
Introduction

Foodborne diseases are caused by ingesting conta-
minated food or water and remain a critical health 

issue affecting individuals of all ages and socioeconomic 
1,2

status.  Different socioeconomic groups have distinct 
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Abstract   

Background:  Foodborne diseases are a significant health problem in Pakistan, where food safety regulations are poorly 
implemented. University hostel students are vulnerable to food poisoning due to the unhygienic conditions of the 
kitchen where large meals are prepared. Despite these concerns, documentation of foodborne outbreaks is limited in 
these institutional settings in Pakistan, and most cases go unreported. 

Objectives This study aimed to address the prevalence of food poisoning and related eating behaviours among 
university hostel residents in Lahore, Pakistan.

Methods This was a cross-sectional study conducted among university students residing in various hostels in Lahore. 
The research was conducted among 400 participants aged 18 years and above. Data were collected through random 
sampling from both public and private hostels. We used a questionnaire to assess dietary habits and hygiene practices. 
Data were analyzed using SPSS version 23. Descriptive statistics were used to analyze the prevalence and demographic 
characteristics.

Results The mean age of the participants was 21.9 years. The majority of the students (58%) lived in the university 
hostel, while 42% lived in the private hostels. Out of 400 participants, 96% were aware of food poisoning, and 66% of 
participants reported suffering from food poisoning at least once during their hostel stay. Poor sanitary practices were 
observed among both male and female, although no statistical association was tested.

Conclusion Prevalence of self-reported food poisoning is relatively high among university hostel residents compared 
to the general population. Factors associated with food poisoning include trends in eating behaviours and hygienic 
practices that suggest a potential link with food poisoning. The findings of the study highlight that there is a need for 
food safety awareness, regular monitoring of food safety practices, and training of staff in hostel kitchens as well as 
local food venues. 
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exposure to foodborne illnesses depending on their food 
3safety behaviors and dietary differences.  Common 

symptoms include nausea, vomiting, diarrhea, abdo-
minal cramps, dizziness, fever, flatulence, and weak-

4ness.  Every year, contaminated foods result in 600 
million foodborne cases and 420000 deaths due to poor 

5hygienic practices worldwide.  Acute gastroenteritis 
outbreaks frequently occur where large meals are served, 
such as in institutions, schools, restaurants, and military 

6
units.  

The risk of foodborne diseases is severe in low and 
7middle-income countries.  Food poisoning in deve-

loping countries is associated with poor hygiene, inade-
quate food safety measures, contaminated water, sub-
standard food production and storage, and a low literacy 

8rate.  There is a need for meaningful behaviour change 
among people to overcome the incidence of food poiso-

9ning; information alone is insufficient.

Research indicates that most parents have good know-
ledge and attitudes about food poisoning, but poor 

10preventive measures.  Most cases go unreported, resul-
ting in inadequate monitoring and evaluation of outbreak 

11trends and their eating behaviours.

This research focuses on the prevalence of food poiso-
ning and related eating behaviours among undergraduate 
students residing in hostels. These are at a greater risk 
of getting foodborne infections because most of the 
students use hostel mess, which impacts their health 
due to the food safety practices of food handlers who 
prepare and serve the meals. The hygienic measures 
and food practices adopted by the food handlers have 

12a bad effect on the health of these students.  This 
community is exposed to different unhealthy environ-
ments (hostel mess, street food, restaurants, and home-
based foods) and is at a higher risk of getting foodborne 
infections. 

Although foodborne illness is a recognized issue but 
there are limited studies that specifically examine the 
prevalence and eating behaviours of food poisoning. 
This study aimed to address the gap by exploring how 
eating behaviors contribute to the risk of food poisoning 
in the targeted population.

This leads to the following research questions for further 
exploration.

What is the prevalence of food poisoning among hostel 
students in Lahore?

How is food poisoning associated with eating beha-
viours?

Methods

This was a cross-sectional study conducted among 
university students living in public and private hostels 
in Lahore from February to March 2024. This study 
initially included 450 participants aged 18 years and 
above. However, 50 responses were discarded as they 
were either incomplete or the students were not willing 
to participate, leading to their exclusion. Consequently, 
the final sample size of the study was 400 participants, 
resulting in a response rate of 88.8%.

A random sampling technique was used to collect data 
from university and private hostels, with participants 
selected randomly from within the hostel premises to 
ensure unbiased representation. 

