
INTRODUCTION

Food safety is a growing public health concern of

21st century. Food safeties are the practices and

conditions that not only preserves the quality of food but

also prevent the contamination with microbes to prevent

food borne illness. Food can become contaminated at

any point of production and distribution, yet a large

proportion of food borne disease incidents are caused by

foods improperly prepared or mishandled at home. Unsafe

food creates a vicious cycle of diarrhea and malnutrition,

threatening the nutritional status of the most vulnerable.

Eating safe and nutritious food is our responsibility and it

begins at home. It is important to understand knowledge

and practices of individuals contribute to the safety of

food and how they can decrease the risk of food borne

illness (Narendran, 2019).
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ABSTRACT

Food borne diseases (FBD) are illness caused by consuming contaminated food or drink. The contamination can occur

anywhere from farm to the plate and can lead to a variety of unavoidable infectious diseases. The high prevalence of

food borne illness at household level could be attributed to poor food hygiene and preparation due to lack of

knowledge of proper practices. The objective of the study was to assess the knowledge and practice of food safety at

house hold level among home makers in Rourkela town of Sundargarh district of Odisha. A cross sectional study was

conducted in Rourkela, Sundargarh district from January to march 2019 with a sample size of 120. Out of 120, 60 home

makers were from urban area and 60 home makers were from rural area. A pre-structured interview schedule was used

to collect the data. The results of study revealed that most of the respondents had moderate knowledge on food safety

and statistically there was no significant association between socio-demographic variables and knowledge on food

safety of the respondents. It also revealed that there was significant association between age and hygiene practices

of the respondents was found in this study. Education, occupation, income, and caste had no significant relationship

with hygiene practices of respondents in both the areas. Thus it is necessary to organize nutrition awareness camp in

rural and urban areas to improve community knowledge and hygiene practices of home makers regarding basics food

safety and hygiene practices to minimize future health complication.
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The death rate from diarrhoeal diseases almost

halved between 2000 and 2015 worldwide, but still caused

1.4 million deaths in 2015 according to the World Health

Organisation (WHO) fact sheet on food safety January

2017 and India accounts to about 26.2% deaths due to

diarrhoeal disease in 2016. In 2015 WHO highlighted the

challenges and opportunities associated with food safety

under the slogan “From farm to plate, make food safe”.

Food safety is the assurance that food will not cause

harm to the consumer when it is prepared and/or eaten

according to its intended use. Millions of people fall ill

and many of these suffer from serious disorders, long-

term complications, or die as a result of eating unsafe

food (Narendran, 2019)

In India, the problem of acute diarrheal diseases

and food poisoning is widespread and account for over

40% of infectious disease outbreaks. Food borne illness
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is a common, yet preventable public health problem. In

India, most people still eat food that is cooked at home.

There are a number of factors which are likely to

contribute to outbreaks of food borne illness in the home,

including a raw food supply that is frequently

contaminated, a lack of awareness, mistakes in food

handling and food preparation and the deliberate

consumption of raw and undercooked foods of animal

origin, often described as ‘risky eating behaviour’. In

India, home makers in households have primary

responsibilities of ensuring food safety making it necessary

to assess the food safety practices among them

(Narendran et al., 2019)

With this background the study was conducted to

assess the knowledge and practices regarding food safety

among home makers at household level and to assess its

association with socio-demography characteristics.

Objectives:

1. To assess the knowledge of home makers on

food safety.

2. To find out the hygiene practices of home

makers.

3. To study the association between demographic

characteristics of home makers with knowledge and

hygiene practices of respondents.

Review:

Oluwawemimo et al. (2017) worked on “Food

safety and health: a survey of rural and urban household

consumer practices, knowledge to food safety and food

related illnesses in ogun state”. They found poor

knowledge regarding food safety practices, and

awareness of foodborne illnesses among the rural and

urban consumers. The level of awareness of foodborne

illnesses and associated complications between rural and

urban household consumers was significant (p <0.05).

There was an association between respondent’s marital

status and knowledge of food safety (p <0.001).

Chellaiyan et al. (2018) conducted a study on topic

“Food safety awareness and food handling practices

among rural population of Tamil Nadu”. The study found

that 50.5% had knowledge regarding nutritive value

getting diminished because of overcooking. Around 33%

lack the knowledge of proper methods of washing

vegetables. While 36% said consuming food not freshly

prepared may lead to food poisoning, 23.5% have no idea

about that.

