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ABSTRACT

Theimportance of food to human existence cannot be over-emphasi zed. It promotes
growth and devel opment of the people when it is properly handled, whileimproper
handling of food could bring illness and diseases, poor health, increased medical
bills and reduced productivity. This study looks at the present state of food
handling, hygiene and the role of food regulatory agencies in promoting good
health and development in Nigeria. The main aim is to foster proper hygiene
among food handlersin Nigeria. Thereview revealsamong othersthat the testing
of end products alone does not assure quality and safety, that high premium must
be placed on ascertaining compliance with Good Manufacturing Practice (GMP)
and application of Hazard Analysis and Critical Control Point (HACCP) system
by manufacturers. Consequently, it is suggested that food handlers and
manufacturers should adhere strictly to good personal hygienic practices, and
health practices in line with regulatory standards.
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INTRODUCTION

Food isany substancethat isconsumed to provide nutritional support for thebody. Itis
usually of plant or animal origin, and containsessential nutrientsthat aid thegrowthand
development of theorganism. History hasit that the early men secured their food through
agriculture, aswell as, hunting and gathering. Today, most of thefood consumed by the
world populationissupplied by thefood industry. Based on this, theissue of food handling
isattracting globd attention. Thisisbecausefood hasbeenidentified globaly asnot only a
biological need but al so an economic and political weapon. It isconstantly apotential
source of socio-palitical problemsin communities and nations of theworld. Food can
transmit diseases from person to person aswell as serve as growth medium for micro
organismsthat can causefood poisoning.

Like many other devel oping countries, Nigeriafacesthe challenge of providing
adequatefood supply for itsteeming popul ation. Hence, policiesand programmesamed
at boosting agricultural products, food transportation and production should be actively
promoted. According to Lawan (2012), food isan edibl e substance that nourishesthe
body, and after itsdigestion and absorption, itssupportsand promoteslifeand growth. It
isclassfiedinto: carbohydrates, proteins, fatsand oil, vitamins, minera salts, and water.
Originally, foodsweregrown and eaten directly from arelatively unpolluted earth. Wild
foodswere sought and gathered. Cleaner oceans, lakesand riversfed human beingswith
nutritiousseafoods. Wild animasprovidefood for huntersand their families. However, as
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the population multiplied, theworld expanded, farming progressed, trade devel oped, and
markets shared a variety of goods, so also, the techniques for the preparation and
preservation such aspicking, salting, and smoking were devel oped to deal with the new
problem of storage, waste and food-borneillnesses (Allen, 2006). It isnow common
practicein Nigeriato find people eating in small canteens and patronizing mobilefood
vendoursor what iscommonly called ** buka™ in all segment of Nigeria. Some people
engageinthisact because of their tight work schedule and the resultant lack of timeto
cook, the need to quench hunger asfast aspossible, among other reasons. Thispractice
may beinjuriousto their health because the motive of some of thisfood vendoursis
primarily gain, hence, suchfoodissometimesprepared inaway that guaranteetheir own
gain and thiscould bedetrimental to thewellbeing of those patronizing them.

Donko, Kayang, Quayeand Akyeh (2009) statethat in many devel oping countries,
street food or ready-to-eat food vendoursare an important component of thefood supply
chain. Street food meetsavital need of the urban population becauseitisreadily available,
and some segmentsof the popul ation depend entirely onit. Thiskind of food posesahigh
risk of food-borneillnessdueto microbia contamination, aswell asimproper use of food
additives, adulteration and environmental contamination. Food safety isamajor concern
with street foodsasthesefoodsare generdly prepared and sold under unhygienic conditions,
with limited accessto safewater, sanitary services, or garbagedisposd facilities(Rheinlénder,
Olsen, Bakang, Takyi, Konradsen and Samuel sen, 2008). Donko, Kayang, Quaye and
Akyeh (2009) notethat generally, food vendours haveinformation on food safety such as
hygiene and disease prevention, however, they require an impul se such asatraining
workshop to put knowledge onfood safety into practice. However, lack of facilitiesamong
food vendoursin poor resource communitiescould beamgor constraint to theempl oyment
of good food safety practices.

