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ABSTRACT

Government hospital kitchens in Malaysia have been certified with Good Manufacturing
Practices (GMP) and Hazard Analysis Critical Control Point (HACCP) to ensure that
cooked food is clean and safe for consumption. However, the performances of the Food
Safety Assurance System (FSAS)-certified government hospital kitchens have not been
evaluated. Although researchers in Malaysia have assessed the knowledge, attitude, and
self-reported practices (KAP) on food safety (FS) and hygiene among food handlers,
they did not relate the influence of food handlers’ KAP on the performance of the FSAS.

The objective of the study was to relate

food handlers’ KAP on FS and hygiene

ARTICLE INFO to the FSAS performance in government
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hospital kitchens in Selangor and Kuala
Lumpur, Malaysia. Four government
hospital kitchens implementing different
kinds of FSAS certification were evaluated.
Critical sampling locations were identified,
and samples were taken and examined for
Escherichia coli, Total Yeast and Mould
Count (TYMC), Staphylococcus aureus,
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Total Plate Count (TPC), and Salmonella.
The average scores of knowledges on FS
and hygiene for < 30 years age group, < 5
years in the employment group, and food
handlers with tertiary education were the
highest and significantly different compared
with the other groups. The FS output of
government hospital kitchens implementing
stringent FSAS was better (score of 2-3)
than kitchens implementing less stringent
FSAS (score of 2). The multinomial
logistic regression analysis showed that the
correlations among the overall percentage
scores of KAP and the FS output were not
significant (p > 0.05). Therefore, it appeared
that food handlers’ KAP on FS and hygiene
did not influence Salmonella, E. coli, and
S. aureus levels and, therefore, the FSAS’
performance.

Keywords: Food handlers, food safety assurance
system, food safety output, government hospital
kitchens

INTRODUCTION

Hospital food is an essential source of
nutrition for inpatients (Yousif et al., 2013).
More than 75% of the population depended
on the in-house catering menus during
hospitalization (Allison, 2003). Therefore,
providing safe food for consumption is a
significant responsibility, especially for
the young, the elderly, and the immune-
suppressed patients (Lund & O’Brien,
2011; Valero et al., 2016). Outbreaks of
nosocomial foodborne illness can have
severe implications, incurring additional
medical costs to the healthcare setting and
the risk of spreading the infection to other

patients (Lund & O’Brien, 2011). Food is
generally safe when free from microbial,
chemical, and foreign contaminants (Lund &
O’Brien, 2011). The Food Safety Assurance
System (FSAS) is therefore enforced in food
service establishments by the authorities to
ensure food safety (FS) and quality and to
avoid foodborne outbreaks (Jacxsens et al.,
2009).

Furthermore, Food Hygiene Regulations
2009 have made it mandatory for food
premises in Malaysia to implement a
Food Safety Assurance Program (Laws of
Malaysia., 2009). In addition, most safety
and quality certification systems, such as
Hazard Analysis Critical Control Point
(HACCP) and ISO 22000 Food Safety
Management System (FSMS), require an
organization to establish a measurable
FS objective to measure its performance
(Standards Malaysia, 2007, 2012). FS
objective specifies the maximum permissible
level of a microbiological hazard in a food at
the moment of consumption, and it provides
the industry with quantitative targets to
be met (van Schothorst et al., 2009). In
addition, different authors used Microbial
Assessment Scheme (MAS) to evaluate
FSAS’ performance in an organization,
in which the selected microbiological
parameters and conditions were used to
establish FS objectives (Jacxsens et al.,
2009; Oses et al., 2012).

Foodborne illness in food service has
been associated with FS behavior and
the practice of food handlers, where poor
personal hygiene and improper holding time
and temperature are primarily implicated
(Abdul-Mutalib et al., 2015). Knowledge
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of food hygiene practices is essential for
the food handlers to have the right attitude
to perform their duties and produce safe
foods for consumption (Baluka et al.,
2015). Researchers have used surveys to
evaluate the knowledge, attitude, and self-
reported practices (KAP) among hospital
food handlers (Bou-Mitri et al., 2018;
Norhaslinda et al., 2016). Food handlers are
usually deemed to have good KAP if they
score > 80% of the total marks (Nyarugwe
et al., 2018; Pacholewicz et al., 2016).
Although different researchers in Malaysia
have assessed the KAP among food handlers
(Norhaslinda et al., 2016; Suhaila et al.,
2020; Tan et al., 2013), they did not relate
the influence of food handlers” KAP on the
performance of the FSAS.

As mentioned earlier, the MAS has been
carefully designed so that its microbiological
results can serve as a numerical output in
assessing the organization’s FS objectives
and, therefore, the performance of FSAS
(Jacxsens et al., 2009). As a rule of thumb,
low numbers of microorganisms and minor
variations in the microbial counts indicate
an effective FSAS. Researchers have
effectively used MAS and KAP surveys to
assess the influence of food handlers on the
performance of FSAS in a variety of settings
(Nyarugwe et al., 2018; Pacholewicz et al.,
2016). For example, Nyarugwe et al. (2018)
used MAS and KAP surveys, in addition
to participatory observation, card-aided
interviews, storytelling, and documentation
analysis, to assess the performance of FSAS
in the milk processing industry in Zimbabwe.
Pacholewicz et al. (2016) used MAS and
KAP surveys, in addition to observational

study and documentation analysis, to assess
the influence of food handlers’ compliance
with procedures of chicken abattoirs in the
Netherlands. Government hospital kitchens
in Malaysia have been certified with GMP
and HACCP to ensure that cooked food is
clean and safe for consumption (Ministry of
Health, 2018). However, the performances
of the FSAS-certified government hospital
kitchens have not been evaluated. Therefore,
the objective of the present work was to
assess the influence of food handlers’ KAP
on FS and hygiene on the performance of
the FSAS in selected government hospital
kitchens around Selangor and Putrajaya,
Malaysia.

