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ABSTRACT

The purpose of thissurvey isto addressthe public heal th issuesrelated to personal
hygiene and sanitary practices of Sreet Food Vendors in Southern Kaduna,
Nigeria taking into consideration such ailments as typhoid, cholera, diarrhea,
stomach pains, Lassa fever and Ebola. The population of the study comprises all
street food vendors in Southern Kaduna, Nigeria. Random sample of 200 street
food vendors selling commonly consumed food wer e sel ected to represent 13% of
the total street food vendors in the study area. Data collection is carried out
using pre-tested structured questionnaire and observations made. The data are
analysed using frequency counts and simple percentage. The results obtained
from this study indicated that street food vendors lack personal hygiene and
sanitary practice. Only about 5.5% of the respondent had formal training on
food preparation while 57.5% acquired the skill fromtheir parents. The personal
hygiene of the vendors revealed that 44% of the street food vendors use their
bare hands while serving food. 60% chew/talk while serving food and about
82.5% business premises were in the place of preparation of vended food. More
than one third of the vendors interviewed do not treat their water for drinking
purpose whilewaste and |eftover food are used asfeed for domestic animal. Most
of the vendors used dust bin and bushes respectively as waste disposal site. This
study therefore recommends the monitoring of preparation and sales of street
vended foods by relevant agencies to prevent infections from the vended foods.
Orientation and training of food vendors on hygiene and sanitary practices is
also recommended.
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INTRODUCTION

Therehasbeen acontinuing growthin urbanization in deve oping countriesof whichNigeria
isone and Government facesmajor challengesin ensuring that urban dwellersareable
to procure sufficient food. Street foods are sold amost in every country of theworld.
The FAO (1989) defines street foods as any ready-to-consume food that is sold in
public places and more than 2.5 billion people eat street food vended worldwide
daily. Tinker (1987) a so defines street food asany minimally processed food sold on
the street for immediate consumption. In most townsand citiesin Nigeria, selling of
snacks and whole meals on the street is an important source of income, especially
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among the poor women. Street foods have along tradition in most countries. Therole
of this sector in the urbanization process and the urban economy reflects the way of
life, survival and coping strategies adopted in most African cities and urban settlement
(Nurudeen, Abdulazeez and Obfunmi, 2013). Rapid urbanization is breaking down
traditional family tiesthroughout theworld and the street food sector iswidely understood
asaninevitable phenomenon tied to urban growth. Thisurbanization and the associated
socia and structural changes have caused the demand for street food to increase. Longer
traveling timesbetween living and working placesarelikely tolead to further increasesin
the demand of this set of people. According to National Bureau of Statistics (2010),
based on 2006 popul ation census, Kaduna hasa current popul ation of about 2,501,999
million, consisting of nineLoca Government Areas, and hasadequiate transportation system
linking maor citieslikeAbuja, Jos, Keffi, Kadunaand severa sub-urban areasin Nigeria
Street food accountsfor apart of thedaily diet and so contributestowardsmeeting nutritiond
requirements, although the contribution varies.

Urbani zation and migrations have changed the patterns of living and eating. The
easy availability of foodsin the streetsof citiesand small towns has hel ped workerscope
with long periods of absence from home. Street foods contribute significantly to food
security and nutrition and are physically and economically accessibleto most people. Itis
an activity that providesemployment to many, whileproviding lessexpensivenutrition and
tasty food to millions of working women, men, and school children. Unfortunately, the
emergenceof informal food bus ness can cause hedth problemsif thefood arenot prepared
and handled properly. The socio-economic roleof womeninrura areasisthat of producing
and processing of food crops. Whiletheir primary goa isto meet subs stent requirements
of the household, any commaodity produced in surplus, may provide the women with
discretionary fundsor isturned over to thefamily.

