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A B S T R A C T 
Background and Objectives: The aim of this study was to explore the food safety knowledge and behavior of 
housewives in the city of Tehran, Iran in 2015. 

Materials and Methods: In this qualitative study 12 Focus Group Discussions by directed content analysis 
method (n= 96), were conducted among the women who were responsible for food handling in their households 
in 10 health centers. Each session was held with 7-10 participants, and their voices were recorded. The final 
transcripts were read to obtain categories until developing themes by using constant comparison method. 

Results: Three categories in nine themes were emerged as follows: 1) Personal hygiene and poisoning 
(Washing hands as priority in personal hygiene); 2) Food safety, preparation and storage (Inadequate 
knowledge about proper time for boiling raw milk, Lack of awareness about temperature of refrigerator, 
Incorrect storage of food in the refrigerator, Storage of unwashed and unpacked eggs, fresh fruits and 
vegetables in the refrigerator, Thawing frozen raw meat and chicken at room temperature, Incorrect separation 
and sanitization of cutting boards for fresh vegetables, raw meat, chicken, and Inappropriate washing of fresh 
leafy vegetables); and 3) Safety of cooked foods (Improper reheating of leftover foods). 

Conclusions: The findings of this study illustrated that there was lack of knowledge about food safety. It was 
evident that the majority of the participants were not familiar with appropriate practices to prevent cross-
contamination and food handling. Therefore, home food safety education should be conducted for housewives. 
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Introduction 
Food safety is a global public health issue in all 

countries. Millions of people worldwide suffer from 
food-borne diseases resulting from the consumption 
of contaminated foods (1). Food-borne outbreaks 
were difficult to estimate due to under-reporting and 
indiscrimination  . According to a report by the World 
Health Organization (WHO), the real prevalence of 
food-borne diseases was 300-350 times more than 
reported cases. Governments all over the world are 
intensifying their efforts to improve food safety in 
order to prevent fundamental problems (2).  

In Iran, one of the major issues of national 
guidelines food-borne diseases care system is lack of 

knowledge in food handling and storage, as well as 
weak practice, which may lead to food-borne illnesses 
(3). Experts agree that home is the primary location 
where food-borne outbreaks may occur; however, 
many consumers do not consider home to be a risky 
place with regard to food-borne illnesses (4,5). Also 
the European Union of Food Safety report indicated 
that food-borne disease outbreak in 2008 was 40%, 
mainly caused by lack of hygiene in the home 
kitchens (6). Focus Group Discussions (FGDs) elicit 
data from a group of participants who can hear each 
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other’s responses and provide additional comments 
that they might not have made individually. 
Researchers who conduct FGs recognize that the 
participant interaction, which stimulates the 
identification and sharing of various perspectives on 
the same topic, is central to their success (7). Limited 
studies have been conducted regarding home food 
safety in Iran. Thus, this study is the first to explore 
home food safety knowledge, practice and integration 
of different perspectives, which provides richer and 
more credible data on approaches to food-borne 
disease prevention. This qualitative study was done in 
the framework of "determinants and predictive 
modeling of home food safety practice in the 
households of Tehran City, Iran". 
Materials and Methods 

In this qualitative study, 12 focus group discussions 
(FGDs) by directed content analysis method were 
convened in 10 health centers from five districts 
(North, East, West, South, and Center) of Tehran 
City. The districts were classified as high, moderate, 
and low socio-economic status based on a report by 
the Ministry of Economic and Financial Affairs (8). 
The use of qualitative techniques as FGD on food 
safety has some methodological advantages as they 
employ open-ended questions and probe a range of 
knowledge and practice, which can then be identified 
(9). FGDs were held until reaching saturation in each 
center (which means no new idea or comment) (10). 
A pilot FGD was conducted in one health center with 
10 mothers, who were not included into the main 
study. The purpose was to match all team members’ 
performance and to check the questions’ 
intelligibility. 
Participants: Study participants included women 
who were responsible for food handling and 
preparation in the households. They were invited by 
the health center’s staff. They were contacted by 
phone, informed about the purpose of the study, and 
invited to participate in the study based on their 
willingness on a specific date. In a continuous 
procedure, 103 women were contacted; 96 of them 
accepted to cooperate, and 7 women were excluded as 
they were not available. Each FGD included 7-10 
participants and lasted about 60 minutes. After each 
FGD session, food safety and nutrition education was 
provided for all subjects.  
Focus Group Protocol: At the beginning of each 
session, the moderator introduced the survey team and 
explained the purpose of the study. Mothers were 
encouraged to state their opinions freely. They were 
then asked to introduce themselves as a means of 
getting the mothers acquainted with each other. The 

