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Abstract—Background:Food safety and hygiene are essential
in promoting and preserving the health of the consumers, given
that food borne diseases are significant contributors to
morbidity and mortality globally.Unhygienic food has been
implicated in the outbreak of several food related illnesses with
factors such as poor food handling practices of food vendors as
the major culprit. Hence, this study was conducted to assess the
level of food safety and hygiene practices and its determinants
among food vendors in tertiary hospitals in Plateau state,
Nigeria. Methodology: A cross sectional study carried out
among 87 food vendors in food vending premises within the four
tertiary health institutions in Plateau state, Nigeria using a
multi-stage sampling technique and quantitative method of
data collection. Epi info statistical software version7.0 was used
for data analysis. Crude odds ratio and 95% confidence
interval were used in this study with a p-value of < 0.05
considered statistically significant.Result: The mean age of the
food vendors in this study was 30.6 + 9.0 years with slightly
above half of the respondents 54.0% adjudged as engaging in
good practice of food safety and hygiene. Attendance of training
and availability of running water within the food vending
premises showed statistically significant relationship with the
practice of food safety.Conclusion: The level of practice of food
safety and hygiene requires improvement as wholesomeness and
utmost safety of food is essential to promoting and preserving
health.

Index Terms— Determinants, food safety and hygiene,
Practices, food handlers, Tertiary hospitals

I. INTRODUCTION

Food safety and hygiene are essential in promoting and
preserving the health of the consumers, given that food borne
diseases are significant contributors to morbidity and
mortality globally [1]. World Health Organization (WHO)
estimated the global burden of food borne diseases to about
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600 million with about 420, 000 deaths annually resulting in
the loss ofabout 33 million Healthy Life Years (HLYs) [2].
Thus, leading to significant negative impact on the health
status of the population and simultaneously creating an
enormous social burden on the communities and their health
system [3], [4].

According to Food and Agricultural Organization (FAO),
unhygienic food has been implicated in the outbreak of
several food related illnesses with factors such as poor food
handling practices of food vendors as the major culprit
[5],[6].The simple act of hand washing as well as other safety
and hygiene practices have been suggested as measures of
halting the transmission of pathogens causing food borne
diseases and significantly reducing the contamination of
food.Occurrence of food borne diseases has been attributable
to the existing gaps between safe food handling measures and
its practice [7]-[9].In view of this void that exists between the
prescribed safe food handling measures and its practice, this
study was conducted to assess the level of food safety and
hygiene practices and its determinants among food vendors in
tertiary hospitals in Plateau state, Nigeria as way of
identifying evidence based practicable means of closing this

gaps.
II. METHODOLOGY

A. Study Area

This study was carried out in food vending facilities within
the tertiary health institutions in Jos Plateau State, Nigeria.
There are four tertiary Health institutions in the state of which
all are located within Jos North Local Government Area
(LGA). These health institutions are Jos University Teaching
Hospital JUTH), Plateau State Specialist Hospital, Bingham
University Teaching Hospital and Our Lady of Apostles
Hospital [10].Jos North is one of the 17 LGAs in Plateau
State having 20 political wards with an area of 291km?2 and a
population of 429,300 [11].

JUTH was established in 1981 and is currently located in
Lamingo area of the LGA. JUTH is a tertiary health
institution with a 500 bed capacity with several service
delivery units which includes: Family health Clinic,
Emergency Paediatric  Unit, Paediatric =~ Out-Patient
Department, Ante-natal Care, Family Planning, Obstetric
Care, Gynaecology, Accident and Emergency Unit, Medical
Out-Patient Unit, Surgical Out-Patient Department Intensive
Care Unit, amongst others [12].

Plateau State Specialist Hospital is the State Governments
apex hospital established in 1933 by British expatriates
working in tin mines within Jos metropolis. It serves as a
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referral centre for other hospitals within the state. The
hospital provides specialized medical services, trains health
professionals and serves as a research centre. It is presently
structured into five major departments and several minor
functional units. The major departments are; the
administrative  department, medical and radiology
department, nursing department, pharmacy department and
laboratory department. The hospital has a bed capacity of 176
(124 adult and 52 children) [13].

