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Abstract
Context: Foodborne disease is one of the leading causes of early childhood death and childhood diarrhea worldwide. Providing
food safety education is believed to be of necessity to prevent foodborne diseases among school-aged students; however, limited
studies have addressed food safety education worldwide, particularly for elementary school students. Hence, we conducted this
comprehensive review to examine the availability and impact of food safety education for elementary school students worldwide
and identify areas that are still needed for future research.
Evidence Acquisition: Our inclusion criteria comprised all the studies on elementary school students (aged 5-12) and food safety
components that have been published in English between 2010 and 2020, without geographic restriction. In this review project,
we utilized nine major data sources, including PubMed, Science Direct, MEDLINE, and CINAHL.
Results: Food safety guidelines and educational resources have been established worldwide; however, limited food safety
education has been targeted to elementary school students, particularly in developing countries. There is a lack of additional
findings concerning food safety behaviors among elementary school students, and insufficient food safety training for teachers.
Conclusion: There is an urgent need to provide effective food safety education to elementary school students, which specifically
focuses on improving their behaviors. Furthermore, sufficient food safety training and professional development needs to be
provided for school teachers.
Keywords: Food hygiene, Foodborne diseases, Elementary school students, Primary school students, School-aged students
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1. Context
The epidemic of foodborne disease has been a
growing concern around the world, according to the
World Health Organization (WHO) (1). Nearly one out
of ten people have suffered from foodborne diseases
around the world annually. Specifically, 77 million
(M) Americans, 91M Africans, 23M Europeans, 100M
Eastern Mediterraneans, 150M South-east Asians, and
125M Western Pacific people struggle with foodborne
diseases annually (2). Furthermore, 420,000 people
worldwide, including nearly 30% of children under the
age of five, die from foodborne diseases annually (1, 2).
These diseases are defined to be mainly caused by
bacteria, viruses, parasites, or chemical substances,
which enter the human body through the consumption
of contaminated food or drink. This could result in over
200 diseases, including cancer, and even death (1, 3).
Foodborne diseases can affect all age groups; however,
children are more susceptible since their immune
systems are still developing (4). In fact, childhood

diarrhea, which is mainly caused by foodborne
diseases, not only impacts childhood malnutrition and
severe dehydration, but is also one of the leading causes
of early child death worldwide (5).
Even though foodborne disease is known as a
challenging issue worldwide, it is preventable by
handling food safely and practicing personal hygiene
properly (2). Providing food safety education (FSE)
is believed to be an effective and targeted food safety
prevention strategy among school-aged children (6, 7);
it is defined as a combination of learning experiences to
help an individual in preparing, handling, and storing
food safely in order to minimize the risk of individuals
becoming ill from foodborne diseases. Childhood is a
critical period to learn food safety, and the sanitation
knowledge they learn and hygiene habits they establish
would carry on to their adulthoods, thereby impacting
their life-long health (8, 9). The WHO claims that
having adequate knowledge of food safety plays a critical
role in maintaining health and preventing foodborne
diseases (1, 2). Nonetheless, many people, particularly
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children and the young, do not have adequate food safety
knowledge to consume and prepare food safely. In fact,
school-aged students in the United States receive less
than eight hours of nutrition and food education yearly,
which is significantly below the minimum of 40-50 hours
required for making an impact on their behavior (10-12).
Experts suggest that schools should integrate FSE into
nutrition education; meanwhile, limited FSE programs
among elementary school students have been conducted
worldwide and most health-related programs were
targeted to older students, such as high school or college
students (13-16). Hence, to have a better understanding
of FSE for elementary school students, this study aimed
to review FSE literature published within the last decade,
discussing what FSE has and has not accomplished,
analyzing the results and research gaps, and providing
conclusions and recommendations to improve future
FSE for elementary school students.

students for instance; however, limited food safety
research has been undertaken among younger children,
such as elementary school students (14-16). Thus, it is
critical to implement FSE for school-aged students,
specifically for elementary school students, who are
more susceptible to food poisoning and develop serious
foodborne diseases, and receive less FSE compared to
older children and adults.

Importance of FSE for Elementary School Students

Objective 2: Examination of the outcomes,
effectiveness, and components of current FSE programs
among elementary school students worldwide.

Providing proper FSE, for school-aged children in
particular, is one of the strategies to prevent foodborne
diseases (6-8). The following rationale explains
why providing FSE for elementary school students
is important for their health and safety. Primarily,
children’s immune systems are not yet fully developed
and they have smaller body weight; thus, a smaller dose
of a foodborne pathogen could make them sick (13, 17,
18). Secondly, children often have inadequate existing
food safety knowledge and do not often receive proper
food safety training; therefore, they may be at a higher
risk of foodborne diseases due to mishandling food
without proper supervision (9). In addition, children
have limited control over their food preparation and
are not aware of the risk of food safety (8). Moreover,
children are still establishing dietary behaviors. If FSE
could be implemented properly during early childhood,
it would make a positive impact on children’s behaviors
before they have established, and these behaviors will
persist through their adulthoods and impact their
optimal growth (9, 19). In addition, elementary school
students’ cognitive functions are well-developed, which
means that they have enough capability and interest to
absorb and learn food safety knowledge and share it
with their parents and friends (8, 20, 21). Furthermore,
providing FSE not only impacts children’s health, but
also benefits their academic performance. Stage and
colleagues found that children have better performance
in mathematics, science, and nutrition knowledge
provided that they receive nutrition and food education
in the classroom (22). Ultimately, most FSE programs
are designed for older students, high school or college
4

Objectives
The present comprehensive review article aimed to
investigate the availability and impact of current FSE
among elementary school students worldwide.
Objective 1: Assessment of the current food safety
guidelines, standards, and educational resources that
are available for elementary school students worldwide.

