Aderibigbe ef al., Pan African Journal of Life Sciences (2025): 9(2): 514-523
DOI: 10.36108/pajols/5202/90.0231

www.pajols.org
Online ISSN:2672-5924

Publication of Faculty of Basic Medical Sciences and Basic Clinical Sciences ,
Ladoke Akintola University of Technology, Ogbomoso

Faculty of Basic Medical
‘Sciences, LAUTECH

RESEARCH Open Access

Assessment of Food Hygiene Knowledge, Attitude, and Practice Among Food Vendors in Saki West
Local Government Area of Oyo State

Subuola C. Aderibigbel, Tijani W. Adelani’, Rafiat A. Anokwuru’', Toliah A. Arogundade3, Olu-
bukunola A. Ajayi', Olaide O. Sodiya', Funke Sulyman', Comfort O. Joseph**

'Department of Nursing, Babcock University, Ilishan-Remo, Ogun State, Nigeria
’Department of Nursing Science, Federal University, Oye-Ekiti, Nigeria

Department of Midwifery, Ogun State College of Nursing Sciences, School of Midwifery, Abeokuta, Ogun State,
Nigeria.

‘Department of Nursing Science, University of Lagos, Idi-Araba, Lagos State, Nigeria.

*Correspondence should be addressed to Comfort O. Joseph: ayenicomfortO@gmail.com
Received 23rd July 2025; Revised 13th August 2025; Accepted 14th August 2025

© 2025 Aderibigbe et al. Licensee Pan African Journal of Life Sciences an official publication of Faculty of
Basic Medical Sciences, Ladoke Akintola University of Technology, Ogbomoso. This is an Open Access article
distributed under the terms of the Creative commons Attribution License (https://creativecommons.org/licenses/
BY/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original
work is properly cited.

ABSTRACT

Background: Food hygiene means knowing how to avoid the spread of bacteria when cooking, preparing, and
storing food. Studies have shown the necessity for food safety, but have yet to provide evidence for food ven-
dors' knowledge, attitude, and practice. This study assessed food hygiene knowledge, attitude, and practices
among food vendors in Saki West Local Government, Oyo State.

Methods: This study adopted a cross-sectional descriptive research design. The Cochran formula was used to
determine the sample size of 100. Data were collected using a structured questionnaire and checklist. Three hy-
potheses were formulated and tested. Data analysis was done using the Statistical Package for the Social Scienc-
es (SPSS) version 23. Descriptive and inferential statistics were used to analyze the coded data on SPSS.

Results: The study's findings showed that the food vendors' ages ranged from 21 to 40 years, with a mean age of
33.7. The findings from this study also showed that all the respondents had a high knowledge level of food ven-
dors on food hygiene (88%); their attitude towards food hygiene was positive, with the majority (87%) having
positive attitude towards food hygiene; and majority (82%) of the respondents had good practice on food hy-
giene. Results further revealed a significant relationship between the knowledge and practice of food hygiene
among the food vendors (r =.221, p =.03), while no significant relationship was found between knowledge and
attitude towards food (r = .173, p =.09); as well as between attitude and practice is 5.8% (r = .058, p = .57).

Conclusion: The study concluded that having adequate knowledge of food hygiene is significantly associated
with good food hygiene practices among food vendors in the study area.
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1.0 INTRODUCTION

Good food is one of the necessities of life and crucial for
good health [1]. Food hygiene is the conditions and
measures necessary to ensure food safety from produc-
tion to consumption [2]. Previous studies revealed that
food poisoning and associated illnesses can be traced to
improperly prepared, stored, or handled food [3]. Food
handlers or vendors are thus expected to maintain proper
hygiene and sanitation methods, as the chances of food
contamination largely depend on their health status and
hygiene practices.