MATERIALS AND METHODS

Characteristics of Government Hospital
Kitchens

The present study was conducted in the
kitchen of four government hospitals in
Selangor and Kuala Lumpur, Malaysia,
from 1% August until 31% October 2017.
The following codes were given to the
government hospital kitchens to disguise
their identity: HK1, which is in Kuala
Lumpur, and HK2, HK3, and HK4, located
in Selangor. HK?2 is Good Manufacturing
Practices (GMP)-certified, whereas HK1,
HK3, and HK4 are GMP- and HACCP-
certified. Suhaila et al. (2020) reported
using a questionnaire to assess the basic
food safety and hygiene knowledge, attitude,
and practice (KAP) of food handlers in these
government hospital kitchens. A total of 140
food handlers participated in the reported
work.
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Microbial Assessment Scheme (MAS)

The MAS illustrated by Jacxsens et al.
(2009) was used. It comprised of the
following: (i) critical sampling locations, (i1)
sampling frequencies, (iii) microbiological
parameters and methods, (iv) sample
preparation of final products, (v) air quality
sampling, (vi) swab test’s personal hygiene,
(vii) food contact surfaces sampling, and
(viii) tap water sampling.

Critical Sampling Locations (CSLs)

CSLs were chosen to concur with Jacxsens
et al. (2009). The CSLs included final
food products, cleanliness of preparation
utensils (chopping board, working table, and
serving trays), tap water, the air quality of
serving and processing areas, and personal
hygiene (pre-and post- washing hand) of the
participating food handlers.

Sampling Frequencies

A visit was organized to each government
hospital kitchen to collect samples at the
chosen CSLs. Duplicate samples (n = 2)
were collected each for the following: (i)
final food products (chicken meals), (i)
tap water, (iii) food contact surfaces —
chopping board, (iv) food contact surfaces
— working table, (v) food contact surfaces
— food tray, (vi) air quality, (vii) the hands
of food handlers (pre-washing hand), and
(viii) the hands of food handlers (post-
washing hand). Sixty-four (64) samples (8
CSLs x 4 government hospital kitchens x 2
duplicates) were obtained.

Microbiological Parameters and
Methods

The guidelines for the microbiological
examination of ready-to-eat (RTE) foods
(Food Standards Australia New Zealand
[FSANZ], 2016) were used to choose
microbiological parameters. Salmonella was
identified as the FS indicator. Escherichia
coli and Staphylococcus aureus were
identified as the hygiene indicator.
Furthermore, Total Yeast and Mould Count
(TYMC) and Total Plate Count (TPC)
were identified as the environmental and
total microbiological qualities indicators,
respectively. Plate Count Agar (PCA),
Eosin Methylene Blue Agar (EMB), Xylose
Lysine Deoxycholate (XLD) agar, and
Buffered Peptone Water (BPW) beside
Potato Dextrose Agar (PDA) were obtained
from Oxoid (United Kingdom) and made
corresponding to the guidelines provided
by the producer. Petrifilm™ Staph Express
Count Plate was obtained from 3M™
(USA).

Sample Preparation of Food Products

The International Commission on
Microbiological Specifications for Foods
(ICMSF) (2005) was used to enumerate TPC,
E. coli,and S. aureus counts. Approximately
300 g of food samples were collected, and
25 g was mixed with Buffered Peptone
Water (225 mL) in a sterilized stomacher
bag, employing a stomacher for 2 min. The
mixed samples were successively diluted
with 1% peptone water equal to 10, At
every dilution factor, 0.1 mL of the liquid
was transferred and applied uniformly
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onto EMB, PCA, and Petrifilm™ Staph
Express Count Plate test kits (USA). The
detection of Salmonella was performed
following International Organization for
Standardization (ISO) 6579-1 (2017). The
samples were pre-enriched in buffered
peptone broth, and Salmonella was detected
in XLD. Approximately 25-250 colonies
were enumerated, utilizing a colony counter
after incubation at 37 °C (18-24 h). As
for the test kits, 15-150 colonies were
counted. Then, the average colony count was
determined and reported as log,, CFU/g. The
isolates found were recognized as illustrated
by the supplier of the media (Oxoid, United
Kingdom; Biokar COMPASS®, France;
and 3M™, USA). The experiments were
conducted in duplicates.

Air Quality Sampling

The culture settling plating technique
environment of serving and processing areas
was examined (Salustiano et al., 2003).
First, PDA plates were uncovered in the
processing and serving areas for 15 min.
Subsequently, the plates were covered after
15 min of air exposure and kept at 21 °C for
48-72 h. The resulting colonies in the range
of 25-250 were calculated using a colony
counter. Then, the average colony count
was determined and reported as log,, CFU/
m®. Finally, the experiments were conducted
in duplicates.

Swab Test’s Hygiene

The swab test was executed before and
after food handlers cleaned their hands,
corresponding to ISO 18593 (2004). The

sterilized swab was immersed in 1% peptone
water and instantly swabbed in a region of
about 25 cm?. Subsequently, the head of
the swab was lightly dipped in the peptone
water and preserved in an icebox. Further,
the samples were successively diluted, equal
to 10 dilutions. Consequently, 0.1 mL of
the sample at every dilution was pipetted
and removed onto Petrifilm™ Staph Express
Count Plate test kits (USA). The test kits
were kept warm at 37 °C for 24-48 h. At
the end of the incubation period, 15-150
colonies were calculated, utilizing a colony
counter (Today’s Instruments, Taiwan). The
experiments were conducted in duplicates.

