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ABSTRACT
Food poisoning poses serious health risks for university students, especially those in off-campus accommodations with limited food safety oversight. Despite growing concerns about foodborne illnesses in Nigeria, little research exists on students' knowledge and preventive practices in these settings. This study assessed food poisoning awareness, preventive behaviours, and challenges among off-campus students at Abia State University, Uturu, to identify gaps in food safety management. A cross-sectional descriptive study was conducted with 384 students using structured questionnaires. Data was cleared, coded, entered and analysed using the statistical package Statistical Package for the Social Sciences (SPSS) version 20. Data collection focused on socio-demographics, food handling practices, knowledge of food poisoning, and institutional support systems. Statistical analysis included descriptive statistics and chi-square tests to examine associations between variables. Results showed high theoretical knowledge (90.1% awareness) but poor practical application. While 84.4% recognised proper cooking as preventive, only 56.3% consistently reheated leftovers. Significant influencing factors included: academic level (p<0.001), with 400-level students most vulnerable; faculty affiliation (p=0.004), with Social Sciences students at highest risk; and electricity access (p<0.001), which strongly impacted food storage practices. Critical barriers included unreliable electricity (74%), water shortages (55.7%), and high fuel costs (53.1%). Notably, 33.6% experienced food poisoning, linked to improper storage and inconsistent handwashing. Significant gaps exist between students' food safety knowledge and actual practices, exacerbated by infrastructure limitations and demographic factors. Conventional education approaches may be insufficient without addressing environmental constraints. In conclusion, by bridging the gap between awareness and actionable solutions, universities and public health stakeholders can significantly reduce foodborne illness risks and enhance student well-being in off-campus environments.
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1.0 INTRODUCTION
Food poisoning remains a significant public health challenge worldwide, particularly among vulnerable populations such as university students living in off-campus accommodations. Poisoning is an important health problem worldwide.  Occupational exposure to industrial chemicals, pesticides, accidental or intentional exposure to household, pharmaceutical products and poisoning due to venomous animals, toxic plants and food contamination, all contribute to morbidity and mortality (Barghash et al., 2016; Muoneke et al., 2021). The World Health Organisation (WHO, 2024) estimates that nearly 1 in 10 people globally fall ill from contaminated food annually, with students being particularly susceptible due to limited food safety knowledge, inadequate cooking facilities, and reliance on high-risk food sources. In Nigeria, where infrastructure challenges compound these risks, understanding students' food safety practices becomes crucial for preventing foodborne illnesses.
The transition to independent living presents unique food safety challenges for university students. Food safety knowledge and practices typically include planning, preparation, and storage, and each of these categories may include technical, mechanical, conceptual, and/or perceptual aspects. Understanding students’ food safety knowledge and practices will help develop effective measures to decrease foodborne health risks (Udo et al., 2020). As noted by Ali et al. (2023), students moving off-campus for the first time often lack practical food handling skills while facing budget constraints that may lead to risky food choices. This problem is exacerbated in developing nations like Nigeria, where Madilo et al. (2023) documented that unreliable electricity (affecting food storage) and limited access to clean water create additional barriers to safe food preparation. Studies across Africa, including Warrad et al. (2019) in Saudi Arabia and Mekonnen et al. (2021) in Ethiopia, have shown that up to 60% of student foodborne illnesses originate from improper food handling in off-campus residences.
Despite these documented risks, food safety research has largely focused on commercial food establishments rather than student populations in Nigeria. While Al-Mohaithef et al. (2020) and Afrin et al. (2024) have examined student food practices in Asia, their findings may not translate to Nigeria's unique context of frequent power outages, informal food vending systems, and limited regulatory oversight. This gap is particularly concerning, given WHO (2024) reports that unsafe food causes 40% of diarrheal diseases among African youth, with university students being disproportionately affected due to their living conditions.
Abia State University presents a compelling case study, as its rapid enrollment growth has outpaced on-campus housing capacity, forcing over 70% of students into off-campus hostels with variable food safety conditions. Preliminary observations showed heavy reliance on street food vendors ("mama put") and inconsistent refrigeration practices - risk factors that Hussien et al. (2022) directly linked to food poisoning outbreaks in similar settings.
This study, therefore, addresses critical knowledge gaps by examining: students' awareness of food poisoning risks, actual food handling practices in off-campus environments, and the infrastructural and socioeconomic barriers to food safety. The findings will inform targeted interventions to reduce foodborne illnesses among Nigeria's growing student population while contributing to global understanding of how resource limitations impact food safety behaviours in educational settings.
2.0 METHODOLOGY
The research methodology for this study on food safety knowledge and practices regarding food poisoning among undergraduate students in off-campus hostels at Abia State University, Uturu, was adopt a purposive sampling design. This design is suitable for gathering detailed information about a specific population at a single point in time, enabling the identification of patterns and relationships.
Population of study
The target population for this study comprised undergraduate students who live in off-campus hostels at Abia State University, Uturu. The population size of this group of people is unknown.
Sample and Sample Size
Since the population size is unknown, the Cochran formula was  applied to determine the sample size. Therefore, 384 students were the sample size used for this study.
Instrument for Data Collection
A well-structured questionnaire with closed-ended questions was developed to collect quantitative data on students' knowledge, food handling practices, and occurrence of foodborne illnesses. The questionnaire consist of:
Demographic Information: Age, gender, year of study, and faculty.
Knowledge Section: Questions assessing awareness of the causes, symptoms, and prevention of foodborne illnesses.
Food Safety Practices: Questions regarding students’ habits in food storage, preparation, and handling.
Health Impact: Questions to evaluate how foodborne illnesses affect students' health and academic performance.
Method of Data Analysis
Data was collected through self-administered questionnaires. The researcher was responsible for distributing and collecting completed questionnaires. Data was cleared, coded, entered and analysed using Statistical Package for the Social Sciences (SPSS) version 20.
3.0 RESULT AND DISCUSSION
Table 1: Socio-demographic Characteristics of Respondents
	Variables
	Frequency (n = 384)
	Percentage (%)