An estimated 600 million individuals - about one tenth of
the world population become unwell each year as a result
of consumption of contaminated food; of these, 428,000
die and 33 million healthy life years are lost [3]. Ony-
eneho and Hedberg [4] reported that food sale and han-
dling are a potentially dangerous issue because whilst the
consequences of food contaminated during handling and
preparation in the private homes may affect only a few
members of the family at a time, the picture assumes a
more disastrous dimension where canteens patronized by
hundreds of people become involved. Therefore, the
knowledge and attitude of a food handler are crucial fac-
tors that may influence food hygiene behavior and prac-
tices [5].

The food service operations ensure that people's food is
free from disease-causing organisms. However, Mullan
and Wong [6] reported that training food handlers on hy-
giene positively impacts their behaviors and attitudes. A
recent meta-analysis has shown that food hygiene train-
ing increases knowledge, attitude, and practice of food
hygiene among the food handlers and that refresher train-
ing and regular emphasis on hand washing practices in-
crease food hygiene among food handlers [7]. Also,
Yeargin et al. [8] describe that creating awareness and
training programs are an integral part of creating a posi-
tive culture of food hygiene, and this must happen occa-
sionally to promote behavioral changes in people through
knowledge, attitude, and practices that bring about the
production of safe food by reducing the risk of food-
borne illness.

Foodborne illnesses are a widespread health issue ravag-
ing the world, especially in underdeveloped and develop-
ing areas. It is a challenging issue in terms of incapacitat-
ing people, causing discomfort, pain, grief, and suffering,
disruption to industry and commerce, as well as strain on
the health service. It is often caused by improper food

handling and preparation, particularly among food ven-
dors and handlers. Food hygiene knowledge, attitude, and
practices are vital, and they must be improved in food
service establishments. Food handlers' lack of
knowledge, attitude, and practice may lead to contamina-
tion. Most people in the Saki-West local government area
depend mainly on street food, accounting for the numer-
ous food-related health conditions within the local gov-
ernment area in recent times. Studies have shown the ne-
cessity for food safety, but have yet to provide evidence
for food vendors' knowledge, attitude, and practice.
Hence, this study aimed to assess food hygiene
knowledge, attitude, and practices among food vendors in
Saki West Local Government, Oyo State. This study,
therefore, hypothesized no significant difference between
food vendors who possess knowledge of food hygiene
and those who do not.

This study was guided by the assumption that there is no
significant difference between food vendors who possess
knowledge of food hygiene and those who do not. It also
hypothesised that there is no significant difference be-
tween food vendors who demonstrate a positive attitude
toward food hygiene and those who do not. In addition,
the study assumed no significant difference in hygiene
practices between food vendors who have received train-
ing and those who have not.

2.0 METHODOLOGY
2.1 The study area

The study was conducted in twelve different areas
(Sango, Mokola, Idisin, Oke-Sunnah, Igboro-kedi, Isale-
Taba, Ajegunle, Opo-Malu, Okeoro/ Bello cinema, Chal-
lenge 1 & 2, Ero-Omo, and Medina area) across Saki
West Local Government in the Northern part of Oyo
State.

2.2 Study design

The study adopted a quantitative approach and cross-
sectional research design to obtain information on the
assessment of food hygiene practices among food ven-
dors in Saki West local government area of Oyo State,
Nigeria.

2.3 Study population and sample size

The study population comprised 135 Saki West Local
Government Area food vendors. From this population, a
sample size was calculated, resulting in 100 respondents
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who participated in the study. The distribution of food
vendors selected from each area and the corresponding
numbers are presented in Table 1.

Table 1. The names of selected areas in Saki West Local Government and

the number of food vendors selected at each area.