Bingham University Teaching Hospital formerly called
Evangel hospital is a missionary hospital owned by ECWA
Bingham University. It is a 150 bed hospital founded by
Sudan Interior Mission in 1959. Its core medical services
include surgery, internal  medicine,  pediatrics,
ophthalmology, dentistry, vesico-vaginal fistula surgery, HIV
care including antiretroviral treatment program [14].

Our Lady of Apostles Hospital (OLA) is a faith based
general hospital owned by the Catholic Archdiocese of Jos.
OLA hospital provides quality preventive and rehabilitative
health care and optimum diagnostic and curative services|
15].

B. Study Population

The study population comprised of food vendors
providing food within the premises of Jos University
Teaching Hospital (JUTH), Bingham University Teaching
Hospital (BUTH), Plateau State Specialist Hospital (PSSH)
and Our Lady of Apostles (OLA) Hospital between April and
May, 2016.

C. Inclusion and Exclusion Criteria

All permanently engaged food handlers providing food in
food vending facilities within the premises of the selected
tertiary health institutions either in well-organized restaurants
or in make shift structures who gave consent to participate in
the study were included in the study. While food vendor
below the age of 18 years or those who had not worked as
food vendors for up to 6 months were excluded from the
study.

D. Study Design

This was a cross sectional study carried out among 87
selected food handlers in food vending facilities in Jos
University Teaching Hospital, Bingham University Teaching
Hospital, Plateau State Specialist Hospital and Our Lady of
Apostles Hospital to assess the food safety and hygiene
practices using quantitative method of data collection.

E. Sample Size Determination

A minimum sample size was determined using the sample
size determination formula for cross-sectional study
[16].Where n is the minimum sample size, Z is the standard
normal deviate at 95% confidence interval (1.96), q is the
complementary probability (1 — p), d is the precision of the
study set at 0.05 and p is the proportion of food handlers with
good practice of food safety and hygiene from a previous
similar study 96.7( 97%) [17].This gave a minimum sample
size of 50 after 10% addition to cater for non, poor and
incomplete responses

F. Sampling Technique

All the food handlers in food vending premises in the four
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(4) tertiary hospitals who met the inclusion criteria and had
consented to participate in the study were sampled.

G. Data Collection

A semi structured interviewer administered questionnaire
with cronbach alpha reliability score of 0.81 comprising of
three (3) sections namely; socio-demographic characteristics,
practice of food safety and hygiene as well as determinants of
practice of food safety and hygiene was used in this study.
The data collection instrument was pretested among food
vendors in food vending premise in secondary health facility
in the state in another LGA among ten percent (10%) of the
estimated minimum sample size prior to the commencement
of the study. Three research assistants were trained on the
content and administration of data collection instrument prior
to the commencement of the study by the principal researcher.
Ethical clearance was sought and obtained from Jos
University Teaching Hospital Ethical Review Committee.
Written and verbal informed consent was obtained from all
the respondents with confidentiality and anonymity of their
responses assured and maintained.

H. Scoring and Grading of Responses

To assess the practice of food safety and hygiene in this
study 15 stem questions were used with a maximum possible
response of 19. A mark of 2 was assigned to each correct
response and a mark of 1 for every incorrect response,
however for responses using a 4 point rating scale, 4marks
was allocated for the most favorable response. The percentile
graph of the scores was drawn then scores from 50th
percentile and above was graded as good practice while those
below the 50th percentile cut off was graded as poor practices
of food safety and hygiene respectively.

1. Data Analysis

Data collected was processed and analyzed using Epi info
statistical software version 7.0. Qualitative data such as sex,
age group was presented using frequency table. Quantitative
data such as age, practice score and duration of practice as
food handlers were presented using mean =+ standard
deviation. Chi square test was used to determine the
relationship between characteristics of the food handlers and
practice of food safety. Crude odds ratio and 95%
confidence interval were used in this study with a p-value of <
0.05 considered statistically significant.

