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In 2020, the Oregon Center for Nursing published their report, Nursing Maldistribution: The Intersection 

Between Practice Setting and Years of Nursing Experience. Among key findings, they reported that RNs 

with more experience tend to practice in settings like public health, and that recruitment success may be 

improved through the provision of transition programs for experienced nurses to move into public health 

practice. In 2020, only 2 percent of Registered Nurses working in Oregon worked in public health. 

Having read about difficulties in filling public health nursing positions, I think one problem is that nurses 

are unaware of their potential to practice in public health. As we have heard over the past two years, the 

strains of working in healthcare have lead some nurses to leave their jobs and even leave the nursing 

profession. If you are in either category, I encourage you to learn about public health nursing and consider 

my suggestions at the end of this post.  

Members of the public – and I venture to say many who work in healthcare – are largely unaware of 

public health until an outbreak hits the news (measles, COVID, Polio) or they receive a call from a public 

health worker. Outbreaks and pandemics aside, public health nursing in an STI/HIV Prevention program 

like mine is about connecting the dots. We make sure individuals (patients) have the information and 

resources they need. For example, notifying a patient that their recent STI screening came back positive 

for syphilis, explaining syphilis, interviewing them to obtain their sexual history and partner information, 
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connecting them to treatment, and then following up to see if they completed their treatment. This type of 

public health practice naturally leverages the trustworthiness of nursing, and the ability of nurses to 

quickly build rapport and trust, and communicate empathy over the phone. It isn’t just the words we use, 

but also the tone of voice, how we talk nonjudgementally about sexual health, drug use, etc. I have had 

many patients with positive STI test results tell me that I made their experience easy and comfortable, and 

they appreciated that I provided information and resources they needed.  

But what is public health nursing? On a general level, public health nursing incorporates many concepts 

and practices, including: individual engagement, care navigation, health promotion and prevention, harm 

reduction, building trusting relationships, and providing nonjudgmental service. A baseline expectation in 

public heath practice is that individuals have complicated lives, and public health nurses can be allies in 

trying to overcome individual knowledge gaps and barriers to care. Public health nursing also involves 

continuous learning and is unlikely to ever be boring. Like any clinical setting, public health nursing isn’t 

a fit for everyone, but maybe knowing more about public health nursing will give you a potential avenue 

to utilize your knowledge and experience outside of your current practice setting. Examples of public 

health nursing in my agency include: managing TB cases and investigating infections like salmonella and 

rabies, working with complex pregnant and parenting families, and managing and coordinating vaccine 

supply.  

There are many paths to public health nursing. I share my path and some suggestions with the hope that 

more nurses will consider public health practice. 

My Perspective: 

My path to public health started in high school in the 1990s. I volunteered with the Family Planning 

Health Educator at my health department. I went to college with the intention of becoming a Health 

Educator, but my advisor convinced me to consider nursing for all of its possibilities. I applied and was 

accepted to a nursing program. Throughout nursing school, I admired the professors and instructors who 

had a variety of professional experiences, and had no idea I would follow in those footsteps. In the last 22 

years, I have had 9 nursing positions with 8 different employers. My practice now draws upon all that I 

have learned over my career, including experiences and knowledge that I never thought I would ever use 

again.  

In my experience, people often talk with admiration and awe about nursing in emergency departments and 

critical care, while behind-the-scenes work like public health goes largely unrecognized. Working as an 

ER nurse for 9 years, I acquired knowledge, skills, and assessments, but seeing people on the worst day 

(or night) of their life took its toll. I realized the work I was doing was the result of systems that did not 

function to serve the people in my community. I saw how ER visits were often the result of life challenges 

and barriers to care. The longer I worked in the ER, the more I realized things needed to be different so 

that people wouldn’t end up in crisis in the ER. Seven years into my ER practice I started my master’s 

degree in community-based, population-focused nursing. I didn’t know the concept yet, but I wanted to 

work upstream.  

I first worked as a public health nurse 14 years into my nursing career. I left a leadership position that was 

the hardest job I ever had, evaluating and improving patient care on two high-acuity inpatient surgical 

units. I wanted to work in public health, but believed I didn’t have the knowledge or experience to get a 

foot in the door, especially with so many years of non-public health nursing practice. So, I left the 

leadership position and pursued my second graduate degree with a focus on population health. Desiring a 

return to direct patient care, I took a part-time position as a corrections health nurse in a detention center. 

For a total of 5 years, during and after graduate school, I worked as a corrections health nurse in the 
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detention center and the jail in my community, and it was eye-opening. I learned so much about my 

community, the criminal-legal system, resources, and community members in custody. I was fortunate to 

get an internship with a public health agency that provided me with a lot of insight into public health 

programs. I also took graduate electives at another university on the advice of my public health internship 

mentor: public administration, public budgeting, and policy analysis. Those courses were some of the 

most valuable in my doctoral experience because I was able to explore topics of interest and learn with 

students from many disciplines.  

