CHAPTER 1

O}Y'
INTRODUCTION *
&

1.1 Introduction Y'

This chapter is an introductory note to the whol rc efngs with the

background of the study, followed by the resear @ms theoretical 'an mceptual

framework, research questions and research objegtives ea catlons on

theoretical knowledge and study limitation will be tI|ne E\T
&

1.2 Background of study c\ \T ‘<\.
a fast pa er@ey are rushing into every

&/
e wﬁlme and work demands, people

People nowadays are wor

(@]

job they do and this includes eatin 0 p

especially in developing @h&l}i(ﬁsé feﬁlat is already prepared instead of
making home-cooke als 011 4wen though the world economy is
experiencing fluct &he i Qpn@t&f basic commaodities such as rice, cooking
oil and wheat | ot rivi g f @ple to continue buying food outside rather than
cooking a he orgoo@uch as oils, rice and wheat have risen sharply in
recent addition, lack of‘t@e to prepare food at home also makes it convenient for

at away from home. This happened because their time is fully fitted to do their

O\Aost of the people that purchase meals from outside stated that they do not have

time to cook (Jahan, 2011).



Approximately, 64% of Malaysians will eat away from home for at least one meal
per day and the remaining 36% who eat at home , 12.5% have at least one meal that comes
from outside (The Star, 2014). The high frequency of Malaysians eatin@ is resulted
from rapid modernization and urbanization that subsequently changed the eating patterns
and lifestyle (The Star, 2014). This is contradictory to Japan and gh:reby two thirds

of the country’s population prepared their own meals o eat? home. In addition, the

preferences of having eating out have become a co habit Wred to home
@
prepared food consumption (Bevis, 2012). ' c§
N | A\
The increasing trend of people eating out O known as frequenting culture to
N

restaurants can lead to hygiene and safety issues ofi{foo hg angégﬁaration (Zarina

& Faisal, 2012). These include food ha@sonal e a@‘me and temperature

abuse during storage and serving (Wahida et al., \*)\gs S g@the number of foodborne
N
illnesses or informally referred %ogrygiszzgéasing and causes a public

concern especially when mortali e toI 1lIngss wasweported. Globally, it is estimated

that 48 million people f% ith ‘1 gjg,gcrs}bspitalized and 3000 died of food
poisoning (CDC, 20}@@1%@- thirgé‘/these incidences occur among children
&

younger than 5 y nd-age as ed t&)@rheal diseases, that are resulted from food
’
contaminated@ athogens)s hé\ orovirus, pathogenic Escherichia coli, and
’ EE(

Salmonell W\/HO, 2 .-K/Ioreqver, foodborne disease has caused 33 million loss of
. § N
Ivesof wh N

ich it affects [ow — and middle — income countries (LMICs are defined

health\
%s having a Gross National Income per capita of $1025 or less for low income

S
\btween $1026 to $12,375 for middle income (World Bank, 2021). Moreover,

regulation of food production, handling, and processing is commonly less stringent in these



countries, and consumers have restricted access to resources needed to safely handle food
at home, such as clean water and adequate food storage (WHO, 2015), thﬂ??ead to
poorer health consequences (Wagstaff, 2002). (')
Consumers play important roles in food safety. This can be % by how they
choose the food, handle and prepare the food after obtaining it and by fiow they affect the
supply chain. It is an obligation for Muslims to ensure n orw nutrition of the food
but also its purity. Moreover, acquiring wholesomenes foodsh\!ata?halal, safe for
human consumption and contain high nutritio@e IS consi rid .I,D)vaay of
worshipping Allah when it is done accordingly. These*have begn me on@Al — Quran:

"0 messengers, eat from the good foods an Worzigh%h%. Indeed, I, of what you

do, am Knowing” (Al — Quran. Al — Mu’niin 5 &
“O mankind, eat from whatever is o%h [tha ul r)@ood and do not follow
the footsteps of Satan. Indeed, he ig you a cleatr enémy”’ @,— Quran. Al — Bagarah

2:168). “ Q&
&
With this respect, the Xer;ld@%‘lgc d by their knowledge, attitudes

and drivers, and that resul% iors %Jplsd:%t consumers have some knowledge
of the safe food han'q.@rotq 1 - Non@fess, many have a poor knowledge on
0

proper preparatio &hd C
’
handwashing, foad par;?e ce Q@zs-contamination, and cooking and storing foods

&/
foP jnir&)@isk of foodborne illness that include proper
at the corge peratur uﬁaduqe{ al., 2016; Lando et al., 2016). The risk can be
)
exaspeﬁq%/ the sources of fo&c?onsumers bought from, which are often from the street
e% even from homemade food via the online platforms, where compliance to food
@standard is often neglected at the point of purchase (Grace, 2015). For instance, in

May 2020, 99 cases of food poisoning with one mortality was reported in Malaysia due to



the consumption of puding buih which was bought over an online seller who claimed to
produce homemade food (Malaysia Ministry of Health (MOH), 2020a). T{ Reducing
risk across the food chain, from the point of production to distribution ajﬁ@ration and

consumption, is required to reduce the risk of poor food safety impa%uard, 2002).

NV

1.2.1 Foodborne disease in Malaysia ? ;

The Malaysian Ministry of Health surveillan rted t a! notified food and

water borne diseases were cholera, dysentery, foé)nmg, epa |s'A ag?'typhmd

(Ministry of Health (MOH), 2017). Food poisoning“emaing a ‘sig flcantzt-rend disease

S s:liévys rioritization of
as 66mpare to other food

@ate of the food poisoning

per 100,000 population was 42.2 01 ortaki y4r 22?&&017 and it was the highest

morbidity among other food @r b]r diseases H, 2017).
Being alarmed rend, a fe |‘3 rs that contributed to the morbidity

has been identified w, N

and safe water a VN,La insa

time, food ha S are rec Dyd S the&mrldwide vehicle of food contamination through

fecal — :Wnd skin Tésions (quéc\ott 2011). On top of that, the flourishment of food

shments espeuall?(:t?te 24 — hour restaurants may contribute to the food

related to gastrointestinal disease throughout\th) yeagi
preventive measure should be emphasiz &Dod pois

and waterborne diseases (Figure 1)( 2017). qde

erso yglene of food handlers, lack of clean

& _ .
epvt()@tent (Meftahuddin, 2002). Majority of the

serwc
outbreaks and this occurs when the importance of food handling hygiene and

ion is neglected (Zarina & Faisal, 2012).



