CHAPTER 5 T
DISCUSSION, RECOMMENDATIONS AND CONCLUSIQM

'

51 Introduction \)
This chapter summarizes the overall finding o@ile d‘avelopment and its

usability. It begins with the discussion of Phase 1: Need%analysis, Wby Phase 2:
Y'

Design and Development Phase 3: Implementa@ Evaluati 1h&‘q}antitative

findings emerged from the analysis are discuss sym@ ith*c.a};ted previous

&
related literatures. c\/ é

N P,

5.2  Summary and Discussior@,gz \T c}&
“ &
N Q\“’

5.2.1 Summary
X" | 7S
This study was conducted % I3 @ressed issue and research gaps exist

within the food po@pre ntion Jeducatien especially among the consumers who

N
bought cooked f@d\cl on un%/?% i fied as the final gatekeeper of ensuring the
safety of the (%ﬂsume and'th &

‘v’

ggmore at risk of contracting food poisoning (Milton

& Mullan;2010). WHO emphasi%')cmwat the safety of the food should be set at the point
A AN

of ¢ Mtion rather than the point of purchase (Milton & Mullan, 2010). Therefore,

R

$ rs should be alerted to the safety of the food they bought. It is also argued that the
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increase of the underreporting of food poisoning cases is due to the misinter ion of
food poisoning symptoms and the negligence of consumers to seek gar Y:ment
(Odeyemi et al., 2019; Wahida et al., 2017). This underpinned the needAQétilling a good
knowledge, attitude and the elements of psychosocial towards food Rsaling prevention
among the consumers (Ruby et al., 2019b). \,

Designing a food poisoning prevention interventi zr.esla good behavioral

theory as its framework. This study refers to the Hea eli W@Bgl_) as its

N
fundamental theory in developing ‘See, Select, Tell poisoning p er‘iaﬁt&ucational

P 4
module. The perceptions and motivation eIemeWpri&eQ
each other to explain the likelihood of en@)gq@commen beh 3\3; of which in this

complement

study is the food poisoning preventivmaviO\On ot&Qand, the design and

development of the study is adhere ta Dgg%' evef;s.&pment Research approach.
¥ S

With this approach, the develoﬂn& f trm‘ie ur@goes three phases namely (1)

N

Need Analysis; (2) Desi anq Develo}me ?n@ Implementation and Evaluation

(Saedah et al., 2013; Richie lei : Tﬁ-e(fij%t phase of need analysis is conducted

&

E——

in order to identif}&qs of feod poisoni %revention that include the consumers’

} \ .9 | ('J . . L
knowledge, attlt%) evi’xtlve hﬂw&hnd risk perceptions toward food poisoning
prevention. Q/%ition, DJS

NS L : o
S ar@' also inquires information on food poisoning

Y-
educatiq@s from the perspeaﬁ;@ of healthcare educators. To achieve this, a set of
ENg

ques es was developed as the instrument to gather the information and it has been

@ r its validity and reliability.
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The second phase involved the design and development of the ‘See,ngell’

Module. For this purpose, a Sequential Iterative Model (SIM) was adhc) ereby a
module should consist of aim and objectives, key topics, training fAQesources and
evaluation (Milano & Ullius, 1998). Next, literature and documenWysis from CDC
outline as well as Ministry of Health, Malaysia guidelines Nred to identify the
element and module scope. With this regard, four mod w?:

S ‘vere identified and

embedded in the module content. Activities were designe ord gMplt bjectives

and evaluations were conducted to determine the ent of th J ahj%e%tlves All
the module units were developed to be delivered ours-o\t Ing. %t»e module draft
was then validated by experts and piloted to@) ne thejsui |I|ty 'f‘%e module content
and language used. The module was wnkase acc .9\@ feedback before its
implementation in the field. 0 (_}

The module implementa h ase ed t QTfferent localities which were
Gemas and Kuala Pilah. Ar-tota f 60 el Fjefld were recruited and allocated into
intervention (Gemas) andhl Ks( h)“ s with 30 respondents in each group
using control — m pr |ur esp nts were briefed about the study and
consented priort ud cond .Bo h“&ntrol and intervention groups went through 4
weeks pre- -intek 1 D:[I) nly,g'fe intervention group implemented the See, Select,

Tell mo whilst the control gj;gup received food safety infographics via ‘whatsapp’

appl %%hthroughout the intervention period. The intervention group involved in the 12
dule activities delivered by the facilitators who were appointed among the health
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inspectors from Tampin district health office. Pre and post tests were conducte and
after intervention for both control and intervention groups. The effectivenﬁ\a;g.;ility
of the module were evaluated. The module effectiveness was ascertaine&:ording to the
food poisoning prevention knowledge, attitude and risk perceptions mw:ores within the
pre- and post- test in the intervention group and subseque Npared between the
control group. For this purpose, independent T-tests and r~%:"-ttists were employed

using SPSS. .\d,
Y~

N
t ‘ne&gﬁﬁfference

to determine any significant of the mean scce e pre-tes post-test for both control

and intervention group. Respondents anhnat rs w k(?ig)evaluate the usability
1)<

¥

of the module content by completingsthe edR c}
¥
N ﬁ"
N
5.2.2 Discussion ? [ §
The following aragr;n f‘ f.lt‘}major findings of the current study with

\ \
respect to research céhs‘ives lch re fo@ted based on the three phases of DDR.
O

The finding was @e\:’y
which led t%% kn?

7]

=

.

J o
séd %rﬁflritically analyzed from the previous literature

c@l\bution.
'Y

£

V
%,
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5.2.2a The Need Analysis of ‘See, Select, Tell’ (SST) food poisoning tion

module development C}

Food away from home can be obtained either from the foodéqises or online
food delivery services that have become a trend due to rapid urbagization and recent
COVID outbreak. Food prepared outside is prone to be cont m from mishandling
and insanitary premise, hence this might put consumer at th %:oop poisoning (Zarina
& Faisal, 2012; Hong et al., 2021). These were supporte re owng tQ%t_buying