Names of selected areas in Saki West Number of food vendors

Local Government

Sango 22
Mokola 07
Idisin area 08
Oke-Sunnah 10
IghoroKedi 12
Isale-Taba 07
Ajegunle 19
Opo Malu 11
Oke Oro/Bello Cenema 06
Challenge 1&2 17
Ero Omo 08
Medina 08
Total 135

The sample size was calculated using Cochrane formula:

N = n,
1+(Ny-1)
N
Where N, = 7°Pq
E’
Where;

Z = Standard (1.96) i.e the table value (z table)

E = Desire Level of Precision or margin error (0.05)*
P = 0.5 (estimated proportion of population)
Q=1-P(0.05)=0.5

N, = (1.96)2x0.5x0.5
0.05
= 0.9604
0.0025
So therefore;
n = n,
1+(n,-1)
N
Where N =135
= 384
1+(384-1)
135
= 384 =100.26
3.83
N = 100
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This number plus 10% =10, to take care of attrition rate.
Therefore 110 was selected.

Thus 110 food vendors were selected from selected areas
in Saki west local government. A further explanation of
this is contained in Table 2.

Table 2. Area, population, and sample size of each selected area.

Area Population Sample
Sango Area 22 x100 /135 =16.296 16
Mokola 07x 100/ 135=5.185 05
Idi-Ishin 08 x100/ 135 =5.925 06
Oke-Sunnah 10 x100 /135 =7.407 08
Igboro-Kedi 12x100/ 135 =8.888 09
Isale-Taba 07x 100/ 135=5.1851 05
Ajegunle 19x100/ 135 =14.0740 14
Opo Malu 11x100 / 135=8.1481 08
Oke-Oro 06x100 /135 =4.4444 04
Challenge1&2 17 x100 /135=12.592 13
Ero Omo 08x100 /135 =5.9259 06
Medina 08x100 /135 =5.9259 06
Total 100

2.4 Eligibility criteria for the participant in the study

The study targeted men and women who work as food
vendors, including young adolescents engaged in food
vending daily, across all selected areas within Saki West
Local Government Area. Individuals who were food ven-
dors outside the selected study areas in Saki West Local
Government were excluded from participation.

2.5 Sampling technique

A multi-stage sampling procedure was applied to choose
respondents for the study within the Saki West local gov-
ernment (SWLG)

2.6 Study instrument

A standardized self-structured questionnaire adapted for
this study was used to gather quantitative data. The vali-
dated questionnaire comprises four parts. The first part is
respondents’ socio-demographic characteristics items, the
second is the knowledge of food hygiene level among
food vendors, the third part is the attitude of food vendors
regarding food hygiene and food contamination, and the
fourth part is the level of practice of food vendors regard-
ing food hygiene and food. The second part is an adopted
scale with sub-domains consisting of 20 test items de-
signed to extract Yes and No categorical responses. The
third part is an adopted scale with sub-domains consisting
of 13 test items designed to extract categorical responses
of strongly agree, agree, strongly disagree, and disagree.
The third part is an adopted scale with sub-domains com-
prising 25 test items designed to extract Yes and No cate-
gorical responses. The use of relevant literature ensured
content validity. Construct validity was ensured by pre-
senting the instrument to experts in the field of nursing,
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senior researchers, and statisticians. Similarly, the instru-
ment was checked for clarity, adequacy of content, appro-
priateness, and ability to elicit accurate information con-
cerning the research objectives. Amendments and correc-
tions from their observations were made on the instru-
ment before it was administered.

2.7 Method of data collection

Data was collected using an observation checklist and a
questionnaire designed in English and accompanied by
translators who translated it into the local languages
(Yoruba, Hausa, and Igbo). Four (4) research assistants
accompanied the researcher to the research setting. The
researcher visits the food vendors in their canteen to use
the observation checklist on the food vendors and their
canteens. The researcher ensures that an impromptu visit
is made to the canteen after the notification given to the
food vendor of the intention of visiting their canteen at
any time. The data was collected under voluntary condi-
tions.

2.8 Ethical considerations

Ethical approval for the study was obtained from the
Babcock University Health Research Ethics Committee
(BUHREC). The proposal for this study was submitted to
the committee for approval. The work began after the
approval consent was given. However, it was stressed
that participation is entirely voluntary. Anonymity and
confidentiality of data collected were maintained.