In Malaysia, half of the food poisoning cases were reported due to insanitary
handling procedures. Such mishandling procedures include preparation of fo@ance,
inappropriate way of cooling and insufficient temperature of cooking @ting (Soon
et al., 2011). All these malpractices of food handling permit the growth of pathogens due
to failure of killing pathogen or assisting them to be dormant4egforg’reaching suitable
temperature to multiply. Thus, manipulation of the tempe IUW sanitation of kitchen
environment are the key factors to reduce the risk of tai ood se !d taghe consumers
(Aung & Chang, 2014). Having noted the key eIe@fcod fety, eyer'atl:_)ﬁe'ventive
measures targeting food handlers are being develo and gmple entg;d% his will be

further elaborated in the next paragraph.



Incidence rate per 100,000 populations

70

60

50

a0

30

20

10

0 —=-Ho

2006

|
|
2007 2008 2010 2011 2013 2014 2016

mcholera mDysentery @ Food Poisoning B Typhoid m Hepatitis A Year

v

~)
NS -

Figure 1.1: Diseases related to gastro — intestinal infection (Source: MOH, 2017).
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1.2.2 Training and education as preventive measure \.i

Most of the food handling training is targeted to food handlerifgey are the
potential vehicle to contaminate food from cross-contamination of_taw food to cooked
food, inadequately temperature of cooking and storing food pmqg(;ung & Chang,
2014). The Ministry of Health Malaysia has launched e?m’ Handler’s Training
Programme in 1996 as assurance of sanitary food praetiees‘during Jod paration and

handling and food purchase (Jinap et al., 2003). As of'©ctober, 2018, t r? w’eég\gbo Food
: -
mit

Handler’s Training Institutes accredited by the M of Health (MOH3 72020 a). The
Y

Food Handler’s Training has been made n{da}zy %{\bod I@&Ers under Food

Hygiene Regulations (2009). In the trai@ules, t ha@@rs are taught general

principles of food hygiene that inc@ssanita \s.f?o @ndling and preparation,
N,

personal and environmental clean%o%tst?ge te<r?3c5?atures and identification of

perishables and imperishable ?\;r hj/ e alSo in@ted with the awareness of how
tam

their actions can result in% i‘q tio 'I‘]#m vet al., 2018).
N ile)
A

The efficacy 'cgbo@ Hanqlle ning ramme has been documented in several

local studies. Re @h\st dy am

Qod @‘dlers in university canteen within Kuala

’
Lumpur has shown osit'a?r on @d safety knowledge (Lee et al., 2017). This was
i

i 4

supported akiah a ow (2@-14) whereby the authors observed good knowledge
. % N

on foods\a among food hanﬁfi'e?rs in university canteen who undergone the training.

'w%sults were found among the food handlers in Kuala Pilah, a good score in food

nowledge as well as food safety practice (Abdul Mutalib et al., 2012).




Apart from training the food handlers on food safety, the Malaysian government

has placed emphasis in producing well — trained public health prqignals in

epidemiology and disease surveillance through the Epidemiology Intelhgﬁ@)rogramme
(EIP). EIP is a modified programme from Epidemic Intelligence %i_ce of Centre for

Disease Control and Prevention, the United States. EIP was initia@ 002 as a mandate
from the cabinet to strengthen disease control following t NWncephaIitis outbreak

in 1999 (Harpal, 2009). As such, this programme ai oduce lacti joners that are

able to develop competencies in rapid response disease,surveillance a iubiegggntly be

-

deployed to assist other countries during disease ottbreak and disaster xplief (Harpal,
Y/

2009). The EIP has observed a successful |%C’ tqgﬁn elive information on
infectious disease outbreaks timely an ently to t eh@cs. This is necessary

for the stakeholders to develop capab@ss to de \%¥ss r)@{y and respond to public

. Py c}
health threats (Aurysia et al., 201 u 43-

Malaysia also imple od [ ISe gra@ystem, evaluated by the local
mo

authorities in order to de renesj; g}heﬁlic to look for a clean food premise

\t &
and the food premisﬂqto mpin i0 the prﬁ{e and food sanitation. The grades may

&

vary from each di Nbut in ge tpera’@ three grades: Grade A, B and C (Malaysia
5‘ ’

Ministry of H@Usin ernéeht, 2014). The grade A premise marks range is

nd Lioca
86 -100% wing a \J/’erV& @fﬁlse and the following inspection will be conducted
in twoayearstime or earlier if thhc;2 is a complaint. Grade B (71-85%) is issued to clean
ra%d subsequent inspection will be conducted in yearly bases or earlier if there is a
-

aint lodged from public. On the other hand, a grade C (51-70%) is identified as a

‘less clean’ premise with follow-up inspection in 6 months. Finally, an unclean food



premise (with marks less than 50%) will be immediately instructed to close down its
operation within two weeks for cleaning activities. This premise will be theM\Wed to
ensure its competency to conduct business again (Malaysia Ministry of&&'@ and Local
Government, 2014).

The grading system of the premise assist the public in dec@an and hygienic
food premise as unacceptable food hygiene level indicate t riWontracting foodborne

iliness (Abdul Mutalib et al., 2012). However, there ar. ab iti%od poisoning

AN
g of the grading system and their
Y/

perception on the premise grade to their health outcames xnd ca.gbBBbserved where

many Malaysians frequenting food pr& spit oorééding on cleanliness

(Zarina & Faisal, 2012). Hence, both T%andlﬂl% p b,@*should play an important
% N,

L
still occur in a clean and well-known restaurant (AIscTQOB). Onithe other h Yﬁ]ere are
e

members of the public who are not aware of the m

(¢}

role in ensuring the food prepare ué;a
In addition to the foo \Se ng, the Faed Quality Division together with

Nutrition division, Minis alth de jp‘peﬁ}new recognition for food premises

&
called BeSS (Bersih@t da@ Sthat): This gnition is an enhancement monitoring
or

&)
programme that i &Q tes t‘h\e§ gon?‘r(’@of food safety and nutrition (MOH, 2016).

The BeSS pr intends sfsl;{he food premise owners by providing them with
technical we on f‘oaiéty healthy food preparation. In contrast with food
premiswr\ g, the BeSS recogﬁ’ii?o/n is applicable to all type of food premises and outlets

kiosks, institution canteens, bakeries, food stalls, hotel restaurants and food

ourts’ (MOH, 2016). Recognition will be given to food outlets or premises that achieve

marks > 86. For those who fail to achieve the recommended mark, they are instructed to



take corrective action within six — month duration. Monitoring exercise from the MOH will

be conducted once in three years (MOH, 2016). \q

The researcher performed search on food safety education inte @conducted
on Malaysian consumer, but none of the finding reported on this. Most food poisoning
prevention programmes are targeted at food handlers (Abdul Mut %,-2012 Abdullah
Sani & Siow, 2014; Nik Rosmawati et al., 2016; Lee et al., OlYW eveloped countries,
few consumers-oriented food safety programmeme r por\e\,? its efficacy

measured. Young et al. (2015) in their meta—analy%&k on effectiv eis otfg)ﬁj safety

st of the'R omnqsd Controlled
~

\effec@ behavior and

tt@ﬁnost of the studies

education intervention among consumers found that

Trial (RCT) interventions indicated pomwzervg{

knowledge outcomes. Nevertheless, t\ rs high

included in their analysis were uncontrol befoﬂaﬁer
@

heterogeneity (Young et al., 201 al Is reve e importance of developing

interventions based on relev g th |n order to underpin effective
education intervention ( MuII aI 2015).

