
Restoring confidence in Hygiene, 
Barriers to Behaviour Change

Suggestions for action and how to tame the 
media

© Dr Lisa Ackerley, 

www.thehygienedoctor.co.uk

https://www.ifh-homehygiene.org
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If we tell people about 
hygiene they will know 
what to do and change 

behaviour
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No! 
It is more complicated
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The Health Belief Model
Developed to explain why people smoke 
even though they know it will kill them

Adapted to explain behaviour towards food 
safety
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Barriers to Improving Hygiene

Change of 
behaviour

Lack of 
knowledge

Perceived 
likelihood of 

causing illness

Perceived 
severity of illness

Cost benefit 
analysis

Demographics

Culture, religion, 
beliefs and 

myths
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Biannual Public Attitudes Survey (FSA) 
2016 n = 1967  England, Wales, NI
 31% were concerned about food 

poisoning generally
 37% were concerned about food hygiene 

when eating out
Only 20% were concerned about food 

hygiene in the home

Where do people think food 
poisoning occurs?

FSA Consumer Attitudes to Food Survey 2016 
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Where does food 
poisoning occur?

"People don't 
like to admit 
that the germs 
might have 
come from their 
own home" 

Dr Andrew Wadge, Chief Scientist, FSA. 
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Where does food 
poisoning occur?

“..it's a common 
myth to think 
that food 
poisoning only 
comes from a 
dodgy takeaway”

Dr Andrew Wadge, Chief Scientist, FSA. 



 Fact: Infections are preventable
 Belief: It just happens to us
 Outcome: If we believe we have no 

control over whether we get 
an infection, we will not take 
measures to control it.

Example of need to slay myths and 
change beliefs 

Belief:
Infection happens 

by accident or 
misfortune

Belief:
It’s a bug going 

round
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Food Poisoning
One way to lose weight?

A dose of the runs?

Fairly insignificant?



Serious side effects of 
Campylobacter





 We need to persuade people:

 That they or their families could be susceptible to 
infection – it could happen to ME!

 That infection could be serious – I could get seriously 
ill!

 Poor hygiene could cost ME money e.g. loss of 
income, costs of childcare etc.

 Good hygiene will not cost ME too much – the 
benefits outweigh the costs.

The “ME” society

©
 D

r
Li

sa
 A

ck
e

rl
e

y



Get personal – tap into the “ME” 
society

 Does general information 
change behaviour?

 Or are people more likely to 
respond for personal reasons?

Global problem of anti-biotic 
resistance 

v

Skin infection caused by dirty 
shared gym kit

Use Case Studies!
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Personal Cost Benefit Analysis of 
Chicken preparation

Illness

 14 days diarrhoea

 Lots of toilet paper

 Medicines – antibiotics!

 Hospital, visitors parking at 
hospital etc.

 Time off work

 Long term illness

 Cost could be 100s x more 

Hygiene

 Disinfecting surfaces –
disinfectant or boiling 
water, paper towel

 Washing hands

 Cooking to 75°C

 Cost – about 10p
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People will never adopt good hygiene behaviour  and 
practices - until they:

 Understand the cost / benefit to themselves

 Understand that they or their family could be at risk and the 
illness could be serious

 Abandon their misconceptions, myths and legends

 But we also need to ensure that they have the right facts.

 For example some basic understanding of how germs spread 
and how hygiene can break the chain of infection

Giving hygiene practice advice alone 
is not enough
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Getting the message right:
Mixed messages?
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Business Home

Use a dishwasher with rinse 
temperature over 80°C

Use hot soapy water

Disinfect with approved product Use hot soapy water, don’t use an anti-
bacterial spray

Keep food below 8 °C Keep food below 5 °C

Turn taps off with paper Paper lets the germs through

Don’t sell food after the use-by-date We waste too much food

75 °C core temp of burgers and poultry. 
Temperature is not an indicator of safety

Not pink, juices run clear, piping hot

Mixed Messages?



Do people understand and 
agree what germs are?

Bad 
bugs

Good 
bugs

Essential 
bugs



Bad 
bugs

Good 
bugs

Essential 
bugs

Changing  understanding of hygiene, 
cleanliness and germs

 What are “germs”?

 Often applied to all microbes – good and bad

 Media talk about “millions of germs” when they 
mean millions of microbes but not necessarily harmful 
– used to instill fear (and sell products)

 Dictionary definition not clear
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Journalists: Friend or Foe?



Places with the most “germs”

 “What are the dirtiest places in 
my home”

 Compare an item with the toilet 
seat

 “ Where do I really need to 
clean – so my family will be 
protected?”
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BUT

 “Dirtiest places” are actually not 
items but people, food animals etc.

 The next “dirtiest” places are the 
surfaces which do not necessarily 
look dirty but may transfer microbes

 May actually be hands!
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 Can you make the bacteria grow quicker for the study 
if we pay more?

 How many bacteria per square inch on a sofa?

 Tell me all about hygiene in the home

Journalist questions



“ I am also keen to develop the idea of what happens 
next, how, if at all, the germs transfer from surface to 
human, as you mentioned, perhaps with glow powder 
etc”

BBC May 2017

Eureka!



Germs
What 

are 
germs?

Clean / 
hygienic

Vehicles 
of 

infection

Journey 
of the 
germ

Changing the Focus of the Media



Hand Contact 
Surfaces

Food Contact 
Surfaces

GI 
Tract

Ready 
to Eat 
Foods

Source
Food
Pets
Soil

People

Cloths and 
tea towels

Utensils

Hands
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Hand Contact 
Surfaces

Respiratory 
tract

Source
People

Cloths and 
tea towels

Hands
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FSA 2002 

 39% of caterers in the UK said they wouldn’t wash 
their hands after using the toilet

 Only 48% said they would wash their hands after 
handling raw meat

Rentokil Initial

 Only 50% of office workers wash their hands after 
using the toilet

Hand washing
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 We must abandon misconceptions

 Need basic understanding of how germs spread

 How hygiene can break the chain of infection 

 Giving hygiene practice advice is key - but alone is not 
enough?

 Communication methods – change with the times and 
borrow from marketing?

Changing Behaviour – use the media
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Keep plugging away







Social Media – use it!

 Twitter 
 #food hygiene etc.
 @ people who have lots of followers to alert them
 Follow useful contacts
 Raise curiosity in first few words

 Linked In – post films and links
 U-tube channel
 Facebook, Instagram
 Blogs – send journalists to blogs rather than answering 

individual queries
 Link everything together – use Hootsuite to manage and plan 

when to send social media messages when you will make most 
impact



https://www.ifh-homehygiene.org/e_learning/breaking_the_chain/story_html5.html
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IFH



 https://www.ifh-homehygiene.org

IFH



 Explain the hazards and show clearly how 
people may be at risk likelihood of illness

 Explain the seriousness of food poisoning 

 Consider pre-conceived beliefs, myths and 
legends and aim to correct these

 Show the benefits outweigh the costs – make 
it easy to be safe

 Give a clear and consistent message taking 
into account all factors

Ackerley, 1992

The Way Forwards



 What approaches can we use to change consumer or 
expert understanding?

 How can we achieve an integrated approach to hygiene? 
(Are we weaker because we are not integrated)?

 How can we make sure there are no mixed messages?

 How can we create a more powerful lobby against the 
“dirt is good” campaigns

 Is there a need for biocidal products?

 What are the 5 most important key messages to get over?

Discussion Points


