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Abstract 

Foodborne diseases are a major global health problem that kills millions of people each 

year, especially in low- and middle-income countries. In Nigeria, food contamination due to improper 

handling and poor hygiene by street vendors is a major cause of diseases such as diarrhea and 

cholera. The objective of this study was to assess the knowledge, attitudes and practices (KAP) of food 

vendors in rural and urban areas of Oyo State, Nigeria, on food safety and hygiene practices. A cross-

sectional descriptive study was conducted among 350 food vendors in Oyo State, selected using 

multistage sampling techniques. Data were collected using a pre-tested self-administered questionnaire 

designed based on objectives and analysed using an IBM SPSS version 25.0. Findings were presented 

using charts and tables and the level of significance was at p<0.05. The study results showed that 96.6% 

of urban vendors had good knowledge of food safety, while 70.3% of rural vendors had knowledge of 

food safety. However, urban vendors had a higher negative attitude toward food safety (57.7%) 

compare to rural vendors. In terms of practice, 86.9% of urban vendors adhered to good hygiene 

practices, while rural vendors had a higher compliance rate (95.4%). Factors such as education level 

and marital status were significantly associated with food safety knowledge and practices. Despite high 

levels of knowledge, urban vendors showed low attitudes and hygiene practices, indicating a gap 

between knowledge and implementation. Targeted interventions aimed at changing behaviour and 

improving hygiene practices are recommended to improve food safety, especially in urban area. 
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Introduction 

Many diseases around the world have food-

borne infections as their primary cause. It is a 

growing public health issue in both developing 

and developed countries, contributing to 

general population morbidity and mortality, 

especially in vulnerable populations such as 

small children, the elderly, and people with 

impaired immune systems [1]. Despite the 

efforts made to protect the environment and 

ensure food safety, drinking contaminated 

water or eating contaminated food kills 2.1 

million adults and 3 million children annually, 

two of whom are in emerging nations. The 

World Health Organization estimates that food 

and water contamination causes about 125,000 

pediatric deaths annually in addition to 1.5 
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billion illnesses. An estimated 70% of diarrheal 

episodes in developing nations are associated 

with eating contaminated food [2]. 

Food safety is a crucial component of good 

health and a prerequisite for sustainable 

development. In recent times, the street food 

vending business has drawn a lot of interest 

from public health practitioners, local and 

international organizations, and social science 

academics [3]. Food safety is a science of 

describing handling, preparation and storage of 

food in ways that prevent food borne illness [3, 

4]. These include a number of routine practices 

that should be done to avoid potential health 

hazards. The need for avoidance of foods that 

are contaminated with harmful bacteria, 

viruses, parasites, toxins, chemical and physical 

contaminants are vital for healthy eating. 

Contamination can occur at any point through 

its preparation, handling, storage and 

consumption [5]. 

An estimated 40% of the urban populace in 

developing regions opt for street food due to its 

affordability [6]. Around 2.5 billion individuals 

globally frequent mobile food vendors, serving 

as a vital income source, particularly for 

women, with minimal initial investment [6]. 

Despite this, many vendors lack formal 

education, hindering their grasp of crucial food 

safety practices. As a result, consumers often 

face the repercussions of consuming unsafe 

food, making it challenging to gauge the full 

extent of the issue, especially in developing 

nations. The significant number of deaths, 

notably among children, due to diarrhea each 

year suggests that a considerable portion can be 

linked to food and water contamination [7]. 

While street food plays a crucial role in urban 

and rural diets, there are inherent public health 

risks in consuming it in developing countries. It 

is crucial for street food to not only meet 

consumers' nutritional needs but also undergo 

stringent safety measures to prevent 

contamination by harmful substances and 

microorganisms. 

Enhancing food safety in low- and middle-

income nations (LMICs) emerges as a pressing 

matter. It is estimated that foodborne diseases 

result in 600 million illnesses and 420,000 

premature fatalities each year [8]. The brunt of 

this impact is borne by individuals residing in 

LMICs [9], accounting for approximately 75% 

of deaths due to foodborne ailments (in contrast 

to 41% of the global populace). This holds 

especially true for Africa, where the per-person 

toll of foodborne diseases exceeds that of 

Europe or North America by 27 times and the 

healthcare infrastructure grapples with limited 

capabilities for diagnosis and treatment [8]. 

Furthermore, foodborne illnesses incur 

economic repercussions amounting to about 

$20 billion USD annually [10]. 

