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Food safety is critical for public health and economic development. The hospitality industry offers a variety of food services, led by
food handlers with diverse background. The aim of this paper is to evaluate food safety knowledge and practices among food
handlers in the Ghanaian hospitality sectors, with the purpose of informing public policy and improving food safety. A cross-
sectional survey study was conducted between February and May 2019. Data were obtained from food handlers working in the
Ghanaian hospitality industry (N = 306). The findings of the study indicate that most (52.9%) respondents who work in restaurants
had knowledge about food safety principles. Lack of training and education was identified by 63.1% of the respondents as a major
barrier to food safety. Interestingly, 75.8% of the respondents indicated that food safety practice is not the responsibility of the
kitchen staff only. Diarrhea (35.95%), cholera (35.62%), and typhoid (27.42%) were identified as major diseases associated with
improper handling of food. Only 65.69% of the respondents undergo annual medical screening at their workplaces. There is
correlation between food safety practice and variables such as marital status, type of residence, age, and education level. Ed-
ucational campaigns coupled with strict law enforcement should be put in place to ensure that food safety rules and guideline are
effectively implemented in the hospitality food industry. Training programs should be organized for food vendors and other
stakeholders in the food industry as well. Finally, there should be proactive supervision by local government officials to ensure that
good sanitation and hygienic conditions are maintained within the food sectors.

1. Introduction

The Ghanaian hospitality industry is one of the major an-
chors of the nation’s economy [1]. It consists of hotels,
restaurants, colonial forts and castles, and game reserves,
among others. A key feature of these tourist destinations is
the various food services they offer. In the past few years, the
industry has experienced growth due to increased invest-
ments and consistent patronage from local and international
visitors alike [2]. The hospitality industry in Ghana received
1,316,000 tourists in 2016, generating an amount of 3.7 M
Ghanaian cedis (GHC) [1, 2]. Apart from the attractive and
adventurous sceneries provided by on-site tourist destina-
tions, food delicacies made available at these tourist sites are
avital selling point of the industry. Unsafe food can affect the

reputation and patronization in the hospitality industry as it
affects choice of eatery [3].

Food safety issues have been a worldwide problem for a
long time now. Large population of people are affected by
foodborne and health related complications annually [4].
Hence, attention has been given to the implementation of
food safety practices in most nations across the globe. The
greatest impact of foodborne diseases has been reported in
Africa [5]. In Ghana it is estimated that at least 1 out of 40
people are affected with foodborne diseases, which costs
government 69 million dollars annually [6]. It is believed
that this figure could be higher or worse [7].

To curb or minimize the devastating effects of foodborne
illnesses, there is a need to ensure that food safety practices
are effectively employed particularly in the hospitality
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industry. Food safety practices can be regarded as activities
and procedures involved in ensuring that food that is
consumed does not cause harm but accomplishes its desired
purpose [6]. In Ghana, safety practices have become relevant
in the hospitality industry due to the increasing inflow of
tourists coupled with people’s continuous demand for food
outside their homes which is synonymous with modern
lifestyle trends. It is quite obvious that modern lifestyles have
propelled most people in the working class, especially urban
dwellers, to depend on nourishment outside home. Such
people depend on the hospitality industry for breakfast,
lunch, supper, and even late-night snacks [8]. They, like
tourists, are therefore equally vulnerable to incidences of
food poisoning. It is worth noting that in large scale cooking
such as that evident in the hospitality industry, food is
manipulated by a lot of persons, which increases the
plausibility of food contamination [9].

Despite the seemingly increasing risks of foodborne
diseases, studies to investigate food safety practices in
Ghana’s hospitality industry have not been extensive
enough. Furthermore, ever since the adoption of the na-
tional food safety policy by the Food and Drugs Authority
in 2015, official reports or research to access its imple-
mentation seems to be elusive. Moreover, several related
studies available are narrowed to specific food centers
which barely highlight the hospitality industry. For in-
stance, various studies conducted [10-13] were mostly
focused on street food vendors, which constitute a meager
fraction of the many food sectors which serve the hospi-
tality industry. This leaves a wide gap in food safety practice
studies in Ghana’s hospitality industry. The present study
will fill this gap. It will also be of valuable use to policy-
makers and practitioners in the hospitality industry, thus
aiding in formulating and enforcing regulations, reforms,
and activities that will ensure safety food practices in the
hospitality industry. The aim of this paper is to evaluate
food safety knowledge and practices among food handlers
in the Ghanaian hospitality sectors, with the purpose of
informing public policy and decision making and im-
proving food safety.