2.9 Data analysis

Data collected regarding the questionnaires was analyzed
with the Statistical Package for the Social Sciences
(SPSS) version 23.

3.0 RESULTS
3.1 Demographic analysis

As shown in Table 3, the age bracket revealed that the
majority, 42 (42%) of the respondents were between the
ages of 31 and 35. This is followed by 30% respondents
between the ages of 26-30 years, 22% between 36-40
years, and 6% aged 21-25 years. Most respondents (53%)
were Christians, and 90% were Yoruba. The high popula-

Table 3. Respondent Demographic Data

S/N Variable (N =100) Frequency %
1 Age 21-25 years 6 6.0
26-30 years 30 30.0
31-35 years 42 42.0
36-40 years 22 22.0
2 Religion Christianity 53 53.0
Islam 39 39.0
African Traditional Reli- 8 8.0
gion
3 Ethnicity =~ Yoruba 90 90.0
Igbo 10 10.0
4 Educa- Primary Education 26 26.0
tional Secondary Education 62 62.0
Status Higher Education 12 12.0
5 Marital Single 7 7.0
Status Married 86 86.0
Divorce 7 7.0
6 Gender Female 96 96.0
Male 4 4.0

tion observed among the Yoruba is because the study ar-
ea is in Yoruba land. The respondents' educational back-
ground revealed that 62% had a secondary school educa-
tion. Also, 86% of the respondents were married, and
96% were female.

3.2 Descriptive analysis of food vendors’ knowledge of
food hygiene

Table 4 shows the descriptive analysis of food vendors’
level of knowledge on food hygiene. The analysis re-
vealed that all the respondents consented that hand wash-

Table 4. Descriptive analysis of food vendors’ knowledge on food hygiene. N = 100

S/N Statements Yes No
1 Food must be stored in a closed container. 97 3
2 Storage of several types of food dishes can be mixed in one container. 65 35
3 Using a mask and gloves can reduce the risk of contamination of food 80 20
4 Using clean clothes, why cannot doing food processing activities reduce the risk of contamination of food 97 3
5 Hand washing before starting food processing can reduce the risk of contamination of food 100 -
6 Maintaining the cleanliness of the environment where food is managed( such as refrigerators, hand washing stations, floors, 100 -
etc.) can reduce the risk of food poisoning to consumers.
The refrigerator temperature to store food containing protein (fish, beef, chicken, etc) must be above 5 °C. 76 24
8 The cooking temperature must be at least 90 °C so that the pathogenic germs die, and it must not be cooked too long so that the 100 -
nutrients are not lost due to evaporation.
9 Gravy food must be served immediately at a temperature above 60 °C 90 10
10 Cold food should be served at a temperature lower than 4.4 °C to avoid contamination from pathogenic germs. 90 10
11 Food storage in an open place can cause health hazards to buyers/consumers. 41 59
12 Diarrhea can be transmitted through food 100
13 S. aureus is one of the germs that cause food-borne illness. 97 3
14 S. aureus is a bacterium that causes typhoid fever. 94 6
15 Contamination of S. aureus in food can occur if food handlers do not wash their hands before starting food preparation. 79 21
16 Contamination of S. aureus can occur when food handlers sneeze or cough towards food. 100 -
17 Salmonella typhi (S. typhi) is one of the germs that cause food-borne illness. 93 7
18 S. typhi is a bacterium that causes typhoid fever. 86 14
19 Food and beverage cleanliness does not affect the occurrence of foodborne disease. 78 22
20 Cross-contamination is the main factor causing food poisoning. 97 3

Mean = 17.60, Std. Dev. = 1.15, Minimum Score = 15.00, Maximum Score= 20.00
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ing before starting food processing could reduce the risk
of contamination of food; maintaining the cleanliness of
the environment where food is managed (such as refrig-
erators, hand washing stations, floor, etc) could reduce
the risk of food poisoning to the consumers; the cooking
temperature must be at least 90oc so that the pathogenic
germs dies, and it must not be cooked too long so that the
nutrient are not lost due to evaporation; diarrhea could be
transmitted through food; and contamination of S.aureus
in food could occur when food handlers sneeze or cough
towards food. Table 1 further revealed the level of
knowledge of food vendors on food hygiene, with a
mean score of 17.6 (88%), which is high. Generally, it
could be deduced that food vendors' knowledge of food
hygiene is very good and satisfactory.

