneticist (I/A/R)

Behavioral scientist, health policy analyst (I/A/S)

Epidemiologist, medical epidemiologist, infection preventionist (I/S)
Nutritionist (I/S/E)

Disease ecologist, climate change and health specialist (I/E)
Program analyst, program evaluator, outcomes researcher, monitoring and evaluation
specialist (I/E/C)

Urban planner (I/E/A)

Industrial hygienist, biostatistician, data analyst (I/C)

Health economist (I/C/E)

Public health pharmacist (I/C/S)
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m Data scientist/bioinformatician (I/C/R)

m Public health veterinarian, vaccine researcher, hydrologist, health physicist, biomedi-
cal engineer, entomologist (I/R)

m Public health laboratory scientist, environmental health specialist (health inspec-
tor), environmental engineer, toxicologist, medical examiner, food service sanitar-
ian, food scientist, geospatial information scientist/geographic information systems
(GIS) mapper (I/R/C)

m Public health dentist (I/R/S)

Artistic (A)

Artistic careers allow for self-expression and creativity. They often involve visual design,
writing or communications, and the ability to “think outside the box.” While there are rel-
atively few public health jobs which are primarily artistic, there are several where Artistic
is second on the list, such as policy analysts, social scientists, activists, and even epidemi-
ologists who focus on data visualization.

m Medical writer, journalist (A/E/I)
m Grant writer (A/I/C)

Social (S)

Social occupations are helping professions. Many of these roles require working with,
listening to, counseling, or teaching people. Empathy and cooperation are key values in
these careers.

m Researcher in aging and public health, professor, school of public health, public health
social worker, mental health researcher, implementation scientist (S/I)

m Contact tracer, community engagement specialist, community health worker (S/1/E)

m Public health nurse, home visit nurse, employee health nurse (S/1/C)

m Medical officer, environmental health physician, occupational medicine physician,
medical officer/drug evaluation, global health physician, armed forces preventive
medicine officer (S/1/R)

m Health teacher (S/A)

m Continuing education coordinator (S/A/C)

m Health educator, patient navigator, tobacco quitline coach/smoking cessation special-
ist, perinatal educator, health promotion program coordinator, director of emergency
medical services, emergency management director (S/E)

m Fitness/exercise program manager (S/R/E)

Enterprising (E)

Enterprising careers involve leading, managing, or influencing people, launching
and implementing projects, making decisions, risk-taking, and business or operations
management.

m Violence prevention program director, executive director, health commissioner, chief
operating officer, federal agency director, logistician (E/C)

m Quality improvement specialist (E/C/R)

® Administrator of family health services, provider liaison for Area Agency on Aging,
food security program coordinator, behavioral health program coordinator, volunteer
coordinator, program officer (E/C/S)
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m Public health lawyer (E/I/A)

m Administrative law judge (E/1/S)

m “Aging-in-Place” program coordinator, dementia services coordinator, employee
wellness manager, food security program manager, behavioral health program
coordinator (E/S)

m Communications director, development director (E/A)

m Community activist, social media strategist, advocacy director (E/A/S)
m Chef (E/R/A)

Conventional (C)
Conventional occupations focus on attention to detail, following set procedures and
routines, working with data, and ensuring compliance with regulations.

m Study coordinator, informatics specialist (C/I)
m Hazardous waste inspector (C/I/R)
m Regulatory affairs specialist (C/E)

Realistic (R)

Realistic occupations are practical, hands-on jobs, often dealing with real-world materials,
plants or animals, or machinery. While there are not as many public health jobs in this cat-
egory, many jobs do include Realistic among the top two or three codes, including GIS map-
pers, information technology professionals, engineers, and certain scientists and clinicians.

m Laboratory technician (R/1/C)

m Food inspector, department of agriculture; consumer safety officer, Food and Drug
Administration (FDA) (R/C/I)

SELF-REFLECTION: MISSION AND TOPIC AREA

A mission or topic area is the public health issue your work focuses on. Many people
become inspired to pursue careers in public health because of a passion for a particular
mission area, sometimes caused by a personal experience such as their own or a loved
one’s illness, a desire to end health-related injustices, or an interest in contributing to a
bigger, systems-wide change in the health of populations. Think about what particular
mission areas, populations, or ideas are driving your own interest in public health. Here
are some examples of mission or topic areas. This is not a complete list; including all the
possible topics would take up many more pages.