Although the;Qh\a few] pr a ere developed by the government to

tackle the food p ng issue, de&)(}emams significant each year (CDC, 2018).

may lead to high study

One of the i |ss identified is t port@gsystem on foodborne disease which occurs too
late after ence 1‘1a ocoﬁrre oon et al., 2011). As such, the updated incidence
may n be tured and necessaTy action such as risk assessment to mitigate the problem

Iace late (Soon et al., 2011). In addition, under — reporting of the food poisoning

ases ‘among the public may also contribute to the large variance of food poisoning



incidences (MOH, 2017; MOH, 2018). All of these gaps will be further discussed in the

1.3  Statement of problem
In this subsection, a few issues pertaining to food poiseqing ;revention will be

next section.

elaborated and this includes gaps in food poisoning n&éﬁce in Malaysia and

l

consumers’ behavior towards food safety.

'v
|3

1.3.1 Food poisoning surveillance in Malaysia 2 X
Y

Under reporting and undiagnosed foo 0iS |ng{zi\hav s&e a major issue

in foodborne illness surveillance in deve\ untries. er foodborne infection

case to be lodged officially, a comple in of mst @r first and a break at any
N

point of the chain may result in t beﬁhg reponted n et al., 2011). To explain

4@
this, one should understand th@r s forfimit |nf tlon or published data and why
it takes so long to repor Iarge, federated countries with a

ete g

number of levels of nce 1re ult t er for example: local/regional/county
or state/provmm er I, ad yw I| ited resources to conduct full trace back
investigatlons ,/20 ). h{s e is further compounded by the shorter life of
implicate that ma e ro\\/maway or consumed during the epidemiology and
enviro trace back. ('7

‘%some food poisoning cases, not all the victims seek treatment in healthcare
cilities (Wahida et al., 2017). This may be due to many of the individuals considering

diarrhea as a temporary inconvenience rather than symptom of disease, hence may not seek

11



for a proper treatment (Wahida et al, 2017; Soon et al., 2011). In addition, for the case to
be confirmed, the health practitioner must instruct a stool culture in order for@atory
to identify the etiologic agent before reporting the positive result to the S@alth office
(Soon et al., 2011) (Figure 1.2). Given such limitations, it is esti %at the actual
number of food poisoning cases can be substantially greater th&mber of cases
reported (Voetsch et al., 2004). Other limitations include difficu n |dent|fy|ng specific
cases to a specific food pathogen source as various patén ransmnitted by food
or non — food vehicles. Once the food is |dent|f| comman so c of break, a

detailed review of its production flows may reveal where the gonta atl anay likely to

|den£@&35|ble hazards,

be originated. This information is crucial for e ris ass

thus develop mitigation strategies (Bra xe, 20

The current Malaysian food |Ilnes p{hata is gathered through
physician — based survelllance brezﬂ( invest a&@ The notifications of the
foodborne diseases are recei m governme ealth facilities that consist of
hospitals, outpatient depa%s t salltl’lgllltles through electronic reporting

s Co Information System (CDCIS) (MOH,

&

3l C unicable Diseases Surveillance Section,

system known as Cc@cablepl
H

Diseases Co |S|0Dyw|
Preventio wontrol 0 nf&tlox:$seases Act 1988 (Act 342), five foodborne and
)

water nesses are manda\(#y to be notified: cholera, typhoid/paratyphoid fevers,

%tltls A, food poisoning and dysentery.

nito
]



Culture-confirmed case reported to
Ministry of Health {c.g. I samplc)

A

> =

Lab ftcst for organism {c.g. 2
samples)

> 3

specimens obtained)

A

m Doctor requests for specimen (e.g. 3

Person secks care (c.g. 10 person

sccks care)
A

4N

Person becomes ill afier consuming
implicated stem (e.g. 38 persons
become ill)

Population exposure  (e.g. [0D
persons  exposed 10 contaminuted
foad)

Source: Voetsch et al. (2004); Braden and Tauxe (2006)

Figure 1.2: Surveillance pyramid.
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" a

Laboratory Mandatory Clinical based Community Other
surveillance Notification (sentinel/national based agencies
syndromic cases) surveillance
\
Microbiology Public — Health Sentinel - selected Community / Media
laboratories centres and clinics. and international
hospitals; national hospitals sources
Private clinics,
hospitals
\
E \
Institute of
Medical District Health Offices
Research, Veterinary Department
Public Health (zoonoses)
Laboratories
State Health Department
<
\

National: Disease Control Division, Ministry of Health

%‘0
Source: Thong (2006)

Figure 1. 3%\;mcal¥!bj§g s’@'elllance in Malaysia.

1.3.2 Consume &ms fety ‘IOE.)@ its association to knowledge, attitude

4
and risk perceptio \gJ

Pr \wtudles“d orﬁtrateé(\hat most of the outbreak of food poisoning were
; )
resulted\ low knowledge o?\cf30d safety measure during food handling that include

ooking, cross-contamination, contaminated ingredients and improper storage

kaf, 2013; Ruby et al., 2019a; Wu et al., 2018). Despite the importance of

knowledge to individual’s food preventive behavior, approximately 50% of the studies

14



among food handlers reported that the knowledge does not necessarily translate into
practice (Ruby et al., 2019a; Zanin et al., 2017). This can be reflected from@ food
poisoning outbreak in November 2021 that involved 152 students in a bo (ﬁfg)chool after
consumed the food in the canteen (Bernama,2021). Thus, in most ¢ the responsibility
of food safety assurance is not only under the scope of the fowi;rx:acturer or food

handler but also the consumers. ? '

Individual’s food preventive behaviors are al Ited frWde of which

L

attitude together with knowledge may increase the probability of con s’ performing
N
ne €s

food safety protective (Soon et al., 2020). No s, lew" attitude Q‘-food safety
Y/

protective behavior were demonstrated to pay,less atienti

food safety even food intergrity when@ood (

supported by Wahida et al. (2017) that cansumers \m%

ects such as food quality,

che ., 2021). This was

;@Ference of choosing food
N

premise despite of their insani%ironaent ay p em into the risk of food

poisoning (Abdul Mutalib eta%s). l <\\,
Apart from attit% sume VJ rge@tions also contribute to the low