3.3 Descriptive analysis of food vendors’ attitude to-
wards food hygiene

Table 5 reveals that all the food vendors agreed that food
handlers are responsible for preventing food poisoning;
maintaining an environment where food is kept clean is
the best way to prevent food poisoning; and training on
food hygiene is essential to improve my knowledge and
ability to process clean and safe food for my customers.
Majority of the respondents 97% agreed that they would
read more books to increase knowledge about food hy-
giene and safety; 87% agreed that meat, fish, and chicken
should be stored at temperatures below-10oc if they
would be stored for more than a week; 97% agreed to
hand washing after covering their mouth and nose while
coughing or sneezing; 93% would not work with a dirty
hand; and 60% said they would not perform food pro-
cessing activities with injured hands. It was revealed fur-
ther that the attitude of food vendors towards food hy-
giene has a mean score of 39.58 (76.1%), which is good.
This is because it is higher than the minimum score of
33which is 63.5%. It could then be deduced generally
that the attitude of food vendors towards food hygiene is
good.

3.4 Descriptive analysis of food vendors’ practice of
food hygiene

Table 6 revealed a good practice level of food vendors’
food hygiene as shown on the observational practice
checklist. For instance, 52% carried out food processing
activities while suffering from infectious diseases such as
skin diseases, boils, open wounds, and upper respiratory
tract infections (URTI); did not wipe off sweat during the
food production process or when serving food; and 87%
did not pick their ears/noses during the food production

Table 5: Descriptive analysis of food vendors’ attitude towards food hygiene. N =

100
S/ Statements Strong- Agree  Disa- Strong
N ly gree ly
Agree disa-
gree
1 Food handlers are responsible 97 3 - -
for preventing food poisoning.
2. Maintaining an environment 97 3 - -
where food is kept clean is the
best way to prevent food
poisoning
3 I will read more books to 37 60 3 -
increase my knowledge of
food hygiene and safety.
4 Training on food hygiene is 84 16 - -

important to improve my
knowledge and ability to
process clean and safe food
for my customers.
5 1 do not want food safety 34 13 34 19
training, because I don’t have
time to attend training
6 I can keep long fingernails. - 12 66 22

7. Meat, fish, and chicken should 65 22
be stored at temperatures
below-10 °C if stored for
more than a week.

8. Raw materials and leftover 21 6 63 10
food can be stored in the same
part of the refrigerator.

9. I can use the same cloth todry 3 3 53 41
my hands and dry the dishes

10. I should touch my face, hair, 6 3 64 27
etc., during food processing
activities

11.  Ihave to wash my hands after 91 6 - 3

covering my mouth and nose
while coughing or sneezing

12.  Ishould not work with a dirty 69 24 7 -
hand.
13 I should not perform food 51 9 30 10

processing activities with

injured hands.
Mean = 39.58, Std. Dev. = 3.24, Minimum Score = 33.00, Maximum Score =
52.00

process or when serving food.

However, the results further revealed that despite the
good practice it was revealed that 37% of the respondents
only possessed suitable cleaning chemicals and proper
cleaning methods in use in the canteen; 31% have food
education charts in place to remind them (food vendors)
and customers on the rule of food hygiene; and 46%
made use of mask covering the mouth and nose during
the food production process or when serving food. Addi-
tionally, the practice of food vendors towards food hy-
giene has a mean score of 15.27 (61.8%), which is good.
This is because it is higher than the minimum score of
10, which is 40%. It could then be deduced generally that
the practice of food vendors towards food hygiene was
good.

