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ABSTRACT TC "ABSTRACT" \f C \l "1" 
This study assessed the health and safety information-seeking behaviour of women food vendors at Kamanga fish market. The study had four specific objectives which were to assess the level of awareness on the availability of health and safety information among Kamanga Fish Market women food vendors; to explore health and safety information needs of women food vendors at Kamanga fish market. Others were to identify sources of health and safety information available and accessible by women food vendors at Kamanga fish market as well as to identify challenges facing women food vendors in seeking health and safety information. Questionnaire and interview guide were used to collect data from women food vendors and leaders of the Kamanga fish market. A sample of 72 respondents comprising 69 women food vendors and 3 leaders were included in the study. Data was analysed qualitatively and quantitatively. The study findings showed that the level to which women food vendors were aware of health and safety information was high and, in this respect, both health and safety information such as information about nutrition and possible hazards respectively were revealed. Furthermore, available and accessible health and safety information sources found out in this study were dominated by physical media rather than electronic ones whereas language barrier, lack of appropriate skills for seeking the information as well as low literacy level were noted. 
Keywords: Health and Safety Information, Information-Seeking Behaviour, Women, Women Food Vendors.
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CHAPTER ONE TC "CHAPTER ONE" \f C \l "1" 
INTRODUCTION AND BACKGROUND OF THE STUDY TC "INTRODUCTION AND BACKGROUND OF THE STUDY" \f C \l "1" 
1.1 Introduction TC "1.0 Introduction" \f C \l "1" 
This chapter introduces the study topic namely assessment of health and safety information-seeking behaviour of women food vendors. The chapter presents the background to the study, statement of the problem, research objectives, research questions, significance of the study, limitations of the study, and definition of key terms of the study. 
1.2 Background of the Study TC "1.1 Background of the Study" \f C \l "1" 
Health and safety information-seeking behaviour on diseases and hazards across the Globe is essential in attaining self-esteem in personal life and food vending business as well (Akintaro, 2012). Furthermore, women have occupied a large part of the food vending business and therefore they need access to health and safety information so that they can abstain from health and safety vulnerabilities that might attack them as well as their customers (Tillerman, 2012). Ideally, for women food vendors to gain access to health and safety information, their information-seeking behaviours are of great concern (James, 2013). 
Women food vendors need to know their health and safety information needs, sources that can be consulted to obtain required information, how to use obtained health and safety information and what needs to be done if the obtained and used information is not satisfactory to the present need (Trafialek, Drosinos, Laskowski, et al.., 2017). This assists in considering their input towards enhancing a healthy and safe personal and working environment as they are vulnerable to diseases and at the same time, they save a lot of individuals with food that require a hygienic environment (Kumwenda, 2018). In addition, it has been observed that the state of health of women food vendors is unconvincing as they cannot effectively access health and safety information and therefore are prone to diseases and environmental dangers (Odini, 2016).

In Africa, health and safety of women food vendors have been studied partly with deficiencies incomplete assessment of seeking behaviour that women food vendors have concerning health and safety information. A study by Okojie and Isah (2014) revealed that the Nigeria food vending business is dominated by women who rely on experience gained as they were growing regarding health and safety and therefore being more exposed to diseases since preventive and handling measures for the health and safety changes with increase in time. 
Khuluse and Deen (2020) indicate that, in South Africa, information food vending undertaken by both men and women takes place in an unhealthy environment which is a threat to the health of the vendors especially women and the community they serve, and therefore there is a need for vendors to effect seek health and safety information which will assist in creating awareness on proper hygiene to abstain from diseases. There is an ongoing assumption that the reason why women food vendors in Africa are still exposed to health and safety risks is that they are referred to as guardians to their families and sometimes the providers and therefore engaged in various social-economic activities which even limit them to seek for respective health and safety information that could assist in their families and their food vending business in general to have health and safe working environment (Alimi, 2016). 

In East Africa, health and safety information has also been studied by several scholars to show the necessity for women food vendors to appropriately seek information that they need. For instance; a study by Mwove et al.., (2020) in Kenya revealed that seeking health and safety information has been a challenge to food vendors, women food vendors need to awake and attain the required knowledge regarding sanitation and general hygiene as they are riskier in disease contamination and hygienic challenges. 
Furthermore, a study conducted in Uganda by Muyanja et al.., (2011) indicated that food vendors (women inclusive) were perceived as unsafe food sellers due to the un-conducive environment of the places in which food was cooked and eaten by the community and therefore creating doubts on the information-seeking behaviors of these food vendors as the health and safety information are regularly provided. Another study was done by Uwitije (2016) about contributions of Street Vending on Livelihood of Urban Low-Income Households in The City of Kigali, Rwanda revealed that women dominate the vending businesses including food but hygienic food vending environment is still under implemented by vendors which put the general public at high health risks. 

Women food vendors in Tanzania whether the operators or employees of the respective business are still considered as informal entrepreneurs who need appropriate health and safety information (Lambert, 2013). A study about the compliance of food vendors to food vending regulations in Tanzania by Mnyone, Juma, and Mfinanga (2018) revealed that food vendors in Tanzania poorly comply with posed regulations due to a lack of knowledge regarding health and safety issues and therefore being at risk of contaminating diseases. In a study by Mwanga (2021) about accessibility and utilization of health information by women food vendors at the Ferry Fish Market, it was made evident that women food vendors due to the nature of the business they execute are vulnerable to health and safety challenges and therefore requires appropriate means of seeking health and safety information. 

According to Elimu Community Network (ECN, 2012), Kamanga fish market is one of the largest fish markets in the Mwanza Region. It is located on the shore of Lake Victoria with hundreds of food vendors including women with loopholes in hygiene since cleanliness is left to food vendors themselves. It has been made evident that at Kamanga fish markets, education including the health and safety issues is not provided to vendors and therefore they end up given penalties (fines) whenever they go astray in various issues including health and safety (Msikula, 2020).
1.3 Statement of the Problem TC "1.2 Statement of the Problem" \f C \l "1" 
The power of information is undeniable as it sets the base for not only decision making but also solving problems including health and safety challenges (Kajirunga and Kalegere, 2015). Despite the provision of health and safety education, most of the food vendors, women inclusive have limited access to health and safety information and therefore are prone to diseases (Odini, 2016). Women including the food vendors in Tanzania mostly consume irrelevant health and safety information which in turn leads to poor health and safety considerations in their vending sites (Mlay, 2018; Kassim, 2020). It should also be noted that, along the shore of the Kamanga fish market, there are women food vendors who sell food to hundreds of customers who visit the market. 
According to Elimu Community Network (ECN, 2012), Kamanga fish market was once reported to have an unsatisfactory hygienic environment which is a threat to the health and safety of the surrounding community, consumers, and food vendors (ECN, 2012). Furthermore, Kamanga fish market was also reported to have un-conducive working environment as a challenge towards health and safety issues which made fish traders to request the government to put modern market that will cater the health and safety needs as per increased number from 20 to 500 of fish traders (Msikula, 2020). All these presented scenarios indicate that there were continual health and safety issues at Kamanga fish market. However, no study has been done at Kamanga fish market specifically on health and information-seeking behaviour of women food vendors, therefore, assessing health and safety information-seeking behaviour of women food vendors is essential as far as health and safety wellbeing of the vendors and the customers are concerned. This study, therefore, needs to be undertaken to reveal health and safety information-seeking behaviour of women food vendors at Kamanga Fish Market.
1.4 Objectives of the Study TC "1.3 Objectives of the Study" \f C \l "1" 
The study was guided by the following general and specific objectives:
1.4.1 General Objective TC "1.3.1 General Objective" \f C \l "1" 
The general objective of this study was to assess the health and safety information-seeking behaviour of women food vendors at Kamanga Fish Market’ in Mwanza, Tanzania.
1.4.2 Specific Objectives TC "1.3.2 Specific Objectives" \f C \l "1" 
The specific objectives were:

i. To assess the level of awareness on the availability of health and safety information among Kamanga Fish Market women food vendors;

ii. To explore health and safety information needs of women food vendors at Kamanga fish market;

iii. To identify sources of health and safety information available and accessible by women food vendors at Kamanga fish market; and 

iv. To identify challenges facing women food vendors in seeking health and safety information.
1.5 Research Questions TC "1.4 Research Questions" \f C \l "1" 
The following research questions were used to guide the study:

i. What was the level of awareness on the availability of health and safety information among Kamanga Fish Market women food vendors?   

ii. What were the health and safety information need of women food vendors at Kamanga fish market?

iii. What sources of health and safety information were available and accessible by women food vendors at Kamanga fish market?

iv. What challenges did women food vendors face when seeking health and safety information?
1.6 Significance of the Study TC "1.5 Significance of the Study" \f C \l "1" 
This study on its whole is expected to uncover the health and safety information-seeking behaviour of women food vendors. The findings of this study will enable women food vendors to be informed of health and safety information needs relevant to the vending business at large and therefore being essential for improving health and safety prerequisites. Furthermore, the study findings will be useful in identifying variously available and accessible sources of health and safety information so that women vendors can effectively utilize them to seek health and safety information they need. Last but not least, the study findings will enable women food vendors and the fish market management to assess the challenges that will be obtained, how are they going to overcome them to allow women food vendors to effectively seek health and safety information that will assist in meeting not only their health and safety but also complying to health and safety regulations in the vending business. 
1.7 Limitation of the Study TC "1.6 Limitation of the Study" \f C \l "1" 
This study was limited by respondents' willingness to participate in the study attributed to limited time due to fixed work schedules and therefore may it considered time-consuming in responding to the study questions. The researcher therefore educated them on the necessity to participate in the study because their food vending business is obliged to comply with health and safety prerequisites. 
1.8 Definition of Key Terms TC "1.7 Definition of Key Terms" \f C \l "1" 
Various key terms of this study are defined as follows;
1.8.1 Women Food Vendors TC "1.7.1 Women Food Vendors:" \f C \l "1" 
This study refers to women food vendors as any woman who cooks and sells food at Kamanga fish market.