I earned my doctorate and worked briefly as a program supervisor for a Medicaid plan. I returned to 

corrections health, but I knew I wanted to have a more direct impact on the community through my 

practice. I had been watching job postings for public health nurses in my area, and after months of 

considering, I applied to a part-time position with my current agency. I wanted to do STI/HIV prevention 

and overdose prevention work. When I walked into my office cube on my first day of work, I realized the 

Health Educator with whom I volunteered in high school was my new coworker. I had returned to my 

roots. 

For two years I worked both public health nurse jobs, alternating between the jail in my home state and 

STI/HIV Prevention in the neighboring state. In STI/HIV Prevention, I worked in an STI clinic we 

operated with a community-based organization, tested patients for STIs and HIV, and referred patients for 

PrEP navigation, and treated gonorrhea and chlamydia under provider standing orders. I also worked at 

our syringe exchange and provided rapid HIV and hepatitis C testing and overdose prevention education. 

I was surprised how little I knew about STIs, HIV, sexual health, drugs, and harm reduction, even with 17 

years of nursing experience. What I learned and experienced in each public health position applied to the 

other. I became known in corrections health for my advocacy for STI testing, talking with patients about 

harm reduction, naloxone, and PrEP, and for my nonjudgmental approach to working with patients in 

custody. Through my public health work grew awareness of the system failures and barriers individuals 

experience, and so grew my drive to destigmatize sexual behavior, drug use, and criminal-legal system 

involvement. 

Public health nursing is the ultimate context for meeting the nursing obligation: to provide care without 

judgment. Public health nursing empowers individuals with information, resources, and choices. I think 

the most powerful part of public health work is the opportunity to engage individuals who may have had 

negative healthcare experiences in the past, or who may be overwhelmed by navigating health systems. I 

see each interaction as an opportunity with great potential and responsibility. I can connect with someone, 

help them on their terms, and inspire them to dip a toe in the healthcare waters again. A frequent example 

of this work is teaching individuals about routine sexual health and which STI/HIV tests to request from a 

provider (including site-based testing). My favorite experience was when a patient told me they were 

going to be doing sex work full time as a business and wanted to talk with me about my recommendations 

for their best STI/HIV risk-reduction options. A powerful and touching experience was working with a 

pregnant patient with syphilis who had a lot of instability in their life and many barriers to care. I tried for 

weeks to contact them, then worked with them to get care that they felt comfortable with; they delivered a 

healthy baby with no evidence of congenital syphilis.  

As a nurse it can be difficult to see how your practice experience and knowledge would translate to public 

health, especially while embedded in a different practice setting, but here’s an example. Last year, we 

added an STI/HIV Prevention Public Health Nurse position. We interviewed a candidate with one year of 

experience on a med-surg floor working mostly with COVID patients. Having screened hundreds of nurse 

resumes and participated in many candidate interviews in my career, I knew what I was listening for. I 

heard the concepts and interests that spoke public health to me: thinking about systems, social 
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determinants of health, outreach, barriers to care, navigating systems, and prevention. This candidate had 

also volunteered in settings that informed their view of health and gaps in care delivery, and spoke about 

their interest in sexual health and health promotion. Fast-forward a year and they are a valuable and 

valued colleague on our team. 

Suggestions: 

If you are interested in public health nursing practice, learn more through informational interviews and 

possibly shadowing experiences. If you think public health nursing is for you, maybe you just need a 

mentor to look over your CV or resume and brainstorm ways to talk about your experiences and how they 

might translate. Don’t underestimate the value of submitting a cover letter that articulates why the 

position is a fit and how current and previous experiences may translate to the desired position. Do the 

work for the prospective employer/screener and explain why they should consider you for the position. 

Also be aware, some organizations use a non-clinical screener for applications, so without a clear case of 

why you should be considered (i.e., just a resume) your interest might not make it to the hiring manager. 

Read up about your practice area of interest to learn where your gaps may be. Think about your 

orientation needs to transition in to the new practice, and be prepared to be a novice for awhile. Don’t sell 

your experience short. Not all interviewers are skilled in recognizing how practice experience translates 

from one context to another, so you need to articulate the linkages and your potential.  

With the last several years in mind, consider whether you would benefit from doing some burnout or 

trauma work with a therapist or counselor. Many of us in nursing accrue countless traumatic experiences 

that can have a significant effect on us. As a patient, I experienced the challenges of navigating the mental 

health system and accessing resources. Those experiences were frustrating and humbling, especially as 

someone who is well resourced and benefits from many systemic advantages. We need to normalize 

thinking and talking about nursing not only as a strong, capable, and caring profession, but also as a 

profession of human beings who need nurturing, understanding, empathy, and care. 

I hope this glimpse into public health nursing inspires some nurses to consider bringing their knowledge 

and experience to public health. At the end of the day, maybe this quote by Robert Louis Stevenson 

resonates with you about public health: “Don’t judge each day by the harvest you reap but by the seeds 

that you plant.” This is public health. We plant seeds. 
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