Narendran et al. (2018) conducted study on topic

“Does Food Safety Practices At Home Influence Food

Borne Illnesses? - A Study in Urban Slum Households,

Mysuru”. The study found adequate knowledge regarding

food safety in 183(90.1%), 139(68.3%) showed positive

attitude, 122(60.3%) had good practices towards food

safety.

Mendagudali et al.  (2016) worked on topic

Knowledge, attitude, and practices of food safety among

women of Khaza bazar, the urban field practice area of

KBN Institute of Medical Sciences, Kalaburagi,

Karnataka and they found that all the respondents had

consistently good knowledge (58.3%), attitude (81.7%),

and practice (79.0%). Pearson correlation test showed

positive correlations between knowledge and practice (r

= 0.608; p = 0.000).

Abuga et al. (2017) worked on topic “Consumer

Food Hygiene and Safety Practices in the Households in

Langata Sub-County, Nairobi County, Kenya” and

findings show that consumer food hygiene and safety

practices were at 42.9%. Occupation (χ2=39.609, df =4,

p=0.000), type of house (χ2=14.986, df=2 p=0.000), main

source of water (χ2=8.163, df=3 p=0.041) was statistical

significant in relation to food hygiene and safety practices

by consumers. 64% of the consumers had good

knowledge on food hygiene and safety practices while

79.5% of consumers had positive attitude towards good

food hygiene and safety practices.

Ayaz et al. (2018) “Food Safety Knowledge and

Practices among Saudi Mothers”. Results showed that

mothers had moderate knowledge of food storage and

usage and maintenance of kitchen facilities. While they

had good knowledge of personal hygiene and food

poisoning, their knowledge with regard to food handling

was poor. Results also highlighted that food safety

knowledge and practices amongst mothers improved with

the level of education, while their age, employment status,

monthly income, and number of children had no significant

association with their food safety knowledge and

practices.

Sharma and Sangha (2019) “Relation between Food

Safety Awareness and Disease Incidence: A Study of

Home Food Preparers in Punjab” they found that the

respondents were considerably aware about the food

safety issues. Respondents belonging to the Urban high

income category had the highest awareness score in

comparison to Medium income category, while the lowest

score of was observed of the respondents belonging to
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Rural High Income category. The respondents from the

rural areas had a relatively lower mean awareness scores.

Reshma et al.  (2016) worked on topic “A

Descriptive Study to Assess the Knowledge and Practice

Regarding Water, Sanitation and Hygiene among Women

in Selected Villages of Udupi District”. Findings of the

study showed that 42% had average knowledge and

majority (75 %) of the subjects followed unsafe practices

on water, sanitation and hygiene. Majority (88 %) of the

subjects performed unskilled hand washing.

METHODOLOGY

A cross sectional study was conducted in the

Rourkela city of Sundargarh district of Odisha by using

descriptive research design. Data collected from 120

home makers by random sampling method with the use

of structured interview schedule. To determine the socio

economic class Kuppuswamy socioeconomic scale was

used and information about knowledge on food safety

and hygiene practice of home makers was collected with

the help of self developed questionnaire which contains

21questions. Respondents got 1 for right answer and 0

for wrong answer. Maximum score was 21. Knowledge

and hygiene practice was categorized into three classes

good, average and poor. According to correct answer

i.e.- =14-Good, = 9- Average, <9-Poor

Data analysis:

The data obtained were classified, tabulated under

different heads and was analyzed by using appropriate

statistical measures, like Chi Square test to find out

association between different variables.

RESULTS AND DISCUSSION

Socio-demographic profile of respondents:

Table 1 revealed socio-demographic profile of

respondents. It was noted that majority of respondents

of urban area belonged to age 41 to 50years, whereas

most of the respondents from rural area belonged to age

group of 31 to 40 years. Most of them were married i.e.

60 % and 75% from urban and rural area respectively. It

was noted that majority i.e. 55% respondents were general

by caste in urban whereas 75% were belonged to

scheduled caste in rural area. It was interesting to observe

that most of the respondents were house-wives in urban

areas but 50% and 43.3% respondents from the rural

areas were working as house wives and labourers’ either

in the field or in the construction sites respectively. Level

of education of respondents was found to be better in

urban area in comparison to rural area. 96.66 % of rural

area homemakers had less than Rs. 15000/- income per

month. Prevalence of joint-family system was found in

both the areas of home makers.