Data were collected using a questionnaire based on 
their experience and relevant knowledge of their food 
choices and hygienic practices, respectively. Food 
poisoning was defined based on self-reporting gastro-
intestinal issues related to the symptoms, including 
nausea, vomiting, diarrhea, and abdominal pain. The 
questionnaire included demographic characteristics 
(age, weight, height, ethnicity, religion), health, lifestyle, 
and eating behaviours. Questionnaires were available 
in hard form as well as online. Students were contacted 
in person and online to complete the questionnaire. All 
variables in this study were self-reported, which intro-
duces a potential for recall bias and social desirability 
bias, both of which are acknowledged as limitations 
of the study. Participation was voluntary, and verbal 
consent was obtained before data collection. Data were 
analyzed with the help of IBM SPSS version 23. Descrip-
tive statistics (frequency, mean, and percentages) were 
used to analyze the demographic characteristics, eating 
behaviours, and prevalence of food poisoning among 
university students residing in hostels.

Results

Table 1 shows the anthropometrics and demographic 
characteristics of hostelites living in Lahore. The average 
age of participants was 21.9  years. A significant propor-
tion of the students who participated in the study were 
female (59%). Most students (58%) were residents of 
university hostels, as shown in Table 1. The majority of 
the sample consisted of Punjabi ethnicity. All partici-
pants were Muslims. 

Table 2 describes the health and eating behaviors of 
participants. Of the total sample population, 54% repor-
ted their immune system as fair, and 3% described their 
immune system as poor. Most students (66%) reported 
being affected by food poisoning at least once. A large 
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number of male students (78%) out of the total male 
sample in our study suffered from food poisoning. A 
significant number of students (26%) used to dine out 
twice a week, and most male students (26.8%) preferred 
eating out. The majority of participants were skipping 
breakfast four times a week, and 59% of participants 
were non-vegetarian.

Discussion

This study aimed to determine the prevalence and eating 
behaviours of food poisoning among hostel students 
living in Lahore. Results show a high prevalence (66%) 
of self-reported food poisoning among hostel students. 
Male students had a higher prevalence of food poisoning 
(78%)  than female students (57.6%) within their res-
pective groups. This study is consistent with a study 
conducted in Bangladesh by Islam et al. 2022, where 
64.3% of students reported having symptoms of food 
poisoning among university students. The findings of 
the study showed that more than half of the students 
(51.2%) didn’t like the taste of the hostel mess, which 
strongly influenced their preference to dine out; this 
significantly affected their food choices. It has been 
estimated that 96% of the participants know about the 
risk of food poisoning, but many of them (29.3%) did 
not follow the food safety practices. This trend is higher 
in male participants, where 16.9% of the male partici-
pants have poor sanitary practices. The results align 
with the study by Hossain (2023), where 40% of the 
male participants did not exhibit better sanitary practices 
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Men 
(n=164)n(%)

Women 
(n=236)n(%)

Total 
(n=400)

1. Mean Age in years 22.27 21.68 21.92

2. Mean Height in inches 68.63 63.15 65.40

3. Mean Weight in kg 68.98 55.83 61.22

4. Sex 164(41%) 236(59%) 400

5. Hostel Type

University Hostel 108(65.8%) 124(52.5%) 232

Private Hostel 56(34.1%) 112(47.4%) 168

6. Mean Number of roommates 4 5 4

7. Mean BMI in kg/m² 22.673 21.664 22.077

8. BMI Categories

Normal 120(73.1%) 144(61%) 264

Underweight 16(9.7%) 52(22%) 68

Overweight 21(12.8%) 31(13.1) 52

Obese 7 (4.3) 9(3.8) 16

9. City of birth

Lahore 5 (11.1%) 10(15.4%) 15

Other 40 (88.9%) 54 (83.1%) 94

10. Ethnicity

Punjabi 88 (53.6%) 184 (78%) 272

Balochi 8 (4.9%) 4 (1.7%) 12

Pakhtoon 24 (14.6%) 4 (1.7%) 28

Kashmiri 4 (2.4%) 12 (5.1%) 16

Other 32 (19.5) 20 (8.5%) 52

Saraiki 8 (4.9%) 12 (5%) 20

Table 1:  Anthropometrics and demographics among hostel 
students in Lahore

Men (n=164)
n(%)

Women (n=236)
n(%)

Total 
(n=400)