participants were seated in semi-circle (with the 
moderator in the center) to allow eye contact and free 
flow of discussion, and were informed that their 
voices would be recorded by a digital recorder. They 
were also assured that their names and wordings 
would not be revealed to anyone other than the 
research team. Moderator's guide was designed based 
on the research objectives (11-20), which consisted of 
a series of open-ended questions to allow the 
respondents to explain their own opinions and 
experiences (Table 1). Each team consisted of one 
moderator, one observer and two note-takers. The 
moderator was a flexible, open-minded, active 
listener, and able to establish a rapport with the 
participants and encouraging them to talk 
comfortably. The moderator also provided a short 
orientation as a discussion icebreaker. The note-takers 
were swift and accurate in writing. The observer 
watched what happened but had no active part in the 
discussions (21, 22). 

 
Table 1. Focus group discussion moderator's guide 

  Questions 
- What are the easiest and the most important ways to maintain personal 

hygiene?  
- What do you think of when you hear the words “food poisoning”? 

       And what are the symptoms? 
- Have you got sick from homemade foods in the last six months? 
- Do you consume canned foods? If yes, how? 
- Do you consume raw milk? If yes, how? 
- What are the most important factors in your view for selecting foods? 
- What is the appropriate temperature for a refrigerator? 
- How do you store raw and cooked foods in the refrigerator? 
- How do you store eggs, fresh fruits and vegetables? 
- How do you disinfect fresh vegetables? 
- Do you use separate cutting boards for raw meat, chicken and 

vegetables?   
- How do you defrost frozen raw meat? 
- How many hours do you leave the leftovers at room temperature? 
- How do you reheat the leftovers?  

 
Triangulation has been viewed as a qualitative 

research strategy to test validity through the 
convergence of information from different sources. 
This method involves the use of multiple methods of 
data collection about the same phenomenon. Data 
source triangulation involves the collection of data 
from different types of people, including individuals, 
groups, families, and communities .In the present 
study, triangulation was done by the collection of data 
from women with different socio-economic statuses 
and residing in different districts to gain multiple 
perspectives and validation of data. In order to ensure 
data accuracy and consistent interpretations during the 
course of data analysis, the research team kept 
decision trails to document the decisions that were 
made over the course of the study. The obtained 
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results were also checked with some of the 
participants who met the inclusion criteria of the 
study but did not participate in the research; all of 
them confirmed the fitness of the results as well. To 
confirm dependability, four faculty members 
conducted a second review. The results were further 
checked with some of the male key informants, who 
did not participate in the research; they also 
confirmed the fitness of the results. All research 
details including procedures, actions, and decisions 
were documented for audit purposes (23). During the 
discussions, views and perspectives changed and 
developed, which led to the generation of critical 
comments and potential solutions to the problems 
(24). 
Data analysis: After each session, the notes were 
organized based on the focus group questions and 
probes, and expressions of emotion such as laughter 
sighs were noted. The record of each focus group was 
transcribed verbatim, and compared with the notes to 
fix potential discrepancies. The final transcripts were 
read repeatedly to achieve immersion and obtain a 
sense of the whole as one would read a novel.   

All the data relevant to each category were 
identified and examined using constant comparison 
method (7), in which each item was checked or 
compared with the rest of data to establish analytical 
categories by hand, reading and re-reading the 
developing codes, themes and discussing transcripts 
at the team meetings. Then the data were read word 
by word by the team members independently to 
derive codes by highlighting the exact words from the 
text that appear to capture key thoughts or concepts. 
These often come directly from the phrases that 
frequently appear in the text and are then become the 
initial coding scheme. The codes were then sorted 
into categories based on how different codes were 
related and linked. The emerged categories were used 
to organize and group the codes into meaningful 
themes.  

