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ABSTRACT 
 

Food is considered safe when it is free from substances that might compromise individual or 
populations' health and well-being, and is realizable with appropriate food safety cultures.                          
This study accessed 150 food vendors across four of twelve political wards of the Abuja                          
Municipal Area Council, AMAC who consented to the exercise. Results indicated no significant 
relationship between location with perception and practices of vendors on food safety, which                     
had mean scores of 0.593, and 0.139 respectively. With p value (< 0.05), there is clearly a 
significant difference between the options measuring food safety (yes = good, and not sure = fair), 
and option no (poor) having the highest observed count of 78, the null hypothesis was rejected. As 
a result, it was concluded that, the food safety culture of food vendors in Abuja will not deliver safe 
foods to consumers. High market prices of food supplies, complex/cumbersome processes 
involved with meeting government regulations on food safety with weighted means of 3.3133 and 
2.8667 respectively, were identified as the prevalent constraints on food safety cultures among 
food vendors in Abuja. In assuring safety, while maintaining the benefits of food vending to both 
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sellers and buyers, emphasis should be given in to promoting food safety rather than mere 
revenue generation among both vendors and local government officials who register these 
vendors. 
 

 

Keywords: Perception; market; location; safety.  
 

1. INTRODUCTION 
 
Food safety has become a very important aspect 
of Health-care delivery and the government of 
Nigeria has made substantive efforts by enabling 
various government organs like the National 
Agency for Food and Drug Administration and 
Control (NAFDAC), Standard Organization of 
Nigeria (SON), and Federal Ministry of Health 
(FMOH) are to function so as to ensure Nigerians 
are safe [1]. The efforts of private, research and 
non-governmental bodies like the Nigerian 
Institute of Food Science and Technology 
(NIFST) & The United Nations Industrial 
Development Organization (UNIDO [2], also 
augment government efforts in this stride. 
Globally, it has become a significant and growing 
public health concern, owing to the high 
incidence of foodborne diseases [3], which 
results from either food related infections or 
intoxications. In addition to providing support for 
national economies, trade and tourism, food and 
nutrition security, and sustainable development 
[4,1,5], safe food is critical to public health [6]. 
 
WHO reports that only a few persons who 
become ill from food they have consumed sort 
for medical care, with little or no reports to public 
health authorities, or recorded in official disease 
statistics. In addition to several individual and 
systemic reasons that make it difficult to capture 
common food borne diseases in health data 
base, certain chronic diseases, like cancer, 
kidney failure, liver failure, resulting from 
contaminated food appear long after the food has 
been ingested [7]. 
 
The International Conference on Food Safety 
held in Addis Ababa in February 2019, and the 
International Forum on Food Safety and Trade 
held in Geneva in 2019, reiterated on the 
imperative of food safety in achieving global 
Sustainable Development Goals [5,8]. 
 

Previous studies have revealed that the greatest 
burden of food borne diseases falls within Africa, 
and yet the statistics are rather conservative, 
especially in Nigeria where self-medication is 
prevalent [9-12]. Though foodborne diseases 
affect all populations in varying degrees, the 
pregnant women, older adults, younger children, 

and immuno-compromised are more susceptible 
[13]. 
 

Michael et al. [14] presents Grifitts definition of 
Food safety culture as a collection food safety 
practices used within an organization. Food 
safety can be achieved if a standard culture in 
food management is practiced. It is reflected in 
individual or Organizational values, beliefs and 
norms and actual practices in food handling, 
storage, processing and delivery [15]. 
 

Inadequate food processing and food-borne 
disease are important contributors to the huge 
burden of sickness and death [16], Though food 
safety issues are usually effects of unintentional 
causes, intentional roots, associated food fraud 
and/or poor food defense might also result in 
wide-scale harm to public health. To achieve 
health for all, cognizance must be given to 
freeing societies from avoidable burden of food-
borne diseases. 
 

Pepple stated that according to Professor Alfred 
Ihenkuronye, more than 200,000 mortality rate 
are recorded yearly in Nigeria from food 
poisoning caused by food contamination during 
the time of processing, preservation and service 
[17]. CDC also stated that every year, at least 48 
million persons get sick from a foodborne related 
illness, about 128,000 are hospitalized and 3,000 
die [13]. For example, human infections due to 
indirect exposure through food have been 
implicated in WHO report of 472 laboratory 
confirmed cases of Lassa fever from 26 out of 36 
Nigerian states and the Federal Capital Territory 
in 2020 [18]. 
 

