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Fact: Infections are preventable
Possible Belief: We have no influence
Outcome: If we believe we have no 

control over whether we get 
an infection, can we be 
bothered to take control 
measures?

The need to take responsibility
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It is not as simple as giving 
people information



The Health Belief Model
Developed to explain why people smoke 
even though they know it will kill them

Adapted to explain behaviour towards food 
safety
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Barriers to Improving Hygiene

Change of 
behaviour

Lack of 
knowledge

Perceived 
likelihood of 

causing illness

Perceived 
severity of illness

Cost benefit 
analysis

Demographics

Culture, religion, 
beliefs and 

myths
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Getting a change 
of behaviour is 

complicated
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FSA (UK) Food and You Study: 

What do people know about food safety?

Cooking till no longer pink
89% for chicken or turkey

80% for sausages

74% for pork 

60% for burgers. 

Defrosting
58% did this at room temperature

Temperature of fridge 0-5 °C
48%

Different chopping board for 
raw and RTE

46%

Hand washing after prep raw 
food

87%

Hand washing before prep

86%

https://www.food.gov.uk/sites/default/files/food-and-you-w4-exec-summary.pdf



Store food in open tins
67%

Said never washed raw chicken 
or meat

49%

Washed fruit to be eaten raw
54%

Indicator of safety of food = UBD
75% BUT 62% avoid throwing food 
away

Source of information on food 
safety:

47% family and friends

41% product packaging

28% internet

30% TV shows or cooking 
programmes (!!!!)

Ever had food poisoning: 
44%

https://www.food.gov.uk/sites/default/files/food-and-you-w4-exec-summary.pdf

FSA Food and You Study: 
What do people know about food safety?



FSA 2002 
39% of caterers in the UK said they wouldn’t wash 
their hands after using the toilet
Only 48% said they would wash their hands after 
handling raw meat

Rentokil Initial
Only 50% of office workers wash their hands after 
using the toilet

Hand washing
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Infection happens 
by accident or 

misfortune

It’s a bug going 
round
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You only get food
poisoning if you

eat out

Vegetarians don‘t
get food poisoning

If food looks ok, it
is ok

I have a cast iron
stomach – I am

never ill

Do not re-heat rice

Myths 
and 

beliefs



FSA Food and You Study
76% thought they were UNLIKELY to 

get food poisoning from eating 
food at home

https://www.food.gov.uk/sites/default/files/food-and-you-w4-exec-summary.pdf



“Surely we are too clean 
and that is the cause of 

all our ills and allergies?”
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“So why bother with 
cleaning?

“We need dirt to boost 
our immune system”

The too clean myth



The microbiome may be depleted but that is not 
from cleaning – it is from:

Caesarian birth
Not having any breast milk
Antibiotics, particularly in early life
Not going outside
Limited “beige” diet

And yet in Europe gastrointestinal and respiratory 
infections are still rife

The Misnomer of the Hygiene 
Hypothesis – too clean?



How Clean are we?

UK IID study 2011: for every 1 case reported in the UK 
estimated to have 147 in the community1

3 million norovirus cases every year in the UK
For every one case of Campylobacter identified in UK 
there are 9.3 cases in the community1

FSA estimates Campylobacter costs around £900 
million to the UK economy
There are around 100 deaths per year from 
Campylobacter

1 https://www.food.gov.uk/science/research/foodborneillness/b14programme/b14projlist/b18021



European data: Campylobacter

European data shows per 100,000
59.8 cases in 26 states 

197 in Czech Republic
159 in Luxemburg
104 in UK

https://ecdc.europa.eu/sites/portal/files/documents/Campylobacteriosis-Annual%20epidemiological%20report.pdf
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Personal Cost Benefit Analysis of 
Chicken preparation

Illness
14 days diarrhoea
Lots of toilet paper
Medicines – antibiotics!
Hospital, visitors parking at 
hospital etc.
Time off work
Long term illness

Cost could be 100s x more 

Hygiene
Disinfecting surfaces –
disinfectant or boiling 
water, paper towel
Washing hands
Cooking to 75°C

Cost – about 10p
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The “ME” society

We need to persuade people:
That they or their families 
could be susceptible to 
infection – it could happen to 
ME!
That infection could be 
serious – I could get seriously 
ill!
Poor hygiene could cost ME
money e.g. loss of income, 
costs of childcare etc.
Good hygiene will not cost 
ME too much – the benefits 
outweigh the costs.
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Change of behaviour

Lack of knowledge

Perceived likelihood 
of causing illness

Perceived severity of 
illnessCost benefit analysis

Demographics

Culture, religion, 
beliefs and myths



Get personal:
tap into the “ME” society

Does general information 
change behaviour?
Or are people more likely to 
respond for personal reasons?
Global problem of anti-biotic 

resistance 
v

Skin infection caused by dirty 
shared gym kit

Use Case Studies!



The Media and Internet



Don’t clean



Raw chicken is back..



And rare pork..



Rare burgers



Get the 
message 

right!



Germs
What 

are 
germs?

Clean / 
hygienic

Vehicles 
of 

infection

Journey 
of the 
germ

Changing the Focus of the Media



https://www.ifh-homehygiene.org/e_learning/breaking_the_chain/story_html5.html
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Giving hygiene practice advice 
alone is not enough to get 

people to take responsibility for 
their health



Abandon their misconceptions, myths and legends
Understand that they or their family could be at risk and 
the illness could be serious
Understand the cost / benefit to themselves
But we also need to ensure that they have the right 
facts.  
For example some basic understanding of how germs 
spread and how hygiene can break the chain of 
infection

To take responsibility people need to:
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Thanks To SafeconsumE


