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INTRODUCTION 

Food is the basic requirement of all living beings for their growth. It is the right of every citizen to have 
access to clean, safe, and nutritious food. The health and the productivity of the population depend on the 
nature of the food they consume and its wholesomeness in terms of their nutritional value. 

Adulteration most often includes artificial colours, sand, marble chips, stones, mud, other filthy material, 
talc, chalk powder, water, mineral oil, vegetable oil, argemone seeds, etc. There are various techniques to 
detect the adulterants, such as chemical methods or with the help of sensitive instruments, such as a 
lactometer. 

A survey was conducted by Mysore Grahakara Parishat in 2008 in Mysore, Karnataka. The study revealed 
that Metanil yellow and lead chromate were the common adulterants found in food products. Out of four 
hundred samples collected from 38 local shops, 43%of toor dhal was found adulterated. 50% of Bengal 

Abstract 
Background: Food adulteration is a significant public health hazard that affects the quality of life of 
people by compromising the wholesomeness of food. This study was conducted to address the knowledge 
gap regarding the ill effects of food adulteration among individuals in selected areas of Gorakhpur, India. 
 
Aim: The study aimed to assess the effectiveness of an information booklet in increasing knowledge 
about the ill effects of food adulteration among the target population. The specific objectives were to 
evaluate pre-test and post-test knowledge levels and determine if there was a significant association 
between post-test knowledge and selected demographic variables. 
 
Methodology: A quantitative, one-group pre-test and post-test design was used. A total of 100 people 
were recruited from Gorakhpur city using a non-probability convenience sampling technique. Data was 
collected using a structured questionnaire that had been validated by five subject experts. A baseline 
proforma was used to gather demographic details, while the knowledge questionnaire consisted of 30 
items categorized into knowledge, comprehension, and application domains. A pre-test was administered 
to assess baseline knowledge, followed by the distribution of the information booklet. After a specified 
period, a post-test was conducted to re-evaluate the participants' knowledge. 
 
Results: The pre-test revealed that the majority of participants had inadequate knowledge regarding the 
ill effects of food adulteration: 86% had inadequate knowledge (score of <50%), 16% had moderate 
knowledge (score of 51–75%), and only 2% had adequate knowledge (score of >75%). Following the 
intervention with the information booklet, the post-test results showed a significant improvement in 
knowledge. 54% of participants achieved a moderate knowledge score, and 37% achieved an adequate 
knowledge score, with only 9% remaining in the inadequate knowledge category. 
 
Conclusion: The findings indicate that the information booklet was an effective educational tool for 
increasing knowledge about the ill effects of food adulteration. The significant improvement from the 
pre-test to the post-test demonstrates the potential of such information, which can help people make 
better food choices and mitigate the health risks associated with adulterated food. 
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 gram was of poor quality, 28% samples had Metanil yellow, 6% had auramine dye, and 29% of green gram 
was adulterated. Other samples, such as turmeric, chilli powder, cumin seeds, ghee, and butter, were also 
highly adulterated. 

Food, as a basic need for all people, must be wholesome and safe. Food adulteration is a major public 
hazard that affects the quality of life of people. The nature of food adulteration and contamination may vary 
from place to place, or there could be newer adulterants, as a result of changing environmental factors, like 
non-seasonal rains or improved production/cultivation practices. 

Food is adulterated to increase the quantity and make more profit. The food is stripped of its nutrients, and 
the place where the food is grown is often contaminated. For example, Milk is mixed with water. A papaya 
seed is used as an adulterant for pepper. Brick-powder is used as an adulterant for chili powder. Tamarind 
seed powder is used as an adulterant for coffee. Wood powder is adulterated for turmeric and dhaniya 
powder. 
 

OBJECTIVES 

 To assess pre-test and post-test knowledge regarding the ill effects of food adulteration among people 
of the selected area.                                                                                                                     

 To assess the effectiveness of the information booklet on knowledge regarding the ill effects of food 
adulteration among people in selected areas  by post-test knowledge score. 

 To find out the association between post-test knowledge and selected demographic variables.   
 

STATEMENT OF PROBLEM 

“A study to assess the effectiveness of an information booklet on knowledge regarding the ill effects of 
food adulteration among people in a selected area”      
 

HYPOTHESES 

H1: There will be a significant difference between the pre- and post-test knowledge regarding the ill effects 
of food adulteration. 

H2: There will be a significant association between the pre-test knowledge score with selected demographic 
variables. 
 