Ethics: This study was approved by the Ethical 
Committee of National Nutrition and Food 
Technology Research Institute (NNFTRI), Faculty of 
Nutrition Sciences and Food Technology, Shahid 
Beheshti University of Medical Sciences, Tehran, Iran 
(Grant No. 450.17). The subjects were informed that 
their participation in the study was voluntary, and 
they had the right to withdraw from the study at any 
time. Written informed consent was obtained from all 
participants. They did not receive monetary 
compensation for their participation. After each 
session, based on incorrect answers, home food safety 
consultation was provided for all subjects. 
Results 

The results showed that mean ±SD of the women’s 
age was 37.6±11 years; 94% of the women were 
housewives and their educational level in most of 
them was middle to diploma. Also most of the 
households had 4-5 members. The demographic 
characteristics of the participants are summarized in 
Table 2.  
Table 2.  Demographic characteristics of the women 
participated in the discussions (n= 96) 

Characteristics n (%) 
Women’s educational level 

Illiterate /Primary 28 (29.2) 
Middle to diploma 56 (57.8) 
University degree 12 (12.5) 

 Women’s  job 
Housewife 90 (94) 
Employed 6 (6) 

Family size  
≤ 3 44 (45.5) 
4-5 48 (50.8) 
≥  6 4 (2.4) 

According to the FGD results, three categories and 
nine themes were explored based on the perspectives 
of the participants who were responsible for food 
handling in their households (Table 3).  

 
Table 3. Key findings from the FGDs on food safety 
Category Theme 

1. Personal hygiene and poisoning & food safety  
 

1. Washing hands as priority in personal    hygiene 
 

2. Food safety, preparation and storage  
 

2. Inadequate knowledge about proper time for boiling raw milk 
3. Lack of awareness about the temperature  of  the refrigerator   
4. Incorrect storage of food in the refrigerator  
5. Storage of unwashed, unpacked eggs, fresh fruits and vegetables in the 
refrigerator 
6.  Thawing  frozen raw meat and chicken at room temperature  
7. Incorrect separation and  sanitization of cutting boards for fresh vegetables, 
chicken, and raw meat 
8. Inappropriate washing of fresh leafy vegetable 
 

3. Safety of cooked food 9. Improper reheating of leftover  foods  
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Personal Hygiene and Poisoning: Almost all of the 
participants stated washing hands as the most 
important factor in personal hygiene while a few of 
them did not mention it as a priority: 

"I wash my hands with soap and water before 
cooking every time." 

Majority of the women were also aware of food 
poisoning and symptoms. They believed that their 
chance of getting food-borne illnesses from 
homemade foods was lower than eating out:  

"It rarely happens but I think it was not from my 
cooked food."  

"My family has not gotten sick from homemade 
foods." 

During the last 6 months, only two mothers 
reported food poisoning from homemade foods:  

"Once my friend brings us some cooked food, it 
makes us sick."  

Majority of the mothers tended to mainly eat 
homemade foods, and a few of them consumed 
canned foods, without boiling them before 
consumption: 

"My husband doesn’t like canned foods." 
"I do not boil the canned foods; I fry it in a pan." 
 A minority of the participants consumed raw milk, 

and had limited knowledge about the adequate time 
for boiling raw milk. Their recent concerns were the 
high price and the existence of palm oil in pasteurized 
milk. Although majority of the women had these 
concerns, but they still used to consume pasteurized 
milk:  

"Recently, I prefer to consume raw milk because I 
have heard about the existence of palm oil in 
pasteurized milk." 

The most important factors for selecting foods 
orderly were: freshness, price, expiration dates and 
packaging. Only one mother showed concerns with 
respect to food additives, hormones and pesticides: 

"I choose based on freshness and then price; I 
cannot afford to buy foods with higher price."  

"I buy foods with attractive packaging." 

Food Safety, Preparation and Storage: A vast 
majority of the mothers did not know the appropriate 
temperature of their refrigerator: 

"I do not know the correct temperature; my 
husband adjusts the temperature of the refrigerator." 