N
outside food triggers the highest incidence of food@ng in ia’(M&T?d. Firdaus
etal., 2015; Mahmood et al., 2018). In addition, ert

in the intention of buying outside food (HoreMZOZl) Assstich, @aﬁng food safety

knowledge and risk may help to minimimlsk f con
A

2018; Ruby et al., 2019a; Odeyemi E‘l’)@lg)% S

% N
The SST food poisonin@p{ ntion de\géped in this study was targeting

N
the consumers who consutedmlwa;lfro qms e initial phase of the SST module
ed a

development involved ne ly is\o.( fﬁéj‘esearcher gathered information from a

survey conducted me @rs. I@jition to this phase, an open — ended
questionnaire wa(d’ bufd grthai‘dhr experts who were involved in food safety
eli

a
education. The ctivesof P 7 s.@etermine the need of food poisoning intervention
Y-

module, This need underpinned @feas of concern pertaining to food safety education of

ng_f\g poisoning (Ali et al.,

whic \ude consumer’s level of knowledge, attitude, food poisoning preventive

vior and risk perceptions. Most of the respondents in this study were identified as
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having a ’Good knowledge,” ‘Good attitude’ towards food poisoning preveation and
practicing food poisoning prevention (77.2%, 85.6% and 92.3% gﬁ/ely).
Nonetheless, 36.0% of them had negative perceptions towards food po@&g prevention.
Self-reported behavior used in this study may not reflect the actual pwi?e of food safety
behavior due to respondent bias (Bou-Mitri et al., 2018). Thus raI enablers such as
knowledge, attitude and risk perceptions were assessed i e 'dentlfy the area of
concern that underpinning the need to develop the SST m

Previous literature agreed that low level o W dge and uc‘ebg/%l on food

P 4
poisoning prevention were the factors of poor fo onmg;{ tlve@hawor (Lim et

al., 2016; Ruby et al., 2019a; Soon et al CM This ppo&\ from the current
finding whereby knowledgeeas shown tma pasitiv

preventive behavior (B = 0.257, p (‘0)) *(%g qx‘) e frequent element being

" N

investigated behavioral determ| th e prewigus 'studiessand a lot of them reported that

=
consumers were lacking s CIfI ecomm nde o‘oo@lmg practices (Burke etal., 2016;
or

Mullan et al., 2015 and Lum et al Sﬂé f.réj&nce, Burke et al. (2016) identified the

common foodborne@ k o@that )@? poor among the consumers was falsely

tion with food poisoning

o \ e,

identified the uqu) oljng‘ t at(uj‘é) On the other hand, a survey among the

adolescents n tralljr nd rn'ted@ngdom revealed that most of them were least
L 9

knowleg@e on common food&?arces of foodborne illness pathogens (Mullan et al.,
2015): current finding reveals knowledge was significantly associated with food

n e behavior. Previous studies demonstrate that there was consistent relationship of
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knowledge and behaviors related to prevention of cross — contamination Xonal

hygiene practice (Young et al., 2017). Nonetheless, the current findingd 0 more

significant knowledge elements associated with food poisoning preA@ behavior of

bought food that are pest control and spoilt food detection. T

Controlling pest invasion is crucial in preventing food p \fhéas pests are known
to be the animal carrier that allows pathogens to enter the p y' Major groups that
affect food products are rodents, insects, lizards, and bir am d| usually
infest the food supply due to the existence of harb @d and w. Flom s have the
capability to spread food borne illness pathogen err i drge§?ye system such

as Campylobacter spp., Escherichia colr,ea'ﬂ'della spp.aStaph lg\ccus aureus and
Yersinia pestis (Hamidi et al., 2016; Ham| t al 2013 orzm@et al., 2015). Hamidi
n,

(2018) suggested that to effectrvely tr pe§ Stati operators should be able

to eliminate the pest — conducrv itio nNdes r, food, and shelter. This can

be done by inspecting t po tral en yntls ( ple: windows, drain ventilation

inlet), storage and drs osaI f a (L 2010; Hamdi, 2018). Although the

.E.

Y,

é\rrrne stain, droppings, musty smell, evidence of

responsibility of en e the — frgé foo @mse is on the food operators, consumers
o Nl S | |

themselves shou Iefr ma gbrsroﬁ)on choosing a clean food premise by looking

out for the g infest Dty such

gnawed roaches egg cases @’Sdead carcasses (MOH, 2020b).

ther preventive measure of food poisoning is food spoilage detection by

@5 observing, and tasting. Food spoilage can occur as a result of microorganism
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contamination that can change the food color, odor, flavor and texture (L

2018). Although taste and smell may not be reliable indicators of food spoi x::used

by microorganism metabolism associated to off — flavors such as C|ONJm botulinum

and Staphylococcus, yet it still provides a significant preventi Wasure for food

poisoning (WHO, 2015). However, consumers should be rem at apart from sense
ol

detection, temperature and time control are the most crucial ts |r] ensuring the safety

of the food consumed (WHO, 2015). \d,
¥
This study also aimed to determine the relatienships within tha.\ZTBr enablers

. _ _ g b o
of knowledge, attitude and risk perceptions. AtWas o tetnd toq“tge the strongest

predictor associated with food poisoningewlve behawior (Bi%\%l p < 0.001).
Attitude was known to influence conm S f }§ 1n§\Qctlces depending on

individual interest, social identifica tEa va}‘u Q’q&mck 2017). For instance,
Abdul Mutalib et al. (2012) observeththat c rs wﬁﬁposmve attitude were keen to
practice safe food storat an&correct ‘ood apd Slmllarly, Ruby et al., (2019Db)

demonstrate posmve at itude ds.& @e‘avmg food at room temperature. The
previous studies co d we l ng a@ es related to safe food handling at home.
The current find| s V. ue‘ t h |f‘ment|f|ed significant attitude that is associated
with food p ve e be a DI'OJZf 0 food These include looking at the food premise
grade, cho ng clean food prem}se lodging complaints to authorities regarding food
mish \ﬂh; and insanitary food premise and seeking treatment for food poisoning. The

3 as similar to Zaujan et al. (2021) in which more than 80% of its respondents were
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reported to have positive attitude towards choosing a clean food premise, co odge
to authorities regarding unhygienic food preparation in food premise and s rrﬁment
for food poisoning. Nonetheless, the later study was conducted in rural aik'n Terengganu
and may not reflect those in urban areas. T

The current study utilized the Health Belief Model (}-%\Lgdetermine the risk

perceptions of food poisoning prevention among the con ; Ri'sk perceptions was

observed to be a significant predictor that was positi related od ,%_o.isoning
] >
preventive behavior in this study (B= 0.242, p < 1).” Previou d ngs‘;abreed that
. . g ‘Z‘
consumers often underestimate their chances Wom il od poisoning

ptl gblas (Weinstein,

nts _{Qtlvely perceived their
i @%g preventive behavior as

hard. This raised a concern whe eflecte roba J&‘I‘h‘ty of consumers to adopt food

poisoning preventive behavior Qas low due t0 the § ng of less empowered to protect
|sonQ;

