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ABSTRACT - The purpose of this study was to investigate the awareness and practice of Korean consumer on
food safety. A telephone survey was conducted from 1,040 adults randomly selected from each province and large
city of Korea. Therefore, 12.4% of the subjects experienced foodborne illness at least once a year and 0.3% was
hospitalized due to the illness. General restaurant (37.2%) and home (21.2%) were the main causative place of
foodborne illness, and the most frequently associated foods were meat and meat products (41.7%) and fish and fish
products (18.7%). Regarding the causative agent of foodbome illness, the respondents were aware of Cholera
(75.5%), Vibrio gastroenteritis (73%), Shigellosis (65.5%), Bacillary dysentery (65.5%) and Salmonellosis (47.5%)
very well; however very few were aware of Listeriosis (9.9%) and brucellosis (8.3%) and ever believed they were
not food-related illness. When the survey data were analyzed based on 3 models (Model 1: Knowledge about the
pathogens associated food and water, Model 2: The awareness of food safety, Model 3: Attitudes and behavior about
foodborne disease prevention and measure) by Multiple regression analysis. The results showed that the awareness
of the causative agent of foodborne illness was significantly related with the previous experience of foodborne illness
(OR: 1.714) followed by education level (OR: 0.536) and married status (OR: 0.527). The awareness of food safety
was significantly related with education level (OR: 0.702). Education (OR: 0.816) and gender (OR: 0.650) were the
main factors affecting the awareness of the practice to prevent foodborne illness. However, the previous experience
of foodbomne iliness and food safety education, and the awareness of food safety did not show any correlation,
suggesting that the experience and awareness of foodborne illness do not affect the real practice of food safety.
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Table 1. The characteristics of the survey participants

Variables N %

Gender (1,040)

male 538 51.7

female 502 48.3
Ages (1,040)

19-29 276 26.5

30-39 271 26.1

40-49 244 23.5

>50 249 239

meantS.D. 39.8+12.7
Education (1,037)

middle school 222 214
high school 538 519
college 265 25.6
graduate school 12 1.2
Married (1,040)
single/separated/divorced 253 243
married 787 75.7
Job (1,036)
students 78 7.5
low managerial 158 15.3
managerial 453 43.7
professional 13 1.3
housewife 334 322
Residence (1,040)
metropolitan 538 ©517
local city 502 48.3
Family income, ten million
Korean won (980)
<2,000 528 539
2,000-4,000 385 393
> 4,000 67 6.8
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Table 2. The experience of foodborne disease symptom from
the intake of foods or water during last one year

Response N %
Yes 129 124
No 911 87.6

Total 1,040 100.0

Table 3. The experience of hospitalization with foodborne

disease
Response N %
Yes 3 03
No 1,037 99.7
Total 1,040 100.0

Table 4. The number of estimated foodborne disease by the
place where the food was eaten

Response N %
Restaurant 58 372
Home 33 21.2
Party 28 17.9
Street 23 14.7
School 14 9.0
Total 129 100.0
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Table 5. The number of estimated foodborne-disease by the

vehicle of transmission
Response N %
Meat and meat products 78 41.7
Fish and fish products 35 18.7
Ready-to-eat products 34 18.2
Milk and milk products 25 13.4
Vegetables 10 53
Cereals 5 2.7
Total 129 100.0

Table 6. Knowledge about the pathogens associated food and

water
Answer of corrected
Microorganism or disease

N %
Salmonella typhi (Typhoid) (1,040) 539 51.8
Vibrio cholera (Cholera) (1,040) 785 75.5
Salmonella spp. (1,040) 494 475
Vibrio spp. (1,040) 759 73.0
Tetanus (1,040) 856 82.3
Measles (1,040) 973 93.6
Dysentery (1,040) 681 655