1.8.2 Information TC "1.7.2 Information:" \f C \l "1" 
According to Yusuph (2012) information refers to the knowledge regarding a particular issue, subject, process, or event obtainable from several sources including print, electronic, and multimedia. For this study, information will refer to knowledge about health and safety issues available in various sources. 
1.8.3 Information Seeking Behaviour TC "1.7.3 Information Seeking Behaviour:" \f C \l "1" 
Igwe (2012) defines information-seeking behaviour as an individual's way and applied manner of identifying needed information, collecting the needed information from various sources, and using it for various purposes including but not limited to compliance, updating knowledge, or development. This definition will apply. 
1.8.4 Health TC "1.7.4 Health:" \f C \l "1" 
This study adopts a definition of health by Huber et al.., (2011) who refers to the state of complete physical, mental, and social well-being.
1.8.5 Safety TC "1.7.5 Safety:" \f C \l "1" 
This study adopts the definition of safety provided by Balderson (2016) that refers to a state in which sources of injury or ill health are controlled to prevent their occurrence.

CHAPTER TWO TC "CHAPTER TWO" \f C \l "1" 
LITERATURE REVIEW TC "LITERATURE REVIEW" \f C \l "1" 
2.1 Introduction TC "2.1 Introduction" \f C \l "1" 
This chapter reviews relevant concepts and literature by various scholars on the subject. It also presents conceptual as well as theoretical frameworks relevant to the study.
2.2 Information Seeking Behaviour TC "2.2 Information Seeking Behaviour" \f C \l "1" 
Information seeking behaviour is the field in information science which focuses on determining users’ information needs, search behaviour applied by an information seeker, and utilization of needed information (Ikoja-Odongo, Mostert, 2013). Information-seeking behaviour is built based on individuals' interaction with materials or systems in searching and utilizing searched information to meet the existing needs (Rafiq, et al.., 2021). Despite such interaction that might occur when an individual seeks information, the information-seeking process itself can either be passive or active, international or unintentional, and therefore individuals need to be flexible in adapting to the surrounding environment plus engaging with channels in use for that purpose (Sedghi, Shormeij, Tahamtan, 2017). 
However, information-seeking behavior is not always pre-empted as it may be internalized without concern and therefore being utilised when the actual need arises (Sankpal, Punwatkar, 2015). Therefore, information-seeking behaviors express the kind of traits that individuals portray in looking for information that suits the need or knowledge gap at hand in which personality cannot be excluded as it influences respective attitudes portrayed by an information seeker (Saleh and Okpala, 2020). 
2.3 Factors that Motivate Information Seeking Behaviour TC "2.3 Factors that Motivate Information Seeking Behaviour" \f C \l "1" 
Like any other behaviour, some factors motivate the formation-seeking behaviour of users. According to Korobili, Malliari, Zapounidou (2011) information seeking is a dependent situational activity in which actions of an information seeker are influenced by access to information, quality of information, information source used, and trust. According to Wilson (1996) when explaining the Information Seeking behavior Model it was revealed that Information seeking behavior is influenced by several factors grouped into psychological, demographic (age, education, sex, economic status) role-related, information source features (reliability, currency, and appropriateness) and environmental. For instance, in the social demographic factors, various scholars have assessed the relationship the factors have with health and safety information-seeking behavior. 
A review of literature by Mulauzi, and Akakandelwa (2017) regarding Socio-Demographic characteristics of women who seek web-based health information revealed that there is a close relationship between socio-demographic characteristics such as income level, age, occupation, marital status, and education level and women who seek web-based health information. In the same lane, Hossein (2021) assessed food safety knowledge, attitudes, and practices of street food vendors in the Jashore region, Bangladesh, and revealed that only level of education relates to information-seeking behavior of women but not income, experience, residence area, and age. 
2.4 Means of Seeking Information TC "2.4 Means of Seeking Information" \f C \l "1" 
Information seeking is an ongoing process that requires user intervention through various ways/means. In doing so, various groups of users tend to have different ways of seeking information that best suits them. A study by Inyang and Offem (2014) revealed that undergraduate students seek information by using reference librarians, lecture notes, and bookshelves which are browsed to find the information they need. On a similar note, for postgraduate students, a study by Mussa (2020) revealed that postgraduate students have no appropriate ways of seeking information and therefore the use of internet sources including PubMed and Google scholar to access information needed. 
Bazil (2019) revealed that small-scale gold miners in Tanzania particularly Sekenke use mobile phones as the means of seeking health and safety information. In a systematic review about information seeking behavior and information needs of female lawyers, Jamshed (2020) revealed that learned brothers use digital platforms such as online databases as a means of seeking legal information that corresponds to their needs. This means that women use to seek information ranging from the specified medical condition to health facilities and services whereby village groups according to ages for the rural areas and web 2 technologies for urban areas (Patrick and Ferdinand; Mulauzi and Akakandelwa, 2016).
2.5 Patterns of Information Seeking Behaviour on Health-Related Matters TC "2.5 Patterns of Information Seeking Behaviour on Health-Related Matters" \f C \l "1" 
Health information seeking behaviours incorporate individuals' motives towards needed information from which personal behaviour patterns reside (Zimmerman and Shaw, 2020). A study by Weaver, Mays, et al.., (2010) about Health information–seeking behaviors, health indicators, and health risks revealed that the patterns of information seeking behaviour on health-related matters are grouped into wellness, illness, and both wellness and illness in which in turn raise health information seeking behaviour attitude. Furthermore, Yan (2010) added that online patterns of health information seeking behaviour have been essential to the extent that the internet is used for obtaining health-related information and therefore creating a space for long-term usage of such patterns due to the convenience it offers to users. 
2.6 An Overview of Health and Safety Practices in Fish Markets TC "2.6 An Overview of Health and Safety Practices in Fish Markets" \f C \l "1" 
Health and safety information seeking behavior on diseases and hazards are important when it comes to fish markets. Health and safety practices are essential in fish markets to escape contamination to diseases as the public visits the markets for both food purchases and consumption, fish being a major consumed product (Alam, Haque, and Shikha, 2014). Since fish and related food products are sold in fish markets, health and related safety handling measures are done to ensure that consumed food is healthy and considered as food sold including fish (Hasani, Suprapto, and Wijayanto, 2019). 
Some of the essential measures that fish markets have adopted include but are not limited to cleanliness, use of personal protective equipment, provision of ongoing health and safety sensitization programs, water sterilization, and conducting ongoing evaluations (Sato, Matsumoto, and Kawata, 2010). In Nigeria for instance; the health and safety practices in fish markets cover the dangers that could evolve as individual’s process fish and the controlling practices reflect the noise issues, fish spines, and fractures which altogether affect the health of individuals within the fish markets (Olaoye and Abimbola, 2015). For the case of Kenya, a study by Lattice (2016) revealed that fish markets management provide health and safety training to traders and vendors to ensure that hygiene is maintained whereby wearing of protective gears, shaving of bears among male traders, and restrictions to attend any customer who has not to comply to health and safety precautions are enforced to imply accepted health and safety practices. 
The related health and safety practices impact effective protection of the general public which therefore foster a healthy and safer fish market environment, being vital for respective market and national development at large (Sukran, Fersoy and Hasaltuntas, 2013). Though the general public at Fish markets is concerned, a peculiar consideration regarding health and safety practices is put to women as they are mostly responsible for preparation, processing, making sales as well as consuming food prepared and therefore their concerns for acceptable health and safety practices are also useful for the general public as the main consumers (Odundo, Okemo and Chege, 2018). 
2.7 Health and Safety Information Needs of Women Food Vendors TC "2.7 Health and Safety Information Needs of Women Food Vendors" \f C \l "1" 
Women food vendors require health and safety information like any other women but with additional health and safety requirements as per their food vending business undertaking (Hafkin, 2013). Health and safety information needs of women food vendors assist them in realizing their health and safety state for the purpose of maintaining and improving personal and public health concerns (Tillerman, 2012).  Scholars, though few, have investigated the health and safety information needs of women. Mwanga (2021) did a study about accessibility and utilization of health information by women food vendors at the Ferry fish market in Dar es Salaam Tanzania and found out that women food vendors at respective fish markets require health and safety information regarding child care, prevention/treatment of diseases, nutrition, HIV/AIDS and STDs and maternal health. Odini (2016) carried out a study about accessibility and utilization of health information by rural women in Vihiga County, Kenya revealed that women as overhaul require health and safety information concerning information related to disease precautions and treatment, water sanitation, and environmental hygiene. 
A study by Mlay (2018) about knowledge, attitude, and practice of street food vendors towards food safety and hygiene in Ilala Municipality in Dar es Salaam Tanzania revealed that food vendors need information about food safety and hygiene as the fact that they are not knowledgeable about and therefore implement unhygienic and unacceptable food practices which are dangerous for the health of the general public. In a study titled Beyond food safety: Socio-economic effects of training informal Dairy Vendors in Kenya carried out by Alonso et al.., (218) it was found out that though women food vendors are being regarded as informal sector belongs, they are given unequal treatment compared to men when it comes to meeting their safety needs, they are not included into sensitization programs and they are left with their unsolved safety needs. 
2.8 Availability and Accessibility of Sources of Health and Safety Information to Women Food Vendors TC "2.8 Availability and Accessibility of Sources of Health and Safety Information to Women Food Vendors" \f C \l "1" 
Sources of health and safety information have been documented by various scholars to show the extent of channels that can be used by users including women food vendors. Ngwagu and Ajama (2011) in a study about women's health information needs and information sources indicated that irrespective of the sector they are involved in, women require health and safety information to make them free from disease vulnerabilities and to protect their surrounding public. A systematic review done by Bergeron et al … (2017) about theories, models, and frameworks used in capacity building interventions relevant to public health indicates that one among the sources of health and safety information that women including food vendors use are the professional medical doctors who are used to provide researched and factual based health and safety information. 
Regulatory authorities such as; Occupational Safety and Health Authority (OSHA) in Tanzania are other source of health and safety information in fish markets (Fry et al.., 2019). In the analysis of information sources used by Fishermen, Ijatuyi (2016) revealed that mobile phones and radios are some of the important sources of health and safety information available in the fish markets which the users include women food vendors. In the study on compliance of food vendors to food vending regulations in Tanzania by Mnyone, Juma, and Mfinanga (2018) it was found out that health officers positioned in respective municipals where fish markets are located are used as another source of health information that women food vendors use to access health and safety information.
2.9 Challenges Facing Women Food Vendors in Seeking Health and Safety Information TC "2.9 Challenges Facing Women Food Vendors in Seeking Health and Safety Information" \f C \l "1" 
Challenges facing women food vendors in seeking health and safety information are associated with their work condition which falls into the informal sector. A study was done by Meher and Ghatole (2020) in India concerning women and occupational health revealed that women in informal sectors like food vending are vulnerable to the appropriate ways of obtaining health and safety information that could assist them in overcoming health and safety problems. Furthermore, Mushi and Millanzi (2019) assessed health insurance for informal workers specifically on what hinders the uptake of women food vendors in Kinondoni District, Tanzania, and identified that women food vendors are challenged with lack of health insurance which could enable them to access health and safety information from health professionals whom without insurance are so expensive for women food vendors to access them. 
Another challenge regarding health and safety information seeking that face women food vendors in the markets including the fish markets is the lack of health and safety information and therefore distort health and safety information seeking behavior of women food vendors (Thomas, Holbro and Young, 2013). Ignorance is another challenge facing women food vendors in seeking health and safety information as alluded by Okojie and Isah (2014) in Nigeria as the sensitization programs like training are provided but most of the women food vendors attend respective training and therefore lack access to targeted health and safety information. 
2.10 Theoretical Framework: Information Seeking Behaviour Model TC "2.10 Theoretical Framework: Information Seeking Behaviour Model" \f C \l "1" 
This study was be guided by the model of information seeking behavior pioneered by Wilson’s (1996). The model presents the overhaul information seeking process initiated by information needed followed by processing and ends up with the use. The model presents four relevant information seeking behavior attributes that describe behaviors possessed by information seekers. The attributes include context, activating mechanisms, intervening variables, and information seeking behavior itself. 
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Figure 2.1: Information Seeking Behaviour Model TC "Figure 2.1: Information Seeking Behaviour Model" \f F \l "1"  
Source: Wilson (1996)
2.10.1 Applicability of the Model TC "2.10.1 Applicability of the Model" \f C \l "1" 
The information seeking behavior model is applicable as attributes available can also be adapted to serve the study purpose. The attributes that can be incorporated in this study are those that reflect the specific objectives of the study which include information needs, sources, and the intervening variables which are the socio-demographic factors. Regarding the context of information need, the model indicates that an information need is influenced by the context being a person, work roles, life, or the environment. For this study, accidents, diseases, and injuries among women food vendors arise a need for safety and health information. The demographic factor refers to sex, age, education, and economic status which may influence information seeking behavior of women food vendors. 
2.11 Conceptual framework TC "2.11 Conceptual framework" \f C \l "1" 
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	Figure 2.2: Conceptual Framework TC "Figure 2.2: Conceptual Framework" \f F \l "1" 
Source: Adopted and Modified from Information Seeking Behaviour Model, 2021