2. Materials and Methods

2.1. Description of the Study Location. The study was con-
ducted in the Central Region of Ghana (Figure 1), which lies
on the south-eastern part of the country. It is bordered by the
Ashanti and Eastern Regions to the north, Greater Accra
Region to the east, Western Region to the west, and the Gulf
of Guinea to the south. The region occupies a total land area
of 9,826 sq. km. The region has 17 administrative districts.
The regional capital is Cape Coast, which is the former
national capital. It has a population density of 220 people per
sq. km. The region is the hub of tourism in Ghana. It has
tourist attractions such as forts, castles, and beaches
stretched along the Central region’s coastline. The famous
Kakum National Park, which is endowed with different and
rare species of wildlife including 40 species of mammals,
over 500 species of butterflies, and a wide array of birds, can
be found in the region.
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2.2. Research Design and Sample Size. The study employed a
cross-sectional design to obtain quantitative data through a
pretested questionnaire. The study population included food
handlers in the Ghanaian hospitality industry such as hotels,
restaurants, fast food joints, and chop bars. The sample size
was determined using Miller and Brewer’s [14] mathematical
formula (1= N/1 + N («)?) for estimating single proportions.
In the formulae, n is the sample size, N is the total pop-
ulation, and « is the margin of error. The standard normal
deviation was set at a 95% confidence level, prevalent with
the allowable margin of error of 0.08. The minimum sample
size increased and rounded up when 10% of the calculated,
minimum sample size was added for nonresponse or in-
appropriately filled or missing questionnaires since the
questionnaires were interviewer administered.

2.3. Sampling Technique and Study Duration. Data were
obtained from a survey of food handlers (N=306) from
February 1, 2019, to May 31, 2019. Questionnaires were self-
administered and took an average of 28 minutes to complete.
The study utilized a stratified sampling technique to obtain
the required number of respondents from each of the four
(4) categories of food handlers. Thus, in selecting the re-
spondents, sampling proportionate to size was used to de-
termine the number of respondents to be interviewed from
each category of food handlers in the hospitality industry. All
adults, 18 years old and above, present in the demarcated
category were considered for the study.

2.4. Survey Subjects and Technique. The study utilized a
stratified sampling technique. The sector was demarcated
into 4 categories: hotels, restaurants, fast food joints, and
“chop bars”. Therefore, in selecting the respondents for the
survey, a sampling proportionate to size was utilized to
determine the number of respondents to be interviewed
from each category. All adults, 18 years old and above,
present in the demarcated category were considered for the
study.

2.5. Survey Content. The constructs in the questionnaires
were informed by literature with respect to acceptable food
safety practices. After each day’s interviews, field inspection
of questionnaire data was done. This allowed for immediate
verification and correction of errors that were identified.
The final survey instrument comprised 34 questions in
four thematic areas: sociodemographics (8 items), knowl-
edge about food safety (10 items), respondents’ attitudes to
food safety (8 items), and food safety practices (8 items). Six
experts in social sciences measurement and evaluation de-
termined face validity of the instrument. The average overall
face validity was equal to 95%. The study used Cronbach’s
alpha test for reliability testing, which yielded a reliability
coefficient of 0.8. The Cronbach’s alpha test assesses the
internal consistency of a set of scale items to ensure that they
are all consistent in measuring the same attributes under

study.
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FIGURE 1: Map of Central Region of Ghana.

2.6. Ethical Consideration. Both verbal and written consent
were sought from the respondents before data was obtained.
Adequate information was provided to the respondents with
regard to the aims of the study. It was made clear to the
respondents that their participation was voluntary and that
they were at liberty not to participate. They also were assured
of confidentiality. All respondents’ personal identifiers were
deleted from summarized data, ensuring confidentiality.
Ethical clearance was obtained from the Ethics Review
Committee (ERC) of GIMPA School of Public Service and
Governance.