3.5 Relationship between knowledge, attitude, and
practice of food hygiene among the food vendors

As shown in Table 7, the outcome of the null hypothesis
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Table 6. Descriptive analysis of food vendors’ practice of food hygiene. N = 100

S/IN Statement Yes No
1 Handler carries out food processing activities while suffering from infectious diseases such as skin diseases, boils, open wounds, 51 49
and upper respiratory tract infections (URTI).
2 Handlers wipe off sweat during the food production process or when serving food? 48 52
3 Does the handler pick his ear (s)/ nose during the food production or when serving food? 13 87
4 Food properly cooked or half-cooked? 79 21
5 Adequate supply of good and wholesome water? 89 11
6 Freezers working properly? 64 36
7 Do handlers cough or sneeze in the direction of food when performing food processing activities? 3 97
8 Handlers wash their hands before work or after using the toilet. (Check the availability of the hand washing station and the pres- 94 6
ence of running water.)?

9 The handler uses soap to wash his hands (Check availability of soap at the hand washing station).? 88 12
10 Are ready-to-eat foods like fruits and prepared foods stored separately from raw food in the refrigerator? 77 23
11 Handler washes his hands in running water. (Check if there is running water in the hand washing area.)? 60 40
12 Does the handler have clean fingernails? 90 10
13 Are foods returned to the refrigerator immediately after being taken out to eat? 61 39
14 Are ready-to-eat fruits, salads, and vegetables adequately washed and trimmed appropriately? 84 16
15 Are the food plates adequately washed at the point of dishing food? 62 38
16 Is the handler free of cosmetics, such as eye shadow and artificial nails? 62 38
17 Are cooking utensils, knives, spoons, and chopping boards transparent enough to see dirt in them at any time? 87 13
18 Are suitable cleaning chemicals available, and what cleaning methods are used in the canteen? 37 63
19 Are there food education charts in place to remind the food vendors and customers of the rules of food hygiene? 31 69
20 The handler uses an Apron? 58 42
21 Does the handler use a head cover? 61 39
22 The handler uses a mask covering the mouth and nose during food production or serving food. 46 54
23 High-risk food is date-coded, codes are checked daily, and stock is rotated. 86 14
24 High-risk foods are prepared in small batches and returned to the fridge immediately after handling /preparation. 90 10
25 The handler smokes during the food production or presentation processes. 6 94

Mean = 15.27, Std. Dev. = 2.09, Minimum Score = 10.00, Maximum Score = 25.00

Table 7. Pearson Product-Moment Correlation (PPMC) showing the relationship between knowledge, attitude, and practice of food hygiene among the food

vendors.
Knowledge Attitude Practice
Pearson Correlation 1 173 221%*
Knowledge Sig. (2-tailed) .085 .027
N 100 100 100
Pearson Correlation 173 1 .080
Attitude Sig. (2-tailed) .085 327
N 100 100 154
Pearson Correlation 221%* -.058 1
Practice Sig. (2-tailed) .027 .569
N 100 100 100

*_ Correlation is significant at the 0.05 level (2-tailed).

that stated "There is no significant relationship between
the knowledge, attitude, and practice of food hygiene
among the food vendors" revealed a significant relation-
ship between the knowledge and practice of food hygiene
among the food vendors (r = .221, p = .027). In contrast,
no significant relationship was found between the
knowledge and attitude towards food hygiene among the
food vendors (» = .173, p = .085). Additionally, there is
no significant relationship between attitude and practice
of food hygiene among the food vendors (» = .058, p
=.569).