Due to convenience & because of reasonable 
pricing, vended foods do serve an essential need 
of populations [19], who are blandished with 
many food options, marketed to maximize 
appeal. However, to establish that food is safe, 
and will not have adverse effects on health of the 
consumers, it is pertinent to draw on a scientific 
knowledge. An estimated value of 600 million – 
almost 1 in 10 persons in the world – become 
sick after consuming contaminated food and 420 
000 die every year, leading to the loss of 33 
million healthy life years (DALYs). US$110 billion 
is lost every year in productivity and medical 
expenses as a result of unsafe food in low- and 
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middle-income countries. over US$ 500 million in 
losses because of the damage caused by 
aflatoxins,  fumonisins  and trichothecenes [20], 
which are mycotoxins that commonly 
contaminate staple foods like peanuts and maize 
grown and consumed in Nigeria have been 
recorded [21]. 
 
With the increasing growth of the world’s 
population, the intensification and 
industrialization of agriculture and animal 
production to meet increasing demand for food 
has created opportunities and yet, challenges for 
food safety [22]. Unstable climatic changes have 
also been predicted to affect food safety. These 
among other challenges put greater responsibility 
on food producers and handlers to ensure food 
safety. Foodborne diseases hamper 
socioeconomic development by overstretching 
health care systems, and harming national 
economies, tourism and trade [5]. Also, the origin 
of the corona virus, which stems from human 
consumption of, and likely cross contamination 
from vectors of the virus, further presents an 
opportunity to look into food safety within our 
society [23]. 
 

In Nigeria, people’s ignorance of food safety 
among a myriad of other factors have 
undermined government efforts to ensure flow of 
safe foods [24]. Consumers are being exposed to 
problems of safety and quality of products 
purchased [25]. 
 
WHO have identified food service 
establishments, as one of the links in fostering 
foodborne diseases [5].

 
 Pepple et al. [26] 

highlighted that food vending, serve as potential 
source of food borne diseases, especially with 
the emergence of informal food businesses. 
Chikuezi reported that poor food safety cultures 
among food vendors’ raises concerns for 
potential outbreaks, owing to the fact that 
processed foods have been epidemiologically 
linked to diseases in the past [27]. Hamed and 
Mohammad also reiterated the significant role of 
food handlers in the transmission of foodborne 
diseases [28]. 
 
Deficiencies in scientific knowledge of food 
safety practices, poses some challenge in the 
preparation, handling and sale of safe processed 
foods. Notwithstanding, the outbreaks of Lassa 
fever in Nigeria, rats which constitute natural 
habitats for the causative agents are commonly 
observed frolicking around food institutions 
[27,28]. 

Although some institutionalized food vendors 
may have a documented food safety 
management system in place, a bulk of the 
vendors who provide service to majority of 
Nigerian populace are yet to embrace such 
formal Management system. And even for those 
who may have embraced a documented formal 
Management system, it may not yet be clear if 
there has been a smooth transition from the 
application of a classical hazard-based  
approach to the risk-based approach of food 
safety [4,29]. 
 

It is thus necessary to establish the current 
perception and practicing cultures of food 
vendors, as this will form a basis of 
understanding current lapses that can enhance 
informed decisions for appropriate interventions 
in the food value chain [30]. 
 

2. MATERIALS AND METHODS 
 

2.1 Study Population 
 
The study population in this study was made up 
of food vendors in typically selected LGA(s) 
within FCT, Abuja. The target population were 
comprised of food vendors on the roadside, 
restaurants, cafeterias and establishments from 
four of the twelve political wards in AMAC.  
 

2.2 Study Area 
 
In 1976, the Federal Capital Territory (Abuja) 
was created and was bordered to the west and 
north by Niger State and to the northeast by 
Kaduna State, with Nasarawa State in the east 
and southeast while Kogi State was to the 
southwest. It is currently the fastest growing city 
in Africa, with current estimated population of 3, 
277, 740. It encompasses six area councils 
(Bwari, Abaji, Gwagwalada, Kwali, Area 
Municipal Council (AMAC) and Kuje.  
 

AMAC is the largest area council with a 
population of over 1.5M. AMAC make up the bulk 
of the built-up areas in the Federal Capital City, 
making it the most urbanized and developed of 
the other five area councils of Abuja. This 
research will focus on obtaining findings from 
AMAC. AMAC is positioned between latitudes 
8º3    N and        N of the    ator and 
longit des         and       E of the Greenwich 
Meridian. It covers about 1,500sqkm of the total 
land area (38.8%) of the Federal Capital Territory 
(FCT). AMAC is made up of 12 political wards 
namely; City Centre, Garki, Kabusa, Wuse, Jiwa, 
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Gui, Karshi, Orozo, Karu, Gwarinpa, Nyanya, 
and Gwagwa. 
 