Food Contact Surfaces Sampling

The swab test was also conducted to sample
the food contact surfaces after cleaning,
as described in Swab Test’s Hygiene sub-
section above. The food-contact surfaces
selected were the chopping board, working
table, and serving tray. The swabbed stick
was transferred to the laboratory using
an icebox. The culture medium used was
EMB to detect the occurrence of E. coli.
The isolates attained were recognized
as depicted by the media provided by
the manufacturer. The experiments were
conducted in duplicates.

Tap Water Sampling

Escherichia coli counts of the samples
were completed, following Rosmawati et
al. (2014). Serial dilutions equal to 10
were performed. Approximately 0.1 mL of
sample was removed and spread evenly onto
EMB plates at every dilution. The plates
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were kept warm at 37 °C (8-24 h). Only
25-250 colonies were enumerated using
a colony counter. Then, the colony count
was determined and reported as log,, CFU/
mL. The isolates obtained were identified
as described by the supplier of the media
(Oxoid, United Kingdom). The experiments
were conducted in duplicates.

Microbiological Criteria and
Interpretation

The microbial counts of chicken meals were
evaluated in contrast to the guidelines for the
microbiological examination of ready-to-eat
(RTE) foods (FSANZ, 2016) and deemed
unsafe for utilization if the count was
higher than the allowable limit. According
to FSANZ (2016), the permitted levels are
Salmonella must not present in 25 g, E. coli
<3 CFU/g, S. aureus < 10* CFU/g, and TPC
< 10* CFU/g. In addition, the enumerated
microbial counts of food contact surfaces
and hands were regarded as unacceptable
when the count is equal to or higher than
that present in the food samples (Oses et al.,
2012). Escherichia coli in tap water must
be absent in 100 mL (Laws of Malaysia.,
1985). The maximum value for TYMC is
suggested by Sveum et al. (1992) and must
not surpass 90 CFU/m’.

According to Jacxsens et al. (2009),
the microbiological safety level can be
categorized as low, medium, and high.
An FS level of 1 to 3 was utilized at
different CSLs for each microbiological
parameter (Jacxsens et al., 2009). More
specifically, levels 1 indicate “poor”, level
2 indicates “moderate”, and level 3 indicates

“good” FS levels. Level 1 specifies that
improvements are required on numerous
control activities when legal conditions or
guidelines are surpassed. Level 2 specifies
that improvements are required on one
control activity, especially when legal
conditions or guidelines are surpassed.
Level 3 specifies that no improvement is
required; legal conditions or guidelines are
followed. The total of the microbiological
safety levels for each parameter might attain
a maximum of 15 (5 x 3). The score of 1,
i.e., “poor”, was designated when the total of
the levels was 5 to 7; a total of 8 to 9 ensued
in a score of 1-2, i.e., “poor to moderate”,
a total of 10 to 11 ensued in a score of 2,
i.e., “moderate”, a total of 12 to 13 ensued
in a score of 2-3, i.e., “moderate to good”,
and a total of 14 to 15 ensued in a score of
3,1i.e., “good”.

Statistical Analysis

The obtained data were processed and
analyzed using Statistical Package for the
Social Sciences (SPSS) (version 16). One-
way analysis of variance (ANOVA) was
used to assess the effects of the demographic
variables (i.e., age group and length of
employment) on the average score of
KAP of food handlers. In addition, an
independent-samples #-test was used to
assess the effects of the demographic
variables (i.e., gender and educational
background) on the average score of
KAP of food handlers. Tukey’s multiple
comparisons test was used to determine the
significance of the differences in the average
scores. Moreover, multinomial logistic
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regression, which allows for a dependent
variable with more than two categories, was
used to determine the correlation between
the overall percentage scores of KAP and
the FS output of MAS. As mentioned, an
arbitrary scale was used to interpret the
overall percentage scores of KAP into good
(> 80%), moderate (51% — 79%), or poor (<
50%) (Nyarugwe et al., 2018; Pacholewicz
et al., 2016). These arbitrary scales were
used as independent variables. In contrast,
the FS outputs have five categories: 1
(poor risk), 1-2 (poor to moderate level),
2 (moderate-risk), 2-3 (moderate to a good
level), and 3 (good level), were used as the
dependent variable. A p-value < 0.05 was
considered significant.

RESULTS AND DISCUSSION

The present work assessed the relationship
of food handlers’ KAP on FS and hygiene
on the microbiological performance of the
foods served to the patients in government

Table 1

hospital kitchens. Table 1 shows the effect of
demographic variables on the average score
of KAP on FS and hygiene among food
handlers. There was no significant difference
(p > 0.05) in the average knowledge score
on FS and hygiene between males and
females. However, there was a significant
difference (p < 0.05) among age groups,
length of employment, and educational
background. The tertiary education group’s
average FS knowledge and hygiene scores
were at 41.5%, which were the highest (p <
0.05) and significantly different than other
groups. In contrast, the <30 years age group
is at 40.7%, and the < 5 years length of
employment group is at 41.9%. There was
no significant difference (p > 0.05) in the
average score of attitudes on FS and hygiene
for the following demographic variables:
gender, age group, length of employment,
and educational background.