Nigeria has experienced persistent annual 

endemic cholera. By July 21st, 2024, Nigeria 

had reported a total of 4,809 suspected cases 

with 156 deaths and a case fatality rate (CFR) 

of 3.2%, affecting all its thirty-five states 

comprising one hundred and ninety-two local 

government areas [11]. Street food, being 

affordably priced and easily accessible, fulfills 

a crucial requirement for the populace. The 

'mama put' vendors, who offer ready-to-

consume meals and drinks, may potentially 

trigger a foodborne illness outbreak due to their 

limited understanding of proper food safety 

practices [6]. 

A study conducted by Omemu and Adereoju 

in Abeokuta, Nigeria focused on the Food 

safety Knowledge and practices of mobile food 

vendors in the city of Abeokuta, South West 

Nigeria. Merely 12% of the participants 

obtained knowledge of food preparation 

through formal education. 31% possessed 

annual medical health certificates signifying 

compliance with the recommended physical 

and medical assessments [12]. The 

prioritization of volume and price over 

freshness and cleanliness was noted in the 

procurement of raw materials. Another 

investigation in Owerri, Nigeria revealed that 

23.8% of individuals prepared their food in 
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unhygienic settings. Furthermore, 42.8% did 

not utilize Aprons, 47.6% handled food with 

uncovered hands, and 52.4% did not use any 

hair covering. During food service, 61.9% and 

19.5% managed money and jewelry, 

respectively [13]. 

Another study conducted in Owerri, Nigeria, 

vendors often lack basic hygiene practices, such 

as using aprons and hair coverings, and 

frequently handle money while serving food 

[14]. Similarly, in the Central State of Northern 

Nigeria, street food vendors demonstrate poor 

hygiene and sanitary practices, with a lack of 

formal training and non-compliance with food 

safety procedure [15]. In contrast, a study in a 

tertiary educational institution in South Western 

Nigeria found that while vendors had adequate 

knowledge of food safety, they often failed to 

implement safe hygiene practices [16]. This 

trend is also observed in rural northern Ghana, 

where street food vendors have a high 

knowledge level of food safety but struggle to 

put it into practice [30]. These findings suggest 

a need for targeted interventions to improve 

food safety and hygiene practices among street 

food vendors in both rural and urban areas of 

Nigeria. 

The negative attitude of food safety and 

hygiene procedures among food vendors can 

lead to a range of problems, as evidenced by 

several studies. Khuluse (2020) found that food 

vendors often lack the knowledge and 

infrastructure to maintain proper hygiene and 

safety practices, leading to risks of cross-

contamination and foodborne illnesses [17]. 

Amaami (2017) identified poor compliance 

with food safety measures, despite high 

awareness, due to financial challenges and 

inadequate regulation [18]. Reddy (2020) 

highlighted the failure of street-food vendors in 

India to follow basic food safety principles, 

particularly in low-income areas [19]. Qureshi 

(2016) reported that street food vendors in 

Kashmir often engage in unsafe practices, such 

as using the same surface for cooking multiple 

times and serving food with bare hands [20]. 

In Nigeria, urban residents allocate up to 

50% of their food budget towards purchasing 

vended food items, a proportion higher than that 

observed in other developing nations. The 

vended food industry in Nigeria encounters 

various obstacles. The vending of food plays a 

crucial role in the food distribution system of 

nations such as Nigeria, Morocco, and Kenya, 

with research indicating that prominent street 

food vendors often earn wages surpassing the 

minimum set by their respective countries [21].  

(Lois, Maduabuchi and Prince, 2023) asserted 

that Street food vending represents a prominent 

and distinct segment of the expansive informal 

economy, frequently visible in public spaces, 

particularly urban areas, offering essential 

sustenance to city inhabitants. This industry is 

rapidly expanding due to the evolving dietary 

preferences of urban residents seeking 

affordable food options amidst economic 

challenges. Many individuals prefer purchasing 

meals from vendors rather than preparing food 

at home [22]. This study explores the 

knowledge, attitudes, and practices of food 

vendors regarding food safety and hygiene 

procedure in urban and rural area in Oyo state, 

Nigeria. 

Materials and Methods 

A descriptive cross-sectional study was 

carried out among 350 food vendors. Food 

vendors in Oyo State, comparing rural and 

urban vendors' knowledge, attitude, and 

practice of food safety and hygiene procedures. 