Socio economic class:

Table 2 reveals the socioeconomic classes of

respondents. In urban area majority respondents (35%)

belonged to middle class, and 26.66%, 23.33% and 15%

belonged to lower middle class, lower class and upper

middle class, respectively but in rural area most of

respondents(55%) belonged to lower class, and only

1.66% belonged to middle class.

Knowledge of homemaker on food safety:

Table 3 depicts that most of the respondents have

average knowledge both in rural and urban area whereas

only 6.6% and 8.33% had good knowledge in rural and

urban area, respectively. There is very little difference in

poor knowledge level among rural respondents in

comparison to urban area. A study by Reshma et. al. in a

village of Udupi district found that 42% had average

knowledge A study done by Sonika Sharma and Jasvinder

Kaur Sangha in Punjab showed that the respondents from

the rural areas had a relatively lower level of food safety

knowledge than the urban respondents.

Knowledge and demographic characterstics of Rural

and Urban respondents:

Table 4 shows the relationship between knowledge

and socio demographic variables in both rural and urban

area. In rural area 72.72% respondents had average

knowledge in the age group of 31-40 but in urban area it

was 48.46%. It was observed that knowledge on food

safety of the respondents was increased with the increase

in age in both the area. Similarly rate of illiteracy and

level of education of respondents up to primary level was

more in rural areas compared to urban area. It was

observed that more respondents (22.22%) had good

knowledge on food safety in rural area than urban

(9.52%) area having education up to high school level.

However a significant difference in knowledge of

respondents in urban area in comparison to rural area

was found among respondents had education above

graduation level. No significant difference in knowledge

of home makers according to area and occupation was
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Table 1 : Socio-demographic profile of respondents 

Variables  Urban Rural 

31-40 26 43.33% 44 73.33% 

41-50 30 50% 13 21.66% 

Age 

51-60 04 6.66% 03 5% 

Single 06 10% 07 11.66% 

Married 36 60% 45 75% 

Divorced 04 6.66% 01 1.66% 

Marital status 

Widow 14 23.33% 07 11.66% 

SC 11 18.33% 45 75% 

ST 07 11.66% 07 11.66% 

OBC 09 15% - - 

Caste  

General 33 55% 08 13.33% 

House wife 36 60% 30 50% 

Laborer 04 6.66% 26 43.33% 

Business 05 8.33% - - 

Independent Profession 03 5% 04 6.66% 

Occupation  

Service  12 20% - - 

Illiterate 01 1.66% 22 36.66% 

Primary 08 13.33% 18 30% 

Middle 09 15% 07 11.66% 

High school 21 35% 09 15% 

Graduate 10 16.66% 03 5% 

Education  

And above 11 18.33% 01 1.66% 

<10,000 01 1.66% 48 80% 

10,000-15,000 12 20% 10 16.66% 

15,000-20,000 22 36.66% 02 3.33% 

20,000-41,000 13 21.66% - - 

Income  

>41,000 12 20% - - 

Single 23 38.33% 27 45% 

Joint 25 41.66% 28 46.66% 

Family type 

 

Extended 12 20% 05 8.33% 

 

Table  2 : Socio economic class 

Socio economic class Urban Rural 

Lower class 14 23.33% 33 55% 

Lower middle class 16 26.66% 26 43% 

Middle class 21 35% 01 1.66% 

Upper middle 09 15% - - 

 

Table 3 : Knowledge of homemaker on food safety in rural and urban area. 

Rural Urban 
Level of knowledge 

Frequency % Frequency % 

Good  04 6.66 05 8.33 

Average  44 73.33 45 75 

Poor 12 20 10 16.66 

Total 60 100% 60 100% 
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found in this study. Respondents both the area equally

equipped with knowledge on food safety in comparison

to other ones. It was also observed that most of the

respondents had average knowledge on food safety

irrespective of their family income. However, with

increased income level of knowledge on food safety was

also found to increase. In this study none of the

respondents had poor knowledge having more than Rs.

