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Abstract 
The primary objective of this research was to evaluate the knowledge, attitudes, and hygiene practices related to food 
safety among vendors at the University of Cape Coast. A descriptive survey methodology was employed, utilizing purpo-
sive sampling to select eighty-four (84) food vendors in the vicinity of the University. Data were gathered through metic-
ulously designed and self-constructed questionnaires. Descriptive statistical tools, such as frequencies and percentages, 
were applied for data analysis. The findings indicated that the vendors generally exhibited positive attitudes towards 
safe food handling, as evidenced by their affirmative responses to practices like handwashing with soap to prevent con-
tamination, and thorough washing of utensils used for raw meat before repurposing them for other foods. The vendors' 
knowledge on food safety was assessed as above average, with an 85% rating. Additionally, the study revealed a high 
level of awareness and knowledge among the vendors regarding hygienic practices in food vending. Based on these in-
sights, it is recommended to intensify educational efforts on food safety practices, particularly targeting the minority who 
may not adhere to ideal standards. This is crucial as insufficient knowledge can hinder the adoption of appropriate food 
safety practices.
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1. Background
Street food sales significantly impact the economies of developing 
countries. Rapid urbanization has led to an increase in eating outside 
the home, thus elevating the importance of food establishments. 
The food industry, offering employment and affordable meals, is 
crucial for economic growth. Despite its importance, concerns 
about street food's cleanliness, quality, and safety persist, often 
linked to foodborne illnesses due to vendors' lack of basic food 
safety knowledge. Research over the years shows street food 
vendors often lack proper food safety supervision, with issues like 
unsanitary conditions and poor-quality food being common. 

The CDC emphasizes the importance of food hygiene practices 
in preventing contamination during food preparation and serving. 

Street food has been identified as a significant source of foodborne 
illnesses in developing countries, with eating out increasing the 
risk Food safety, a key scientific discipline, involves practices to 
maintain food quality and prevent contamination and illness. The 
WHO reports that millions suffer from food poisoning annually in 
developing countries due to poor food safety practices  [1].

In Malaysia, street food is linked to a high incidence of foodborne 
illnesses . Studies in Brazil and China reveal poor hygiene and 
safety awareness among street food vendors. Conversely, over 60% 
of South African vendors are aware of food safety, while less than 
half of Ethiopian vendors practice effective food cleanliness. The 
economic impact of foodborne illnesses in developing countries is 
substantial .
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In Ghana, food handlers' inadequate hygiene practices contribute to 
the spread of harmful bacteria, affecting public health and leading 
to significant child mortality. Despite some understanding of food 
hygiene, there's a gap in connecting poor hygiene to the spread 
of diseases. The prevalence of foodborne illnesses in African 
children and the impact on public health, economic productivity, 
and trade are underscored. The situation analysis emphasizes the 
need for improved food safety systems in the region to protect 
consumers, enhance food security, and facilitate international 
trade opportunities. Furthermore, a specific study conducted in 
Konongo, Ghana, focused on assessing food hygiene practices 
among food vendors in educational institutions (10). The study 
found that while some vendors adhered to good food hygiene 
practices, there were concerns regarding the capacity of regulatory 
bodies, the need for training programs for vendors, and the role 
of educational institutions in ensuring adherence to food hygiene 
practices. The FAO's five key food safety principles - cleanliness, 
separating raw and cooked food, thorough preparation, cooking 
at safe temperatures, and using safe water and materials - are 
recommended as essential guidelines to address food safety issues 
in the region. Overall, there is the need for improved food safety 
systems, training programs for food vendors, and regulatory 
capacity building to ensure adherence to food hygiene practices 
and protect public health in Africa, particularly in countries 
like Ghana. It also emphasizes the importance of aligning with 
international food safety principles and guidelines to address food 
safety challenges effectively (FAO,2018; Fellows &amp; Hilmi, 
2011; WHO, 2015).