There are numerous food vendors operating in 

both rural and urban areas, providing essential 

food services across the state. 

Sample size for the study was 350, using 

formular for comparing two [23]. 

𝑁

𝑝𝑒𝑟
 𝑔𝑟𝑜𝑢𝑝 =   

2(𝑍𝛼+𝑍𝛽)2.𝑃(1−𝑃)

𝑑2
 

Based on a previous documented study done 

in Owerri (Nigeria) (6) and Ijebu ode (Nigeria) 

[24], the prevalence of good knowledge for 

urban was 60%, while the prevalence for rural 

was 40%. 
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Therefore, N = 131.2.  To compensate for 

non-responses, a non-response rate of 10% will 

be calculated as follows N/ (1 – 0.1). 

𝑁 (𝑎𝑐𝑡𝑢𝑎𝑙)  =  131 2/0.9 =  145.8  ≈

 146. 

This gives a sample size of 146 for each 

group, thus giving a total of 292 respondents in 

all. A total of 373 questionnaires were 

distributed, with 362 returned, yielding a 97.2% 

response rate. Of these, 350 questionnaires 

(96.7% of those returned) were deemed suitable 

for analysis. Twelve questionnaires were 

excluded due to substantial missing data (more 

than 20% of items unanswered). To address the 

issue of missing data in the included 

questionnaires, we employed a multiple 

imputation technique for cases where less than 

20% of items were missing to maximize the use 

of available data while 

minimizing potential bias. 

A multi-stage sampling technique was 

utilized to select a representative sample of 

food vendors from both rural and urban areas in 

Oyo State. The process involved three 

sequential stages: First, a predetermined 

number of Local Government Areas (LGAs) 

were randomly selected from Oyo State, 

stratified to include both rural and urban 

classifications. Second, within each selected 

LGA, a specified number of wards were 

randomly chosen and individual food vendors 

were conveniently selected from each chosen 

ward, ensuring equal representation from both 

rural and urban settings. A purposely designed 

self-administered questionnaire was used to 

obtain data from study participants after a pre-

test done outside of the study area. 

The Ministry of Health Oyo State, Nigeria, 

and the Ethics and Research Committee 

(NHREC/OYOSHRIEC/10/11/12) approved 

the study's conduct. Consent was obtained from 

each participant, who was assured of 

confidentiality. 

Data collected were analyzed using IBM 

SPSS Statistics version 25.0 software. Results 

were presented using tables and charts, and chi-

square and logistic regression analyses were 

generated, with confidence levels set at 95% 

and a P-value <0.05 considered significant. 

There were total of 29 questions for knowledge-

related statements, where correct responses 

were scored as one and incorrect responses 

were scored as zero. The scores were summed 

up to obtain an overall score for each 

respondent, with a range of 0 to 29. 

Attitude had a total of 14 questions, with 

correct responses assigned one and wrong 

responses assigned zero. The total summed-up 

scores ranged from 0-14. Practices had a total 

of 15 questions, with correct responses assigned 

one and wrong responses assigned zero. The 

total summed-up scores ranged from 0-15. 

Knowledge, attitude, and practices were 

further categorized using the median or 50% 

percentile score as the cut-off point. This was 

done to assess and grade respondents’ 

knowledge (good or poor knowledge), attitude 

(positive or negative attitude), and practice 

(good and poor practices) toward food safety 

and hygiene. Good knowledge, positive attitude 

and good practices were adjudged as those who 

scored equal to or above 50%, while poor 

knowledge, negative attitude and poor practices 

were considered for those who scored below it. 

Results 

Table 1. Sociodemographic Characteristics of the Respondents. (n=350) 

Variables Settlement Statistics  

χ2, p Rural (n =175) Urban (n =175) 

Age 

Mean± SD 37.53± 8.924 36.27±9.796  

16-24 years 5(2.9) 10(5.7) χ2= 4.904# 
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25 – 39 years 91(52.0) 92(52.6) p = 0.179 

40-59 years 79(45.1) 71(40.6) 

60 and Older 0(0.0) 2(1.1) 

Sex 

Female 155(88.6) 167(95.4) χ2= 4.697* 

p = 0.030 Male 20(11.4) 8(4.6) 

Marital Status 

Single 19(10.9) 30(17.1) χ2= 13.380# 

p = 0.004 Married 123(70.2) 133(76.0) 

Divorced 14(8.0) 4(2.3) 

Separated 19(10.9) 8(4.6) 