2.3 Study Design 
 

Descriptive cross-sectional study was the type of 
design used. In achieving it, a structured 
questionnaire was used to obtain primary data 
from 150 consented respondents (having 
received adequate information on the aims of the 
research), who were issued one-one 
questionnaires by trained research assistants. 
Responses were interpreted quantitatively and 
data was analyzed with the latest version of 
SPSS.   
 

2.4 Sampling Technique and Tool 
 

A multistage sampling technique was used [31]. 
In the first stage, vendors were stratified by the 
existing 12 political wards in AMAC [32], as a 
concise list of individual food vendors or food 
vending outlets could not be obtained from 
AMAC.  
 

In the second stage, four wards consisting 
Kabusa, Wuse, Gwarimpa and Nyanya were 
selected by means of simple random sampling.  
 

In the third stage, to conveniently harness the 
150 total sample size, the numbers 40, 35, 40, 
35 were assigned to the wards, and the political 
units the four wards were identified. Within the 
fourteen political units of Kabusa, forty vendors 
were sampled from three Lugbe political units. Of 
the thirty political units in Wuse, thirty-five 
vendors were sampled from three political units 
consisting of Zone 3, 4, & 5. Of the twenty-four 
political wards in Gwarimpa, 40 vendors were 
sampled from Jabi/Utako. 35 vendors were 
sampled from Nyanya. 
 

Questionnaire covering Demographic attributes, 
Perception on food safety, Food safety practices, 
and Food vendor constraints, which focused on 
key areas of food safety cultures was developed 
and used to gather data. Inputs were obtained 
from several scientific sources which are 
referenced in the literature review. Contents were 
also passed through the Codex Contact of 
NAFDAC to verify that relevant aspects of Food 
Safety Cultures were covered.  
 
2.4.1 Inclusion criteria 
 
A consented food vendor, who had contact with 
food during food preparation, &/or sale, who was 
working during the period of study. 

2.4.2 Exclusion criteria 
 
Food vendors who did not, and cannot consent 
to take part in the study. 
 
2.4.3 Data quality control 
 
A proper designing and pre-testing of the 
questionnaires was carried out to ensure that 
quality data was obtained.  
 
Training were given to the research assistants 
(data collectors) that collected data on the 
objective, importance of the st dy, respondent’s 
rights, confidentiality of information, techniques 
of interview, and about conducting the pre-test. 
The pretest was conducted using the neighboring 
wards as study location to make sure the validity 
and reliability of the survey tools and the 
necessary feedbacks were gotten by the data 
collectors. The principal investigator monitored 
the data collection process to ensure the 
completeness and reliability of the gathered 
information all through the data collection period. 
 

3. RESULTS 
 
3.1 Sample Profile 
 
Table 1 presents the demographic characteristics 
of respondents, with results showing that in 
terms of location, Utako/Jabi and Lugbe more 
respondents with 28% and 27.3% respectively. 
 

On gender characteristics, females took the lead 
with 75.3%. For the age group, the highest (32%) 
and lowest (0.7%) percentage of respondents for 
(25–29) and (60 +) years old, respectively. For 
Marital Status, the married respondents recorded 
the highest value of 62.7% to single (35.3%) and 
Divorced (2.0%). Regarding the educational 
level, secondary education had the highest with 
62.7% while the Food hawker/open space 
cafeteria were more at 52.7%. 
 

3.2 Perception of Food Vendors on Food 
Safety 

 

Table 2 summarizes the perception of food 
vendors on food safety.  
 

3.2.1 Knowledge of food safety and 
regulations 

 

Majority of the food vendors (56.7%) have no 
knowledge of food safety and working system of 
Hazard Analysis & Critical Control Points 
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(HACCP) (86%).  50.7% of the vendors are not 
aware of the differences between food quality 

and safety while 16% of them do not know if 
such differences exist.  

 
Table 1. Demographic data 

 

Variable Category Frequency Percentage (%) 

Location Utako/Jabi 42 28.0 
 Lugbe 41 27.3 
 Nyanya 32 21.3 
 Wuse 35 23.3 
Gender Male 37 24.7 
 Female 113 75.3 
Age 18-19 5 3.3 
 20-24 14 9.3 
 25-29 48 32.0 
 30-34 31 20.7 
 35-39 24 16.0 
 40-44 17 11.3 
 45-49 4 2.7 
 50-54 3 2.0 
 55-60 3 2.0 
 60 + 1 0.7 
Marital status Single 53 35.3 
 Married 94 62.7 
 Other 3 2.0 
Education Primary 21 14 
 Secondary 73 62.7 
 Tertiary 50 33.3 
 None 6 4.0 
Vendor type Restaurant/fast food 71 47.3 
 Food hawker/open space cafeteria 79 52.7 

 
Table 2. Perception of food vendors on food safety in the Federal Capital Territory, Abuja 

Nigeria 
 

Questions Responses n = 150 

No (%) Not sure 
(%) 

Yes  
(%) 

Do you know about food safety?  85 
(56.7) 

1 
(0.7) 

64 
(42.7) 

Is there a difference between food 
quality and food safety? 

