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ABSTRACT 
BACKGROUND: In the age of globalization street food plays very important role in providing food 
security as it is cheap and readily available. Thus, ensuring food hygiene among street food vendors is of 
very important. 
AIM AND OBJECTIVES: To study Knowledge, Attitude and Practices about food safety among street food 
vendors in Akola city. 
METHODOLOGY: The cross-sectional study was conducted among 130 street food vendors of Akola city 
in the month of October and November 2021. A predesigned pretested schedule was used to collect 
information on socio-demographic profile, occupational profile, Knowledge, Attitude and Practices about 
food safety was observed through interviews. 
RESULTS: Among 130 street food vendors, 73.84% were in the age of 19-40, 122 were males and 50.76% 
had smoking and tobacco chewing habits. 93.84% street food vendors cleaned the surrounding work 
area, 84.61% kept nails short and removed adornment before starting activities. 100% street food 
vendors washed hands after going to toilet while 93.84% didn’t use mask and hand gloves at work daily. 
None of street food vendors used expired food items and 96.92% denied handling food at work while 
having diarrhea. 
CONCLUSION: Although majority of street food vendors were aware of food safety and hygienic practices 
very few translated it in their daily practices. Food safety training can act as a bridge to balance the 
knowledge and practice.  
PRACTICAL APPLICATION: This study can help to train and formulate policies about Street Food 
Vendors and reduce food borne illness. 
KEYWORDS: Knowledge, Attitude and Practices, Street Food Vendors, Food Safety in Akola, 
Food Borne Illness, Food Hygiene, Awareness And Practices, Akola 
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INTRODUCTION                                  
                 We live in the age of globalization where every part of the world is interconnected. Our lives 
are becoming very fast due to increasing work load, in order to match this lifestyle, we are adapting 
to fast, ready to eat convenient foods  of which street food and beverages are best examples. In this 
dynamic world we are facing many challenges of which Poverty, Hunger and Livelihood are one the 
most important. World’s food production increased tremendously but food availability alone is not 
enough, along with that available food must be affordable, accessible, and free from pathogens so 
that it can serve its purpose of growth and development. Sustainable Development Goals (SDG) 
adopted by United Nations in 2015 emphasizes the need of elimination of Poverty (SDG Goal- 1. No 
Poverty), Hunger (SDGGoal-2.Zero Hunger), Gender inequality (SDG Goal-5. Gender equality).                                         

              National Policy on Urban Street Vendors (2004)1, a street vendor is broadly defined as a 
”person who offers goods for sale to the public without having a permanent built up structure but with 
a temporary static structure or mobile stall (or head load)”. Street vendors may be stationary by 
occupying space on the pavements or other public/private areas or may be mobile in the sense that 
they move from place to place carrying their wares on push carts or in cycles or baskets on their 
heads, or may sell their wares in moving trains, bus etc.   

               The Food and Agricultural Organization (FAO) of the United Nations defines “Street foods” as 
ready to eat food and beverages prepared and / or sold by vendors and hawkers especially in streets 
and other similar public place (1988). A total of 2.5 billion people all over the world eat street foods 
every day (FAO, 2007).2 Street food vending provides a source of inexpensive, convenient and often 
nutritious food for both the urban and rural poor along with that it provides source of livelihood to 
women with less capital investment, knowledge and expertise.3 It plays a crucial socio-economic role 
by providing food and nutritional supports to the lower and middle income people at a reasonably 
low price and is valued for the unique taste of its food items.4 At the same time, due to the current 
hectic lifestyle, people have to depend on street foods as they are too busy to spend at home.5 At the 
same time street foods offer a pleasant diet for many consumers and help low-income people’s 
livelihoods with contributions to the economy.6,7 