Food Preparation in Quick Service Restaurants: Quick Service Restaurants (QSR),
Fast Food centersor joints asthey are commonly called have cometo occupy avital
placein urban nutrition asthey are perceived to betheright food dueto theincreased rate
of urbanizationin Nigeria. Itistruethat fast food can be deliciousand convenient, but it
may contain high levelsof food condiments such as salt and seasoning (Chikwe, 2010).
Clayton, Griffith, Price and Peters (2002) state that the modern food industry relieson
processing and additives courtesy of advanced technology. Thefood industry hasfor
sometime continually created new chemica sto manipulate, preserve, and transform foods.
With the use of chemicals, they are ableto mimic natural colour and flavour of food to
makethem look morenatural or fresh, preservefood for longer period of time, and create
atered versionsof thesefoods. Allen (2006) hintsthat the five main reasonswhy food
industriesadd chemicalstofoodinclude:

[. Toimproveshef lifeor storagetime.

[1. Tomakefood convenient and easy to prepare.

[11. Toincreasethenutritiona value.

IV. Toimprovetheflavour of food.

V. Toenhancetheattractivenessand improve customersacceptance.
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Conseguences of Poor Hygiene and Improper Food Handling: Ifenkwe (2012)
observesthat global incidence of food-bornediseasesisquiteaarming going by the Center
for Disease Control and Prevention (CDCP) estimateswhi ch showed an annua occurrence
of 47.8 million, 2 million and 750,000 food borneillnessesin the United States, United
Kingdom and France respectively. It isalso estimated that in Australia, thereare 5.4
million cases of food-borneillnessesevery year, causing 18,000 hospitalizations, 120
deaths, 21 million lost days off work, 1.2 million doctor consultations and 300,000
prescriptionsfor antibiotics. It isdoubtful if Nigeria sfood epidemiology hasfared better
considering thefact that alarge quantity of food produced and distributed in Nigeriatoday
get to the consumersin an unwholesome condition. Thisisasaresult of poor handling
methods, inefficient process ng, equipment and Storage practices, and high ambient tropical
temperatureand humidity conditions.

Accordingto Ifeadikeet al (2012), indevel oping countries, biologica contaminants,
largely bacteriaand other parasites constitute the major causes of food-borne diseases
often transmitted through food, water, nail sand fingers contaminated with faeces. Hence,
food handlerswith poor persona hygiene could be potentia sourceof infectionsby these
micro organisms. They further statethat biological contaminantsareresponsiblefor awide
range of diseases, including cholera, campylobacteriosis, E. coli gastroenteritis,
salmonellosis, shigellosis, typhoid and paratyphoid fever, brucellosis, anoebiasis, and
poliomyditis, whereas, general good house-keeping, food handling, preparations, servicing
practices, dishwashing facilities, conditionsof cooking utensils, food storage systems, as
well asfood handlers knowledge and practicesall affect safety directly or indirectly.
Ernest and Patino (2010) contend that some of theimmediate effects of chemicalsand
additivesin thefood may cause headachesor alter energy level, or they may affect ones
risk of cancer, cardiovascular disease and other degenerative conditions. Allen (2006)
submitsthat additivesinfood could lead to thefollowing health risks:

I. Hydrogenated fats could cause cardiovascul ar disease and obesity.

ii. Artificial food colour could cause alergies, asthma, hyperactivity, possible
carcinogen.

il Nitritesand nitrates could devel op into nitrosaminesin the body, which can be
carcinogenic.

V. Sulfides, that is, sulfurdioxide, metabisulfides, and others, could causedlergicand
asthmaticreactions.

V. Sugar and sweetner could cause obesity, dental caries, diabetesand hypoglycemia,
increased triglycerides (body fats, or candiatalyeast).

Vi. Artificial sweetners (Aspartama, Acesulfate K and Saccharine) could cause
behavioura problems, hyperactivity, dlergies, and possibly carcinogenic.
Vil. M onosodium glutamate (M SG) could cause common allergic and behavioural

reactions, including headaches, dizziness, chest pains, depression and mood swings,
aswdll asneurotoxin.

Viil. Preservativescould causeallergic reaction, hyperactivity, it could induce cance,
may betoxictothenervoussystem andtheliver.
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Artificial flour could causealergic or behavioura reaction.

Refined flour could causelow-nutrient cal ories, carbohydratesimbal ance, dtered
insulin production.