(Neshitt et al., 2014; Young et al., 2017), a]e kno
t

1989). This is similar to the finding that 3

chances of getting food poisoning p. Ctl%l

themselves from food po aI,‘- ; Shahkolai et al., 2019). In addition,
Ruby et al. (201 9a) d th ers v@%hlgher education background were more
aware of food p ri k an d‘e &Tcigrned on the occurrence of contracting food
poisomng e y di nbt_yz me.@ relationship of educational background with risk
percept owever more than of the respondents in this phase obtained secondary

nd this could be the reason for the contribution of negative perception
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Information on food poisoning prevention challenges was also investig ong
the experts involved in food safety education. Most experts agreed that th. ﬁer’s
attitude and behavior is the most challenging in ensuring the food sola&isafe. To add,
the Food Handler Training course which is compulsory for the food m, especially the
kitchen operators, was most of the time attended by the food pr Nmer. This imposes
an issue as the information on safe food handling might not ?Tmpated to the kitchen
operators. The Food Handler Training is part of education intesven oMgd @zgromote

safe food handling and practices with an ultimate a@ﬁduce foo n! luqc%s (Young

‘2‘
et al., 2020). Young et al. (2020) in their meta — SIS WQK e con\_g~ Chided that Food

e focﬁ\}l?andlers, yet it did

Handler Training did not significantly lmpewattltlme

improve the food safety knowledge. ThIS IS ea e wi con& raised by the experts

that current module on food p0|son| nl'* c attitu ’\ement of which is crucial

to improve food safety behawor\ Aj

‘ ; l
5.2.2a(i) Relationshlp of fo p sqinj@dge attitude, risk perceptions and

preventlx&awo Str turak del analysis
The stnﬁd st\r[ted peisbmng preventive model that incorporated all

constructs % d previo

determi relatlonshlp of the d;n'structs with the food poisoning preventive behavior.

/[/ék

} Fl@ermore the structural model analysis able to

ize, the knowledge, attitude and risk perceptions variables had successfully

@ 2.1% of the variance of food poisoning preventive behavior. Among the
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constructs, attitude (B = 0.381) had the strongest effect on food preventive @g This

IS consistent with previous literature (Lim et al., 2016, Ruby et al., 2019b; netal,
2020). Soon et al. (2020) describes attitude as a crucial mediator betwe;@owledge and
behavior. Positive attitude also indicates the level of motivation rquc practice food
safety behavior (Soon et al., 2020). Nevertheless, inappropriat Nnd underestimation
of food poisoning can lead to negligence of food preventive %Fiedmond & Griffith,
2003). For instance, consumers may not find using thermometer was e vg u*(gducmg
food poisoning as they perceived this method m@é a waste r‘onﬁ%l" and time
(Porticella et al, 2008). Therefore, positive attlt n b nI still hen a person
believes specific behavior can reduce chﬁe) foodah)oi mg, t‘ﬁ& only good food
._\

handling behavior can be exercised (Shapl al. 2011%
ni nowledge was positively

The pathway evaluation ex ha& IS
affecting food poisoning preve haV10r 0. 5 he finding was contravened

from the previous studiescf which the k} g‘e d ot affect the food safety handling
201 )

practices (Baser et al ‘.2 § ofv et al., 2020). Nonetheless, it was

demonstrated that c ers 0 no e on food poisoning will not conducting
any risky behaw t ult :%Mg {{Wor partially cooked food and they are more
g (

i etal., 2015; Vadlamani et al., 2015). This could

f

//

W|II|ng t0| helryn W
be furt r plalned from the fl g that knowledge positively impacted attitude (p =

0. 32% ugh it only explains 5% of the variance. Buccheri et al. (2010) and Quick et al.

@ greed that although knowledge is an important factor that develop consumer’s
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attitude, it requires more enhancement to strengthen its position. This is necixbr the

consumers to be more positive in protecting themselves and be more aware o at they

consumed. As highlighted by Omari et al. (2018), consumers with posici&g'ttltude able to

handle the food safely as the result of their concern towards preventin poisoning.
Risk perceptions were identified as the weakest predic%\:{s study (B = 0.242).

This can be as a result of the various preventive behaviors as'a whole rather than

specific behaviors that may reduce the explanatory powe an e:\amd%l).@though

)
risk perception was the weakest predictor among o tructs, it r ir’s r.h‘g?ignificant

’ 4 X
predictor towards food poisoning preventive bew. In\cht witl%McArthur et al.

(2006) who found the HBM model as t@' predicto fo ﬁndling practices

firl{ that risk perception

(variance percentage <1%), current researel supports

promotes the preventive behavior %‘(ﬂwuae}yo 6; g;%ku Fatimah et al., 2011,
1

' S
Vainio et al., 2020, Wang et aﬁ{ ). For ple,icfnsumers who perceived to be
N
susceptible to get food isoRg were: mor. e@ not to eat or buy food from a
rade 2/

restaurant with poor i Y Q.Qéa) In addition, Wang et al. (2021)

i
demonstrated that t has succ Ily explained 60% of the food-handling
. P 52, | |

intention namel ejmg ,'roo(ciﬂ/aste handling. Furthermore, having known

ey

N

consumers’ fisk cept’o m rassis trategizing an effective intervention method that
Y-
IS more @e to specific percepfgen (Orji et al., 2012).
N
% learly demonstrated that knowledge and attitude were the strongest predictors
food poisoning preventive behavior and a lot of studies supported that by

.
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empowering the consumer’s knowledge and attitude on food safety may i food
safety behavior. However, these studies were among those who prepared a(d'h) ed food
at home (Mihalache et al., 2021; Ruby et al., 2019b; Lim et al., 20167&@/ little of the
research investigated these elements on consumers’ food safety behavior on food away
from home.

Finding from Phasel had higlighted the need area Y:p?isoning prevention

that include knowledge, attitude and risk perceptlons In addition thM mq%porated

structural model analysis of which underpinned t a onshl i m'thetl?howledge
attitude and risk perceptions towards food pre be S sg%:lw this analysis
provides an insight and foundation to the d eI ent of he modul ent that took into
the account of the knowledge, attitude and r er t|o me{ his will be discussed
in the following sub- section. \&
n e,
¥
AQ’
\
5.2.2b The Design an opm D(?ere, ct Tell’ (SST) food poisoning
preventlon dule \" ’
DevelopmM 00 ng p@ ntion module involved the design and

development pha&?ﬁe fsngn t{l-%‘audy adheres to the Sequential Iterative Model

(S1M) fram fwh‘ac it gon |st \flve module components: (i) aim and objectives;

(i) key&s; (iii) training f|0\¢J\{IV) training resources; and (v) training evaluation.
Subs%\ly, document analysis was conducted in order to identify the key topics to be
in the module. Documents such past literature and guidelines from MOH as well

S
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as CDC were referred and five key topics were determined that include: (i) int ion to
food poisoning; (ii) choosing a safe — to — consume food; (iii) foo m and
mishandling complaint channel; (iv) getting prompt food poisoning treu&gnt. The topics
were chosen related to food safety practices of buying food away frmme either from
the street vendor or at other food premises. \,