1. RESULTS

Majority (71.3%) of the respondents in this study were 25
years and older with the mean age of 30.6 + 9.0 years. Food
vending in the tradition African setting is a vocation that is
female dominated as 69 (79.3%) of the respondents studied
were females. The marital status of the respondents showed
almost similar proportions between the single (51.7%) and
married (48.3%) with majority (85.1%) having post primary
level of educational attainment. More (64.4%) of the food
vendor in this study had been vending food for 5 years and
less while 31 (35.6%) had been vending food for more than 5
years. The assessment of attendance of training on food
safety within the last 2 years prior to this study revealed that
49 (56.3%) had attended at least one training while 38 (43.7%)
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had not attended any training within the specified period. (See
table I)

TABLE I: Socio-demographic characteristics of the

TABLE II: Practice of Food Safety and Hygiene

respondents
CHARACTERISTICS | FREQUENCY
PERCENTAGE

Age group (years)
<25 25 28.7
> 25 62 71.3
Total 87 100.0
Mean age(years) Mean + SD 30.6 +£9.0
Sex
Female 69 79.3
Male 18 20.7
Total 87 100.0
Marital status
Single 45 51.7
Married 42 48.3
Total 87 100.0
Level of education
Primary 13 14.9
Post primary 74 85.1
Total 87 100.0
Duration of food

vending(years)
<5 56 64.4
>5 31 35.6
Total 87 100.0
Prior training in

food safety
Attended 49 56.3
Not attended 38 43.7
Total 87 100.0
Availability of

running water
Available 70 80.5
Not available 17 19.5
Total 87 100.0

SD = Standard deviation
Food safety and hygiene practices revolves around a
constellation of activities in the chain of food production. In
this, the practice of hand washing at times necessary before
and after handling food was found among 59 (67.8%) of the
respondents while 11 (12.6%) and 1 (1.1%) sometimes and
never practice the act of hand washing as required before and
after food handling respectively. Majority (94.3%) of the
respondents affirmed that they stay off work when sick in
order to minimize the possibility of compromising the safety
of the food. The use of appropriate cooking aprons always
while in the act of food preparation was found among 49
(46.3%) of the studied food handlers while proper covering of
wounds and cuts all the time in the course of food handling
was found among 59 (67.8%) and never among 6 (6.9%)
respectively. Slightly above half of the respondents 54.0%
were adjudged to engage in good practice of food safety and
hygiene with mean practice score of 35.6 + 5.8 out of a total

score of 50.(See Table II)

W

PRACTICE FREQUENCY
PERCENTAGE

Hand washing

before and after

handling food
Always 59 67.8
Most of the time 11 12.6
Sometimes 16 18.4
Never 1 1.1
Total 87 100.0
Staying off work

when sick
Yes 82 94.3
No 5 5.7
Total 87 100.0
Sanitizing

utensils before and

after use
Always 66 75.9
Most of the time 15 17.2
Sometimes 5 5.8
Never 1 1.1
Total 87 100.0
Use of cooking

apron
Always 49 56.3
Most of the time 26 29.9
Sometimes 11 12.6
Never 1 1.2
Total 87 100.0
Covering of

wound and cuts

when handling

food
Always 59 67.8
Most of the time 14 16.1
Sometimes 8 9.2
Never 6 6.9
Total 87 100.0
Level of practice
Good 47 54.0
Poor 40 46.0
Total 87 100.0

Mean +=SD

Practice Score 35.6 + 5.8 out of 50.