N &
engagement to foo@ning' préventive @wior. For instance, individual’s who

iple(g))et food poisoning may adopt risky food

(7]

perceived thems as

poisoning ber@ ahida et7al.,
_ %‘ ’

ias were sgrvedr(to have poor food choices (Evans et al., 2020).
N

’
011$harifa Ezat et al., 2013). In addition, consumers

with optimi

ConsuQQ ade minimum effort"on food choices where most decision was based on
e\%that associated with consumers’ expertise, product cost and experience with the
roduct (Tiozzo et al., 2018; Siegrist & Su'tterlin, 2014). This was coupled with low level

perception on benefit and risk of food on consumers’ health and well — being that contribute

15



to less attention to knowledge related to benefits and risks when there are no immediate
tangible effects of food choice and consumption (Ueland et al., 2012). \Y~

The discussion clearly indicates that Malaysia is committed to &@surmg the

safety and cleanliness of food for the community via several food poisoning preventive

tR: food vendors.

initiatives. Nonetheless, most of the initiatives were more ta

Indeed, a workforce that involves the food handlers, food 'strw and the government

agencies may be insufficient to tackle this issue if th unity is\lesampowered in

terms of notifying the authorities on food mishand%ld choosing c a? aT‘Q)EE{‘e food.
-

(Wahida et al., 2017; Soon et al., 2011). Studies e demonstrated thgr consumer’s
N

ingg&entive behavior

knowledge, attitude and risk perceptions cap, sha foq?

(Bearth etal., 2014; Ruby et al., 2019a; K&DI,ZOZ ; ti e@<2020 Kuo & Weng,
2021). Thus, community empowerrr@)and en %1 h@ld be emphasized when

designing a prevention program |caII9 for food saziq?(BamgbOJe Ayodelez et al.,

2015). In addition, WHO advi fety $4 ctives are to be set at the stage
point of pu

of consumption, rather th%y

D.ase\hh consumers as the final link in the
food chain to ensure \v@ety of|the\d cons&&éd and avoid food poisoning (Milton &
Mullan, 2010). H to ensure pce‘si(’}food poisoning prevention intervention, an
insight into t onsumerfs psyc oso elements should be taken into consideration

o

(Munro :j‘(ﬁ) Bam olefAy ez et al. (2015) suggested that different individuals
beliefs with different degrees of ease or difficulty, and thus behavioral

adopt
on occur at different rates among different groups of consumers. Odeyemi et al.
019) on the other hand argued that the misinterpretation of the food poisoning symptoms

is one of the reasons the negligence of consumers in seeking for treatment. Thus, a good

16



knowledge and practices of food safety play significant roles in preventing food poisoning

This study aims to develop a comprehensive food poisoni&w‘ention module for

outbreak (Odeyemi et al., 2019; Ruby et al., 2019a).
1.4  Study aim

buying or eating outside food, namely ‘See, Select, Tell} thats tailored to Malaysian

consumers. In order to achieve this aim, this module a to eWDevelopment
Research (DDR). DDR is defined as ‘the system?&jy of desig dive‘@;ent and
evaluation processes with the aim of establishi empirij ic}g:\creation of
instructional and non-instructional products% Is Qﬂ or eﬁed models that

govern their development’ (Richey &@2007). i D%‘ﬂpproach, a module

development will undergo three phas@Sstarts \'\N%d sis (Phase 1), followed

by Module Design and Developm%se 2‘)‘an inally ementation and Evaluation
A‘"

(Phase 3).
KIS
15  Research quw&%& Q LQ%
i t

O
N\
a) P ﬁdaﬂ\ sig’ {é\

)
hat is the need for fedd poisoning prevention module among the

§ consumers?

o
>
o

/

(i) What is the food poisoning knowledge level of consumers who consume

food away from home?

17



(ii1) What is the attitude level of consumers who consume food away from home?
(iv) What is the level of food poisoning preventive behavior of conngWo
consume food away from home? (’)
(V) What are the risk perceptions of consumers towards foo%is_oning and its

prevention? \,

(vi) Is there any significant association between food Wing prevention

(vii) Is there any significant association betw food poisoni p[e tﬂ)&n
A

knowledge and attitude?

knowledge and preventive behaV|or’> X
Y

(viii) Is there any relationship assom ion twef‘n pms@v prevention

attitude and preventive bei@

(ix) Is there any S|gn|f|cant r nship Wfo d‘@xsonmg prevention risk

perceptions and pre eha |o Q-
A“’
J $
b) Phase 2: Design % elop

() Whatist Wble qu| foo onlng prevention educational module
for th c nsu |
2 9
(||) he a proyrl e m@ule objectives for the food poisoning
ati

V t10n e onal ule according to the experts’ view?

hat are the smtabl\%éllvery methods for the food poisoning prevention

§ module according to experts’ view?

(iv) What are the applicable educational resources for food poisoning prevention

module according to experts’ view?

18



(v) What are the suitable content evaluation methods of the module according to

c) Phase 3: Implementation and evaluation
(1) Is there any significant difference in terms of food w;g prevention

the experts’ view?

knowledge scores before and after the modul 'mmntation?
(it) Is there any significant difference in term itudes %wards food

@
poisoning prevention before and after themodule implem tintio@'
S

(iii) Is there any significant difference in ter f riskeperce ionstgwards food
Y

\oduleéu,’ﬁementation?
ility 6See, Select, Tell”’

poisoning prevention scores bef% aft

(iv) What are the consumers’ fi % on the

food poisoning preventi(ﬁ%dule? \T
[
7

1.6 Objectives of study Y' ,Aj %

1.6.1 General obje
The genera&p&z [
module for C@D

module i three

ImplemK n and Evaluation.

Ny

19



1.6.2 Specific objectives

In order to achieve the research objectives, a few specific objectives‘qq

formulated according to the DDR phases: 1(')
a) Phase 1: Need Analysis \;

Q) To identify the need for a food poisoning preventio mwre'for consumers who

consume food away from home. t\d
@
(i)  To determine the knowledge level of food poiSening preventio Ton@g&‘
A
0

consumers who consume food away from h 2 X
Y

(ili)  To determine the food poisoning preventio ttiq,ﬁ of @mers who

consume food away from home.\c') C‘jﬁ

(iv)  To determine the level of foodpaisoning \mq/e g@vior of the consumers

N
who consume food away %me. o u 43(?
(v)  Toidentify the risk pe@s t @ning and its prevention of the
consumers who c% ood

(vi)  To determine Mnificzint tonshi een food poisoning prevention

&
N
knowledgE?nd"ﬂ itude. :| C.)(J
(vii) To de@_ e sya rslé&ﬁohship between food poisoning prevention
kn W and F‘)‘I‘e ntive behavior.
Y -
(viii) Q rmine the signific??relationship between food poisoning prevention

‘%tude and preventive behavior.

iX) ;* To determine the significant relationship between food poisoning prevention risk

>

perceptions and preventive behavior.