Numerous food safety interventions previous c f('cusmg on proper
handwashing (Gautam et al., 2017; Milton & Mullan, 20 ipl CMZOJQ_‘ proper

food storage (Gautam et al., 2017; Milton &Mulla@ adequat o’qn&( autam et
al., 2017; Milton & Mullan, 2010; Roy et al., 0 ean es d crc@gtontamination

6). Thg?were differences

(Milton & Mullan, 2010; Diplock et al., ZOG ey etgzil., )

between this study and the previous one,}ﬁlch ok pic‘:iQre embedded namely:

(i) food mishandling and complamﬁ(‘h}\n% ) ge@ prompt food poisoning

treatment. It is assumed that the m& isonin Sis m&easmg annually in Malaysia as

a lot of cases were under =reported (W vj @. This was supported by Chan et
al. (2014) of which most b Sh< om ts regarding product —related failures
in restaurants were foo sebquaI\ ther than food safety quality. Ensuring
hygiene practlce g T foo a"k'jorg‘have becoming increasingly crucial along the

food chain fro e prgd cti t fqé“d preparation and serving (Suwaidi et al., 2015).

Hence, g&rom educating the fgl;d vendors of food safety practices, it is suggested that

by‘@ ring consumers on their right to lodge food mishandling and unhygienic
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premises complaint may have a positive impact on food safety practices promow
the food vendors (Nor Azizi & Pakir Mohamed, 2021; Bass et al., 2022)

Additionally, the incorporation of ‘Getting prompt treatment %d poisoning’
topic in SST module provides a unique approach to the consumersmjcating them to

}/of food poisoning

ffqod poisoning cases

seek immediate treatment for food poisoning. The impro

treatment seeking behavior will eventually enhance the rep
and efficient treatment and medical attention especially a the hig sk cgzrgmunity

)
such as children, elderly and those with mmunq@%msed is es’(l.{ﬁ?ine et al.,
. ks

2020). Food poisoning is frequently misunderst tra com\%ﬂ rather than a

earﬁét\eatment (Wahida
X

di lene et al. (2020) of

symptom of a disease and consequently cae%ﬂday in seeki

et al, 2017; Soon et al., 2011). SlmllarNg was ob

which more than 60% of adolescer% d':ano}‘ s%va me

Moreover, most of them sough s’ con n af&gfvpresentlng clinical symptoms

N

of bloody diarrhea, abdocma%am am’ red th@Vthh (Lamine et al., 2020; Al-

Mohaithef, 2021). Thi expl au,i uaf.s(@‘e'mclmed to seek treatment when they

possessed higher peé@d se

Food saf catl n's qthbln(af)on of learning strategies that is developed to

p;t;p ior to food intoxication.

-Mo éﬁ f, 2021, Brainard et al., 2020).

promote saf fo onsgm ti a we@s to cultivate related food safety behavior. It was
delivere ough activities fronq«tdlwdual level, community, or authorities’ policies
m@tmn (Contento, 2008). The efficiency of food poisoning prevention module is

ation from various activities grounded by CDC - Food Safety and Eating Out
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(CDC, 2022) and MOH Malaysia — Sanitary Guidelines for Food Premises and rants
(MOH 2001). The educational resources and materials were systemae) rranged
according to food poisoning prevention topics whilst the module desi as adhered to
SIM model. The educational materials were carefully chosen bmn the learning
outcomes. In addition, the usage of web — based platform during the'€OVID-19 epidemic
can be an alternative to deliver food poisoning prevention &.

n. 'I]he incorporation of

short videos substituting the food premise visit to indicate premis | food handler

N
cleanliness may enhance consumers’ view and pe@ on foad i!es&gcaﬂtary that

¥ X
encompasses few aspects; merely not only on wxsthem‘\v S. F@Itators led the

discussion in each topic activities and usetm}'ecor s to a%:onstrate the food

safety concept. Furthermore, the paperle actiut&e

consumers to understand the food s %cwﬁ

(7]
evaluation. A%
N Aj S
The module conttt R evaluated fev\sﬁxperts using a set of validation
questionnaires that cor{ise of seué pﬁ- . Each item in the component was
ascertained on a 5 M Lik @T he ity assessment revealed that most of the

N Fa Dt
experts agreed tr(u)e module ght rrfé'@ts its learning objectives; the module scopes

were suita%kming- De_y?(rc S, @‘lvery strategies and topic assessments were

Y-
appropr&,ws well as module scq\@«arrangement and time allocation for all activities were

cons'%%acceptable. In addition, the researcher piloted the module content among the
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consumers in Kajang and positive feedback was obtained on the content W(W and
delivery used in the module. \

In order to determine the SST module usability, a quasi experimental study was
conducted in Phase 3. The SST module was implemented among th%&ted consumers

and the module effectiveness was compared with the contrQ%\o'Bf from the different
f

loacality. Detail of the module implementation was discuss oI'owmg sub sections

’
\Y’
5.2.2c  The Implementation of ‘See, Select, SST) fo i 0 eventlon
a‘

module \/
X~

The SST module was mplementﬂ dn‘fe en aI|t|e Negeri Sembilan

using purposive sampling. Respondentxa bowz KQ recruited voluntarily

based on a set of recruitment criteria’ S tg‘ r sa Sng bias can be minimized

by reducing the ‘Hawthorne c . Each e I@Htles was allocated into the

\
intervention group and cttroEroup ol whi h@rventlon group implemented the
he

module content whllt t f. &wed food safety electronic posters

(infographics). Th mo w mpl@ed for four (4) weeks. All respondents
were briefed o ese rcﬁ .anz-}c&bjectlves and consented prior to the study
|mplementa n. po e o.é*knowledge attitude and risk perceptions were
measur g a set of valldated dgestlonnalres The module activities were conducted at

hom%&y facilitators using Google meet as the platform.
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The strategy to involve healthcare practitioners to deliver the module Isin
co

line with the aim of the food poisoning educational module to empower t)"’) unity in
effort to prevent food poisoning. Hence, the involvement of health inspe&‘s In this study
supports the premise that the efficiency of food poisoning preventimcation depends
on the qualified executor who are well-versed on the food s text (Tiozzo et al.,
2018). The finding in Phase 1: Need Analysis also support 3%g.ib'ity of individual to
deliver the module content; in which most consumers peréeived hea ,peE%gnnel as
credible individual to disseminate food safety ed@ In additien, !he&.[%pondents
strongly agreed that they are capable of achievi?‘!to d

from the facilitators who were the health ir@%.’w. Thi

is effective and efficient, provided that it is mml&by?