2.7. Statistical Analysis. Data obtained from the question-
naires were coded and analyzed with Statistical Package for
the Social Sciences (SPSS) version 23. Discrete variables like
gender and educational status were described using fre-
quencies and percentages. Bivariate relationships were an-
alyzed using Chi-Squared (x°) test or Cramer’s V exact test.
All statistical tests employed in this study were two-tailed
and were considered to be significant when the P value is less
than the alpha (P <0.05).

3. Results

3.1. Demographic Characteristics. Table 1 represents the
demographic characteristics of the respondents. There were
more (78.4%) male respondents in the study than females
(21.6%). In terms of religious background of the respon-
dents, the majority (72.9%) were Christians. Regarding age
category, 55.2% of the respondents were in the 21-30 age

group, followed by those in the age group of 20 years and
below constituting 18.6%. The majority (58.2%) of the re-
spondents were single, followed by 32.7% who were married.
In terms of the educational background of the respondents,
most (40.5%) respondents were SHS certificate holders,
followed by 26.1% with vocational level qualification. The
majority (77.1%) of the respondents were residents in urban
areas, whiles 22.9% were from rural areas.

3.2. Respondents Knowledge of Food Safety Principle.
Table 2 shows respondents knowledge of food safety, and
HACCP. Most (52.9%) of the respondents who work in
restaurants had knowledge about food safety principles.
This was followed by respondents in the fast food industry,
where it was observed that 20% had knowledge about food
safety. Interestingly only 11.4% of respondents from hotels
had knowledge about food safety. In terms of the re-
spondent’s knowledge about HACCP, it was observed that
31.7% of respondents from chop bars had knowledge of
HACCP, yet this was at variance with the percentage of
respondents from the same category who had knowledge
about food safety.

Figure 2 shows the respondents perception of diseases
associated with improper handling of food. It can be seen
from the graph that 35.95% of the respondents indicated that
diarrhea is a disease associated with improper handling of
food. This is followed by 35.62% respondents indicating that
cholera is associated with improper handling of food. It is
worth noting that 0.98% of respondents took the view that
AIDS is associated with improper handling of food.
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TaBLE 1: Demographic characteristics of the respondents.

Variable Male N (%) Female N (%) Total N (%) Significance
Religion
Christianity 48 (15.7) 157 (57.2) 223 (72.9) X2:6.649
Traditional 12 (3.9) 59 (19.3) 71 (23.2) P =0.036
Other 6 (2.0) 6 (2.0) 12 (3.9) Cramer’s V=0.036
Total 240 (78.4) 66 (21.6) 306 (100)
Ethnicity
Twi 18 (5.9) 45 (14.7) 63 (20.6)
Ewe 11 (3.6) 32 (10.5) 43 (14.1) x> =4.606
Ga 9 (2.9) 38 (12.4) 47 (15.4) P =0.466
Fante 26 (8.5) 110 (35.9) 136 (44.4) Cramer’s V =0.466
Frafra 2 (0.7) 9 (2.9) 11 (3.6)
Other 6 (2.0) 6 (2.0) 12 (3.9)
Total 66 (21.6) 240 (78.4) 1306 (100)
Age
20 and below 10 (3.3) 47 (15.4) 57 (18.6)
21-30 33 (10.8) 136 (44.4) 169 (55.2) x> =4.799
31-40 21 (6.9) 47 (15.4) 68 (22.2) P =0.309
41-50 2 (0.7) 9 (2.9) 11 (3.6) Cramer’s V =0.309
51 and above 0 (0.0) 1 (0.3) 1(0.3)
Total 66 (21.6) 240 (78.4) 306 (100)
Marital status
Single 35 (11.4) 143 (46.7) 178 (58.2) x*=3121
Married 27 (8.8) 73 (23.9) 100 (32.7) P =0.373
Divorced/separated 3 (1.0) 29 (6.5) 23 (7.5) Cramer’s V=0.373
Widow/widower 1 (0.3) 4 (1.3) 5 (1.6)
Total 66 (21.6) 240 (78.4) 306 (100)
Educational level
No formal education 4 (1.3) 19 (6.2) 23 (7.5) )(2:4.229
JHS 7 (2.3) 30 (9.8) 37 (12.1) P =0.376
SHS 26 (8.5) 98 (32.0) 124 (40.5) Cramer’s V=0.376
Vocational 15 (4.9) 65 (21.2) 80 (26.1)
Tertiary 14 (4.6) 28 (9.2) 42 (13.7)
Total 66 (21.6) 240 (78.4) 306 (100)
Residence
Rural 24 (7.8) 46 (15.0) 70 (22.9) x>=8.677
Urban 42 (13.7) 194 (63.4) 236 (77.1) P =0.03
Total 66 (21.6) 240 (78.4) 306 (100) Cramer’s V =0.003
Sector of work
Restaurant 40 (13.1) 142 (46.4) 182 (59.5) x>=5.553
Fast food 16 (5.2) 55 (18.0) 71 (23.1) P =0.136
Hotel 10 (3.3) 26 (8.5) 36 (11.8) Cramer’s V=0.136
Chop bar 0 (0.0) 17 (5.6) 17 (5.60)
Total 66 (21.6) 240 (78.4) 306 (100)