SD = Standard Deviation

The relationship between the practice of food safety and
the characteristics of the respondents such as age, sex,
duration of food vending, attendance of training on food
safety, level of education, availability of running water within
food vending premises and marital status revealed that only
attendance of training within the last 2 years prior to this
study as well as availability of running water within the food
vending premises had statistically significant influence on the
practice of food safety. The odds of good practice of food
safety and hygiene among those who had previously attended
at least a training prior to this study was found to be 3.5 times
the odds of those who had not attended any training with the
last 2 years prior to the study (32 = 8.018; p = 0.005; COR =
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3.5,95% CI =0.1162 —0.6883). Similarly, the odds of good
practice of food safety and hygiene among food handlers in
food vending facilities with running water was 3.6 times the

odds of those in facility without running water (32 = 5.152; p
= 0.023; COR =3.6; 95% CI = 0.090 — 0.850). (See Table
1)

TABLE III: Relationship between characteristics of the respondents and the practice of food Safety

Food Safety Practice

Good Poor
Characteristics Freq (%) Freq (%) Total xz P- value OR" (95Conf.Interval)
Age (year)
<25 12 (48.0) 13 (52.0) 25 0.512 0.474 0.7 (0.2805 — 1.8075)
> 25 35(56.5) 27 (43.5) 62
Total 47 40 87
Sex
Female 37 (53.6) 32(46.3) 69 0.022 0.884 0.9 (0.3259 - 2.6254)
Male 10 (55.6) 8 (44.4) 18
Total 47 40 87
Duration of working (years)
<5 31 (55.4) 25 (44.6) 56 0.113 0.737 1.2 (0.4824 — 2.8017)
>5 16 (51.6) 15 (48.4) 31
Total 47 40 87
Attendance of training on food safety within the last 2 years
Attended 33 (67.3) 16 32.7) 49 8.018 0.001 3.5 (0.1162 — 0.6883)
Not attended 14(36.8) 24 (63.0) 38
Total 47 40 87
Level of Education
Primary 5(38.5) 8 (61.5) 13 1.490 0.222 0.5 (0.6273 — 7.0305)
Post primary 42 (56.8) 3243.2) 74
Total 47 40 87
Marital Status
Single 24 (53.3) 21 46.7) 45 0.002 0.893 0.9 (0.4555 — 2.4632)
Married 23 (54.8) 19 45.2) 42
Total 47 40 87
Availability of running water within the vending premise
Available 42 (60.0) 28 (40.0) 70 5.152 0.023 3.6 (0.0900 — 0.8500)
Not available 5 (29.4) 12 (70.6) 17
Total 47 40 87

*= Crude Odds Ratio

vI. DISCUSSION

The age of the respondents in this study revealed a
relatively young group of food vendors which is in synergy
with what was obtained in an Iranian study [18]. Majority of
the respondents were females which conforms to the trend of
cooking being a feminine business in a contemporary African
setting and this corroborates the finding of another Nigerian
study [19]. This is not surprising in a contemporary African
setting as females are more saddled with the responsibilities
of preparing household food and as such food vending could
be viewed as largely a female’s vocation but not to say that
males are not involved in food vending. Majority of the food
handlers in this study had post primary level of education.
This level educational attainment shared similarities with
what was found in another Nigerian study [20]. Attainment
of basic education is important in food handling and vending
as this vocation will require basic ability to read and write to
ensure conformance to basic food safety and hygiene
requirements in some instances. Duration of time spent in
food vending business could sometimes but not absolutely
influence the practices of food safety and hygieneas it is in
most vocations for which there are the tendency to improve in
skills and prowess with time. In this study, more of the
respondents had spent 5 years of less in food business which
is at variance with what was obtained in another study
conducted in same state but in a different setting [21]. This

W=

34

could imply that food vendors in tertiary hospital settings had
a relatively young, highly mobile workforce with the

possibility of engaging in this vocation as a temporary one
as against in the other setting in which food vending was
taken as permanent and stable job. Periodic training on the
principles of food safety and hygiene is a key strategy to
improving and promoting safe food handling practices. In
view of the importance of this training, as much as over a
third of these food handlers studied had not attended any of
such training within the last 2 years prior to this study.
Furthermore, the finding of this study on prior training can be
said to be better than findings of other studies conducted in
Malaysia, Nigeria and India where as high as 73.2%, 88.5%
and 100% of the food handlers respectively had not had
recent trainings in food safety and hygiene [21]-[23]. This
revelation could be a pointer to the fact that training on food
safety and hygiene might not be given the necessary priority
by the business owners and probably ill enforced by the
relevant agencies.