Objective 3: Identification of the areas where
research is still needed in FSE for elementary school
students worldwide.
2. Evidence Acquisition
PubMed, Science Direct, MEDLINE, CINAHL,
ProQuest Public Health, ABI/INFORM Global,
Biological Science Collection, BioMed Central, and
Agricultural and Environmental Science Collection
were searched for the studies that have been published
in English between 2010 and 2020. We also had access
to the websites of government agencies and non-profit
organizations so that we could learn more about FSE
and resources for elementary school students. The
following search key terms were used for this study
in multiple combinations: food safety, food hygiene,
foodborne, intervention, education, program, strategy,
guidelines, standards, curriculum, resources, courses,
elementary, primary, children, students, pupils, and
school-aged students. In order to meet the purpose of
this review project, only the studies that have included
food safety components and elementary school
students (aged 5-12) were eligible for inclusion. To have
a better understanding and identifying the current
status of FSE for elementary school students, there were
no specific limitations regarding the study design and
instruments. Moreover, geographic location was not
restricted, which means all the FSE studies conducted
worldwide were included.
Int. J. School. Health. 2021; 8(1)
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Summary of Study Selection Process
The first selection identified 14,569 articles through
selected database search. After reviewing research
titles, abstracts, removing duplicates, 4,794 articles were
identified for screening. Afterwards, we applied the
following exclusion criteria: non-human studies, not
focusing on the particular age range as in our study (512 years old), not being completely written in English, not
primarily focusing on food safety education for elementary
school students, and not being available online; as such, 44
articles were included in this review project (Figure 1).
3. Results
Food Safety Guidelines and Resources Worldwide

Identification

Several international food safety guidelines and
resources have been established and widely used, such as
Hazard Analysis and Critical Control Point (HACCP)
(23) adopted by the Codex Alimentarius Commission
and Five Keys to Safer Food (7) developed by the WHO.
Additionally, each country has developed educational

resources to prevent foodborne diseases among schoolaged students. For instance, Fight BAC! developed by
the partnership for food safety education (24) in the
U.S. and e-Bug developed by Public Health England
(25) are two well-known FSE programs worldwide; yet,
little FSE resources were found in developing countries,
specifically in Africa. In the following, there are various
examples of established food safety guidelines and
resources worldwide.
In the U.S., the National Agricultural Library
and Nutrition.gov, developed by the United States
Department of Agriculture (USDA), offer nutrition
and FSE curricula and lesson plans for school-aged
children and educators (26, 27). Foodsafety.gov delivers
the latest food safety news and educational resources
to the public (28). Furthermore, the Government of
Canada established food safety guidelines and provides
food safety tips for all individuals, including schoolaged children (29, 30). In Europe, the European Union
offers the latest food safety information on its website
and has published a complimentary food safety e-book
for the public (31). The European Food Safety Authority

Records identified through
database searching
(n=14569)

Screening

Records after the duplicates were
removed
(n=4794)

Records screened
(n=4794)

Included

Eligibility

Records excluded
1. (n=4716)
Full-text articles assessed for
eligibility
(n=78)
The exclusion criteria of full-text articles:
1. Non-human studies
2. Not focusing on 5-12 years old
3. Not being completely written in English
4. Not primarily focusing on FSE for elementary school
students

Studies included in review
(n=44)

Figure 1: The flow chart shows the article selection process.
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has provided science-based food safety suggestions by
collaborating with other international authorities (32).
In Asia, the Food Safety Asia platform allows countries
to collaborate and share food safety knowledge and
experiences (33). The Ministry of Health in Japan has
provided FSE educational materials for children and
the public (34). Moreover, the National Center for Food
Safety Education and Research (NCFSER) in Taiwan has
provided FSE materials and training courses for schoolaged students (35). The Ministry of Food and Drug
Safety in the Republic of Korea has provided food safety
guidelines and resources (36). The Centre for Food Safety
in Hong Kong has also provided various educational
resources to promote its food safety campaigns (37).
In Australia, the Department of Education in South
Australia has published a healthy eating curriculum kit,
including food hygiene, and storing and handling food
safely, for children aged 3-8 years old (38). Furthermore,
the Healthy Kids website in Australia has provided kidfriendly educational materials and activities, including
healthy eating, food safety, and hygiene to help children
live and eat healthily and safely (39). In Africa, most
countries have established food safety guidelines or
standards. For example, the Ministry of Health in the
Republic of Kenya has established the national food
safety policy to ensure food safety (40). The Department
of Health in the Republic of South Africa has a food
control section (41). Although the governments in
Africa are aware of the importance of food safety, FSE
resources and educational materials for elementary
school students have rarely been found. Despite the fact
that the WHO has reported more than 40% of people
in sub-Saharan Africa still use unimproved or shared
sanitation facilities, FSE has not yet received sufficient
attention, particularly for elementary school students
(42). In summary, there are food safety guidelines and
resources in different countries worldwide. However,
educational resources are limited for elementary school
students, specifically in Africa.
Outcomes of FSE Programs Worldwide
The findings of FSE programs concerning elementary
school students not only raise elementary school
students’ awareness regarding food safety, but also
improves their knowledge and behavior toward food
safety. Although the primary goal of FSE programs is
similar among nations, which is increasing knowledge
of food safety to minimize the risk of being affected
by foodborne diseases in children, the intervention
components and focus are different.
In the United States, FSE is often combined with
6

