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ABSTRACT 

The study titled Assessment of ‘Food hygiene practices among vendors in tertiary institutions 

in Lagos Mainland’. One of the safety measures to be adopted in curbing the outbreak of 

corona virus is to enforce the practice of food hygiene among food handlers in schools as 

students and workers are vulnerable to food and water borne illnesses. This research 

therefore aimed to determine the type and level of food hygiene practices adopted by food 

handlers in tertiary institutions in Lagos Mainland. Descriptive Cross Sectional Survey was 

employed and a total number of 60 food handlers were selected using convenience sampling 

techniques from three tertiary institutions found in Lagos Mainland. These institutions are 

University of Lagos, Yaba College of Technology and Federal College of Education (Tech) 

Akoka. An interviewer’s questionnaire was used for data collection and the data was 

analyzed using descriptive statistics and statistical package for social sciences (SPSS) 

version 26.  The result showed that 86.9% of the food vendors had a highly acceptable 

knowledge of food hygiene, 64% of the food vendors attitude towards food hygiene was 

moderately acceptable. But only 46% of the respondents were actually practicing proper 

food hygiene. Further investigation from physical observation as in table 6 showed that only 

53.3% of the respondents had good personal hygiene. In conclusion, food handlers poorly 

practiced the knowledge of food hygiene acquired. Thus, it is recommended that food 

handlers should be monitored and enforced to practice food hygiene. 

Key words: Food hygiene, knowledge, attitude, practice, food borne illnesses, vulnerable. 
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INTRODUCTION 

Background of the Study  

Food safety continues as a critical problem in developed and developing nations for people, 

food companies and food control officials (Osaili et al., 2018). Food-borne illness is a 

growing public health problem causing morbidity and mortality in the general population, 

especially in vulnerable groups, such as infants, young children, elderly and the 

immunocompromised (Nyenje & Ndip, 2013). Despite the efforts made on food safety and 

environment, 2.1 million adults and three million children, including two million in 

developing countries, die each year from water consumption or contaminated food (Sabir et 

al., 2013). The World Health Organization (WHO) (2012) estimated up to 1.5 billion 

episodes of diarrhoea and more than three million deaths occur in children every year as a 

result of food and water contamination and an estimated 600 million world population, 

almost 1 in 10 people fall sick after eating contaminated food and 420,000 die every year. 

Also, children under 5 years of age were reported to have 40 per cent of the food-borne 

disease burden, with 125,000 deaths every year. 

Chemicals, heavy metals, parasites, fungi, viruses and bacteria can make food unsafe and 

cause food borne illness. However, bacteria related food poisoning is the most common, but 

less than 20 of the many thousands of different bacteria actually are the culprits. More than 

90 percent of the cases of food poisoning each year are caused by Staphylococcus aureus, 

Salmonella, Clostridium perfringens, Campylobacter, Listeria monocytogenes, Vibrio 

parahaemolyticus, Bacillus cereus, Entero-pathogenic Escherichia coli, proteus. These 

bacteria are commonly found on raw foods like salads, eggs, beef, vegetables, cheese, ice 

cream, unpasteurized milk, fish, fresh fruits, canned foods, mushrooms etc. (Noah, 2014; Fry 

et al., 2015) 

 Many reported cases of food-borne viral diseases have been attributed to infected food-

handlers involved in catering services. Research has shown that the factors most commonly 

associated with food borne illness outbreaks include inadequate cooking or reheating; holding 

at room temperature in advance service; cross-contamination from other foods or food 

contact surfaces; or poor personal hygiene (Richards et al., 2013).Food-borne illnesses in 

developing nations is serious because of bad hygienic food handling methods, bad 

understanding and absence of infrastructure (Fasanmi et al., 2018). There are prevailing poor 

food handling and sanitation practices, inadequate food safety laws, weak regulatory systems, 

lack of financial resources etc. (Meleko et al., 2015). 

Globally, poor food hygiene practices have been observed among some commercial and 

domestic food handlers, resulting to increased food-borne disease burden. The absence of 

well-maintained and proper food handling practices in mass catering establishments have the 

potential to impart a disastrous effect on human health (Meleko et al., 2015; Manes et al., 

2013). Good personal hygiene and food handling practices are important for preventing the 

transmission of pathogens from food handlers to the consumers. Close to 75% of food-borne 

illness outbreaks are attributed to lack of safe food handling practices by food handlers in 

food service establishments. Food handlers therefore play a key role in ensuring strict 

adherence to food safety principles throughout the whole process (Gizaw et al., 2014; 

Asmawi, 2018). 