2.12 Research Gap
Based on reviewed literature in this chapter, it has been noticed that scholars to a wider extent have assessed about various patterns with regards to information seeking behavior especially on street food vendors but there is inadequate literature about information seeking behavior of women food vendors in the fish markets. With such deficiency in literature, this study was undertaken to fill such existed gap. 
CHAPTER THREE TC "CHAPTER THREE" \f C \l "1" 
RESEARCH METHODOLOGY TC "RESEARCH METHODOLOGY" \f C \l "1" 
3.1 Introduction TC "3.1 Introduction" \f C \l "1" 
This chapter presents methods and techniques that were used to conduct this study. The methodologies comprise research design, area of study, population sample size, sampling procedures, data collection, and data analysis.
3.2 Research Design TC "3.2 Research Design" \f C \l "1" 
The study used a descriptive research design for the main purpose of describing health and safety information seeking behavior of women food vendors at Kamanga fish market in Mwanza Region, Tanzania. According to Loeb et al.., (2017) descriptive research design refers to the method of carrying out scientific investigation by collecting data that describe persons, events, or situations in an organized manner for enhancing understanding. The reason for selecting the descriptive research design method was based on the nature of the study which was to assess health and safety information seeking behavior of women food vendors. Therefore, the use of descriptive research design in this study assisted in describing how women food vendors seek health and safety information to cater their needs. 
Mixed research methods were also comprised of qualitative and quantitative methods. According to Doyle, Brady, and Byrne (2009) mixed research approach refers to a research approach in which a researcher collects, analyses, and discusses the findings by applying both qualitative and quantitative and qualitative research methods in the same study. The use of mixed methods in this study was essential since the researcher needed to have data to complement whereby quantitative data to be produced could be complemented by qualitative data through explanations, quotes, and reviewed literature (Almalki, 2016). Mixed research methods have also been used by scholars in Tanzania including Bazil (2019) when was investigating health and safety information seeking behavior of Small-scale gold miners at Sekenke-Iramba Singida and Mwanga (2021) when was assessing accessibility and utilization of health information among women: a case study of food vendors at Ferry Fish Market in Dar Es Salaam and therefore being essential for this study as well. 
3.3 Research Approach TC "3.3 Research Approach" \f C \l "1" 
This study used deductive research approach. According to Chetty (2016) deductive research approach refers to the type of research approach in which a researcher studies existing relevant theories and deduces variables from it and tests their applicability in the study at hand for verification purposes. The use of deductive research approach in this study was due to the fact that the construction of the conceptual framework of this study depended on the variables from the information seeking behavior pioneered by Wilson’s (1996) and therefore the used variables in the conceptual framework were deduced from to establish the relationship of the study variables.
3.4 Study Area TC "3.4 Study Area" \f C \l "1" 

This study was carried out at Kamanga Fish Market in the Mwanza Region, Tanzania. The market was chosen because it was a huge fish market which was reported by Elimu Community Network (ECN, 2012) that the market had hygienic malpractices which also no study had been done to assess health and safety information seeking. Mwanza is in the Lake Zone besides the shore of Lake Victoria with geographical coverage of 256.45 square Kilometres accompanied by valleys, forest land, grassy, and most seen rock hills. The City’s altitude is 1,140 metres above sea level with a temperature range of between 25.7OC – 30.2OC in hot periods and 15.4OC in cold periods. Though not currently adequately conducted, the city is known as an agriculture zone.  
3.5 Population of the Study TC "3.5 Population of the Study" \f C \l "1" 
The population of this study was comprised of women food vendors and the leadership of Kamanga fish market. The essence of using women food vendors as part of the study respondents was due to them being the target group in this study which as women were further marginalized as compared to men when it comes to health and safety issues and therefore it was appropriate to have them as study respondents. Furthermore, the inclusion of Kamanga fish market leadership was due to the fact that they were key personnel to provide detailed information on how women food vendors seek health and safety information. 

3.6 Sampling Procedure and Sample Size TC "3.6 Sampling Procedure and Sample Size" \f C \l "1" 
Sample size refers to the number of participants obtained from a huge population that the researcher targets to incorporate in his or her study (Hanlon and Larget, 2011). The sample size for this study was determined using the Rule of Thumb formulae which states: (N ≥ 50+8M) Whereby N = sample size, M = number of study independent variables. Therefore, this study has three (3) independent variables which are awareness, needs, and sources.  

Therefore: N ≥ 50 + 8 * 3 = 74. Based on the rule of thumb computation, the target sample size for this study was 74 respondents comprising 70 women food vendors and 4 leaders of the Kamanga fish market. Furthermore, women food vendors were reached using a convenient sampling technique while the leaders of Kamanga fish market were reached using the purposive sampling technique. 

However, the final sample size of this study was not as what it was targeted earlier. Out of 74 (0 women food vendors and 4 leaders of the Kamanga fish market) respondents targeted as sample size, the actual number of respondents was 72 respondents which is equivalent to 97.3 percent comprising 69 women food vendors and 3 leaders of Kamanga fish market. Therefore, the final sample size of this study was 72 respondents. 
3.7 Data Collection Methods TC "3.7 Data Collection Methods" \f C \l "1" 
This study used both secondary as well as primary data collection methods. 

3.7.1 Secondary Data Collection Methods TC "3.7.1 Secondary Data Collection Methods" \f C \l "1" 
This study used documentary review (published and unpublished) methods to collect secondary data. The reason for using review of both the published and unpublished documents was backed up with the fact that the study needed theoretical base of which was also used to support the findings of the study as a benchmark of strengthening the findings with what other scholars have observed in similar studies. 
3.7.2 Primary Data Collection Methods TC "3.7.2 Primary Data Collection Methods" \f C \l "1" 
Primary data for this study was collected using questionnaires and interview methods. Questionnaire and interview guides were used to collect data since they allow easy data collection within a short time and enable the collection of in-depth information respectively (Jong and Jung, 2015; Young, 2015).
3.8 Data Collection Tools TC "3.8 Data Collection Tools" \f C \l "1" 
Two data collection tools namely questionnaire and interview guide were employed as presented underneath.
3.8.1 Questionnaire TC "3.8.1 Questionnaire" \f C \l "1"  