SAMPLE SIZE 

A sample refers to the subset of a population selected to participate in a research study. In the present study, 
the samples were 100 people in Gorakhpur city. 
 

SAMPLING TECHNIQUE  

Non-probability sampling involves the deliberate selection of particular units of the population to constitute 
a sample. Convenience sampling is a type of non-probability sampling in which the population elements are 
selected for inclusion in the sample based on ease of access. Convenience sampling entails using the most 
conveniently available people as study participants. Convenience sampling was used to collect data from 
the samples.  
 

PREPARATION OF BLUEPRINT  

An extensive review of literature and discussion with the guide were carried out. The distribution of items 
in the structured knowledge questionnaire on ill effects of food adulteration was categorized based on three 
domains were as follows: Knowledge 17 (56.66%), comprehension 5 (16.66%), and application 8 (26.66%) 
out of 30 items.  
 

DESCRIPTION OF THE FINAL TOOL  

TOOL I: BASELINE PROFORMA  

A structured knowledge questionnaire was used to collect the demographic data. It consists of identification 
data such as age in years, gender, educational status, monthly income of the family, and prior knowledge. 
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TOOL II: STRUCTURED KNOWLEDGE QUESTIONNAIRE TO ASSESS THE KNOWLEDGE 

OF FEMALE.  

The maximum score was 30. The items were developed as to cover 1 areas, namely  

 

Fig.1.1 Age (in years): The study represents the percentage distribution of study subjects by age 

group, out of 100 subjects 58% (58) of the subjects belongs to the age group of 21-30 years, 16% 

(16) in the age group of 31-40 years, 20% (20) subjects belongs to the 41-50 years and 06% (06) 

subjects belongs to the more than 50 years 

 

Fig1.2 Religion: The study represents the percentage distribution of study subjects by Religion, out 

of 100 subjects 72% (72) of the subjects belongs to the Hindu and 19% (19) belongs to Muslim and 

9%% (09) belongs to other group of religion.  

 

21-30 years 31-40 years 41-50 years more than 50 years

AGE 58.00% 16.00% 20.00% 6.00%

58.00%

16.00% 20.00%
6.00%

AGE

AGE

Hindu, 72.00%, 72%

Muslim, 19.00%, 19%

Christian, 9.00%, 9%

Religion 

13.00%

38.00%

21.00%

28.00%

Primary education

Secondary education

High Secondary education

Graduate and above

EDUCATIONAL STATUS

Primary education Secondary education High Secondary education Graduate and above
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Fig1.3 Educational status of people: The study represents the percentage distribution of study 

subjects by educational status of people, out of 100 subjects majority of subjects 13% (13) of the 

subjects belongs to the primary education group and 38% (38) in the group of secondary education, 

21% (21) of them are in group of high secondary education and 28% (28) of them are in group of 

graduate and above.  

 

 

Fig1.4 Family income per month: The study represents the percentage distribution of study 

subjects by family income per month, out of 100 subjects majority of subjects 10% (10) of the 

subjects belongs to the income Rs. 2500-5000 per month group, 12% (12) of the subjects belongs to 

the income Rs. 5001-7500 per month group, 15% (15) of the subjects belongs to the income Rs. 

7501-10000 per month group and 63% (63) of the subjects belongs to the income Rs. Above 10000 

per month group. 

 

 

10.00%

12.00%

15.00%

63%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00%

Rs. 2500-5000

Rs. 5001-7500

Rs. 7501-10000

Above 10000

Family Income

Rs. 2500-5000 Rs. 5001-7500 Rs. 7501-10000 Above 10000

23.00%

77.00%

Yes

No

Prior Information

PRIOR EDUCATION
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Fig1.5 Prior knowledge regarding food adulteration: Distribution of study subjects with 

reference to Knowledge about is that most of the subjects 77% (77) have not idea and 23% (23) 

having idea about Food adulteration. 

Table – 1.1 

FREQUENCY AND PERCENTAGE DISTRIBUTION OF PRE-TEST LEVEL OF 

KNOWLEDGE 

                                                                                                                                

N= 100 

Table 1.1: Gives the information about the total maximum scores i.e. 30, percentage and frequency 

distribution of pre-test level of knowledge in different aspect of Ill effect of food adulteration 

among People. It is clear from the data that 86% (86) had In-adequate, 16% (16) has moderate 

knowledge and 2% (02) has adequate knowledge related to knowledge related to Ill effect of food 

adulteration. Hence, assumption 1 is accepted i.e. People will have certain knowledge about Ill 

effect of food adulteration.  