Good practice of food safety and hygiene is the expected
norm among food handlers, however, this expectation quite
often is not met thereby increasing the risk of contamination
of ready to eat food. Similarity exits in the proportion of the
respondents who engaged in good practice of food safety and
hygiene in this study and that conducted in Ethiopia but
significantly higher than what was obtained in other Nigerian
and Indian studies [24] — [27].However, findings of studies
from Malaysia and other part of Nigeria reported better
practice of food safety and hygiene [28], [29].This variation
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in findings could be attributable to the difference in the
settings where these studies were carried out and more
importantly dissimilarities in food handling structures and
facilities available in addition to prior attendance of training
in this regard.

A significant proportion of the respondents affirmed to
always engage in the practice of hand washing before and
after preparing meals which is similar to the findings of
studies carried out in North west Ethiopia and Nigeria but

better than what was obtained elsewhere in Nigeria [30], [31].

Our findings could be due to the fact that accessibility to
water and the presence of hand washing facilities were inbuilt
structures within most of the vending premises let out to
majority of the food vendors by the hospitals.

Prior attendance of training on food safety and hygiene as
well as the accessibility of running water within the vending
premises were significant determinants of the practice of food
safety and hygiene in this study. Determinants such as
training as found in this study as well as increasing age of the
respondents, level of education, sex, knowledge of food
safety, marital status, income, availability of shower and
separate dressing facility were found in other similar studies
[19], [21], [27] — [29], [32],[33]. The role of training in
improvement of the practice safe food handling practices can
be overemphasized , however other factors when thoroughly
studied and put together appropriately as food safety
improvement interventions will further ensure that ready to
eat food is wholesome and safe.

V. CONCLUSION

The level of practice of food safety and hygiene requires
improvement as wholesomeness and utmost safety of food is
essential to promoting and preserving health. Hence, training
on food safety and hygiene as well as accessibility to water
source within the vending premises are vital to achieving
improved food handling practices. It is also opined that
further studies be carried out to device means of ensuring
continuous quality improvement in safe food handling
practices.

Conflict of Interest: Authors have declared no conflict of
interest.

Funding Source: This study was entirely funded by the
authors.

REFRENCES
World Health Organization (WHO). WHO Initiative to Estimate the
Global Burden of Food borne Diseases. Available from:
www.who.int/foodsafety/areas_work/. Last accessed 12/6/17.
Faith M, George KK. Assessment of hygiene and food handling among
street food vendors in Nakuru, Kenya. Journal of public health.
2014;2(6):554-559.
Chukezi OC. Food safety and hygiene practices of street food vendors
in Owerri, Nigeria. Stud Sociology Sci. 2010;50-57.
World Health Organization (WHO). Food safety: factsheet. Available
from

http://www.who.int/mediacentre/factsheets/fs399/en/.
Last accessed 16/05/17.
The Codex Alimentarius Commission. Food hygiene Basic Texts 4th

(1]

(2]

(3]

[4]

(3]

Edition. Available from:
http://www.fao.org/docrep/012/a1552e/a1552e00.pdfLast ~ accessed
26/04/17.

W

[6]

[7]
[8]

[9]

[10]

[11]
[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

35

Food and Agricultural Organization of the United Nations (FAO). Food
for the cities. Available

from:http://www.fao.org/fcit/food-processing/street-food

s/en/ Last accessed 28/02/17

Zeru K, Kumie A. sanitary conditions of food establishments in
Mekelle town, Tigray, North Ethiopia. Ethiopi.J.Health. 2007;2(1):1-9.
Adzoyi PN, Honyenuga BQ. Exploring knowledge, attitudes and
practice towards food hygiene by hospitality students in Ghana. Journal
of Food Sci and quality mgmt. 2014;26. ISSN 2224-6088 (Paper) ISSN

2225-0557 (Online). Available from: http:/WWW.iiste.org. Last
accessed 30/06/17.