nutrition or school gardening. A school-based FSE
program that included nutrition and school garden
components in the U.S. reported that knowledge of
food safety was augmented in the majority of the
participating students and they shared their knowledge
with their parents (43). A pilot study including FSE
with school gardening activities revealed that food
safety knowledge improved among its participants
after working on the food safety curriculum, including
short videos, activities, quizzes, and lessons (44).
Furthermore, a church-based FSE for 4th graders found
that the culinary skills, such as safe food handling,
improved among the subjects and the frequency of
home meal preparation increased after attending a
summer camp (45). The findings of another summer
camp in the U.S. revealed an increase in the students’
knowledge concerning science, food science, and food
safety; an increase was also observed in their interests
in learning more about these subjects (46).
In Europe, a classroom-based food safety
intervention, called e-Bug, has significantly improved
knowledge of food safety among children in England,
France, and the Czech Republic, through providing
interactive food hygiene activities (25). A workshop was
conducted in Slovenia, whose results suggested that in
the participating children in the intervention group,
the knowledge and practices regarding food safety
significantly improved, particularly washing hands
with soap to prevent microbiological food-related
risks in domestic kitchens (21). A study conducted in
Italy found that providing FSE through experimental
activities significantly improved knowledge and
behaviors of food safety among elementary school
students (8). Mission on the invisible world, a relevant
FSE program for 5th graders in Italy, found that all food
safety classes, either theoretical or practical, provided
benefits regarding foodborne disease prevention by
raising children’s awareness and improving knowledge
and behaviors in terms of food safety (20).
In Africa, there is limited information regarding
FSE programs for elementary school students. Instead
of teaching food safety principles, personal hygiene
education is the primary focus of FSE-related programs.
The Water, Sanitation, and Hygiene campaign (WASH)
is the most widely used program among school-aged
students in Africa (47). One of the WASH programs
conducted in Ethiopia reported that elementary
school students who received hygiene lessons showed
a significant improvement in their knowledge and
practices, compared to the control group (48). Another
intervention conducted in Kenya reported that hand
Int. J. School. Health. 2021; 8(1)
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sanitizing behaviors were significantly improved: 82%
of elementary school students in the intervention group
sanitized hands after using the bathroom, compared to
37% of the students in the control group (49). Unlike
other hygiene interventions that utilized water and
soap to teach hand washing techniques, this study
provided a waterless hand sanitizing education, since
traditional handwashing is difficult in some schools in
Africa where the water resources are limited.
In Australia, food and nutrition topics should be
delivered through the Health and Physical Education
curriculum; however, extensive FSE studies have
not been conducted for elementary school students
in Australia (50). Instead, most food safety-related
interventions are implemented as parts of nutrition and
cooking programs for primary students. For example,
Drummond conducted a weekly nutrition and cooking
workshop, including a food preparation component,
for elementary school students in Australia (51). After
attending the workshop, the participants demonstrated
an increase in their skills regarding how to prepare,
cook, store, and serve healthy food appropriately (51).
Other studies have explained that school teachers
with insufficient food-related training might be one of
the main reasons why insufficient nutrition and FSE
has been conducted among school-aged students in
Australia (52).
In Asia, FSE has been implemented with multiple
components, such as nutrition, cooking, and school
gardening. A study conducted in India found that food
safety knowledge significantly improved after receiving
FSE: less than 13% of the students were aware of the
fact that diarrhea from foodborne illness could be
fatal, but 100% of them were aware of the issue after
the intervention (53). An intervention that involved
nutrition and food safety components was conducted
in China and found that both knowledge and behavior
scores of nutrition and food safety improved among
elementary school students after participating in the
program (54). A study implemented for 705 students
aged 8-17 in Nepal found that a school garden program
with health, nutrition, and hygiene interventions
made several positive impacts, including improvement
of their hand washing with soap (from 74% to 97%),
decrease in the prevalence of parasite infection (from
37% to 9%), and increase in the awareness of fruit and
vegetable consumption among children (55).
To prevent foodborne diseases among elementary
school students in Asia, several food safety
interventions have mainly focused on street food
Int. J. School. Health. 2021; 8(1)