                  In India due to rapid urbanization and population explosion, the demand for informal 
service oriented activities, including street food vending, has increased rapidly. Street vended foods 
fulfills the nutritional needs of significant proportion of population, despite its numerous benefits, 
street-vended foods can also be a source of food borne illnesses resulting from poor hygienic 
practices by vendors, insanitary conditions at food vending points, among others.7,16,17,19,20 About 70 
% of disease outbreaks have been linked to street-vended foods8 and street foods are potential 
sources of enteropathogens.9  

                According to World Health Organization Food-borne illnesses account for about 2.2 million 
deaths annually, out of which about 86 % are children, SDG GOAL- 3 Good health and wellbeing lays 
more emphasis on safe, disease free food production.15,18 Food items are contaminated with 
microorganisms, can result in a foodborne diseases outbreak.10 Several previous studies have 
indicated that a large proportion of street foods are contaminated with microorganisms and can 
cause diseases such as diarrhoea, cholera, typhoid fever and food poisoning.11,12 

AIM & OBJECTIVES 
The main objective of this study is to investigate and understand the Knowledge, Attitude and 
Practices among street food vendors in Akola city in Maharashtra state and also to gain insight on the 
hygiene status of these vendors. 
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MATERIAL & METHODS 
Study design and duration 
 
This was a cross-sectional study conducted in Akola city with a view to assessing the level of 
knowledge, attitude and food safety practice among the street food vendors. The survey was 
conducted in the month of October and November 2021.  
 
Study setting 
The study was conducted in the market areas of Akola city of Maharashtra state in India. 
(Wikipedia/Akola district map.) 

 
Sample size estimation 
Sample size calculation on the basis of previous study done in East Delhi in which prevalence was 
found to be 9%.13 then applying the formula 4PQ/d2, sample size came as 130. 

 
Sampling technique 
Non-probability convenient sampling. 

 
Study population 
Street food vendors in the market area of Akola city. 

 
Inclusion criteria 
Inclusion criteria were those who were directly dealing with food preparations; agreed to Participate 
in the study. 

 
Exclusion criteria 
Permanent establishment dealing with food vending were excluded along with those who were 
unwilling to participate were excluded from our study.  
 
Study tool 
Predesigned, pretested schedule was used. 

 
Instrument development and data collection procedure  
A structured and modified interview schedule was developed keeping in mind the objectives of the 
study.14 An English version of the questionnaire was developed. The questionnaire was divided into 
five parts consisting of personal and socio-economic profile, basic occupational profile, knowledge, 
attitude, practice and training on food safety. Part I is designed to determine the street food vendors 
‟socio-economic profile including age, gender, religion, marital status, academic qualification, bad 
habits, residence and income. Part II is based on basic occupational profile of street food vendor 
which includes experience in food vending, registration under FSSAI, occupation type, type of food 
vended, type of cart, no of co-workers, training under FSSAI. Part III is on knowledge related to food 
safety and included 12-point rating scale yes/no was used. These questions covered general food 
safety knowledge such as personal hygiene, food borne illness, use of gloves and caps, cross 
contamination, glove use, and laws governing food. Part VI of the questionnaire included 14 
questions to determine the food handlers‟ attitudes toward food safety. A 2-point rating scale, 
ranging from one (1) Disagree (2) Agree was used. Part V of the questionnaire consisted of 16 
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questions measuring vendors‟ self-reported on-the-job food safety practices. A 2-point rating scale 
was used to indicate frequency of food safety practices: Yes and No.  
 

