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Abstract

it w a s  a descriptive  type o f  cross sectional study carried out on 491 street food consum ers  
from 4 0  street fo od-vend in g  shops at Dhaka metropolitan city. In this study, the street food  
consum er ,  w h o  c o n su m in g  street food regularly as a main meal at least for one month w as  
included. T he study show ed that the peop le  o f  low- e co n o m ic  status ( .s l .y '7  deficit)  and 
having  m inim um  education (,s 6.4''y i ll iterate) m ostly  c o n su m in g  street foods.  Health status 
analys is  sh o w s  that 19 .3'?y consum ers  had sw o llen  red gum. 16..s'"/ dental carries. 1 1.4^7 have  
angular stomatitis.  8 .8 'r  b leed ing  gum  and I' f̂ enlarged thyroid. In addition. 2(1.1^/ cases  
suffered from diarrhoeal d iseases  and 1.19? hepatitis in last four w eeks.  A m o n g  diarrhoeal  
d isea ses  ll .O"; A m o eb ia s is .  6,7'/r A cute  watery diarrhoea and 2 .4 '’? Uacillary desentery.  
Street food consum ers  mean Body M ass Index (B M I)  w a s  19.7.S (SI)  ± 1.72) and majority o f  
the consu m ers (8()..S^X ) had BMI more than 18..5. Nutritional status (B M I)  o f  the consum ers  
sh o w s  significant change  with duration o f  consum ption (p value < 0 .0 0 1 ) .  e co n o m ic  status 

(p - value < 0 .0 0 2 )  and tw o  groups o f  consum ers  (one  meal and two m ea l)  (p - value < 
().()() 1). In spile t)f high morbidity rale street foods maintain go o d  nutritional status. To 
m a x im iz e  the benefits  o f  street food it is essential to create awareness a m o n g  consu m ers  and 
vendors  through health education programme. Study recom m en ds training for street h)od 
handlers, routine inspection, m onitoring the food quality and salety by recognized  authority.
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Introduction

Street foods as ready to-eat foods and beverages prc[iared and /or scild by vendors 
especially in street and other similar public places . Street foods emerge as an 
integral part of the urban life style and can be considered as nutritious and tasteful to 
their industrially manufactured counter parts . Street food accounts for a part of the 
daily diet and so contributes towards meeting nutritional requirements, although the 
contribution varied and is rarely quantified. However, food contamination is a major 
contributor to illness. The study conducted among 116 food vendors in Johannesburg 
assessed the microbiological food quality and potential risk, showed I5'}r street
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vendors and 13*'/̂  I'ormal I'ood vendors had conlaminaled foods Globally WHO 
estimated that l(Y'/(' of diarrhoea! diseases are of t'ood-borne origin. In the United 
States 12.6 million cases of i'ood-borne illnesses were identified in each year 
inadequately washed glasses, plates and utensils by food vendors is one of the most 
important source of out break of cholcra A study finding showed that patients 
admitted to the San Lazaro hospital between July and September 1989 and whose 
stools yield V i b r i o  c h o l e r a  0 1  on culture among the 158 cases who had bought food 
from street vendor In another study on street vended foods and weaning foods 
which was conducted at Dhaka metropolitan city showed 52% of food contaminated 
with E. c o l i ,  63.5% with B. c e r e i i s ,  13.46% with Salmonella, 5.76% with V i b r i o  
c l o t e r a ,  40.38%. with C l.  P e r f r i g e n s ,  46.15% with St. a i i r e s ,  1.6^7c> with Coliforms 
and 9.61%; of sour card with profuse growth of yeast Besides microbial 
contamination micronutrient deficiencies are major public health problems in 
developing countries. As street foods arc widely consumed by millions of people in 
these countries. So fortification with micronutrient could improve the nutrient profile 
of these foods and serves as a means of introducing micronutrient rich foods to the 
consumers

Like many metropolises, Dhaka is the grip of sudden and unprecedented urban 
grcwth and the number of street vending shops are increasing rapidly that provide 
affordable food for the greater part of the pt>pulation especially for the low-income 
group of people. Besides the advantages of street foods, they are also recognized as 
possible hazards to health. However, epidemiological information is not available 
about the nutritional status of street consumers and the risk of food borne diseases 
among them resulting from street food consumption in our country . Food -  borne 
diseases are quiet common in our country due to poverty, ignorance, lack of health 
education, poor hygiene and sanitation. Despite our society has advanced in 
sanitation, food preservation and hygiene, the prevalence of food -  borne illness 
remains high. It demands proper attention to improve the quality, safety and 
nutritional aspects of street foods. It needs the involvement of the relevant 
government authorities to take control measures through proper legislation and 
regulation to avoid public health hazards.

