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Recommendations 

 New SOC Codes To Be Created:   

● Public Health Nurse (PHN) 

● Disease Intervention Specialist (DIS) 

● Peer Counselor 

● Public Health Program Manager/Specialist 

● Policy Analyst 

Existing SOC Codes To Be Revised: 

● Medical Records Specialists (29-2072.00) to include Vital records staff 

● Computer Systems Analysts (15-1211) to include Public Health Informatics Specialist 

 

Standard Occupational Classifications and the Public Health Workforce 

The Standard Occupational Classification (SOC) system is the federal standard for categorizing 

occupation data. The Bureau of Labor Statistics (BLS) gathers data using SOC codes to help with 

enumeration, wage data, occupational exposures data and other workforce analyses. 

Currently, the data presented through programs such as the BLS Occupational Employment and Wage 

Statistics (OEWS) estimates are not conveyed with enough NAICS or SOC code granularity to allow 

researchers to use this data for the enumeration of the governmental public health workforce work in 

state, local, Tribal or territorial health departments. This workforce is the key backbone for the public 

health system. Because of the lack of federal data on the public health workforce specifically, 

independent third-party researchers and professional associations are forced to conduct their own 

surveys or synthetic enumerations of the public health workforce. This leaves the public and key 

decision-makers without enough timely and accurate data to answer basic questions about the 
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sufficiency of this workforce. The Covid-19 pandemic is only one of many public health challenges which 

has revealed the lack of sufficient public health workers. 

 

There are two elements to the challenge of gathering sufficient data on the public health workforce. 

First, there are several occupations within the public health workforce which do not have accurate SOC 

codes. This will be detailed below. 

Second, there is a related challenge with using BLS OEWS data when attempting to enumerate the 

public health workforce. The BLS Occupational Employment and Wage Statistics (OEWS) program is a 

federal-state cooperative program that provides annual employment and wage estimates for over 800 

occupations across all industries and geographic levels in the United States. The program surveys 

approximately 1.2 million establishments over three years, releasing data on percentile and mean wages 

for full-time and part-time wage and salary workers in nonfarm industries. This program provides 

estimated numbers of workers in different SOC coded occupations for each of the industries or sectors 

they work in. The industries/sectors are categorized with North American Industry Classification System 

(NAICS) codes. 

 Our recent research found, “an important, related challenge to public health workforce research is the 

lack of specificity in NAICS codes.” The OEWS data provides occupational and salary information for each 

SOC code with a breakdown by NAICS industry and includes many detailed industries, such as “621310 

Offices of Chiropractors”. However, even though an “administration of public health programs” NAICS 

code exists (NAICS code 923120), it is not used in the OEWS data reports; only “local government, 

excluding schools and hospitals” and “state government, excluding schools and hospitals” are used. This 

is especially problematic when researchers hope to use OEWS data to enumerate roles like public health 

leadership and program management roles. These roles match non-specific SOC codes like “managers, 

all other,” a SOC that is  too vague to capture the specialist nature of these positions. Because the SOC 

code is vague and does not distinguish public health program managers from other managers, and the 

NAICS code is also too broad, not distinguishing the number of workers in local health departments with 

the number in local or state government more broadly, it is not possible to use OEWS data to identify 

the number of public health program specialists working in local or state health departments. Without 

the use of the public health NAICS code, OEWS cannot currently be used for enumeration of the public 

health workforce, especially for the generic SOC occupations (e.g., “managers, all other”). This is also a 

problem for certain occupations that exist in many different local or state government agencies, such as 

social workers or nutritionists. For example, social workers can work in many human services agencies 

within local or state government; without using the “Administration of Public Health Programs” NAICS 

code, there is no way to use OEWS data to identify the number of public health social workers.1 



 

Page | 3 

 

 

Occupations within Public Health Workforce 

Several studies exist which have created taxonomies of the occupations in the public health workforce.1–

6 Depending on the taxonomy being used, approximately 70 occupations exist in the governmental 

public health workforce. Many of these clearly match to an established SOC code.  

