
2007 Municipal Public Health 
Inventory                                                  Town:        
Name:                                                                Title:        
Date:              
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Notes: Who does it, or who do you call?

Annual Financial 
Contribution 
from Town

1. Infectious Disease 
Animal control- rabies and disposal of dead animals $
Disease outbreak investigation, reporting, containment $
Flu shots $
Other: $
Other: $
2. Inspections
Inspect restaurants and other food-handling businesses $
Lead poisoning identification and service provision $
Inspect pools $
Inspect septic system $
Inspects rentals, hotels, other for mold $
Other: $
Other: $
3. Environmental Threats
Testing well water or other drinking water $
Testing water at public bathing areas $
Lyme disease prevention and information $
Testing water for shellfish production $
Other: $
Other: $
4. Planning
Community needs assessment $
Emergency planning, e.g., pandemic influenza $
Identify health priorities $
Individual and neighborhood emergency preparation $
Other: $
Other: $
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Notes: Who does it, or who do you call?

Annual Financial 
Contribution 
from Town

5. Public Information
Assists pregnant mothers & prevents birth defects $
Chronic disease prevention and education $
Enforcement and posting of tobacco laws $
Other: $
Other: $
6. Social Services
Referral services for elders and others $
Dental screenings for children & low income $
Domestic violence case identification and services $
Substance abuse prevention and treatment $
Mental health services and/or referrals $
Reporting of child and adult abuse or neglect $
Other: $
Other: $
7. Children
School health program $
Immunizations for children $
Other: $
Other: $
8. Local Health Officer
Who is your local health officer? Does that person have any other titles or roles?
What are the primary roles of the LHO?
Is the LHO a volunteer, part-time or full-time position? What are associated total costs? $
9. Concerns
What of the above areas are of greatest concern to you?
What are the costs associated with not meeting the areas of concern?
Are there any other public health issues you'd like to see addressed?