	Age (Years)
	
	

	16–20  
	125
	32.6

	21–25  
	189
	49.2

	26–30  
	51
	13.3

	Above 30  
	19
	4.9

	Gender
	
	

	Male  
	184
	47.9

	Female  
	200
	52.1

	Level of Study
	
	

	100 Level  
	45
	11.7

	200 Level  
	71
	18.5

	300 Level  
	93
	24.2

	400 Level  
	104
	27.1

	500 Level 
	43
	11.2

	600 Level 
	28
	7.3

	Faculty
	
	

	Biological Sciences 
	58
	15.1

	Physical Sciences
	43
	11.2

	Arts  
	37
	9.6

	Social Sciences  
	96
	25.0

	Engineering  
	49
	12.8

	Medicine/Health Sciences  
	71
	18.5

	Others
	30
	7.8

	Length of Time Lived Off-Campus
	
	

	<6 months  
	57
	14.8

	6 months – 1 year  
	98
	25.5

	1–2 years  
	143
	37.2

	>2 years  
	86
	22.4



Table 2: Meal Preparation Practices among Students Living in Selected Off-Campus Hostels  in Abia State University, Uturu.
	Variables
	Frequency (n = 384)
	Percentage (%)

	Prepare your meals by yourself
	
	

	Yes
	240
	62.5

	No
	144
	37.5

	If no, where do you usually eat?
	n = 144
	

	Campus cafeteria  
	32
	8.3

	Local restaurants (eg. mama put)  
	63
	16.4

	Street food vendors  
	46
	12.0

	Friends/family  
	3
	0.8




Fig. 1: Students who have Heard of Food Poisoning
Table 3: Knowledge of Food Poisoning among Students Living in Selected Off-Campus Hostels in Abia State University, Uturu.
	Variables
	Frequency (n = 384)
	Percentage (%)

	Heard of Food Poisoning
	
	