However, our research on the alignment between occupational categories and jobs in the local and state 

government health department workforce found a lack of clear SOC codes for several crucial 

occupations that serve key roles in protecting the public’s health.1 In particular, we found that: 

“Business support roles and those with clinical titles were well matched. Epidemiologist matched well, 

as did health educator, nutritionist or dietitian, pharmacist, dentist, attorney, and economist.” However, 

certain roles clearly lacked a SOC code entirely, and others match to a code which is not accurate 

including the following.  

Occupations without a SOC code or with an inaccurate code match include:  

● Public Health Nurse (PHN) matched with Registered Nurse (29-1141). However, the job tasks of 

a PHN are typically markedly different from RNs with roles and responsibilities such as managing 

immunization registries, creating stakeholder partnership, or conducting community health 

assessments, none of which a typical clinical care nurse would do. Thus a PHN comprises a 

distinct occupation and profession. PHNs also make up around 18% of the local health 

department workforce and 8% of the state health department workforce.7,8 A separate SOC 

code memo has been prepared to distinguish PHNs from RNs, with research illustrating the 

distinct job tasks they perform. 

● Disease Intervention Specialist (also called Contact Tracer, Disease Investigation Specialist, 

Communicable Disease Investigator, Case Investigator, Disease Investigator, Infection Control 

Specialist, DIS) did not match well with any SOC code. The closest code is likely Community 

Health Workers (21-1094) but this code does not accurately reflect the job tasks for a DIS. A SOC 

code memo has been prepared for the SOC committee to distinguish this as a new occupation 

code. 

● Peer Counselor, matched to “counselors, all other,” is an incorrect match because counselors 

require credentialing and public health peer counselors are typically paraprofessionals working 

in specific areas such as breast feeding or substance use disorders.  

● Public Health Program Manager or Specialist. Roles in program direction and management as 

well as health department leadership, such as public health agency director, department/bureau 

director, health officer, program director, and program manager generally are matched to the 

generic SOC code of “managers, all other” (11-9199), “general and operations managers” (11-

1021) with some matching to “medical and health services managers” (11-9111) or “social and 

community services managers” (11-9151). Public health program specialists are a key role in the 
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public health workforce, making up at least 6% of the workforce in local and state health 

departments. 7,8 

● Policy Analyst did not match to a clear SOC code. According to the O*Net Online, the title of 

“policy analyst” matches SOC codes for 19-3094, or “political scientist.” Our research found that 

public health workers who listed themselves in the job category of “policy analyst” in the Public 

Health Workforce Interest and Needs (PH WINS) study had job titles that matched with generic 

SOC codes such as  “operations research analyst” (15-2031) “managers, all other” (11-9199) or 

“management analysts” (13-1111). 

● Vital records staff, a specialist administrative position focused on collecting and entering data 

from birth and death certificates, has no matching SOC code. 

The following roles in health departments did not match well, but researchers did not prioritize creating 

new SOC codes for them because either they did not make up a large percentage of the local or state 

public health workforce, or because existing SOC codes do exist to help enumerate and research these 

occupations, even if the research on matching public health department job titles to SOC codes did not 

indicate this. 

● Grants or contracts specialist matched to generic codes such as  “managers, all other” (11-9199)  

or “office and administrative support workers, all other” (43-9199). No other SOC clearly aligns 

with the role of a grants or contracts specialist in a government agency. However, this was not 

selected as a priority for a new SOC code because this role is not a large portion of the public 

health workforce, though it comprises a significant part of the government workforce overall. 

● Program evaluator had insufficient information as to  the highest match followed by “managers, 

all other”  (11-9199). It is likely that these roles would fall under Policy Analysts or Operations 

Research Scientists instead. 

● Inspector/compliance roles: Licensure/Regulation/Enforcement Worker, Quality Improvement, 

Sanitarian or Inspector, and Nurse appear to have some of the same civil service job titles 

relating to compliance. Licensure/regulation/enforcement matched to registered nurses (29-

1141), perhaps because health facilities inspectors are often nurses.  