Vendors' knowledge, attitude, and practices significantly impact 
food safety, with improper practices increasing the risk of 
foodborne illnesses [2] . Hence, enhancing vendors' practices is 
crucial for reducing this risk. The reviewed evidence in the study 
provides insights into the knowledge, attitudes, and practices 
of street food vendors and consumers regarding food safety in 
various countries, particularly in Malaysia, South Africa, Ethiopia, 
and China .The findings reveal a disparity in food safety awareness 
and practices among street food vendors, with poor hygiene 
and safety awareness reported in several countries. The study 
emphasizes the substantial economic impact of foodborne illnesses 
in developing countries. Moreover, the studies shed light on the 
need for improved food safety knowledge and attitudes among 
street food vendors. For instance, the study in China highlights the 
poor food handling practices and unsanitary conditions of street 
food vendors, indicating the necessity for enhanced food safety 
training and improved operating conditions. Similarly, the study in 
Vietnam identifies factors associated with food safety compliance 
among street food vendors, emphasizing the significance of 
education, training, and business capital in promoting better food 
safety practices. Furthermore, the study in Ethiopia underscores 
the importance of ongoing training for street food vendors to 
enhance their food safety practices. The study reveals that factors 
such as age, income, educational status, vending experience, and 
food safety training significantly influence food safety practices 
among street food vendors.

The implications of these findings are significant. It’s underscored 
the critical need for targeted interventions to improve food safety 
awareness and practices among street food vendors. This may 
involve prioritizing vendor training, implementing policies to 
enhance operating conditions and facilities, and promoting ongoing 
education and training on food safety practices. Additionally, the 
study emphasizes the importance of tailored interventions based 
on specific factors influencing food safety practices, such as 
education, training, and business capital. Overall, the implications 
of these studies highlight the urgency of addressing food safety 
challenges in street food vending, particularly for public institutions 
in developing countries. By implementing targeted interventions 
and policies, there is potential to improve food safety practices 
among street food vendors, ultimately reducing the incidence of 
foodborne illnesses and promoting public health.

2. Methodology
This cross-sectional study used a questionnaire-based survey to 
raise awareness among the population of food vending shops at the 
University of Cape Coast. This research was carried out in August 
2022. The study population included 84 participants who prepare 
and sell food at Science Market, behind Atlantic Hall, and in the 
Amamoma and Ayensu community markets. The participants were 
drawn at random from a population of people over the age of 18. 
Participants in the study included students, shopkeepers, street 
vendors, housewives, and others who worked with food in some 
capacity. Individuals with limited education were asked questions, 
and their responses were recorded.

2.1 The Survey Questionnaire
The questionnaire took about 30 minutes to complete for each 
respondent. The 40-questionnaire comprised three main categories 
such as "practise", "attitude" and "food safety knowledge". The 
demographic section included the respondents' gender, age, 
occupation, education, and socioeconomic status. Questions based 
on practice were emphasised to determine standard food handling 
methods in daily routine. Similarly, attitude questions assessed 
hygienic approaches. The safety knowledge section assessed 
awareness of food handling and consumption, which can lead to 
foodborne diseases.

2.2 Data Processing and Analysis 
The field data were analysed using a descriptive statistical 
technique. To ensure quality, the data were coded and analysed 
using Statistical Package for Service Solution (SPSS) programme 
version 25. The data was carefully cleaned to remove any outliers 
or extreme values that could have impacted the validity of the 
conclusion.