Inmany casesthissurplus can bethe primary source of household cashincome
(EPOC, 1985). Poverty, coupled with rapid urban growth have compelled policy makers,
development practitionersand program plannersto take another |ook at food insecurity
and mal nutrition which hitherto were considered asrural problems. Accordingto Levin
(1999) lower educetion, skill levelsand child carerespons bilitiesmay forcewomeninto
theinforma sector. WWomen have animportant rolein thissector, which drawsupon their
traditiond skillsand household dutieswith smal-sca etrading and the possibility of feeding
their familiesat lower cost (Chakravarty, 1994). In Nigeria, thesewomen balancetheir
rolesasincomeearners, homemakersand mothers. Conveniencefoods, snacksand meals
available as street foods have increased dueto the need for women to savetimeinfood
preparation. Nigerian women play acrucia roleintheeconomy, controlling alargeshare
of market activity and commodity trading.

One of thefascinating aspectsof urban socia lifein Nigeriaisthewidespread
presence of street food vendors. Operating from all strategiclocationsat all hoursof day
and night, they serve customerswith spicy foods, colorful beveragesat reasonable and
affordableprices. InNigeria, theability of street foodsto satisfy uniquetasteand convenience
requirementsaswell as meet the socio-economic needs of magority of urban dwellershas
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ledtotherapid growth of thesector, and thegaining recognition fromthegoverning authorities
FAO and Control/ Inspection Institute of Food Safety (1993) commentsthat theregulatory
authoritiesfail to carry out their roleseffectively mainly because of poor indtitutiona capacity,
lack of coordination, shortage of personnd and funds. Safety practiceand hygieneisoften
agreat concern such asthe presence of heavy metals, chemical residues, pesticideresidues
and the presence of mycotoxinsare of paramount importance to the public health of the
people, which areclosely related to street food (A bdussalam and Kaferstein, 1993 and
Arambulo, Almeida, Cuellar and Bd otto, 1994). Someearlier sudieson street food vending
inAfricahavetaken place but unfortunately, very few studieshave been donein Nigeria
Hence, thisstudy will contributeto strategizefor improved food security of poor households
through increased availability, improved quality of horticultura foods, socio-economic
importance, safety and quality constraints of street-vended foods and to make
recommendation on quality and safety risksassoci ated with street-vended foodsand i dentify
areaswhere new knowledgeisrequired.

METHOD

Thedataused for thissurvey was purely obtained from pre-tested structured questionnaire
and observational check. The pre-tested structured questionnaire contained questions
that dicitedinformation about the soci o-demographi c characterigtic of vendors, food vending
and skill acquisition, food handling, hygiene and sanitary practice and so on whilethe
observational checklist was designed to seek information about the vendors' personal
hygieneand generd processing practiceof vend food. The population of thestudy comprises
all street food vendorsin Southern Kaduna, Nigeria. However, four Local Government
Areas. Kaura, Jama a, Jabaand Zangon Kataf in Southern Kadunawererandomly selected
fromatotd of nineLoca GovernmentsAreasthat makeup the Southern Kadunasenatoria
digtrict. Fifty copiesof questionnairewere administeredin each of thefour selected L ocal
Government Areasto 50 randomly selected street food vendors, making atotal of 200
participants. Copies of the questionnaire were administered with the help of National
Diplomal and National Diplomall Studentsof Federal School of Statistics, Manchok.
Verbal responseswere obtained from all respondentswhile also observing the personal
hygiene and sanitary practices of the vendors and the observational checklistswere
completed on each vendor accordingly. All completed questionnaire and observational
checklist were collected, collated and batched for dataanalysis. Statistical packagefor
socid science (SPSS) program version 20.0wasused. Descriptiveand inferentid statistics
were applied to present the findings and to explain the rel ationship between gender of
vendors, level of education and some aspect of personal hygieneand sanitary practice.