M aterials and Methods

Selection o f  location

Dhaka metropolitan city was the study area and locations were selected purposively. 
They were as follows: (a) Gabtoli bus terminal, Mirpur (b) Mohakhali bus terminal,
Tejgoan (c) Motijhcel bus terminal, Motijheel (d) Fulbaria bus terminal, Gulistan (e) 
Kamlapur railway station, Motijheel (1) Syedabad bus terminal, Motijheel (g) 
Sadarghat launch terminal, Kotoali (h) Gandaria railway station, Sutrapur, Dhaka.

Street fo o d  consum ers

People who had street food as main dishes regularly for at least one month and take 
at least single in a day,
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Sam ple size and technique

The s a m p l e  s i / c  w a s  c a lc u la t e d  as  4 S 0  w ith error to ler a ted  .05 .  H o w e v e r  an i n c r e a s e d  

s a m p l e  s i / .c  o f  4 9 1  w e r e  ta k en  in the s tu d y .  T h e  s tu d y  area w a s  d e s i g n e d  p u r p o s i s e l y  

a n d  e ig h t  l o c a t i o n s  w e r e  s e l e c t e d  in D h a k a  m e tr o p o l i t a n  c i ty .  S treet  v e n d o r s  w h o  sa le  

stree t  l o o d  as  m a in  d i s h e s  at least  for last s ix  m o n t h s  in that s c l e c t c d  l o c a t io n  w e r e  

r e g i s t e r e d  a c c o r d in g ly  . T h e n  l iv e  v e n d o r s  w e r e  s e l e c t e d  Irom  e a c h  lo c a t io n  r a n d o m ly  

a n d  lo r ty  \ e n d i n g  s h o p s  w e r e  s e l e c t e d .  S u b s e q u e n t l y ,  o n e  scat  for c o n s u m p t i o n  o l  

stree t  l o o d  w a s  a g a in  s e l e c t e d  r a n d o m ly  in e a c h  s h o p .  T h e n ,  e v e r y  a l t e r n a l iv e  

c o n s u m e r  w h o  lu ll  Tilled the  s e l e c t io n  c r i ter ia  w a s  e n r o l l e d  lor  the s tu d y .  T w e l v e  to  

ni'tecn  c o n s u m e r s  w e r e  i n t e r v i e w e d  Trom e a c h  s h o p .

Research instrum ent

A  s ta n d a r d  q u e s t io n n a ir e  w a s  d e v e l o p e d  in a c c o r d a n c e  to the o b j e c t i v e s  o f  the s t u d y  

to  o b t a in  r e le v a n t  in i 'orm ation  ol' the  stree t  f o o d  c o n s u m e r s .  IJ e s id e s .  I'or 

a n t h r o p o m c t r i c a !  m e a s u r e m e n t  an c i c c l r o n i c  w e i g h i n g  s c a l e  w a s  u s e d  to r ec o rd  the  

b o d y  w e i g h t  a n d  h e ig h t  ol' the  su b j e c t  w a s  m e a s u r e d  o n  bare l o o t  o n  s t a n d i n g  

p o s i t i o n  w i t h  a s ta n d a rd  s c a le .

Statistical Analysis

A l l  da ta  w e r e  d o u b le  e n te r e d  in to  t w o  c o m p u t e r s  in E P l -  inl'o p r o g r a m m e  and  

s u b s e q u e n t l y  the  v a l u e s  w e r e  m e r g e d  to m i n i m i z e  the  errors .  A t  the e n d  o f  the data  

e n tr y ,  th e y  w e r e  s h i l l e d  to  S P S S  p r o g r a m m e  and a n a l y z e d .  T h e n  t a b le s  and  f ig u r e s  

w e r e  m a d e  \ \ i t i i  v a r ia b le s  o f  in terest .  P v a l u e s  w e r e  c a lc u la t e d  to  lu u l  the  

s i g n i l ’ican t  d i l i c r c n t  v a r ia b le s  o f  stree t  f o o d  c o n s u m e r s .