The researcher used semi-structured questionnaires to collect data from women food vendors at Kanmanga fish market. Semi-structured questionnaires refer to the type of questionnaire with a combination of open and closed-ended questions (Jeph, 2011). The semi-structured questionnaires were distributed face to face by the researcher to women food vendors at Kamanga fish market 
3.8.2 Interview Guide TC "3.8.2 Interview Guide" \f C \l "1" 
Interview guides were used to conduct in-depth interviews with the management of the Kamanga fish market. The interviews conducted were informative since respondents provided detailed information regarding health and safety information issues at Kamanga fish market which assisted in boosting the depth of data analysis. 
3.9 Validity and Reliability TC "3.9 Validity and Reliability" \f C \l "1" 
3.9.1 Validity TC "3.9.1 Validity" \f C \l "1" 
Validity is an interconnected evaluated judgement that demonstrates the appropriateness of variables measured under the investigation (Newton, 2013). To ensure that the study measure what was expected to be measured, construct validity was used in this study. A questionnaire which was the main measuring instrument was examined to verify if it links to the theoretical framework of the study, specifically the concepts and related theoretical study assumptions. 
3.9.2 Reliability TC "3.9.2 Reliability" \f C \l "1" 
Reliability is the accuracy measure of the results that shows how to separate measurements that might have similar results once down over and over (Matheson, 2018). The reliability of data in this study was enhanced using the Cronbach Alpha reliability test. Taber (2017) indicates that the Cronbach Alpha test is widely used to test the reliability of measuring instruments and as a sign of possibilities for finding similar data whenever the test might be repeated. Scale from 0.7 - 1 was used to represent the high internal consistency of the measuring instruments.
3.10 Ethical Consideration TC "3.10 Ethical Consideration" \f C \l "1" 
Various measures were taken in this study to correspond to research ethics as shown underneath.
3.10.1 Research Permit TC "3.10.1 Research Permit" \f C \l "1" 
The researcher secured permission from the Open University of Tanzania and Kamanga Fish market to undertake the study in acceptable manner. The collected research permits were therefore used to showcase to respondents’ prior data collection so that to make respondents comfortable in responding to study questions. 
3.10.2 Confidentiality TC "3.10.2 Confidentiality" \f C \l "1" 
This study adhered with confidentiality to safeguard the respondents as well as information provided. In doing so, information that directly exposes respondents' personalities was not interrogated so that respondents could not be revealed personally but with their main titles being women food vendors and leaders of Kamanga fish market. This assisted to obtain detailed information regarding seeking of health and safety information among women food vendors at the respective market.  In addition, respondents were informed that collected information from respondents was treated confidential and used for target academic purpose only which was for attaining Master of Library and Information Management (MLIM) of the Open University of Tanzania. 
3.11 Data Analysis and Presentation TC "3.11 Data Analysis and Presentation" \f C \l "1" 
Data that was collected was analysed qualitatively and quantitatively. The content analysis represented qualitative analysis using quotations and support from reviewed literature. Statistical Package and Service Solution (SPSS) was used to represent quantitative analysis through coding, computation of the findings, and presentation of the findings in frequencies and percentages using charts, graphs, and tables. Furthermore, cross tabulations were run between the demographic variables against seeking health and safety information to establish how such variables could have implication in seeking of health and safety information among women food vendors.
CHAPTER FOUR TC "CHAPTER FOUR" \f C \l "1" 
PRESENTATION, ANALYSIS, AND DISCUSSION OF FINDINGS
 TC "PRESENTATION, ANALYSIS, AND DISCUSSION OF FINDINGS" \f C \l "1" 
4.1 Introduction TC "4.0 Introduction" \f C \l "1" 
This chapter presents, analyses, and discusses the findings of this study which assessed health and safety information seeking behavior of women food vendors at Kamanga fish market. The main objective of this study was to assess how women food vendors at Kamanga fish market seek health and safety information. Furthermore, the study had four specific objectives which were to assess the level of awareness on the availability of health and safety information among Kamanga Fish Market women food vendors; to explore health and safety information needs of women food vendors at Kamanga fish market; to identify sources of health and safety information available and accessible by women food vendors at Kamanga fish market and to identify challenges that were facing women, food vendors, when seeking health and safety information. 
Two data collection tools; questionnaire and interview guide were used to collect data from women food vendors and the leadership of Kamanga fish market. A total of 72 respondents comprising 69 women food vendors and 3 leaders of Kamanga fish market respondents participated in this study.  Analysis, presentation, and discussion of the findings were done according to the research specific objectives.  
4.2 Demographic Information of Respondents TC "4.1 Demographic Information of Respondents" \f C \l "1" 
This study examined the background information of involved respondents to figure out the type of respondents that provided insight for the study variables. Three types of entities namely; the age of the respondent, education level, and marital status were assessed to complement the purpose which was to reveal characteristics of involved respondents. Furthermore, the demographic information of respondents was also used to test statistically the association they had with some of the study variables for verification purposes. 
4.2.1 Education Level of Respondents TC "4.1.1 Education Level of Respondents" \f C \l "1" 
This study assessed the education levels of respondents. The study findings showed that the majority 64 (92.8%) respondents had attained primary education, 3 (4.3%) respondents had attained secondary education, 1 (1.4%) respondent had attained college/university education and 1 (1.4%) respondent did not attend any formal education as shown in Table 4.1.
Table 4.1: Education Level of Respondents (N=69)
	Category
	Frequency
	Percentage

	Primary education
	64
	92.8

	Secondary education
	3
	4.3

	College/University
	1
	1.4

	Not formally educated
	1
	1.4

	Total
	69
	100


Source: Field Data (2021)
The study findings as presented in Table 4.1 revealed that women food vendors involved in this study were educated and the primary education level dominated against secondary education and College/University education. However, this study established that education had an influence in seeking health and safety information whereby depending on the level reached, one could comply or not with the health and safety tips in the food vending business. The findings on the influence that education has in the seeking of health and safety information are also supported by Ababio and Adi (2012) who examined the effect of education on the hygiene practices of food handlers and revealed that level of education had a significant effect on the response on health and safety issues among food vendors. 
The consensus established between the findings could be attributed to the fact that information seeking must be accompanied by the ability to read so that one could effectively see whether a particular piece of information is relevant to the need or not. The findings are also supported by Wilson (1996) in the Information Seeking Behaviour Model used in this study which advocated for education as one of the demographic variables that an information seeker must have at a certain level to effectively engage in seeking needed information.
4.2.2 Distribution of Respondents by Marital Status TC "4.1.2 Distribution of Respondents by Marital Status" \f C \l "1" 
One of the intervening variables for this study was the marital status of respondents to ascertain if it affected the information-seeking behaviour. Respondents were therefore asked to indicate their marital statuses. The study findings showed that majority 25 (36.2%) of women food vendors at Kamanga fish market were married, 15 (21.7%) respondents were widowed, 12 (17.4%) respondents were single, 12 (17.4%) respondents were separated and 5 (7.2%) were divorced. The study findings regarding the distribution of respondents are further presented in Figure 4.1.
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Figure 4.1: Distribution of Respondents by Marital Status (N=69) TC "Figure 4.1: Distribution of Respondents by Marital Status (N=69)" \f F \l "1" 
Source: Field Data (2021)
Findings summoned and presented in Figure 4.1 regarding the marital status of women food vendors involved in this study showed that married women food vendors dominated among the study respondents. Findings could be attributed to the age categories (see Table 4.2) that all involved respondents have matured and above 18 years old individuals and therefore being at acceptable age categories for being termed as a married person. 
Findings correspond to the observation made by Mulauzi and Akakandelwa (2017) regarding socio-demographic and characteristics of women who revealed that socio-demographic characteristics such as marital status have a close relationship with efficiency in seeking health and safety information for instance there are notable differences between a married woman and single woman as the family roles as per marital status may make these two women seek health and safety information in separate patterns. The findings also reflected the conceptual framework devised for this study which indicates that in the course of seeking health and safety information, women food vendors as per their marital status could take different directions and engage abstractly since the marital statuses tend to influence the actual information seeking behavior of a person particularly women due to their family roles as caretakers of their respective families. 
4.2.3 Distribution of Respondents by Age TC "4.1.3 Distribution of Respondents by Age" \f C \l "1" 
The study like any other scientific undertaking aimed at involving respondents who could produce reliable input of the findings to make it successful. Respondents who participated in this study were therefore asked to indicate the age category that best describes their age. Findings showed that 4 (5.8%) respondents were in the category of 21-25 years, 10 (14.5%) respondents were in the age category of between 26-30 years, 15 (21.7%) respondents were in the age category of between 31-35 years. Further, 18 (26.1%) respondents were in the age category of between 36-40 years, 13 (18.8%) respondents were in the age category of between 41-45 years, 9 (13%) respondents were in the age category of between 46-50 whereas none of the respondents was in the age category of 51 and above years.

Table 4.2: Age Categories of Respondents (N=69) TC "Table 4.2: Age Categories of Respondents (N=69)" \f T \l "1" 
	Category
	Frequency
	Percentage