	Yes
	346
	90.1

	No
	38
	9.9

	Common Causes of Food Poisoning (*Multiple Responses)
	n = 346
	

	Bacteria  
	239
	62.2

	Viruses  
	234
	60.9

	Parasites  
	117
	30.5

	Chemical contaminants  
	112
	29.2

	Spoiled food  
	94
	24.5

	Don’t know
	1
	0.3

	Common Symptoms of Food Poisoning (*Multiple Responses)
	
	

	Nausea/Vomiting  
	219
	57.0

	Diarrhea  
	307
	79.9

	Stomach cramps  
	68
	17.7

	Fever  
	127
	33.1

	Headache  
	24
	6.3

	Don’t know
	7
	1.8

	Prevention of Food Poisoning (*Multiple Responses)
	
	

	Proper handwashing before eating  
	197
	51.3

	Proper cooking of food  
	324
	84.4

	Storing food at safe temperatures  
	82
	21.4

	Avoiding expired food  
	155
	40.4

	Washing fruits/vegetables before eating  
	236
	61.5

	Don’t know  
	3
	0.8

	Foods Most Likely to Cause Food Poisoning
	
	

	Raw meat/poultry  
	15
	3.9

	Unpasteurized milk  
	0
	0.0

	Leftover rice  
	2
	0.5

	Raw eggs  
	0
	0.0

	All of the above  
	329
	85.7

	Don’t know  
	0
	0.0

	Treatment of Food Poisoning (*Multiple Responses)
	
	

	Drinking plenty of fluids  
	35
	9.1

	Taking antibiotics  
	102
	26.6

	Resting  
	1
	0.3

	Seeking medical help if severe  
	340
	88.5

	Don’t know  
	6
	1.6

	Main source of information on food safety
	
	

	School (lectures/health talks)  
	82
	21.4

	Internet/Social media  
	212
	55.2

	Family/friends  
	22
	5.7

	Health workers  
	54
	14.1

	None  
	14
	3.6



Table 4: Practices of Preventive Measures of Food Poisoning among Students Living in Selected Off-Campus Hostels in Abia State University, Uturu.
	Variables
	Frequency (n = 384)
	Percentage (%)

	Frequency of Washing Hands Before Eating
	
	

	Always  
	253
	65.9

	Sometimes  
	131
	34.1

	Rarely  
	0
	0.0

	Never  
	0
	0.0

	Method of Storing Leftover Cooked Food (*Multiple Responses)
	
	

	Refrigerator  
	140
	36.5

	Covered at room temperature  
	234
	60.9

	Open/uncovered  
	0
	0.0

	I don’t store leftovers  
	75
	19.5

	Check food expiration dates before consumption
	
	

	Always  
	227
	59.1

	Sometimes  
	125
	32.6

	Rarely  
	27
	7.0

	Never  
	5
	1.3

	Frequency of Eating Street Food
	
	

	Daily  
	83
	21.6

	Weekly  
	76
	19.8

	Occasionally  
	191
	49.7

	Never  
	34
	8.9

	Reheat leftover food before eating
	
	

	Always  
	216
	56.3

	Sometimes  
	117
	30.5

	Rarely  
	51
	13.3

	Never  
	0
	0.0

	Method of Cleaning Your Kitchen Utensils
	
	

	Soap and clean water  
	373
	97.1

	Only water  
	2
	.5

	Sometimes soap, sometimes only water  
	9
	2.3

	Rarely clean them
	0
	0.0

	Experienced food poisoning while living off-campus
	
	

	Yes
	129
	33.6

	No
	255
	66.4

	If Yes, Actions Taken (*Multiple Responses)
	n = 129
	

	Self-treatment (e.g., hydration)  
	72
	18.8

	Visited a clinic/hospital  
	53
	13.8

	Did nothing  
	19
	4.9

	Others 
	0
	0.0




Fig 2: Students who had Experienced Food Poisoning while Living Off-campus
Table 5: Food Safety Training among Students Living in Selected Off-Campus Hostels  in Abia State University, Uturu.
	Variables
	Frequency (n = 384)
	Percentage (%)