1. Have you ever heard about food poisoning?        

Yes 156 (95.1%) 228 (96.6%) 384

No 8 (4.9%) 8 (3.4%) 16

2. Did you ever get food poisoning?  

Yes 128 (78%) 136 (57.6%) 264

No    36 (22%) 100 (42.4%) 136

3. Do you often suffer from gastric issues?

Yes 84 (51.2%) 124 (52.5%) 208

No 80 (48.8%) 112 (47.5%) 192

4. What do you think about your immune system/overall health?   

Excellent 40 (24.4%) 44 (18.6%) 84

Good 116 (70.7%) 100 (42.4%) 216

Fair 4 (2.4%) 88 (37.3%) 92

Poor     4 (2.4%) 4 (1.7%) 8

5. Do you always take antibiotics whenever you get a bacterial infection?     

Yes 100 (61%) 168 (71.2%) 268

No    64 (39%) 68 (28.8%) 132

Table 2:  Health and dietary patterns of hostelite students living in Lahore
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6. If yes, are they of high potency        

Yes 44 (26.8%) 80 (33.9%) 124

No 108 (65.9%) 136 (57.6%) 244

No idea 12 (7.3%) 20 (8.5%) 32

7. Comorbidities

Present 4 (2.4%) 12 (5.1%) 16

Absent 160 (97.6%) 224 (94.9%) 384

8. Where do participants prefer to eat?

Hostel mess 60 (36.5%) 68 (28.8%) 128

Outdoors 48 (29.2%) 56 (23.7%) 104

Home-cooked meals 48 (29.2%) 100 (42.3%) 148

Self-made 8 (4.8%) 12 (5%) 20

9. How many times a week do participants eat out?

Once 12 (7.3%) 28 (11.8%) 40

Twice 44 (26.8%) 60 (25.4%) 104

Thrice 28 (17.1%) 64 (27.1%) 92

Four Times 40 (24.4%) 20 (8.5%) 60

Five times 24 (14.6%) 16 (6.8%) 40

Six times 4(2.4%) 0 4

Never 0 0 0

Daily 0 36 (15.3%) 36

Once/Twice a month 12 (7.3%) 12 (5.1%) 24

10. Reasons for not eating from the hostel mess?

Poor sanitary practices 16 (9.7%) 40 (16.9%) 56

Food isn’t tasty 48 (29.2%) 52(22%) 100

Staff isn’t cooperative 4 (2.4%) 0 4

Peer pressure 0 4 (1.7%) 4

Never tried hostel mess

I eat home cooked meals. 20 (12.2%) 28 (11.9%) 48

I just don’t like the food 60 (36.6%) 96 (40.7%) 156

I eat self-cooked meals. 4 (2.4%) 0 4

Other 4 (2.4%) 0 4

None 8 (4.9%) 16 (6.8%) 24

11. How many times a week do participants skip their breakfast?

Once 12 (7.3%) 28 (11.9%) 40

Twice 28 (17.1%) 28 (11.9%) 56

Thrice 16 (9.7%) 44 (18.6%) 60

Four Times 44 (26.8%) 40 (16.9%) 84

Five times 28 (17.1%) 4(1.7%) 32

Six times 8 (4.9%) 32 (13.5%) 40

Never 16 (9.8%) 24 (10.2%) 40

Daily 0 12 (5.1%) 12

Once/Twice a month 12 (7.3%) 24 (10.2%) 36

12. Nature of participants

Vegetarian 20 (12.2%) 28 (11.9%) 48

Vegan 16 (9.7%) 20 (8.5%) 36

Neither 88 (53.7%) 116 (49.1%) 204

Both 40 (24.4%) 72 (30.5%) 112
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than females. Another Tanzania study by Masiku et al. 
(2024) shows a higher odds of poor sanitary practices 
among university boys (OR 0.52, 95% CI 0.34–0.81). 
Comorbidities due to food poisoning were rare, as the 
participants were young. However, 52% reported having 
gastric issues frequently, which could be linked to 
dietary practices of unsafe food and poor hygiene.

This research was cross-sectional, which highlighted 
the issue but did not provide an in-depth picture of the 
eating behaviours and lifestyle factors that contribute to 
food poisoning precisely. We need explorative research 
in the future to study in detail the causal relationship 
between eating behaviours and foodborne diseases.

Conclusion:

This cross-sectional study examined the prevalence of 
food poisoning and related eating behaviours among 
university hostel students. This study would be beneficial 
in identifying the contributing factors of food poisoning 
so that preventive actions can be taken to alleviate the 
occurrence of food poisoning. Therefore, a public aware-
ness campaign and training sessions must be carried 
out to ensure hygienic and safe food handling. In addi-
tion, the food environment of universities can be imp-
roved by introducing more healthy meals in the university 
canteens and messes.
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