RESULTS AND DISCUSSION 
Socio-economic profile of street food vendors  
In Table-1 are shown socio-demographic profile of street food vendors, which shows that most 
(93.84%) of the 130 respondents were male vendors as findings of other researchers shows 88.5 % 
male dominance in street food vending13,17 and 75.38% Vendors were married same as 80.19% 
studies conducted in Kolkata by Mukherjee S et al.20 Where we found 73.84% (n=96) vendor’s age 
between 19 and 40 years similar to 84% were reported by Bhasin SK et al and Thakur et al below age 
of 40.13,17 About 76.92% and 24.61% of Vendors were Hindus and Muslims respectively. Findings of 
study conducted by Mukherjee S et al shows in 78.3% and 21.75% of Hindus and Muslims.20 Majority 
of street food vendors belonged to OBC community forming 49.23% while 29.23% belong to the 
general category, 54% of respondents completed their higher secondary education while 20% were 
in between higher secondary and graduation slightly different compared to the study conducted by 
Mukherjee S et al.20 Around 66% of vendors practiced smoking and tobacco chewing. Out of 130 
Vendors 44.61% and 46.15% resided in slum and urban area respectively. 
  
Occupational profile of the vendors 
About 40% vendors had 4 to 6 years of vending experience, while 21.53% had more than 9 years’ 
experience. Most of the vendors (44.61%) daily income were more than  Rs 900 while 3.07% 
vendors earned as low as Rs 200 only. Disturbingly, more than two-thirds (93.84%) of the 
respondents were worked as a full time similar findings (95%) were reported in a study conducted 
by Amit kumar et al.19 Approximately, 89.23% were not registered with FSSAI, whereas 60% 
vendors have fixed cart in contrast (3%) to study by Amit kumar et al.19 Out of 130 vendors 64.61% 
worked alone while 32.30% vendors had more than 2 less than 5 co-workers in business slightly 
different findings reported in study by Amit kumar which shows 55% vendors had 1-3 co-workers.19 
84.61% of vendors were willing to take training about food safety. 
   

Vendors’ knowledge towards food hygiene 

Majority (100%) of street food vendors agreed that proper hand washing reduces food 
contamination similar findings were reported in study conducted in Jashore region in Bangladesh by 
Md Taufik Hossen et al.21  About 67.69% agreed that use of gloves reduces the risk of transmitting 
infection to consumers as 74% compared to study conducted in Jashore21 and 70.76% supported 
that wearing apron, mask, gloves and caps reduces risk of food contamination similar to study 
conducted.19 A higher proportion of vendors (100%) thought hand washing as part of personal 
hygiene similar and also agreed that contaminated food have change in colour, odour or taste similar  
100% of respondents believe that plastic or polythene packs are unsafe for food packaging but also 
supported the fact that it has no substitute similar to the findings on study conducted in Jashore 
region of Bangladesh.21 Only 1.53% of 130 vendors were aware about Food safety Acts, 2006 and 
machinery similar study conducted shows different results.16 

 
Vendors’ attitude towards food hygiene 

Majority of respondents 100% believed that clean utensils before, during and after use are 
necessary, while 58.46% and 84.61% agreed that using gloves and mask respectively is important in 
reducing risk of food contamination similar findings were reported in a study conducted in Noida.19 
95.38% agreed that food hygiene training for workers is an important issue in reducing the risk of 
food contamination. 96.92% believed that raw and cooked foods should be stored separately to 
reduce the risk of food contamination, similar findings were reported.20  

Vendors’ practice towards food hygiene  
Majority (100%) of street food vendors washed hands after using toilet, while only 73.84% washed 
their hands with soap/detergents similar to the study conducted.20 Only 9.23% washed hands while 
dealing with food and money similar to the findings of study conducted in Kolkata.20 Nearly 93.84% 
of them cleaned the area before starting work. About 84.61% of vendors kept nails short and 
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removed all adornments before  starting activities in contrast to the findings of study conducted in 
kolkatta.20 Very less 6.15% used mask and gloves daily while Very less (38.46%) used tissue or cloth 
when sneezing and coughing during handling of food. Certain aspects of food hygiene practice like 
covering of food in order to contaminate with dust (63.07%) while majority of them checked expiry 
of products before use in contrast to the study conducted in Kolkata.20 and disposal of waste by 
segregation was practiced at a very low scale (9.23%) 

 