Park S, Kwak T, Chang H. evaluation of the food safety training for
food handlers in the restaurant operation. Nutr Res Pract.
2010;4(1):58-68.

Vconnect. Hospitals Directory: list of hospitals in Jos North, Plateau
State. Available from http://m.vconnect.com/qsearch?sq=hospitals.
Last accessed 6/06/16.

Plateau State. Local Government Areas. Available from: http:/
www.plateaustate.gov.ng. Last accessed 23/05/17.

Jos University Teaching Hospital. About JUTH. Available from
http://www juthnigeria.org. Last accessed 16/06/16.

Plateau State Specialist Hospital. About PSSH. Available from

www.plateaustate.gov.ng/page/plateau-state-specialist-h

ospital. Last accessed 26/7/17.
Bingham University Teaching Hospital (BUTH). About BUTH.
Available from

http://www.electives.net/hospital/5322/preview Last
accessed 6/06/17.

Our Lady of Apostles Hospital, Jos North, Plateau State. About OLA
Hospital Jos. Available from

http://www.ozuola.com/listings/our-lady-of-apostles-hos

pital-catholic-jos/ Last accessed 6/06/17.

Ibrahim T. Samplesizedetermination. In: Researchmethodology and
dissertationwritingforhealth and alliedhealthprofessionals.
Isted.Abuja, Nigeria: Cress global link limited; 2009.p.75.
Oghenekohwo JE. Pattern of Food Hygiene and Environmental Health
Practices among Food Vendors in Niger Delta University. European
Journal of Food Science and Technology. 2015; 3(1):24-40.
Ansari-Lari M, Soodbakhsh S, Lakzadeh L. Knowledge, attitudes and
practices of workers on food hygienic practices in meat processing
plants in Fars, Iran. Food Control. 2010: 21(3);260-263.

Musa OI, Akande TM. Food hygiene practices of food vendors in
secondary schools in Ilorin. The Nigerian Postgraduate Medical
Journal. 2003;10(3): 192-196.

Suleiman OS. Food Hygiene Practices among Food handlers in
Ahmadu Bello University Zaria. 2014. Available from
http://www .kubanni.abu.edu.ng:8080/. Last accessed 26/06/17.
Afolaranmil TO, Hassan ZI, Bellol DA, Misari Z. Knowledge and
practice of food safety and hygiene among food vendors in primary
schools in Jos, Plateau State, North Central Nigeria. E3 Journal of
Medical Research.2015;4(2):016-022.

Sani NA, Siow ON. Knowledge, attitudes and practices of food
handlers on food safety in food service operations at the
UniversitiKebangsaan Malaysia. Food Control. 2014:37;210-217.
Pokhrel P, Sharma D.A study on assessment of food safety knowledge
and practices among the street food vendor of urban and semi urban
areas of Guwahati, Assam.International Journal of Home Science.
2016; 2(2): 85-89.

Nigusse D, Kumie A. Food hygiene practices and prevalence of
intestinal parasites among food handlers working in Mekelle

university students’ cafeteria, Mekelle, Ethiopia. GARIJSS.
2012;4:65-71.
Tessema AG, Gelaye KA, Chercos DH. Factors affecting food

handling Practices among food handlers of Dangila town food and
drink establishments, North West Ethiopia. BMC Public Health 2014
14:571.

Emmanuel A, Mangai JM, Kayong EA, Afoi BB, Goshit JD, Naman K,
et al. Assessment of Practice of Food Safety and Hygiene among Food
Vendors within Jos North Local Government Area of Plateau State,
Nigeria. International Journal of Medical and Health Research. 2015;
1(2): 83-86.