	The university provides enough food safety education
	
	

	Yes
	64
	16.7

	No
	320
	83.3

	Interested in attending food safety training
	
	

	Yes
	383
	99.7

	No
	1
	0.3



Table 6: Challenges in Practicing Food Safety among Students Living in Selected Off-Campus Hostels in Abia State University, Uturu.
	Variables
	Frequency (n = 384)
	Percentage (%)

	Challenges faced in practicing food safety
	
	

	Lack of clean water  
	214
	55.7

	Poor electricity (affecting refrigeration)  
	284
	74.0

	Limited knowledge  
	13
	3.4

	High cost of safe food
	8
	2.1

	High cost of gas/kerosene  

	204
	53.1

	Lack of storage facilities  
	65
	16.9



Table 7: Factors Influencing Knowledge of Food Poisoning among Students Living in Selected Off-Campus Hostels  in Abia State University, Uturu.
	
	Heard of Food Poisoning
	

	Variables
	Yes (n=346)
	No (n=38)
	Total (n=384)
	Chi-square

	Age (Years)
	
	
	
	

	16–20  
	114 (29.7)
	11 (2.9)
	125 (32.6)
	X2 = 28.280

	21–25  
	180 (46.9)
	9 (2.3)
	189 (49.2)
	df = 3

	26–30  
	36 (9.4)
	15 (3.9)
	51 (13.3)
	p = 0.000

	Above 30  
	16 (4.2)
	3 (0.8)
	19 (4.9)
	

	Gender
	
	
	
	X² = 14.702 

	Male  
	177 (46.1)
	7 (1.8)
	184 (47.9)
	df = 1

	Female  
	169 (44.0)
	31 (8.1)
	200 (52.1)
	p = 0.000

	Level of Study
	
	
	
	

	100 Level  
	45 (11.7)
	0 (0.0)
	45 (11.7)
	X² = 51.421

	200 Level  
	71 (18.5)
	0 (0.0)
	71 (18.5)
	df = 5

	300 Level  
	68 (17.7)
	25 (6.5)
	93 (24.2)
	p = 0.000

	400 Level  
	91 (23.7)
	13 (3.4)
	104 (27.1)
	

	500 Level 
	43 (11.2)
	0 (0.0)
	43 (11.2)
	

	600 Level 
	28 (7.3)
	0 (0.0)
	28 (7.3)
	

	Faculty
	
	
	
	

	Biological Sciences 
	34 (8.9)
	24 (6.3)
	58 (15.1)
	X² = 84.761

	Physical Sciences
	43 (11.2)
	0 (0.0)
	43 (11.2)
	df = 6

	Arts  
	37 (9.6)
	0 (0.0)
	37 (9.6)
	p = 0.000

	Social Sciences  
	85 (22.1)
	11 (2.9)
	96 (25.0)
	

	Engineering  
	49 (12.8)
	0 (0.0)
	49 (12.8)
	

	Medicine/Health Sciences  
	68 (17.7)
	3 (0.8)
	71 (18.5)
	

	Others
	30 (7.8)
	0 (0.0)
	30 (7.8)
	

	Length of Time Lived Off-Campus
	
	
	
	

	<6 months  
	49 (12.8)
	8 (2.1)
	57 (14.8)
	X² = 48.357

	6 months – 1 year  
	98 (25.5)
	0 (0.0)
	98 (25.5)
	df = 3

	1–2 years  
	137 (35.7)
	6 (1.6)
	143 (37.2)
	p = 0.000

	>2 years  
	62 (16.1)
	24 (6.3)
	86 (22.4)
	

	Prepare your meals by yourself
	
	
	
	X² = 11.308 

	Yes
	224 (58.3)
	14 (3.6)
	238 (62.0)
	df = 1

	No
	122 (31.8)
	24 (6.3)
	146 (38.0)
	p = 0.001


*Percentages in parentheses
Table 8: Factors Influencing Practice of Preventive Measures of Food Poisoning among Students Living in Selected Off-Campus Hostels  in Abia State University, Uturu.
	