 

Table – 1.2 FREQUENCY AND PERCENTAGE DISTRIBUTION OF POST-TEST LEVEL 

OF KNOWLEDGE  

                                       N = 100 

Table 1.2: Gives the information about the total maximum scores i.e. 30, percentage and frequency 

distribution of post-test level of knowledge in different aspect of Ill effect of food adulteration 

among People. It is clear from the data that 09% (09) had In-adequate, 54% (54) has moderate 

Level of knowledge
Max 

Score 

In-adequate Moderate Adequate 

F % F % F % 

Ill effect of 
food 
adulteration 

30 86 86.00 16 16.00 2 02.00 

Level of 
knowledge 

Max 

Score 

In-adequate Moderate Adequate 

F % F % F % 

Ill effect of food 
adulteration 

30 09 09.00 54 54.00 37 37.00 
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knowledge and 37% (37) has adequate knowledge related to knowledge related to Ill effect of food 

adulteration. 

Table – 1.3 COMPARISION OF PRE-TEST AND POST-TEST LEVEL OF KNOWLEDGE  

         N = 100 

Table 1.3: Shows that before information booklet (pre-test), out of 100 subjects 82.00% (82) had 

inadequate knowledge, 16.00% (16) had moderate and 2.00% (02) adequate knowledge regarding 

Ill effect of food adulteration. After information booklet (post-test), out of 100 subjects 09.00% (09) 

had inadequate knowledge, 54.00% (54) had moderate and 37.00% (37) had adequate knowledge 

aspect of Ill effect of food adulteration, which means that information booklet was effective. 

 
 

 
Figure 1.6: Comparison of Pre-test and Post-Test Level of Knowledge 

 Table: 1.4 

MEAN, S.D., RANGE, MEAN SCORE PERCENTAGE OF KNOWLEDGE SCORE 
BEFORE  INTERVENTION                        

                   N=100                                                                                

 

82.00%

16.00%

2.00%
9.00%

54.00%

37.00%

0.00%

20.00%

40.00%

60.00%

80.00%

100.00%

In-adequate Moderate Adequate

PRE TEST POST TEST

Level of knowledge Pre-test Post-test 

F % F % 

In-adequate 82 82.00 09 09.00 

Moderate 16 16.00 54 54.00 
Adequate 02 02.00 37 37.00 
Total 100 100.00 100 100.00 

S. No. 
Aspect of 
Knowledge 

Max possible 
score 

Mean SD Range Mean % 

1. 
Ill effect of food 
adulteration 

30 13.53 2.931 17 45.10 
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Table 1.4: Shows the mean, SD, range, mean score percentage of knowledge score before information 

booklet i.e. aspect wise pre-test mean knowledge of people indicates that  mean knowledge score 13.53 

on Ill effect of food adulteration. However the overall pre-test mean knowledge was 45.10%, SD as 2.931. 

Table: 1.5 

MEAN, S.D., RANGE, MEAN SCORE PERCENTAGE OF KNOWLEDGE SCORE AFTER 

INTERVENTION                                 

 N=100                                                                                

Table 1.5: Shows the mean, SD, range, mean score percentage of knowledge score after 

information booklet i.e. aspect wise post-test mean knowledge of people indicates that mean 

knowledge score 21.40 on Ill effect of food adulteration. However, the overall post-test mean 

knowledge was 73.33%, SD as 3.590. 

Table 1.6: 

ASSESSMENT OF EFFECTIVENESS OF INFORMATION BOOKLET BY 

COMPARISION OF PRE AND POST TEST KNOWLEDGE SCORE                   

  N=100 

 

13.53

21.4

2.931 3.59

17 18

0

5

10

15

20

25

Pre mean Post mean Pre SD Post SD Pre Range Post Range

Ill Effect of food adultration

Pre mean

Post mean

Pre SD

Post SD

Pre Range

S.No. 
Aspect of 
Knowledge 

Max possible 
score 

Mean SD Range Mean % 

1. 
Ill effect of food 
adulteration 

30 21.40 3.590 18 73.33 

Aspect of 
knowledge 

Max. 
Score 

Pre-test Post-test T Value 

Mean SD 
Rang
e 

Mean
% 

Mean SD 
Rang
e 

Mean
% 

 