Results

It w a s  a c r o s s  -  s e c t i o n a l  s tu d y  c o n d u c t e d  a m o n g  491 street f o o d  c o n s u m e r s .  Table  -

1 s h o w s  the  s o c i o - e c o n o m i c  c h a r a c t e r i s t i c s  o f  the  r e s p o n d e n t s .  H e r e  it is Tound that  

the  m o s t  o f  the r e s p o n d e n t s  w e r e  m a le s .  A m o n g  the r e s p o n d e n t s ,  m a jo r i t i e s

(63%) w e r e  in the  a g e  g r o u p  o f  1 5 -  29 y e a r s  and  s i g n i f i c a n t  n u m b e r s  (56.4%) w e r e  

i l l i t er a te .  T h e  o c c u p a t i o n  pattern  s h o w s  thal  r ic k s h a w  p u l le r s  (22.49r),  s m a l l  traders  

(1 8 .9 ' ;^ )  a n d  d a y  la b o u r  ( 1 4 . 7 ' ’̂ ) w e r e  the m a in  c o n s u m e r s .  R e g a r d in g  their  e c o n o m i c  

s ta tu s ,  5 \ . 9 V /  w e r e  in del'ic il  s ta te  o f  e c o n o m i c  c o n d i t io n .
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Table -  1. Socio-economic characteristics o f street food consumers (N = 491).
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Socio-econom ic characteristics Number Percent
Sex
Male 482 98.2
Female 9 1.8

Age (in year)
1 5 - 1 9 74 15,1
2 0 - 2 9 235 47.9
30 -  39 143 29,1
40 and above 39 7,9

Education

Illiterate 277 56,4
Primary 118 24,0
Seamdary 76 15,5
Above secondary 20 4,1

Econom ic Status

Deficit'' 255 51,9
Balance'’ 218 44,4
Surplus" 18 3,7

Occupation

Labour 72 14,7
Rickshaw puller 110 22,4
Small trader 93 18,9
Driver 51 10,4
Service 61 12,4
Others 104 21,2

Religion

Muslim 491 100

■' W h o  run his fam ily  with loan.

W h o  run his fam ily  without loan.

W h o  run his fam ily  with surplus hudget.

F'igure -  1 depicts the food -  borne illness of street food consumers. O f  the food -  
borne illness, 20.2% were diarrhoeal disease and 1.1% hepatitis. Among the
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diarrhoeal diseases, 6.7% were acute watery diarrhoea, 11% Amoehiasis and 2.4% 
Bacillary dysentery.

Nutritional deficiency signs of street food consumers shows that consumers
had swollen red gum, 16.5% dental carries. 11.4% angular stomatitis, S.8^V bleeding 
gum and 1% thyroid (Table - 2).

Figure 1: Food -  borne illness o f street food con.sumers (.N= 491).

Jahan el al : S ir e d  f-'ood in Relation U) C onsum ers  Health

Food - borne illness among street food consumers.

Table 2; Frequency of nutritional deficiency signs of street food consumers 
(N=491).

Features Number Percent

Angular stomatitis 56 11.4

Dental carries 81 16.5

Swollen red gum 95 19.3

Bleeding gum 43 8.8

Enlarged thyroid 05 1.0

Regarding the Mean Body Mass Index (BMI) oI the street lood consumers, 
majorities of the consumer (80.5%) had BMI more than 18.5 and 19.5% consumers
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arc sulTcring Irom thinness. Among them 13.2''// mild, 39r moderate and 3'’’? severe

B angladesh  J. Nulr. Vol.  17, Decem ber  20(14

thinness (Table- 3. 4).

Table 3: Nutritional .status (Body Mass Index
consumers (N= 491).

BMI) of street food

Body M ass Index (BMI) Number Percent
> IS.5 - Normal 3 % 80.5
<18.5  - Thinness 95 19.5

M ean B o d y  M ass  Index ( l iM I)  is U).75 (S D  ± 1.72)

Table 4; Different grade of malnutrition among street food consumers (N = 491).

Grade of M alnutrition Number Percent
1 7 -  18.4 (CIT) -  1) 65 13.2
1 6 -  16.9 (C H D -  11) 15 3.0
- 16(C F;D -I1I) 15 3.0

Norm al = BMI > 18.5

C R [)  1 =  1 St degree Chronic  i'.nergy D e f ic ie n c y  (B M I 17 18.4)
CH D I! 2 nd degree  Chronic  Energy D ef ic ien cy  (B M I 16 16.9)
C1;D III 3 rd degree Chronic  Energy D e f ic ien cy  (B M I < 16)
( Table 3 4. Ref: W H O  l echnical report scries).