	21-25 years
	4
	5.8

	26-30 years
	10
	14.5

	31-35 years
	15
	21.7

	36-40 years
	18
	26.1

	41-45 years
	13
	18.8

	46-50 years
	9
	13

	51 years and above
	-
	-

	Total
	69
	100


Source: Field Data (2021)
Findings on the age categories of respondents that participated in this study revealed that youth below 50 years dominated the food vending business at Kamanga fish market. The findings presented in Table 4.2 signify the representativeness of almost all age categories except the old age category of 51 and above years and therefore the available women food vendors at the market were energetic enough to engage in the food vending business. 
Furthermore, the responses regarding age categories of women food vendors were also useful in establishing the state of seeking health and safety information as age influences in the seeking of information in which as age increases may or may not affect the effectiveness in seeking health and safety information. However, according to Hossein et al.., (2021) who assessed Food safety knowledge, attitudes, and practices of street food vendors in the Jashore region, Bangladesh, age has no influence on information seeking behaviour of women. The connection established in the responses obtained in this study and that of (Hossein et al., 2021) is built on the fact that depending on circumstance, age may or may not affect the information-seeking behavior of a person. This can be further be deduced that for age to affect information seeking behavior of a person, there must be other favoring factors that are attached to age but age itself cannot stand alone to affect information seeking behavior as patterns to which information seeking may occur differ and are in favor of all ages. 
4.3 Level of Awareness on the Availability of Health and Safety Information TC "4.2 Level of Awareness on the Availability of Health and Safety Information" \f C \l "1" 
Assessing the level of awareness on the availability of health and safety information among Kamanga Fish Market women food vendors represents the first specific objective of this study. In making this objective measurable, various entities including whether women food vendors were aware of health and safety information; the type of health and safety information they were aware of; the possible health problems that may occur if women food vendors were not aware of health and safety information as well as the general level of awareness on health and safety information they have achieved. The analysis, presentation, and discussion of the findings regarding the named entities are shown from subsections 4.2.1 to 4.2.4 underneath. 
4.3.1 Awareness of Health and Safety Information TC "4.2.1 Awareness of Health and Safety Information" \f C \l "1" 
Respondents were asked to indicate if they were aware of health and safety information for women food vendors. Findings showed that the majority 60 (87%) respondents were aware of health and safety information for women food vendors whereas 5 (7.2%) were not aware and 4 (5.8%) respondents responded nothing as presented in Figure 4.2. 
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Figure 4.2: Awareness of Health and Safety Information (N=69) TC "Figure 4.2: Awareness of Health and Safety Information (N=69)" \f F \l "1" 
Source: Field Data (2021)
Findings as appear in Figure 4.2 showed that women food vendors at Kamanga fish market were aware of health and safety information. Awareness of health and safety information that respondents indicated could be due to the implementation of various health and safety practices within the market and priority given to women to interact with health and safety information sources to acquire health and safety knowledge. A similar observation was made by Odundo, Okemo, and chege (2018) who revealed that though the general public at fish markets is concerned, a peculiar consideration regarding health and safety practices is put to women as they are mostly responsible for the preparation, processing, making sales as well as consuming food prepared and therefore their concerns for acceptable health and safety practices was also useful for the general public as the main consumers. 
Furthermore, Sato, Matsumoto, and Kawata, (2010) identified that cleanliness, use of personal protective equipment, provision of ongoing health and safety sensitization programs, water sterilization, and conducting ongoing evaluations were some of the essential measures that fish markets had adopted. It is through such measures; women food vendors had also been acquiring knowledge on health and safety issues and therefore being conversant with respective issues.
Adding to the awareness of health and safety information that women food vendors claimed to have, one of the leaders at Kamanga fish market said;
These women are indeed aware of health and safety information since we always remind them of health and safety issues so that they cannot get their business closed. 
It showed that though initially not disclosed, women food vendors get health and safety information to inform about health and safety issues at the market. One of the ways that women food vendors used to gain more insight into health and safety information was clarified by one of the respondents who said;
We do meet with district health officers who by virtual positions they hold, implies a reminder for being surrounded with a healthy and safe environment that sustains the comfortable workplace environment.
The given quote further showed that passage of health and safety information has been conducted to various places including Kamanga fish market, therefore contributing to awareness creation regarding health and safety information.
4.3.2 Known Health Information TC "4.2.2 Known Health Information" \f C \l "1" 
Women food vendors at Kamanga fish market were asked to indicate the kind (s) of health information known to them. Findings showed that 68 (100%) women food vendors mentioned environmental hygiene, 66 (97.1%) women food vendors mentioned personal hygiene, 62 (91.2%) respondents mentioned food preservation and 24 (35.3%) respondents mentioned prevention of diseases as further presented in Table 4.3.
Table 4.3: Known Health Information (N=68) TC "Table 4.3: Known Health Information (N=68)" \f T \l "1" 
	Category
	Frequency
	Percent of Cases

	Environmental hygiene
	68
	100

	Personal hygiene
	66
	97.1

	Food preservation
	62
	91.2

	Prevention of disease
	24
	35.3


Source: Field Data (2021)
The findings presented in table 4.3 shows that the study went further ahead in exploring the specific types of health information known to women food vendors at Kamanga fish market. The findings showed that one of the most known health information by women food vendors at Kamanga fish market was about environmental hygiene. Findings were consistent with those drawn by Sukran, Fersoy, and Hasaltuntas (2013) who also revealed that environmental hygiene information was known health information by food vendors in fish markets as it relates to health and safety practices impact. 
They were also aware of the effective protection of the general public which therefore fosters a healthy and safer fish for abstaining from the eruption of diseases which could demoralize the development of an individual food vendor and the market as well as national at large. Findings could be attributed to the availability of the Occupational Safety and Health Authority (OSHA) which is responsible for ensuring that the workplace environment was healthy so that economic activities could be undertaken effectively. 
Personal hygiene was also mentioned as known health information among women food vendors at Kamanga fish market. Findings were in line with Weaver, Mays, Weaver et al.., (2010) who assessed health information–seeking behaviors, health indicators as well as health risks and revealed that at workplaces regardless of business transactions carried out, workers were informed of personal wellness which includes personal hygiene and therefore assisted them to conform to health and safety issues. Findings on personal hygiene could be attributed to the nature of business undertaken which is a food vending that requires the vendors to be hygienic all the time so that to assure the customers that they were protected from outbreaks of diseases like cholera which may be caused due to lack of personal hygiene among food vendors.  
Peculiarly, personal and environmental hygiene has been seen to cover a large part of known health and safety information as they collide in ensuring comfortably undertaking of food vending business as further explained by one of the leaders;

Personal and environmental hygienic information is non-voidable as a vendor must first be hygienic as well as the surrounding compound to its business to first conduct vending business in a conducive environment as well as to attract customers.
Findings, therefore, showed that a hygienic environment was essential in enhancing the efficiency of the food vending business and therefore allowing for food vending business development. Food preservation was also mentioned as known health information by women food vendors at Kamanga fish market. The essence of having food preservation as known health information in this study also reflects the type of economic activity undertaken by women food vendors at the Kamanga fish market which was food vending. Findings could be attributed to the fact that one of the interesting issues about the food vending business was that, not all days that the estimated food to be sold could all be bought by customers, or not all food sold required daily preparations and therefore women food vendors must be informed on how food could be preserved to enhance the consumption of healthy food by the customers. 
4.3.3 Known Safety Information TC "4.2.3 Known Safety Information" \f C \l "1" 
Apart from known health information assessed, respondents were also asked to indicate the kinds of safety information known to them. Only 49 out of 69 respondents attempted this question. Findings indicated that 32 (69.6%) respondents identified that they were aware of safety information regarding the use of appropriate cooking utensils, 16 (34.8%) respondents identified that they were aware of safety information regarding the use of protective gears, and 1 (2.2%) respondent identified that was aware of safety information regarding the use of food additives. Findings on the known safety information are further presented in Figure 4.3.
[image: image5.png]use of food additives

use of appropriate cooking utencils

use of protective gears

35





Figure 4.3: Known Safety Information (N=49) TC "Figure 4.3: Known Safety Information (N=49)" \f F \l "1" 
Source: Field Data (2021)
Findings on the known safety information as outlined in figure 4.3 revealed that among others, the use of appropriate cooking utensils had been one of the most known safety information among women food vendors at Kamanga fish market. Similar findings were obtained by Karondo (2020) who found out that street food vendors like women food vendors at Kamanga fish market were informed on the use of appropriate cooking utensils for the safety purpose, as utensils differ and the level of safety also varied and therefore, they were equipped for being able to differentiate them for the safety of the customers and themselves as first users of the respective equipment. Findings correspond to the conceptual framework of this study that women food vendors needed to be aware of various related issues including the use of appropriate cooking utensils and such awareness was seen in the application of one’s information seeking behavior. 
Furthermore, respondents also showed that the use of protective gears is another known safety information that women food vendors at Kamanga fish market were aware of. Findings are against what was observed by Mlay (2020) in the assessment of knowledge, attitude and practice of street food vendors towards food safety and hygiene in Ilala Municipality who observed that food vendors were either not informed or neglected to put on protective gears such as cooking mats, head caps for restricting hair and gloves sometimes and therefore were at risk of contaminating health and safety hazards which could also affect customers. 
The indicated findings connote that food vendors might be informed of protective gears but were not aware of the side effect of not putting on the protective gears and therefore being at high risk. An observation made by researchers at Kamanga fish market showed that women food vendors did not effectively put on the protective gears as very few of them comply while the majority do not and therefore create a risky environment for conducting food vending business.
4.3.4 Unawareness of Health and Safety Information TC "4.2.4 Unawareness of health and safety information" \f C \l "1" 
Respondents were asked to indicate if thought unawareness of health and safety information leads to health problems. Findings showed that 67 (97.1) respondents indicated that unawareness of health and safety information led to health problems, 2 (2.9%) did not respond at all and none of the respondents replied no to signify that unawareness of health and safety information led do not lead to health and safety problems. 

Table 4.4: Unawareness of Safety and Health Information (N=69) TC "Table 4.4: Unawareness of safety and health information (N=69)" \f T \l "1" 
	Category
	Frequency
	Percentage

	Yes
	67
	97.1

	No
	-
	-

	No response
	2
	2.9

	Total
	69
	100


Source: Field Data (2021)
Findings in Table 4.4 revealed that respondents were aware that unawareness of health and safety information could lead to health problems. Findings connote esteemed understanding that respondents had towards health and safety issues which such knowledge assisted them to comply with health and safety practices. 
4.3.5 Level of Awareness of Health and Safety Information TC "4.2.5 Level of Awareness of Health and Safety Information" \f C \l "1" 
This subsection carries the whole part of the first objective which assessed the level of awareness of health and safety information. To reach the target, respondents were therefore asked to indicate the level to which they were aware of health and safety information. Findings showed that 43 (62.3%) respondents indicated high level, 18 (26.1%) respondents indicated moderate level, 8 (11.6%) respondents indicated very high level while none of the respondents neither indicated low nor very low level as presented in Table 4.5.
Table 4.5: Level of Awareness (N=69) TC "Table 4.5: Level of Awareness (N=69)" \f T \l "1" 
	Level
	Frequency
	Percentage