Majority of the mothers reported incorrect 
distribution of raw and cooked foods. They kept 
unwashed, unprotected eggs, vegetables and fruits in 
the refrigerator. Only two out of 96 mothers washed 
fruits and vegetables before storing in the refrigerator: 

"I put unwashed uncovered eggs, fruits and 
vegetables; when I want to consume, I wash as much 
as I need."   

On the other hand, some of them washed eggs 
before storage:  

"I wash everything before storing in the 
refrigerator." 

Most of the mothers sanitized vegetables with tab 
water, vinegar or salt, while only a few of them used 
dishwashing liquid or disinfectors: 

"I just use vinegar or salt." 
"Tab water is enough; if I have time, I use salt for 

disinfection." 
Most of the respondents declared using cutting 

boards and knifes for raw meat. A few women used 
separate cutting boards and knives for vegetables and 
raw meats: 

"I only use cutting board for raw meat; I usually 
buy chopped vegetables."  

A great number of mothers defrost frozen raw meat 
at room temperature, while a few of them follow safe 
practice regarding thawing meat in the refrigerator; 
one mother used microwave oven for defrosting: 

"I thaw meat at room temperature or running 
water, I rarely defrost meat in the refrigerator." 

Safety of Cooked Food: Most of the mothers did not 
have any leftover foods as they cooked only as much 
as needed. They also reported if they had any 
leftovers, they left foods at room temperature for at 
least 3hours.  

"I cool down the leftovers at room temperature for 
more than 3 hours in the kitchen."  

More than half of the mothers did not have the 
awareness of how to reheat leftovers: 

"I reheat the cooked food until it gets warm." 

Discussion 
Personal Hygiene and Poisoning: Similar to our 
results, washing hands is a repeated or habitual 
behavior (25). The more often it is repeated, the less 
cognitive effort it becomes. Intervening to break this 
chain of events by introducing a new procedure (e.g., 
using soap) to wash hands instead of just rinsing them 
is challenging (26). In other qualitative studies (27-
29), washing hands was an important factor in 
personal hygiene. Results of another focus group 
study uncovered that Indian women took a bath 
before cooking, which was a traditional cultural 
practice (30).   

Other studies also showed that most of consumers 
did not believe that homemade foods could lead to 
food-borne illnesses (31,32). This optimistic bias is 
positively linked with risky behaviors and neglects 
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taking precautionary measures, which increases the 
incidence of food-borne illnesses (33). 

In contrast to our study, most of mothers in India 
(34,35) had experienced food-borne illnesses from 
homemade foods. Evidence shows that food-borne 
illnesses are often mild and of short duration, thus 
many consumers may not be aware of their sometimes 
devastating and deadly outcomes when they 
underestimate the value of safe food handling 
procedures (36). Similar to our study, the most 
important factors for choosing foods were: freshness, 
the expiry date, and safety assurance (28,30,37).  
Food Safety, Preparation and Storage: In 
agreement with our findings, respondents of other 
studies (11,38,39) also stated incorrect temperature of 
the refrigerator. Temperature as key factor in the 
growth of microorganisms should be assessed in order 
to control the growth of psychotropic microorganisms 
(40) (recommended temperature is 4.4°C) (41). 
Refrigerated foods require constant temperature 
control not only to maintain the microbiological 
safety and quality of foods but also to minimize 
alterations in the food (42).  

Surveys indicated that incorrect distribution of raw 
and cooked foods in refrigerators may lead to cross-
contamination (39,43). Separate and appropriate 
storage of raw and cooked foods and covered 
containers has been recommended in order to prevent 
the transferring of pathogens into the refrigerator (44, 
45). Uncovered vegetables and storing raw foods next 
to cooked foods may lead to the growth of Listeria 
monocytogenes (46). 