Medical examination of food handlers according to the Food and Agricultural Organization 

(FAO) (2011) and WHO (2012), is necessary if causes, transmission, observation of diseases 

or medical treatment are indicated. This can help to ban people with infectious diseases from 

food handling. In a study carried out by Monney, Agyei, and Owusu (2013), 68% of the 
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vendors had been medically examined, out of which 95% showed their certificates as 

evidence during the study while the remaining 5% could not readily produce their certificate 

at the time of the interview. Medical examinations of food handling personnel are valid only 

for the time at which they came out and therefore is valueless if it is not backed up with 

periodic medical examination or reexamination of vendors reporting ill (Abdul-Salam & 

Kaferstein, 2013; WHO, 2012). In Nigeria, the National Agency for Food Drug Agency 

(NAFDAC) has done a lot in relation to drugs, yet, there exists a huge vacuum in monitoring 

food vendors. Demands for accurate data and monitoring and evaluation from national 

statistical agencies and food and drug regulators are also expected, and would help raise and 

maintain the standard (Agbanyim, 2011). 

According to WHO (2011), it is important to have an understanding of the interaction of 

prevailing food safety beliefs, knowledge and hygiene practices of food handlers in order to 

minimize food borne disease which necessitated the organization to formulate a general 

principle of food hygiene which basically are:  

1. Prevent contaminating food with pathogens spreading from people, pets and pests.  

2. Separate raw from cooked foods to prevent contaminating the cooked food.  

3. Cook food for the appropriate length of time and at the appropriate temperature to kill 

pathogens.  

4. Store food at the proper temperature.  

5. Use safe water and raw materials.  

Statement of the Problem 

Food, being the most important and only substance that is universally consumed by all 

humans and animals to stay alive, needs to be handled or safeguarded properly because 

contamination anywhere along the food chain can have far reaching effects and sometimes 

fatal consequences. When food is cooked on a large scale, it may be handled by many 

individuals and thus increases the chances of contamination of the final food. Unintended 

contamination of food during large scale cooking, leading to food-borne disease outbreaks 

can pose danger to the health of consumers and economic consequence for nations. In 

Nigeria, both public and private tertiary institutions often have food service or catering units 

where meals are served to both staff and students. Students in tertiary institutions, some of 

whom are under emotional and psychological stress as a result of academic rigor and absence 

from family members are at a high risk of food and water-borne illnesses. To prevent 

outbreak of food-borne diseases in these institutions, high standards of hygienic and safety 

practices by food handlers are essential parts of an overall food safety program that should be 

implemented by these institutions. Although institutional food-handlers may possess the 

required knowledge and skills needed in food safety practice, errors due to human handling 

are often cited in several food-borne disease outbreaks. 

With the most recent outbreak of the corona virus, one of the safety measures to be adopted 

in curbing the outbreak of corona virus is to enforce the practice of food hygiene among food 

handlers in schools. As we strive to adjust to a post-pandemic world, the need for proper food 

hygiene by food vendors in schools is predominantly important as students and workers are 

vulnerable to food and water borne illnesses. These students are the nation builders of 

tomorrow so their lives should not be in jeopardy. 

Research Questions 

Based on the background and the objectives of the study, the study is guided by the following 

research questions: 



International Journal of Research in Education and Sustainable Development | ISSN: 2782-7666 

Vol. 1, Issue 11 (November, 2021) | www.ijaar.org  

 

13 

i. What is the level of knowledge of food hygiene among food vendors in tertiary 

institutions in Lagos Mainland? 

ii. What are the attitudes of these food vendors toward food hygiene? 

iii. What are the practices of food hygiene these food vendors adopt while running their 

business? 

Purpose of the Study 

The general aim of this research is to determine the type and level of food hygiene practices 

adopted by food handlers in tertiary institutions in Lagos mainland. The specific aims are to:  

i.  assess the level of knowledge of food hygiene among the food vendors in tertiary 

institutions in Lagos Mainland; 

ii. assess the attitude of the food vendors towards food hygiene;  

iii. assess the practice of food hygiene the food vendors adopt while running their 

business;  

 

Methodology 

Descriptive Cross Sectional Survey was employed in the study. A descriptive cross sectional 

survey is a type of research design which describes the characteristics of a defined population 

at a single point in time, observing variables without influencing them. 