TaBLE 2: Respondents knowledge of food safety and HACCP.

Cat Knowledge about food safety Knowledge about HACCP
ategor

gory Yes N (%) No N (%) Not sure N (%) Yes N (%) No N (%) Not sure N (%)
Restaurants 162 (52.9) 10 (3.3) 10 (3.3) 65 (21.2) 81 (26.5) 36 (11.8)
Fast food 62 (20.3) 5 (1.6) 4 (1.3) 16 (5.2) 13 (4.2) 7 (2.3)
Hotels 35 (11.4) 1(0.3) 0 (0.0) 0 (0.0) 17 (5.6) 0 (0.0)
Chop bars 6 (2.0) 10 (3.3) 1(0.3) 97 (31.7) 149 (48.7) 60 (19.6)

3.3. Food Safety Attitudes and Practices. Table 3 presents  indicated that cross-contamination is key to food safety.
respondents’ attitudes to food safety. The majority (78.4%)  Moreover, 95.8% of respondents indicated that hand
of the respondents stated that food safety is a major issue of ~ washing is important in practicing food safety. Interestingly,
public concern. However, 62.7% of the participants  the majority of respondents (75.8%) indicated that food
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FIGURE 2: Diseases associated with improper handling of food.

safety practices are not the responsibility of the kitchen staff
only. Also 69.3% of the respondents stated that food safety
training is a necessity or need.

Table 4 presents respondent workplace hygiene prac-
tices. Most respondents (80.1%) indicated that they wash
their hands after handling raw meat when cooking. The
majority (93.8%) of respondents also indicated that they
wash their hands after using the wash room. It can also be
observed form the table that most (65.7%) of the respon-
dents maintain standard temperatures for food storage.
Moreover, 36.6% stated that they do not use a checklist in
cleaning at their workplaces. Lastly, 69.6% stated that they
separate fresh produce from ready-to-eat food in
refrigerator.

Figure 3 shows the respondent annual medical screen-
ing. From the analysis, the majority of the respondents
(65.69%) indicated that they undergo annual medical
screening at their workplaces. However, 32.35% confirmed
that there is no annual medical screening for food handlers
at their workplaces. However, 1.96% indicated that some-
times they undergo annual medical screening at their
workplaces.

3.4. Barriersto Food Safety. Table 5 illustrates the respondent
views of barriers to food safety. Lack of training/education
was identified by the majority (63.1%) of the respondents as
a major barrier to food safety. This was followed by lack of
law enforcement (20%), lack of time (12.7%), and inadequate
water supply (3.5%). However, it is worth noting that 0.5% of
the respondents took the view that laziness is also a barrier to
food safety. Interestingly, there was no observed variance in
views expressed by males and females.