2.3 Knowledge, Attitude and Hazard Analysis Critical Control 
Point (HACCP) Practice Model 
To better understand or explain how human behaviour or actions 
are guided, as well as the relationship between food handlers' 
knowledge of food safety and practice, several models from the 
behavioural sciences have been projected [3]. However, the HACCP 
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practice model developed by Ko served as the foundation for this 
study (2013). This has been noted as a model frequently used to 
explain the relationship between knowledge, attitude, and practice 
as shown in figure.1.The model describes the interrelationship 
between knowledge, attitude, and HACCP practices among food 
handlers in food service establishments and presupposes that there 
is a strong relationship between knowledge, attitude, and HACCP 
practices. The knowledge, attitude, and practice (KAP) model is 
predicated on the notion that a person's knowledge influences their 
behaviour or practice and that simply providing information will 
directly lead to a change in attitude and, subsequently, a behaviour 
change. Rennie came up with the idea (1995). The model's 
underlying premise is that practice can be altered and that as one's 
knowledge grows, so will one's attitude, making one more likely to 
exhibit the desired behaviour. As a result, an individual's attitudes 
and practices improve as their level of knowledge increases. It has 
been noted that the knowledge, attitude, and practise model (KAP) 
is based on four correlations between the model's key variables, 
such as knowledge, attitude, and behaviour. The four  relationships 
cited by [4]. There are four different types of relationships: ones in 
which knowledge and attitude influence each other simultaneously, 
ones in which knowledge and attitude independently influence 
behaviour, and ones in which knowledge shared both directly and 
indirectly influence behaviour. Knowledge can influence attitude 
but not directly behaviour in these relationships.

In all of the relationships mentioned, attitude was discovered to be 
a mediating variable between knowledge and behaviour. The food 
handlers' knowledge, attitudes, and HACCP practices are all related 
in some way, according to the food safety knowledge, attitude, and 
practice model. The model shows a strong relationship between 
HACCP practice and knowledge, attitude, and practice related to 
food safety. As a result, attitude is now recognised as a critical 
component in addition to knowledge and practice in reducing 
the risk of foodborne illnesses. In this way, the attitudes of food 
handlers toward food safety practices mediate the relationship 
between knowledge and HACCP practices.

The variables had positive interactions with one another, (Chang 
et al., 2005)found. The model's assumption that knowledge is 
the main factor in behavioural change, however, is flawed [5]. 
Additionally, the model did not consider potential problems or 
obstructions that might make practice more challenging.

2.4 Conceptual Framework
The framework for the study was modified from  knowledge, 
attitude, and HACCP practices (KAP) model after many models 
were evaluated based on their strengths and weaknesses (see 
Fig.2). As previously mentioned, the model was changed to make 
it more appropriate for this study. To narrow the scope of the study, 
the modification excluded the HACCP practice. As a result, the 
modified framework focused on food vendors' knowledge of food 
safety issues, vendors' food safety attitude during food preparation, 
vendors' hygienic practices during food vending, as well as the 
conducive environment and economic and social drivers of food 

safety.

3. Results and Findings
Demographics Some relevant background data were sought from 
the respondents. These include data on gender, age, educational 
level, type of dish, health certificate possession and period for 
renewal. These results were obtained after the data analysis on 
this information was summarised in Table 1, and Fig.3 and Fig.4 
respectively. The questionnaires were distributed to 23 (27.4%) 
males and 61 (72.6%) females. Respondents aged 18-25 years 
represented 48.8%, 18(21.4%) respondents aged 26-33 years, 
7(8.3%) people aged 34-41 years, 11(13.1%) people aged 42-49 
years, and 7(8.3%) people aged 50 years or older. For the sale of 
dish category, 35(41.7%) of respondents sell soups, 26(31.0%) sell 
rice, 10(11.9%) sell porridge, and 13(15.5%) sell fries. 
                                                                               