Nutritional status (BMI) of the consumers shows significant change with duration of 
consumption (p-vaiue<0.001) and economic status (p-value <0.002) (Table -  5. 6). 
Body Mass Index (BMI) of two groups of consumers had significant relation (p- 
value<0.()()l) shown in Table-7

Table 5: Relation between BMI and duration of street food consumption
(N = 491).

Duration
(months)

Number of 
persons

Mean BMI (SD±) Comment

1 - 12 89 18.48(2.0)
1 3 - 2 4 87 19.41 (1.40)
2 5 - 3 6 78 19.89(1.52) Significant
37 -48 56 19.84(1.31)
49 -  60 40 20.28(1.78)
61 -  72 25 20.36(1.65)
73 -  84 11 20.58(1.52)
85 -  96 32 20.14(1.50)
> 97 I  73 20.44(1.65)

B o d y  M ass Index (B M I)  o f  consum ers  and duration o f  street food consum ption  sh o w s  
s ignificant relation (P value < 0 .0 0 1 ) .
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Table 6: Relation between BMI and economic status o f street food
consumption (N = 491).

Jahun cl al ; Street Food in Relation to C onsum ers Health

Economic
status

Number of 
persons

Mean BMI (SD±) Comm ent

Surplus IS 20.14 (2.03)

Balance 218 2().06 (1.64) Significant

He licit 255 19.39 (1.76)

B odv  M ass Index ( B N l )  and eco n o m ic  status o f  street lood  consum ers  s h o w s  significant  
relation (p value < ().()()2).

Table 7: Relation between two groups of consumers and BMI.

Frequency o f meal 
consumption

Number Percent (%) Mean BMI

Significant
One meal 248 50.5 20.01 (SD± 1.62)

Two meals 243 49.5 19.41 (SD± 1.82)

Relation betw een  BMI o f  two groups o i  consum ers  sh o w ed  s ign il icant  change (P value  
< O.OOI).

Discussion

ll was a descriptive type of cross - sectional study carried out in different places of 
Dhaka metropolitan city among 491 street lood consumers from 40 street vending 
shops w'ith a view to find out the nutritional and morbidity status in relation to street 
lood consumption. The study shows all the consumers were Muslims. Among them 
9S.2''^ were male and l.H'/t female. Regarding the age of the respondents, majorities 
(63.0%) were in the age group of 1 5 - 2 9  years and a signilicant numbers (56.4%) of 
consumers were illiterate (never gone to school). Among the consumers, 22.4^/r 
rickshaw pullers, 18.99/ small traders and 14.7% were labour. Regarding the 
economic status of the street food consumers, 51.9% and 44.4'^ were in deficit and 
balance stale respectively (Table-1).

Health and nutrition status analysis shows that 19.3% consumers had swollen red 
gum, 16.5% dental carries, 11.4%i angular stomatitis, 8.S% bleeding gum and 1% 
thyroid ( fable- 2). liangladesh National Nutritional Survey (BNNS) 1995 -  1996 
results shows 11.1% people had angular stomatitis, 2 \ .2 ‘/i dental carries, 4.7'y 
swollen gum, 5.3% bleeding gum and 22.5%' have enlarged thyroid '.

The study also shows that 21.2% of street food consumers had history of food -  
borne illness in last four weeks. O f  the food -  borne illness. 20.1% are diarrhoea!
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disease and l.l'Ji hepatitis. Among the diarrhoeal diseases, are acute watery
diarrhoea, ll'-V amoebiasis and 2.4% baeillary dysentery (Figure -  1), According to 
the report ol' IEDCR-1993. the prevalence of diarrhoea and dysentery were 10.56 and
5.29 per thousand populations respectively. Health and Demographic Survey (HDS)
1994 and 1995 shows that the prevalence of diarrhoea and dysentery were 10.56 and
5.29 per thousand populations respectively

Study shows street food consumers Mean Body Mass Index (BMI) 19.75 (SD ± 
1.72). Majorities of the consumer (80.5^;^) have BMI more than IS .5 and 19.5% 
consumers arc sulTering from thinness. Among them, 13.2''/f mild. moderate and 
3% severe thinness (Table-3. 4). Bangladesh National Nutritional Survey (BNNS)
1995 -  1996 results shows that 75.3% people had normal nutritional status (BMI > 
18.5) and 24.7'^ suffered from thinness

Nutritional status (BMI) of the consumers shows significant change with duration of 
consumption (p-value < 0.001) and economic status (p-value < 0.002). Body Mass 
Index (BMI) of two groups of consumers had significant relation (p value < 0.001). 
( Table -  5 to 7).
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