safety, considering the food culture in Asian countries.
In fact, a study in Indonesia revealed that up to 70%
of school-aged students consumed street food for
their breakfast (56). Street food is popular since it is
convenient and affordable (57); however, street food is
often contaminated because limited water resources
and the unfavorable surroundings, such as dust and
vehicle emissions, might carry microbiological hazards,
particularly in developing countries (58-60). A study in
Indonesia tested street food vendors around elementary
schools and reported that approximately 45% of these
street food samples were contaminated (61). There are
some other studies claiming that most school-aged
students have insufficient knowledge regarding street
food safety and vendors often have poor knowledge
and practices of food safety (61, 62). Thus, several food
safety interventions in Asia have been implemented
to improve knowledge and behaviors regarding food
safety among elementary school students and street
food vendors who operate around elementary schools.
Another study in Indonesia found that participation of
students in these programs increased their knowledge,
attitude, and practice of street food safety after receiving
FSE through reading books and watching videos (60).
Components and Strategies of Implementing FSE
Multiple components with experimental activities:
To effectively implement FSE for elementary school
students, research recommended including multiple
components and experimental activities to motivate
students to improve their knowledge and behaviors (8,
16, 63, 64). Among these effective FSE interventions
targeting elementary school students, nutrition
education, cooking activities, and school gardening
are the most common components that have been
implemented together with FSE. For example,
Calberry and colleagues implemented the Food Safety
and School Garden Program (FSSGP) in the U.S.,
providing interactive nutrition activities with food
safety components, showing the improvement of food
safety knowledge among students (43). A 2020 study
conducted in Nepal randomly assigned students into
three groups: 1) school garden with health, nutrition,
and hygiene education (WASH); 2) school garden only;
3) and no intervention (55). In the group who received
school garden with nutrition and hygiene education
intervention, personal hygiene significantly improved
and parasite infection decreased compared to the
other two groups (55). An FSE study on elementary
school students in Italy was conducted following two
approaches: lectures and experimental activities for
the students in the practical lessons received, and
7
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in contrast, only lectures for those in the theoretical
approach (8). The students who were in the practical
classes were found to have greater improvement in
terms of knowledge and behaviors of food safety
compared to those in the theoretical group.
Multidisciplinary Media and Game-based Learning:
Studies have suggested that FSE programs, in which
multidisciplinary methods are applied, such as lectures
in the classroom, educational games, video watching,
and digital media, might motivate students toward
learning (64-66). For example, e-Bug, not only provides
learning modules, educational games, interactive
activities, and learning worksheets for students, but
also utilizes the concepts of peer education to improve
students’ knowledge regarding food safety and hygiene
(25, 67). Another FSE study reported that participants
who attended traditional lectures with social media
components, such as Facebook, have effectively
improved knowledge, attitude, and behaviors of
food safety (68). To promote FSE among school-aged
students, game-based learning (GBL) has been widely
used effectively worldwide (9, 69, 70). For instance,
Ninja Kitchen is an online game to help school-aged
students to learn food hygiene by playing interactive
food handling games; the player receives points if their
food is prepared safely; however, the player loses points
if their cooking causes customers to get foodborne
disease (70). In addition, Chicken Surprise, one of the
most popular web-based food safety games developed
by e-Bug, helped school-aged students learn food
hygiene by making a chicken sandwich safely (65).
Integration with Academic Curricula: To implement
nutrition and food education for school-aged students,
time limitation and academic competence are the
major challenges for teachers and students (10, 22).
Thus, recent studies have suggested to integrate
nutrition and FSE into multiple academic subjects,
such as math or science, which not only helped teachers
to minimize their time limitation while supporting
students’ exposure to nutrition and food education in
existing syllabi, but also increased students’ knowledge
of food safety and enhanced their understanding of
other academic subjects (10, 22). For example, a foodbased curriculum designed by registered dietitians
and educators in the United States revealed that
providing nutrition and FSE during curriculum time
not only helped students gain food safety knowledge,
but also improved their academic knowledge regarding
mathematics and science (22). Furthermore, CarrawayStage and colleagues implemented the Food, Math,
and Science Teaching Enhancement Resource
8

(FoodMASTER) Intermediate (FMI) curriculum for 3rd
to 5th graders. They found a significant improvement
in the total nutrition knowledge score, including food
safety, among the intervention group (10). Integrating
FSE into other curricula could help teachers provide
nutrition and food education efficiently with limited
curriculum schedules. It could also help improve
students’ performance on standardized tests as well as
their health (10, 22).
Research Gaps and Future Implications
Limited FSE Studies for Elementary School Students
Despite the fact that food safety guidelines and
educational resources have been established, FSE
programs for elementary school students have not been
well studied or addressed, particularly in developing
countries. Most health-associated educational
programs are designed for older students, such as high
school or college students; limited food safety research
has been implemented among younger children, such
as elementary school students (14-16). Moreover, food
and nutrition education is often not mandatory in the
school curriculum, and has not been a core element to
be taught at school because of schedule limitations and
academic competence for teachers and students (10,
71). The fact that foodborne diseases are still a serious
problem in the U.S. and around the world necessitates
implementing FSE for all elementary school students
who are at risk of foodborne diseases more than other
age groups (71, 72). Providing FSE for elementary school
students would result in advantageous situations, not
only improving students’ knowledge and behavior
in food safety, but also impacting students’ lifelong
health. Hence, FSE should not be under-recognized in
the educational system; it should be a core element of
school-based programs (71, 73).
Lack of Behavior Uptake of Food Safety
Most FSE for elementary school students concerns
increasing students’ knowledge of food safety; however,
certain improper behaviors have been found among
elementary school students, specifically incorrectly
practicing hand washing before meals and during food
handling. A food hygiene study conducted in 21 schools
in the United Kingdom found that students were aware
of hand washing during food handling; however, most
of these students did not actually wash their hands (19).
A food safety intervention in Indonesia reported that
97% of students were aware of the need to wash hands
before eating snacks; yet 63% of them did not know
Int. J. School. Health. 2021; 8(1)
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how to wash hands correctly (74). A study in Ethiopia
reported that 99% of students washed hands before
eating meals, but less than 37% of students washed
hands with soap (75). In that study, although more than
75% of the subjects were aware of the importance to
wash hands after defecation, less than 15% of them did
that (75). Washing hands with soap is the most effective
way to prevent childhood diarrhea, particularly before
preparing food or after using the bathroom, which
could possibly reduce diarrhea by 47% (76). However,
the rate of children that actually performed hand
washing with soap before food preparation is low
despite their awareness of the importance of this food
hygiene behavior (76). Thus, future FSE programs
for elementary school students should focus more on
practicing food safety behaviors, taking hand washing
into account rather than only improving students’
knowledge.
Insufficient Food Safety Training for Teachers
School teachers play important roles in
implementing FSE for elementary school students;
however, insufficient food safety training, lack of
self-efficacy, limited skills and knowledge in the
nutrition and food curriculum, and time limitations
are the main barriers for teaching nutrition and food
subjects at school (22, 52, 67, 77). Ovca and colleagues
concluded that in addition to a quality food safety
curriculum, having qualified teachers who have
sufficient knowledge of food safety is the key factor
to determine if the educational objectives of FSE
programs would be achieved or not for students aged
6-18 years (78). To effectively implement FSE, school
teachers must initially receive sufficient support and
professional development. Hence, there is an urgent
need to improve the knowledge and self-efficacy of
school teachers by providing proper nutrition and foodrelated training in order to enhance their confidence to
help elementary school students improve food safetyassociated knowledge and behaviors (22, 52, 78).
4. Conclusion
Foodborne disease, the main cause of childhood
diarrhea and early childhood death, is still a serious
problem around the world. Even though foodborne
disease is a challenging issue, it is preventable by
practicing proper food safety and personal hygiene. To
reduce the incidence of foodborne diseases worldwide,
it is pivotal to implement FSE for school-aged students.
However, there is a lack of studies on FSE worldwide, for
elementary school students in particular, who are more
Int. J. School. Health. 2021; 8(1)