Educational Level 

No formal Education 8(4.6) 1(0.6) χ2= 15.386# 

p = 0.002 Primary 53(30.3) 48(27.4) 

Secondary 102(58.3) 95(54.3) 

Tertiary 12(6.9) 31(17.7) 

*Continuity Correction, #- Likelihood Ratio 

The socio-demographic characteristics of the 

respondents were diverse, the data revealed that 

of 155 (88.6%) rural food vendors were female, 

compared to 167 (95.4%) among urban 

vendors. Male vendors comprised 20 (11.4%) 

in rural areas and 8 (4.6%) in urban areas. In 

terms of marital status, 19 (10.9%) rural 

vendors were single, whereas 30 (17.1%) of 

urban vendors were single. Married individuals 

made up 123 (70.2%) of rural respondents and 

133 (76.0%) of urban respondents. Divorced 

vendors were more prevalent in rural areas, 

with 14 (8.0%) compared to only 4 (2.3%) in 

urban areas, while separated individuals 

included 19 (10.9%) in rural areas and 8 (4.6%) 

in urban settings (Table 1). 

Regarding the education level of the 

vendors, 8 (4.6%) rural vendors had no formal 

education, compared to only 1 (0.6%) among 

urban vendors. Primary education was attained 

by 53 (30.3%) of rural vendors compared to 48 

(27.4%) of urban vendors. Secondary education 

was fairly balanced with 102 (58.3%) rural 

vendors and 95 (54.3%) urban vendors. 

However, tertiary education showed a marked 

difference, with 31 (17.7%) of urban vendors 

compared to only 12 (6.9%) of rural vendors 

achieving this level. 

 

Figure 1. Knowledge of Food Safety and Hygiene Procedure Among Rural and Urban Food Vendors 
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Figure 2. Attitude Towards Food Safety and Hygiene Procedure Among Rural and Urban Food Vendors 

 

Figure 3. Practices of Food Safety and Hygiene Procedure Among Rural and Urban Food Vendors 

Table 2. Association between Knowledge of Food Safety, Hygiene Practices and Sociodemographic 

Characteristics of Rural and Urban Food Vendors 

Variables/Sub-

variables 

Rural Statistics 

χ2, p 

Urban Statistics 

χ2, p Level of Knowledge Level of Knowledge 

Poor 

n=52 

Good 

n=123(%) 

Poor 

(n=6) 

Knowled

ge 

(n=169) 

Age 

16-24 years 2(40.0)  3(60.0) χ2= 2.831# 

p = 0.243 

1(10.0) 9(90.0) χ2= 1.105# 

p = 0.776 25 – 39 years 22(24.2) 69(75.8) 3(3.3) 89(96.7) 

40-59 years  28(35.4) 51(64.6) 2(2.8) 69(97.2) 

60 and Older  0(0.0) 0(0.0) 0(0.0) 2(100.0) 

Sex 

Female 46(29.7) 109(70.3) χ2= 0.001* 

p = 0.967 

4(2.4) 163(97.6) χ2= 5.944* 

p = 0.015 Male 6(30.0) 14(70.0) 2(25.0) 6(75.0) 

Marital Status 

Single 8(42.1) 11(57.9) χ2=5.875 # 

p = 0.142 

1(3.3) 29(96.7) χ2= 0.881# 

p = 0.830 Married 30(24.4) 93(75.6) 5(3.8) 128(96.2) 

Divorced 6(42.6) 8(57.1) 0(0.0) 4(100.0) 

Separated  8(42.1) 11(57.9) 0(0.0) 8(100.0) 
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Educational Level 

No formal Education 0(0.0) 8(100.0) χ2= 15.582# 

p = 0.001 

1(100.0) 0(0.0) χ2=9.005 # 

p = 0.029 Primary 16(30.2) 37(69.8) 2(4.2) 46(95.8) 

Secondary 36(35.3) 66(64.7) 3(3.2) 92(96.8) 

Tertiary 0(0.0) 12(100.0) 0(0) 31(100.0) 

*Continuity Correction, #- Likelihood Ratio 

Table 2 shows that there was a statistically 

significant association between food safety 

knowledge and certain sociodemographic 

characteristics among both rural and urban 

respondents. Among rural food vendors 

educational level had a significant association 

with food safety knowledge, (p=0.001) 

compared to urban food vendors, both sex and 

educational level were significantly associated 

with knowledge of food safety practices 

(p=0.015, p=0.029) (Figure 1). 