	Reheat Leftover Food Before Eating
	

	Variables
	Always (n=216)
	Sometimes (n=117)
	Never (n=51)
	Total (n=384)
	Chi-square

	Age (Years)
	
	
	
	
	

	16–20  
	74 (19.3)
	40 (10.4)
	11 (2.9)
	125 (32.6)
	X2 = 8.493

	21–25  
	101 (26.3)
	56 (14.6)
	32 (8.3)
	189 (49.2)
	df = 6

	26–30  
	33 (8.6)
	12 (3.1)
	6 (1.6)
	51 (13.3)
	p = 0.204

	Above 30  
	8 (2.1)
	9 (2.3)
	2 (0.5)
	19 (4.9)
	

	Gender
	
	
	
	
	X² = 3.694 

	Male  
	104 (27.1)
	50 (13.0)
	30 (7.8)
	184 (47.9)
	df = 2

	Female  
	112 (29.2)
	67 (17.4)
	21 (5.5)
	200 (52.1)
	p = 0.158

	Level of Study
	
	
	
	
	

	100 Level  
	28 (7.3)
	10 (2.6)
	7 (1.8)
	45 (11.7)
	X² = 41.158

	200 Level  
	46 (12.0)
	20 (5.2)
	5 (1.3)
	71 (18.5)
	df = 10

	300 Level  
	50 (13.0)
	26 (6.8)
	17 (4.4)
	93 (24.2)
	p = 0.000

	400 Level  
	43 (11.2)
	52 (13.5)
	9 (2.3)
	104 (27.1)
	

	500 Level 
	30 (7.8)
	8 (2.1)
	5 (1.3)
	43 (11.2)
	

	600 Level 
	19 (4.9)
	1 (0.3)
	8 (2.1)
	28 (7.3)
	

	Faculty
	
	
	
	
	

	Biological Sciences 
	31 (8.1)
	19 (4.9)
	8 (2.1)
	58 (15.1)
	X² = 43.278

	Physical Sciences
	33 (8.6)
	5 (1.3)
	5 (1.3)
	43 (11.2)
	df = 12

	Arts  
	23 (6.0)
	11 (2.9)
	3 (0.8)
	37 (9.6)
	p = 0.000

	Social Sciences  
	34 (8.9)
	42 (10.9)
	20 (5.2)
	96 (25.0)
	

	Engineering  
	28 (7.3)
	20 (5.2)
	1 (0.3)
	49 (12.8)
	

	Medicine/Health Sciences  
	52 (13.5)
	11 (2.9)
	8 (2.1)
	71 (18.5)
	

	Others
	15 (3.9)
	9 (2.3)
	6 (1.6)
	30 (7.8)
	

	Length of Time Lived Off-Campus
	
	
	
	
	

	<6 months  
	31 (8.1)
	20 (5.2)
	6 (1.6)
	57 (14.8)
	X² = 4.136

	6 months – 1 year  
	60 (15.6)
	25 (6.5)
	13 (3.4)
	98 (25.5)
	df = 6

	1–2 years  
	74 (19.3)
	46 (12.0)
	23 (6.0)
	143 (37.2)
	p = 0.658

	>2 years  
	51 (13.3)
	26 (6.8)
	9 (2.3)
	86 (22.4)
	

	Heard of Food Poisoning
	
	
	
	
	X² = 6.729 

	Yes
	190 (49.5)
	105 (27.3)
	51 (13.3)
	346 (90.1)
	df = 2

	No
	26 (6.8)
	12 (3.1)
	0 (0.0)
	38 (9.9)
	p = 0.035


*Percentages in parentheses
Table 9: Factors Influencing Occurrence of Food Poisoning among Students Living in Selected Off-Campus Hostels  in Abia State University, Uturu.
	
