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Abstract: Background: The number of reported cases of food poisoning has been increasing globally in
recent years. In Nigeria, food poisoning is usually associated with evil spirit, malice or curses. There is
lack of proper monitoring and supervision by  food safety officers and the enforcement of food hygiene
regulations. Methodology: Descriptive cross-sectional study was designed to investigate the knowledge,
attitude and practice of adult residents in Okene about food poisoning. Multistage random and cluster
sampling techniques were employed to select 414 respondents who were interviewed using a structured
questionnaire. Results: The level of awareness on food poisoning was high (100%), but the level of
knowledge concerning the causes was poor. Only about 37.1% of the respondents believed it results from
eating contaminated food. Food poisoning experience was low (22.2%). Sources of information concerning
food poisoning were family members (81.6%) and friends (62.1%). Only the level of formal education
had significant influence on the experience respondents towards food poisoning (p = > 0.05). Conclusion:
Despite high level of awareness of food poisoning, knowledge concerning the causes was low. The
practice of food hygiene was also high despite their low knowledge on the actual causes of food
poisoning. The attitude of people towards food poisoning was positive and the people were willing to
know about food poisoning and how to prevent it. Health education and general awareness campaigns
were recommended to improve the level of knowledge and further strengthen the awareness level among
the respondents.
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INTRODUCTION

Food poisoning has been defined by the World
Health Organization as any disease of an infectious or
toxic nature caused by or thought to be caused by the
consumption of food or water[1].  The annual incidence
of food poisoning outbreak continues to present a great
challenge to environmental health management and a
threat to the health of people globally[2]. There is low
level of awareness concerning food poisoning or the
potential dangers that lurk side by side with some food
nutrients. In Nigeria, food poisoning is usually
associated with evil spirit, malice or curses. There is
lack of proper monitoring and supervision by the food
safety officers and the enforcement of food hygiene
regulations. Highly processed foods with extended shelf
lives, some of which are consumed without further
cooking are becoming increasingly popular due to
urbanization and pose a serious risk to health[3].

The number of reported cases of food poisoning
has been increasing in recent years and many of the
outbreaks can be traced to contamination from  poor

food hygiene among people4. Notification statistics of
food poisoning are rather like those published by the
police for crime, almost certainly representing
considerable under-reporting. It is recognized that only
1 in 10 people suffering from food poisoning actually
report it[3]. Food poisoning may be due to bacteria,
viral, protozoal or fungal infections.

The main sources of food poisoning include natural
sources such as poisonous plants; chemical or metal
contamination, such as pesticides and herbicides; and
from micro organisms such as bacteria, viruses and
protozoa. Bacteria, viral and protozoa infections which
are the major causes of acute food poisoning of
infectious origin are classified as “food borne”
infections, while those of the chemical and natural
sources of food poisoning are classified as “food
toxicoses”[2].
The objectives of this study were to determine their
awareness, risk factors that expose them to food
poisoning, as well as the influence of relevant socio-
demographic variables on their knowledge, attitude and
practice concerning food poisoning.
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MATERIALS AND METHODS

The study was conducted in Okene metropolis
which is situated in the middle belt zone of Nigeria.
Okene is located on a rugged and undulating
topography due to the presence of hills. It has a
population of about 181,000 inhabitants delineated into
11 wards with at least 3 communities in each of the
wards.

Multi-stage sampling method was employed.
Firstly, random sampling method was used to select 6
wards from the 11 wards. Secondly, random sampling
method was used to select 12 communities out of 26
communities in the 6 selected wards. Each community
was then regarded as a cluster. Using the grid method,
the maps of the clusters were divided into four equal
parts and the central point located, using this, the
centre of the cluster was then identified for each
cluster. Spinning a bottle at the centre of each cluster,
the house whose front door is closest to the direction
the tip of where the bottle pointed was selected as the
index household for the interview. The next household
was selected based on the house whose front door was
closest to the index household. Subsequent households
were then selected based on the household whose front
door was closest to the previous one sampled until the
desired sample size was attained5.  In all 414 adults
residents who had roles to play in food handling were
interviewed during the study.

Data was collected using a structured pre tested
questionnaire designed by the researchers.
Questionnaires were analyzed using SPSS computer
software package version 15. Statistical significance
was carried out with Chi-squared statistics and p value
set at less than 0.05.

Results: Half (51%) of the respondents were males
while 49% were females. Majority of the respondents
had secondary education 39.9%, 17.1% had no formal
education while 27.8% had primary education and 
15% had tertiary education. 

All the respondents (100%) were aware of food
poisoning. Most of the respondents 81.6% obtained
information on food poisoning from family members,
62.1% from friends, 37.0% from TV, 27.8% from
radio, 17.4% print, and 12.1% from school while the
least was 3.6% from health-workers.  About a quarter
(22.2%) had experienced food poisoning in the past
while 77.3% had not. Less than half (36.5%) of
respondents correctly identified germs, toxins and
chemicals as possible causes of food poisoning while
the rest attributed poisoning to enemies or spiritual
forces ( Table 1). Most respondents (82.1%) believed
that food poisoning can be prevented through prayers
while 53% believed in not eating enemies’ food would

prevent being poisoned. Most frequently used
preservation method is refrigeration (77.8%) followed
by drying (71.7%), frying (55.1%) and salting (71.7%). 