m Accident or injury prevention: road safety, intimate partner violence, child abuse,
drug overdose, brain injury, violence prevention, gender-based violence, gun
violence

m Aging: healthy aging, dementia, aging-friendly environments

m Chronic/non-communicable disease: asthma, diabetes, cancer, autoimmune diseases,
genetic disorders

m Disasters and emergencies: management, preparedness, response

m Environmental health: water quality, food safety, air quality, radiation safety, climate
change
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m Families and parenting: child/youth and family health, school health

m Global health: humanitarian assistance, forced migration, neglected tropical diseases,
Sustainable Development Goals

m Health education: school health, health literacy, sexual health education

m Healthcare: healthcare access, healthcare reform, health insurance, health systems,
Medicare/Medicaid

m Health equity: health disparities, health justice, human rights, poverty, unemploy-
ment, mass incarceration, systemic racism and public health, disability rights and
inclusion, immigration

m Infectious Disease: transmission, disease outbreaks, HIV/AIDS, emerging infectious

diseases/zoonotic diseases, One Health (focusing on interconnectedness of humans,

animals, plants, and the environment)

Mental health: health promotion, access to treatment, trauma, suicide prevention

Nutrition: obesity, physical activity, food security/food deserts

Pharmaceutical safety: antimicrobial resistance

Sexual health: reproductive health, family planning

Substance use disorder: addiction, tobacco use

Urban health and rural health

Workplace or occupational health

SELF-REFLECTION: SETTING AND TYPE OF EMPLOYER

Beyond the mission, consider what type of employer or industry setting you prefer. Public
health professionals are employed in a range of organizations—the United States federal
government; state, local, US territorial, and tribal governments; the military; nonprofit orga-
nizations (including domestic nonprofits, community-based organizations, grant-making
philanthropies, and international nongovernmental organizations); universities; K-12
schools; hospitals and clinics; and corporations (including insurance firms, pharmaceutical
companies, technology startups, marketing agencies, and consulting companies).

Government Agencies

The classic, quintessential public health professional has long been thought of as a public
health official, working for a government agency like the Centers for Disease Control and
Prevention (CDC) or a local health department. Approximately 290,988 people worked in
governmental public health in the United States in 2014.! But within governmental public
health, there is some complexity.

As you may recall from your high school civics classes, there are three branches of
government—executive, legislative, and judicial. The vast majority of people employed
in government work in the executive branch—those who implement (or “execute”) pub-
lic health programs—and are considered “civil servants.” There are also different levels
of government, including the national (federal) government, state and local government,
and even international and intergovernmental entities like the United Nations and its
specialized agencies, including the World Health Organization (WHO). Governmental
public health is considered by many to be the crucial, “core” public health workforce, and
many aspects of public health are delivered only through government. Working for gov-
ernment can provide a highly meaningful career and often includes superior benefits and
job security compared to other sectors. However, a government career can also come with
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challenges related to hierarchy and bureaucracy, rigid rules and regulations, and changing
political influences.

Federal Government Agencies

The federal government’s role in public health includes supporting all levels of govern-
ment to provide essential public health services, acting when health threats cross state
lines or affect the nation, assisting the states in public health emergencies, creating public
health goals, supporting creation of scientific tools and resources, conducting research,
designing policies, and, very significantly, providing funding to both local and state health
departments, as well as for research and higher education.

The US Department of Health and Human Services (HHS) is the principal federal
agency tasked with protecting the public’s health and providing certain social services.
It employed about 80,000 people in 2021 with a budget of about $1.5 trillion, of which
approximately 90% was spent for Medicaid, Medicare, and other mandatory expenses.?
(When we list the number of people in the federal government working in a certain
occupation, the data come from a federal website called Fedscope.®) HHS incorporates
multiple operating divisions, each of which has at least some programs that address public
health issues, including:

m Administration for Children and Families (ACF). ACF focuses on the economic and
social well-being of families, children, individuals, and communities.