	Experienced Food Poisoning
	

	Variables
	Yes (n=129)
	No (n=255)
	Total (n=384)
	Chi-square

	Age (Years)
	
	
	
	

	16–20  
	33 (8.6)
	92 (24.0)
	125 (32.6)
	X² = 12.211

	21–25  
	70 (18.2)
	119 (31.0)
	189 (49.2)
	df = 3

	26–30  
	14 (3.6)
	37 (9.6)
	51 (13.3)
	p = 0.007

	Above 30  
	12 (3.1)
	7 (1.8)
	19 (4.9)
	

	Gender
	
	
	
	X² = 2.416 

	Male  
	69 (18.0)
	115 (29.9)
	184 (47.9)
	df = 1

	Female  
	60 (15.6)
	140 (36.5)
	200 (52.1)
	p = 0.120

	Level of Study
	
	
	
	

	100 Level  
	14 (3.6)
	31 (8.1)
	45 (11.7)
	X² = 26.647

	200 Level  
	21 (5.5)
	50 (13.0)
	71 (18.5)
	df = 5

	300 Level  
	30 (7.8)
	63 (16.4)
	93 (24.2)
	p = 0.000

	400 Level  
	53 (13.8)
	51 (13.3)
	104 (27.1)
	

	500 Level 
	9 (2.3)
	34 (8.9)
	43 (11.2)
	

	600 Level 
	2 (0.5)
	26 (6.8)
	28 (7.3)
	

	Faculty
	
	
	
	

	Biological Sciences 
	19 (4.9)
	39 (10.2)
	58 (15.1)
	X² = 19.243

	Physical Sciences
	7 (1.8)
	36 (9.4)
	43 (11.2)
	df = 6

	Arts  
	12 (3.1)
	25 (6.5)
	37 (9.6)
	p = 0.004

	Social Sciences  
	42 (10.9)
	54 (14.1)
	96 (25.0)
	

	Engineering  
	23 (6.0)
	26 (6.8)
	49 (12.8)
	

	Medicine/Health Sciences  
	15 (3.9)
	56 (14.6)
	71 (18.5)
	

	Others
	11 (2.9)
	19 (4.9)
	30 (7.8)
	

	Length of Time Lived Off-Campus
	
	
	
	

	<6 months  
	29 (7.6)
	28 (7.3)
	57 (14.8)
	X² = 9.617

	6 months – 1 year  
	29 (7.6)
	69 (18.0)
	98 (25.5)
	df = 3

	1–2 years  
	47 (12.2)
	96 (25.0)
	143 (37.2)
	p = 0.022

	>2 years  
	24 (6.3)
	62 (16.1)
	86 (22.4)
	

	Heard of Food Poisoning
	
	
	
	X² = 0.408 

	Yes
	118 (30.7)
	228 (59.4)
	346 (90.1)
	df = 1

	No
	11 (2.9)
	27 (7.0)
	38 (9.9)
	p = 0.523

	Prepare your meals by yourself
	
	
	
	X² = 3.208 

	Yes
	88 (22.9)
	150 (39.1)
	238 (62.0)
	df = 1

	No
	41 (10.7)
	105 (27.3)
	146 (38.0)
	p = 0.073

	Frequency of Washing Hands Before Eating
	
	
	
	X² = 32.440 

	Always  
	60 (15.6)
	193 (50.3)
	253 (65.9)
	df = 1

	Sometimes  
	69 (18.0)
	62 (16.1)
	131 (34.1)
	p = 0.000

	Reheat leftover food before eating
	
	
	
	