20



b) Phase 2: Design and Development

Q) To identify the suitable design of food poisoning prevention educati%%odule

for consumers. c‘)

(i) To outline the appropriate module objectives for the food poi%ir_lg prevention
educational module according to the experts’ view. \’
(ili)  To determine the suitable delivery methods for the omning prevention

module according to experts’ view.

(iv)  To identify the applicable learning resources f@sfood poisoningpr, vgegxn‘
A
Y-v

(v)  To determine the suitable content eva%z egﬂo he r@é according to
the experts’ view. \% 6

module according to experts’ view.

BN
NV <
=
C) Phase 3: Implementatlo Iugtlon Q—
Q) To identify the signifi od p |ng prevention knowledge

scores before andGT dule imple e‘n[a
&

@@ To determlne’K nlflcqnt Hiference @od poisoning prevention attitude

scores bEfEW affer m lm%@ntatlon
@) To de e signifiea dlf@ce of food poisoning prevention risk

pe %ﬁ scores oré’ and‘gﬂer module implementation.
)

(iv) ertaln the consume}%s? feedback on the usability of ‘See, Select, Tell’

0‘%“0&'0”&' module.
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1.6.3 Research hypotheses

R
Hypotheses are specific and testable proposition or predictive statements about the

N
possible outcome of a study based on a particular population, such as presumed differences
between groups on a particular variable or relationships between variables (Creswell &

Creswell, 2018). For this purpose, hypotheses were constructed based on null hypotheses

-—
due to the fact that the outcome cannot be predicted precisely by the researcher. With this
I
respect, research hypotheses involved research questlons vi—ix in Phase 1 and research
-
questions i — iii in Phase 3. ' c§
-
P 4
v v/
Hol : There is no significant relationship between food poisoning prevention
RS
knowledge and attitude. O
Ho2 : There is no significant reIatlonshlp between food poisoning prevention
'
knowledge and preventive behavior “« Q-
O &
Ho3 : There is no significant relationship between food poisoning prevention attitude
e, |
and preventive behavior.
- J \-\
Hod : There is no significant relatlonshlp between food poisoning prevention risk

N N
perceptions and pre\ientlve behavior.
LS N P of 2Ge)
Ho5 : There is no significant difference in food poisoning prevention knowledge scores
N /TS

bbefore and after module |mplementat|on

L\ N >4

Ho6 : There is no S|gn|f|cant difference in food poisoning prevention attitude scores
\

\ before and after module implementation.

Ho7 : There is no significant difference in food poisoning prevention risk perceptions

before and after module implementation.
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1.7  The significance of the study

1.7.1 Theoretical significance c)

In view of theoretical significance, this study reduces the ga of nderstanding

consumer behaviors on food poisoning prevention. Although therg are aifew guidelines for

food poisoning prevention outlined by government and p ct s, their effectiveness
have not been investigated. This study assists in l heo tlcally based
validated research in this area. Very little health p tion in Malaysia was@ﬁeloped
based on health promotion model; hence the pr ality ﬁn e ectlv%vess may be
questioned. By determining which health belief ¢ struﬁ {@' nce a person’s

decision behaviors in preventing foo@mg, a h@h ucation can be

developed and strengthened. c :\? d\

% 0 S
&/
1.7.2  Practical significanc \ Aj \A.

There isalso prac%:iflcanc‘ufcj étma'ers in the field of community health

:
promotion. The i |mp deln perc susceptlblllty, perceived severity and
barriers may glve eh tto |inun| ealth practitioner on designing an effective
content for fo d* a pro me Furthermore, when consumers are aware

of the like : d threé'ts élve sceptibility), they can make conscious decision to

perfor priate preventive\%@asures (Ng et al., 2009). Thus, it is suggested that
w%programme on food poisoning prevention should focus on educating consumers

@khe possibility and consequences of food poisoning in order for them to their roles

and responsibilities in protecting themselves from the disease (Ng et al., 2009).
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1.8  Scope of study \z

This study is confined among consumers in Ampang Jaya, Tampi gﬁ){uala Pilah
areas. Consumers were selected from those aged 18 years old and e who eat or buy
outside cooked food at least one to three times in a month. This age range is known to be
the most frequenting consumers in restaurants or food pr is&?stuti & Hanan, 2017)
whilst eating outside frequency of once to three times hi th@equent eating
outside habit among young adults reported in previousistudy (Chin & Nasir, ‘28%35

The study was conducted in three phases nameﬁ 1: Need aly./s\/@at involved
information gathering on consumer’s sociod@ig\p\y kno ge, attitude and
preventive behavior (KAP) on food p@ as we sk @Seption towards food

poisoning prevention. Information g@sed on \WW ,@ed to develop a module

N,
focusing on preventing food poi%n the nex ase{fé:b?ase 2). For this purpose, a
module was design, develope?xaliiﬁhjei@s. The usability of the module
was evaluated in Phase 3 the ; ica ‘Q{’ t@lodule was ascertained via pre and

&
post experimental stw@fee@m the é‘(sumers.
\ #i !

>

t)

JQ€

'

19 Rese th ret;l/}n pt%\ ramework
arch {h retingal fr@‘nework, the researcher described the fundamental

In
)
theorieq odel used to form\cae base of this research. These theories later were

int to form a conceptual framework that served as a basis in the development of a
@e.
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1.9.1 Need theories

McKillip (1987) defined needs as value judgments of which a %@up’s
problems can be solved. Needs analysis, involving the identification G‘e)ﬂuation of
needs, is a tool for decision making in the human services and education. Decisions can be
varied, including resource allocation, grant funding, and planning{l%:er words, needs

assessment is a process of evaluating the problems and IuUQs identified for a target

population. In this process, it emphasizes the importa r Ie@the problems
and solutions. \T
| O
For this purpose, Health Belief Model was e oned;as af damq-nal theory in
Phase 1. Health Belief Model (HBM) was ted‘% ggﬁerceptlons and
motivations of an individual who is mor\gﬂao chan r bwa;&lor and adhere to the
regime or treatment (Pushpalata & drlka @016) The components

include: (i) risk of contracting th pe?celv suscéﬂlllty) (ii) the unfavourable
se efity); (iii)

outcome from the disease (p sed health behavior to be both

effective and practical ( m%'rknal barriers to adopt the behavior

(perceived barrlers)
(perceived self — opse&()} cues to motivate their action which can be
internal cue ( rt, p st exp mnc&.br external cue (mass media campaign, relative
advice) (c e tlon) BM ggpqasues that high perceived threat, low barriers and
high pqq benefits to actlor?hn%crease the likelihood of engaging to the recommended

e . The theoretical framework is as illustrated in Figure 1.4.
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-—

INDIVIDUAL MODIFYING LIKELIHOOD OF ACTION

PERCEPTIONS 2. N
Demographic variables Perceived benefits of
(age, gender, ethnicity) preventive action
Sociopsychological —> MINUS
variables Perceived barriers to
preventive action
Perceived Z
Susceptibility to Perceived Threat Likelihood of taking
Disease ‘X —> of Disease ‘X’ recommended
Perceived preventive health

Advice from others
Recommendation from physician
IlIness of family or friend
Newspaper or magazine article <<..

