
                  
       
 

KII-005: KEY INFORMANT INTERVIEW; COUNTY PUBLIC HEALTH 
OFFICER 

 

County: ……………………………........   

Date of interview: ………………………. 

Enumerator Name: ……………………………………………………….………………….. 

Enumerator Number: …………..……….  

 

 

INSTRUCTIONS 

Good morning/ afternoon….. The ministry of health both National and County, with 
support from partners is conducting a nutrition capacity assessment. You have been 
selected to participate in this assessment. The interview will take about 1 hour. The 
objective of this assessment is to determine capacity of this County, to deliver nutrition 
services. Your answers will be useful in documenting the best practices and identifying 
the areas that require improvement. 

I am going to ask you some questions about nutrition capacity, please let me know if you 
need me to clarify any of my questions. Feel free to ask any questions you may have. Can 
I start now? 

 

Time started: ……………………………. 

 

 

 

 

 

 

 

INSERT COUNTY LOGO 

HERE 



1. How many PHOS are in the county? 
 
___________________________________ 
 

2. What core functions are the PHOs currently undertaking 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

3. How are nutrition issues integrated within your department?  
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 

4. a) Are you and your staff sensitized on the routine market level surveillance on mandatory 
food fortification? 
 Yes-1   No-0 
 
4 b) If Yes, how many PHOs have been sensitized on mandatory food fortification?  
 
__________________________________________________________________ 
 
4 c) Do you conduct routine market level surveillance on mandatory food fortification?        
   Yes -1   No-0 
 
4  d) If yes, how often? 
  4-Monthly 3-Quarterly   2-Bi annually   1-Annually  
 
4 e)   If no why? 
___________________________________________________________________________ 
 



___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 

5 a) Are you and your staff sensitized on the BMS ACT? 
 Yes-1   No-0 
 
 
5 b) If no Probe why and state the reasons______________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
5 c) If Yes, how many PHOs have been sensitized on BMS ACT? ……………… 

 
5 d) Do you conduct routine market level surveillance on BMS?        
   Yes -1   No-0 
5    e) If yes, how often? 
  4-Monthly 3-Quarterly   2-Bi annually   1-Annually  
 
5   f) If no probe why and state the reasons ________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
5g) Do you monitor and report violations for BMS?  
 
Yes -1  No-0  
 
5h) If yes, has the county prosecuted violators of the BMS in the last 1 year 



 
Yes -1  No-0 
 
6 a) How do you enforce the law (CAP 242) that requires you to cease expired goods from 

the premises? 
 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
6 b) What control measures have you put in place to ensure expired goods do not get back to 

the market? 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
__________________________________________________________________________ 

 



7 How do you ensure enforcement of the hazard analysis and critical control point’s principle 
(HAACPP) in the food premises? 

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
8 What activities do you carry out in the schools?  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 

9 a) How often do you conduct Deworming 

__________________________________________________________________________ 

 
___________________________________________________________________________ 
 

9 b) How do you report deworming activities? 

__________________________________________________________________________ 

___________________________________________________________________________ 



9 c) What are the challenges encountered? 

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
10 What are the strategies in the county aimed at ensuring that hand washing is implemented? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

5. What are the strategies in use for promoting latrine coverage in the county? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 



In the last 2 financial years, how has the funding for your departmental activities been? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Time Stopped: ……………………………… 

 

Assessment results (tick one):  1. Completed  

2. a) Incomplete,  

    b) State reason and action e.g date and time of revisit: … 

……………………………………………………………… 

……………………………………………………………… 

 


