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INTRODUCTION
In the United States, 48 million people
experience some form of foodborne illness
annually1. The CDC has identified children under
the age of five, adults over the age of 65,
pregnant women, and people with chronic
conditions; such as diabetes, cancer, HIV, AIDS,
heart disease, etc. as populations who are at
increased risk of foodborne infection due to
having a compromised or underdeveloped
immune system. Because of this increased risk,
food safety education is vital to minimize the
chances of infection from improperly processed,
handled, stored, or prepared foods. However,
food safety education tends to be low within
these high-risk populations2. The responsibility
of educating these vulnerable patients then falls
to doctors, nurses, and registered dietitians, who
have been identified, by patients, as trusted
resources of food safety information. The role of
dietitians in teaching and distributing food safety
information is vital to reducing the practice of
risky behaviors among immunocompromised
patients, and thus the occurrence of foodborne
infection amongst these groups. However, food
safety advice has been found to be inconsistent
between hospitals3. Further, previous studies
have identified gaps in the knowledge of
practicing registered dietitians concerning food
safety4. During their education, dietitians need
to be provided with proper food safety
information and training, in order to provide
adequate food safety advice to vulnerable
patient populations. Beyond that, the attitudes
of registered dietitians with regards to food
safety have not been assessed.

AIMS
1) Identify the aspects of food safety education to be

emphasized in each program
2) Determine readiness to teach food safety and self-

efficacy
3) Assess attitudes of dietetic students towards the

delivery of food safety education
4) Provide recommendations for continuing

education of registered dietitians in three
countries

MATERIALS & METHODS
• Cross-sectional study (n=212)
• Approved by The Ohio State Institutional

Review Board (2018E0032)
• Validated questionnaire

• Demographics
• Food safety knowledge
• Food safety attitudes
• Self-efficacy

• Statistical analysis in SPSS

RESULTS
• Ohio State University (Ohio, US; n=104)
• Cardiff Metropolitan University (Cardiff, Wales, UK;

n=78)
• Modern University for Business and Science (Beirut,

Lebanon; n=30)
• 87% aged 18-20
• 89% female
• 88% full-time students

• 35% second year
• 38% third year

• 78% food safety training
• 100% UK and Lebanon
• 54% US

• 39.6% expressed concern that they did not know
the correct food safety information to provide to
high-risk patients

• 20.8% believed they could identify high-risk
consumer groups

• 72.9% were not confident that they could list the
WHO five keys to safer food

• 81.1% expressed enthusiasm about learning more
about food safety for vulnerable groups

• 80.8% agreed that provision of food safety
information should be standard procedure for
dietitians

• 87.9% agreed that it is important to implement
food safety practices when patients are high-risk

CONCLUSIONS
• Students in all three countries indicated

positive attitudes
• Necessity for food safety education for

high-risk clients
• Willingness to learn and administer

educational interventions
• Some uncertainty that current education for

dietetic students is adequate
• Findings will be used to:

• Assess gaps in nutrition professionals’ food
safety knowledge

• Craft clear and concise education for
healthcare professionals

• Disseminate information pertaining to food
safety for high-risk populations
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