In comparison with the current study, a few surveys 
(27,29,38) reported that mothers used the same 
cutting board for meat and vegetables. Furthermore, 
consumers used to defrost frozen raw meat at room 
temperature (11,27,29,38,47). A Brazilian study (48) 
showed lack of awareness regarding risky behaviors, 
handling and storage of foods in domestic kitchens. 
Safety of Cooked Food: However, it is 
recommended to consume leftovers mostly within two 
days (20). To prevent further outbreaks, it is 
suggested that rice should be boiled in smaller 
quantities on several occasions during the day, 
thereby reducing the storage time. After boiling, the 
rice should either be kept hot (>63°C) or cooled down 
quickly and transferred to a refrigerator within 2 hrs. 
of cooking. Boiled or fried rice must not be stored 
under warm conditions, especially in the temperature 
range of 15–50°C. The heat treatment will cause spore 
germination, and in the absence of competing flora, 
B. cereus grows well. B. cereus can easily spread  to 

many types of foods, and is also frequently isolated 
from meat, eggs and dairy products (49,50).  

In line with the present research findings, the 
majorities of mothers in Slovenia cool down the 
leftovers at room temperature and then put them in 
the refrigerator (38). A few studies showed that 
mothers did not reheat the leftovers to boiling point 
(11,15,51). Because vegetative spores and cells of C. 
perfringenes can be present in many raw foods, their 
presence alone is not of major importance. However, 
temperature abuse of prepared foods is a major 
concern and is invariably involved in out breaks. 
Rapid chilling and proper reheating are important 
aspects of control. Hot foods should be held at the 
ALPHA recommended holding temperatures for hot 
foods (>60). Foods to be reheated should reach 71°C 
before consumption to kill vegetative cells (52). 
Among the predominant bacteria involved in food-
borne diseases, Staphylococcus aureus is a leading 
cause of gastroenteritis resulting from the 
consumption of contaminated food (53). It would be 
helpful to receive storage and reheating instructions 
for leftovers or take outs. Despite the potential ease of 
printing information on take-out food containers, this 
type of information is rarely included (41). The 
obtained results can provide information to formulate 
essential messages for educational intervention 
programs that may be useful for implementing 
prevention programs and policy decisions to minimize 
food-borne diseases. 
Conclusion 

It was revealed in the present study that the 
majority of the participants were familiar with the 
practices that prevent cross-contamination but their 
food handling behaviors did not support this 
knowledge. It seems that women’s behavior did not 
always translate into home food safety. Furthermore, 
it is crucial to increase the focus on the media in order 
to increase the level of knowledge at the community 
level. In addition, evaluation of public awareness in 
different communities with different socioeconomic 
and demographic characteristics is suggested. Some 
hygiene aspects are local issues in our country; they 
need to be emphasized, and unique strategies should 
be a priority for minimizing food-borne diseases. 
Therefore, food safety training should be conducted 
for households.  
Limitation: In this study, rural households were not 
included.  
Acknowledgement 

 The authors would like to appreciate the Research 
Council of National Nutrition and Food Technology 

 [
 D

O
I:

 1
0.

18
86

9/
ac

ad
pu

b.
nf

sr
.4

.1
.1

7 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 n

fs
r.

sb
m

u.
ac

.ir
 o

n 
20

26
-0

2-
15

 ]
 

                               5 / 8

http://dx.doi.org/10.18869/acadpub.nfsr.4.1.17
https://nfsr.sbmu.ac.ir/article-1-200-en.html


 Fatemeh Esfarjani, et al: Food safety in Iranian housewives   
 

 22  
Nutrition and Food Sciences Research Vol 4, No 1, Jan-Mar 2017  

 

٢٢

Research Institute, Faculty of Nutrition Science and 
Food Technology (Shahid Beheshti University of 
Medical Sciences) for financial support, as a part of a 
PhD dissertation, in which the first author is the PhD 
research candidate. We would like to thank Dr. 
Kolahi and the staff of Social Determinants of 
Health Research Center and their health centers for 
sharing their registered samples, all mothers for their 
valuable help in conducting this study, and Sharon 
Hill for her assistance. 
Financial disclosure 

Authors declared no personal or financial conflicts 
of interest. 
Funding/Support 

This work was financially supported by National 
Nutrition and Food Technology Research Institute, 
Faculty of Nutrition Sciences and Food Technology, 
Shahid Beheshti University of Medical Sciences, 
Tehran, Iran 

References 

1. World Health Organization WHO. Food safety: 
Resolution of the Executive Board of the WHO. 105th 
session, EB105. 2000;16:28. 