Most of the respondents (93.2%) rewarmed their
left over foods, 20.3% reboiled, 66.2% disposed while
34.3% ate the leftover food as it is. Most of the
respondents (84.1%) discussed food poisoning in their
homes while 15.9% did not. Majority of the
respondents (94.4%) were willing to know more on
food poisoning while 5.6% were not willing or
interested. Most of the respondents (84.1%) covered
food items properly before spraying their kitchen or
home with insecticides, while 6.3% agreed that they
did not. About (54.1%) of the respondents ate outside
their homes while 45.9% did not. Most of the
respondents (98.6%), had never attended any seminar
on food hygiene and only 1.4% had attended a seminar
on food hygiene. Majority of the respondents (86.7%)
were willing to attend a seminar on food hygiene
which concerns food poisoning while 13.1% were not
willing. There is a significant influence of education on
experience of food poisoning (p<0.05).

Discussion: All the respondents were aware of food
poisoning and their major source of information was
their family members. This is probably because it is
commonly talked about in this area and usually
discussed freely among family members. Friends,
television, school, radio, print, were also good sources
of information while the lowest source of information
was the health workers.  Television as a source of
information may be higher than radio because the area
is relatively urban, and they have a steady supply of
electricity. The health workers may be the least source
of information on food poisoning because food
poisoning awareness is not included in their routine
health community awareness schedules and this may
contribute to the low knowledge of food poisoning in
this area.

Many of the respondents believed that food
poisoning is an ailment resulting from food which
poison had been added by an enemy or that it is a
spiritual affliction. Few knew it could be caused by
chemicals, germs, or natural toxins from plants and
their food sources. This low level of awareness of the
correct causes of food poisoning may be attributed to
their socio-cultural common belief in attributing most
afflictions to bad or evil spirits. Their knowledge on
the prevention of food poisoning was low. This could
be attributed to their beliefs or awareness of the causes
of food poisoning which were mainly spiritual causes.
This is similar to the level of knowledge of food safety
of street vendors in the city of Abeokuta reported by
Omemu et al in 200724.
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The highest known symptoms of food poisoning
were stomach cramps while the least known was
diarrhoea. This is probably because stomach cramps is
most easily associated with food poisoning since food
is directly linked with the stomach in this area.      

Most of the respondents cover food items properly
before spraying their kitchen or home with insecticides.
This finding could be due to their awareness of the
harmful effects of these chemicals on food items and
most branded insecticides in the area carry warning
labels that advice users to avoid spraying directly on
food. This reduces the risk of chemical contamination 

with insecticides among residents in the study area.
Majority of the respondents had never experienced

food poisoning, while just few had experienced food
poisoning before. The low level of food poisoning
experience could be associated with high level of food
hygiene practices. The commonest method of food
preservation among respondents is refrigeration. This
could be because there is always steady supply of
electricity due to the presence of some industries in
this area. This good food preservation practices may be
responsible for the low level of food poisoning
experience. 

Table 1: Perceived causes of food poisoning 
Responses Percent
Germs 12.7
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Natural toxins from plants and their food sources 13.8
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Chemical 10.0
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Spiritual affliction or poison from enemy 63.5

Table 2: Perceived methods of prevention of food poisoning 
Methods  Percent
Proper food hygiene 26.6
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Personal hygiene 10.6
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Kitchen hygiene 22.0
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
By not eating an enemies food 53.4
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
By praying 82.1
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
By eating only food prepared by self 7.5
Multiple response           N= 414

Table 3: Methods of Food Preservation Among Respondents 
Methods (%)
Refrigeration 77.8
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Drying 71.17
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Frying 55.1
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Salting 71.7
Multiple response     N= 414

Table 4: Influence of level of education on the experience of food poisoning
Educational Status Experience of food poisoning Total ( percent)

------------------------------------------------------------
Yes (percentage)  No (percentage)

None 22.5 77.5 100
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Primary 26.1 73.9 100
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Secondary 15.8 84.2 100
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Tertiary 33.3 66.7 100
p = 0.027
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Majority of the respondents re-warmed their left-
over foods, some re-boiled their left-over foods, or
dispose it, while few ate the leftover foods as it is.
Disposal of leftover foods results in food wastage,
reboiling leftover foods is the best method which
destroys bacterial growth, rewarming leftover foods
does not allow the food to boil properly to kill germs
thereby increasing the risk of food poisoning. Eating
leftover foods as it is also increases the risk of food
poisoning because the food may be contaminated by
the overgrowth of poisonous germs. 

A high percent of the respondents had never
attended any seminar on food hygiene/food poisoning.
This is probably because there may be no seminar on
food hygiene held in this area and this could account
for the low level of knowledge on the causes and
prevention of food poisoning. However, majority of the
respondents were willing to attend seminars on food
hygiene/food poisoning. This is a positive development
giving way for subsequent health education/seminar
intervention in the area. Comparison between education
and experience of food poisoning clearly showed that
the higher the level of education the lesser the
experience of food poisoning.

Conclusion and Recommendations: This study
showed that majority of the adult residents in Okene
metropolis had heard of food poisoning. The level of
awareness of food poisoning is high but the
corresponding level of knowledge concerning the
causes is poor.  The attitude of people towards food
poisoning is positive .The level of practice of food
hygiene is high despite their low awareness on the
actual causes of food poisoning.  It showed that the
people were willing to know the causes of food
poisoning and how to prevent it if seminars are
organized. The study also showed that education has
significant influence on the experience (previous
history) of food poisoning, which is, the higher the
level of education the lower the experience of food
poisoning. The socio-demographic and cultural beliefs 

also influenced the attitude of the respondents to food
poisoning. 

There is need for creating awareness on food
poisoning through seminars, schools, health centres and
television should be used in preference to radio, in this
area. This is because the most preferred source of
information is through family and friends because of
their close relationships. The health workers should
also be trained to include food poisoning and food
hygiene education in their schedule. Sensitization and
awareness should be based primarily on changing their
socio-cultural beliefs on the causes of food poisoning.
Finally, attention should be given to creating awareness
on improving food hygiene practices. 
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