Table 3.Association Between Attitude Levels Towards Food Safety, Hygiene Practices and Sociodemographic 

Characteristics of Rural and Urban Food Vendors 

Variables/Sub-

variables 

Rural Statistics 

χ2, p 

Urban Statistics 

χ2, p Level of Attitude Level of Attitude 

Negative 

n= 62(%) 

Positive 

n=113 (%) 

Negative 

n=101 (%) 

Positive 

n=74 (%) 

Age 

16-24 years 1(20.0) 4(80.0) χ2= 4.768# 

p = 0.092 

1(10.0) 9(90.0) χ2= 14.962# 

p = 0.002 25 – 39 years 39(42.9) 52(57.1) 60(65.2) 32(34.8) 

40-59 years  22(27.8) 57(72.2) 38(53.5) 33(46.5) 

60 and Older  0(0.0) 0(0.0) 2(100.0) 0(0.0) 

Sex 

Female 50(32.3) 105(67.7) χ2= 5.673* 

p = 0.017 

95(56.9) 72(43.1) χ2= 0.418* 

p = 0.518 Male 12(60.0) 8(40.0) 6(75.0) 2(25.0) 

Marital Status 

Single 8(42.1) 11(57.9) χ2=14.954 # 

p = 0.002 

11(36.7) 19(63.3) χ2= 21.905# 

p = <0.001 Married 44(35.8) 79(64.2) 82(61.7) 51(38.3) 

Divorced 0(0.0) 14(100.0) 0(0.0) 4(100.0) 

Separated  10(52.6) 9(47.4) 8(100.0) 0(0.0) 

Educational Level 

No formal 

Education 

6(75.0) 2(25.0) χ2= 15.498# 

p = 0.001 

0(0.0) 1(100.0) χ2= 20.327# 

p = <0.001 

Primary 11(20.8) 42(79.2) 27(56.3) 21(43.8) 

Secondary 37(36.3) 65(63.7) 66(69.5) 29(30.5) 

Tertiary 8(66.7) 4(33.3) 8(25.8) 23(74.2) 

*Continuity Correction, #- Likelihood Ratio 

The table above shows the attitudes toward 

food safety and hygiene practices, a significant 

difference was observed in marital status. In 

rural areas, married respondents had a higher 

positive attitude (64.2%) compared to other 

marital groups (p=0.002). Similarly, among 

urban food vendors, single respondents a 

significantly have a positive attitude (63.3%) 

than other groups (p<0.001) (Table 3). 
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In terms of age, urban vendors aged 16-24 

years were significantly more likely to exhibit a 

positive attitude toward food safety practices, 

with 90% demonstrating a positive attitude 

compared to older age groups (p=0.002). 

Regarding educational level, vendors with no 

formal education had a predominantly negative 

attitude towards food safety and hygiene 

practices, with this association proving 

statistically significant (p=0.001). In urban 

areas, educational level also influenced 

attitudes significantly, as those with tertiary 

education were more likely to show a positive 

attitude (p<0.001) (Figure 2). 

Table 4. Association Between Practices of Food Safety, Hygiene Practices, and Sociodemographic 

Characteristics of rural and Urban Food Vendors 

Variables/Sub-

variables 

Rural Statistics 

χ2, p 

Urban Statistics 

χ2, p Level of Practice Level of Practice 

Poor 

n=8 (%) 

Good 

n=167(%) 

Poor 

n=23 (%) 

Good 

n=152 (%) 

Age 

16-24 years 0(0.0) 5(100.0) χ2=0.517# 

p = 0.772 

7(70.0) 3(30.0) χ2= 19.581# 

p = <0.001 25 – 39 years 4(4.4) 87(95.6) 10(10.9) 82(89.1) 

40-59 years  4(5.1) 75(94.9) 6(8.5) 65(91.5) 

60 and Older  0(0.0) 0(0.0) 090.00 2(100.0) 

Sex 

Female 8(5.2) 147(94.8) χ2=0.222* 

p = 0.637 

23(13.8) 144(86.2) χ2= 0.349* 

p = 0.555 Male 0(0.0) 20(100.0) 0(0.0) 8(100.0) 

Marital Status 

Single 2(10.5) 17(89.5) χ2=4.150 # 

p = 0.246 

11(36.7) 19(63.3) χ2= 16.772# 

p = 0.001 Married 4(3.3) 119(96.7) 10(7.5) 123(92.5) 