 76 
(50.7) 

24 
(16.0) 

50 
(33.3) 

Food can get contaminated by 
microorganisms through; 

hands, mouth and skin 32 
(21.3) 

31 
(20.7) 

87 
(58.0) 

 air/dust/water 36 
(24.0) 

21 
(14.0) 

93 
(62.0) 

 jewelry (rings, 
wristwatch, hand-
bands) 

32 
(21.3) 

17 
(11.3) 

101 
(67.3) 

 open wounds on hand 62 
(41.3) 

0 88 
(58.7) 

Personal protective equipment (e.g. 
hair cover, nose mask, hand cloves) 
are necessary to prevent cross 
contamination 

 61 
(40.7) 

3 
(2.0) 

86 
(57.3) 

Do you know about food-borne 
diseases? 

 60 
(40.0) 

12 
(8.0) 

78 
(52.0) 
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Questions Responses n = 150 

No (%) Not sure 
(%) 

Yes  
(%) 

  None One 
mention 

Two 
mentions 

 
 

If yes, Mention any 
food-borne diseases 

- 
- 

78 
(52.0) 

0 

  No Not sure Yes 
I know the meaning of HACCP*  129 

(86.0) 
5 
(3.3) 

16 
(10.7) 

Are you aware if Nigerian 
government have regulations on 
food safety? 

 132 
(88.0) 

0 18 
(12.0) 

Complying with established food 
safety regulations can protect; 

my customers 148 
(98.7) 

0 2 
(1.3) 

 my business 149 
(99.3) 

0 1 
(0.7) 

List any government regulatory 
institutions you know on food safety; 

 None One 
mention 

Two 
mentions 

  73 
(48.7) 

68 
(45.3) 

9 
(6.0) 

*HACCP: Hazard Analysis & Critical Control Points 
 

Table 3. Food Safety Practices of food vendors in the Federal Capital Territory, Abuja 

 
Questions Responses n = 150 

Which is the most important 
consideration when buying food stuff to 
prepare for sale, is it ‘price’ or 
‘freshness’? 
 
 
 
I or staff are excused from 
handling/preparing food when we have: 

 
 
 
 
 
 
 
frequent stool, 
catarrh or cough 

Price 
93 
(62.0) 
 
No 
(%) 
 
101  
(67.3) 

Safety 
57 
(38.0) 
 
Not Sure 
(%) 
 
1  
(0.7) 

 
 
 
 
Yes 
(%) 
 
48  
(32.0) 

 open wounds on 
hand 

85  
(56.7) 

0 65  
(43.3) 

In addition to daily cleaning, I have an 
environmental sanitation plan in place? 

 79 
(52.7) 

9  
(6.0) 

62  
(41.3) 

I use SEPARATE KNIVES and cutting 
boards, each for raw meat, fruits and 
vegetables? 

 99  
(66.0) 

2  
(1.3) 

49  
(32.7) 

I wash hands with soap & water before 
handling food; 

after touching 
money 

78  
(52.0) 

15  
(10.0) 

57  
(38.0) 

 after using the 
toilet 

39  
(26.0) 

19  
(12.7) 

92  
(61.3) 

 after sneezing 
into my palms 
and touching 

36  
(24.0) 

35  
(23.3) 

79  
(52.7) 

I need more information, training, and 
guidance to ensure that my customers 
get safe foods 

 110  
(73.3) 

0 40 
(26.7) 

 
On regulation of food safety in Nigeria, 88% of 
the vendors are not aware of food safety 
regulation in Nigeria and the few that are aware 

could only mention one of such institution while 
 8. % of them don’t know the benefit of food 
safety regulation.  
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3.2.2 Knowledge of disease-diet links 
 

Although majority of the vendors have poor 
knowledge of food safety, yet most of them are 
aware that food can get contaminated by 
microorganisms through hands, mouth and skin 
(58%), air/dust/water (62%), jewelries (67%), and 
open wounds on hand (58.7%). 57.3% of the 
vendors are aware that personal protective 
equipment (e.g. hair cover, nose mask, hand 
cloves) can prevent cross contamination while 
52% of them have knowledge of food borne 
diseases. Yet, 48.0% could not mention any 
food-borne disease, while 52.0% could mention 
one.  