The average scores of knowledges on
FS and hygiene for < 30 years age group,

Effect of demographic variables on the average score (%) of knowledge on food safety and hygiene

among food handlers (n = 140)

Average score %

Demographic variables Levels (n) (SD) df F P
Gender Male (n = 26) 39.4 (3.61)
Female (n = 114) 38.4 (3.32) 138 212 0.374
Age group <30 years (n =42) 40.7*(3.77)
31 - 40 years (n = 56) 38.9*(5.55) 138 9.59  0.000
> 41 years (n =42) 36.1°(4.90)
Length of employment <5 years (n = 30) 41.9*(3.21)
6 - 10 years (n = 50) 38.7°(4.82) 138 119  0.000"
> 11 years (n = 60) 36.8°(5.18)
Educational background  Tertiary (n = 51) 41.5*(3.77) .
Secondary and below (n = 89) 36.9°(4.96) 138 6.08 0000

p<0.05
*Values = The average (standard deviation)

“dValues within the same column with different letters are significantly different
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< 5 years in the employment group, and
food handlers with tertiary education were
the highest and significantly different (p <
0.05) from the other groups (Table 1). The
effective management of the FSAS can
be improved by applying precautionary
approaches and providing continuous
training to food handlers on food hygiene
and FS (Akabanda et al., 2017). Continuous
training needs to be given, especially on the
aspect of time and temperature controls,
to food handlers with an educational
background of secondary and below, in
which they are typically aged > 41 years
old and have been employed for > 11 years.
Food handlers that belong to these identified
groups shall be the target group for future
food handler refresher training. According
to Pacholewicz et al. (2016), consistent FS
and hygiene compliance (brought about
by continuous training) will improve
product safety performance. Therefore, food
handlers must be continuously motivated,
guided, and educated to ensure FS and
hygiene.

A similar trend was also observed for
self-reported practices on FS and hygiene
except for educational backgrounds.
However, the average score of self-reported
practices on FS and hygiene for the group
with tertiary education was higher and
significantly different (p <0.05) as compared
with the secondary and below a group of
employees (data not shown).

Table 2 shows the FS outputs of the
government hospital kitchens according to
the Microbiological Assessment Scheme
(MAS). It was observed that the score of

FS output for HK1, HK3, and HK4 was
“moderate to good”, i.e., a score of 2—3,
and “moderate”, i.e., a score of 2 for HK2.
Furthermore, multinomial logistic regression
analysis showed that the correlations among
the overall percentage scores of KAP and the
FS output of MAS were not significant (p >
0.05) (data not shown).

It was found that the FS output of
government hospital kitchens (HK1, HK3,
and HK4) implementing stringent FSAS
(GMP- and HACCP-certified) achieved a
“moderate to good” level (score of 2-3).
On the other hand, HK2, which implements
less stringent FSAS (GMP-certified),
recorded a “moderate” level (score of 2)
(Table 2). The microbiological criteria
selected were the hospitals’ FS objectives.
Escherichia coli, S. aureus, and TPC were
not in chicken meals from HK1, HK3, and
HK4. However, they were present at levels
above the allowable levels in samples
from HK2. The microbiological safety of
government hospital kitchens implementing
stringent FSAS was better than hospital
kitchens implementing less stringent FSAS.
Our findings align with the results of
Nyarugwe et al. (2018), who evaluated the
performance of microbiological safety of
three Zimbabwean dairy companies with
different levels of implemented FSAS.
They reported that companies certified
with HACCP had a better microbiological
safety performance than those not HACCP-
certified. Implementation of HACCP
principles require the development of a
HACCP plan. HACCP plan defines the
procedures for maintaining control of
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Table 2

The number of samples exceeding the limiting criteria for Staphylococcus aureus, Escherichia coli, Salmonella,
Total Yeast and Mould Count, and Total Plate Count over different critical sampling locations (CSLs), the food
safety (FS) Levels attributed for all microbiological parameters, and the FS outputs at different government
hospital kitchens

CSL! HK1? HK2? HK3* HK4°
Escherichia coli
Food product — Chicken meals (n° = 2) ND’ 2 ND ND
Equipment: Chopping board (n = 2) 2 ND ND 1

: Working table (n = 2) ND ND 2 ND

: Food tray (n =2) ND ND 2 ND
Tap water (n =2) ND ND ND ND
FS Level’ 2 2 1 2
Staphylococcus aureus
Food product — Chicken meals (n = 2) ND 2 ND ND
Personnel hygiene: Before (n = 2) 2 2 1 2

s After (n=2) 2 2 ND 2

FS level 1 1 2
Salmonella
Food product — Chicken meals (n = 2) ND ND ND ND
FS level 3 3 3 3
Total Plate Count
Food product — Chicken meals (n = 2) ND 2 ND ND
FS level 3 1 3 3
Total Yeast and Mould Count
Air quality in processing and serving area (n = 2) 08 0 0 0
FS level’ 3 3 3 3
FS output' (2-3) 2) (2-3) (2-3)

ICSL = Critical sampling location

*Government hospital kitchen certified with Good Manufacturing Practices (GMP) and Hazard Analysis Critical
Control Point Principles (HACCP)

3Government hospital certified with Good Manufacturing Practices (GMP)

‘Government hospital certified with Good Manufacturing Practices (GMP) and Hazard Analysis Critical
Control Point Principles (HACCP)

SGovernment hospital certified with Good Manufacturing Practices (GMP) and Hazard Analysis Critical
Control Point Principles (HACCP)

®Total number of samples per CSL at different hospital kitchens

"Below detection limit (ND)