4.0 DISCUSSION
4.1 Socio-demographic characteristics

In the age bracket, it was found that the majority, 42
(42%) of the respondents were within the ages of 31-35
years. This is followed by 30% respondents between the

ages of 26-30 years, 22% between 36-40 years, and 6%
aged 21-25 years. It can be observed that there were
street food vendors in all the age groups, with the 31-35
years’ group having many vendors. Thus, suggesting that
food selling is essentially a business run by people in the
middle age range. This shows similarity to studies by
Akinsola [9], Afolaranmi et al. [10], and Danikuu et al.

[11]

More females (96%) than males were involved as food
vendors in this study, which conforms largely to the well
-acclaimed general trend that cooking and the food trade
are predominantly jobs for women. This agrees with the
findings from other studies where the street food enter-
prises in Brazil, Gauteng in South Africa, and Bangkok
in Thailand are dominated by females [12].

Most respondents (53%) were Christians, and 90% were
Yoruba. The high population observed among the Yoru-
ba is because the study area is in Yoruba land. However,
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the respondents' educational background revealed that
62% had a secondary school education. This may reflect
that the street food vendors may be able to understand
the basics of food hygiene if they were trained. This find-
ing agrees with the Open University of Tanzania [13] and
other studies in Kenya, which found that 62% of re-
spondents had completed secondary education or less.
Additionally, a study to determine food hygiene
knowledge, attitude, and practices among food handlers
in Calabar Municipal, Cross River State, Nigeria, by
Okon et al. [14] reported that their respondents who had
a secondary level of education were the majority, repre-
senting 59(37.8%).

4.2 Food vendors’ knowledge of food hygiene

The outcome of the analysis regarding the level of
knowledge of food vendors on food hygiene revealed
that all the respondents consented to the fact that hand
washing before starting food processing and maintaining
the cleanliness of the environment where food is man-
aged (such as refrigerators, hand washing stations, floor,
etc) could reduce the risk of contamination of food and
the risk of food poisoning to the consumers respectively.
This agrees with the report of Nizame et al. [15]. Also,
the cooking temperature must be at least 90 °C (so that
the pathogenic germs die) and must not be cooked for too
long, so the nutrients are not lost. The result also re-
vealed that diarrhea can be transmitted through food, and
contamination of S. aureus can occur when food handlers
sneeze or cough towards food. This resonates with the
report of Mattioli et al. [16], who opined that food con-
tact with unwashed hands can be a source of diarrhea
pathogens. Hence, the level of knowledge of food ven-
dors on food hygiene was revealed to be very good and
satisfactory.

This study revealed good knowledge of food hygiene
among food handlers. A study conducted by Iwu et al.
[17] also showed a good level of knowledge among most
food vendors. The study of Etim et al. [18] reported a
high awareness of food-borne diseases among artisanal
drink producers in Cross River State. Faremi et al. [19]
in their study titled “Food safety and hygiene practices
among food vendors in a tertiary educational institution
in South Western Nigeria” also reported that most partic-
ipants had satisfactory knowledge of food safety and hy-
giene. In contrast to this finding, the study of Okojie and
Isah [20] revealed that street vendors in Benin City had
poor knowledge of food hygiene and safety; their prac-
tice of food hygiene and safety fell short of standards.

This contrast could be due to the respondents' education-
al level and participation in food safety training.

4.3 Food vendors’ attitude towards food hygiene

Attitude is one of the key elements that influences food
safety and the practice of preventing the recurrence of
food-related illnesses [21]. It was revealed that most of
the participants in this study had a positive attitude to-
wards food hygiene. For instance, all the food vendors
agreed that food handlers were responsible for preventing
food poisoning, maintaining an environment where food
is kept clean is the best way to prevent food poisoning,
and training on food hygiene is essential to improve
knowledge and ability to process clean and safe food for
customers. Additionally, 76.1% had a good attitude to-
wards food hygiene. This means that they understood
their roles in food safety and hygiene, which was trans-
mitted into their attitude because they possibly serve as a
vector for infectious pathogens, which lead to food con-
tamination. This agrees with studies conducted in Ghana
and Haiti [22, 23] but differs from a study done in Ma-
laysia [24], where most food vendors had poor attitudes
toward food safety. Possibly, this could be due to the var-
iances in socio-demographic characteristics, study popu-
lation, and the study settings. These attitudinal variations
could also be due to public reputation preference.