2. WHO:Geneva S. "Fact sheet No 237:food safety and 
food born illnesses", Available at: 
www.who.int/mediacenter/factsheets/fs237/en/index.ht
ml 2006. 

3.  National guidelnes of food borne diseases care system 
2006 (In Persian). 

4. Byrd-Bredbenner C, Berning J, Martin-Biggers J, Quick 
V. Food safety in home kitchens: A synthesis of the 
literature. International Journal of Environmental 
Research and Public Health. 2013;10(9):4060-85. 

5. Redmond EC, Griffith CJ. The importance of hygiene in 
the domestic kitchen: implications for preparation and 
storage of food and infant formula. Perspectives in 
Public Health. 2009;129(2):69-76. 

6. Authority E. The European Union summary report on 
trends and sources of zoonoses, zoonotic agents and 
food-borne outbreaks in 2013. EFSa Journal. 
2015;13(1). 

7. Pope C, Mays N. Qualitative research in health care: 
John Wiley & Sons; 2013. 

8. Tajali-Pour MR, and M. Alikhani. Economic perspective 
of Tehran Province.  Ministry of Economic and 
Financial Affairs. 2012 (In Persian).  

9. Corbin J, Strauss A. Basics of qualitative research: 
Grounded theory procedures and techniques. Basics of 
qualitative research: Grounded Theory procedures and 
techniques. 2nd ed. Sage publications; 1998;41. 

10. Guest G, Bunce A, Johnson L. How many interviews 
are enough? An experiment with data  saturation and 
variability. Field Methods. 2006;18(1):59-82. 

11. Badrie N, Gobin A, Dookeran S, Duncan R. Consumer 
awareness and perception to food safety hazards in 
Trinidad, West Indies. Food Control. 2006;17(5):370-7. 

12. Donkor ES, Kayang BB, Quaye J, Akyeh ML. 
Application of the WHO keys of safer food to improve 
food handling practices of food vendors in a poor 
resource community in Ghana. International Journal of 
Environmental Research and Public Health. 
2009;6(11):2833-42. 

13. Fein SB, Lando AM, Levy AS, Teisl MF, Noblet C. 
Trends in US consumers' safe handling and 
consumption of food and their risk perceptions, 1988 
through 2010. Journal of Food Protection®. 
2011;74(9):1513-23. 

14. Haapala I, Probart C. Food safety knowledge, 
perceptions, and behaviors among middle school 
students. Journal of Nutrition Education and Behavior. 
2004;36(2):71-6. 

15. Jay SL, Comar D, Govenlock LD. A national 
Australian food safety telephone survey. Journal of 
Food Protection®. 1999;62(8):921-8. 

16. Kendall PA, Elsbernd A, Sinclair K, Schroeder M, 
Chen G, Bergmann V, et al. Observation versus self-
report: validation of a consumer food behavior 
questionnaire. Journal of Food Protection®. 
2004;67(11):2578-86. 

17. Marino DD. Water and food safety in the developing 
world: global implications for health and nutrition of 
infants and young children. Journal of the American 
Dietetic Association. 2007;107(11):1930-4. 

18. Takanashi K QD, Thi Le Hoa N, Cong Khan.N, 
Yasuoka. J, Jimba M. Long-term impact of community-
based information,education and communication 
activities on food hygiene and food safety behaviors in 
Vietnam: A Longitudinal study. PloS one. 2013;8(8): 
e70654. 

19. Tessema A GK, Chercos D. Factors affecting food 
handling practices among food handlers of dangila town 
food and drink establishments,. BMC Public Health. 
2014;14:571. 

20. World Health Organization (WHO): Geneva S. FIVE 
KEYS TO SAFER FOOD. Available at 
http://www.who.int/foodsafety/consumer/5keys/en/inde
x.html. Accessed: 18 August 2015. 

21. Krueger RA. Focus groups: A practical guide for 
applied research. 5th ed. London: Sage publications; 
2015. 

22.  Morgan DL. Successful focus groups: Advancing the 
state of the art: Sage; 1993.  

 [
 D

O
I:

 1
0.