® Administration for Community Living (ACL). ACL’s mission is to increase access
to community support and resources for people with disabilities and for older
Americans.

m Agency for Healthcare Research and Quality (AHRQ). AHRQ supports research on
healthcare quality, costs, and outcomes, as well as efforts to improve quality, cost-
effectiveness, and access to care.

m Agency for Toxic Substances and Disease Registry (ATSDR). ATSDR’s focus is the
prevention of diseases related to toxic substances and exposures to substances that
can be harmful.

m CDC. The CDC’s efforts include monitoring, research, programs, services, and pol-
icy development related to health promotion, disease prevention, prevention of injury
and disability, and preparedness for new health threats.

m Centers for Medicare & Medicaid Services (CMS). CMS handles the administra-
tion of Medicare and the federal aspects of Medicaid and the Children’s Health
Insurance Program.

m FDA. The FDA is tasked with assuring the safety, effectiveness, and security of pre-
scription medications, over-the-counter drugs, medical devices, radiation-emitting
products, vaccines, and blood and biologic treatments, as well as the safety of cosmetics
and some aspects of our food supply. The FDA also regulates tobacco products.

m Health Resources and Services Administration (HRSA). HRSA’s mission is to
improve access to healthcare, with a focus on people who are uninsured, geographi-
cally isolated, or medically vulnerable.

m Indian Health Service (IHS). The IHS provides personal and public health services
to American Indians and Alaska Natives, with the goal of maximizing these popula-
tions” physical, mental, social, and spiritual health.

m National Institutes of Health (NIH). The NIH is a major funder of medical research
and has a significant impact on what subjects are studied. The NIH also employs
several thousand researchers at its own research centers.
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m Substance Abuse and Mental Health Services Administration (SAMHSA). SAMHSA
focuses on mental health issues, and its mission is to reduce the impact of substance
abuse and mental illness on America’s communities.

Several other federal agencies have roles in protecting and enhancing the public’s health.
Public health-oriented programs and practices can be found at many agencies including:

m The US Department of Agriculture (USDA) regulates some aspects of food safety
and manages several nutrition programs, such as the Special Supplemental Nutrition
Program for Women, Infants and Children (WIC) and the Supplemental Nutrition
Assistance Program (SNAP).

m The Environmental Protection Agency (EPA) oversees and enforces environmental
health regulations.

m The Consumer Product Safety Commission (CPSC) develops safety standards for
products.

m The Department of Labor’s Occupational Safety and Health Administration (OSHA)
ensures worker safety.

m The Department of Energy (DOE) has some functions related to environmental
cleanup and hazard reduction.

m The Department of Veterans Affairs (VA) provides health services to veterans.

m The Department of Defense (DOD) and related military agencies run programs
related to bioterrorism, can coordinate humanitarian and disaster responses, and
ensure the health of military service members.

m The US Agency for International Development (USAID) includes a global health unit.

m The Department of Housing and Urban Development (HUD) manages a healthy
homes program.

Federal agencies often provide superior job security, benefits, and the chance to make
a national impact on public health issues. Details on the federal job search are outlined at

the end of this book.

State, Local, and Tribal Government Agencies

Public health in the United States is a very local effort. While federal agencies have vast
influence, state, county, city, and tribal health departments ultimately implement a great
proportion of public health work. State health departments hold significant authority for
public health, often overseeing local health departments and frequently providing screening
and treatment for certain diseases of public health concern, technical assistance and train-
ing, laboratory testing, and disease surveillance. Meanwhile, local health departments fre-
quently provide adult and child immunizations, infectious disease surveillance, tuberculosis
screening and treatment, food services/restaurant inspections and food safety education,
school and daycare inspection, and public health nutrition. Tribal governments may have
their own health departments, and US territories also provide public health services.*

The exact structure of state and local health departments varies from place to place,
and there is an enormous range of opportunities at these levels for professionals pursu-
ing careers in public health. According to the Association of State and Territorial Health
Officials (ASTHO), there are about 91,540 full-time equivalent staff working in state
and territorial health departments around the United States.” In addition, the National
Association of County and City Health Officials (NACCHO) estimates there are about
136,000 full-time equivalent staff working in 2,800 local health departments®—meaning
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that state and local health departments are key drivers of the public health infrastructure.
Local health departments, in particular, show tremendous variety. Some very small
departments, especially in rural areas, have a very small staff who are responsible for a
broad range of duties, while large health departments in big cities can have hundreds of
staff with highly specialized training and experience. Throughout this book, data about
the percentage of staff in local or state health departments who work in a certain occupa-
tion come from NACCHO and ASTHO. In many ways, if you want to get “close to the
action” and see the impact of your work directly, working for a local health department
may be a great fit for you.