RESULTSAND DISCUSSION

Hygiene practice of vendorsduring handling, cooking and serving food were observed. It
was found that 46.80% of vendorsrarely wash their hands properly before and after
serving food whileonly 11.76% alwayswash their hands. About 80.50% of the vendors

International Journal of Health and Medical Information Volume 3, Number 2 & 3, December 2014 51
| SSN: 2350-2150



dowash plate before and after serving food to customersand 29.50% usetray to convey
food from one place to another while only 8% pick up food and put it back into the plate
when food accidentally fallson theground. Similarly, somefruitsvendorsdid not wash
their fruits properly before selling and it wasfound that 82.50% food vendors prepare
their food in the business premisewhile only 17.6% preparetheir vended food at their
residential homes. Vendorswho sold fried yam, akara, fried egg, noodlesand cosai (doyal
rogo) prepared their foods at the same place where they sale them. 83.53% of the
respondentsembarked on oil reuse practicefor frying. Thispracticeiscapableof reducing
thenutritional valueof the oil aswell asmakestheoil dark in color because of the carbon
deposit inthe cause of frying food stuff which may changethetasteand aromaof thefood.

Slightly abovehalf (56.1%) of therespondent served food with fork/spoon, 44.0%
served their food with bare hands. 39.6% of the vendorswere observed chewing/talking
while cooking or serving food. From street food vendors surveyed, 75.4% reveal ed that
they usudly haveleftover. Of this, 51.35% of them said theleftover food are consumed by
family members, 39% re-warm leftover food for sale, the next day while 9.75% use
refrigerator to preservetheleft over. 46.80% of therespondentsdisposewasteand leftovers
asfeed to domestic animals. The supply of water in southern Kadunaisdightly regular for
business (85.50%) but the availability of thewater within food vending siteispoor.

Mgjority of the respondents acquired knowledge of food preparation for vending
from their parents and 12.5% got the skill by observation from others, 24.5% of the
respondents acquired their skillsby self initiative. Only 5.50% of the vendors surveyed
had formal training on food preparation. About 34.0% of the respondentswere observed
handling money while serving food and majority of the respondent (62.0%) keep food
warm and only 38% do not keep vended food warm. Theresult also showsthat thereis
no correlation that issignificant between educationa statusand the place of preparation of
vended food of therespondent at 0.05 level of significance.

According to Janie and Marie (2010) the customersranging from upper class
bus nessmento home essbeggarspatronize street foods. Theincidentishighamongworkers
because some havelonger distanceto their place of work and othershave no timeto cook
at home coupled with the affordable price of street food. All through the period of this
study, somevendorswere observed serving food with their bare handswhich could enhance
contamination and increasestherisk of variety of bacteria enter-pathogenic contamination
including salmonellaTyphi, cholera, entheropathogens can survive on the hand for hours
and contacting diseaseslikediarrhea, dysentery, food poisoning Lassafever and Ebola.

Theuse of fork or spoon to servefood reducesthelevel of the contaminations
(Mensah, 2002). Some of the vendorswere chewing/tal king while cooking and serving
food; thismay aswell beasource of contamination and on the other hand magjority of the
vendorswere observed handling money while serving food which may introduce some
infectionsthrough hand contact with thefood (WHO, 1984). Food stored in container/
cupboard not in refrigerator for use the next day affect quality of appearance, texture,
color, crispnessand nutritional value of thefood and it will promote contamination by
pathogenic microorganisms(Bryanet al, 1992a). Thecultureof cleaning of used containers
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among therespondentswas not good enough. Some of thewater that were used several
timesor stained with oil wasused againtowash their cooking utensilsand thiscould beas
aresult of water scarcity. A large number of vendors depended on water storedin plastic
containerswhich areusually purchased fromwater vendorswho were not mindful of the
sourceand did not observeroutine cleaning/washing of these plastic containersthey used
for vending water. Mg ority of thevendorswere observed preparing their food in business
premiseswith the presence of fliesall over the place and some of the standswere seento
be about 10 metersaway from refuse dumps, thismay promote epidemiol ogical outbreak
of diseasessuch ascholeraor diarrhea. Also, it wasfound that personal hygiene practices
had no rel ationship with gender of the respondentswhichisin agreement with Bryan's
work of (1992).