Divorced 0(0.0) 14(100.0) 0(0.0) 4(100.0) 

Separated  2(10.5) 17(89.5) 2(25.0) 6(75.0) 

Educational Level 

No formal Education 0(0.0) 8(100.0) χ2= 2.323# 

p = 0.508 

0(0.0) 1(100.0) χ2= 0.858# 

p = 0.835 Primary 2(3.8) 51(96.2) 6(12.5) 42(87.5) 

Secondary 6(5.9) 96(94.1) 14(14.7) 81(85.3) 

Tertiary 0(0.0) 12(100.0) 3(9.7) 28(90.3) 

*Continuity Correction, #- Likelihood Ratio 

Concerning the factors associated with good 

food safety and hygiene practices, a significant 

difference was observed in age among urban 

food vendors, aged 16-24 years shows a poorer 

level of practice (70.0%) compared to older age 

groups, which was statistically significant 

(p<0.001). Additionally, marital status was 

significantly associated with the level of 

practice among urban food vendors; single 

respondents were more likely to have poor 

practices (36.7%) compared to other marital 

groups (p=0.001) (Table 4 and Figure 3). 
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Table 5. Binary Logistics Regression of the Outcome Variable “Level of knowledge on Food Safety and 

Hygiene among Rural Food Vendors “and their Selected Sociodemographic Predictors 

Predictor 

Variables 

Categories of Variables Odds 

Ratio 

Rural Settlement 

p-value  95% Confidence Interval 

Lower Upper 

Age 16-24 years (Reference) 6.945 0.005* 1.797 26.839 

Sex Female (Reference) 2.198 0.121 0.811 5.955 

Marital Status Married (Reference) 2.458 0.109 0.819 7.376 

Educational Level Primary Education (Reference) 2.675 0.139 0.726 9.852 

A binary logistic regression analysis showed 

that vendors in rural area aged 16-24 years had 

about 6.94 times higher odds (OR=6.945, 95% 

C.I=1.797-26.839 and p=0.005) of having a 

higher level of knowledge on food safety and 

hygiene compared to those in the reference age 

group (Table 5). 

Table 6. Binary Logistics Regression of the Outcome Variable “Level of knowledge on Food Safety and 

Hygiene among Urban Food Vendors “and their Selected Sociodemographic Predictors 

Predictor 

Variables 

Categories of Variables Odds 

Ratio 

Urban Settlement 

p-value  95% Confidence Interval 

Lower Upper 

Age 16-24 years (Reference) 3.397 0.024* 1.179 9.788 

Sex Female (Reference) 0.744 0.522 0.300 1.841 

Marital Status Married (Reference) 11.921 0.005* 2.150 66.084 

Educational Level Primary Education (Reference) 58.226 0.001* 9.256 366.086 

A binary logistic regression analysis showed 

that urban food vendors aged 16-24 years had 

about 3.40 times higher odds (OR=3.397, 95% 

C.I=1.179-9.788 and p=0.024) of having a 

higher level of knowledge on food safety and 

hygiene compared to those in the reference age 

group. Additionally, married individuals 

exhibited significantly higher odds, 

approximately 11.92 times greater 

(OR=11.921, 95% C.I=2.150-66.084 and 

p=0.005), of possessing a higher level of 

knowledge than unmarried individuals. 

Furthermore, food vendors with primary 

education had about 58.23 times higher odds 

(OR=58.226, 95% C.I=9.256-366.086 and 

p=0.001) of demonstrating a higher level of 

knowledge compared to those with no formal 

education (Table 6). 

Discussion 

This study assessed the knowledge, attitude, 

and practice of food safety and hygiene 

procedures among food vendors in rural and 

urban areas of Oyo state, Nigeria. Most 

vendors, regardless of location, were between 

the ages of 25-39, indicating that food vending 

is a common occupation for individuals in their 

prime working years. This is consistent with 

findings from similar study conducted in Benin 

City, Nigeria, where the majority of food 

vendors were also in their 30s [25]. In both rural 

and urban settings, food vending provides an 

accessible means of income generation for 

middle-aged individuals, many of them may 

have limited access to formal employment 

opportunities. More than half of vendors were 

female, accounting of the total sample in both 
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rural and urban areas. This reflects a common 

trend in many parts of Africa, where women 

dominate the informal food vending sector. 

