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ABSTRACT 

Background: In Indonesia, inadequate hygiene practices often threaten food safety. This 

research aims to analyze the relationship between knowledge and attitudes of food traders 

towards their hygiene behavior. Methods: This research is an observational quantitative study 

with a cross-sectional approach conducted in June 2024 at Car Free Day Telanaipura, Jambi 

City. The research sampling technique used a total sampling method on 100 food traders. 

Data was collected through a questionnaire that assessed demographic profiles, knowledge, 

attitudes, and personal hygiene behavior and analyzed using the chi-square test. Results: 

The results show that 60% of respondents have good knowledge, while 42% have a good 

attitude regarding personal hygiene. Statistical tests show a significant relationship between 

knowledge of personal hygiene behavior (p=0.047) and a significant relationship between 

attitudes towards the personal hygiene behavior of traders (p=0.028). Conclusion: Good 

knowledge and attitudes towards personal hygiene are associated with better hygiene 

behavior among traders. Therefore, increasing hygiene knowledge and attitudes among food 

traders needs to be strengthened through ongoing education and outreach to improve food 

hygiene standards in public areas. 
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INTRODUCTION 

Food Foodborne disease (FBD) is a 

disease caused by contamination of food or 

drink and is the leading cause of illness and 

death throughout the world, especially 

among children in developing countries. 

The World Health Organization (WHO) 

report in 2015 shows that every year 

globally, 600 million cases of FBD are 

recorded and 420,000 deaths due to 
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inadequate food safety and hygiene 

practices.1–4 

In Indonesia itself, the problem of 

food and drink hygiene is a long-standing 

and recurring problem that threatens 

millions of people. Based on data from the 

Ministry of Health of the Republic of 

Indonesia, in 2015, the incidence of FBD in 

diarrhea in all ages in Indonesia was 270 

per 1000 people. Several factors cause 

diarrhea, such as germs that contaminate 

food/drinks due to contaminated feces, 

environmental cleanliness, and/or direct 

contact with diarrhea sufferers.5,6 Water 

polluted by animal or human waste usually 

contains pathogenic microorganisms such 

as Escherichia coli. So, this water should 

not be used for drinking, washing food, or 

cooking because it can cause 

gastrointestinal tract disorders such as 

gastroenteritis and diarrhea if consumed.7,8 

Diarrhea continues to be a global 

problem with high morbidity and mortality 

rates in various countries. In developing 

countries, it is also one of the leading 

causes of death and pain in children 

around the world.9,10,11 This disease can 

also occur due to the hygiene and 

sanitation of the eating and drinking 

utensils.12 Germs that quickly enter the 

body while eating can cause disease. 

Diseases that generally arise from germy 

hands include diarrhea, cholera, ARI, 

worms, flu, and Hepatitis A.13 Research 

conducted by Winarno in several cities in 

Indonesia found that more than 90% of 

FBD was caused by microbiological 

contamination.14 

Based on data released by BPOM RI 

in 2019, the number of poisoning cases in 

Indonesia was 45.29%, and in 2020, it 

increased to 46.62%. One of the food 

poisoning incidents was caused by snacks, 

with nine poisoning incidents, an increase 

compared to 2020, which only had four 

incidents. The number of Extraordinary 

Events (KLB) of Food Poisoning in Jambi 

Province in 2022 will reach 4 times with a 

total of 280 sufferers.15,16 

Food traders with good knowledge 

and attitudes regarding sanitation hygiene 

will lead to good sanitation and personal 

hygiene practice steps and can prevent 

food contamination. Food traders ' poor 

cleanliness, sanitation, and personal 

hygiene in organizing, processing, and 

serving food can affect the food quality.17–

21 Based on this background, this research 

aims to determine the relationship between 

knowledge and attitudes and the personal 

hygiene behavior of food traders at Car 

Free Day Telanaipura, Jambi City. 

  

METHODS 

This research is a quantitative 

observational study with a cross-sectional 

approach. This design is used to make 

observations for a moment or within a 

specific period, where each study subject is 

only observed once. This research aims to 

analyze the relationship between 

knowledge and attitudes toward personal 
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hygiene behavior among food traders in 

Jambi City. 

The research was conducted in 

Telanaipura, Jambi City, Jambi, during the 

Car Free Day movement on Sunday in 

June, the third week of 2024. The target 

population was food traders who sold in 

Telanaipura, Jambi City, Jambi. The 

affordable population is food traders who 

sell in Telanaipura, Jambi City, during Car 

Free Day in the third week of June. The 

research sampling technique used a total 

sampling method on 100 food traders who 

met the inclusion criteria: respondents at 

CFD, willing to be respondents, in good 

health, and respondents aged 18-60 years. 