	Very High
	8
	11.6

	High
	43
	62.3

	Moderate
	18
	26.1

	Low
	-
	-

	Very Low
	-
	-

	Total
	69
	100


Source: Field Data (2021)
The study findings on the level of awareness of health and safety information revealed that women food vendors at Kamanga fish market had achieved high levels of awareness of health and safety information. Findings were contrary to what Alemayehu, et al., (2021) found out that food handlers had a low level of awareness of health and safety information and therefore affected the general food handling practices. Findings were attributed to the accessibility to health and safety information that women food vendors at Kamanga fish market had and the interactions. 
4.4 Health and Safety Information Needs of Women Food Vendors TC "4.3 Health and Safety Information Needs of Women Food Vendors" \f C \l "1" 
Exploring health and safety information needs of women food vendors at Kamanga fish market was the second objective of this study. To achieve it, three entities namely health information needs of women food vendors, safety information needs of women food vendors, and the reasons for seeking health and safety information among women food vendors were assessed as each shown in the following subsections.
4.4.1 Health Information Needs of Women Food Vendors TC "4.3.1 Health Information Needs of Women Food Vendors" \f C \l "1" 
Respondents were asked to indicate their health information needs. Findings showed that 59 (85.5%) respondents mentioned nutrition, 52 (75.4%) respondents mentioned immunization, 40 (58%) respondents mentioned HIV/AIDS and sexually transmitted diseases, 19 (27.5%) respondents mentioned the availability of drugs, 14 (20.3%) respondents mentioned child care, 10 (14.5%) respondents mentioned environmental hygiene. Further 4 (5.8%) respondents mentioned treatment/prevention of various diseases and 2 (2.9%) respondents mentioned maternal health and family planning. Table 4.6 further presents the findings regarding health information needs of women food vendors.
Table 4.6: Health Information Needs (N=69) TC "Table 4.6: Health Information Needs (N=69)" \f T \l "1" 
	Category
	Frequency
	Percentage

	Nutrition
	59
	85.5

	Immunization
	52
	75.4

	HIV/AIDS and STDs
	40
	58

	Availability of Drugs
	19
	27.5

	Child care
	14
	20.3

	Environmental Hygiene
	10
	14.5

	Treatment/prevention of various diseases
	4
	5.8

	Maternal Health and Family Planning
	2
	2.9


Source: Field Data (2021)
The study findings as shown in Table 4.6 revealed that nutrition information led among the health information needed by women food vendors at Kamanga fish market. These findings were consistent with those by Mwanga (2021) who did a study about accessibility and utilization of health information by women food vendors at the Ferry Fish Market in Dar es Salaam Tanzania and found out that women food vendors at respective fish market required health information regarding nutrition so that they could effectively run their food vending business. Findings could be attributed to the need for nutrition updates in the food vending business as customers always needed to consume healthy food of which nutrition is part and parcel.

Immunity information was also mentioned as the needed health information by women food vendors at Kamanga fish market. The immunization information has been essential to women food vendors not only in their food vending business but also in their family roles as most of the involved respondents were married who could be needed to take care of their children, themselves whenever they were pregnant and the whole community of their customers to consume kind of the food that had an impact in their immunity irrespective of their age and health status. The findings on the immunity shown by the respondents reflect Wilson’s (1996) Information Seeking Behavior Model which advocates for the context of information need in which the immunization appears to be one of the contexts of information needs that women food vendors at Kamanga fish market had and therefore through it they engaged actively or passively to seek health and safety information. 
Other needed health information identified by respondents included; HIV/AIDS and STDs, child care, environmental hygiene as well as maternal health and family planning. These types of health information needed by women food vendors at Kamanga fish market were also showcased by various scholars (Tillerman, 2012; Hafkin, 2013; Alonso et al.., 2018).  In general, the health information needs of women food vendors at Kamanga fish market were both for meeting personal and business requirements which benefited women food vendors and the vending industry at large. 
4.4.2 Safety Information Needs of Women Food Vendors TC "4.3.2 Safety Information Needs of Women Food Vendors" \f C \l "1" 
Apart from assessing the health information needs, this study also assessed the safety information needs of women food vendors at Kamanga fish market. Respondents were therefore asked to indicate safety information needs they had. Findings obtained in the field showed that 60 (87%) respondents mentioned information on possible hazards, 16 (23.2%) respondents mentioned precaution and interpretations of associated signs and 2 (2.9%) respondents mentioned accessibility and use of protective gears. Table 4.7 summarises the findings.
Table 4.7: Safety Information Needs (N=-69) TC "Table 4.7: Safety Information Needs (N=-69)" \f T \l "1" 
	Category 
	Frequency
	Percent of Cases

	Possible hazards
	60
	87

	Precaution and interpretations of associated signs
	16
	23.2

	Accessibility and use of protective gears 
	2
	2.9


Source: Field Data (2021)
Findings in Table 4.7 revealed that women food vendors at Kamanga fish market needed safety information regarding possible hazards that might occur at their workplace. The study findings are in line with those by Khairuzzaman, et al.., (2014) who also found out that hazards’ possibilities were needed information among food vendors to ensure their safety, customers’ safety as well as the longevity of undertaking their business to meet the set goals. The presented findings are attributed to the awareness that women food vendors at Kamanga fish market regarding health and safety issues and therefore they were notably informed that hazards were unexpectedly occurring and therefore identification of possible hazards would assist them to establish response mechanism whenever it takes place to minimize if not to limit the occurrence of particular hazard.

Precautions and interpretations of associated health and safety signs were needed safety information by women food vendors at Kamanga fish market. The finding is consistent with Juma, (2020) in the assessment of compliance of food vendors to food vending regulations in Tanzania, who revealed that food vendors needed safety information regarding precautions and interpretations of associated health and safety signs because, it is a legal requirement that at any workplace, associated signs on the possible hazards to take place and how can customers, staff behave for safety reasons and therefore the demand of this type of information extends understanding that women food vendors might have towards acting into and reacting against hazards for safety purposes. 
4.4.3 Reasons for Seeking Health and Safety Information TC "4.3.3 Reasons for Seeking Health and Safety Information" \f C \l "1" 
Having identified health as well as safety information needs of women food vendors at Kamanga fish market, this study also assessed the reasons to which accompany women food vendors’ seeking of health and safety information. Respondents were therefore asked to indicate the reasons for seeking health and safety information. Findings showed that 68 (100%) respondents mentioned maintaining good health, 67 (98.5%) respondents mentioned to ensure customers’ safety. Further, 47 (69.1%) respondents mentioned medical treatment, 37 (54.4%) respondents mentioned health clinics and 6 (8.8%) respondents mentioned compliance with health and safety requirements. Figure 4.4 presents the findings regarding reasons that accompany women food vendors seeking health and safety information.
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Figure 4.4: Reasons for Seek Health and Safety Information (N=68) TC "Figure 4.4: Reasons for Seek Health and Safety Information (N=68)" \f F \l "1" 
Source: Field Data, (2021) 

Responses, as summoned in figure 4.4, revealed that women food vendors at Kamanga fish market mostly sought both health and safety information for maintaining good health. Findings connected with those obtained by Campbell (2011) who revealed that the mere reasons that force food vendors to seek health and safety information were prioritized into maintaining good health of not only themselves but also their families and the general customers. Findings further signify that good health was the source for the well-being of any individual including women food vendors and without good health, even productive economic activities cannot be executed that was why women food vendors at Kamanga fish market sought health and safety information to maintain such huge capital relies on. 

Another reason for seeking health and safety information indicated by women food vendors at Kamanga fish market was the compliance with health and safety requirements. This reason provided is similar to what Alimi (2016) found out that food vendors have been seeking health and safety information for the purpose of meeting the health and safety requirements posed by responsible authorities and the bylaws set to safeguard the health and safety of the community who are the customers. Findings connote that to some extent, the health and safety responsible authority which for the case of Tanzania, is OSHA its work has an impact in enforcing compliance to health and safety requirements at the workplace and therefore assisting in ensuring that the workplace like Kamanga fish market remained in good health and safe working environment. 

However, the cross-tabulation was done between marital status and the reasons for seeking information. The essence of cross-tabulating the said data was backed up by the fact that marital status is one of the study’s intervening variables which could affect the seeking of health and safety information of women food vendors. For single respondents’ medical treatment was the prominent reason; for married respondents maintaining good health was the reason for seeking health and safety information; the divorced, separated, and widowed mentioned maintaining good health as well as ensuring safety of the customers. Table 4.8 further presents the findings from the cross-tabulation between marital status and the reasons for seeking information.
Table 4.8: Marital Status against Reasons for Seeking Information (N=68) TC "Table 4.8: Marital Status against Reasons for Seeking Information (N=68)" \f T \l "1" 
	Reasons
	Marital Status

	
	Single
	Married
	Divorced
	Separated
	Widowed

	Medical treatment
	10
	19
	3
	6
	9

	Health clinic
	9
	14
	2
	5
	7

	Maintaining good health
	11
	25
	5
	12
	15

	Customers’ safety
	11
	24
	5
	12
	15

	Compliance with health and safety requirements
	1
	-
	2
	-
	3


Source: Field Data (2021)
The cross-tabulation done between marital status and the reasons for seeking health and safety information among women food vendors at Kamanga fish market revealed that marital status has kind association with seeking of health and safety information among women food vendors. Findings are consistent with Pandey et al..., (2019) who also noticed that married individuals had higher and positive trend in the utilization of health information as compared to unmarried and therefore creating a close association between gender and information seeking behaviour. On the other hand, as it has been presented in Table 4.8, it further portrayed that married women seem to be more active in seeking health and safety information compared to single, divorced, separated, and widowed women food vendors.
4.5 Sources of Health and Safety Information TC "4.4 Sources of Health and Safety Information" \f C \l "1" 
Identification of the sources of health and safety information available and accessible by women food vendors at Kamanga fish market was the third specific objective of this study. The objective sought to reveal available and accessible health and safety information sources among women food vendors. 
4.5.1 Available and Accessible Sources of Health and Safety Information TC "4.4.1 Available and Accessible Sources of Health and Safety Information" \f C \l "1" 
Respondents were therefore asked to indicate in specific the available and accessible health and safety information sources. Findings showed that 69 (100%) respondents mentioned television, 68 (98.6%) respondents mentioned newspapers, 66 (95.7%) respondents mentioned radio, 64 (92.8%) respondents mentioned OSHA agency, 43 (62.3%) respondents mentioned the internet. Others, 10 (14.5%) respondents mentioned books, 2 (2.9%) respondents mentioned friends, 2 (2.9%) respondents mentioned pharmacy, 1 (1.4%) respondents mentioned health talks1 (1.4%) respondents mentioned relatives and 1 (1.4%) respondents mentioned traditional healers as further presented in Table 4.9.
Table 4.9: Sources of Health and Safety Information (N=69) TC "Table 4.9: Sources of Health and Safety Information (N=69)" \f T \l "1" 
	Source
	Frequency
	Percent of Cases

