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Abstract - The main purpose of this study was to evaluate the knowledge, attitudes and consumption behavior on ready-to-
eat food among Thai people in Bangkok, Thailand with regards to food safety. The current study shows that people in 
Bangkok have moderate knowledge regarding the basics of food safety. Only about half of the respondents knew that food 
prepared ahead of time tended to be associated with food-borne disease and they agreed that the risk was associated with 
improper reheating of food before consumption. However, questions about food-borne diseases such as cholera and E.coli 
were answered with a correct option by a small number of the respondents. Fortunately, a majority of them knew that 
Hepatitis B was transmittable by food. Approximately half of them knew the accurate storage method of hot and cold ready-
to-eat foods. A majority of them said they ate only well prepared and heated food rather than raw food. Respondents with 
sufficient food safety knowledge are more likely to behave properly in their eating habits. Nearly all respondents have 
agreed that good food safety knowledge leaded to good/right attitudes toward safe food handling practices. There is an 
immediate need for continuous delivering food safety knowledge to people in Bangkok regarding safe food in order to 
promote food safety awareness resulting in health standard of living for Thai people in Bangkok. 
 
Index terms - Personal knowledge and attitudes, Consumption behavior in Bangkok, Thailand and Food safety 
 
I. INTRODUCTION 
 
Food borne diseases have been the main cause of a 
critical morbidity and mortality in the world. The 
United States of America announces that nearly 80 
million foodborne diseases happen annually with 
330,000 people hospitalized and more than 5000 
death (Buzby& Roberts, 2009; USDA, 2009). 
According to information from Thailand’s Ministry 
of Health (2014), there has been an increase in the 
incidence rate of food borne diseases from 2007 to 
2012. In 2013 the incidence rate decreased; however, 
death due to foodborne diseased was reported in that 
year with the same mortality rate as 2009. To protect 
consumers from harmful diseases, on the one hand, 
food handlers should have excellent hygiene practice 
to ensure cross contamination can be reduced 
(Scallen et al., 2011). On the other hands, the 
government should promote food safety knowledge to 
Thai customers in orderfor them to be able to 

differentiate safe food from unsafe food. Moreover, 
the purpose of this study is to evaluate knowledge, 
attitude and willingness to buy ready-to-eat food 
products in Bangkok, Thailand. 
 
II. METHOD 
 
The study was conducted among 1,648 consumers in 
Bangkok, Thailand. The respondents were selected 
through randomized sampling technique. Self-
evaluated questionnaire were used in this study. Food 
safety experts approved the content validation of the 
questionnaire. The questionnaires had also been 
tested on the reliability in the pilot project with 
Cronbach’s alpha exceeding 0.7 for each question. 
Data were analyzed using SPSS software version 17. 
The respondents’ personal socio-economic elements 
(gender, age, educational level) were obtained in the 
study as shown in table 1. 
 

 
 
Variables 

 
Subtypes 

 
N (%) 

Gender Male 551 (33.4) 
Female 1,097 (66.6) 

Age group Youth (17-35) 1,066 (64.7) 
Adult (>=36) 582 (35.3) 

Educational level 

Not receiving education after 
secondary school 972 (69.0) 

Receiving education after 
secondary school 511 (31.0) 

Table1 Distribution of personal characteristics of the respondents (N=1648) 
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The results indicate that 33.4% of the respondents 
were male and adult was composed of 35.3%. 
Whereas almost 60% of the respondents did not 

receiver education after their secondary school. 
Customers’ knowledge regarding food safety consists 
of 9 questions demonstrated in table 2. 

 
 
Food Safety Elements 

 
Correct answers (%) 

Food prepared ahead of time tends to be associated 
with food-borne disease 

52.5 

The risk is associated with improper reheating of 
food before consumption. 

65.3 

Cholera and E.coli are only two types of food borne 
diseases. 

22.5 

All bacteria can cause diarrhea.  34.6 
Hepatitis B is transmittable by food 34.4 
The majority of customers know the accurate 
storage method of hot and cold ready-to-eat foods. 56.2 

You eat only well prepared and heated food rather 
than raw food 86.4 

Consumers equipped with good food safety 
knowledge are more likely to perceive the risk of 
food contamination. 

88.8 

Knowledge regarding food safety leads consumers 
to behave and making decision upon eating ready-
to-eat food products properly. 

93.5 

Table 2 Customers’ knowledge on food safety 
 
The current study shows that people in Bangkok have 
moderate knowledge regarding the basics of food 
safety. Only about half of the respondents knew that 
food prepared ahead of time tended to be associated 
with food-borne disease and they agreed that the risk 
was associated with improper reheating of food 
before consumption. However, questions about food-
borne diseases such as cholera ,E.coliand Hepatitis B 
were answered with a correct option by a small 
number of the respondents. Approximately half of the 
respondents knew the accurate storage method of hot 
and cold ready-to-eat foods. A majority of them said 
they ate only well prepared and heated food rather 
than raw food. 
 
CONCLUSION 
 
Knowledge regarding food safety helps promoting the 
respondents’ perception on the risk of food 
contamination. On the other words, food safety 
knowledge significantly changes consumers’ attitude 
toward food safety upon willingness to buy ready-to-
eat food products. Respondents with sufficient food 
safety knowledge are more likely to behave properly 
in their eating habits. There is an immediate need for 
continuous delivering food safety knowledge to 
people in Bangkok regarding safe food in order to 
promote food safety awareness resulting in 
preventing Thai people from unsafe food in Bangkok. 
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