Data was collected through a 

questionnaire that assessed demographic 

profiles, knowledge, attitudes, and 

personal hygiene behavior. Data 

processing begins with editing, coding, 

data entry into computer software, and data 

cleaning. Data were analyzed univariately 

and bivariately. Univariate analysis was 

conducted to see food traders' 

demographic profiles, knowledge levels, 

attitudes, and personal hygiene behavior. 

Data is presented descriptively analytically 

in the form of percentages or proportions. 

Bivariate analysis was used to determine 

the relationship between knowledge and 

food traders' attitudes toward personal 

hygiene behavior using the chi-square 

statistical test. 

  

RESULTS 

The results of this study describe 

various characteristics of food traders in 

Car Free Day Telanaipura, Jambi City, 

which is the research subject. Table 1 

shows that most respondents were female 

(65%) and 35 were male (35%). Based on 

age, the majority of respondents were in 

the 20-29 year range, with 45 respondents 

(45%), 23 respondents with an age range 

of 30-39 years (23%), 19 respondents with 

an age range of 40-49 years (19%), and 13 

respondents with age range > 50 years 

(13%). Based on the results of the 

respondents' religious data, it shows that 

81 respondents are Muslim (81%), 7 

respondents are Protestant (7%), 5 

respondents are Catholic (5%), 1 

respondent is Hindu (1%), 3 respondents 

are Buddhist (3 %), and 3 respondents 

were Confucian (3%). 

 

Table 1. Respondent Characteristics 

Variable Frequency 

Gender  

 Woman 65 

 Man 35 
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Variable Frequency 

 

Age 

 20-29 45 

 30-39 23 

 40-49 19 

 >50 13 

Religion  

 Muslim 81 

 Protestant 7 

 Catholic 5 

 Hindu 1 

 Buddhist 3 

 Confucian 3 

Last Education  

 
Elementary School and 

equivalent 
5 

 Middle School and equivalent 13 

 High School and equivalent 39 

 College 43 

Long time selling  

 <1 Year 49 

 1-2 Year 24 

 >2 Year 27 

Total 100 

 

Five respondents had an elementary 

school education (5%), 13 respondents 

who had a junior high school education 

(13%), 39 respondents who had a high 

school education (39%), and 43 

respondents who had a tertiary education 

(43%). Based on the data on the length of 

time they have been selling, there were 49 

respondents with a selling time of <1 year 

(49%), 24 respondents with a selling time 

of 1-2 years (24%), and 27 respondents 

with a selling time of >2 years (27%). 
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Table 2. Distribution of Respondents' Knowledge, Attitude, 
and Behavioral Characteristics 

Variable Frequency 

Knowledge  

 Good 60 

 Poor 40 

Attitude  

 Good 42 

 Poor 58 

Behavioral  

 Good 42 

 Poor 58 

Based on Table 2, it was found that 

there were more respondents with 

knowledge results with good scores than 

respondents with Poor scores, namely 60 

respondents (60%). It was found that there 

were more respondents with poor attitude 

results than respondents with good scores, 

namely 58 respondents (58%). It was found 

that there were more respondents with 

behavioral results with less than good 

scores compared to respondents with good 

scores, namely 58 respondents (58%). 

 

Table 3. Analysis of Knowledge and Behavior of Personal Hygiene among Food Traders 

 
Knowledge 

Behavioral  
Total 

 
p-value 

 
PR 
(95% CI) 

Poor Good 
f  f  f   

Poor  28  12  40  0.047 

 

1.400 

(1.012-1.936) Good 30  30  60  

Total 58  42  100  

  

Regarding the relationship between 

knowledge and behavior of personal 

hygiene, as shown in Table 3, poor 

knowledge of 28 respondents (28%) and 

poor knowledge of good behavior of 12 

respondents (12%) was obtained. Good 

knowledge with poor behavior was 30 

respondents (30%), and good knowledge 

with good behavior was 30 respondents 

(30%). 

Based on a statistical chi-square test 

analysis, the p-value was 0.047, the 

prevalence ratio (PR) 1.400, and the 95% 

confidence interval (CI) 1.012-1.936. A p-

value>0.05 indicates a statistically 

significant influence between the 

knowledge and behavior of personal 
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hygiene food traders. The Prevalence 

Ratio (PR) value for respondents with good 

knowledge and poor knowledge is 1.4, 

indicating that traders with good knowledge 

of personal hygiene had 1.4 times greater 

odds of exhibiting the behavior hygiene of 

those with good knowledge compared to 

those with Poor knowledge.