TABLE-1 SOCIO-ECONOMIC PROFILE OF STREET FOOD VENDORS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHARACTERISTICS CATEGORIES FREQUENCY 
(n) 

PERCENTAGE 
(%) 

AGE Below 18 0 0 
19-40 96 73.84 

41-60 20 15.38 
Above 60 14 10.76 

GENDER 
 
 

Male 122 93.84 

Female 08 06.15 
Transgender 0 0 

MARRITAL STATUS Single 32 24.61 

Married 98 75.38 

RELIGION Hindu 100 76.92 
Muslim 16 24.61 

Buddhist 14 10.76 
Other 0 0 

CATEGORY General 38 29.23 

OBC 64 49.23 
SC 16 12.30 
ST 12 09.23 

EDUCATION LEVEL Illiterate 0 0 

Primary 02 01.53 

Secondary 54 41.53 

Inter and Below 48 36.92 

Graduate and Below 26 20.00 
SMOKING AND 
CHEWING OF TOBACCO 

YES 66 50.76 

NO 64 49.23 
INCOME (Rs/Day) Below Rs 200 0 0 

Rs  201 to Rs 300 04 03.07 

Rs  301 to Rs 600 46 35.38 
Rs  601 to Rs 900 22 16.92 
Rs  901 and above 58 44.61 

RESIDENCE Slum 58 44.61 

Urban 60 46.15 

Rural 12 09.23 
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TABLE-2 BASIC OCCUPATIONAL PROFILES OF STREET FOOD VENDORS 

 

 CHARACTERISTICS CATEGORIES FREQUENCY 
(n) 

PERCENTAGE 
(%) 

VENDING 
EXPERIENCE  

01 Month - 03 Year 52 40.00 
04-06 Year 38 29.23 

07-09 Year 12 09.23 
More than 9 Year 28 21.53 

REGISTERED  UNDER 
FSSAI 

Registered 16 12.30 

Not registered 114 89.23 
OCCUPATION TYPE Part time 08 06.15 

Full time 122 93.84 

TYPE OF FOOD 
VENDED 

Chat 82 63.07 
Tea 20 15.38 
Fruit Juice 12 09.23 

Other 16 12.30 

TYPE OF CART Mobile 52 40.00 
Fixed 78 60.00 

NO. OF CO-WORKERS 1 Person 84 64.61 

2-5 Persons 42 32.30 
More than 6 Persons 04 03.07 

TRAINING  UNDER  
FSSAI 

Willing  to take 110 84.61 
Not willing to take 20 15.38 
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TABLE-3 ASSESSMENT OF THE FOOD SAFETY KNOWLEDGE 
 
 

 

 

 

SR QUESTIONS YES NO 

Frequency  
(n) 

Percentage 
 (%) 

Frequency  
(n) 

Percentage 
 (%) 

1 Washing hands regularly before work reduces risk of food 
contamination.  

130 100 0 0 

2 Washing hands regularly after work is one part of personal 
hygiene.  

130 100 0 0 

3 Wearing apron, mask, gloves, and caps reduces risk of food 
contamination. 

92 70.76 38 29.23 

4 Proper cleaning and handling of instruments reduce the risk 
of food contamination. 

130 100 0 0 

5 Use of gloves reduces the risk of transmitting infection to 
consumers. 

88 67.69 42 32.30 

6 Using hot water to clean equipment still decrease risk of 
contamination. 

82 63.07 48 36.92 

7 Contaminated foods always have some change in colour, 
odour or taste. 

130 100 0 0 

8 Reuse of oil is dangerous for health. 116 89.23 14 10.76 
9 Paper/polythene packs are unsafe for food packaging. 130 100 0 0 
10 Laws governing food safety. Food Safety Standards Act 02 1.53 128 98.46 

11 Symptoms of Food borne illness- Vomiting, and Diarrhoea 130 100 0 0 

12 Type of food borne illness Typhoid 
& Cholera 

90 

 
69.23 

Malaria 
&  Dengue 

40 

 
30.76 
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 TABLE -4 ASSESSMENT OF THE FOOD SAFETY ATTITUDE 
 

 