$Counts were found, but below the criteria

’Level 1 — Low result (legal criteria or guidelines are exceeded, improvements need to be made on
multiple control activities of the FSAS). Level 2 — Medium result (legal criteria or guidelines are exceeded,
improvements need to be made on a single control activity of FSAS). Level 3 — Good result (legal criteria
or guidelines are respected, no improvements are needed — current level of FSAS is high enough to cover
this hazard)

The score of 1, i.e., “poor”, was designated when the total of the levels was 5 to 7; a total of 8 to 9 ensued in a
score of 1-2, i.e., “poor to moderate”, a total of 10 to 11 ensued in a score of 2, i.e., “moderate”, a total of 12 to
13 ensued in a score of 2-3, i.e., “moderate to good”, and a total of 14 to 15 ensued in a score of 3, i.e., “good”
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potentially hazardous food at the critical
control points of food preparation or
processing to ensure that the measurable
FS objectives can be met (Standards
Malaysia, 2007). On the other hand, GMP
set regulations, codes, and guidelines that
control the operational conditions within
a food establishment, allowing for safe
food production. GMP is also one of the
pre-requisite programs for establishing
the HACCP System (Standards Malaysia,
2013). Kokkinakis et al. (2008) showed that
implementing stringent FSAS (GMP- and
HACCP-certified) through the application
of good practices (GMP and good hygiene
practices) in addition to the HACCP plan can
improve product safety. Due to the HACCP
plan being maintained and periodically
verified in government hospital kitchens
implementing stringent FSAS (GMP- and
HACCP-certified), their microbiological
safety performance was better than in
kitchens implementing less stringent FSAS
(GMP-certified).

Nevertheless, none of the government
hospital kitchens could accomplish a good
level of FS performance, ultimately their
FS objectives. The microbiological results
attained at the CSLs in the hospital kitchens
exceeded the permitted levels. The load of
E. coli on the equipment and utensils above
the allowable levels in several government
hospital kitchens was in agreement with
Yousif et al. (2013). They also reported
that the equipment surface swabs in a
hospital kitchen in Egypt were infected
with E. coli above the allowable level. It
might be due to poor hygiene and water

disinfectants. Therefore, the focus on the
cleaning procedure of the food contact
surfaces should be given to minimize the
microbial risk of contamination (De Souza,
2003). Escherichia coli was detected on the
surface of the equipment for HK1 and HK4
(chopping board) as well as HK3 (working
table and food tray) but not detected in the
chicken meals of these government hospital
kitchens (Table 2). The heating process
appears sufficient to inactivate E. coli in the
final product. These results are similar to
those described by Fernandes et al. (2017),
who showed that E. coli was detected in
6.7% of the surface samples but not detected
in the final product. Cooking remains a
primary means of eliminating pathogens
with heat to achieve a specific lethality,
and it continues to play a significant role
in preventing future outbreaks in meat
products (Murphy et al., 2004). On the
contrary, E. coli was not detected on the
surface of the equipment for HK2, but its
levels were above the limit in the chicken
meals in this hospital kitchen. In addition, as
mentioned, S. aureus and TPC were detected
in the chicken meals for HK2 at levels
above the permitted limits (Table 2). HK2 is
certified with GMP only and implements less
stringent FSAS compared with HK1, HK3,
and HK4. It is possible that the application
of good practices (GMP and good hygiene
practices) without implementation of the
HACCP plan is insufficient to ensure the
FS objectives can be met.

It was also found that S. aureus was
present in the chicken meals above the
permitted limit of 10> CFU/g and on the
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food handlers’ hands is equal to or higher
than that present in the chicken meals.
These findings are consistent with Dablool
and Ghamdi (2011), who found that the
hands of food handlers were contaminated
with S. aureus, which is a major human
pathogen capable of causing a wide range
of infections, including food poisoning
caused by the enterotoxin produced by the
pathogen (De Sousa, 2008). Moreover,
Dablool and Ghamdi (2011) highlighted
that staphylococcal food poisoning (SFP)
outbreaks in the retail industry are primarily
due to the food handler’s inappropriate
food handling practices and poor personal
hygiene. The literature mostly reported the
SFP outbreak in restaurants, especially in
Brazil (Carmo et al., 2003), Italy (Ercoli
et al., 2017), and less in hospital kitchen
settings. The incidents of SFP outbreaks
in Malaysia are mainly reported in school
canteens (Abdullah & Ismail, 2021; Lekhraj,
1983) and during the mass gathering
(Rajakrishnan et al., 2022).

In addition, E. coli and S. aureus
were selected as the hygiene indicators,
and their results in all the government
hospital kitchens were above acceptable
levels. It was reported that food handlers
that are working in government hospital
kitchens have “good” knowledge as well
as a “moderate to good” attitude and self-
reported practices for hand and personal
hygiene (Suhaila et al., 2020). However, it
did not influence the levels of E. coli and S.
aureus and, therefore, the performance of
FSAS in the government hospital kitchens.
Multinomial logistic regression analysis

was performed to confirm the observation
and found that the correlations among the
overall percentage scores of KAP and the
FS output of MAS were not significant
(p > 0.05). Lee et al. (2017) assessed the
KAP of FS and hygiene and microbiological
hand hygiene of food handlers in university
canteens. They reported similar findings
in which “moderate” performance on
FS knowledge was not reflected in the
microbiological hygiene assessment of
hands. Adesokan et al. (2015) showed that
FS training is associated with improved
knowledge and practices among food
handlers. However, other factors besides
knowledge, attitude, and practices in
terms of FS and hygiene might affect the
FS output, such as enabling conditions
and actual behavior, as demonstrated by
other researchers (Nyarugwe et al., 2018;
Pacholewicz et al., 2016).