or practitioners. :' ) 0>y
One of the unique featuﬁ\ this fo son@ﬁarevention module is that the
N

content is flexible and cangbe cgducted ’lrtu y,us vailable online platforms. This is

an important feature v@b

education program

bjéétives \Qé‘ljh the guidance

ts thé&w module content
&

rel \Q healthcare educators

4)

it aﬂﬁ afferhative to face — to — face food safety

the@emic of COVID- 19. The module was

O
implemented du@ et'rly outbrgak 6HCOVID-19 and in — person activities were

Q O
prohibited iprordes, to m}nibys
(Q 4

cia@wtact. With this respect, the module content was
Y-
delivere‘j&ually using Google;}lassroom platform with a few modifications to the
S
deliv% ategies. The incorporation of video demonstration and online worksheet
activities as substitutes to face — to — face activities and field visit have been shown to
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improve the consumers’ knowledge and attitude on food poisoning preventi ices.
m

The finding was consistent with Yeung et al. (2019) that online food safet e could
be as effective as the in — person programme. Furthermore, Archila—ng\@ et al. (2022)
demonstrated that virtual food safety programme was shown to ch food safety

knowledge and change the attitude and perceptions among the Ncome family in the

United States; provide a path to develop and ascertain more Qnhi ooo'safety programmes
in the future especially to those niche groups. NonethelesShit was arg t t?é:_e —to-—

N
face programmes provided more opportunities fo@litator t Iil‘emié’and delve

_ _ L o4 b 9
into more details on a specific topic, and cowﬂentl

d in@_-e'st among the
respondents to dig more on the informatio N etal.,|20

; Thii s true for hands —

r'r@ts, which most of the

D

ia ce — to — face practical

d C&
activities to enable better knowla‘ek asp. he e&’miveness of the module and its
\

Yv
Ae fect of SST m@e on consumers’ food poisoning and prevention
ENg
kn@was measured using a paired T-test (pre and post module intervention) and
I e

@ ent T-test for mean differences between control and intervention group. The
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finding revealed the mean knowledge scores were higher among the module i?@wtion
group as compared to the control group after 4 weeks of intervention ( h‘@.29) and
30.17 (3.87) respectively with p<0.001). In addition, the knowledge W&scores among
the module intervention group were significantly increased after 4 \@s’ of intervention
with effect size of knowledge exceed Cohen’s convention for Nze effect (d =3.79).
The larger size effect suggests that the SST module is cap %

m]'roving consumers’

knowledge on food poisoning and its prevention. In additiomy the nwe,m%g scores

N
in control group also improve significantly with a@e effect o —1.’825Eﬂ1e finding

) 4 X
suggests that the usage of food safety infogrwu in th\c 0 ngup may affect

knowledge among the control group m@b}/but (aot mu @ in the module

intervention group. Current finding useNd s@i gr?&@ from the Malaysia

Ministry of Health as a standard i@n 8r¢%'a pla;gio. Respondents were free
th

. S
to go through the infographic&q e acQui

n@edge may be limited to the
information given in the ﬁmpiets. Rate.rfn‘ n% roducing any intervention to the
00

\
control group, researcher chose to_i d- aéjefty infographics as the placebo to the

control group in orc&xred @tera ﬁ$ effects (Johnson & Christensen, 2014).

. : \ 1 O . .
Interactive eﬁect%a es faf th ﬁatagmvalldlty can produce a bias in the study which

may threatem t biIityt D_(ﬂ:lude@} the independent variable (pre and post) is the
P
d

causes of the differences betweerz_“gmups on the dependent variable (knowledge, attitude
~N
and

=~

3.

eptions) (Johnson & Christensen, 2014).
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In addition to the pre and post quasi experimental design employed in dy, a
controlled — matched technique was used to ensure both control and mo vention
group members were selected based on a similar characteristic tha@nx@e knowledge
baseline scores. Respondents were matched and recruited based on th&u?wledge baseline

M Those who scored

her]ce this explains the

consideration into the groups. Piaw (2014) describes thathig,is i pwq en%re both

respondents in control and intervention groups po@mllar ha er‘sm‘@nce quasi

d
experimental design lacks randomization elemen oug-IsLQ tudl S'would prefer to

scores of which scores below than 60 (Talaei, 2015; Ruby et al

below 60 were regarded as having poor knowledge of food

match according to specific characteristics &wage a&n r eq:gonal background
(Yeung et al., 2019; White et al., 2018, Fenget al 201? chL odinez et al., 2022),
the current opted knowledge baseli co as g a g %cterlstlcs to minimize the
risk of maturation that may occ g the dentid%re to their existing food safety
knowledge. Maturation bi an.only rlapp S fn I experlmental design; hence this

method helps to redu e thethre N.Q stlf. (‘;’mternal validity. Consequently, this

technique allows reMr to OufgWhet élﬁe differences between the groups are due

to the mterventmﬁ}he afurati Veffe(w(Johnson&Chrlstensen 2014).

Itis Q/ rate'd at e rl@y aim of food safety education is to enhance food

safety \@dge that subsequenﬂ;i'can improve consumers’ attitude which resulted in

ood %E ing preventive behavior (Lim et al., 2016; Ruby et al., 2019b; Mihalache et al.,
he current study was consistent with previous findings that food poisoning
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prevention educational module successfully improve consumers’ knowledgwu'cz et

al., 2017; Albert and Stevenson, 2017; White et al., 2018; Feng et al., 2019%Archila —
Godinez et al., 2022). To be specific, the improvement was noted %od poisoning
etiologic agent, high-risk food, sign and symptoms, complications, SQlit food detection,

m were observed on

9) 3 17.503, p<0.001;

and preventive measures constructs. In addition, large score di

high — risk food, sign and symptoms, and preventive measu
(29) = 9.54, p<0.001; and t (29) = 7.49, p<0.001 respecti . To the of SQ%[ch, this

_ _ _ _ N
is the only study that includes high — risk foods as the importa o!i saiay element

_ o 2 :
in the module. High — risk foods are pron?‘be CBQt{ ted%w pathogenic

microorganisms due to its high content of Eo nd_mois (CDCw2019). The high —

risk food include ready — to — eat food m fo%: 20&@( he key to ensure the
safety of high — risk foods consumpEs % s%fe%)a dli %d storage that emphasize

9 Q—
20%?20”@‘6 were introduced on the time
and SJ

N
and temperature control cnc bse eqtl@%te with safe food handling and
storage. \‘. 7

:
N O
5.2.2¢ (ii) The effe ‘See, 1’ ( food poisoning prevention module on
e N1 O
consume%t tude an Vpaj tions
Simij %OWI‘Q(M: eff@f SST module on consumers’ food poisoning and

prevention agtitude was measuredd;ing a paired T-test (pre and post module intervention)