Population of the Study  

The population of this study comprised of food vendors in three (3) tertiary institutions in 

Lagos Mainland, where there are many vendors and restaurants. The three selected schools 

are; 

1. University of Lagos 

2. Yaba College of Technology   

3. College of Education (Technical), Akoka 

Sample and Sampling Techniques 

The total number of Sample was 60 food handlers. Convenient Sampling technique was used 

in view of the fact the COVID-19 pandemic has restricted physical learning of two out of the 

three selected tertiary institutions.  

Research Instrument  

The instrument for Data collection of the study was an interviewer‟s questionnaire titled 

„Knowledge, Attitudes and practice of food hygiene among food handlers in tertiary 

institutions‟. 

Reliability of the Instrument 

The instrument was pilot-tested using ten selected participants from the same study 

population but not among those that eventually participated in the study. The data was 

analyzed using Statistical Package for the Social Sciences (SPSS) cronbach‟s alpha. The 

reliability of the instrument was found to be between 0.72 and 0.78. 

Method of Data Collection 

The researcher was assisted by six research assistants who are students of the University of 

the Benin (FCET Affiliate Campus) and who were given appropriate instructions on how the 

questionnaire was to be administered. 



International Journal of Research in Education and Sustainable Development | ISSN: 2782-7666 

Vol. 1, Issue 11 (November, 2021) | www.ijaar.org  

 

14 

Method of Data Analysis  

The data collected was analyzed using descriptive statistics i.e frequency Counts, simple 

percentages and average percentage using Statistical Package for the Social Sciences (SPSS) 

version 26. 

The percentage for each set of variables for a research question was averaged and graded 

under the following: 

80% - 100%  - Highly acceptable  

65% - 79%  - Acceptable  

49% - 64%  - Moderately acceptable  

40% - 48%  - Unacceptable 

Below 40%  - Highly Unacceptable  

 

RESULTS  

Socio demographic Analysis  

Table 1: Distribution of respondents by Social demographic variable  

Variable  Category Frequency Percentage (%) 

Gender 

 

Male  11 18.3 

Female 49 81.7 

Marital Status  Single 18 30.0 

Married 32 53.3 

Separated/divorced  4 6.7 

Widowed 6 10 

Educational Level None 4 6.7 

Primary  11 18.3 

Secondary  28 46.7 

Tertiary  17 28.3 

Age 21-30 15 25.0 

 31-40 12 20.0 

 41-50 25 41.7 

 51-60 8 13.3 

Length of Stay  Below 5 10 16.7 

 5-10 27 45.0 

 11-20 15 25.0 

 20-30 8 13.3 

Total  60 100 

 

Table 1 presents the summarized demographic profile of respondents in this study. Out of the 

60 food vendors who participated in the study, 81.7% (n=49) are female while 18.3% (n=11) 

are male. A greater number (41.7%) of the participants were in the age bracket of 41- 50 

years. Approximately 46.7% of the participants have secondary education and 28.3% have 

tertiary education. 45% of the food handlers have 5-10 years experience working in the food 

service industry, 25% have work experience of 11-20 years and 13.3% have work experience 

of 20-30 years. Also 53.3% were married, 30% single, 6.7% were separated/divorced and 

10% were widowed. 
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Analysis of Research Questions  

Research Question 1 

What is the level of knowledge of food hygiene among food handlers in tertiary institutions 

in Lagos Mainland? 

Table 2: Food handlers’ Knowledge of food hygiene 

Food  handlers’ knowledge of food hygiene  Frequency (%)  

1.  Where should the following be stored if immediately 

not in use. 

  
 

i Meat and fish 

 

A 

B 

C 

D 

0   (0.0) 

60(100.0) 

0  (0.0) 

0  (0.0) 

 

0.61 

ii Grains (like, corn, beans) 

 

A 

B 

C 

D 

1  (1.67) 

43(71.7) 

2   (3.3) 

14(23.3) 

 

0.72 

iii Perishable foods like vegetables and fruits 

 

A 

B 

C 

D 

7  (11.7) 

51(85.0) 

2  (3.3) 

0  (0.0) 

 

0.85 

iv Tubers like yam, potatoes etc. A 

B 

C 

D 

0   (0.0) 

60(100.0) 

0   (0.0) 

0   (0.0) 

 

1.00 

2 Have you heard of food borne disease? 

 

Yes 

No 
58(96.7) 

2  (3.3) 0.97 

3 Do you know that washing of hands always before 

preparing food can reduce the chances of transmitting 

food borne illness? 