New SOC Codes To Be Created 

We are recommending that a number of new occupational classification codes should be considered for 

establishment. These are listed in order of priority and positive impact for the research on the nation’s 

public health workforce. Significant research exists on several of these occupations, some of which are 

currently being presented as memos for SOC committee consideration. Our research has included 

creating evidence-based job descriptions for several public health occupations that can be used when 

preparing new SOC code descriptions.9,10 

1. Public Health Nurse (PHN) matched with Registered Nurse (29-1141). However, the job tasks of 

a PHN are markedly different from RNs. They comprise a distinct occupation and profession, 
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with different job tasks, tools and technologies, work settings, such as focusing on population 

health, community health assessments, immunization registries, community outreach etc., and 

have their own professional societies and research publications. A separate SOC code memo has 

been prepared to help distinguish PHNs from RNs. A job description for PHNs is also available via 

the Region V template job descriptions project.10 It is suggested that PHNs should have a code 

such as 29-1142. 

2. Disease Intervention Specialist (DIS) (with job titles including Contact Tracer, disease 

investigation specialist, communicable disease investigator, case investigator, disease 

investigator, infection control specialist, DIS, Communicable Disease Specialist, Disease Control 

Investigator, Disease Prevention Specialist, HIV/STD Counselor, HIV/STD Program Manager, 

Linkage to Care Coordinator, Public Health Advisor, Public Health Associate, Public Health 

Inspector, Public Health Program Representative, STD Health Navigator, Testing and Referral 

Coordinator) should have a distinct SOC code. The closest existing code might be Community 

Health Workers (21-1094) but this code does not accurately reflect the job tasks for a DIS 

because a DIS has specific job tasks which can include phlebotomy, STI testing, as well as 

interviewing close contacts of individuals with infectious diseases. A SOC code memo has been 

prepared for the SOC committee to distinguish this as a new occupation code. There is also a 

template job description in the Public Health Model Job Descriptions project.10 It is suggested 

that DIS should have a code in the 21-1090 Miscellaneous Community and Social Service 

Specialists category, likely 21-1095.  

3. Peer Counselor/Public Health Peer Counselor matched in the research to “counselors, all 

other,” but this is an incorrect match because counselors require credentialing and peer 

counselors are typically paraprofessionals. The Peer Counselor occupation includes 

breastfeeding peer counselors and substance abuse peer counselors. These are lay 

paraprofessionals who serve a specialized and important role in helping vulnerable community 

members to gain skills related to substance abuse recovery and/or adapting to being new 

parents. Their specific roles and responsibilities are distinct from other Social and Human 

Service Assistants (21-1093) in that they do not generally have program planning or coordinating 

roles, but provide direct support and assistance to individuals in the community. A public health 

peer counselor could be added to the 21-1090 series, with a distinct code such as 21-1096. 

4. Public Health Program Manager or Specialist. Roles in program direction and management as 

well as health department leadership, such as Public Health Agency Director, 

Department/Bureau Director, Health Officer, Program Director, And Program Manager 

generally matched a generic SOC code of “managers, all other” (11-9199), “general and 

operations managers” (11-1021) with some matching “medical and health services managers” 

(11-9111) or “social and community services managers” (11-9151). Public health program 

specialists are a key role in the public health workforce, making up a relatively large proportion 

of the workforce. They are distinct from other Medical and Health Service Managers because 

they focus on population-based health rather than individual medical treatment services and 

work in public health rather than clinical settings in most cases. Because the NAICS codes for 
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public health are not clearly being used consistently when BLS field economists gather 

occupational data, it would be beneficial to have a new role under the 11-9110 series, such as 

11-9112, Public Health Program Directors, Managers and Specialists. Several example job 

descriptions for these roles exist in the Model Public Health job descriptions project, including 

for Senior Local Health Official, Deputy Director, Program Manager, Program Planner, Health 

Equity Coordinator, and Accreditation Coordinator.10 All of these are similar enough to each 

other to match to the same, new SOC code. 