18
86

9/
ac

ad
pu

b.
nf

sr
.4

.1
.1

7 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 n

fs
r.

sb
m

u.
ac

.ir
 o

n 
20

26
-0

2-
15

 ]
 

                               6 / 8

http://dx.doi.org/10.18869/acadpub.nfsr.4.1.17
https://nfsr.sbmu.ac.ir/article-1-200-en.html


Fatemeh Esfarjani, et al: Food safety in Iranian housewives     

 

 23  
Vol 4, No 1, Jan-Mar 2017  Nutrition and Food Sciences Research  

 

23. Carter N, Bryant-Lukosius D, DiCenso A, Blythe J, 
Neville AJ, editors. The use of triangulation in 
qualitative research. Oncology Nursing Forum; 2014. 

24. Mohammadpour-Ahranjani B, Pallan M, Rashidi A, 
Adab P. Contributors to childhood obesity in Iran: the 
views of parents and school staff. Public Health. 
2014;128(1):83-90. 

25. Fischer AR, Frewer LJ, Nauta MJ. Toward Improving 
Food Safety in the Domestic Environment: A 
Multi‐Item Rasch Scale for the Measurement of the 
Safety Efficacy of Domestic Food‐Handling Practices. 
Risk Analysis. 2006;26(5):1323-38. 

26. Ouellette JA, Wood W. Habit and intention in everyday 
life: the multiple processes by which past behavior 
predicts future behavior. Psychological Bulletin. 
1998;124(1):54. 

27. Parra PA, Kim H, Shapiro MA, Gravani RB, Bradley 
SD. Home food safety knowledge, risk perception, and 
practices among Mexican-Americans. Food Control. 
2014;37:115-25. 

28. Sudershan R, Rao G, Rao P, Rao M, Polasa K. Food 
safety related perceptions and practices of mothers–A 
case study in Hyderabad, India. Food Control. 
2008;19(5):506-13. 

29. Bermudez-Millan A, Perez-Escamilla R, Damio G, 
Gonzalez A, Segura-Perez S. Food safety knowledge, 
attitudes, and behaviors among Puerto Rican caretakers 
living in Hartford, Connecticut. Journal of Food 
Protection®. 2004;67(3):512-6. 

30. Subba Rao G, Sudershan R, Rao P, Vishnu Vardhana 
Rao M, Polasa K. Food safety knowledge, attitudes and 
practices of mothers—Findings from focus group 
studies in South India. Appetite. 2007;49(2):441-9. 

31. Brewer M, Rojas M. Consumer attitudes toward issues 
in food safety. Journal of Food Safety. 2008;28(1):1-22. 

32. Kennedy J, Gibney S, Nolan A, O'Brien S, McMahon 
MAS, McDowell D, et al. Identification of critical 
points during domestic food preparation: an 
observational study. British Food Journal. 
2011;113(6):766-83. 

33. Weinstein ND. Unrealistic optimism about 
susceptibility to health problems: Conclusions from a 
community-wide sample. Journal of Behavioral 
Medicine. 1987;10(5):481-500. 

34. Sudershan R, Rao GS, Rao P, Rao MVV, Polasa K. 
Knowledge and practices of food safety regulators in 
Southern India. Nutrition & Food Science. 
2008;38(2):110-20. 

35. Surujlal M, Badrie N. Household consumer food safety 
study in Trinidad, West Indies. Internet Journal of Food 
Safety. 2004;3:8-14. 

36. Fein SB, Lin C-TJ, Levy AS. Foodborne illness: 
perceptions, experience, and preventive behaviors in the 
United States. Journal of Food Protection®. 
1995;58(12):1405-11. 

37. Gavaravarapu SRM, Vemula SR, Rao P, Mendu VVR, 
Polasa K. Focus group studies on food safety 
knowledge, perceptions, and practices of school-going 
adolescent girls in South India. Journal of Nutrition 
Education and Behavior. 2009;41(5):340-6. 

38. Jevšnik M, Hlebec V, Raspor P. Consumers’ awareness 
of food safety from shopping to eating. Food Control. 
2008;19(8):737-45. 