There is also a tremendous need for new workers in state and local health depart-
ments. There has been a documented shortage of workers in these departments for many
years. A 2017 study, the Public Health Workforce Interests and Needs Survey, found that
22% of public health workforce staff were planning to retire by 2023. Combined with
potential new funding, this retirement wave could potentially create many new career
opportunities.

Visit the websites of your state and city or county health departments to see the roles
they play in water quality, environmental health, maternal and child health, nutrition,
patient safety, clinical care and preventive services, and more. And keep in mind that local
governments also employ public health staff in departments outside of the department of
health—for example, school nurses and health teachers often work in the public school sys-
tem, while emergency preparedness professionals may work in the emergency management
department. Most states and some local governments have an environmental protection
agency, separate from the health department, that includes public health functions.

Nonprofit Organizations

Much of the key work in public health is delivered by nonprofit organizations—typically
classified as 501(c)(3) tax-exempt organizations—which are funded through contributions
from donors, philanthropies, and government grants or contracts. Nonprofit organizations
can range from small, almost-all-volunteer organizations providing grassroots support to
various communities, to research institutes and think tanks like the Robert Wood Johnson
Foundation, Kaiser Family Foundation, or de Beaumont Foundation, to grant-making foun-
dations and philanthropies like the Bill & Melinda Gates Foundation, to large and famous
nonprofits like Save the Children or the American Heart Association. According to the
National Center for Charitable Statistics, there are 1.5 million different nonprofit organiza-
tions in the United States, and according to www.guidestar.org, a national database of non-
profits, about 79,000 focus on issues related to public health. This includes 10,440 different
nonprofits focused specifically on public health and thousands of others providing preven-
tive care, school-based health, healthcare access, health education, food and nutrition, and
emergency medical services, and ensuring healthcare access and quality. About 6,400 focus
on global health or humanitarian aid. To learn more about the nonprofit sector, explore the
websites www.guidestar.org, www.candid.org, and www.idealist.org.

Hospitals, Clinics, and Other Health Services Providers

While the main focus of hospitals, clinics, and health systems is clinical care and healthcare
provision, they are also a key part of the public health system, especially those that provide
care to those who cannot access it elsewhere, and through their role in preventive care. Many
hospitals are actually 501(c)(3) nonprofits, while some are government-run (e.g,, public hos-
pitals and VA medical centers), and some are for-profit companies. This is a growing area for
public health graduates, as hospitals see the benefit of a public health approach.
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Universities

Universities, including schools of public health, conduct significant amounts of crucial
public health, behavioral, social science, and clinical research, and sometimes also imple-
ment public health programs directly, such as Columbia University’s ICAP global health
program, which supports health initiatives all over the world. University hospitals or
teaching hospitals (which are typically affiliated with medical schools) not only provide
healthcare but also conduct research that pertains to public health and sponsor public
health outreach and programs. The NIH spends $41.7 billion on research each year,
including significant amounts of public health-related research. Approximately 80% of
the funds are used by 25,000 universities and other research institutions through highly
competitive research grants; the CDC and other federal agencies also provide research
funding.” Universities also provide health education to their students, provide ongoing
education in public health, and offer services to their communities.

For-Profit Companies
While it may seem less traditional, for-profit companies also can contribute to the public
health system.

m Consulting firms are companies that other organizations (the “clients”) utilize to pro-
vide specialized guidance in areas where the client does not have specific expertise.

A consulting firm can be a large, international corporation which has one department
focused on public health, or it can be a small boutique operation that provides one
specific type of consulting, such as program evaluation or survey research. Consulting
firms are often distinguished by the type of expertise they offer (strategy, management
consulting, analytics consulting, etc.) or the type of clients they have (government agen-
cies, hospitals, insurance firms, or nonprofits). There are many government contractors
and consultancies that implement or evaluate public health initiatives. Some consulting
firms that focus on public health resemble research institutes or think tanks.

m Pharmaceutical, biotechnology, and medical device companies create vaccines, medi-
cines, and equipment that can be used in public health efforts.

m Food manufacturers and other consumer products companies employ experts and
work with government agencies to ensure their products are safe.

m Health technology companies design new data analysis and management systems,
apps, and interventions which can be used to collect and analyze public health data,
evaluate programs, or improve health behaviors.

m Communications and marketing agencies can provide public health outreach and mar-
keting initiatives.

m Health insurance companies analyze health problem “hotspots” to try to keep their
members healthy, which reduces costs.

m Occupational health is a key concern of many larger corporations, and many corpora-
tions now run corporate social responsibility programs to reduce the chance that their
products or services will harm workers or the environment.