 

Yes 

No 

56(93.3) 

4  (6.67) 
0.93 

4 Do you know that eating improperly washed  raw 

vegetables & fruits pose threat to health? 

 

Yes 

No 
53(88.3) 

7  (11.7) 0.88 

5 Do you know that cutting fruits and vegetables with the 

same board for cutting raw meat can cause cross 

contamination? 

Yes 

No 
36(60.0) 

24 (40.0) 0.6 

Average percentage    86.9% 

NB: Correct knowledge written in bold 

A - In a well aerated space     B- Refrigerator        C- In a big bowl   D- Wrapped in a 

nylon bag. 
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Table 2 presents a descriptive result of knowledge of food hygiene of vendors. From the table 

100% of the respondents properly preserve meat and fish, 71.1% properly preserve grains, 

85% properly preserve perishable foods and 100% properly preserve Tubers. Also, 96.7% of 

food vendors have heard of food borne diseases. 93.3% know that washing of hands reduces 

food borne disease, 88.3% have the knowledge that eating improperly washed vegetables is 

dangerous to health and 60% know that there is cross contamination when vegetables and 

meat are cut with the same board. The percentage of food handlers‟ knowledge of food 

hygiene is 86.9%. 

Research Question 2 

What are the attitudes of these food handlers toward food hygiene? 

Table 3:  Food handlers’ Attitude towards food hygiene 

 

Variables  

 

SA 

Frequency (%) 

A 

 

D 

 

SD 

 

 

Food should always be covered when 

not being served  

 

34(56.7) 

 

20(33.3) 

 

6(10.0) 

 

0(0.00) 

 

0.9 

 

Food handlers should always wash 

their hands with soap and water after 

going to the toilet. 

 

16(26.7) 
 

44(73.3) 

 

0(0.0) 

 

0(0.0) 

 

1.0 

 

Food handlers should be excused from 

duty when they have catarrh, cough 

etc 

 

13(21.7) 

 

23(38.3) 

 

21(35.0) 

 

3(5.0) 

 

0.6 

 

Beans puddings (Moi-moi) can be 

cooked in nylon because it saves cost 

 

10(16.7) 

 

13(21.7)  
 

20(33.3) 

 

17(28.3) 

 

0.61 

 

Meat can be softened with substances 

(e.g potash) 

 

30(50.0) 

 

11(18.3) 
 

10(16.7) 

 

9(15.0) 

 

0.31 

 

Food handlers should always keep 

their finger nails short 

 

33(55.0) 

 

17(28.3) 

 

10(16.7) 

 

0(0.0) 

 

0.83 

 

Food handlers should always wear 

apron and head-cover when working  

 

18(30.0) 

 

24(40.0) 

 

18(30.0) 

 

0(0.00) 

 

0.7 

 

Food handlers should wash/change 

their aprons daily 
10 (16.7) 6(10.0) 20(33.3) 24(40.0) 0.27 

 

Bleached oil makes food taste better 
7(11.7) 21(35.0) 20(33.3) 12(20.0) 0.53 

 

Fallen tomatoes (Esa) and pepper can 

be used to prepare meals because it is 

cost efficient 

8(13.3) 13(21.7) 17(28.3) 22(36.7) 0.65 

Average Percentage     64% 

N.B: Appropriate attitude written in bold 

Table 3 presents a descriptive result of food handlers‟ attitude towards food hygiene. 90% of 

the respondents agreed that food should always be covered.  All the respondents agreed that 
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food handlers should always wash their hands with soap and water after going to the toilet 

(100%), 60% agreed that food handlers should be excused from duty when they have catarrh, 

cough etc. 38.4% agreed that beans pudding (moi-moi) can be cooked in nylon because it 

saves cost, 68.3% agreed that meat can be softened with substances (e.g Potash). 83.3% 

agreed that food handlers should always keep their nails short, 70% agreed that food handlers 

should wear apron and head cover when working, 26.7% agreed food handlers should 

wash/change their aprons daily, 46.7% of the respondents agreed that bleached oil makes 

food taste better and 35% agreed that fallen tomatoes and pepper can be used to prepare 

meals because they are cost efficient. The percentage of food handlers‟ attitude towards food 

hygiene is 64%. 