Table 6 shows the correlation between food safety
practice and selected demographic variables.

From the table, it can be observed that there is positive
correlation between food safety practice and the following
variables: ethnicity, marital status, and type of residence.
However, there is a negative correlation between food safety
practice and the following variables: age and education level.
No correlation was observed between food safety practice
and the following variables: religion, gender, and work
sector.

4. Discussion

The aim of this paper is to evaluate food safety knowledge
and practices among food handlers in the Ghanaian hos-
pitality sector. This is aimed at informing public policy and
improving food safety. Food safety is critical for public
health and economic development. It is also important for
the growth and patronage of the hospitality sector [3]. In-
deed, more than 200 diseases are transmitted by food and the
vast majority of the population will contract a foodborne
disease at some point in their lifetime [15].

4.1. Respondents Knowledge of Food Safety and HACCP.
The respondents’ knowledge of food safety was obtained
through the assessment of food safety principles (Table 2)
and diseases associated with improper handling of food
(Figure 2).

The assessment of respondents’ knowledge on food
safety practices and hazard analysis and control points
(HACCP) was carried out in this study. HACCP is an in-
ternationally certified strategy towards food management
practices. Hence, its inclusion in the study was vital. In the
present study, with exception of food handlers who operate
in chop bars, we found that a high proportion of respondents
were knowledgeable about food safety practices. Food
handlers in chop bars had the least knowledge of food safety.
The general high knowledge of respondents observed in this
study is in agreement with similar studies in the subregion
[16, 17]. It is also worth noting that the low knowledge of
food safety practices observed among chop bar food han-
dlers corroborates with work done by Abankwah [18] that
suggested that chop bar food handlers having low knowledge
of food safety practices was due to low education level and
training.

However, proportionally, the majority of the respon-
dents in various food sectors had no knowledge about
HACCP which is compelling because, according to Pal et al.
[19], this food management practice is flexible and can be
utilized across the entire food chain. Thus, its adoption in the
food industry should not be complicated. The observations
made in this study aggress with a number of related studies.
Tuncer and Akoglu [20] found that less than half of par-
ticipants (48.70%) from hotel kitchens in Turkey knew about
HACCP. Similar results were obtained from the study of
Ulusoy and Colakoglu [21]. Furthermore, studies from
Ireland by Bolton et al. [22] and from Brazil by Rebougas
et al. [23] observed that nearly 35.0% of the participants
knew what the HACCP means.

There were interesting observations from the evaluation
of the respondent’s knowledge of diseases associated with
unsafe handling of food (Figure 2). Generally, the most
commonly reported foodborne diseases include diarrhea,
nausea, vomiting, and stomach cramps [24]. In this study,
35.9% of the respondents mentioned diarrhea as a foodborne
disease, with 27.45% and 35.62% pointing to typhoid and
cholera, respectively. It is worth noting that, though our
observation shows a moderate knowledge level of foodborne
diseases, it appears to be at a low rate compared to similar
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TaBLE 3: Respondents’ attitudes to food safety.

Variable Yes No Not sure
Is food safety a major issue of public concern? 240 (78.4) 8 (2.6) 58 (19.0)
Must fresh produce be washed before cooking? 294 (96.1) 7 (2.3) 5 (1.6)
Is cross-contamination key to food safety? 192 (62.7) 99 (32.4) 15 (4.9)
Is hand washing important in practicing food safety? 293 (95.8) 8 (2.6) 5 (1.6)
Is food safety important to your company’s daily operation? 26 (85.6) 9 (29 35 (11.4)
Can food safety practice increase your company revenue? 231 (75.5) 28 (9.2) 47 (15.4)
Is food safety practice the responsibility of kitchen staff only? 74 (24.2) 232 (75.8) 0 (0)
Should one use separate surfaces for raw and cooked food? 215 (70.3) 91 (29.7) 0 (0)
Is food safety training necessity or need? 212 (69.3) 61 (19.9) 33 (10.80)

TaBLE 4: Respondent workplace hygiene practices.

Variable

Yes (N (%))

No (N (%))

Sometimes (N (%))

Do you wash your hands after handling raw meat when cooking?
Do you wash your hands after using the wash room?