Severity of 4 -
N T I &
Cues to Action j =
Mass/social media campaign \:‘(ﬁ
ET

% ) S‘S)éR tock et al. (1974
o P o@)ee. osenstock et al. ( )
i 1.4: elie del.

O
Although HBM ma rovidé idr internal factors that drive towards

performing food s@wa\/@s limited by the fact that it does not include
O

e
. \/v . i _ .
environmental f% hich 'm bavgjm]pact on consumer behavior. For instance,

consumer’s %%n on;fo Dc_l‘gfmisegs'\as influenced by the hygiene factor which include
Se

the premisenitself, food handler p{ijggn-al hygiene and food serving (Ungku Fatimah et al.,

2011) u Fatimah et al. (2011) finding was supported by others (Aksoydan, 2007; Liu

3, 2009) where these studies demonstrate the influence of food service cleanliness in



consumer’s dining place selection. Based on this premise, the environmental factor will be
included into the theoretical framework. \Y~
Despite being criticized for its general assumptions of indivi h perceived
susceptibility and perceived severity related to illness, HBM h een adapted and
successfully applied in informing and explaining spectrum of b&{/XTelated to health
outcomes (Metta, 2016). Therefore, this model is use inwa"study in aiding the

understanding of the decision — making processes and is ninq&?tive behavior

*

at individual level. To address some of the HBM criti€ism, the pfopos itu ill apply
-
thamyas

different components of model separately, rather oneswholefin ordgr to evaluate

d fo fety behaviors.

er@%d susceptibility and

yidhal's decision — making
N

individuals’ own risk assessment, decision mwakzg

Risk perceptions will be evaluated by ing indivi

perceived severity of food poisonin% additlé\an

process will be ascertained thro ring attit ved barriers and perceived

iors.

benefit of adopting certain fo@nin i
In addition to per cial cogniti ﬁii{/ ts in implementing food poisoning

preventive behaviorwtion pn I idualéﬂowledge, attitude, preventive behavior

(KAP) pertainin Mo afe

appeared sca ong local cons ers&KiAP is an important element in minimizing the

risk of co W food" p om'ng (@/ et al., 2019a). With this respect, the element of
N

knowl% titude and prevenm? behavior towards food poisoning prevention will be

fuor%borated in the next paragraph.

gvit‘)%@eed to be considered as this information
']

27



1.9.2 Knowledge, attitude and preventive behavior of food poisoning prevention
Information on knowledge, attitude and practice of food safety @s the
foundation to develop efficient food safety intervention. It also identifie Q@edge gaps,
individual’s attitude and behavioral pattern that may facilitate understanding as well as
problems or barriers for food poisoning control efforts (Odeyem%xlg; Ruby et al.,

2019a). The search on KAP related food safety yield more §su¥n~food handlers (Abdul

Mutalib et al., 2012; Abdullah Sani & Siow, 2014; Ni awati MG; Lee et al.,

2017 ) and college students (Mc Arthur et al., ZOCQ{H & Al-Malki, 'Zoig%garevious
-

study reported the outbreak of foodborne illness as ayresult of po know@edge in food
Y/

\, fer&;ies support the
risk of getting food poisoning (Odeye@gal., 2 \Ruwy

handling (Al-Sakkaf, 2013; Sharifa Ezat et% 3).

consumer’s knowledge on food safety a@ity pre m@(e in minimizing the
0

N
Attitude on the other ha%l\bles indivi al@ief on certain food safety
1soning (

behaviors that may pose low i o;l yemi et al., 2019; Sharif & Al-

Malki, 2010). Odeyemi e%} 9)in
believe that the cool@wh@; ft at réﬁ' temperature for a longer time increase

&
the likelihood EWU co r.at%%(}:imilarly, Sharif and Al-Malki (2010)
t

g
demonstrated@" e

at ?a on (college students on perceiving food is safe if
covered. inding refl

ir fi suincqv erved that most consumers did not

that aleude plays important role in preventing a person to
condueta r practices. This mer explained that food safety practices are dependent
n dge and attitude. It is demonstrated that food safety practices were more
atisfactory among those with good knowledge and attitude (Abdul Mutalib et al., 2012;

Abdullah Sani & Siow, 2014; Nik Rosmawati et al., 2016; Lee et al., 2017). Having noted
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the effect of knowledge and attitude towards a person’s food safety behavior, this study
incorporate knowledge attitude, and other related factors into the theoretical@)rk.
The theoretical framework in Figure 1.5 incorporates personal a c‘@ronmental
factors which this concept suggest that consumer’s food poisoning preyentive behaviors is
directly connected to their personal attributes and environmental T@A-I-Sakkaf, 2013).
Personal factors are considered as the influence of onw behavior and can be
categorized into psychological, food poisoning kno and a%sychological
factors are further elaborated into consumer’s percéptions derived r? @ Belief
Model and attitude towards food poisoning prevention, Perceived threat (OQ?bination of

N
a\and @Eﬁved benefit are

one’s susceptibility and severity perceptions)perceive

consolidated into the framework as Sl@ by pr fir@gs that significantly

predict one’s food safety behavior (@n q@n 2002; Schafer et al.,

e
N,
1993). % 0 Sl QO
AQ’

Consumer’s knowled ot,e andyis asgexposure to information sources
and information acquire% akkaf, 20 lRDQ et al. (2019a) pointed out that
\h &
consumer’s knowled Norrele'te 1 cur@&/food safety practices. The author also
AN &

;

suggested that co ﬁwgrs 0‘\? tly E@red food at home were more likely to have
’

e to\ghé daily routine that helped them construct their

better knowledgg on*food safe
| A A |
self — efﬂ:s ards pr an‘g anq-selectlng safe food (Ruby et al., 2019a). It is also

—h

)
consumers Whom\ggssessed a good level of knowledge on food safety will

postuldk
@cting risky behaviors such as eating raw or partially cooked food and are

0
@eer more to improve their knowledge (Luo et al., 2019; Whiley et al., 2017). Food

safety knowledge in addition is demonstrated to influence consumer’s attitude. For
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instance, Abdul Mutalib et al. (2012) showed that food handlers with good knowledge had
led to good attitude in good hygiene practices. Similarly, attitude is ewkgcrto be
correlated with individual ‘s knowledge in which both can influence eac %t the same
time (Lim et al., 2016). Attitude refers to the amount of effort consumers put in order to
conduct food safety handling behavior (Soon et al., 2020; Ruby etal., 2019b). Ruby et al.
(2019Db) describes the combination of attitude and personal pRén'ce on food safety will