N
am%dent T-test for mean differences between control and intervention group. The

atti cores was significantly improved among the module intervention group with an

on time and temperature contro
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increase of 4.5 point (t (29) = 2.475, p= <0.001, d = 0.45) as to comparegyntrol

group that did not show any significant improvement (t (29) = 1.139, p = <@:2 =0.21).
Cohen convention for the attitude score in module intervention group&i identified as
small effect, proposed that the module intervention may have irr&:t~ on consumers’
Metween knowledge

halziche etal., 2021). It

is believed that the high knowledge score attainment in the ul qun gﬁt(_.up after

4 weeks intervention might be resulted from the @G attitude seésexfamong the

d .
VI

attitude. As suggested by previous finding, attitude act as the

and food safety behavior (Lim et al., 2016; Ruby et al., 20

module — trained respondents. This was consis |th

attitude mediates the food safety behaworéw Wer?&;, ;S 95‘&\ et al., 2020). On

the other hand, high knowledge and good saf ty be? or &Qesult in positive food

f|n that positive

safety attitude (Soon et al., 2020)

0
Consumers’ risk percep aN pois éﬁhg prevention were assessed

summative on four construc tat inclu l(|) celved barriers; (ii) perceived

susceptibility; (iii) perc ived emy.é v)‘p-) féeived benefit. It is postulated that risk

perception can ch indi v@ food\ fety behavior. However, the module

intervention d|d |f| ﬂy é&pondents risk perceptions (t (29) =0.471,p =

0.641, d = 0409):

was obﬁ.

enha the consumers feel that they are lacking of control. In addition, to heighten this

'mllay n om@fed to the control group, no significant difference

lovic et al. (200Q~argued that food poisoning risk perceptions can be

&, trong messaging strategies and appropriate risk communication strategies can be
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applied. For instance, a message that evokes emotional respond or elicits disgtxgound

to increase intended and actual food safety behavior (Nauta et al., 2008). ermore,
consumers were likely to choose food vendor who communicate fa;gmsoning risk
reduction through food safety certification or food safety attributesWak et al., 2019;
Lagerkvist et al., 2015).

The incorporation of perceived risk of @ nm'; prevention was
communicated through two module scopes namely: (i) choesing safe = gat ood; and
(if) getting prompt treatment for food poisoni e’use of p redqr ed video
demonstration and short — film for this scope ot I trl respondents’
perceived risk on food poisoning as it ma;@c\)qf the e of eaglﬁonal and disgust.
Initial delivery strategies include role — pla de erl | demenstration are believed

’30‘[1

to improve respondents’ risk perce , ws

('D

s requires face — to — face

]
activities. With this respect, it is ed M moﬁsﬁ@ls to be conducted online, the
N
delivery strategies should Eco Rrate thelelem tth ke emotional and disgust in order
to improve risk percep onst fE.C(J te the behavioral change.
5.2.2¢ (iii) Users fi AQ ‘Se elec@ll’ (SST) food poisoning prevention
e
modﬁa) b 5 (‘)
XY,

0 usalaol nvegl‘gated based on users’ satisfaction on the module

mplemg@)n Both feedbacks fdgcn the respondents and facilitators were gathered using
ab 3 leert scale and open ended questions that allow them to express their

3 ion on the module. The finding revealed that more than half of the respondents
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strongly agreed that they were able to achieve each of the module scope objecti ough
the activities conducted. Furthermore, most respondents personally t at this
module was not only taught them to choose safe food and clean food p&se but it also
impacted them on the domestic food safety practice. The current study'gpecifically educate
the consumer on food safety for food away from home that e n the finding a
safe-to eat food encompassing the high risk food, cro %:arrmatlon time and
temperature control, spoilt food detection and clean food préemise IM\‘ed%at some
of the component such as cross-contamination a@% time jan m!;emi?re control

learnt from this module may be applicable for do en (W & Moy, 2015;

Ovca et al., 2016; Henley et al., 2016; D|plck " 20 43
Additionally, a few respondent%esse@? &@ have changed their
th

perceptions and awareness on the e en}‘ e%ty of the food consumed.
On the other hand, some of the r nts Ne rrﬁtﬁsrle can be benefited in creating
awareness among the con me food hé‘wdle apd vendors to avoid food poisoning,
reducing the food me IS \a@ etrfe “o ensure the cleanliness of the food
premises. The feedeppo mlse\ consumers — food vendors’ relationship
on food safety p asstiranc ba}ﬁﬁ)advantage to encourage food safety practices
among the f dorse(Bas t l. @}2 Chalak et al., 2019). In addition, the inclusion
of ‘Foo handhng and 1nsan1@§r’ food premises complaint’ scope may reinforce this

reIau%sﬁlp of which consumers are empowered to ensure the safety of the food sold by
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lodging complaints on food mishandling behaviors and insanitary food pn?gs via
appropriate complaint channels. (’}

The delivery strategies and learning materials used in this mod re found to be
appropriate and aids in achieving the module scope objectives.\Nonetheless, both
respondents and facilitators proposed to conduct food pr. Misit and hands-on
experiments in the future to gain more insight on topic suc %cr'ss — contamination
and choosing clean food premises. It is demonstrated th nd —Myiti(%%_such as

N
experiments and practical provide more insight andgmpact of which i Iol/vsicﬁaividual to
4

relate what they observed to the food safety concmun al.;2019; @e‘g etal., 2016).

AW
5.3 Implications of the study \ O

(,Oa \5 A
The ‘See, Select, Tell’ food Es ngﬂo n ed@onal module have shown
t

“« Q-
to improve consumers’ knowle(& itude and.ri pe&%‘p’tions towards food poisoning
\

prevention. The activities n(w enable th qn@s to learn and explore the concept
of food safety designated for boug Ho@ oo‘&@dng away from home in an interactive

ways. The synergii&volv nt deetwe e community members and healthcare

| : SO o
personnel in mo ple,\eﬁta a&j‘&md to be beneficial in delivering food safety
udy,

education.)t&vrough hi f: 353\7\/implicationsespeciallyinfoodsafetyeducation
re idenﬁﬁ
impli O

m

S .