 

3.3 Food Safety Practices of Food 
Vendors in the Federal Capital 
Territory, Abuja 

 

A high percentage (62%) of vendors consider 
price to safety when buying food stuff at the 

market while 38% considered safety to price. 
Majority of the food vendors do not excuse 
themselves or their staff from handling/preparing 
food when they have frequent stool, catarrh or 
cough (67.3%) and open wounds on hand 
(5 . %). 5 % of the vendors don’t wash hands 
with soap and water before handling food after 
touching money but high percentage of them 
usually wash their hands with soap and water 
after using the toilet (61.3%) and after sneezing 
into palms and touching fomites (66.7%). On 
cross contamination, 66% of the vendors do not 
use separate knives and cutting boards, each for 
raw meat, fruits and vegetables when cooking. 
Most of the vendors (52.7%) do not have an 
environmental sanitation plan aside their daily 
cleaning exercises. 73.3% of the vendors are not 
even ready to get more information, training, and 
guidance to ensure that their customers get safe 
foods. 
 

 
Table 4. Association between the location of participants and the perception on food safety in 

the Federal Capital Territory, Abuja 
 

ANOVA Sum of squares Df Mean square F Sig. 

Perception Between Groups 0.131 3 0.044 0.636 0.593 
Within Groups 10.007 146 .069   
Total 10.138 149    

 H0 = There is a significant difference between location and perception of food safety by food vendors in 
Abuja 

 H1 = There is no significant difference between location and perception of food safety by food vendors in 
Abuja 

 Interpretation: No significant difference since p value (0.593) > 0.05 

 No need for post-hoc test 

 
Table 5. The Relationship between location and food safety practices of food vendors in 

Federal Capital Territory, Abuja 
 

ANOVA Sum of squares Df Mean Square F Sig. 

Food safety 
practices 
 

Between Groups 0.503 3 0.168 1.858 0.139 
Within Groups 13.179 146 0.090   
Total 13.682 149    

H0 = There is a significant difference between location and food safety practices of food vendors in Abuja 
H1= There is no significant difference between location and food safety practices of food vendors in Abuja 

 Interpretation: No significant difference since p value (0.139) > 0.05 

 No need for post-hoc test 

 
Table 6. Association between the location and food safety practices of food vendors in Abuja 

 

 Observed N Expected N Residual 

Poor 78 50.0 28.0 
Fair 11 50.0 -39.0 
Good 61 50.0 11.0 
Total 150   

H0 = The food safety practices of Food vendors in Abuja will deliver safe foods to the consumers 
H1= The food safety practices of Food vendors in Abuja will not deliver safe foods to the consumers 
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Table 7. Analysis of Association between the location and Food Safety Practices of Food 
Vendors in Abuja 

 

 Response 

Chi-Square 48.520
a
 

Df 2 
Asymp. Sig. .000 

 
3.3.1 Interpretation 
 
Since p value (0.00) < 0.05, there is clearly a significant difference between the options measuring 
food safety (yes = good, no = poor and not sure = fair). With option no (poor) having the highest 
observed count of 78, the null hypothesis is rejected. Therefore, the food safety cultures of food 
vendors in Abuja will not deliver safe foods to consumers 
 

3.4 Vendor Constraints to Enhancing Food Safety Cultures 
 

Table 8. Showing constraints the Study observed in FCT, Abuja 
 

Constraints Frequency n = 150 
(%) 

Weighted 
mean 

Overall 
rating 

Strongly 
disagree 

Disagree Agree Strongly 
agree 

The process of 
meeting government 
regulations on food 
safety is complex or 
cumbersome 

49 
(32.7) 

6 
(4.0) 

11 
(7.3) 

84 
(56.0) 

2.8667 Agree 

High market prices of 
food supplies 

19 
(12.7) 

11 
(7.3) 

24 
(16.0) 

96 
(64.0) 

3.3133 Strongly 
Agree 

Inadequate access to 
clean portable water 

92 
(61.3) 

18 
(12.0) 

5 
(3.3) 

35 
(23.3) 

1.8867 Disagree 

Other mentioned constraints    

Finance          6 
(9.0) 

   

Weather conditions       
 

1                                                  
(1.0) 

   

 

 
 

Fig. 1. Clustered Bar Chart of prevalent constraint to enhancing food safety cultures 

2.8867 

3.3133 

1.8867 

0 0.5 1 1.5 2 2.5 3 3.5 

The process of meeting government regulations on 
food safety is complex or cumbersome 

High market prices of food supplies 

Inadequate access to clean portable water 

Weighted Means  

Constraints 
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Table 9. Showing a guide to decision on the 
Vendor Constraints observed in FCT, Abuja 

