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Abstract

Objective: This study examined Japanese mothers’ satisfaction with food-safety
education in primary schools, compared the characteristics of mothers who were not
satisfied, and identified topics that should be included in food-safety education,
according to mothers.

Design: An online survey was conducted in March 2011 in Japan. The questionnaire
included topics related to food-safety education and satisfaction regarding
food-safety education.

Setting: Japanese mothers with children attending primary school were asked to
complete an online questionnaire.

Method: A total of 1,300 mothers completed questionnaires. The sample was divided
into two groups according to median scores for satisfaction with food-safety
education, and chi-square tests were used to compare data related té other questions.
The numbers of mothers who selected each topic for inclusion in food-safety
education were calculated.

Results: Participants were divided into two groups; high satisfaction (z = 796, 61.2
per cent) and low satisfaction (» = 504, 38.8 per cent). The low-satisfaction group
consisted of mothers who described government action related to the food-safety
problem as “inadequate” (n = 305, 60.5 per cent) and who disagreed with the notion
that food items can be 100 per cent safe (n = 146, 29.0 per cent). More than half of
the mothers endorsed “judging freshness”, “reading food labels”, and “food
additives” as important topics to include in food-safety education.

Conclusion: Japanese mothers who were not satisfied with food-safety education

were more likely to consider government actions inadequate and to disagree with the



notion that food items can be 100 per cent safe. Mothers wanted schools to teach not
only the prevention of food-borne illnesses but also other topics related to food

safety.
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Introduction

Food safety has emerged as a major issue for consumers during recent years. In
Japan, school-aged children are expected to learn how to judge the quality and safety
of food based on the facts and information in the Manual of Food Educational
Guidelines issued by the Ministry of Education, Culture, Sports, Science and
Technology in Japan'.

School-aged children should learn about food safety for several reasons. First,
they will likely prepare food for themselves and for others, including their children
and parents, in the future®™. Second, behaviours, attitudes, and beliefs are most
likely to be established and most susceptible to change when individuals are young,

4-10
d

and these attitudes and beliefs often continue into adulthoo . Third, knowledge

and practices learned at school may be implemented at home and may catalyse
changes at home and in the wider community* 810,

Thus, several studies of food-safety education in schools have been conducted.
Studies of food-hygiene education in the United Kingdoms’ ° have indicated that
hand-washing, personal hygiene, and cleanliness were the topics most commonly
taught in primary schools® and that the proper cooking of food, cleanliness, and
refrigeration were the topics that were most commonly taught in secondary schools”’.
In the United States, an interdisciplinary food-safety curriculum targeted at
middle-school students was designed and has been shown to be effective with respect
to increasing knowledge and appropriate behaviours''. In Japan, focus-group
interviews with staff members at primary schools indicated that food-safety

education was a broad concept that included a wide range of specific subject areas

(e.g., food-borne illnesses, food allergies, food additives)'?.



Additionally, previous studies have examined the attitudes and perceptions about

13-15
5 Dosman et al.

food-related safety and risk held by consumers with children
found that respondents with more children living in the home were more likely to
acknowledge risks associated with food safety including bacteria, additives, and
pesticides'’. Kornelis et al. focused on consumer preferences for different sources of
food-safety information and suggested that having children is one of the reasons that
consumers rely on many sources for food-safety information'*. However, Tucker et al.
indicated that consumers with children in the household tended to perceive less risk
associated with food, including with regard to bacteria, genetically modified foods,
and pesticide residues'’. Thus, the attitudes or perceptions about food safety held by
consumers with children remain unclear.

As described above, children have been expected to practice the food-safety
behaviour learnt at school and to change their parents’ attitude and behaviours
accordingly. However, no research on parental attitudes and needs about food safety
have been conducted. That is, the degrees to which parents are satisfied with present
food-safety education, their attitudes about food safety, and the characteristics of
those parents who are not satisfied with such education have not been elucidated.
This study examined Japanese mothers’ satisfaction with the food-safety education
provided in primary schools, compared the characteristics of mothers who were not

satisfied with those of mothers who were satisfied and identified the topics that

should be included in food-safety education according to the mothers.

Methods

Sample collection



Data were collected via online surveys administered by an Internet research
company, Goo (Tokyo, Japan), which employs approximately 370,000 “consumer
monitors”. Approximately 14,000 Japanese mothers living in one of five cities
(Tokyo, Kanagawa, Osaka, Aichi, or Saitama) with children in primary schools were
recruited from these consumer monitors. In total, 5,000 questionnaires were sent
randomly via email to potential participants to invite them to participate by accessing
the online questionnaire between March 16 and March 18, 2011.

Questionnaire

The survey included questions about the following topics: (1) satisfaction with
the current education; (2) perceptions about government actions related to the
food-safety problem; (3) beliefs about food-related risks; (4) topics that should be
included in food-safety education; and (5) demographic characteristics. The wording
of all questions was tailored to the online format by Goo staff members and the
researchers. The following sections present the questions posed in each area.