41000 family income in urban area but most (83.33%) of

them had average knowledge. With regard to caste it

was observed that more numbers of respondents

belonged to SC and ST had poor knowledge in both the

areas in comparison to their counterparts especially

among respondents of rural area. Overall it was observed

that more number of respondents of rural area had poor

Table 4 : Distribution of respondents according to knowledge and demographic characterstics of Rural and Urban respondents 

Rural Urban 

Knowledge Knowledge 

Variables  

Good (%) Average (%) Poor(%) 

χ2/p 

value 

Good (%) Average (%) Poor (%) 

χ2/p value 

1. Age in years        

31-40 03(6.81) 32(72.72) 09(20.45) 02(7.69) 23(48.46) 01(3.84) 

41-50 - 10(76.92) 03(23.07) 03(10) 18(60) 09(30) 

51-60 01(33.33) 02(66.66) - 

4.78/0.31 

 

- 04(100) - 

8.74/0.067 

 

2. Education        

Illiterate 01(4.54) 19(86.36) 02(9.09) - 01(100) - 

Primary 01(5.5) 14(77.77) 03(16.66) - 06(85.71) 01(14.28) 

Middle - 04(57.14) 03(42.85) 01(11.11) 04(44.44) 04(44.44) 

High school 02(22.22) 03(33.33) 04(44.44) 02(9.52) 16(76.19) 03(14.28) 

Graduate - 03(100) - 01(10) 09(90) - 

And above - 01(100) - 

14.07/0.1

69 

01(8.33) 09(75) 02(16.66) 

7.43/0.683 

 

3. Occupation         

House wife 02(6.66) 21(70) 07(23.33) 02(5.55) 27(75) 07(19.44) 

Laborer 02(7.69) 19(73.07) 05(19.23) - 04(100) - 

Business - - - 01(20) 02(40) 02(40) 

Independent 

Profession 

- 04(100) - 01(33.33) 02(66.66) - 

8.49/0.387 

Service - - - 

1.72/0.78

7 

01(8.33) 10(83.33) 01(8.33)  

4. Income         

<10,000 04(9.09) 34(77.27) 10(22.72) - 01(100) - 

10,000-15,000 - 08(80) 02(20) - 10(83.33) 02(16.66) 

15,000-20,000 - 02(100) - 02(9.09) 14(63.63) 06(27.27) 

20,000-41,000 - - - 01(7.69) 10(76.92) 02(15.38) 

>41,000 - - - 

1.71/0.78

8 

02(16.66) 10(83.33) - 

6.46/0.595 

5.Caste         

SC 01(2.22) 36(80) 08(17.77) 03(27.27) 07(63.63) 01(9.99) 

ST 01(14.28) 04(37.14) 02(28.57) - 05(83.33) 01(16.66) 

OBC 01()16.66 04(6.66) 01(1.66) 01(10) 08(80) 01(10) 

General 01(50) - 01(50) 

11.80/0.0

66 

02(6.25) 24(75) 07(21.87) 

7.63/0.347 

 

knowledge with regard to all socioeconomic

characterstics in composition to home makers of urban

area.

Statistically no significant association was found

between age, education, occupation, income and caste

of the respondents with knowledge on food safety in both

the areas in this study.

Sharma and Sangha (2015) in their study in Punjab

found that respondents belonging to the Urban High

Income category had the highest awareness score in

comparison to Medium Income category, and the

respondents from the rural areas had a relatively lower

awareness level than the urban respondents. Mendagudali

et al. (2016) also found that all the respondents had

consistently good knowledge (58.3%) on food safety.
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Hygiene practice and demographic variables of

Rural and Urban respondents:

Table 5 provides the information regarding the

relationship between socio demographic variables and

hygiene practices among the rural and urban respondents.

Most of the respondents had average hygiene practices

in both rural and urban area. Not a single respondent had

good practice in rural area, but very less number of

respondents had good practice in urban area. No

significant association was found among education level

and hygiene practices in rural area. Majority of them

had average practices but in urban area there was a

significant increase in good practices with increase in

education level. It was 12.5% in primary level and

Table 5 : Distribution of respondents according to hygiene practice and demographic variables of Rural and Urban 

respondents. 