	Always  
	34 (8.9)
	182 (47.4)
	216 (56.3)
	X² = 136.373

	Sometimes  
	89 (23.2)
	28 (7.3)
	117 (30.5)
	df = 2

	Rarely  
	6 (1.6)
	45 (11.7)
	51 (13.3)
	p = 0.000


*Percentages in parentheses
A total of 384 students living in selected off-campus hostels in Abia State University, Uturu, participated in the study. In Table 1, 217 (56.5%) were female, while 167 (43.5%) were male. The majority were within the age range of 21–25 years (192, 50.0%), followed by those aged 16–20 years (130, 33.9%), 26–30 years (45, 11.7%), and above 30 years (17, 4.4%). In terms of level of study, the 100 level had 41 (10.7%) students, the 200 level had 69 (18.0%), the 300 level had 75 (19.5%), the 400 level had 87 (22.7%), the 500 level had 78 (20.3%), and the 600 level had 34 (8.9%). The faculties represented were Biological Sciences (68, 17.7%), Physical Sciences (56, 14.6%), Social Sciences (74, 19.3%), Humanities (38, 9.9%), Health Sciences (52, 13.5%), Engineering (57, 14.8%), and Environmental Studies (39, 10.2%).
From Table 2, 240 (62.5%) students prepared their meals by themselves, while 144 (37.5%) did not. Among those who did not, 63 (16.4%) ate at local restaurants, 46 (12.0%) patronised street food vendors, 32 (8.3%) ate at campus cafeterias, and 3 (0.8%) relied on friends or family. Table 3 showed that 372 (96.9%) had heard of food poisoning, while 12 (3.1%) had not. Table 4 indicates that 129 (33.6%) had experienced food poisoning, while 255 (66.4%) had not.
In Table 5, only 64 (16.7%) of the students believed the university provides enough food safety education, while 320 (83.3%) disagreed. However, 383 (99.7%) indicated interest in attending food safety training, while only 1 (0.3%) was not interested. Table 6 revealed that the most reported challenge in practicing food safety was poor electricity affecting refrigeration (284, 74.0%), followed by lack of clean water (214, 55.7%), high cost of gas/kerosene (204, 53.1%), lack of storage facilities (65, 16.9%), limited knowledge (13, 3.4%), and high cost of safe food (8, 2.1%).
Table 7 presents food hygiene practices: 268 (69.8%) always washed hands before eating, 102 (26.6%) did so sometimes, and 14 (3.6%) never did. Regarding reheating leftover food, 186 (48.4%) always did, 144 (37.5%) did so sometimes, and 54 (14.1%) never did. For washing fruits before eating, 248 (64.6%) always did, 99 (25.8%) sometimes, and 37 (9.6%) never did.
Table 8 revealed that students within the 21–25 age group had the highest food poisoning cases (70, 18.2%) and a statistically significant association (χ² = 12.211, p = 0.007). Gender had no significant association (χ² = 2.410, p = 0.120). Food poisoning was most common among 400-level students (53, 13.8%) with a significant association (χ² = 26.647, p = 0.000). Faculties with the most cases were Social Sciences (42, 10.9%) and Engineering (23, 6.0%), with a significant association (χ² = 17.764, p = 0.004). Duration of off-campus stay also had a significant relationship (χ² = 9.617, p = 0.022), highest among those who had stayed 1–2 years (47, 12.2%). Awareness of food poisoning was not significantly associated with its occurrence (χ² = 0.404, p = 0.523).
[bookmark: _GoBack]In Table 9, 93 (24.2%) of those who prepared their own meals had food poisoning, while 36 (9.4%) of those who did not had it, with no significant association (χ² = 3.212, p = 0.073). Handwashing before eating had a significant association with food poisoning (χ² = 32.440, p = 0.000): 39 (10.2%) of those who always washed their hands had food poisoning, compared to 68 (17.7%) who sometimes and 22 (5.7%) who never did. Reheating leftover food also showed a significant relationship (χ² = 136.373, p = 0.000), with the highest occurrence among those who sometimes reheated (97, 25.3%) and never reheated (28, 7.3%). Students who always reheated had the lowest food poisoning cases (4, 1.0%).
4.0 CONCLUSION
In conclusion, this study underscores that improving food safety among Nigerian university students requires a multi-faceted approach addressing not only knowledge gaps but also structural, economic, and institutional challenges. Recommendations include the development of practical, low-resource training programs, partnerships with local vendors to improve food handling standards, and policy advocacy for better student housing infrastructure. By bridging the gap between awareness and actionable solutions, universities and public health stakeholders can significantly reduce foodborne illness risks and enhance student well-being in off-campus environments.
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