Suhaila et al. (2020) reported that
the KAP of food handlers on time and
temperature controls varied between “poor”
and “moderate”. They also reported that the
KAP of food handlers on cross-contamination
varied from “poor” to “moderate” and
“good”. However, Salmonella, selected
as the FS indicator, was not detected in
the food product in the present work.
Therefore, it can be deduced that “poor”
to “moderate” KAP of food handlers on
time and temperature controls, as well as
“poor” to “moderate” and “good” KAP
of food handlers on cross-contamination,
did not influence the levels of Salmonella.
Our results, however, contradicted Lee et
al. (2017). They reported that “good” self-
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reported practices were not reflected in the
microbiological assessment of food handlers’
hands, in which Salmonella was detected in
48% of the food handlers’ hands. Since the
FSAS was enforced in all the government
hospital kitchens tested in the present
work, it was likely that quality control and
assurance systems were already in place
to control pathogens such as Salmonella,
unlike the study by Lee et al. (2017), which
was conducted in uncertified university
canteens. Furthermore, Kokkinakis et al.
(2008) have demonstrated the positive
effects that HACCP had in an ice cream
factory, which was reflected in the improved
microbiological quality of the final products.

CONCLUSION

The present study showed that the FS
outputs of government hospital kitchens
implementing stringent FSAS demonstrated
a better performance (“moderate to good”)
than the one with less stringent FSAS
(only “moderate”). Nevertheless, none
of the government hospital kitchens
could accomplish a good level of FS
performance; ultimately, their FS objectives.
The multinomial logistic regression analysis
showed that the correlations among the
overall percentage scores of KAP and
the FS output were not significant (p >
0.05). Therefore, it appeared that food
handlers’ KAP on FS and hygiene did not
influence the FS outputs and, therefore, the
performance of the FSAS. The present study
identified the target group with the following
specific characteristics: food handlers with
an educational background of secondary and

below, aged > 41 years old, and have been
employed for > 11 years. This target group
requires continuous training to improve the
attitude and self-reported practices on FS
and hygiene practices to ensure a good level
of FS performance and, therefore, the FS
objectives are achieved. The present study
collected duplicate samples (n = 2) at the
chosen CSLs in each government hospital
kitchen. The sampling numbers could be
increased in future research to increase data
confidence.

ACKNOWLEDGMENTS

The authors acknowledge the financial
support from the Ministry of Education
of Malaysia (project no. LRGS/1/2019/
UKM-UPM/5/4 and FRGS/1/2020/STG04/
UPM/02/16).

REFERENCES

Abdul-Mutalib, N. A., Syafinaz, A. N., Sakai, K., &
Shirai, Y. (2015). An overview of foodborne
illness and food safety in Malaysia. International
Food Research Journal, 22(3), 896-901.

Abdullah, N. B. A., & Ismail, A. F. (2021). Food
poisoning outbreaks among school children in
Terengganu and their associated factors. Sains
Malaysiana, 50(4), 1027-1036. https://doi.
org/10.17576/jsm-2021-5004-13

Adesokan, H. K., Akinseye, V. O., & Adesokan, G.
A. (2015). Food safety training is associated
with improved knowledge and behaviours
among foodservice establishments workers.
International Journal of Food Science, 2015,
328761. https://doi.org/10.1155/2015/328761

Akabanda, F., Hlortsi, E. H., & Owusu-Kwarteng,
J. (2017). Food safety knowledge, attitudes
and practices of institutional food-handlers in

742 Pertanika J. Trop. Agric. Sci. 45 (3): 731 - 745 (2022)



Food Safety in Government Hospital Kitchens

Ghana. BMC Public Health, 17, 40. https://doi.
org/10.1186/s12889-016-3986-9

Allison, S. P. (2003). Hospital food as treatment.
Clinical Nutrition, 22(2), 113-114. https://doi.
org/10.1054/clnu.2002.0641

Baluka, S. A., Miller, R., & Kaneene, J. B. (2015).
Hygiene practices and food contamination in
managed food service facilities in Uganda.
African Journal of Food Science, 9(1), 31-42.
https://doi.org/10.5987/AJFS2014./1170)

Bou-Mitri, C., Mahmoud, D., El Gerges, N., &
Jaoude, M. A. (2018). Food safety knowledge,
attitudes and practices of food handlers in
Lebanese hospitals: A cross-sectional study. Food
Control, 94, 78-84. https://doi.org/10.1016/j.
foodcont.2018.06.032

Carmo, L., Souza, D. R., Roberto, L., Sena, M.
J., & Santos, D. A. (2003). An outbreak of
staphylococcal food poisoning in the Municipality

of Passos, MG, Brazil. Brazilian Archives of

Biology and Technology, 46(4), 581-586. https://
doi.org/10.1590/S1516-89132003000400012

Dablool, A., & Ghamdi, A. (2011). Enterotoxigenicity
of Staphylococcus aureus isolated from
food handlers during Hajj season in Saudi
Arabia. Open Journal of Safety Science and
Technology, 1(2), 75-78. https://doi.org/10.4236/
0jsst.2011.12007

de Sousa, C. P. (2008). The impact of food
manufacturing practices on food borne diseases.
Brazilian Archives of Biology and Technology,
51(4), 815-823. https://doi.org/10.1590/s1516-
89132008000400020

de Souza, C. P. (2003). Pathogenicity mechanisms
of prokaryotic cells: An evolutionary view.
The Brazilian Journal of Infectious Diseases,
7(1), 23-31. https://doi.org/10.1590/S1413-
86702003000100004