likely to face severe consequences from consuming
contaminated food and are still establishing life-long
health behaviors that will make an impact on their
optimal growth. Thus, this review examined the
availability and effectiveness of the current studies.
The obtained results revealed that although food safety
guidelines and resources are established worldwide,
limited FSE programs have been targeted to elementary
school students, particularly in developing countries.
Furthermore, improving knowledge of food safety
has been the primary outcome among recent FSE
programs; however, elementary school students are not
actually practicing food safety behaviors despite having
the knowledge.
Considering the serious issue of foodborne diseases
worldwide, there is an urgent need to provide more
effective FSE programs for elementary school students,
specifically in developing countries. To effectively
implement FSE for elementary school students, the
goal of future FSE should concentrate more on the
behaviors; thus, preventing foodborne diseases might
be possible by having elementary school students
practice food safety principles correctly. Additionally,
FSE programs should combine multiple components
with experimental activities, such as safe cooking
preparation, game-based learning, and delivering
educational messages by multidisciplinary media, to
enhance students’ learning experiences of food safety.
Moreover, integrating FSE into other established
curricula and providing school teachers sufficient
food safety trainings are recommended to reduce the
challenges and barriers of implementing FSE at school.
Lastly, it is recommended that children’s food safety
knowledge and practices be evaluated before and
after the food safety implementations to measure the
effectiveness of the FSE program.
Overall, the prevalence of foodborne diseases and
diarrhea remains high worldwide; meanwhile, limited
FSE programs have been targeted for elementary
school students who are in a critical learning period
when the behaviors they establish will persist to their
adulthood. Studies have highlighted the significance
of addressing and implementing FSE among
elementary school students in order to prevent serious
childhood epidemics around the world. By following
the above-mentioned recommendations, researchers
will be able to develop and implement more effective
FSE for preventing foodborne diseases and reducing
childhood diarrhea.
Conflicts of interest: None to declare.
9

Peng LL et al.

References
1. World Health Organization. Food Safety; 2020. [cited
2020 May 1]. Available from: https://www.who.int/
news-room/fact-sheets/detail/food-safety.
2. World Health Organization. WHO estimates of the
global burden of foodborne diseases; 2015. [cited 2020
May 1]. Available from: https://www.who.int/foodsafety/
publications/foodborne_disease/fergreport/en.
3. Addis M, Sisay D. A Review on Major Food Borne
Bacterial Illnesses. J Trop Dis. 2015;3:176. doi:
10.4176/2329891X.1000176.
4. Centers for Disease Control and Prevention. People
with a higher risk of food poisoning; 2019. [cited
2020 May 2]. Available from: https://www.cdc.gov/
foodsafety/people-at-risk-food-poisoning.html.
5. World Health Organization. Diarrhoeal disease; 2017.
[cited 2020 May 3]. Available from: https://www.who.
int/news-room/fact-sheets/detail/diarrhoeal-disease.
6. Dietz WH, Stern L. Nutrition: What every parent
needs to know. Itasca, IL, American Academy of
Pediatrics, 2011.
7. World Health Organization. Five keys to safer food;
2020. [cited 2020 May 5]. Available from: https://www.
who.int/foodsafety/consumer/5keys/en/.
8. Faccio E, Costa N, Losasso C, Cappa V, Mantovani C,
Cibin V, et al. What programs work to promote health
for children? Exploring beliefs on microorganisms and
on food safety control behavior in primary schools.
Food Control. 2013;33:320-9.
9. Young VL, Brown CL, Hayes C, McNulty CAM. Review
of risk communication and education strategies around
food hygiene and safety for children and young people.
Trends in Food Science & Technology. 2019;84:64-7.
doi: 10.1016/j.tifs.2018.06.017.
10. Carraway-Stage V, Hovland J, Showers C, Díaz S, Duffrin
MW. Food-based science curriculum yields gains in
nutrition knowledge. J School Health. 2015;85(4):23140. doi: 10.1111/josh.12243.
11. Institute of Medicine. Nutrition Education in the
K-12 Curriculum: The Role of National Standards:
Workshop Summary. Washington, DC: The National
Academies Press; 2013. doi: 10.17226/18361.
12. Centers for Disease Control and Prevention. Results
from the school health policies and practices study
2014; 2015. [cited 2020 May 5]. Available from: https://
www.cdc.gov/healthyyouth/data/shpps/pdf/shpps508-final_101315.pdf.
13. Food and Agriculture Organization of the United
Nations. School food and nutrition framework; 2019.
[cited 2020 May 5]. Available from: http://www.fao.
org/3/ca4091en/ca4091en.pdf.
14. Milton AC, Mullan BA. An application of the theory
10