4.4 Food vendors’ practice of food hygiene

Findings from this study revealed that the food vendors
engaged in proper food handling, preparation, and stor-
age practices. It was revealed that most of the respond-
ents.

Washed their hands with soap and water before and after
meal preparation; they did not carry out food processing
activities while suffering from infectious diseases such as
skin diseases, boils, open wounds, and upper respiratory
tract infections. Also, the study showed that they did not
wipe off sweat during food production or when serving
food; they did not handle food when infected with a
cough or catarrh. Thus, the results indicated good food
hygiene practices among the food vendors. This could be
because most respondents were young adults with a min-
imum of secondary school leaving certificates, which
might have opened their eyes to food safety and hygiene.
This finding agrees with reports from Ekanem et al. [25]
and Osuchukwu and Udom [26], who reported good food
hygiene practices among food handlers in Nigeria. The
findings from the study of Osuchukwu and Udom [26]
also indicated that the majority of the respondents, 57
(85.1%), had adequate knowledge of food hygiene, and
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the same percentage also engaged in good food hygienic
practices, which lends support to this study.

4.5 Research Hypotheses

The outcome of the first hypothesis, which stated that
"There is no significant relationship between the
knowledge and practice of food hygiene among the food
vendors," was rejected. It could then be said that a signif-
icant relationship exists between the knowledge and
practice of food hygiene among the food vendors. This is
in tandem with the findings of Afolaranmi et al. [10],
whose study showed that knowledge was significantly
associated with food hygiene among the food vendors. In
Ethiopia and Thailand, studies by Tessema et al. [27]
have reported that knowledge was significantly associat-
ed with practice.

The outcome of the second hypothesis revealed no sig-
nificant relationship between the knowledge and attitude
towards food hygiene among the food vendors. This was
consistent with a study in Nigeria by Faremi [19], who
opined that attitude was not significantly associated with
knowledge. Also, a study in Ghana by Rheinldnder et al.
[28] reported that knowledge was not closely related to
attitude. On the other hand, the study of Afolaranmi ef al.
[10] showed that knowledge, attitude, and training were
significantly associated with practice.

The strength of the correlation identified between the
knowledge and the attitude scores of food hygiene was
insignificant, which implies that it is vital for the respec-
tive agency to monitor food vendor activities and enforce
safety standards. Previous studies conducted in Malaysia
and Iran found no significant relationship between the
knowledge and the hygiene attitude of food safety [29,
30], which corresponds to the finding of this study but
contradicts the studies done in Malaysia and Ghana [31,
32]. This result confirms that good knowledge does not
affect the hygiene attitude of food safety [33, 34].

The outcome of the third hypothesis showed no signifi-
cant relationship between attitude towards and practice of
food hygiene among the food vendors. In this study, no
A statistical association was found in the attitudes with
the hygiene practice scores of food safety, which opposes
earlier studies conducted in Malaysia, Iran, and Ghana
[29, 32]. These disparities could be due to the low level
of education and possibly due to the kind of food safety
training courses received. This present study found that
registered food vendors were more likely to have good
food safety knowledge, unlike the unregistered food ven-
dors. This aligns with earlier research conducted in Leba-
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non [21] but differs from the study done in Malaysia
[35].

This study concluded that food vendors in Saki West Lo-
cal Government Area of Oyo State, Nigeria had adequate
knowledge of food hygiene, influencing the respondents'
hygienic food practices. Thus, having adequate
knowledge of food hygiene is significantly associated
with good food hygiene practices among food vendors in
the study area. Therefore, health education focusing on
personal and environmental hygiene should be organized
by the local government council in collaboration with the
Health Directorate for food vendors every quarter.
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