(1) Satisfaction with the current education

“Do you think the food-safety education provided in schools is adequate?”
Respondents used the following response categories: agree, slightly agree, slightly
disagree, and disagree.

(2) Perceptions about government actions related to the food-safety problem

“How do you think government actions are related to the food-safety problem?”
Respondents used the following response categories: excessive, adequate, inadequate,
and don’t know.

(3) Beliefs about food-related risks

“Do you think that any food items are 100 per cent safe?” Respondents used the



following response categories: yes, probably, probably not, and no.
(4) Topics that should be included in food-safety education, according to mothers

The following 20 items were selected from several sources including previous
research!® 1% 17, data from the Food Safety Commissionlg, and Japanese curriculum
guidelines'® *° as potential topics for inclusion in food-safety education: “reading
food labels”, “judging freshness”, “‘best-before’ and ‘use-by’ dates”, “food
additives”, “pesticide residues”, “local production for local consumption”, “imported
food”, “health-food products”, “processed and prepared foods”, “genetically
modified food”, “food allergies”, “prevention of food-borne illnesses”, “natural
toxins”, “the concept of risk”, “the difference between reassurance and safety”, “the
importance of scientific evidence”, “the relationship between the amount ingested
and the reaction to chemical substances”, “the roles and responsibilities of
consumers”, “the advantages and disadvantages of the media”, and “information
literacy™.

Mothers were asked to select the five most important items for inclusion in a
school curriculum.

(5) Demographic characteristics

We collected data about city of residence, age of respondent, and number, sex,
and ages of children.
Statistical analysis

We categorised respondents into groups according to their own age (20s, 30s, 40s,
and 50s) and the ages of their children (children aged 10-12 in the later grades of
primary school and others). We next calculated the number of mothers who selected

each topic for inclusion in food-safety education. Descriptive statistics were used to



analyse all data.

Responses to satisfaction with the current education were divided into two
groups with scores on either side of the median. Chi-square tests were used to
compare the perceptions about government actions, beliefs about food-related risks,
and demographic characteristics of the two groups to identify the characteristics of
mothers who were not satisfied with food-safety education. Topics related to
food-safety education were analysed in the same way.

All statistical analyses were performed using SPSS ver. 19.0 for windows. P

values <0.05 were considered significant.

Results
Satisfaction with the current education

A total of 1,300 Japanese mothers completed the questionnaire [response rate to
questionnaires: 26.0 per cent (1,300/5,000); response rate to parent population: 9.3
per cent (1,300/14,000)]. The distribution of responses to the question about
satisfaction with food-safety education in schools was as follows: agree: 143 (11.0
per cent), slightly agree: 653 (50.2 per cent), slightly disagree: 430 (33.1 per cent),
and disagree: 74 (5.7 per cent). Mothers were divided into two groups: the
“high-satisfaction” group, which had 796 (61.2 per cent) members, and the
“low-satisfaction” group, which had 504 (38.8 per cent) members.
Demographic characteristics (see Table 1)

Six-hundred eighty (52.3 per cent) mothers were in their 40s, 772 (59.4 per cent)
had two children, and 723 (55.6 per cent) had children in the later grades of primary

school. The average ages (+ standard deviation) of children were as follows: first

Tablel



child, 11.0 (3.2); second child, 8.0 (3.5); third child, 6.4 (3.8); fourth child, 6.6 (4.3);
and fifth child, 7.0 (4.3). One mother had more than six children, and her sixth child
was 5 years of age.

We found no significant differences between the demographic characteristics of
the high- and low-satisfaction groups.

Perceptions about government actions and beliefs about food-related risks (see Table
2)

A total of 584 (44.9 per cent) mothers found government actions related to the
food-safety problem to be inadequate; 571 (43.9 per cent) slightly disagreed and 325
(25.0 per cent) disagreed with the notion that food items could be 100 per cent safe.

Significant differences were observed between the high-satisfaction and
low-satisfaction groups in terms of their perceptions about government actions and
their beliefs about food-related risks. Of those in the low-satisfaction group, 305
(60.5 per cent) believed that government actions related to the food-safety problem
were inadequate, but only 279 (35.1 per cent) in the high-satisfaction group held this
opinion (x*(3) = 103.84, p < 0.001). Of those in the low-satisfaction group, 146 (29.0
per cent) disagreed with the notion that any food item could be 100 per cent safe, and
179 (22.5 per cent) in the high-satisfaction group held this opinion (x*(3) = 7.86, p=
0.049).

Topics that should be included in food-safety education according to mothers (see
Table 3)

Table 3 presents the topics related to food-safety education that mothers selected

for inclusion in school curricula. In total, judging freshness was selected by 758

(58.3 per cent), reading food labels was selected by 711 (54.7 per cent), and food

Table2
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additives was selected by 661 (50.8 per cent). Learning about health-food products
was selected by the fewest mothers.