Listeriosis (1,040) 103 9.9

Brucellosis (1,040) 86 83

Journal of Food Hygiene and Safety, Vol 18 No. 3



142 Gyung-Jin Bahk et al.

& IRE gukEA Ela e AoE Yehdn, 3
Aoz Fo5 AFE Ao} g duk AHX
o] A2 REL o2 FARE A7 eMe} 7o Fee] B
AT M e 53], Ardete] - 7pg &5t
ATE ANFdo=E Bsta v B anRbEe)
739, 47.5%50) o)E AFE YAFeE ¢ U F
AsiA] Zaha e AoE JERtE), oe Axdet o
3 o AB|RES] 28 80.2%)9), olgtgjol Au|AIE9]
A4S 86.3% HUEE AP W F£FEoZ UET 4
55 fdadd U x4 =g H5E 3 A-9(Table 7)
HF 507802 Yehgow, AAHoz gbdshA Ear 9l
B AFEol 1.4%2 vhE 03%= A IR Eihs eg
Uehstth o] 3 36%7F RE AFE Qe ¥ e
ZoR AN olgwo} ANAES] FERUE W Ao
2 e P A3 9910 tigh A4S &) 9
&) =A zolrt vhe Aoz XY gled,® E3) R
A& A AFE WA U e ST A F
Aol gk B 3R] gl 99 & Aol7F vl

i

Table 7. Corrected score of knowledge about the pathogens
associated with food and water

Score N %
0 3 0.3
1 8 0.8
2 60 58
3 104 10.0
4 199 19.1
5 223 214
6 239 23.0
7 156 15.0
8 33 32
9 15 14

meantS.D. 5.07+1.63
Total 1,040 100.0

Table 8. The awareness of food safety
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Response N (%)
Statement
Agree Disagree Uncertain
Foodbome disease causes mild symptoms like cold, abdominal cramp or diarrhea to healthy 898(86.3) 114(11.0) 28(2.7)
people, but it may be life threatening to a certain group like children, pregnant women, etc.
Foodborne disease may cause problem to a personal level; however, it is not a great concern in -~ 338(32.5) 685(65.9) 17(1.6)
a national or social level.
It does not matter to intake rest of the food if the portion having mold be removed. 158(15.2) 873(83.9) 9(0.9)
Cooked food such as hamburger, fried chicken, etc. are always safe because they are already 71(6.8) 942(90.6) 27(2.6)
heat-treated.
The safety of homemade food better than restaurant dose it. 958(92.1) 80(7.7) 2(0.2)

*Total responding number: 1,040
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Table 9. Corrected score of the awareness of food safety

Score N %
0 6 0.6
1 39 38
2 126 12.1
3 333 32.0
4 492 473
5 44 42

meantS.D. 3.34+£0.92
Total 1,040 100.0
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Table 10. Attitudes about foodborne disease prevention and measure
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Table 11. Corrected score of Attitudes about foodborne
disease prevention and measure

Score N %
0 3 0.3
1 28 27
2 130 12.5
3 312 30.0
4 409 393
5 158 152

meantS.D 3.51£1.00
Total 1,040 100.0
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Response N (%)
Statement B .
Agree Disagree Uncertain
1t does not matter to re-freeze the defrosted food. 317(30.5) 693(66.6) 30(2.9)
Raw ingredient and cooked food should be kept separately. 876(84.2) 131(12.6) 33(3.2)
It is not correct to put the heat foods into the refrigerator without cooling them. 888(85.4) 148(14.2) 4(0.4)
Raw eggs may be stored in the refrigerator without washing these. 719(69.1) 279(26.8) 42(4.0)
Defrosting frozen food is recommended to be done the refrigerator. 474(45.6) 486(46.7) 80(7.7)
*Total responding number: 1,040
Journal of Food Hygiene and Safety, Vol 18 No. 3
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Table 12. Result of the multiple regression models

Variable SE* OR** 95% CI*** P-value
Model 1
Knowledge about the pathogens associated food and water
The experience of foodborne illness 0.244 1.714 1.049~2.798 0.027
Marrital status 0.136 0.529 0.403~0.693 0.0001
Education level 0.081 0.536 0.457~0.628 0.0001
Model 2
The awareness of food safety
Education level 0.085 0.702 0.593~0.831 0.0001
Model 3
Attitudes and behaviors about foodbormne iilness prevention and measure
Education level 0.081 0.816 0.695~0.957 0.013
Gender 0.119 0.650 0.515~0.819 0.0003

* S.E.: Standard error
** OR: Odds ratio
*** CI. Confidence Intervals
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