Ill effect of 
food 
adulteratio
n 

30 13.53 2.931 17 45.10 21.40 3.590 18 
73.3
3 

16.979 
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Figure 1.7: Comparison of Mean, SD, Range, of knowledge score before information booklet 

and after information booklet 

Table 1.7: Shows the effectiveness of information booklet by comparing the pre and post-test 

assessment. In the pre-test knowledge scores was considerably less, compared to post- test 

performance in all the aspects of knowledge under study. The findings showed that the mean 

knowledge of post-test mean knowledge score was 21.40 and overall pre-test mean knowledge 

score was 13.53 of people. However the overall pre and post- test mean % was 45.10 and 73.33 and 

‘t’ value 16.979 which is significant at the level of P <0.05. Hence the research hypothesis H1 

stating there is a significant improvement in the knowledge of people regarding Ill effect of food 

adulteration was accepted. 

Table – 1.8 

SIGNIFICANCE DIFFERENCE BETWEEN PRE TEST AND POST TEST KNOWLEDGE 

SCORE 

 

N=100 

Table 1.8: shows the significant difference between pre and post-test knowledge score i.e. in Pre-

test mean ±SD 13.53±2.931 and in Post- test 21.40±3.590 and there mean difference is (7.87) and 

the t-ratio was statistically significant as the obtained value (16.979) is higher than the tabulated 

value (1.660) required for t-ratio to be significant at 0.05 level of significance. 

ASSOCIATION BETWEEN POST-TEST LEVELS OF KNOWLEDGE WITH DEMOGRAPHIC 

VARIABLES.    

The results revealed that there was no significant association between the post-test levels of 

knowledge regarding the ill effects of food adulteration and the selected demographic variables 

such as age, gender, education, and occupation. The Chi-square values obtained were less than the 

 

S. No.   Score Mean S.D 
Std. 

Error 
Mean 

Difference 
DF 

Calcula
ted “t‟ 
value 

Tabulate 
value 

1. Pre- Test 13.53 2.931 0.293 
7.87 99 16.979 1.660 

2. Post-Test 21.40 3.590 0.359 
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 tabulated values at the 0.05 level of significance, indicating that the improvement in knowledge 

was independent of the demographic characteristics of the participants. 

SUMMARY  

This chapter has discussed the significant findings of the study in relation to other studies. This 

study along with other studies have shown that the information booklet were effective in increasing 

the knowledge of the people and their demographic variables had no significant affect on the 

knowledge level regarding  ill effects of food adulteration. 

CONCLUSION 

The main aim of the study was to assess the knowledge of people regarding information booklet and to 

improve their knowledge about ill effects of food adulteration. The knowledge of people was improved 

by a information booklet. The following conclusions were drawn based on the findings of the study. 

 Assessment of the level of pre test knowledge score among people depicts that, out of 100 subjects 

majority 86% (86) had In-adequate, 16% (16) has moderate knowledge and 2% (02)  has adequate 

knowledge regarding  Ill effect of food adulteration. After information booklet (post-test), out of 100 

subjects 09% (09) had In-adequate, 54% (54) has moderate knowledge and 37% (37) has adequate 

knowledge related to knowledge related to Ill effect of food adulteration, which means that health 

education programme was effective.  

The knowledge scores of  people regarding ill effects of food adulteration has revealed that, the findings 

shows the mean, SD, range, mean score percentage of knowledge score before information booklet i.e. 

aspect wise pre-test mean knowledge of people indicates that  mean knowledge score 13.53 on Ill effect 

of food adulteration. However the overall pre-test mean knowledge was 45.10%, SD as 2.931 and the 

mean, SD, range, mean score percentage of knowledge score after information booklet i.e. aspect wise 

post-test mean knowledge of people indicates that  mean knowledge score 21.40 on Ill effect of food 

adulteration. However the overall post-test mean knowledge was 73.33%, SD as 3.590. So the result 

shows the significant difference between pre and post-test knowledge score i.e. in Pre-test mean ±SD 

13.53±2.931 and in Post- test 21.40±3.590 and there mean difference is (7.87) and the t-ratio was 

statistically significant as the obtained value (16.979) is higher than the tabulated value (1.660) required 

for t-ratio to be significant at 0.05 level of significance. 

Association of demographic variables with pre test scores was computed using chi- square test. Analysis 

has shown that, there was no association between the pre test knowledge score and demographic 

knowledge. 
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Thus, the finding indicates that there is lack of knowledge among people regarding information booklet 

and information through various means like information booklet is a useful source for improving the 

knowledge.
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