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

of planned behavior—a randomized controlled food
safety pilot intervention for young adults. Health
Psychol. 2012;31(2):250-9. doi: 10.1037/a0025852.
Kosa KM, Cates SB, Godwin SL, Ball M, Harrison
RE. Effectiveness of Educational Interventions to
Improve Food Safety Practices among Older Adults.
Journal of Nutrition in Gerontology and Geriatrics.
2011;30(4):369e383. doi: 10.1080/21551197.2011.623943.
Losasso C, Cibin V, Cappa V, Roccato A, Vanzo
A, Andrighetto I, et al. Food safety and nutrition:
improving consumer behaviour. Food Control.
2012;26(2):252-8. doi: 10.1016/j.foodcont.2012.01.038.
U.S. Food and Drug Administration. Foodborne illness:
Especially dangerous for the vulnerable; 2014. [cited
2020 May 5]. Available from: https://www.fda.gov/
consumers/consumer-updates/foodborne-illnessespecially-dangerous-vulnerable.
Pew Health Group. Young children and foodborne
illness; 2014. [cited 2020 May 6]. Available from:
https://www.pewtrusts.org/media/assets/2014/11/
children_and_foodborne_illness2.pdf.
Eves A, Bielby G, Egan B, Lumbers M, Raats M,
Adams M. Food safety knowledge and behaviours
of children (5–7 years). Health Education Journal.
2010;69(1):21-30. doi: 10.1177/0017896910363313.
Losasso C, Cappa V, Cibin V, Mantovani C, Costa
N, Faccio E, et al. Food safety and hygiene lessons in
the primary school: Implications for risk-reduction
behaviors. Foodborne Pathogens and Disease.
2014;11(1):68-74. doi: 10.1089/fpd.2013.1598.
Ovca A, Jevšnik M, Jereb G, Raspor P. Effect of
educational intervention on young people, targeting
microbiological hazards in domestic kitchens.
Food Policy. 2016;61(C):156-62. doi: 10.1016/j.
foodpol.2016.03.004.
Stage VC, Kolasa KM, Díaz SR, Duffrin MW.
Exploring the associations among nutrition, science,
and mathematics knowledge for an integrative, foodbased curriculum. J Sch Health. 2018;88(1):15-22.
doi: 10.1111/josh.12576. PubMed PMID: 29224221;
PubMed Central PMCID: PMC5728171.
World Health Organization. Foodborne disease
outbreaks: Guidelines for investigation and control;
2008. [cited 2020 May 6]. Available from: https://www.
who.int/foodsafety/publications/foodborne_disease/
outbreak_guidelines.pdf.
Partnership for Food Safety Education. Fight BAC!
About us; 2020. [cited 2020 May 6]. Available from:
https://www.fightbac.org/food-safety-basics/the-corefour-practices.
Lecky DM, McNulty CAM, Touboul P, Herotova TK,
Beneš J, Dellamonica P, et al. Evaluation of e-Bug, an
educational pack, teaching about prudent antibiotic
Int. J. School. Health. 2021; 8(1)

Food Safety Education for Elementary School Students Worldwide

26.

27.

28.
29.

30.
31.
32.

33.
34.

35.

36.
37.

38.

use and hygiene, in the Czech Republic, France and
England. J Antimicrob Chemother. 2010;65(12):267484. doi: 10.1093/jac/dkq356. PubMed PMID: 20956353.
United States Department of Agriculture. Nutrition.
gov: Kids’ food safety; 2020. [cited 2020 May 6].
Available from: https://www.nutrition.gov/topics/
audience/children/kids-food-safety.
United States Department of Agriculture. National
agricultural library; 2020. [cited 2020 May 6]. Available
from: https://www.nal.usda.gov/fnic/curricula-andlesson-plans.
United States Department of Health and Human
Service. About foodsafety.gov; 2019. [cited 2020 May
7]. Available from: https://www.foodsafety.gov/about.
Government of Canada. Food safety standards and
guideline; 2020. [cited 2020 May 7]. Available from:
https://www.inspection.gc.ca/food-safety-for-industry/
food-safety-standards-guidelines/eng/15266530353
91/1526653035700.
Government of Canada. Food safety; 2020. [cited
2020 May 7]. Available from: https://www.canada.
ca/en/health-canada/topics/food-safety.html.
European Union. Food safety in the EU; 2019. [cited
2020 May 8]. Available from: https://europa.eu/
european-union/topics/food-safety_en.
European Food Safety Authority. Foodborne zoonotic
diseases; 2020. [cited 2020 May 8]. Available from:
http://www.efsa.europa.eu/en/topics/topic/foodbornezoonotic-diseases.
Food Safety Asia. About food safety Asia network;
2016. [cited 2020 May 9]. Available from: http://www.
foodsafetyasia.net.
Ministry of Health, Japan. Food safety; 2020. [cited
2020 May 9]. Available from: https://www.mhlw.go.jp/
stf/seisakunitsuite/bunya/kenkou_iryou/shokuhin/
index_00006.html.
National Center for Food Safety Education and
Research, Taiwan. Online training; 2020. [cited 2020
May 9]. Available from: http://en.ncfser.ntu.edu.tw/
about-ncfser.
Ministry of Food and Drug Safety, Republic of Korea.
Food safety; 2020. [cited 2020 May 9]. Available from:
https://www.mfds.go.kr/eng/wpge/m_9/denofile.do.
Centre for Food Safety, the Government of the Hong
Kong Special Administrative Region. Consumer
zone: educational resources; 2017. [cited 2020 May
9]. Available from: https://www.cfs.gov.hk/english/
consumer_zone/consumer_zone_eduresource.html
Department for Education, South Australia. Healthy
eating curriculum for South Australian primary
schools; 2020. [cited 2020 May 9]. Available from:
https://www.education.sa.gov.au/teaching/projectsand-programs/eat-well-sa/healthy-eating-curriculum-

Int. J. School. Health. 2021; 8(1)

39.
40.