e study implicatiolss!are divided into theoretical implications and practical



5.3.1 Theoretical implications
The ‘See, Select, Tell’ (SST) module consists activities that ar, gu.nity —

centered which aims to educate consumers in selecting safe and cl od as well as

empower the consumers to report any food mishandling or insanitarm premises. This

educational module focus on consumers’ ability to grasp mntal areas of food
X

poisoning together with environmental factors identific t qutrlbutes to food

poisoning. The combination of cognitive (food poisoningskno IeMci lgz_ (food

poisoning preventive measures) in this module h onsumers ingséfe anxi?lean food

’ X
decision making. In addition, the mcorporatlonv ective aspéects of attitude and risk

perceptions is aimed to facilitate the food p@)’!ﬂd preventivedehayior. With this respect,

a Health Belief Model was adhered in the Iop@g @Ale It is believed that

consumers will engage to a certal av r bg n &fof threat perceptions and

behavioral evaluations. Althou mdNtS tm%nsk perceptions were slightly

improved, it still exhibits»the g |f|ca‘t pr |9tor ards food poisoning preventive

behavior. \ ‘-C/Q
The usage oflﬁ&M as ical ework in food safety study was scarce as
\ | @, ) )
to compare to otcuj\ ori SIT h(ejﬁ‘@ of Planned Behavior (TPB), Health Action

Process Appro kHAaA a :P ot@@\o“n Motivation Theory. Only one study adhered to

HBM nmstlgatmg specific foa“qﬁhgndlmg intention (Wang et al., 2021). Nonetheless,

Wan%\l (2021) solely evaluate the components of HBM that were perceived
lity, perceived barriers, perceived severity, perceived benefits, and self —

85E ili i iers, [
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efficacy. The current study adds value by incorporating attitude and knowledg n be

directly and indirectly impact consumers’ food preventive behavior.@jw er, the

inclusion of HBM, knowledge and attitude has explained 22.1% of the pv;qtive behavior,

suggestive that these elements have a high predictive value tow%'food poisoning

preventive behavior. Hence, the utilization of HBM frame mh incorporation of
o

knowledge and attitude can be an alternative in food safety ior] to promote desired

food preventive behavior. .\d‘
g

| O

o 4 X
5.3.2 Practical implications Y'

The impact of the SST module we W

policy implications and consumers foo ety

elaborated in the subsequent subh@:; , : >?

S IS
i
5.3.2a Policy impli@ Q {Q%

| (O
The findi@}m is”st :iavecmovided fundamental information not only on

O
the theoret@a brt Vp'J}t nil@or the policy makers and other stakeholders to

X

improve, on¥existing food safety ~&ﬁl}:i-Cational programme. The finding also implicates the

Heal istry of Health Malaysia (MOH) to intensify efforts in educating food safety

@ he consumers. As important as nutritional education programme, food safety
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programme deemed to be pivotal as a result of the occurrence of food poisoning
This is true especially during the COVID-19 pandemic where a lot of va’vere
engaged in high — risk food poisoning behavior (Faour-Klingbeil et aI.,Q& In addition,
the accessibility to food purchase via online may put consumers on tw of contracting
food poisoning as a result of food mishandling during the food Non and transporting
(Mihalache et al., 2021). %

The finding on the SST module development revealsthat hbkedqr fq&(g safety

education among the consumers is crucial due to @use that mlmi!y targeted

intervention programme were very scant. AItho od mm@mong the food

handlers is made mandatory and serve as %Mod Q(iiso ing pr Vexn\lve measures, its

efficacy is questionable due to high kitc

st tu &Q/ery little of kitchen
operators attended the course. He% casu isa{%&y oriented programme is
ng

demonstrated to be beneficial me ing co S w@ﬁg safe — to —consume food and

clean food premises. R mj I 0’
ac?l

Besides that, the SS odul< égmonstrated in this study serves as a
potential food safet atio m}omb@n with other existing materials prepared

by the MOH. o r].mly wen strategles and comprehensive educational
is u

#a b@lmllated with existing food safety education to
X

materials u%
produce ic food safety edu%a{lon and effective module deliveries. Therefore, it is

D

.

prop at future healthcare personnel to be upskilled on the food safety education
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deliveries to the community as community — oriented education may provide a impact

to the food supply chain.

5.3.2b Consumers food safety education implications ?
The finding from this study suggests that food safety qu\ﬂsn for the consumers
i

is effective to be conducted in community — oriented rat n'JI|V|duaI basis. The

involvement of the community members in food safetyeducation gra%r_ne may
provide ‘trickle down’ effect to the overall food s catlon f llthkcﬁ)od safety
4

information can be indirectly disseminated to?'fam members. addltlon the

involvement of community representatlvesew KOSREN,ean b ﬁ!u?moted to educate
other residents as well and this method can n ecti ay _IQQ)d safety intervention

deliveries. With this respect, the S ula Sgned to be community —

('D

friendly with appropriate activi e, te chi I|vr and materials that can be

implemented by the com eprese ativ
In addition, th nd% t exp concern food safety education for

consumers clearly r@h eregwas no\ cific food safety programmes targeted to
O
)

the consumers s a t of 6“§afety guidelines are developed to serve the

‘-

purpose o hangul he@chen canteen, dormitories and ceremonies.

Y’
FurtherQ he experts concern@)Mhe lack of attitude element in food handlers training

.

as we&a\&her food safety programmes indicated that the existing food safety module may
ffective to tackle the behavior. Therefore, this module can be utilized by the
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healthcare staff to educate the consumers in different aspect of attitude, risk pe ions as

well as knowledge on food poisoning prevention. (\

To update, there are no reliable instruments to evaluate consu ood poisoning

knowledge, attitude and risk perceptions in Malaysia context. Hencejthe SST module is

developed together with reliable and validated evaluation toolﬁn\;{sure the outcome of
t

the module efficacy (Mamot et al., 2021). Although ther be' a few food safety

programmes are currently conducted for the consumers, its'effici c.hndﬁca%are not
sugge

. . Joas
reported elsewhere. Hence, from the module effic gs, it ed&iﬁ%t the SST

4
module is a validated and reliable intervention at cw ed fc%:ﬁ‘g;d poisoning

prevention education among the consumert\/ 0\ Qé
5.4  Limitations of the study ) N
& 4 QC_—)
Despite the number of ngth and ing ings of the module efficacy
\
Rsome li

reported in this study, there a ita ns @eed to be addressed. Firstly, the

employment of open — w aest'oﬂn& Pﬁ.aéfl to acquire information on food safety

education challenge pro n@ami@e information that cannot be statistically
O

|
analyzed. It is su&o}ﬁ that foc muajfmcussion would provide in —depth information

of which tr@aﬁqﬂ ro :c d @be analyzed thematically (Creswell & Creswell,
2018). A (,g
AN
%\d‘g dition, the quasi experimental design of this study may lead to a degree of
select bias. The lack of randomization process in this design may hinder the

228



generalizability aspect of the study. A randomized — controlled trial (RCT) ca ed to
r

reduce this bias and provides a rigorous tool to examine the cause — eff@ onships
between intervention and outcome (Piaw, 2014). *

The recruitment of residents and KOSPEN members in Phag3 of this study of

community engagement especially those from the unreac pu'ation (eg: the rural
areas, the younger group, housewives etc.). Therefore, e o.rt\&dqm e to the
. . . i >

programme to consumers from different sociod raphic backgrou .isi?]eeded to
observe the extensive impact of the module. \ b,
e

Furthermore, this study only assesﬂsgwﬁeh ablers*ef attitude and risk

perceptions towards food poisoning prevention; Q

behavior. In addition to this, the us%caf 7\’%
as

d Q—
analysis may lead to potential biN socli rab@vbias. Hence, actual behavioral
\

assessment such as the oEervion or 4hav' r Fh@st can be employed to overcome

such bias.