\J.
The second main factor that affects an indi al’s food sa ’bel‘e@r is the
A

enhance individual’s behavioral intention.

environmental factor. Ungku Fatimah et al. (2 demenstratéd tharfoodservice
Y

ctio@his context, the

environment play important roles on consum&di)&g
author had underpinned two significar\G@Jcts u § ﬁein, they were food

premise cleanliness and food handler@§)nal h \DQWJ lg@atimah et al., 2011). As

N,
such, these two factors are includ%he frgme rk in Gézr to assess consumer’s food

&
safety behavior towards selecti na[ ygiénic faod establishments.
These two factors perso‘g | fa %;é 4a{'/&nvironmental factors served as the

schema that contribu Nidual's’ \ledge shape one’s perception or opinions on

&
qqu&r()tb develop their response actions on food

food poisoning @@n trLQ
poisoning pr tive” pra ice.)A t

behavior fWheir Il':‘e xpeFien accumulated over time (Figure 1.5).

S e

processes in turn will update the preventive

43/\7/%

4
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A\

Food Food handler
premises hygiene
/
Perceived Perceived ENVIR ENTAL

benefit

\\1

Perceived
Psychological | R -
threat factors \( PER
I FAC
\

Food poisoning
knowledge

Consumer’s
attitude >Y
]
Lo
N %ej g
Figure 1.5: Theoretlwmmw ed @I’yﬂs incorporates Health Belief

[ ?}
Model (HBM ) and personal inf. e:ogbood poisoning preventive behavior

@AI Sat,%&/ 2013).
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1.9.3 Sequ d Itvaﬁ §SIM) Designing and developing effective

barrier

i
e

l?.g

BEHAVIORAL
CHANGE

EVENTIVE
EHAVIOR

s

‘

|gn and Developm@n’hase (Phase 2), the researcher adopts Sequential and
Itera odel (SIM model). This model was developed by Milano and Ullius (1998)
ved as basis of developing an educational or a training module. This model

ines five components that are required in designing and developing an effective



module: (i) aim and objective; (ii) key topics; (iii) training flow; (iv) training materials

and (v) training evaluation. Figure 1.6 illustrates the SIM model. \i

Goals &
objectives
Evaluation / \ Key topics
tools

EDBA

|  Training
flow
N ,ﬁl P, g
ource: Milano and Ullius (1998)
((3 umbﬂj o

e SK' efamx}e Model for training design.
@

Materials

follows: %
i. TRAwing conducted sho&@ée objective — oriented.
ii. ‘éraining should be focused on the application of the trained elements.

0 he training conducted should be well suited to the adult learning style.

iv.  The training should be balanced and suit diverse participants.
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v.  The training should be able to reduce the teacher/ educator —centered.

vi. The training should also have an evaluation process in order t ithify the

1.9.4 Conceptual framework \/:

This research aims to develop ‘See, Select, Tell’ We; a food poisoning

achievement of the training given.

prevention educational module targeting the Malaysi u ers%velopment of

e
this module comprised of module objectives that ar%{on the desir ortc mX'module
d e,

leapning materialithat assist the
\/tzth

e\ule %ﬂKﬁt that involve

S WE-S'QS content evaluation

content that focused on shaping one’s behavior an

learning and training process, delivery strategiesyof

effective teaching and learning approac g@w b

that requires strategy of assessment @3&3 cons gn ;@y have gone through the
? 0 S

(¢]
o))
o

training module. ]

So
With this respect, a ual! mework constructed, consisting of all
theories and models usec% asis } r thi Isehgn together with the process of the

£

module developmen@to Fi¢ur\7)- Hea,@éelief Model (HBM) (Rosenstock et al.,
n

1974) with reinfo N of con s }3;0§§r10a1 factors (Al-Sakkaf, 2013) serves as the
fundamental @ developin a"foéd' poisoning prevention module that is able to
change c %’s prev&'z' be\f/ﬁ'v'lor. The SIM model on the other hand is the
suppo% del that produces\c?e main elements of the module. The module was
e\a% based on Design and Development Research (DDR) approach.

The module development went into three phases whereby the first phase is the Need

Analysis that incorporate the element of personal factors (Rosenstock et al., 1994; Al-
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Sakkaf et al., 2013) and environmental factors (Ungku Fatimah et al., 2009). The second
phase of Design and Development involved literature review and docum%%lysis in
order to determine the component of the module. Finally, the module x&)plemented

and evaluated in order to determine its usability in Phase 3. All ofﬁg’processes were

reflected in Figure 1.7. V
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Development of ‘See, Select, Tell’ Food Prevention Educational Module

N

Personal factors
(Al-Sakkaf, 2013)

Health Belief Model (Rosenstock et al., * SIM training model (Milano and Ullius,
1974) 1998)

e Perceived barriers Y‘
e Perceived threat \,
e Perceived benefit Y~

|

{\ P
J - o' *X

Design and Development Research (DDR) approach
(Richey& Klein, 2007)

SPSS
o Mean score
e Percentage

e Literature
review

e Experts’
evaluation

e SN «
Phase 1: Need analysis V' “451 component of the
Rosenstock et al., 1974; Ungku O module
<:| Fatimah et al., 2011; Al-Sakkaf et \T =
al., 2013) >y f o -
a Q7 N
O )\; A&/ i Module objectives ‘ r ~N

Phase 2: Design and Development \>\ i 1. Content ‘See, Select,
<] (Milano & Ullius, 1998) (NN o Knowledge element Tell’ Food
ij o Preventive N Poisoning
w» 1 ~ behavior element Prevention
N F © CDC, 2019; MOH, Educational

experiment
e Consumer

feedback

(survey)

Evaluation
(Milano & Ullius, 1998)

iv. De

N

|
|
|
|
i
|
e Pre- and post- Phase 3: Implementation and i 2020b)
|
|
|
|
|
|
|
|
|

~N

iii. Material/Resources

V. Evaluation

\
%\ \
N\
N 7
\\ ________________________ //

\ Module J

livery Strategy

B
N

Qﬂ‘e 1.7: Conceptual framework of ‘See, Select, Tell’ module development.
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1.10 Operational definitions of variables

Sidek and Jamaludin (2005) explained that the research variables sho@fined
operationally. Hence, this section will define all related variables based %eptual and
operational definitions. Variables that involved in this research werg; _sociodemographic,
knowledge, attitude, preventive behavior and risk perceptions pertaining'to food poisoning.