Excesssalt could causefluid retention and blood pressureincrease.
Olegtra(anartificia fat) could cause diarrheaand digestive disturbances.

Acquiring Appropriate Skills and Knowledge in Food Handling Skills: Food
Standard (2010) statesthat food handlers must have the skillsand knowledgethat they
need to handlefood safely asthey carry out their work, such as:

Knowing that raw meat islikely to be contaminated with dangerousbacteriaand
that eating meat that isnot properly cooked can causefood poisoning.

Knowing the cooking time and temperature needed to make surethat themeet is
thoroughly cooked.

Theskill needed to check meat to make sureitisthoroughly cooked.

Knowing the correct storage temperature for both raw and cooked food.

V. They need to be skillful to make surethat equipment isset at theright temperature.

Vi. Knowing that hands, glovesor the equipment used in handling food can contaminate
it.

Vil. They need theskill to wash handsand equipment in waysthat reducethe potentia
for contamination.

viii.  Knowing about other thingsthat could contaminatethe cooked food, such asdirty
clothes, or dirty work-benches.

IX. Thework areamust be kept clean.
Lanikan (2010) suggested the following ways of acquiring health skillsand

knowledge:

I. Throughin-house-training by other staff or the businessowner.

. Giving food safety and food hygieneinformation to the staff for themto read.

i Sending staff tofood safety courses.

V. Hiring aconsultant to run acoursefor staff membersof such business.

V. Recruiting staff with forma industry based training qualifications.

Key Principlesfor Food Hygienein the Community: Thefollowing arethefivekey
principlesof food hygiene:

Prevent contamination with pathogens spreading from people, pets, pestsand
during food transportation from one point to the other.

Usesafewater and raw materialsin processing food.

Ensurethat raw and cooked foods are properly separated to prevent contaminating
the cooked food.

\VA Processfood at appropriatetemperature and for appropriatelength of timetokill
pathogens.

V. Ensurethat food isstored at the appropriate temperature.
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TheRolesof Food Regulatory Agencies. According to Omotayo and Denloye (2002),
the Nigerian government in recognition of theimportant factor for achieving highlevel of
health for al Nigerianslaunched the National Policy on Food Hygieneand Safety inthe
year 2000 asan integral part of the Nigerian National Health Policy. The overdl god of
thispolicy isthe attainment of highlevel of food hygieneand safety practiceswhichwill
promote health, control food-borne diseases, minimize and finally eliminatetherisk of
diseases related to poor food hygiene and safety. It seeks to stimulate and promote
legid ationsconcerning food production, storage, handling, processing, preservation, trade,
transportation and marketing. It also seeksto improvethe quality of healthcare through
ensuring that all food consumein Nigeria, whether imported or exported arewholesome,
nutritious, free from contaminants and accessi ble to the consumersat affordable price.
Okajie, Wogbatsomaand I ghoroge (2005) submit that the responsibility of regulating and
monitoring food safety sandardsand practicesin Nigeriarestson thefoll owing government
organizationsand agencies.
I. Federal Ministry of Hedlth
. National Agency for Food and Drug Administration and Control (NAFDAC)
il Standards Organi zation of Nigeria(SON)
V. National Codex Committee
V. Federd Ministry of Agriculture
Vi. Statesand Local Governments
Qjinnaka(2011) satesthat respons bleagenciesare mandated to do thefollowing:
I. Protect the public from injury to hedlth through the consumption of unwholesome
food.
. Restrain the sale of food which is un-hygienically prepared, adulterated,
contaminated, spoilt, andimproperly labeled.
il Ensure proper inspection and registration of all food premises.
V. Conduct Public Hedlth Surveillance of food premises, food handlersand equipment
used for food processing.
V. Educate the popul ace on sound hygiene and safety practices.
Vi. Ensureinter-ministerial and multi-sectiona collaborativeactivities.
Vil. Collaborate with non-governmental organizations and ensure community

participation.