Research Question Three  

What are the practices of food hygiene these food handlers adopt while running their 

business? 

Table 4:  Food handlers’ Practice of food hygiene. 

Variables Frequency 

(%) 

Yes 

 

 

No 

 

1. Do you pile up dirty dishes in water before washing 

it? 

38 (63.3) 22 (36.7) 0.37 

2. Do you always use soap and water in cleaning your 

cooking utensils and dishes?  
36 (60.0) 24 (40.0) 0.6 

3. Do you routinely rinse washed & dried plates when 

you are about to serve food in them to customers? 
12 (20.0) 

 

48 (80.0) 0.2 

4. Do you routinely use different dispensers in serving 

different types of prepared food to customers? 
28 (46.7) 32(53.3) 

 

0.47 

5. After selling part of your prepared food in one day, do 

you routinely preserve the rest for use the next day? 

47 (78.3) 

 
13(31.7) 

 
0.78 

6. Do you wear an apron while handling or preparing 

food? 
40 (66.7) 20(33.3) 

 

0.67 

7. If “Yes”, do you wash it every day? 16 (26.7) 44 (73.3) 0.27 

Average Percentage   46% 

N.B: Correct practice written in bold 

Table 4 presents a descriptive result of food handlers‟ practices of food hygiene. From the 

table 63.3% of food handlers do not immediately wash dishes used by customers, 40% do not 

always be soap and water to clean their cooking utensils and dishes, 80% do not routinely 

rinse washed and dried plates when they are about to serve food in them to customers, 53.3% 

of food handles serve food of different items with the same spoon, 78.3% preserve food for 

service the next day, 33.3% do not wear apron while handling or preparing food, 73.3% do 

not practice daily washing of aprons. The percentage of food handlers‟ practice of food 

hygiene is 46%. 
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Table 5: Food handlers’ medical examination certification for suitability in handling 

food. 

Type of Medical 

Examination  

Frequency 

 (n=60)  

Percent (%) 

Pre-employment  25 41.7 

Periodic  22 36.7 
 

Table 5 shows that 41.7% had pre-employment medical examination and only 36.7% had 

periodic or on the job medical examination. 

Table 6: Physical Observation of Food handlers  

Physical appearance 

 

 

Neat  

Unkempt  

 

Hair of food handler 

Covered  

Not covered  

 

Care of the nail of the food handlers 

Nails short and neat  

Nails long and dirty  

Condition of Skin 

Normal healthy skin  

Unhealthy skin  

Washing of Hands 

Frequent 

Infrequent 

 Respiratory tract infection (RTI) 

RTI present  

RTI absent  

Use of apron among handlers 

Apron worn  

Apron not worn  

 

Presence/absence of ring on finger(s) 

Ring worn  

Ring not worn  

 

Frequency 

 (n=60)  
 

48 

12 
 

 

28 

32 
 

 

41 

19 

 

50 

10 

 

15 

45 

 

18 

48 

 

 

30 

30 

 

 

37 

23 

Percent 

(%) 

80.0 

20.0 

 

46.7 

53.3 

 

 

68.3 

31.7 

 

 

83.3 

16.7 

 

25.0 

75.0 

 

40.0 

80.0 

 

 

50.0 

50.0 

 

 

61.7 

38.3 

 

 

0.8 

 

0.47 

 

 

0.68 

 
 

0.83 

 

0.25 

 

 

0.4 

 

 

0.5 

 

 

0.38 

 

Total 60 100 

 

  

Average Percentage: 53.3%     
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Table 6 presents a descriptive result of the researchers‟ physical examination of food 

handlers. From the table 20% look unkempt, 53.3% do not have their hair covered, 31.7% do 

not have short and tidy nails, 16.7% do not have healthy skin, 75.0% do not wash hands 

frequently, 20% have signs of respiratory tract infection, 50.0% do not have aprons on and 

61.7% wear rings on their finger(s). The percentage of food handlers who practice personal 

hygiene is 53.3%. 

Discussion of Findings 

This study examined level of food hygiene practices adopted by food handlers in tertiary 

institutions in Lagos Mainland. Findings from the analysis carried out are discussed below; 

Out of 60 food handlers who participated in this study, 81.7% were female and 18.3% were 

male. Most studies have reported higher proportion of females involved in food handling 

(Son et al., 2015; Baluka et al., 2015). 