3.1 Vendors’ Food Safety Attitude
Table 2 shows the results of an analysis of vendors' food safety 
attitudes during food preparation. The respondents had positive 
attitudes toward food preparation. As a consequence, most of 
the respondents 78(92.9%) agreed with the statement, "I wash 
my hands with soap to prevent any contamination". Similarly, 
they stated that "they wash and rinse cutting boards, knives, and 
plates used for raw meat before using them for other foods" with 
a frequency of 63(75%) and a strong agreement of 13(15.5%). 
Cross-contamination could then be said to occur at a very low 
or never rate. Again, 26 (31.0%) strongly agree and 56 (66.7%) 
agree that they clean their cooking utensils regularly. Despite this, 
a small percentage of respondents do not practise the following 
well. Twelve (12) respondents, or 14.3%, disagree that they ensure 
that leftovers are stored properly. Twenty (20) people, or 23.8%, 
said they do not wear head caps/aprons during food preparation, 
although the majority of 64 (76.2%) said they do. Also, while 
12(14.3%) stated that they do not wash their hands with soap and 
warm water before beginning, 72(86.7%) agreed. When coughing 
or sneezing, 72(85.7%) agree that they cover their mouth, while 
12(14.3%) disagree. When cooking, 19% (21.7%) said they do 
not remove their jewellery, while the majority (75.4%) said they 
do. 11 people (13.1%) disagree with the statement "I cover my 
cut with a bandage and wear gloves." However, the majority of 
73 (86.9%) agree, indicating a positive attitude toward food 
safety. More than half of the respondents demonstrated good 
knowledge in areas such as the need to wear protective clothing 
such as aprons/overcoats and gloves while cooking. Food handlers 
are expected to be well-versed in the use of protective clothing, 
which acts as a barrier between bare hands and the food being 
handled(Asli, 2022; Brown, 2021; Fellows & Hilmi, 2011). As a 
result, respondents' knowledge of the need for these hair restraints 
exceeds the recommended level. Overall, 75.4% of respondents 
understood the importance and urgency of wearing hair restraints 
during food preparation and service, which is a good sign for 
ensuring food safety. Regarding hand washing and mouth covering 
when coughing or sneezing, it was discovered to be consistent 
with the observations made by, that most respondents had a very 
good attitude on the need to wash hands after visiting the toilet, 
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blowing nose, counting money, and sneezing into handkerchiefs 
before and during food preparation and service [6]. Their responses 
regarding the wearing of jewellery during food preparation and 
service indicate that they agree with the suggestion made by that 
food handlers should not wear rings and other jewellery during 
food preparation and service because they can harbour germs that 
can cause foodborne illness. Wearing jewellery could be a source 
of foreign matter contamination, potentially introducing bacteria, 
pathogens and other foreign objects into the food and rendering it 
unsafe for consumption [7,8].

3.2 Food Safety Knowledge
Twelve (12) measurement items were used to evaluate the level of 
knowledge the food vendors possessed regarding food safety, and 
the results are shown in Table 3. In total, 85% of the respondents 
correctly answered the knowledge questions about food safety. 
This observation demonstrates their familiarity with matters 
related to food safety. The majority of respondents (95,2%) 
demonstrated a high level of knowledge concerning the statement 
that "I know that food can be contaminated with any mistakes 
I make." As a result, 89.2% of the respondents were aware that 
kitchen towels and dirty work surfaces are significant sources of 
cross-contamination and vehicles for contamination. In addition, 
63.0% of respondents were aware that a government organisation 
was keeping an eye on them. The significance of a medical exam 
as a requirement for employment in the food industry was noted 
to be known to more than half of the respondents (63%) and other 
relevant subjects. Their knowledge of medical conditions suggests 
that a sizable portion of them were aware of the public health 
requirements requiring everyone working in the food industry 
to undergo regular checkups and medical examination. The 
respondent understood that food handlers should not handle food 
if they are ill or exhibiting symptoms. Furthermore, 25 (29.8%) 
said they did not remove their jewellery when working with food, 
while 59 (70.2%) said they did. I keep leftover food in the fridge or 
freezer for the next day and received 61 (72.6%) 'YES' responses 
and 23 (27.4% 'NO' responses. I mostly attend food hygiene 
health education programs, of which 48 (57.1%) are "YES" and 
36 (42.9%) are "NO." 72.6 per cent of those polled were aware 
that leftover food can be refrigerated and that freezing can prevent 
the growth of some microorganisms in food. This means that a 
sizable proportion of respondents (27.4%) were unaware that 
some microorganisms are only inactivated under cold or freezing 
conditions and will reactivate when conditions improve. Similarly, 
nearly half (42.9%) of respondents were unaware of the importance 
of participating in food safety educational programs. Finally, 
70(83.3%) responded 'YES' to the statement, my vending point is 
close to an open gutter, but 14(16.7%) responded 'NO,' as shown 
in Table 3. Almost all of the respondents are knowledgeable about 
food safety. As a result, following the KAP model, the respondents 
were expected to exhibit good food safety practices, given that no 
one demonstrated low or poor knowledge of food safety issues. 
The KAP model assumes that an individual's behaviour or practice 
is determined by his or her knowledge, and that simply providing 
information to an individual can result in a change in attitudes and 

