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Attachment B-1 
 
 

Questions for Local Health Officer and Board of Health, etc. 
 

1. Does your health officer/director fully support a smoke-free county 
regulation?      Yes ____  No_____ 
 If no, what are the concerns/issues involved? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
 
2. What is/are the relationship(s) between the Board of Health members (if 
applicable to your community), the health officer, and the Commissioners?  
Describe what you know and what your coalition members have been able to find 
out about the Board of Health.   
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 