 

Decision Mean range 

Strongly disagree 1 – 1.75 
Disagree 1.76 – 2.50 
Agree 2.51 – 3.25 
Strongly agree 3.26 – 4.00 

 
4. DISCUSSION 
 
4.1 Vendor Cultures with Food Safety 
 
Culture relates to values, attitudes, beliefs, 
orientations, and underlying assumptions 
prevalent among people. Considering that culture 
could go either way; either in a positive light 
where a system is enhanced, or negative path 
with no benefits and possible deleterious impacts 
on a system, it is possible to define metrics of 
what a good culture is, as highlighted in the 
questions raised in the questionnaire developed 
and used in this research. All discussions below 
would reveal the food vendor cultures with 
regards to food safety. 
 

4.2 Sample Profile/ Demographic 
Characteristics 

 
4.2.1 Location 
 
For demographic characteristics of respondents, 
Table 1 presents results showing that Jabi and 
Lugbe had more respondents with 28% and 
27.3% respectively, obviously because these 
places are frequented by people across Abuja for 
leisure and shopping in areas like the popular 
jabi lake.  
 
4.2.2 Gender 
 
For gender characteristics, females had the lead 
with 75.3%, which may be attributed to the fact 
that food vending business is predominantly 
practiced in this part of the world by women as 
they depend on it as an alternative means to 
complement family income in the midst of a 
harsh economy [33]. This corroborates figures of 
some previous studies [34,35] where majority of 
the vendors were women. In contrast a study 
done in South Africa [36], revealed majority of 
the food vendors to be men, because the role of 
gender in socioeconomic development of any 
country is often influenced by cultural orientation 
which differs from one geographical location to 
another.  

4.2.3 Age 
 
For the age group distribution, the highest (32%) 
and lowest (0.7%) percentage of respondents 
was (25–29) and (60 +) years old, respectively. 
Literature reviews suggests that food vendors 
are mostly young people that fall between the 
ages 25-40 [37]. 
 
4.2.4 Marital and educational status 
 
Married respondents recorded a highest value of 
62.7% to single (35.3%) and Divorced (2.0%) 
which might be due to the fact that married 
respondents have more responsibilities and bills 
to meet up with compared to others.  
 
The highest educational level was that of the 
secondary education with 62.7% which almost 
similar to study carried out by Martins [38] where 
the highest educational level was the secondary 
education. This is in consonance with a study in 
Plateau and Owerri having 55.2%, and 52.8% 
respectively [39,27]. This could be due to the fact 
that most street vendors belong to the 
socioeconomically disadvantaged group and 
hence may not be willing to pursue higher 
education due to social deprivation orchestrated 
by poverty [40]. 
 
4.2.5 Type of establishment 
 
The Food hawker/open space cafeteria took the 
lead with 52.7% and this may be attributed to the 
fact that this type of establishment vending is 
very easy to establish with low budget and most 
Nigerians often patronize them because of 
quantity and affordability with less or no concern 
for the health implications that may come with 
consuming them. 
 

4.3 Perception of Food Vendors on 
Food Safety 

 

4.3.1 Knowledge of food safety and 
regulations 

 
There is a recent discovery that the dominant 
food system within which food-safety governance 
is designed to make food safe, is itself a 
structural and systemic source of unsafe food, 
poor health and a future of food insecurity for 
many [41]. A lack of coordination between the 
relevant regulatory bodies, likely as a result of 
inadequate power distribution to enforce food 
laws, inadequate supervision and proper 
monitoring by food safety officers was noted by 
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Okojie and Isah in 2014 [42]. The points raised 
by Oloo et al. [43] in 2018 all apply to Nigeria viz; 
Poor food safety regulation and enforcement 
infrastructure, Inadequate technical and 
regulatory, difficulty in assessment of conformity 
Inspections due to large numbers of food 
vendors, who are scattered across several 
locations. These may accord to why many food 
vendors (56.7%) have no knowledge of food 
safety and the working system of HACCP (86%).  
With as high as 88% of the vendors, also not 
being aware of food safety regulation in Nigeria. 
And of these, 48.7% still could not categorically 
mention any of the regulations. 98.7% of 
respondents did not know the benefit of food 
safety regulation. 
  