Ercoli, L., Gallina, S., Nia, Y., Auvray, F., Primavilla,
S., Guidi, F., Pierucci, B., Graziotti, C.,
Decastelli, L., & Scuota, S. (2017). Investigation

of a staphylococcal food poisoning outbreak
from a chantilly cream dessert, in Umbria (Italy).
Foodborne Pathogens and Disease, 14(7), 407-
413. https://doi.org/10.1089/fpd.2016.2267

Fernandes, F. P., Voloski, F. L. S., Ramires, T.,
Haubert, L., Reta, G. G., Mondadori, R. G.,
da Silva, W. P., dos Santos da Conceigdo, R.
D. C., & Duval, E. H. (2017). Virulence and
antimicrobial resistance of Salmonella spp. and
Escherichia coli in the beef jerky production
line. FEMS Microbiology Letters, 364(9),
fnx083. https://doi.org/10.1093/femsle/fnx083

Food Standards Australia New Zealand. (2016).
Compendium of microbiological criteria for
food. FSANZ. http://www.foodstandards.gov.au/
publications/Documents/Compedium%200£%20
Microbiological%20Criteria/Compendium%20
of%20Microbiological%20Criteria.pdf

International Commission on Microbiological
Specifications for Foods. (2005). Microorganisms
in foods. 2. Sampling for microbiological
analysis: Principles and specific applications

(2nd ed.). University of Toronto Press.

International Organization for Standardization.
(2004). ISO 18593:2004 - Microbiology of food
and animal feeding stuffs - Horizontal methods
for sampling techniques from surfaces using
contact plates and swabs. ISO. https://www.iso.
org/standard/39849.html

International Organization for Standardization.
(2017). ISO 6579-1:2017/AMD 1:2020 -
Microbiology of the food chain - Horizontal
method for the detection, enumeration and
serotyping of Salmonella - Part 1: Detection
of Salmonella spp. - Amendment 1: Broader
range of incubation temperatures, amendment
to the status of Annex D, and correction of the
composition of MRSV and SC. 1SO. https://www.
iso.org/standard/76671.html

Jacxsens, L., Kussaga, J., Luning, P. A., Van der
Spiegel, M., Devlieghere, F., & Uyttendaele,
M. (2009). A Microbial Assessment Scheme to

Pertanika J. Trop. Agric. Sci. 45 (3): 731 - 745 (2022) 743



Suhaila Abdul-Rashid, Ungku Zainal Abidin Ungku Fatimah, Noor Azira Abdul-Mutalib,
Syaliza Omar, Selamat Jinap and Maimunah Sanny

measure microbial performance of Food Safety

Management Systems. International Journal of

Food Microbiology, 134(1-2), 113-125. https://
doi.org/10.1016/j.ijfoodmicro.2009.02.018

Kokkinakis, E. N., Fragkiadakis, G. A., Loakeimidi,

S. H., Giankoulof, I. B., & Kokkinaki, A. N.
(2008). Microbiological quality of ice cream
after HACCP implementation: A factory case
study. Czech Journal of Food Sciences, 26(5),
383-391. https://doi.org/10.17221/1126-CJFS

Laws of Malaysia. (1985). Food Regulations 1985.

https://extranet.who.int/nutrition/gina/sites/
default/filesstore/MY S%201985%20F00d%20
Regulations_0.pdf

Laws of Malaysia. (2009). Food Hygiene Regulations

2009. http://extwprlegsl.fao.org/docs/texts/
mal91581.doc

Lee, H. K., Abdul Halim, H., Thong, K. L., &

Chai, L. C. (2017). Assessment of food safety
knowledge, attitude, self-reported practices,
and microbiological hand hygiene of food
handlers. International Journal of Environmental
Research and Public Health, 14(1), 55. https://
doi.org/10.3390/ijerph14010055

Lekhraj, R. (1983). A food poisoning outbreak due to

Staphylococcus aureus, Kapar, Malaysia, 1983.
Medical Journal of Malaysia, 38(4), 294-298.

Lund, B. M., & O’Brien, S. J. (2011). The occurrence

and prevention of foodborne disease in vulnerable
people. Foodborne Pathogens and Disease, 8(9),
961-973. https://doi.org/10.1089/fpd.2011.0860

Ministry of Health. (2018). Annual report food safety

and quality 2018. Ministry of Health Malaysia.
https://www.google.com/search?q=Annual+Re
port+Food+Safety+and+Quality+2018&oq=A
nnual+Report+Food+Safety+and+Quality+201
8+&ags=chrome..69i57j33116012.420j0j15&so
urceid=chrome&ie=UTF-8

Murphy, R. Y., Martin, E. M., Duncan, L. K., Beard,

744

B. L., & Marcy, J. A. (2004). Thermal process
validation for Escherichia coli O157:HT,

Salmonella, and Listeria monocytogenes in
ground turkey and beef products. Journal of
Food Protection, 67(7), 1394-1402. https://doi.
org/10.4315/0362-028x-67.7.1394

Norhaslinda, R., Norhayati, A. H., & Mohd Adzim

Khalili, R. (2016). Knowledge, attitudes and
practices (KAP) on good manufacturing practices
(GMP) among food handlers in Terengganu
hospitals. International Journal of Pharmacy and
Pharmaceutical Sciences, 8(11), 53-59. https://
doi.org/10.22159/ijpps.2016v8i11.13000