	Television 
	69
	100

	Newspapers
	68
	98.6

	Radio
	66
	95.7

	OSHA agency
	64
	92.8

	Internet
	43
	62.3

	Books
	10
	14.5

	Friends
	2
	2.9

	Pharmacy
	2
	2.9

	Health talks 
	1
	1.4

	Relatives
	1
	1.4

	Traditional healers
	1
	1.4


Source: Field Data (2021)
The findings regarding available and accessible sources of health and safety information as shown in Table 4.9 indicated that women food vendors at Kamanga fish market considered television, newspapers, radio, and OSHA agency as the most available and accessible sources of health and safety information. Findings agreed by several scholars who separately acknowledge the source (s) of health and safety information available and accessible. Fry et al.., (2019) identified that regulatory authorities such as; Occupational Safety and Health Authority (OSHA) in Tanzania is named as one of the available and accessible sources of health and safety information in fish markets. In the analysis of Information Sources Used by Fishermen, Ijatuyi (2016) revealed that radio is also one of the important sources of health and safety information available and accessible in the fish markets in which its users include women food vendors.

However, few of the women food vendors at Kamanga fish market also mentioned traditional healers as the available and accessible sources of health and safety information. The findings regarding traditional healers as available and accessible source of health and safety information among women food vendors at Kamanga fish market were contrary to what was observed.  A study about the compliance of food vendors to food vending regulations in Tanzania by Mnyone, Juma, and Mfinanga (2018) found out that health officers positioned in respective municipals where fish markets were located were used as an available and accessible source of health information that women food vendors used to access health and safety information. The dissimilarity of the findings could be attributed to the geographical dispersion that these two studies took place and the traditional believes that each area has in respect to access to health services.  
4.5.2 Age and Sources of Health and Safety Information TC "4.4.2 Age and Sources of Health and Safety Information" \f C \l "1" 
A cross-tabulation was done between age against available and accessible sources of health and safety information. Age was used to test its intervention it brings in the sources of health and safety information among women food vendors. Findings on the cross-tabulations between age and available and accessible sources of health and safety information are presented in Table 4.10.
Table 4.10: Age and Sources of Health and Safety Information TC "Table 4.10: Age and Sources of Health and Safety Information" \f T \l "1"  
	Source
	Age Categories

	
	21-25 Years
	26-30 Years
	31-35 Years
	36-40 Years
	41-45 Years
	46-50 Years

	Television 
	4
	10
	15
	18
	13
	9

	Newspapers
	4
	10
	15
	17
	13
	9

	Radio
	4
	9
	15
	18
	12
	8

	OSHA agency
	2
	9
	14
	17
	13
	9

	Internet
	2
	3
	9
	11
	10
	8

	Books
	-
	2
	3
	5
	-
	-

	Friends
	2
	-
	-
	-
	-
	-

	Pharmacy
	
	
	
	
	
	

	Health talks 
	-
	-
	1
	-
	-
	-

	Relatives
	-
	-
	1
	-
	-
	-

	Traditional healers
	-
	-
	1
	-
	-
	-


Source: Field Data (2021)
Cross-tabulation between age against available and accessible sources of health and safety information showed that as age increased utilization of broadcasting media (radio and television), newspapers, radio, and health, and safety authorities like OSHA has been increasing. Similar findings were also drawn by Holt (2013) who established that age differences have effect on the use of media for accessing information. As shown in Table 4.10 it was established that as age of women food vendors increased, the number of women food vendors who use various sources of information also increased. Therefore, the effect that has in the preference to sources of health and safety information is minimal and therefore could lead to no tangible effect. 
4.6 Challenges Facing Women Food Vendors in Seeking Health and Safety Information TC "4.5 Challenges Facing Women Food Vendors in Seeking Health and Safety Information" \f C \l "1" 
Identification of the challenges facing women food vendors in seeking health and safety information was the fourth and last objective of this study. The respondents, therefore, were asked to indicate specific challenges they face when they seek health and safety information. The finding of the study showed that 58 (84.1%) respondents mentioned language barrier, 43 (62.3%) respondents mentioned the internet, 41 (59.4%) respondents mentioned lack of appropriate skills for seeking information, 38 (55.1%) respondents mentioned overcrowded health centres. 
Further 31 (44.9%) respondents mentioned low literacy level, 16 (23.2%) respondents mentioned inadequate health education, 13 (18.8%) respondents mentioned lack of awareness of various diseases, 10 (14.5%) respondents mentioned books, 6 (8.7%) respondents mentioned, 3 (4.3%) respondents mentioned the high cost of accessing health information, 2 (2.9%) respondents mentioned limited knowledge on available and accessible sources and 2 (2.9%) respondents mentioned poor approachability of health workers  (doctors and nurses) as shown in Table 4.11.
Table 4.11: Health and Safety Information Seeking Challenges (N=69) TC "Table 4.11: Health and Safety Information Seeking Challenges (N=69)" \f T \l "1" 
	Source
	Frequency
	Percent of Cases

	Language barrier
	58
	84.1

	Internet
	43
	62.3

	Lack of appropriate skills for seeking information
	41
	59.4

	Overcrowded health centres
	38
	55.1

	Low literacy level
	31
	44.9

	Inadequate health education
	16
	23.2

	Lack of awareness of various diseases
	13
	18.8

	Books
	10
	14.5

	Lack of productive sources
	6
	8.7

	High cost of accessing health information
	3
	4.3

	Limited knowledge of available and accessible sources
	2
	2.9

	Poor approachability of health workers (doctors and nurses)
	2
	2.9


Source: Field Data (2021)
The study findings concerning health and safety information seeking challenges as indicated by women food vendors at Kamanga fish market revealed that the language barrier had been the most prominent health and safety information seeking challenge which limits effective access to health and safety information among women food vendors. Findings obtained are contrary to what Mushi and Millanzi (2019) found when assessed health insurance for informal workers specifically on what hinders the uptake of women food vendors in Kinondoni District, Tanzania, and identified that women food vendors were mostly challenged with lack of health insurance which could enable them to access health and safety information from health professionals whom without insurance were so expensive for women food vendors to access them. The difference observed between the findings could be attributed to the extent of the most prevailing challenges to specific groups of vendors. In addition, Meher and Ghatolece (2020) study in India revealed that women in the food vending business were vulnerable to the appropriate ways of obtaining health and safety information that could assist them in overcoming health and safety problems. 
On a further note, lack of appropriate skills for seeking health and safety information was also mentioned by respondents as another challenge they faced in seeking health and safety information. Similar findings were also obtained by Okojie and Isah (2014) in Nigeria who revealed that due to lack of regular sensitization programmes like training, food vendors have been found with inadequate skills in seeking health and safety information and therefore could not effectively engage in seeking needed health and safety information. 
CHAPTER FIVE TC "CHAPTER FIVE" \f C \l "1" 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
 TC "SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS" \f C \l "1" 
5.1 Introduction TC "5.0 Introduction" \f C \l "1" 
This chapter summarizes, concludes, and recommends the best actions to be undertaken to enhance the effective seeking of health and safety information among women food vendors.
5.2 Summary of Key Research Findings TC "5.1 Summary of Key Research Findings" \f C \l "1" 
The summary of the study findings is arranged according to the specific research objectives of the study. The summary provides a collective output that this study produces in the body of knowledge. 
5.2.1 Level of Awareness on the Availability of Health and Safety Information TC "5.1.1 Level of Awareness on the Availability of Health and Safety Information" \f C \l "1" 
Assessment of the level of awareness on the availability of health and safety information forms was the first objective of the study. The findings showed that women food vendors at Kamanga fish market were aware of health (environmental hygiene, personal hygiene, food preservation, prevention of diseases) and safety (use of food additives, use of appropriate cooking utensils, and the use of protective gears) information. Furthermore, respondents were aware that unawareness of health and safety information could lead to health problems. Thus, this study has established that the level to which women food vendors at Kamanga fish market were aware of health and safety information was high.
5.2.2 Health and Safety Information Needs of Women Food Vendors TC "5.1.2 Health and Safety Information Needs of Women Food Vendors" \f C \l "1" 
This was the second objective of the study which aimed at exploring health and safety information needs of women food vendors at Kamanga fish market. The findings summoned from this objective showed that the kind of health information needed by women food vendors at Kamanga fish market included nutrition, immunization, HIV/AIDS and STDs, availability of drugs, child care, environmental hygiene, maternal health, and family planning as well as treatment/prevention of various diseases. Furthermore, respondents also indicated safety information needed which included possible hazards, precaution, and interpretations of associated signs as well as accessibility and use of protective gears. The study also established reasons as to why women food vendors sought health and safety information which included maintaining good health, ensuring customers’ safety, complying with health and safety requirements, for health clinics as well as for medical treatment. 
5.2.3 Sources of Health and Safety Information Available and Accessible TC "5.1.3 Sources of Health and Safety Information Available and Accessible" \f C \l "1" 
Identification of sources of health and safety information available and accessible by women food vendors at Kamanga fish market represents the third objective of the study. The findings summoned in this objective showed that sources of health and safety information available and accessible by women food vendors at Kamanga fish market including television, newspapers, radio and OSHA agency, internet, books, friends, pharmacy, health talks, relatives as well as traditional healers. 
5.2.4 Challenges of Seeking Health and Safety Information TC "5.1.4 Challenges of Seeking Health and Safety Information" \f C \l "1" 
Identification of challenges facing women food vendors in seeking health and safety information represents the fourth and last objective of this study. The obtained findings revealed that challenges faced included; language barrier, internet, lack of appropriate skills for seeking information, low literacy level, overcrowded health centers, inadequate health education, lack of awareness of various diseases, Lack of productive sources, high cost of accessing health information, limited knowledge on available and accessible sources as well as poor approachability of health workers (doctors and nurses). 
5.3 Conclusion TC "5.2 Conclusion" \f C \l "1" 
This study generally found out that women food vendors at Kamanga Fish market were aware of health and safety information. On specific note, the study noticed that type of health information known by women food vendors include environmental hygiene, personal hygiene, food preservation, prevention of diseases whereas safety information includes use of food additives, use of appropriate cooking utensils, and the use of protective gears. Health and safety information needs to be identified in this study incorporate both food vending requirements. Available and accessible health and safety information sources established by women food vendors were dominated by physical media rather than electronic ones. Domination of physical means of accessing health and safety information indicate the existing gap regarding media used to access such information of which the electronic media seem to lag behind. 
Challenges facing women food vendors at Kamanga fish market in seeking health and safety information included language barrier, internet, lack of appropriate skills for seeking information, low literacy level, overcrowded health centres, inadequate health education, lack of awareness of various diseases, lack of productive sources, high cost of accessing health information, limited knowledge on available and accessible sources as well as poor approachability of health workers  (doctors and nurses). Generally, though information seeking behaviour of the study respondents was rational, therefore there is a need for improving means of seeking health and safety information so that to effectively reflect and meet the needs timely. 
5.4 Recommendations of the Study TC "5.3 Recommendations of the Study" \f C \l "1" 
Recommendations of this study are provided according to the observed findings in this study. 