Food additives was the most popular topic (n=283, 56.2 per cent) in the
low-satisfaction group, whereas judging freshness was the most popular topic (n=493,

61.9 per cent) in the high-satisfaction group.

Discussion

This study produced three main results. 1) Approximately 40 per cent of
Japanese mothers were in the low-satisfaction group, indicating that they were not
satisfied with the food-safety education provided in primary schools. 2) The high-
and low-satisfaction groups differed with respect to perceptions about government
actions and beliefs about food-related risks. 3) More than half of the mothers selected
judging freshness, reading food labels, and food additives for inclusion in education
directed at children.

Some mothers expressed dissatisfaction with the food-safety education provided
in schools and demanded improvement. In several countries, including Japan, the
curriculum for food-safety education has not been completely settled® *> ', In Japan,
the contents included in food educational guidelines are mainly nutrition knowledge,
balanced meals, and food culture, rather than food safetyl’ 21 Additionally, several
studies have noted the limitations that constrain food-safety education, such as lack
of time, resources, facilities, staff, and funds® °. These issues may contribute to the
dissatisfaction of some Japanese mothers who want more food-safety education.

Mothers in the low-satisfaction group were more likely to find government

actions related to food safety to be inadequate and to disagree with the notion that



food items can be 100 per cent safe compared to mothers in the high-satisfaction
group. Previous studies have produced conflicting results with respect to perceptions
about or trust in the government in relation to food-safety issues®® ?*. For example,
Rao et al. identified two types of Asian Indian mothers: those believing that the
government was not effective in ensuring food safety and those believing that the
government was effective in this regard®”. Contrasting perceptions about food safety
have also been reported'*'®, and the results of this study suggested that satisfaction
with food-safety education at school was related to perceptions of government and
beliefs about the risks related to food.

In this study, the high- and low-satisfaction groups selected similar topics for
inclusion in food-safety education. More than half of mothers wanted schools to
teach about judging freshness, reading food labels, and food additives. However,
topics included in current food-safety curricula focus primarily on the prevention of
food-borne illnesses, such as the importance of hand-washing, personal hygiene,
cleanliness, and refrigeration® °. A nationwide study of the topics included in
food-safety education in Japanese primary schools found that those most frequently
taught were the prevention of food-borne illnesses and food allergies?*. Additionally,
home economics teachers taught more topics than school dieticians and school
nurses, and teachers cooperating with others alsé taught more topics®*. Thus, in
Japan, primary schools enhance home economics programs or encourage teachers to
work cooperatively to teach numerous food-safety topics.

The ability to judge the freshness of foods and to check food labels enables the
selection of appropriate foods and contributes to the prevention of food-borne

illnesses. About 40 per cent of mothers supported education about best-before and



use-by dates and about the prevention of food-borne illnesses. Food additives and

pesticide residues were selected as important topics by about 40 per cent and 30 per

cent, respectively. These were also reported in previous studies aimed at the

identification of consumers’ perceptions about food-related safety and risks'> 1’
Mothers in this study may have been conscious of broader topics in addition to the
prevention of food-borne illnesses, the basic topic in current Japanese primary
school food-safety education. Although the inclusion in school curricula of
numerous topics related to food safety may be difficult, researchers and teachers in
the domain of food-safety education should consider these results in decisions about
what to teach in school.

This study had several limitations. First, the participants in this study were
mothers, and neither fathers nor others with responsibility for the care of children
were inc.luded. However, several previous studies focused on parents relied primarily
on mothers as the respondents®> > 26 Because women are usually the parties most
involved in the preparation of meals and the rearing of children in Japan, it seems
appropriate to direct questions about food-safety education to women. Second, the
sample was biased by the fact that all respondents were Internet users living in
particular areas. Third, topics included in the questionnaire were limited. Other
possible confounding factors such as educational levels of mothers and household
income may be related to the degree of satisfaction of the mothers. These limits
should be taken seriously, although several studies have indicated that online surveys
produce the same responses or reliability as do paper-and-pencil questionnaires”’ 28

Despite these limitations, this study identified the satisfaction held and the

priorities set by Japanese mothers in relation to food-safety education in primary



schools and may contribute to the food-safety education provided in schools.

Conclusion

This study examined the satisfaction and characteristics of mothers who were not
satisfied with the food-safety education provided in primary schools compared to
mothers who were satisfied and identified the topics that should be included in
food-safety education, according to the mothers. The results suggested that
perceptions about government actions and beliefs about food-related risks differed
according to level of satisfaction with food-safety education in school settings. More
than half of mothers selected judging freshness, reading food labels, and food
additives as topics important to the food-related education of children. This result
implies that mothers want schools to focus not only on the prevention of food-borne
illnesses but on other topics as well. This study may contribute to the food-safety

education provided in schools.
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