About half (50.7%) of the vendors are not aware 
of the differences between food quality and 
safety while 16% of them do not know if such 
differences exist. This is similar to the report of a 
study in Kaduna where food vendors had 
inadequate knowledge of food safety [44], 
although other recent studies in Egypt and 
Indonesia respectively reported that most of the 
respondents had a good knowledge of food 
safety [45,46]. This gap in could also be 
responsible for why 62% of respondents 
considered ‘Pricing’ more important than 
‘Freshness’ when b ying raw materials or 
presenting food to customers. This finding is not 
an advantage to food safety, owing to the fact 
that raw materials usually form a critical control 
point in the production of any good (as 
a gmented by the saying ‘garbage-in; garbage-
o t’). 
 

Although majority of the vendors have poor 
knowledge of food safety, it is slightly 
encouraging that most of them are aware that 
food can get contaminated by microorganisms 
through hands, mouth and skin (58%), 
air/dust/water (62%), jewelries (67%), and open 
wounds on hand (58.7%). And also that some 
are aware (57.3%) that personal protective 
equipment (e.g. hair cover, nose mask, hand 
cloves) can prevent cross contamination.  The 
prevalence of 48% of respondents that have no 
knowledge of food borne diseases creates an 
opportunity to develop appropriate interventions. 
In the phase of recurrent cholera outbreaks in 
Nigeria [47], it is astonishing to find that only 4 of 
the 74 respondents, who account for the 58% of 
those who agreed to knowing food-borne 
diseases listed cholera as a food-borne disease.  
 

These findings corroborate FAO’s p blication 
that “a lack of knowledge among street food 

vendors about the causes of food-borne disease 
is a major risk factor. Poor hygiene and 
unsanitary environmental conditions (such as 
proximity to sewers and garbage dumps) further 
exacerbate the public health risks associated 
with street foods. Improper use of additives 
(often unauthorized coloring agents), mycotoxins, 
heavy metals and other contaminants (such as 
pesticide residues) are additional hazards in 
street foods. Although many consumers attach 
importance to hygiene in selecting a street food 
vendor, consumers are often unaware of the 
health hazards associated with street vended 
foods” [48]. 
 
4.3.2 Food Safety Practices of food vendors 
 
The proportion of respondents who (62%) 
consider price when buying food stuff/raw 
materials outweighs those that give more 
consideration to 38 freshness (38%).  
 
It was discovered that most of the food vendors 
do not excuse themselves or their staff from 
handling/preparing food when they have frequent 
stool, catarrh or cough (67.3%) and open 
wounds on hand (56.7%). Similar to findings from 
a study in Ghana in 2020 [49] and in 2019 by 
Fosiul et al. [50] which reported that majority of 
food vendors served food with bare hands and 
did not wash their hands after handling money 
[50] we fo nd that  p to 5 % of the vendors don’t 
wash hands with soap and water before handling 
food after touching money. Yet, in consonance to 
the report of Chigozie et al. in 2020 [51], that 
most of the respondents wash their hands after 
using toilet, we found that high percentage of the 
food vendors usually wash their hands with soap 
and water after the use of toilet (61.3%) and after 
sneezing into palms and touching fomites 
(66.7%). Though this might be attributed to                 
their elementary knowledge on personal                 
hygiene at their earliest stage of education, the 
fact that vendors do not exhibit as much                
food safety measures after handling money and 
other fomites, which is a more common                  
practice than visiting the toilet (except when 
having frequent stooling), asserts Iwu et al.                
[52] findings that vendors found it difficult to 
practice food safety when cooking or preparing 
food.  
 
The proper use of wood in food establishments 
does not foster the transference of food-borne 
disease. Certain high-risk practices of failing to 
be observant about the potential risk of cross-
contamination of foods as a consequence of 
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inefficiently cleaned cutting boards are a concern 
to food safety [51]. Also, because wood retains 
moisture, if non-portable water is used for 
rinsing, increased microbial activity may be noted 
on unsealed cutting boards [53]. Because cutting 
boards, most especially those made of wood, 
can become a source of contamination, rinsing 
alone even with hot water, was not sufficient to 
remove any likely disease-causing pathogens 
[54]. 
 

In line with report given by Margaret et al. [55] 
the 66% of vendors that do not use separate 
processing kitchen utensils, for ready- to-eat 
foods like fruits and vegetables, and non-ready- 
to-eat foods like raw meat, [56,57] is indicative 
that most food vendors do not understand the 
concept of cross contamination during 
preparation and handling of food products. 
 

Finally, the reveal that 73.3% of the vendors are 
not even ready to get more information, training, 
and guidance to ensure that their customers get 
safe foods is a pointer of a huge lack of 
understanding of the necessary culture that is 
required to deliver safe food to the populace. 
 