All thefruit vendorsdisplayed their fruit on opentraysin an open place and sold
them. According to WHO (1996) eating fruit that are not properly washed and not kept in
refrigerator often result to food poisoning becausefruits stored at ambient temperature
favoursthegrowth of microbesand quickly proliferateto disease producing level. Resting
on knowledge acquisition of food vending it was found that amost all the street food
vendorslacked formal training onfood preparation skills. The method of wastedisposal
used by thefood vendorswasvery poor; thishowever calsfor training on sanitary practices.
Inthisstudy, it was observed that food vendorsare only concerned with profit making at
theexpense of maintaining standard food handling, persona hygieneand sanitary practices.
The outcome of thiswork showed no correlation significance at 0.05 level between
educational statusand place of preparation of vended (table 4), there was significant
correlation observed between thefrequency of educationa statusand placeof preparation
of vended food.

Table 1: Demographic Characteristics of Street Food Vendorsin Southern KadunaNigeria

S/N Questions Response freq %
1 Age 11-20 19 9.5
21-30 76 38
31-40 a7 235
41 and above 58 29
Total 200 100
2 Sex Male 70 35
Female 130 65
Total 200 100
3 Educational Status Non formal 45 225
Primary 51 255
Secondary 88 44
Tertiary 16 8
Total 200 100
4  Marita Status Sngle 50 25
Married 131 65.5
Divorced 6 3
Separated 5 25
Widowed 8 4
Total 200 100
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5. Position in Family Father 51 25.5

Mother 92 46
Son 19 9.5
Daughter 27 135
Dependence 11 55
Total 200 100

Source: Field Survey, 2013

Table 2: Food Vending and Skill Acquisition of Street Food Vendorsin Southern Kaduna, Nigeria

SIN Questions Response Frequency %
1 Street Food commonly sold by Vendors Akara (Beans cake) 43 21.29
Waina (maize/rice cake) 13 6.71
Alele (Moi moi) 21 10.47
Fried yam 42 20.86
Cosai Doya/rogo 25 12.48
Grilled fish 9 4.40
Jellof rice 25 12.25
Roasted Chicken 27 13.39
Roasted meat (suya) 42 20.86
Fruit 20 9.83
Awara 12 5.78
Eba/Amala 35 17.50
Beverages 53 26.31
Fried egg 24 12.23
Apkwu 11 5.66
Pounded yam 12 6.18
Rice/beans 35 17.27
Semovita 21 10.70
Bread 18 8.99
Tuwo 13 6.39
Akamu 3 1.58
Instant noodles 21 10.68
2. How did you acquire the Learned from parent 115 57.50
knowledge of food vending Formal training 11 5.50
Self initiative 49 24.50
Observed others 25 12.50
3. Length of experience in business of food vending Less than one year 63 31.50
Between 1 — 2 years 21 10.50
Between 3 — 4 years 14 7.00
> 5 years 102 51.00
4. What is your Source of capital to take off Credit/assistance from relations 116 58.00
Bank loan 2 1.10
Co-operative society 7 3.50
Sales of Farm product 23 11.50
Wages from Unskilled job 52 26.00
5. What is your daily profit after sales Less than N1000 87 43.50
Between N1000 — N2000 52 26.00
Between N2000 — N3000 23 11.50
Between N3000 — N4000 14 7.00
Between N4000 — N5000 7 3.50
> N5000 17 8.50

Source: Field Survey, 2013
Table 3a: Hygiene and Sanitary Practices of street food vendors in Southern Kaduna Nigeria

S/n Questions Response Frequency %
1 Place of preparation of vended foods Residential house 35.20 17.60
Business premises 165.00 82.50

Specified area for vend food 0.00 0.00

International Journal of Health and Medical Information Volume 3, Number 2 & 3, December 2014 54
| SSN: 2350-2150



10

11

12

13

14

15

16

Do you have regular water
supply for your business

What is the Source of water supply

What method do you use to treat water

How do you preserve your water

What type of water do you serve your customers

How do you dispose the empty container

Do you finish your sales daily

How do you preserve your left over foods

How do you dispose waste and left over food

Do you wash plate before and after
serving food to each customer

What do you use in cleaning
your plate after serving

What vessel do you use in conveying food

Do you wash your hand before and after serving?