 

 

 

 

SR QUESTIONS AGREE DISAGREE 

Frequency  
(n) 

Percentage 
 (%) 

Frequency  
(n) 

Percentage 
 (%) 

1 Clean utensils are necessary before, during and after use. 130 100 0 0 

2 Good personal hygiene can prevent foodborne illness. 130 100 0 0 

3 Nails are short and clean to reduce the risk of food contamination. 130 100 0 0 

4 Using mask is important in reducing risk of food contamination. 110 84.61 20 15.38 

5 Using gloves is important in reducing risk of food contamination. 76 58.46 54 41.53 

6 Producing safe food is more important than tasty food.  130 100 0 0 

7 Food should not be touched with wounded hands. 130 100 0 0 

8 Must need tissue or cloth when coughing or sneezing. 130 100 0 0 

9 Reuse of oil is harmful for health.  120 92.30 10 7.69 

10 Raw food materials should be washed before using. 126 96.92 04 3.07 

11 Foodborne illnesses can have deleterious health and economic effects on the 
society.  

130 100 0 0 

12 Food hygiene training for workers is an important issue in reducing risk of food 
contamination.  

124 95.38 06 4.61 

13 Raw and cooked foods should be stored separately to reduce the risk of food 
contamination.  

126 96.92 04 3.07 

14 Paper/polythene packs are unsafe for food packaging.  130 100 0 0 
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TABLE-5 ASSESSMENT OF THE FOOD SAFETY PRACTICES 

SR QUESTIONS YES NO 

Frequency  
(n) 

Percentage 
 (%) 

Frequency  
(n) 

Percentage 
 (%) 

1 Cleaning the work area before starting work. 122 93.84 08 6.15 

2 Washing hands before processing food.  130 100 0 0 

4 Using soaps/detergents to wash hands. 96 73.84 34 26.15 

5 Keeping your nails short and remove all adornments 
before starting activities. 

110 84.61 20 15.38 

6 Washing hands after touching money. 12 9.23 118 90.76 

7 Washing hands with soap/ hand wash after going to 
toilet. 

130 100 0 0 

8 Handling foods at work while having Diarrhoea 04 3.07 123 96.92 

9 Using mask and gloves at work daily. 08 06.15 122 93.84 

10 Using a tissue/cloth when coughing or sneezing.  50 38.46 80 61.53 

11 Covering of food in order to contamination with dust. 82 63.07 48 36.92 

12 Checking of expiry date of packaged food items. 130 100 0 0 

13 Use of Expired food items?  0 0 130 100 

14 Using detergent to clean equipment after preparing. 130 100 0 0 

15 Practice of opening covers through blowing 0 0 130 100 

16 Disposal of waste by segregation 12 9.23 118 90.76 
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CONCLUSION AND WAY FORWARD 
Although the street food vendors had adequate food safety knowledge and attitudes, there was a 

gap in between knowledge and practices. Although most of the vendors were satisfactorily 

educated there knowledge and awareness about laws governing food is not satisfactory and 

were not registered with Food Safety Standards Authority of India. Food Safety Standards 

Authority of India along with support of local government should create a monitoring system 

and should organize food safety awareness campaign especially at densely populated market 

areas and near schools, colleges and should take necessary steps and impose suitable food 

hygiene rules and regulations to increase good food handling practices This Study provides data 

necessary for the formulation of policies and standards that will help to ensure the safety of 

street foods in the Akola city. Initiatives like the arrangement of training programs on food 

safety and hygiene practice for street food vendors can improve the overall safety of street foods 

and also reduce related public health risks among the consumers. Some of street food vendors 

were not interested in attending the food safety training (if organized in future) as it could lead 

to wage loss so appropriate financial stipend can increase participation in training. 
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