practice. As a result, their high knowledge levels may have an 
impact on their food safety practices.

3.3 Hygiene Practice
Statistical analysis was performed on data to ascertain respondents' 
knowledge of food vending hygiene, 11 vendor hygiene practices 
during food sales have been applied. The distribution of scores 
with the hygienic procedures used by vendors when selling food 
is shown in Table 4. The current general consensus is that 97.6% 
of the respondents agreed with the statements about the hygiene 
practices of vendors during food vending, demonstrating their 
familiarity with these issues. This assumption is valid since majority 
of them had practical knowledge of always washing dishes/bowls 
in clean, soapy water 78 (92.9%), avoid using bare hands when 
serving food 76(90.5%), and the need to empty trash cans regularly 
77(92.7%). It is important to understand that the consequences of 
proper waste disposal prevent the spread of insects and pests in the 
environment. These results further the understanding of the ISO 
22000 (2015) standard, which requires that waste containers have 
appropriate lids and that liquid and solid waste be removed from 
food processing areas without contaminating their surroundings or 
their products.

The vast majority of respondents (90%) included in the study were 
aware that clearing the dining table as soon as a customer finished 
eating prevented flies and other insects from primarily invading 
the vending area to cause contamination. Unclean work surfaces 
and kitchen towels are major sources of cross-contamination and 
vehicles for contamination, according to this affirmation [9]. 75 
of them, or 89.3%, strongly agreed that sweeping or cleaning the 
vending area properly more than twice a day lowers the risk of food 
contamination. Additionally, relatively large statistical differences, 
67 (79.8%) agreed that customers should frequently have new 
hand-washing water available. Likewise, about 76 (90.5%) people 
agreed that cooked foods should be served extremely hot and that 
people shouldn't handle food with their bare hands to prevent 
contamination.

4. Conclusion
Food vendors at the University of Cape Coast and its environs 
were observed to exhibit a positive food safety attitude during food 
preparation, as evidenced in a study conducted by Adjei and Adjei 
(2022). The vendors were found to possess a good understanding 
of food safety principles and consider hygiene practices when 
handling and preparing food. However, it was noted that the 
relationship between the food vendors’ food safety knowledge 
and attitude did not consistently translate into their practices, 
indicating that food safety knowledge does not always align with 
appropriate attitudes and practices. Moreover, the study revealed 
that while the majority of vendors (75%) held health certificates, 
a significant proportion (31%) had not renewed their licenses. 
This raises concerns about the potential impact on food hygiene 
practices, suggesting that unsafe practices may persist due to the 
lack of license renewal and oversight .
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Variable Sub-Scale Frequency Percentage
 Gender Male 23 27.4

Female   61 72.6
Age  
     
     
   

18 - 25  years 41 48.8
26 – 33 years 18 21.4
34 – 41 years 7 8.3
42 -  49 years 11 13.1
50 and above 7 8.3

Educational Level Primary 35 41.7
Secondary 39 46.4
Tertiary 10 11.9

Type of dish Soup dish 35 41.7
Rice dish  26 31.0
Porridge dish 10 11.9
Fries 13 15.5

Table 1: Background information of the respondents

Statement Strongly Disagree
F(%)

Disagree

F(%)

Agree

F(%)

Strongly 
Agree
F(%)

1. I wash my hands with soap to prevent any 
contamination

2(2.4) 4(4.9) 67(79.8) 11(13.1)