41.

42.

43.
44.

45.

46.

47.

48.

49.

south-australian-primary.
Healthy Kids. Food safety and hygiene; 2020. [cited
2020 May 9]. Available from: https://www.healthykids.
nsw.gov.au/recipes/food-safety-and-hygiene.aspx.
Ministry of Health, Republic of Kenya. National food
safety policy; 2013. [cited 2020 May 10]. Available from:
http://www.kilimo.go.ke/wp-content/uploads/2019/09/
The-National-Food-Safety-Policy.pdf.
Department of Health, Republic of South Africa.
Food control; 2020. [cited 2020 May 10]. Available
from: http://www.health.gov.za/index.php/component/
content/article/133-programmes/249-food-control.
World Health Organization. Global costs and benefits
of drinking-water supply and sanitation interventions
to reach the MDG target and universal coverage; 2012.
[cited 2020 May 10]. Available from: https://www.
who.int/water_sanitation_health/publications/2012/
globalcosts.pdffergreport/en.
Calberry V, Lofgren IE, Pivarnik LF. Food Safety and
School Garden Pilot Program for Elementary School
Students. Food Protection Trends. 2016;36(5):362-71.
Dzubak J, Shaw A, Strohbehn C, Naeve L. Food
Safety Education for Students and Workers in School
Gardens and University Farms. Journal of Extension.
2016;54(1):1TOT7.
Harmon BE, Smith N, Pirkey P, Beets MW, Blake
CE. The impact of culinary skills training on the
dietary attitudes and behaviors of children and
parents. American Journal of Health Education.
2015;46(5):283–92. doi: 10.1080/19325037.2015.1056862.
Chapin TK, Pfuntner RC, Stasiewicz MJ, Wiedmann
M, Orta-Ramirez A. Development and evaluation
of food safety modules for K-12 science education. J
Food Sci Educ. 2015;14(2):48-53. doi: 10.1111/15414329.12050.
United Nations Children’s Fund; 2012. Child friendly
schools manual. Water, sanitation and hygiene (WASH)
in schools. Available from: https://www.unicef.org/
publications/files/CFS_WASH_E_web.pdf.
Tamiru D, Argaw A, Gerbaba M, Ayana G, Nigussie A,
Jisha H, et al. Enhancing Personal Hygiene Behavior
and Competency of Elementary School Adolescents
through Peer-Led Approach and School-Friendly:
A Quasi-Experimental Study. Ethiop J Health Sci.
2017;27(3):245-54. doi: http://dx.doi.org/10.4314/ejhs.
v27i3.6. PubMed PMID: 29217923; PubMed Central
PMCID: PMC5614995.
Pickering AJ, Davis J, Blum AG, Scalmanini J,
Oyier B, Okoth G, et al. Access to waterless hand
sanitizer improves student hand hygiene behavior in
primary schools in Nairobi, Kenya. Am J Trop Med
Hyg. 2013;89(3):411-8. doi: 10.4269/ajtmh.13-0008.
PubMed PMID: 23836575; PubMed Central PMCID:
11

Peng LL et al.

50.

51.

52.

53.

54.

55.

56.
57.

58.
59.

60.
12

PMC3771275.
Australian Curriculum Assessment and Reporting
Authority. About the Australian curriculum; 2020.
[cited 2020 May 11]. Available from: https://www.
australiancurriculum.edu.au/about-the-australiancurriculum.
Drummond C. Using nutrition education and cooking
classes in primary schools to encourage healthy eating.
Journal of Student Wellbeing. 2010;4(2):43-54. doi:
10.21913/JSW.v4i2.724.
Elsden-Clifton J, Futter-Puati D. Creating a health
and sustainability nexus in food education: designing
third spaces in teacher education. Australian Journal
of Environmental Education. 2015;31(1):86-98. doi:
10.1017/aee.2014.44.
Khatoon R, Sachan B, Khan MA, Srivastava JP. Impact
of school health education program on personal hygiene
among school children of Lucknow district. J Family
Med Prim Care. 2017;6(1):97-100. doi: 10.4103/22494863.214973. PubMed PMID: 29026758; PubMed
Central PMCID: PMC5629909.
Shen M, Hu M, Sun Z. Assessment of school-based
quasi-experimental nutrition and food safety
health education for primary school students in
two poverty-stricken counties of west China. PLoS
ONE. 2015;10(12):e0145090. doi: 10.1371/journal.
pone.0145090. PubMed PMID: 26658459; PubMed
Central PMCID: PMC4677813.
Shrestha A, Schindler C, Odermatt P, Gerold J,
Erismann S, Sharma S, et al. Nutritional and health
status of children 15 months after integrated school
garden, nutrition, and water, sanitation and hygiene
interventions: a cluster-randomized controlled trial
in Nepal. BMC Public Health. 2020;20:158-177. doi:
10.1186/s12889-019-8027-z.
Susanto F. Breakfast nutrient analysis among school
age children in Jakarta area, Indonesia. Asian Journal
of Agriculture and Food Sciences. 2015;3(5):455-460.
Cortese RDM, Veiros MB, Feldman C, Cavalli SB. Food
safety and hygiene practices of vendors during the
chain of street food production in Florianopolis, Brazil:
A cross-sectional study. Food Control. 2016;62:17886. doi: 10.1016/j.foodcont.2015.10.027.
Rane S. Street vended food in developing world: hazard
analyses. Indian J Microbiol. 2011;51(1):100-6. doi:
10.1007/s12088-011-0154-x.
Samapundo S, Thanh TNC, Xhaferi R, Devlieghere
F. Food safety knowledge, attitudes and practices
of street food vendors and consumers in Ho Chi
Minh city, Vietnam. Food Control. 2016;70:79-89.
doi: 10.1016/j.foodcont.2016.05.037.
Riyanto A, Murwani R, Sulistiyani, Rahfiludin, MZ.
Food safety education using book covers and videos

61.