Studies conducted in Ethiopia, Nigeria and 

Ghana with other part of African have shown 

that women are traditionally involved in food 

preparation and trade, which may explain their 

significant presence in the sector [26–29]. The 

near-equal representation of women across both 

rural and urban areas shows that food vending 

is a vital livelihood for women, providing 

financial support and stability for their 

households. 

In this study, the majority of the respondents 

had good knowledge of food safety, On the food 

safety knowledge, the study showed that urban 

food vendors scored 96.6%, while those in rural 

areas scored 70.3%. This result agrees with 

previous findings by Akabanda et al., (2017), in 

Northern Ghana, which asserted that urban food 

vendors possess better knowledge on issues 

concerning food safety because they have good 

exposure to educational background and 

information access about the safety practices of 

food [30]. These findings, however, are in 

contrast with the related research carried out in 

Northern Nigeria among vendors by Nurudeen 

et al. (2014), which demonstrated a lower level 

of food safety knowledge among the food 

vendors [15]. Higher levels of knowledge in the 

study could, therefore, be related to the fact that 

urban vendors are nearer to regulating bodies, 

just like food safety campaigns, often centered 

in cities. 

Interesting enough, however, is that though 

knowledge levels were higher in urban areas, 

attitudes toward food safety were less positive 

in the urban area than in rural areas. The current 

study shows that 57.7% of urban vendors had 

negative attitude toward food safety, differed 

from the 64.6% positive attitude obtained from 

rural vendors. This is in agreement with the 

findings of Iwu et al. (2017), who reported that 

vendors, though devoid of formal knowledge, 

tend to have better attitudes toward food 

hygiene because their culture places a high 

value on cleanliness [13]. The negative attitude 

observed to prevail more among urban vendors 

could be explained by the fast pace of life in the 

urban setting, where economic pressure 

contributes to vendors prioritizing profits above 

safety practices which is similar to a study by 

Chukuezi 2010 in Owerri, Nigeria observed 

that vendors would normally neglect safety 

measures while rushing up to have as much 

customers as possible to reduce losses [14]. 

Food safety practices were found to be poor 

in 13.1% of the urban vendors, while in rural 

areas, it was only 4.6%. This is somewhat an 

unexpected result, given the higher levels of 

knowledge in urban areas, and indicates that 

there are gaps between knowledge of food 

safety measures and proper implementation. 

The findings are similar to various other 

studies, for example, Andy et al (2015) and 

Tuglo et al (2021), which have documented 

comparable discrepancies in developing 

economically pressured environments where 

knowledge concerning food safety does not 

translate into proper hygiene practices [27, 31]. 

Better practices were seen to be exerted in rural 

areas, probably on account of the smaller-scale 

operation radius and the closer vendor-

customer relationship, which may force a rural 

vendor to apply more stringency in its food 

safety practices. 

The findings of this study indicated that 

gender and levels of knowledge were 

significantly associated, more than half of 

female food vendors in urban areas had good 

knowledge compared to male food vendors. 

This has also been reported by Reddy et al., 

2020, in India, where female food vendors were 

more knowledgeable in food safety practices 

compared to their male counterparts [19]. The 

difference in the knowledge level among 

female respondents could be because they are 

predominantly engaged in food preparation and 

handling and thus tend to expose themselves to 

more education and practice in food safety. 

The relationship between education and food 

safety practices was significant, with more than 
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half of vendors with tertiary education in both 

rural and urban areas practicing good hygiene. 

However, vendors with only primary education 

had lower adherence to food safety practices, 

particularly in urban areas (87.5%). This 

finding is consistent with previous studies by 

Nurudeen et al. (2014), which showed that food 

handlers with higher levels of education were 

more likely to adopt safe food hygiene practices 

[15]. 

Conclusion 

The majority of food vendors in this study 

displayed good food safety knowledge. 

However, urban food vendors displayed higher 

knowledge of food safety when compared with 

rural vendors, although the rural food vendors 

had higher positive attitudes. This indicates a 

gap between knowledge and implementation. 

This is especially true in urban areas where 

economic pressures are causing retailers to 

prioritize profits over safety. Food safety 

practices were poor among both urban and rural 

food vendors, although poorer among the urban 

food vendors, this indicates that targeted 

interventions such as food safety education are 

needed to improve attitudes and adherence to 

safety measures among urban and rural food 

vendors. Public health agencies should 

implement training programs that promote 

positive attitudes towards food safety and 

provide sellers with practical skills that can be 

used regularly. 
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