Do you maintain standard temperatures for food storage?

Are dustbins covered all the time?

Do you use a checklist in cleaning?

Do you separate fresh produce from ready-to-eat food in refrigerator?

245 (80.1) 8 (2.6) 53 (17.3)
287 (93.8) 8 (2.6) 11 (3.6)
201 (65.7) 99 (32.4) 6 (2.00)
206 (67.3) 53 (17.3) 47 (15.4)
99 (32.4) 112 (36.6) 95 (31.0)
213 (69.6) 51 (16.7) 42 (13.7)
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£ 30 : S S
20 : e e
10 . S S
1.96%
0 |
Yes No Sometimes

Annual medical screening

FIGURE 3: Annual food vendor medical screening

studies. For example, Osaili et al. [25, 26] reported that 90%
of food service staft working in the hospitals and restaurants
had knowledge about the most common symptoms of
foodborne diseases such as diarrhea. Similarly, Jianu and
Chis [27] indicated that the majority of food handlers (77%)
in Romania knew about foodborne diseases. It is important
to know that diarrhea is the most common foodborne
disease that runs through many studies [25, 26, 28]. Osaili
et al. [26] clarified that this observation was as a result of the
emphasis placed on diarrhea by the main stream media.
Quite interestingly, about 1% of the responses listed HIV/
AIDS as another possible food born disease. This calls for
education for these food handlers. Though having knowl-
edge does not directly translate into safe food practices, itis a
constant reminder of how devastating contaminated food
can be to customers. This may also initiate the influence of
positive attitudes and practices towards food safety.

4.2. Food Safety Attitudes and Practices. The study examined
food safety practices of the respondents. This was achieved
through assessment of respondents’ attitudes to food safety
(Table 3), respondents’ workplace hygiene practices (Ta-
ble 4), and annual food vendor medical screening (Figure 3).
Review of the literature shows that several studies related to
food safety in the hospitality industry have revealed that
sufficient knowledge and positive attitudes do not neces-
sarily translate into good practices [9, 29, 30]. Data from
Table 5 and Figure 3 show the practice level of respondents
with regard to food safety. Generally, the average practice
score of the respondents was 68.2% which is satisfactory.
Specifically, respondents revealed poor practice scores re-
garding the use of checklist in cleaning with only 32.4%
indicating that they practice the technique. However,
checklist is very important in ensuring that there is stan-
dardization of cleaning and also that certain areas or items
are not skipped during disinfection or decontamination in
food industries and sectors.

Furthermore, 67.3% of the respondents reported
covering dustbins all the time. It was, however, intriguing
that about 17% of the vendors revealed that their work-
place bins are not covered at all times. Uncovered bins in
food service centers are an indicator of poor hygiene. Poor
hygiene which eventually results in food contamination is
known to be a major cause of cholera [28, 29]. Moreover,
covering bins at all times is of great essence in all food
sectors within Ghana’s hospitality industry, in order to
avoid cholera and related foodborne disease outbreaks
[3, 31].

It was also observed from this study that the majority
(95.8%) of the respondents indicated that hand washing is
important in practicing food safety. This observation is
similar to that of Tan et al. [32] and Reboucas et al. [23] who
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TaBLE 5: Barriers to food safety.

Variables Male N Female N Total N
(%) (%) (%)

Lack of training/

education 114 (37.1) 79 (26) 193 (63.1)
Inadequate water supply 9 (2.8) 2 (0.7) 11 (3.5)
Lack of time 36 (11.7) 39 (L1) 39 (12.7)
Laziness 2 (0.5) 0 (0.0) 2 (0.5)
Lack of law enforcement 56 (18.2) 6 (1.8) 61 (20)

TaBLE 6: Correlation between food safety practice and selected
variables.

Sr. no Variables Pearson correlation
1 Age -0.004
2 Gender 0.148**
3 Religion 0.182**
4 Ethnicity 0.040
5 Educational level -0.003
6 Work sector 0.099*
7 Marital status 0.005
8 Residence 0.043

* Significant correlation at P <0.05 level (2-tailed). ** Significant corre-
lation at P <0.01 level (2-tailed).

indicated that the majority of food handlers had inadequate
knowledge about hand washing.