i. This study recommends that the information packages for the health and safety issues should be disseminated in the Kiswahili (the official language of Tanzania) language so that as allow all literate individuals in fish markets to access health and safety information. The dissemination of health and safety information in the Kiswahili language would assist the wider dissemination of needed health and safety information not only to women food vendors but also to the entire fish market community.

ii.  Kamanga fish market should conduct regular health and safety training for the surrounding fish market community. The provision of ongoing health and safety training will assist in equipping the skills of individuals in interacting and seeking health and safety information in various sources of information to be knowledgeable with the health and safety knowledge. 

iii. There is a great need for healthcare workers to provide convenience to women food vendors and any other citizen to approach them for seeking health information so that to abstain them from contacting various diseases which can reduce the economic manpower of the country. 

iv. Kamanga fish market needs to ensure that sources of health and safety information that are often available and accessible by the market community need to be authoritative to allow consumers of the disseminated health and safety information to consume accurate and productive health and safety-related information. 
v. Kamanga fish market should cooperate with OSHA agency in the course of increasing strategic means of reaching more women food vendors and deliver hands on support on health and safety information seeking behaviour not only in the fish markets but across all sectors since women are in the marginalized group and therefore being at more risk of contaminating diseases but also hazards. 

vi. At Kamanga fish market and any other markers, the health and safety precaution signs need to be installed/placed in various points to ensure that the communities surrounding the markets are exposed to the health and safety precaution tips to reduce if not eliminating hazards. 

5.5 Area for Further Studies TC "5.3 Area for Further Studies" \f C \l "1" 
This study assessed health and safety information seeking behavior of Women Food Vendors at Kamanga Fish Market’ in Mwanza, Tanzania. Similar study can be done to investigate the influence of socio demographic variables such as age, education and gender on seeking of health and safety information. Furthermore, another study can be conducted to explore sources of health and safety information available and accessible among women food vendors in Tanzania to establish the magnitude of availability and accessibility of the same. 
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APPENDIX I: QUESTIONNAIRE FOR WOMEN FOOD VENDORS AT KAMANGA FISH MARKET

I am Joyce Mtana, a Masters’ student at the Open University of Tanzania researching Health and Safety Information Seeking Behaviour of Women Food Vendors. I kindly request your participation in responding to the study questions. I assure you that, the information you will provide will be kept confidential for this study only. 
Section A. Demographic Information 

1. What is your level of education?

i. Not formally educated 
◻
ii. Primary education

◻
iii. Secondary education

◻
iv. College/University

◻
2. Which among the following categories describe your age?

i. 20 years and below
□
ii. 21 - 25 years

□
iii. 26 - 30 years

□
iv. 31 - 35 years

□
v. 36 - 40 years

□
vi. 41 - 45 years

□
vii. 46 - 50 years

□
viii. 51 years and above
□
3. What is your marital status?

i. Single


◻
ii. Married

◻
iii. Divorced

◻
iv. Separated

◻
v. Widowed

◻
Section B. Awareness on the of Health and Safety Information

4. Are you aware of the health and safety information of women food vendors?

i. Aware (   )
ii. Not aware (    )

5. What type of health information are you aware of? Tick all applicable 

i. Food preservation

ii. Environmental cleanliness
iii. Personal hygiene

iv. Any other, please specify

........................................................................................................................................ ................................................................................................................................................................................................................................................................................ ........................................................................................................................................................................................................................... ...................................................................................
6. What type of safety information are you aware of?

i. Use of protective gears for vendors

ii. Use of appropriate cooking utensils
iii. Any other, please specify

7. Do you think unawareness of health and safety information leads to health problems among women food vendors?

i. Yes (    )
ii. No (    )

8. If your answer is yes to the above question, mention some of the possible health problems that may occur.

…………………………………………………………………………………………
9. Do you think lack of awareness of health and safety information leads to accidents/injuries among women food vendors? Please mention some if your answer is yes

i. Yes (   )

ii. No (   )

…………………………………………………………………………………………
10. What level of awareness on health and safety information have you achieved?

i. Very high
◻
ii. High

◻
iii. Moderate
◻
iv. Low

◻
v. Very low
◻
Section C. Health and Safety Information Needs of Women Food Vendors

11. What is your health information needs? (Please, tick all that apply)

i. Treatment/prevention of various diseases
◻
ii. Immunization




◻
iii. Availability of drugs



◻
iv. Maternal health and family planning 

◻
v. HIV/AIDs and STDs



◻
vi. Nutrition




◻
vii. Child care




◻
viii. Environmental hygiene


◻
ix. Others (Please specify) …………………………………………………………………………………

12. What is your safety information needs? (Please, tick all that apply)

i. Hazards prevention

ii. Protective gears available

iii. Precaution signs and interpretations
iv. Others, please specify……………………………………………………………………….
13. For what reasons do you seek health and safety information?

i. For medical treatment


 

◻
ii. For health clinic




◻
iii. To maintain good health



◻
iv. For ensuring safety to my customers


◻


v. For compliance with health and safety requirements ◻
vi. Others (Please specify

……………………………………………………………………………………………………………………………………………………………………………………
SECTION D: Sources of Health and Safety Information Available and Accessible
14. Which health and safety information sources are available and accessible at Kamanga fish market?

i. OSHA agency


◻
ii. Friends


◻
iii. Health talks at clinics

◻
iv. Relatives


◻
v. Traditional healers 

◻
vi. Posters/leaflets

◻
vii. Television


◻
viii. Radio



◻
ix. Pharmacy


◻
x. Newspapers


◻
xi. Books



◻
xii. Pamphlets/brochures 

◻
xiii. Medical doctors in the hospitals
◻
xiv. Others (Please specify

15. On a scale of 1-4 please rate your preference of health and safety information source. 

Please, tick on the right box

	Sources
	1-Not preferred
	2-Preferred
	3 – Somewhat preferred
	4-Mostly preferred

	OSHA agency
	
	
	
	

	Friends
	
	
	
	

	Health talks at clinics
	
	
	
	

	Relatives
	
	
	
	

	Traditional healers
	
	
	
	

	Print media (brochures, leaflets, books, magazines)
	
	
	
	

	Electronic media (internet)
	
	
	
	

	Broadcasting (Television & radio)
	
	
	
	

	Medical doctors at hospitals
	
	
	
	

	Others (Specify)
	
	
	
	


16. Do you consider OSHA as a convenient source of health and safety information at the workplace? Please support your answer

i. Yes

◻
ii. No

◻
……………………………………………………………………………………………………………………………………………………………………………………

SECTION E: Challenges Facing Women Food Vendors in Seeking Health and Safety 

        Information
17. What are the challenges facing women food vendors in seeking health and safety information? 

i. High cost of accessing health information



◻
ii. Limited knowledge of available and accessible sources

□
iii. Lack of productive sources





◻
iv. Inadequate health education





◻
v. Language barrier






◻
vi. Lack of awareness of various diseases



◻
vii. Lack of time to access health information                       

◻
viii. Low literacy level






◻
ix. Overcrowded health centers





◻
x. Poor approachability of health workers (doctors and nurses).
◻
xi. Others, please specify……………………………………………………………………….
18. Please indicate if some of the challenges have been addressed several times without resolution

................................................................................................................................
APPENDIX II: INTERVIEW GUIDE FOR MANAGEMENT TEAM AT KAMANGA FISH MARKET

1. Do you undertake any health information measures for your clients in this market?

2. If yes what are those/mention them

3. If no why not and how do you deal with health issues here at the market

4. What health and safety information do you disseminate at your market?

5. Where do you get health and safety information that you disseminate to business individuals at your market?

6. How do you inform businessmen at market place on the available health and safety information?

7. Do you have specific health and safety information disseminated to women only at your market? 

8. To what extent do you think women food vendors, in particular, are aware of the available health and safety information at your market?

9. What are the general health and safety information needs of women food vendors at your market?

10. What sources of available health and safety information are consulted by women food vendors at your market?

11. What challenges do you face in disseminating health and safety information? At your market?

12. Do you have a health and safety compliance certificate at your market?

13. What most obstruct women food vendors to seek health and safety information at your market?

14. What do you think should be done to improve the health and safety information seeking behaviours of women food vendors at your market?
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