5. Policy Analyst did not match to a clear SOC code. According to the O*Net Online, the title of 

“policy analyst” matches SOC codes for 19-3094, or “political scientist.” The study found that 

individuals who listed themselves in the job category of “policy analyst” in the PH WINS study 

had job titles which matched with “operations research analyst” (15-2031) “managers, all other” 

(11-9199) or “management analysts” (13-1111). We are proposing a new code to be created 

under the 19-3090 series, 19-3095, Policy Analysts. This would be a SOC code not specific to 

public health, because Policy Analysts work in a broad range of fields. Policy analysts who work 

in government, nonprofit, and policy advocacy related organizations are clearly distinct from 

political scientists, who generally work in academia. While some job tasks overlap, the public 

health policy analyst work is less research-focused, and more applied, focusing on the budget, 

operational, practical and other implications of proposed legislation or policy as well as the 

political feasibility of proposed policy solutions. They do not engage in teaching at universities in 

the way political scientists do. A model job description exists for public health policy analyst in 

the job descriptions project.10 

The Public Health Workforce Enumeration 2000 study suggests the use of occupational title codes for 

“public health” versions of a broad range of existing occupations. For example, Health Economist, Health 

Planner/Researcher/Analyst, Public Health Social Worker, Public Health Laboratory Professional, Public 

Health Nutritionist, Public Health Pharmacist, Public Health Program Specialist, Public Health 

Veterinarian, Public Health Technician, Public Health Dentist, Public Health Information Specialist, etc. It 

seems unfeasible to create a “Public Health” version of all of the SOC codes for occupations which 

commonly exist in health departments (a list of the SOC codes for occupations that exist in health 

departments is available as Appendix  D for the research article on public health SOC codes).1 Instead, 

we strongly recommend use of the detailed NAICS code, 923120 Administration of Public Health 

Programs, when BLS gathers data from local or state government health departments. 

This is because, without each public health occupation having a detailed “public health” SOC code, 

collecting data using insufficiently-detailed NAICS codes will make the BLS data unusable for 

enumeration of public health workers. Therefore, we strongly suggest BLS to invest additional resources 

in training field economists to use the NAICS code for public health when collecting data from local and 

state government agencies which have public health departments. 
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Existing SOC Codes To Be Revised 

● Vital records staff, a specialist administrative position focused on collecting and entering data 

from birth and death certificates, has no SOC code. It may not be necessary to create a separate 

code for vital records staff, but it could be beneficial to update other codes focused on health 

records management, potentially  to list vital records as a title. Their work includes both data 

entry, but also customer service interactions, such as providing members of the public with birth 

or death certificates. We suggest updating Medical Records Specialists (29-2072.00) to include 

Vital records staff. 

● Public Health Informatics Specialist did not clearly match to any SOC code. While this specialty 

does not likely have enough distinguishing job tasks to warrant a new SOC code, the current SOC 

code for Computer Systems Analysts (15-1211) and O*Net sub-code for Health Informatics 

Specialists (15-1211.01) should be updated to include Public Health Informatics. A model job 

description for public health informatics exists in the Model Job Descriptions project. 

Limitations 

The key study matching public health occupations with SOC codes used the Public Health Workforce 

Interests and Needs survey (PH WINS) data set as well as the job titles of respondents, taken from the 

respondents’ actual civil service job titles. Some of these job titles were vague or highly technical, 

making them more difficult to match to SOC codes. Research on this topic is very limited and the author 

has led most of the work on this issue, so there could be some bias but this also highlights the need for 

attention to this topic to help advance public health workforce research. 

Conclusion 

The BLS should aim to gather more specific data on public health department workers in local, state, 

Tribal and territorial government agencies, by using the more detailed NAICS code as well as establishing 

more specific SOC codes to better align with and allow for research on important public health 

occupations such as DIS and public health nurses which currently lack such codes. 
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