The study also sought to investigate annual medical
screening of the food handlers at their workplaces as a cri-
terion of food safety practice. Annual medical screening of the
food handlers is very important in preventing people with
communicable diseases from handling food [33]. In fact, local
laws such as Section 286 of the Criminal Code (Amendment)
Act, 2003 (Act 646), make it mandatory for all food handlers
and vendors to undergo medical examinations to prevent
transmission of communicable diseases from food handlers to
customers [33]. In the study, we found that 65.7% of the
respondents indicated that medical screening was carried out
at the worksites annually. However, 32.4% of the responding
food vendors indicated that such an activity was not carried
out at all at their workplaces. This might be a suggestion that
appropriate law enforcers are not enforcing exiting laws.

It is worth noting that attitudes of food vendors or
handlers towards food safety practices strongly influence the
occurrence of foodborne disease illness [9]. Hence, there is a
major linkage between positive attitudes and implementa-
tion of safe food handling practices. In the present study, the
overall average attitude score of respondents obtained
(Table 4) was 78.8% which signified that the majority of the
responding food vendors had positive attitudes towards food
safety. Positive attitudes of food vendors towards food
safety/handling practices have been reported [9, 34-36].
However, these attitudes do not necessarily translate into
practice, yet they give an indication of knowledge and
mindsets. The present finding is an indicator that food
vendors in Ghana are gradually developing positive mind-
sets and attitudes towards food safety issues which could
reduce cases of foodborne illness in the country.

4.3. Barriers to Food Safety. The study also obtained the
opinions of the food handlers regarding the barriers to food
safety. Generally, respondents indicated lack of training,
inadequate water supply, laziness, and lack of laws en-
forcement as barriers to food safety in Ghana’s hospitality
industry. Several researches have shown that barriers to food
safety can vary in different regions which could affect di-
rection of policymaking and stakeholder decisions [37-39].
However, the main barrier identified was lack of training as
it had 63.1% of total responses. Education and regular
training of food service personnel are highly needed for
improving food safety knowledge and practices [41]. In view
of this, structures such as organization of practically and
technically oriented courses/programs will be helpful to
equip food vendors and handlers with best food safety
practices in the hospitality industry. This suggestion was
similarly revealed in [42].

4.4. Policy Implications and Conclusion. The study examined
the food safety knowledge and practices among food han-
dlers in the Ghanaian hospitality sector. The findings show
that there is moderate level of awareness of food safety
practices among the respondents. Also, most respondents
who work in restaurants had knowledge about food safety
principles. Lack of training and education was identified as a
major barrier to food safety. Diarrhea, cholera, and typhoid
were identified as major diseases associated with improper
handling of food. A significant number of the respondents
do not undergo annual medical screening at their work-
places. Further, there were significant associations between
sociodemographic characteristics and food safety practices.
Based on the findings of the study and the literature
reviewed, four main policy recommendations are made.

First is the need for education and awareness of the
harmful effects of poor food safety practices and more
importantly strategies especially for proper food hygiene and
safety.

The lack of food safety knowledge has implications for
community, state, and national leaders. This could be
achieved through public engagements, meetings, confer-
ences, workshops, and training programs on the poor food
safety procedures. The media, civil society organizations,
youth, students, and health organizations should be actively
involved in creating awareness of food safety.

Second is the need to have effective monitoring systems
to assess food safety compliance among food handlers in the
country. Without a monitoring system, it will be difficult to
appreciate the seriousness and importance of the problem.
This should also be complimented with strict law enforce-
ment. This is key to ensuring that food safety rules and
guidelines are effectively implemented in the food industry.

Finally, many bottom-up studies are needed to identify
and improve strategies for enhancing food safety. This study
is one of the bottom-up studies to assess the extent of
awareness and practices of food handlers in the hospitality
sector. Further studies are needed to deepen our under-
standing of food safety issues and more importantly practical
strategies for promoting food safety practices [40].
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