 

Table 4. Analysis of Attitudes Towards Behavior of Personal Hygiene among 
Food Traders 

  

 

 

 

 

 

The relationship between attitudes 

and behavior of personal hygiene in Table 

4 shows that the results obtained were 

unfavorable attitudes with 39 respondents 

(39%) unfavorable attitudes with good 

behavior of 19 respondents (19%). There 

were 19 respondents (19%), and good 

attitudes with good behavior were 23 

respondents (23%). 

Based on a statistical chi-square test 

analysis, the p-value was 0.028, the 

prevalence ratio (PR) 1.500, and the 95% 

confidence interval (CI) 1.018-2.169. The 

p-value <0.05 indicates a statistically 

significant influence between attitudes and 

behavior of personal hygiene food traders. 

The Prevalence Ratio (PR) value for 

respondents with good attitudes and 

unfavorable attitudes is 1.5, indicating that 

traders with good attitudes towards 

personal hygiene have a 1.5 times greater 

chance of exhibiting the behavior hygiene 

of those with a good attitude than those 

with a Poor attitude. 

 

DISCUSSION 

The Relationship of Knowledge and 

Behavior of Personal Hygiene  

The level of knowledge is one factor 

that influences someone's behavior and 

personal hygiene.22 Knowledge of food 

traders in Car Free Day Telanaipura Jambi 

City against personal hygiene is already 

high, with the knowledge (60%) having 

good knowledge. Based on the bivariate 

analysis results, a significant relationship 

was found between knowledge and 

behavior of personal hygiene based on a p-

value of 0.047. 

This research is in line with research 

by Putri and Fayasari (2023) in Depok, 

which found a significant relationship 

between knowledge and behavior of 

personal hygiene (p < 0.05; PR 2.87), that 

knowledge stimulate behavior of personal 

hygiene in those who have good 

knowledge with a prevalence ratio of 2.87 

than those who have less knowledge.23 

 
Attitude 

Behavioral  
Total 

 
p-value 

 
PR 
(95% CI) 

Poor Good 
f  f  f  

Poor  39  19  58  0.028 

 

1.50  

(1.018-2.169) Good 19  23  42  

Total 58  42  100  
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Contrary to the research of Elinda-

Patra et al. (2020) in Jakarta shows a 

significant influence between knowledge 

on attitudes and food safety behavior, 

attitudes do not significantly influence 

behavior. This is supported by research by 

Nur Afni Maftukhah (2024), which found no 

significant relationship between knowledge 

and behavior toward personal hygiene. 

This is influenced by environmental factors 

and a person's habits. Foodborne illnesses 

may increase due to unhealthy eating 

habits, poor sanitation practices, and poor 

food security.24 Unfavorable environmental 

conditions can contribute to various 

diseases that disrupt public health.25 A 

person's level of knowledge can be 

influenced by several knowledge factors 

such as age, gender, education level, and 

length of work.26,27 

 

The Relationship between Attitudes and 

Behavior of Personal Hygiene  

Food traders in Car Free Day 

Telanaipura, Jambi City, have more 

unfavorable attitudes (58%) than food 

traders who have good attitudes (42%). 

Based on the results of the bivariate 

analysis, it was found that there was a 

significant influence between attitudes and 

behavior of personal hygiene based on the 

p-value of 0.028. 

This research aligns with the results 

of Fea Firdani (2022) on food traders in the 

Andalas University canteen, showing a 

significant relationship between the level of 

education and training. Hygiene and food 

sanitation, knowledge, and attitudes with 

practice hygiene food sanitation.28 

Another research conducted by 

Hamed Adetunji. et al. (2018) show that 

food handlers with high knowledge scores 

must not practice hygiene. It was expected 

that food handlers with high attitude scores 

should also have good practices, but this 

was not the case. This result shows that the 

knowledge gained from courses and health 

promotion campaigns about personal 

hygiene does not automatically change 

food handlers' attitudes and practices. 

Other factors can influence attitudes and 

practices. For example, food handlers' 

carelessness may play a role because they 

rarely apply their knowledge when handling 

or distributing food.29 

 

CONCLUSION 

There is a significant relationship 

between knowledge and behavior of 

personal hygiene among food traders, with 

results P= 0.047, PR (95% CI)= 1.400 

(1.012-1.936). A significant relationship 

exists between attitude and behavior of 

personal hygiene among food traders with 

results P=0.028, PR (95% CI)= 1.50 

(1.018-2.169).  
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