Iwu A.C, Uwakwe K.A., Duru CB, Diwe K., Chineke HN, Merenu IA.,
et al. nowledge, Attitude and Practices of Food Hygiene among Food
Vendors in Owerri, Imo State, Nigeria. Occupational Diseases and
Environmental Medicine.2017; 5:11-25.

Oladoyinbo CA, Akinbule OO, Awosika IA.Knowledge of food borne
infection and food safety practices among local food handlers in

WWW.WjIr.org


http://www.who.int/mediacentre/factsheets/fs399/en/
http://www.fao.org/fcit/food-processing/street-foods/en/
http://www.fao.org/fcit/food-processing/street-foods/en/
http://www.iiste.org/
http://www.plateaustate.gov.ng/page/plateau-state-specialist-hospital
http://www.plateaustate.gov.ng/page/plateau-state-specialist-hospital
http://www.electives.net/hospital/5322/preview
http://www.ozuola.com/listings/our-lady-of-apostles-hospital-catholic-jos/
http://www.ozuola.com/listings/our-lady-of-apostles-hospital-catholic-jos/

Food Safety and Hygiene Practices among Food Vendorsin Tertiary Hospitals Inplateau State Nigeria

Ijebu-Ode Local Government Area of Ogun State. J. Public Health
Epidemiol. 2015;7(9):268-273.

[29] Abdullahi A, Hassan A, Kadarman N, Saleh A, Baraya YS,Lua PL.
Food safety knowledge, attitude, and practice toward compliance with
abattoir laws among the abattoir workers in Malaysia. International
Journal of General Medicine. 2016;9:79 —87.

[30] Afolaranmi TO, Hassan ZI, Bello DA, Tagurum YO, Miner CA, Sule
HM, Daboer JC. An assessment of knowledge, attitude and practice of
food safety and hygiene among food handlers in secondary schools.
Journal of Medical Research and Practice. 2014;3(2):57-61.

[31] Tessema AG, Alemu KA, Chercos DH. Factors affecting food handling
Practices among food handlers of Dangila town food and drink
establishments, North West Ethiopia. BMC Public Health.
2014;14(1):571-574.

[32] Adesokan HK, Akinseye VO, Adesokan GA. Food Safety Training Is
Associated with Improved Knowledge and Behaviours among
Foodservice Establishments’ Workers. International Journal of Food
Science. 2015; Article ID 328761, 8 pages,

http://dx.doi.org/10.1155/2015/328761.

[33] Fasoro AA, Faeji CO, Oni Ol,Oluwadare T. Assessment of Food
Safety Practices in a Rural Community in Southwest Nigeria. Food and
Public Health. 2016; 6(3): 59-64.

Tolulope O Afolaranmi,Department of Community Medicine,
University of Jos/Jos University Teaching Hospital Jos, Plateau State
Nigeria.

Zuwaira I Hassan, Department of Community Medicine, University of
Jos/ Jos University Teaching Hospital Jos, Plateau State Nigeria.

Zaman Misari, Department of Community Medicine, Jos University
Teaching Hospital, Jos, Plateau State Nigeria.

Edemeka E Dan, Faculty of Medical Sciences, University of Jos, Jos
Plateau State, Plateau State Nigeria.

Okonkwo C Judith, Faculty of Medical Sciences, University of Jos, Jos
Plateau State, Plateau State Nigeria.

Nduonofit N Kubiat, Faculty of Medical Sciences, University of Jos,
Jos Plateau State, Plateau State Nigeria.

Amina Mohammed, Department of Community Medicine, Jos
University Teaching Hospital, Jos, Plateau State Nigeria.

Tyavyar J Akosu, Department of Community Medicine, University of
Jos/ Jos University Teaching Hospital Jos, Plateau State Nigeria.

36

WWW.Wjrr.org


http://dx.doi.org/10.1155/2015/328761