SELF-REFLECTION: LIFESTYLE

The last criterion—lifestyle—is the one which typically changes the most over people’s
lifespans. For example, an individual may have a life change, such as having a new baby,
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developing a disability, or needing to care for an older family member, which can make
their priorities shift dramatically in terms of work-life balance, salary, or benefits. Other
lifestyle factors could include the culture of the organization where you work, your rela-
tionships with coworkers or supervisors, the geographic location of the job, job security,
professional growth, or advancement opportunities.

It is also important to consider what the actual work environment will be like. For
many roles in public health, the work takes place in an office setting, sitting at a computer,
using software, and making phone or video conference calls. For others, the work can
be very “hands-on,” taking place in a laboratory, clinical, or even disaster setting, or in
a range of situations which might make some people squeamish. Yet other roles require
significant public speaking, outreach to individuals, groups, and communities, and even
walking around the neighborhood and talking to strangers.

Consider what work setting and activities you will be most comfortable with. Think
about what work-connected lifestyle criteria are most important to you now, and also
think ahead to the future that you want. As you look through this book, notice that each
job includes salary and job growth estimates, plus information about what a “day in the
life” for the job might be like. (Note that the salary data, as well as employment out-
look data, come primarily from the Bureau of Labor Statistics and O*Net Online, salary
surveys from various professional associations, and analysis of job postings. Salaries can
differ markedly in different places around the country and in different types of organiza-
tions. Job outlooks can change with changes in government funding, new technologies,
and evolving priorities and needs.)

PRIORITIZING

Once you have listed the skills/career interests, mission areas, and lifestyle factors that
are most important to you, consider prioritizing them. Many of us are not lucky enough
to get every item on our list of important criteria, at least not for the very first job we may
get in a new field. Which factors are “deal breakers”—in other words, factors which limit
your career choices entirely? (For example, if you must live in a certain city, then limiting
your job search to positions in that city—or which allow telework—makes sense.) Which
factors are just “nice to have”? Where are you potentially willing to compromise?

Re-examine and revise this list periodically; your priorities will change over time as
you have new life experiences. Flexibility and an open mind are key to a long-term public
health career. Perhaps you won't realize you really love doing data analysis until you have
a chance to do it. Perhaps you won't realize how important it is for you to have a good rela-
tionship with your supervisor until you have a difficult one. Use your list to reflect your
progress and reflect on your goals. And have it handy when it is time to decide whether or
not to accept a job offer, so you have your important factors in front of as you make your
decision.

Here is a sentence you might want to be able to fill in, once you've read this book:

I am seeking a (job title) position with a
(type of organization), working on
(mission area), with a salary of $____ and the following lifestyle factors:
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For example:

I am seeking a health educator (job title) position with a nonprofit organization
(type of organization) working on maternal-child health and HIV prevention
(mission area), with a salary of at least $60,000 and with good benefits and a work
culture which allows me to learn and grow (lifestyle factors).

A NOTE ABOUT HOW THIS BOOK IS ORGANIZED

Considering that jobs within public health have a combination of four elements—the job
function (what it is that you actually do, what skills you use), the mission (the topic or issue
you are working on within public health), the setting (what type of organization you work
for), and the lifestyle—you can see that in reality, there are far more than 101 careers in
public health.

We have organized this book mostly according to mission areas, but there are certain
roles that cut across all mission areas in public health. These roles might appear in only
one chapter of the book but could exist in every chapter. Some of these include epidemi-
ologists and biostatisticians, health educators, program managers, program evaluators,
nurses, physicians, researchers and scientists, laboratory technicians, computer-related
roles, and community health workers.