In this study, the result of research question one showed that food handlers were very well 

knowledgeable about proper food hygiene (86.9%).  Majority of the food handlers knew 

about the proper storage of food items to preserve them and had knowledge of food borne 

diseases and avenues for its transmission. This finding corresponds with the findings of 

Oghenekohwo (2015) who asserted that there was a high level of knowledge of food hygiene 

among food vendors in Niger Delta University Communities.  It also corresponds with the 

findings of Akanbada (2017) that there was satisfactory knowledge of food hygiene among 

food handlers in institutions in Ghana. This could imply that by virtue of being in an 

environment of learning, food handlers become more knowledgeable about proper food 

handling.  

The result of research question two in table 3 showed that appropriate answers had 

significantly higher percentages than the inappropriate answers for five questions out of  the 

ten questions answered except for question  eight, where food handlers disagreed that aprons 

should be washed everyday (73.3%).  This could be as a result of the idea that if a food 

handler works tidily, they may not spill dirt on their apron and therefore consider it clean for 

reuse but this is in contrast to the findings by Enright et al. (2017) which says that micro 

organisms are very small and can remain unseen as they move about form therefore making 

their way from protective clothing such as aprons to food. Also, there were significant 

percentages of those who answered wrongly to questions concerning the use of nylon in 

making moimoi (38.4%),the use of substances for softening of meat (68.3%), bleaching of oil 

(46.7%) and the use of “Fallen tomatoes” ( 35.0%) in the preparation of food.  

 According to Tehinse (2017) the use of nylons in cooking is hazardous to human health the 

produce dioxins, a toxic substance that could cause reproductive and developmental 

problems, damage the immune system, interfere with hormones and also cause cancer. 

Dokosi (2020) assessed that food establishments seek ways to cut cost and serve meals on 

time in, However, this cost cutting measure is costing the health and lives of diners in 

Nigeria. The assertion is that certain eateries in the West African nation are settling on the 

over-the-counter drug; paracetamol, intended to alleviate pain and fever to soften or tenderize 

meat. These food joint operators purchase one sachet and then use it to soften a pot-full of 

meat within minutes thereby saving cash as opposed to using gas, kerosene or firewood to 

cook without the drug, which would have taken longer to cook and soften the meat, 

especially cow leg – a delicacy which takes a good time to cook. But while they save cost on 
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production, they endanger the lives of the consuming public as medical practitioners hold that 

paracetamol toxicity leads to liver failure and kidney failure. In its 2016 report, the Nigeria 

Medical Journal noted that chronic kidney disease (CKD) has become so prevalent in the 

country that it has „become a public health problem in Nigeria‟. 68.3% of food handlers 

indicated the agreement with the use of soften agents although potash was used as an 

example instead of paracetamol as many food vendors have overtime refused to admit its 

usage  

 

This process of bleaching palm oil leads to loss of nutrients and the formation of dangerous 

trans fats, a major example being acrolein which is poisonous to human health causing 

dizziness, lightheadedness, nausea, headache, and passing out. Higher concentrations can 

cause unconsciousness and death (Derby, 2020). 

 

The National Agency for Food and Drug Administration and Control (NAFDAC) warned 

Nigerians against the consumption of rotten tomatoes to forestall cancer and other deadly 

diseases. These „fallen‟ tomatoes are visibly soft, leaking their liquid content as they decay. 

Most rotten tomatoes also grow mold on their bodies and serve as abode for worms and 

maggots too. These worms are maggots or larvae of common houseflies which deposit their 

eggs when they perch on the tomatoes. Maggot-infested tomatoes cause bacterial poisoning 

when consumed. Rotten tomatoes contain microorganisms that induce cancer.  Once 

tomatoes become rotten, they will have microorganisms, mostly fungi, and fungi in rotten 

tomatoes produce mycotoxins which are deadly and induce cancer, and cause immune 

deficiency in man and animals. Mycotoxins are deadly and can cause all sorts of poisoning in 

the body. Some research suggest that mycotoxins could also cause kidney damage.” Toxins 

cannot be washed or killed by heating because mycotoxins are heat-resistant (Ovat, 2018). 

Based on the findings, the attitude of food handlers towards food hygiene was acceptable 

(64%). 