62.

63.

64.
65.

66.

67.

68.

69.

70.

to improve street food safety knowledge, attitude,
and practice of elementary school students. Curr
Res Nutr Food Sci. 2017;5(2):116-25. doi: 10.12944/
CRNFSJ.5.2.08.
Riyanto A, Murwani R, Sulistiyani, Rahfiludin MZ,
Megasari M. Food preparation safety education of
street food vendors around public elementary schools
to improve bacteriological and chemical food safety.
Southeast Asian Journal of Tropical Medicine and
Public Health. 2018;49(4):727.
Norazmir MN, Hasyimah MAN, Shafurah AS,
Sabariah BS, Ajau D, Norazlanshah H. Knowledge
and practices on food safety among secondary school
students in Johor Bahru, Johor, Malaysia. Pakistan
Journal of Nutrition. 2012;11(2):110-15. doi: 10.3923/
pjn.2012.110.115.
Contento IR, Koch PA. Nutrition education: linking
research, theory and practice: Linking Research, Theory,
and Practice. 4th ed. Burlington, MA, USA: Jones
and Bartlett Learning, 2020.
Jacob CJ, Mathiasen L, Powell D. Designing effective
messages for microbial food safety hazards. Food Control.
2010;21(1):1-6. doi: 10.1016/j.foodcont.2009.04.011.
Young I, Waddell L, Harding S, Greig J, Mascarenhas
M, Sivaramalingam B, et al. A systematic review
and meta-analysis of the effectiveness of food safety
education interventions for consumers in developed
countries. BMC Public Health. 2015;15:822. doi: 10.1186/
s12889-015-2171-x. PubMed PMID: 26307055; PubMed
Central PMCID: PMC4548310.
Sandell M, Mikkelsen BE, Lyytikäinen A, Ojansivu P,
Hoppu U, Hillgrén A, et al. Future for food education
of children. Futures. 2016;83:15-23. doi: 10.1016/j.
futures.2016.04.006.
Lecky DM, Hawking MKD, Verlander NQ, McNulty
CAM. Using Interactive family science shows to improve
public knowledge on antibiotic resistance: does it
work? PLoS One. 2014;9(8):e104556. doi: 10.1371/
journal.pone.0104556. PubMed PMID: 25162505;
PubMed Central PMCID: PMC4146537.
Mayer AB, Harrison JA. Safe eats: An evaluation of
the use of social media for food safety education.
J Food Prot. 2012;75(8):1453-63. doi: 10.4315/0362028X.11-551. PubMed PMID: 22856569.
Uzşen H, Başbakkal ZD. A game-based nutrition
education: Teaching healthy eating to primary school
students. J Pediatr Res. 2019;6(1):18-23. doi: 10.4274/
jpr.galenos.2018.15010.
Quick V, Corda KW, Chamberlin B, Schaffner DW,
Byrd-Bredbenner C. Ninja kitchen to the rescue
evaluation of a food safety education game for middle
school youth. British Food Journal. 2013;115(5):68699. doi: 10.1108/00070701311331481.
Int. J. School. Health. 2021; 8(1)

Food Safety Education for Elementary School Students Worldwide

71. Smelkova L. Food education in America. Center
for science in the public interest; 2015. [cited 2020
May 11]. Available from: https://kiesel.ucdavis.edu/
Food_education_report_Dec2015.pdf.
72. Food and Nutrition Board. Nutrition education in the K-12
curriculum: The role of bational standards: Workshop
summary. Washington (DC): National Academies Press
(US); 2013. [cited 2020 May 11]. Available from: https://
www.ncbi.nlm.nih.gov/books/ NBK202124.
73. Food and Agriculture Organization of the United
Nations; 2020. School food and nutrition: Schoolbased food and nutrition education. Available from:
http://www.fao.org/school-food/areas-work/basedfood-nutrition-education/en.
74. Febriani VW, Chandrawati TB, Widiantoro AD.
Designing education game to choose hygiene and
healthy snacks for children. Journal of Information
Systems. 2015;2(2):27-34. doi: 10.24167/sisforma.v2i2.619.
75. Vivas AP, Gelaye B, Aboset N, Kumie A, Berhane Y,

Int. J. School. Health. 2021; 8(1)

Williams MA. Knowledge, attitudes and practices (KAP)
of hygiene among school children in Angolela, Ethiopia.
J Prev Med Hyg. 2010;51(2):73‑9. doi: 10.15167/24214248/jpmh2010.51.2.216. PubMed PMID: 21155409;
PubMed Central PMCID: PMC3075961.
76. Nederveen L; 2010. Global mapping of initiatives
in school health and nutrition, with emphasis on
health education. [cited 2020 May 12]. Available from:
https://www.wfp.org/publications/global-mappinginitiatives-school-health-and-nutrition-emphasishealth-education.
77. Ballam R. Where next for food education. Nutrition
Bulletin. 2018;43(1):7-9. doi: 10.1111/nbu.12303.
78. Ovca A, Jevšnik M, Raspor P. Curriculum analysis
of food safety competences at elementary and
upper-secondary level of formal education inside
food-related programs in Slovenia. Journal of Food
Science Education. 2018;17(2):42-51. doi: 10.1111/15414329.12136.

13