’ F &
Finally, the Mutc was‘only sured at one point of time (pre and post)
!
and this may n@t '1e Te han
suggest that%kudin.al bty can bﬂ\h\pplied to observe the consistency of the behavioral

o
change g@ etal., 2021; Majowicz et al., 2017).
N

3
Ny

rev@tl&ve behavior in PLS-SEM

%{S‘bf the behavioral enablers. Previous studies
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5.5  Recommendations of the study
The Need Analysis finding clearly indicate that consumer — orie }sc:afety

module in Malaysia is scarce and most food poisoning preventive edueu&g is tailored to
food handlers. Despite of the good food poisoning knowledge exhimonsumers were
reported to have negative perceptions towards food poisoning Mn and this is a ‘red
flag’ in food safety education. It is demonstrated that cons m Fegative perception
will perceive themselves as less susceptible to food paisoning a e;ce'%gd food
poisoning as less severe. Therefore, the policy ma nd Ministry e!alth@\ould take
initiatives to include food safety intervention pn?l!‘\me "o e cq?;(?r-ners that are
not only knowledge- oriented, but also inc@\)ﬁt/attitu(ae risk ﬁptions.

Expert panels in module validatio ave%ej7 at &hQntire food poisoning
module scopes incorporated in th@ IS Ruﬂ%’ d

“« Q-
health educator to educate consuw oreov inc@fdn scope of ‘Food mishandling
\

and insanitary complaint dgg and ‘Gettin pIiOT% ood poisoning treatment’ can be
od

considered as crucial in fo IS n'mg& enﬁ.@é these two are often neglected by the

consumers. Therefo@su |te
| _ :
d‘nplémt channels and to be able to seek immediate

them to be awar(d’w\ avail
&
treatment f% oisoning. Q\

ﬁthls module is desi&lgx to impact on the behavioral enablers (knowledge,

attitu \Hd risk perceptions), it is proposed that an improvement on module activities to

é)}ne used as a guideline for

at th@ copes to be taught to the consumers for

o

¢
a

A

@ to tackle actual food poisoning preventive behavior. Food premises visit to assess
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cleanliness of the premises for instance can be an initial step to promote food
es

premises seeking behavior. A portable application of food premise cleanlc) aluation

can be used to ascertain consumers’ frequencies of food premises as%ent for every

premises visit. Consequently, this action can develop into habitm improve food

poisoning preventive behavior. In addition, it is proposed that other food preventive
%:t

behavior enablers such as self — efficacy and health cons be included in the

food poisoning preventive behavior framework. Prewous research has e§teqzbat self-
efficacy can significantly and positively mfluence 'ntefq'?on (Chow
& Mullan, 2010; Wang et al., 2021). The healt cio oth nd can affect
food handling intention through mediat g etu‘al Zl)Q us, adding these

variables may help to increase the model ani& T l@g etal., 2021).

Apart from its use among%(‘amw era}:’u is recommended that the
SST module to be implemente er sett d po tion such as school children,
healthcare professionals mndle's in dFr 6 ermine its effectiveness on other

communities. Forlnsta ce, a nn‘f. pe (eg: washing hand, choosing clean

premise, getting foo&onm

improve student&’ de and"fo ;wsajﬂg preventive behavior. On the other hand, the

SST modu% a hjsn v}l or.@e healthcare professionals to advocate patients on

getting &t treatment for f@@l?;)msonmg beside the food poisoning prevention
ed@t was reported by the expert that the current MOH food safety module for the
handlers in the canteen and dormitory kitchens are lacking of food safety element
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such as food contamination source, handling high risk food and spoilt foo tion.
e

Hence, the SST module can be used to complement the existing food safety m

It is hoped that these recommendations and suggestions can be;gg In a positive
perspective in order to improve consumers’ food poisoning preveWbehaviorS. The
recommendations should be refined and considered critical in Nimprove consumer
— centered educational approach. It is anticipated that this %n.ot'only to trigger new

ideas and open new path of discoveries for other researchersibut a oMpp rtunities

N
to the health educators to explore other approach@sume ml‘te&cﬂ)od safety
s b 4

education. \ Y
P
55  Conclusions \ O

\3 Y
This chapter encompasses gélt&l g‘l ion of t@search finding, proposed

d C&
theoretical and practical implica% udy limitations a commendations of the study.

\
In summary, the aim of this SWS to |develop, foed safety educational module for the

consumers to enhance food p ojng.é ed‘g-%jﬁﬁitude and risk perceptions. The ‘See,

Select, Tell” modul desi an evel@ based on the empirical research on food
. Ny Wie
poisoning preve(u) easures,

weekly ed%kl mo‘d Dej)fd In ents to measure knowledge, attitude and risk
. b

perceptions\were developed bas@wr theoretical framework and empirical research.

$process involved in this study is inductive of which conclusions were ruled out
@ data collection. The efficacy assessment of the module was conducted using quasi
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experimental design by measuring the food poisoning knowledge, attiw risk

perceptions using pre and posttests. Quantitative analysis revealed signc' icangeffect of
module implementation on knowledge and attitude in comparison to theé@rol group that
use infographics. These findings were subsequently triangulated with?sef of rating items

Nng exhibits that the

Iedpe attitude and risk

perceptions among the consumers. In addition, both resp nts antorértrongly

agreed that the module consisted of appropriate m@d deliver alégﬂifﬁn order to
achieve the objectives. Y' v
] \ &

In summary, this research has succewachie el bjec:<t|Q in identifying the
need of the food poisoning intervention m, d

determining the module usabllltyg ;amsno%y
s of

d C&

Furthermore, the important fea% the elecﬁiﬁéll’ module is its design and
\

development that it tak mR accou i

and open — ended questions to measure the module usability.

module has a potential to improve food poisoning preventi

d de@oping the module and

Q
3.

Qg;s}and user’s satisfaction.

~—*

e

ps hPs aspects and related theoretical

3

framework. The positive finding f om\ od.{ejﬂcontributes to the body of knowledge

with an emphasis to \e %@s Wlt@ted food poisoning knowledge and food

!
poisoning preve |Iljand sequ& empower them to make a right decision in
: N
selecting sa ean ood
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