39. Marklinder I, Lindblad M, Eriksson L, Finnson A, 
Lindqvist R. Home storage temperatures and consumer 
handling of refrigerated foods in Sweden. Journal of 
Food Protection®. 2004;67(11):2570-7. 

40. Pal A, Labuza TP, Diez-Gonzalez F. Shelf life 
evaluation for ready-to-eat sliced uncured turkey breast 
and cured ham under probable storage conditions based 
on Listeria monocytogenes and psychrotroph growth. 
International Journal of Food Microbiology. 
2008;126(1):49-56. 

41. Fight B. Partnership for Food Safety Education  
http://www. fightbac.org/content/ view/169/2/accessed 
on  May 2015. 

42. Jol S, Kassianenko A, Wszol K, Oggel J. Issues in time 
and temperature abuse of refrigerated foods. Food 
Safety. 2006;11(6):30-2. 

43. Coleman HH. Focus Groups on Consumer Attitudes on 
Food Safety Educational Materials in Kentucky 
[Masters thesis]. School of Animal Sciences, Kentucky 
University, USA; 2007. 

44. Maktabi S, Jamnejad A, Faramarzian K. Contamination 
of household refrigerators by Listeria species in Ahvaz, 
Iran. Jundishapur J Microbiol. 2013;6(3):301-5. 

45.  Lando AM, Fein SB. Consumer decisions on storage 
of packaged foods. Food Protection Trends. 2007. 

46. US Food and Drug Administration. Quantitative 
assessment of relative risk to public health from 
foodborne Listeria monocytogenes among selected 
categories of ready-to-eat foods. US Food and Drug 
Administration Center for Food Safety and Applied 
Nutrition, College Park, Md. 2003. 

47. Kennedy J, Jackson V, Blair I, McDowell D, Cowan C, 
Bolton D. Food safety knowledge of consumers and the 
microbiological and temperature status of their 
refrigerators. Journal of Food Protection. 
2005;68(7):1421-30. 

48. Behrens JH, Barcellos MN, Frewer LJ, Nunes T, 
Franco BD, Destro MT, et al. Consumer purchase 
habits and views on food safety: A Brazilian study. 
Food Control. 2010;21(7):963-9. 

 [
 D

O
I:

 1
0.

18
86

9/
ac

ad
pu

b.
nf

sr
.4

.1
.1

7 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 n

fs
r.

sb
m

u.
ac

.ir
 o

n 
20

26
-0

2-
15

 ]
 

                               7 / 8

http://dx.doi.org/10.18869/acadpub.nfsr.4.1.17
https://nfsr.sbmu.ac.ir/article-1-200-en.html


 Fatemeh Esfarjani, et al: Food safety in Iranian housewives   
 

 24  
Nutrition and Food Sciences Research Vol 4, No 1, Jan-Mar 2017  

 

٢٤

49. Gilbert R, Stringer M, Peace T. The survival and 
growth of Bacillus cereus in boiled and fried rice in 
relation to outbreaks of food poisoning. Journal of 
Hygiene. 1974;73(03):433-44. 

50. Granum PE, Lund T. Bacillus cereus and its food 
poisoning toxins. FEMS Microbiology Letters. 
1997;157(2):223-8. 

51. Worsfold D. Food safety behaviour in the home. British 
Food Journal. 1997;99(3):97-104. 

52. Labbe RG, Juneja VK. Clostridium perfringens. 
Foodbone Diseases Academic Press, Amsterdam, 
Boston, London, New York. 2002:119-26. 

53. Le Loir Y, Baron F, Gautier M. Staphylococcus aureus 
and food poisoning. Genet Mol Res. 2003;2(1):63-76. 

 
   

  
 

 
 
 

    

 [
 D

O
I:

 1
0.

18
86

9/
ac

ad
pu

b.
nf

sr
.4

.1
.1

7 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 n

fs
r.

sb
m

u.
ac

.ir
 o

n 
20

26
-0

2-
15

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               8 / 8

http://dx.doi.org/10.18869/acadpub.nfsr.4.1.17
https://nfsr.sbmu.ac.ir/article-1-200-en.html
http://www.tcpdf.org