Nyarugwe, S. P., Linnemann, A., Nyanga, L. K.,

Fogliano, V., & Luning, P. A. (2018). Food
safety culture assessment using a comprehensive
mixed-methods approach: A comparative study
in dairy processing organisations in an emerging
economy. Food Control, 84, 186-196. https://doi.
org/10.1016/j.foodcont.2017.07.038

Oses, S. M., Luning, P. A., Jacxsens, L., Santillana,

S., Jaime, 1., & Rovira, J. (2012). Microbial
performance of food safety management systems
implemented in the lamb production chain.
Journal of Food Protection, 75(1), 95-103.
https://doi.org/10.4315/0362-028x.jfp-11-263

Pacholewicz, E., Sura Barus, S. A., Swart, A., Havelaar,

A.H., Lipman, L. J. A., & Luning, P. A. (2016).
Influence of food handlers’ compliance with
procedures of poultry carcasses contamination:
A case study concerning evisceration in broiler
slaughterhouses. Food Control, 68, 367-378.
https://doi.org/10.1016/j.foodcont.2016.04.009

Rajakrishnan, S., Hafiz Ismail, M. Z., Jamalulail, S.

H., Alias, N., Ismail, H., Taib, S. M., Cheng, L.
S., Zakiman, Z., Richai, O., Silverdurai, R. R., &
Yusof, M. P. (2022). Investigation of a foodborne
outbreak at a mass gathering in Petaling District,
Selangor, Malaysia. Western Pacific Surveillance
and Response Journal, 13(1). https://doi.
org/10.5365/wpsar.2022.13.1.860

Rosmawati, N. N., Manan, W. W., Izani, N.

N., & Nurain, N. N. (2014). Evaluation of

environmental hygiene and microbiological

Pertanika J. Trop. Agric. Sci. 45 (3): 731 - 745 (2022)



Food Safety in Government Hospital Kitchens

status of selected primary school canteens.
Health and the Environment Journal, 5(3),
110-127.

Salustiano, V. C., Andrade, N. J., Cardoso Brandao,

S. C., Cordeiro Azeredo, R. M., & Kitakawa
Lima, S. A. (2003). Microbiological air quality
of processing areas in a dairy plant as evaluated
by the sedimentation technique and a one-stage
air sampler. Brazilian Journal of Microbiology,
34(3), 255-259. https://doi.org/10.1590/S1517-
83822003000300015

Standards Malaysia. (2007). MS 1480 Food Safety

according to Hazard Analysis and Critical
Control Point (HACCP) system. Scribd Inc.
https://www.scribd.com/document/416374529/
Haccp-Standard-Ms-1480-2007

Standards Malaysia. (2012). MS ISO 22000 food

safety management systems - Requirements for
any organization in the food chain. Department
of Standards Malaysia. https://www.jsm.gov.my/
ms-is0-22000-2012-food-safety-management-
systems-requirements-for-any-organisation-in-
the-food-chain#. YtlwvXZBy5c

Standards Malaysia. (2013). Standards Malaysia

requirements for the accreditation of bodies
operating certification of Good Manufacturing
Practice for food to MS 1514. https://www.
jsm.gov.my/documents/10180/254499/ACB-
GMP%2C%20Issue+1%2C%2018+June+2013.
pdf/9504¢303-7b5e-4efb-ab94-04dd926cde3f

Suhaila, A. R., Ariffin, H. F., Sanny, M., Ungku

Fatimah, U. Z. A., Noor-Azira, A. M., & Hasni,
M. L. F. (2020). Knowledge, attitude, and practice
on food safety culture among kitchen employees

of Malaysian government hospitals. ESTEEM
Journal of Social Science and Humanities, 4,
180-195.

Sveum, W. H., Moberg, L. J., Rude, R., & Frank, J. F.

(1992). Microbiological monitoring of the food
processing environment. In C. Vanderzant & D.
F. Splittstoeser (Eds.), Compendium of methods
for the microbiological examination of foods (3
ed., pp. 51-75). APHA Press.

Tan, S. L., Bakar, F. A., Abdul Karim, M. S., Lee, H.

Y., & Mahyudin, N. A. (2013). Hand hygiene
knowledge, attitudes and practices among food
handlers at primary schools in Hulu Langat
district, Selangor (Malaysia). Food Control,
34(2), 428-435. https://doi.org/10.1016/j.
foodcont.2013.04.045

Valero, A., Rodriguez, M. Y., Posada-Izquierdo, G.

D., Pérez-Rodriguez, F., Carrasco, E., & Garcia-
Gimeno, R. M. (2016). Risk factors influencing
microbial contamination in food service centers.
In H. A. Makun (Ed.), Significance, prevention
and control of food related diseases (pp. 27-58).
IntechOpen. https://doi.org/10.5772/63029

van Schothorst, M., Zwietering, M. H., Ross, T.,

Buchanan, R. L., & Cole, M. B. (2009). Relating
microbiological criteria to food safety objectives
and performance objectives. Food Control,
20(11), 967-979. https://doi.org/10.1016/j.
foodcont.2008.11.005

Yousif, E. 1., Ashoush, I. S., Donia, A. A., & Hala

Goma, K. A. (2013). Critical control points for
preparing chicken meals in a hospital kitchen.
Annals of Agricultural Sciences, 58(2),203-211.
https://doi.org/10.1016/j.a0as.2013.07.004

Pertanika J. Trop. Agric. Sci. 45 (3): 731 - 745 (2022) 745