For this purpose, a two — column table was illustrated to di feN‘aTe between conceptual

and operational definitions (Table 1.1). tl\d
*¥

et
al definitio \'\T

Table 1.1: Conceptual and opera
T
Variable Conceptual definition\, 0‘ \ation@inition

a) Age Age (in years) on@ Co e from 18 years old

ad
last birthday. and e c& last birthday.
A,

e,) n': Yy S _
b) Gender Gender ref e ale ,<9r" Female as stated in
character&i% nde@ﬁtation card.

wome irls and Ny

i
c) Ethnicity %r egr O Major ethnics in Malaysia such as
% eople wharhave %‘7 Malay, Chinese, Indian with addition of
Q, samg national, ra\zll or  other ethnicity (example: Melanau,
% cylgﬂ??ﬁginsé\ Bidayuh, Penan, etc.)

(Cabridge 7~
N
N

Dictionar ;%923).
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Table 1.1: (continued)

Variable Conceptual Operational definiti 2
definition QK
A\
d) Marital status  Lawful According to DOSM (2020)xthe following

recognition of the
relationship or
agreement
between a man
and woman, to be
husband and
wife.

<
X

ig Vi
ion
f

e) Educational
background

at

as

u :

'

O
S
=

e

eletd

1y,

4

%

marital status are defined.
Single — refers to person who never

married.

I. Married: refers sons who were
currently riedd at the time of
enumeration. This, ncludes those married
by law, ious fites, orf was living

together by al agree 4

I. Widowednrefers to those Qose rriages
were inated due t dé@cl?ﬁ of the
spouses werg not remarriéd-at the time
of e atio N

th%%&.ho marriages
roug(e ivorce by lawor
separated for a
witheut any possibility

\on durati

(‘) re@uﬁn. )
', Sepérated: refers\to those who are married

ut qlivi?f" together and have the
Mty 9 temporary separation and
’ recanciliatien later.

|

:J‘i"%@ .

Of\ as ed by DOSM (2020):

attainment include the following

.Ir;,é%al: refers to persons who never
.@9 ded school or any educational

(institutions that provide formal education.

o

Primary: refers to those highest level of
education attained is from Standard 1 to 6
or equivalent.

. Secondary : refers to those highest level of
education attained is from Form 1 to 5 ,
General Certificate Education (GCE), O
level or equivalent. This includes basic skill
programmes in specific trades and
technical skills institutions whereby the
training period is at least six months,
example GIATMARA programmes.
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Table 1.1: (continued)

Variable Conceptual Operational defi itig
definition \
f) Educational Refers to the highest V. STPM/certlm/ foundation :

background

g) Job sectors

h) Consumer

uire fo
4 KEers stic
\ sgh 0 @

Refers to

(ST ertificate (usually
chnigal skills) or foundation/
iculat

i (preparatory

ore uniyersi
tiary: r w thase whose
highes ge.tlon is
obtain d m.\ colleges/
polytechni€s or?'unlversmes

‘I‘hﬁr clud helor degree,
V t degés. nd PhD.
A broad group\c) Itis i |edm~four groups that is :
occupations and - loyed

industries t ate ent servant

by what t d we sector employee
mployed
<</

on who consumed or bought
or use away from home at least one to
% rserv s t e times in a month (Chin & Mohd
a kind o Q/ asir, 2010). Consumers were
% recruited in Ampang Jaya, Tampin and

Kuala Pilah areas

level of education
that an individual has
successfully
compeletd.

whose hlghest

’?
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Table 1.1: (continued)

Variable Conceptual Operational defi itig
definition \

i) Knowledge Exposure to Consumer’s  existi intellectual
information or understanding ood poisoning.
resources and Consumer’s knowledge is measured on
personal effort in food poisoni iologic agents, high -
obtaining risk food and symptoms,
information (Al- complicati and prevention aspects
Sakkaf, 2015; using st questions. Items were
Mclntosh et al., me n hre%es that were:
1994). ‘Yes’, , ‘Unsuré®

) . 3
j) Attitude Preferential ways of is a i at’om(é? cognitive
9),s affective feeling) and

k) Preventive
behavior

I) Food poisoning
risk perception

behaving in specific
circumstances in

order to endure a

system belief and \/attl
ideas (Joshi et\

2015).

A custo
operat ractlce

(Ca

respons y of food
safety aévans etal.,
2020).
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The consumer
easuredon 5 point-Likert

ﬁgly Disagree; 2:

; either Agree, nor
K&%ee 4;‘\Agree 5: Strongly Agree).
Hsu cg habits or practice on food
0iso ﬁ'prevention Responses for
pre t|ve behavior are evaluated

on frequency of: Never, Seldom,
etimes and Always.

avio n) t subsequently
éad T\%T syst @'

('ﬁefers to consumer’s perception on the
likelihood of contracting food
poisoning, as well as barriers and
benefits of performing food safety
preventive behavior. It is measured
using a structured questionnaire
adapted from Ng et al. (2009), Haapala
and Probart (2010), Hanson et al.
(2015), and Gupta et al. (2018) ona 5 -
point Likert scale ranging from
‘Strongly Disagree’ to ‘Strongly
Agree’.



Table 1.1: (continued)

Variable Conceptual Operational defi itig
definition Ig\
\
m) Module Module is a package This study aim develop an

development

n) Food poisoning

prevention
education

U.Io/
Q2T
L) =5
- >
=1
. Q
-

of teaching and

educational mo for Malaysian
learning or a bulk consumer who bodght outside food.

self-learning which The development”™ processes are
is complete with adhered to and Development
teaching — learning Resear ach that went through
components such as three ph asel 1 is Need Analysis
objectives, media in tion consumer’s
and learning knowle M eventive
activities, evaluation practice and health{p rg&s were
activities, guided tained. Phase”2 ‘i sign and
with systematic Development ge ‘that utilizes

instructions in order Watur al
to ensure each of t

learning unit can F\,

mastered effeo& The
by the users (Side nd

& Jamaludi 5)

ISan ert validation
e the critical

ed in the module.
ﬁs the Implementation
of the module

: and usability were
P ough the pre-and post-

peri % study and consumer’s
Ajedtﬁn the module conducted.
N

uc%on is de'ined [ F\e&ﬁ)oisoning prevention education is
% Cess 0 s AR arning program through a module
acquirin ge @ rning package related to food
%poisoning knowledge and appropriate
<" food poisoning preventive behaviors.
19‘)‘.)(_1 This module was delivered to the

O) P g intended consumer in order to increase
% \gJ food poisoning knowledge, food safety
{\ practices and health seeking behaviors.
f v
&’
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1.11 Conclusions

In summary, Chapter 1 elaborated on the research backgroum{iwed by

identification of the problem statements. This subsequently brings tﬁ&@velopment

of research questions and objectives. Related theory and supporti odel used in this
study was discussed and a conceptual framework was constfucted.” This chapter also
outlined the significance of research to both knowl eVH'practical, as well as

emphasizes on the research scope and limitation; andgfinally deskbe?e operational

definitions. ? ' _f}
’ \’Y'
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