2. I wash and rinse cutting boards, knives and plates used 
for raw meat before using them for other foods.

1(1.2) 7(8.3) 63(75) 13(15.5)

3. I clean the cooking utensils regularly 2(2.4) 0(0) 56(66.7) 26(31.0)
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4. I ensure that leftovers are preserved in an appropriate 
place

0(0) 12(14.3) 43(51.2) 29(34.5)

5. I wear head caps /apron 9(10.7) 11(13.1) 43(51.2) 21(25.0)
6. I  try to maintain short and clean nails 1(1.2) 13(15.5) 54(64.3) 16(19.0)
7. I try to clean the work area and surfaces frequently 0(0) 6(7.1) 57(67.9) 21(25.0)
8. I remove my jewellery 4(4.8) 15(17.9) 29(34.5) 36(42.9)
14. I cover my mouth when coughing or sneezing 2(2.4) 10(11.9) 60(71.4) 12(14.3)
15. I wash my vegetables with salty water before using 3(3.6) 11(13.1) 46(54.8) 24(28.6)
16. Hands washing with soap and warm water before 

commencing
10(11.9) 28(33.3) 35(41.7) 11(13.1)

17. I wash my hands only after 18(21.4) 32(38.1) 26(31.0) 8(9.5)
18. I cover my cut with a bandage and use gloves 3(3.6) 8(9.5) 58(69.0) 15(17.9)

Table 2:  Vendors' Food Safety Attitudes During Food Preparation

Statements YES F(%) NO F(%)
1. I remove my jewellery when dealing with food 59(70.2) 25(29.8)
2. I know that food can be contaminated with any fewer mistakes I make. 80(95.2) 4(4.8)
3. I store leftover foods in the refrigerator/freezer to be used  the next day 61(72.6) 23(27.4)
4. I pour leftover foods into a container and cover it to be used the next day 54(64.2) 30(35.7)
5.  I Pour leftover foods into a container and leave it open to be used the next day 11(13.1) 73(86.9)
6.  I have undergone a medical examination for purposes of food vending 63(75.0) 21(25.0)
7. I mostly attend health education programs on food hygiene 48(57.1) 36(42.9)
8. My activities are being monitored by the government agency 63(75.0) 21(25.0)
10. The person(s) preparing the food has formal training in food preparation and handling 50(59.5) 32(38.1)
11. My vending point is close to an open gutter 14(16.7) 70(83.3)
12. Food preparation surfaces can contaminate foods 75(89.2) 9(10.7)

Table 3:  Vendors' Level of Food Safety Knowledge

Statement Strongly
Disagree
F(%)

Disagree

F(%)

Agree

F(%)

Strongly
Agree
F(%)

1. I always wash dishes/ bowls in clean soapy water 2(2.4) 4(4.8) 53(63.1) 25(29.8)
2. I serve food with my bare hands 2(2.4) 6(7.1) 35(41.7) 41(48.8)
3. I collect money with bare hands and never wash my hands 

before touching the food again
0(0.0) 2(2.4) 57(67.9) 25(29.8)

4. I cover my cut with a bandage when serving food 14(15.7) 17(20.2) 43(51.2) 10(11.9)
5. I cover my head with a cap/ scarf when serving 17(20.2) 14(16.7) 33(39.3) 20(23.8)
6. I often change hands and wash water for customers 0(0.0) 17(20.2) 45(53.6) 22(26.2)
7. I make sure my food is always warm 19(22.6) 18(21.4) 22(26.2) 25(29.8)
8. I make sure my packaging materials are always clean 4(4.4) 4(4.8) 58(69.0) 18(21.4)
9. I clear the eating table immediately customer finishes eating 2(2.4) 6(7.1) 35(41.7) 41(48.8)
10. I sweep my vending area more than twice a day 2(2.4) 7(8.3) 42(50.0) 33(39.3)
11 I empty and clean my dustbin always 0(0.0) 6(7.2) 46(55.4) 31(37.3)

Table 4: The Vendors' Hygiene Practices During Food Vending
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