What happen when food

accidentally falls on the ground

What do you use when serving food

Source: Field Survey, 2013

Yes
No

Water tanker
Stream

Rain water
Tap water
Well/bore hole

Filtering
Boiling

Use of chemical
Not at all

Overhead tank
Drums

Jeri cans

Clay pot (randa)

Sachet water

Bottle water

Fetch with cup

Use any available container

Throw into gutter

Pack them in a waste bin
Throw anywhere around
Pick up by other people

Yes
No

Re-warm

Refrigerate

Use chemical additive
Use by the family

In dust bin

In bush

In pit

Feed for domestic animals

Yes
No

Use fresh water
Use foam rag
Use aready used water

Warmer
Pot
Basin
Tray
Basket

Never wash hand

Rarely wash hand
Usually wash hand
Always wash hand

Pick up and put in plate
Separate from others
Throw it away completely
Leave it on the ground

Fork
Spoon
Bare hands

171.60
28.60

2.00
5.00
2.00
121.00
70.00

4.00
12.56
1.00
166.48

3.00
19.00
120.75
57.00

77.85
9.39
111.00
2.00

90.00
57.00
24.00
19.00

117.00
83.34

78.00
19.50
0.00
102.70

57.20
42.90
6.50

93.60

161.00
39.00

45.50
65.00
89.70

51.00
36.00
23.00
59.00
31.00

11.70
93.60
71.50
23.40

16.00
56.00
93.00
35.00

39
74
88

85.80
14.30

1.00
2.50
1.00
60.50
35.00

2.00
6.28
0.50
83.2

1.50
9.50
60.38
28.50

38.93
4.70
55.50
1.00

45.00
28.50
12.00
9.50

58.50
41.67

39.00
9.75
0.00
51.35

28.60
21.45
3.25

46.80

80.50
19.50

22.75
32.50
44.85

25.50
18.00
11.50
29.50
15.50

5.85

46.80
35.75
11.70

8.00

28.00
46.50
17.50

19.25
36.85
44.00
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Re-use of oil  Chewj/tallkwhile  Holdmoney  Keepfoodwarm  Rewash plate  Doyou have
SErving while serving Fterserving  regularwater
supply

Percentage (%)

Questions

Figure1: Observational Check List of street food vendorsin Southern KadunaNigeria

Table4: Correlation between Educationa Statusand Place of Preparation of Vended
Food among food vendorsin Southern Kaduna, Nigeria

Educational Place of
status preparation

Educational status Pearson correlation 1 -563

Sig. (1-tailed) .310

N 4 3

Place of preparation of vended food Pearson correlation 563 1
Sig. (1-tailed) .310

N 3 3

Source: Field Survey, 2013
CONCLUDING REMARKS

Thisstudy addressesthe public health issuesrelated to personal hygiene and sanitary
practices by street food vendorsin Southern Kaduna, Nigeria. In Nigeria, thereisno
policy regulating street vended food. The safety of street food has become one of the
major concernsof public hedth and afocusfor government and scientist to raiseawareness.
Oneof thebest waysin handling safety of street vended food i sthrough sengtization of the
generd publicat themarkets, motor parks, religiousgathering, schools, among other contact
pointsfor both vendorsand consumers. Al so, health promotions should be organized by
NGOsand government agencies. Instead of banning and putting the street food vendors
out of thestreet whichwill tell ontheir meansof livelihood, appropraite policiesshould be
formulated toregulatetheir activities.
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