4.3.3 Constraints to enhancing food safety 

cultures 
 

This study, in tune with findings of Adesina et al. 
[16], revealed high market prices of food supplies 
as the leading constraint. In dismay, this 
corroborates projections of the Organisation for 
Economic Co-operation and Development 
(OECD)-FAO Agricultural Outlook 2011–2020 
increase in price of some world staple foods [58]. 
Considering the imbalance of scale on food 
import versus exports, with the fore on the upper 
hand, and the 22. 95% rise in food inflation rate, 
there is a need to look into macroeconomic 
measures to cushion this trend [59]. And the 
complexity of meeting government regulations on 
food safety may be attrib table to respondents’ 
poor knowledge of government institutions and 
regulations. 
 

5. LIMITATIONS OF THE STUDY 
 

1. Attitude Problem: Data collectors, inclusive 
of the researcher were faced with poor 
attitude from the respondents. Researcher 
experienced revisits to get the respondents 
to consent, and have the questionnaire 
administered. This was owing to the fact 
that all to no avail, and in the face of the 
current economic challenges, the 
government of the day had engaged in 

some surveys, with promises to bring 
interventions that would enhance business 
for the vendors. 

2. Financial Constraints: Finance limited the 
researcher movement and area of 
coverage. 

 

6. CONCLUSION AND RECOMMENDA-
TIONS 

 
In as much as culture is not an independent 
variable, it is easily influenced by a number of 
factors, for example, structures in place, 
ideologies, and environmental factors. “As 
regarding the relationship between culture and 
institutions, Daniel Etounga-Manguelle says, 
“C lt re is the mother; instit tions are the 
children,” and instit tional modifications, often 
impelled by politics, can infl ence c lt re” [  ]. 
 
In this study, it was observed that most food 
vendors especially the food hawkers/open 
cafeteria vendors in Abuja, Nigeria had no 
knowledge of food safety and the few that had 
the knowledge were only concerned with making 
profit at the expense of the standard food 
hygiene and sanitary practices which has 
controlled their perception. It is a fact that 
perception can influence attitude and the benefits 
expected from carrying out a particular attitude 
can influence practice which has reflected in the 
result of this study. Also lack of coordination and 
enforcement of food laws between the relevant 
regulation bodies and Stakeholders may have 
resulted in poor nurturing of the right food safety 
cultures within vendors. Implementation of Food 
safety legislation seems to me more reactive as 
evidenced by the focus on laboratory 
examination and physical investigation of the end 
product, while proactive measures of food 
handling and practices gets minimal attention. 
When food vendors are trained and kept 
informed, and are able to perceive that poor food 
handling can cause food contamination, they will 
practice better food handling and better hygiene 
and this in return will improve food safety, with 
the intention of minimizing any event of food 
related epidemic disease outbreak in Abuja and 
the country at large.  
 

In order to assure the safety of the food sold 
while maintaining the benefits of food           
vending, the following recommendations are 
suggested: 
 

1. Authorities must be awakened to see to 
the implementation of policies aimed at 
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assisting, controlling and maintaining                  
the food vending sector. A policy                   
should be instituted & implemented in 
relation to an integrated consultation with 
vendors and consumers in order to                
meet the safety of ready-to-eat vended 
foods.  

2. With a focus on promoting food safety 
rather than mere revenue generation, 
documentation and licensing of food 
vendors would enable authorities in using 
such bio datas to identify persons 
employed in such enterprises and the 
types of food sold. This most likely will 
provide a good opportunity to give food 
handlers advice and training in food safety. 
In ensuring appropriate conduct of food 
vendors, awareness generation, motivation 
and trainings is key. 

3. Considering that a multi-sectoral approach 
is used to oversee food safety in Nigeria, 
the relevant Ministries, Departments and 
Agencies as outlined in the Food Safety 
Policy should live up to expectations. In a 
holistic approach, it is important to specify 
which government body is responsible for 
food vendors, as well as all other food 
handlers along the value chain.   

4. Noting that the success of any food control 
programme depends solely on women, 
since the transfer, implementation and 
food related ideas takes place through 
them,(90)authorities should work towards 
educating and supporting food vendors in 
advancing their food safety knowledge in 
terms of trainings for safer food              
practices.  

5. It is necessary to create awareness, and 
easily accessible reporting systems to 
enable Nigerians in reporting all          
disease related symptoms from food 
consumption. 

6. Taking cognizance of appropriate 
behavioural change models is very 
necessary if a community is to have the full 
benefits of street-vended foods with 
minimal risk of food borne disease. 
Government intervention is required to 
ensure that the standard of safety for such 
foods is the best attainable in the context 
of the prevailing local situation. Therefore, 
it is recommended that authorities key into 
risk assessment, by conducting annual 
National Baseline Survey of Food safety 
along relevant food value chains, and 
ensure adequate food risk communication 
in Nigeria. 
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