Rural Urban 

Hygiene practice Hygiene practice 

Variables  

Good Average Poor 

χ2/p value 

Good Average Poor 

χ2/p value 

1. Age in years         

31-40 - 40(90.90) 04(9.09) 06(23.07)  18(69.23) 02(7.69) 

41-50 - 12(92.30) 01(7.69) 04(13.33) 19(63.33) 07(23.33) 

51-60  3(100) - 

60.03/2.86 

 

- 02(50) 02(50) 

5.93/0.203 

 

2.Education         

Illiterate - 20(90.90) 2(9.09) - 01(100) - 

Primary - 16(88.88) 02(11.11) 01(12.5) 04(50) 03(37.5) 

Middle - 07(100) - - 06(66.66) 03(33.33) 

High school - 8(88.88) 01(11.11) 03(14.28) 16(76.19) 02(9.52) 

Graduate - 03(100) - 02(22.22) 06(66.66) 01(11.11) 

And above - 01(00) - 

1.289/0.936 

 

04(33.33) 06(50) 02(16.66) 

9.34/0.501 

 

3.Occupation          

House wife - 28(93.33) 02(6.66) 05(14.28) 23(65.71) 07(20) 

Laborer - 23(88.46) 3(11.53) - 04(100) - 

Business - 04(100) - - 04(66.66) 02(33.33) 

Independent 

Profession 

- - - 02(66.66) 01(33.33) - 

Service - - - 

0.822/0.663 

 

03(25) 07(58.33) 02(16.66) 

9.12/0.269 

4.Income         

<10,000 - 43(89.58) 5(10.41) - 01(100) - 

10,000-15,000 - 10(100) - 02(16.66) 09(75) 01(8.33) 

15,000-20,000 - 2(100) - 

1.364/0.506 

 

03(13.63) 11(50) 08(36.36) 

11.34/0.27

7 

20,000-41,000 - - - 01(7.69) 10(76.92) 02(15.38) 

>41,000 - - - 

 

04(33.33) 08(66.66) - 

 

5.Caste         

SC - 40(88.88) 5(11.11) 02(18.18) 09(81.81) - 

ST - 7(100) - 01(11.33) 05(83.33) - 

OBC - 02(100) - 02(20) 04(40) 04(40) 

General  6(100) - 

1.818/0.611 

 

05(15.15) 21(63.63) 07(21.21) 

7.71/0.183 

 

14.28%, 22.22%, 33.33% in high school, graduation and

more than graduation level of education respectively in

urban area. Majority of respondents (89.58%) had

monthly income less than Rs. 10,000 had average hygiene

practice in rural area, but in urban area the percentage

was quite different. In rural most of the respondents

(66.66%) belonged to SC caste had average hygiene

practices but in urban area 35% general caste

respondents had average hygiene practices on food

safety. Excellent and poor average hygiene practices

found among very less numbers of respondents in other

castes in both rural and urban area. However good

hygiene practice was found among more urban

respondents with regard to all socio-economic
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characterstics in comparison to rural home makers.

Statistically no significant association was found in

education, occupation, income and caste of the

respondents with hygiene practice in both the areas in

this study.

In a similar study Reshma et al. (2016) in a village

of Udupi district found majority (75%) of the subjects

followed unsafe practices. In an another study Ayaz et

al. (2018) showed food safety practices amongst mothers

in Saudi Arabia improved with the level of education,

while their age, employment status, monthly income, had

no significant association with their food safety practices.

Abuga (2017) found that occupation (χ2=39.609, df =4,

p=0.000) was statistical significant in relation to food

hygiene and safety practices. In a similar study it shows

64% of the consumers had good knowledge on food

hygiene and safety practices while 79.5% of consumers

had positive attitude towards good food hygiene and

safety practices.

Conclusion:

 Food safety starts from the farm to the plate. Food

contamination can occur anywhere in the food cycle.

Food sanitation starts from personal hygiene, germ free

preparation area to the dishes being microbes free. Food

contamination can lead to disease outbreaks and can lead

to food borne illness and intoxication. This study

demonstrates that the knowledge towards food handling

is not adequate and those who has adequate knowledge

don’t practices it regularly affirming the old saying

“Knowledge is of no value, unless you put it into practice”.

Continuous education on Food safety in rural and urban

areas and motivation to practice hygiene is needed to

increase the awareness about the WHO’s five key

principles of food hygiene i.e. keep clean, separate raw

and cooked food, cook thoroughly, keep food at safe

temperatures and use safe water.
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