National L egidationsand I nspection of M anufacturing Outfit
Omotayo and Denloye (2002) notethat thefollowing arethemain legidationsrelaing to
food safety:
I. ThePublic Health Laws (1917) now known as Public Health Ordinance cap 164
of 1958.
. TheFood and Drugs Decree, No 35 of 1974.
il The Standards Organization of NigeriaDecree, No. 56 of 1971.
V. TheAnimal Disease Control Decree, No. 10 of 1988.
V. TheMarket of Breast Milk Substitute Decree, No. 41 of 1990.
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Vi. TheNationad Agency for Food and DrugsAdministration and Control (NAFDAC)
Decree No. 15 of 1993.

According to Chikwe (2010), the training of small-scale food processors and local
government officialson Hazard Analysisand Critical Control Point (HACCP) application
insome partsof the country isbeing addressed using public enlightenment on good hygienic
practicesin small scale packaged water, drinksand i ce processing/manufacturing. He
further hinted that only processed food registered in Nigeriacan bemarketed in the country,
whether imported or locally manufactured. Smilarly, registrationinvolvesreviewingdl the
information provided on the product by the manufacturer and marketersto enablethe
NAFDAC decidewhether granting of marketing authorization should beallowed or not.
In addition to the routine review of national standards and their harmonization with
international standards, SON also coordinates the activities of the National Codex
Committee. Ifeadikeet. al. (2012) point out that in order to meet the huge challenge of
food safety inthe 21st century, acoordinative and cooperative approach isneeded which
will requirethe use of new methods of identifying, monitoring, and assessing food-borne
hazards, including the wide application of the Hazard Analysisand Critical Control Point
System. Thetesting of end productsa one doesnot assure quaity and safety, high premium
must be placed on ascertaining compliance with Good M anufacturing Practice (GMP)
and application of Hazard Analysis and Critical Control Point (HACCP) system by
manufacturers(Mid Sussex District Council, 2010; World Food Programme, 2010). They
further hinted that aspectsto be ascertained under GM P should include:

I. L ocation of outfit

. Equipment and personnel

i Productionflow

V. Documentation

V. Handling of complaintsand rejected/returned goods
Vi. Interna audit.

Safety Tipsfor Proper Food Handlingin the Community and Areasof Collabor ation

Omotayo and Denloye (2002) observe that as the government continues to strive to

improveonthebascinfrastructureintermsof e ectricity, portablewater, tel ecommunication,

affordable housing and environmental sanitation, it should recognize the need for an

improvement in theimplementation of the national food hygieneand safety policy inthe

following aress.

I. Review, harmonization and effective enforcement of theexistinglawsrelatingto
food safety.

i. Strengthen infrastructureand management capacity inrisk analys's.

. Forging closer inter-ministeria collaboration, cooperation and coordination.

\VA Involvement of al stakeholdersin policy formulation asakey to the successof the
food safety programme.
V. Strengthen the capacity of statesand local governmentsin promoting safeand

hygienic practices by street food vendoursand catering establishments.
Allen(2006) hintsthet thefollowingtipscould helpinfood handlinginthecommunity:
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I. If you must buy canned food, consider the oneswith thelowest sodium content.

i Makeaconsciousdecision to either reduce or eliminatefoodswith additivesthat
may be hazardousto your health.

il Sharpen your awareness about what you are currently eating.

V. Freshfruitsarealwaysthefirst and best choice; then frozen, canned foodsshould
bethelast resort.

V. Avoidanceand discernment arecrucid stepsinyour naturd hedth careprogramme.

CONCLUSIONAND RECOMMENDATIONS

Food handlersmust haverequisiteskillsand knowledge asthey carry out their work inthe

community. Their skill and knowledge must includefood safety and food hygiene matters.

Deliberate effort must be made to discourage a situation where some people will be

exploiting peoplenct only of their money but asoinamanner that can posedanger tothelr

hedlth. All handsmust be on deck to ensurethat thefood being circulated in the community
isnot contaminated at any stageby:

[ Making food safety information available to the operators of fast-food centres
and food vendoursthrough specialized seminarsand workshops.

i Ensure proper and regul ar inspection and registration of all food premises.

i Making proper legidationsthat will take care of evolving needsintheareaof food
handling, whilethe existing laws and regul ations should be enforced. Thisisthe
responsi bilty of the government and itsagenciesat thevariouslevels.

Y Conducting regular public health surveillance covering thefood handlers, food
premisesand equipmentsused for food processing by rel evant government agencies.

Y Food handlers adhering strictly to good personal hygienic practices.
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