 

The results of research question three showed that majority of the percentages of the correct 

answers were significantly low. For instances from table 4, it can be seen that 80% of the 

food handlers did not routinely rinse washed and dried plates before serving customers. 

Krstic (2018) says that micro organisms on dish clothes and in the environment settle on 

surfaces therefore dishes should be rinsed again before use. Also 63.3% of food handlers did 

not immediately wash dishes used by customers, 40% did not always use soap and water to 

clean their dishes and 33.3% did not wear apron while handling or preparing food. The 

practice of food hygiene among the food handlers was unacceptable (46%).  

Also from the researchers physical observation of food handlers, 53.3% did not cover their 

hairs, 31.7% did not have tidy nails, 50% did not have on aprons, 61.7% wore rings on their 

fingers and 20% had presence of respiratory tract infection such as catarrh, cough etc. Ofuebe 

(2015) discovered that some food vendors do not stay away from work during illness, they 

continue to work as long as the illness will allow them. Some previous studies suggest that 

the lack of knowledge in food safety can lead to poor hygienic practices by food handlers 

(Lambiri, 2015). However, Clayton et al. (2012) reported that about 63% of food handlers 

demonstrating proper knowledge of food hygiene did not demonstrate a corresponding 

positive behavior towards food hygiene practices.  This shows that food handlers might not 

necessarily by practicing strict food safety procedures during food handling, even when they 

provide answers to show that they are knowledgeable in a survey. 
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The proportion of handlers who had pre-employment medical examination was relatively low 

(41.7%); this contradicts the finding by Musa and Akande (2013) where they found that 76% 

of the food vendors had pre-employment medical examination. Conducting pre-employment 

medical examination is a duty of the local health authority or the University Health Services 

in the case of a University, as it is with this study. Having few handlers carry out pre-

employment examination could mean that this practice is not enforced or perhaps defaulters 

are not punished to serve as deterrent to others. 

There was an equally low number (36.7%) of handlers who had periodic medical examination 

before, this corresponds with same study by Musa and Akande (2013) in which they found 

out that only 30% of the vendors had periodic medical examination. It is however in contrast 

with the findings of Otu (2014) where it was reported that there was a significantly higher 

percentage of food handlers (65.0%) who had periodic medical examination in Amadu Bello 

University, Zaria There is a pressing need to improve the practice in both cases considering 

the importance of food hygiene and the implication of any outbreak of food borne disease. 

Evidences for successful medical examination should be made available by the food handlers. 

Summary  

Based on the various data analysis, the following are the important summary of the findings 

1. The level of knowledge of food hygiene in the tertiary institutions was highly 

acceptable (86.9%), this could be as a result of continued exposure to an environment 

of learning. 

2. Food vendors had moderately acceptable attitude towards food hygiene (64%) 

3. Level of hygiene practice among the food vendors was (46%) which is considered 

unacceptable. 

4. From observation, 53.3% practiced proper personal hygiene which can be considered 

moderately acceptable but needs serious improvement. 

5. Pre-employment and periodic medical examination was in no way accorded the 

importance it deserves.  

 

Conclusion 
In general, tertiary institutional food handlers had satisfactory knowledge of food hygiene 

and fair attitude towards food hygiene but that did not translate into strict food hygiene 

practices. Therefore, continuous food hygiene education and strict monitoring of food 

handling among food vendors by school health governing bodies should be carried out. 

 

Recommendations  

Based on the findings from this study, the following recommendations are proffered: 

1. Any prospective food handler seeking to operate an eatery in these institutions should 

be compulsorily made to have pre-employment medical examination by the sanitary 

health officer(s) of the environmental health unit in conjunction with the medical 

officer(s) of the University Health Services Department. This would enable the Health 

Department screen out those who might pose some threat to the university community 

as far as food safety is concerned; 

2. The examination must be periodic and regular; 

3. There must be a health  monitoring team to oversee and regulate the practices and 

environmental hygiene of the food vendors and  also a good communication system 

whereby the health team or the body charged with the responsibilities of managing all 
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the eateries should be informed on time whenever a new food handler is to be 

employed by the manager of any eatery; 

4. Orientation programs and periodic food safety training sessions should be organized 

by the University Health Department for the handlers in order to bring them up to date 

with global best practices and current trend in food handling business. This can be 

done by bringing in experts who could use audio-visual aids and/or practical 

demonstration of proper food handling to pass home their messages.   
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