Additionally, some of the jobs included in this book are much more common than
others. The book attempts to give you a sense of how broad and varied public health
careers can be, and that means that some roles included in this book have only a small
number of people working in them, while others employ large numbers of public health
professionals. Some of the most common occupations in public health, based on data from
NACCHO, ASTHO, FedScope® (a database on federal government employment), and

other research studies,*!" include:

m public health nurses and other nursing professionals

m environmental health specialists, inspectors, and sanitarians
m program managers and program specialists

m health educators

B nutritionists

m behavioral health professionals

m laboratory workers

m epidemiologists

m researchers, research support, and university faculty

Throughout the book, we mention in the “employment outlook” section of each job
description whether the job employs a large or small number of people. (Data regarding
what percentage of the local or state public health workforce is in a particular occupation
come from NACCHO or ASTHO.) It is important to note that even in occupations which
employ small numbers of people, sometimes there can also be very few people with the
specialized qualifications for a job. Just because a job exists in small numbers does not
mean it is impossible to obtain, if you build the right skills. We have generally organized
the jobs in this book so that in each chapter, the jobs with the largest workforce appear
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first, while jobs with fewer openings in public health, or which are the most unusual for
public health, are listed towards the end.

The way we have organized the chapters is partly thematic. We start by outlining
some of the major issues in public health (infectious disease and chronic disease), then
focus on the cross-cutting theme of health equity. We then turn to public health issues
geared to protecting people from risk, such as environmental health, injury/violence pre-
vention, disaster preparedness, occupational health, food safety, and drug safety, while
also touching on “life course” issues of maternal/child health and aging. Later chapters
highlight issues related to the promotion of health, such as mental health, health com-
munication, and education. We then touch on issues which support the underlying infra-
structure of the public health system, such as policy and law, evaluation, data/technology,
and administration. Finally, we describe public health careers that exist in specific set-
tings such as nonprofit organizations, the military, and global health.

Finally, while individuals who study public health may enter into a broad range of
jobs in different sectors, this book focuses specifically on jobs that contribute to the 10
Essential Public Health Services (described in chapter 1). For example, many public
health graduates enter careers in healthcare settings which focus on medical treatment,
or in for-profit corporations which focus on selling health products. These jobs are part
of the larger health structure, but this book focuses specifically on jobs where the focus
is on prevention of illness and promotion of wellness, and not on patient treatment alone.

CAREER RESEARCH

Now that you have a list of your criteria, it will be easier to create a list of questions to
ask yourself when considering a public health career. You can use the rest of this book to
inform your decision-making and give you a list of action items you can implement to pur-
sue your new career in public health. In addition to this book, it is highly recommended
that you speak with professionals in the field to learn more about what they do, or to try
an internship, volunteer opportunity, or other part-time work to try out the experience
before you make a decision.

Now that you have a general overview of public health careers, in the next chapter we
discuss the education needed to pursue these careers, then dive into the many amazing
careers in public health. At the end of this book, you will find strategic tips on how to find
a job in the field.
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Education in Public Health
and Related Fields

Now that you have begun your process of self-reflection and career research, you may
wonder what training or credentials you will need to pursue a public health career. There
are many roads to a career in public health. For many jobs, the Master of Public Health
(MPH) is considered the most appropriate degree, but there are also jobs for which addi-
tional credentials—or entirely different ones—are essential. Some roles don’t require any
specialized credentials at all, but provide on-the-job training. While many people spend
their whole careers in public health, it is also common to meet people who started out in
other areas. Some began as hospital nurses or physicians in clinical practice; others were
lawyers, teachers, activists, or even journalists. Before choosing your own path, includ-
ing what degree to pursue, it is worth exploring which jobs you can get with each level of
education.

PUBLIC HEALTH JOBS AT EVERY LEVEL OF EDUCATION

There is room in public health for people with all levels of education. Some jobs have very
specific requirements, while others have room for a combination of education and experi-
ence. Some career paths have varying levels of responsibility or seniority with increasing
education, and there are many which are easier to obtain with increased education. Here
are some examples of jobs available at each education level. Keep in mind that the level
of education is only one part of the picture. The subject your degree is in also matters.
Throughout this book, you can see which specific areas of study are the best matches for
different jobs. As you plan your career, keep in mind what type of work you are interested
in and what subjects you will need to study.

High School Diploma or Associate’s Degree

Many public health jobs require on-the-job training or certifications, but not necessar-
ily a four-year college degree. Some examples from this book include smoking cessation
coaches, community health workers, patient navigators, food inspectors, chefs, commu-
nity activists, and vital records specialists.
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