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Abstract: This study aims to evaluate the importance and performance level of knowledge about
sanitary management among foodservice employees in childcare centers that were registered at
Center for Children’s Food Service Management in Chungju city according to their work duration,
type of childcare center, and number of enrolled children. The self-administered questionnaire was
conducted to examine food safety attributes of sanitary management at 150 childcare centers without
qualified dietitians registered at Center for Children’s Food Service Management of Chungju city.
The questionnaire consisted of 15 questions about perceived importance and performance regarding
sanitation management (personal hygiene, ingredient control, temperature control of food, facility,
equipment, and utensils sanitation) using IPA (importance–performance analysis). The results show
that overall mean scores of the importance and performance of sanitary knowledge were 4.71 and
4.67 out of 5, respectively. ‘Checking the center temperature at 75 ◦ C for 1 min in the thickest
part of meat (3 times or more check for each serving)’ (p = 0.047) and ‘Keeping preserved meals
(at least 100 g of each menu) for 144 h. with −18 ◦ C or less’ (p < 0.001) show significantly lower
scores of performance than those of importance. The results of importance and performance for
sanitary management according to work duration of foodservice employees show that those who
have worked more than 10 years had the highest scores of importance and performance for overall
sanitary management among them. For the types of childcare centers, the overall performance scores
of national/public employees for sanitary management were lower than those of private or home type
(p < 0.001). Additionally, the result showed that the overall importance (p < 0.001) and performance
scores (p < 0.001) of employees for sanitary management in centers with <50 children were higher than
those in centers with ≥50 children. This result should provide more useful information to develop
food safety programs for employees and sustainable foodservice management in childcare centers.
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1. Introduction
Children in childcares have become common throughout our society according to the
increase in dual-income families and downsized family members. A total of 35,352 childcare
centers caring for 1,244,396 children under age 6 were reported nationwide in 2021 [1].
Due to the increased use of childcare centers and the longer staying times in out-of-home
childcare, children attending childcare centers are generally provided with at least one
meal and snacks daily. Therefore, the nutrition and hygiene management of childcare
food service is a necessary and important point as the demands of high dietary quality in
childcare are increasing.
In the Korean Food Sanitation Act (2021), food service facilities with less than 50 persons
do not have to follow sanitary inspection obligations of local governments and childcare
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centers with less than 100 children are not obligated to hire a registered dietitian. A total of
79% of childcare centers in Korea have less than 100 children, of which 70% have 50 children
or less. The majority of childcare centers have difficulties in operating proper nutrition
and hygiene management for children. There are several research reported on the poorquality food service from the lack of registered cooks [2], deficient recognition of sanitary
management [3], and lack of necessary food service facilities and equipment [4,5]. Because of
these problems and social requirements, The Ministry of Food and Drug Safety enacted the
“Special act on Food Safety Management for Children” in 2008 and is operating a Center for
Children’s Food Service Management (CCFSM), which supports the foodservice management
of hygiene, safety, and nutrition provided by childcare centers without a registered dietitian.
With the establishment of 12 centers in 2011, 229 centers were operating nationwide in 2020.
The main roles of the Center for Children’s Food Service Management are regularly visiting
those childcare centers to guide sanitary and nutrition foodservice management, educate
children, parents, employees, provide menu and recipes, and the provision of information
and education programs that are related to foodservice [6]. These efforts are showing positive
results through quite a few studies, such as the improvement of children’s diet behaviors [7]
and positive effects of a periodic visiting on education programs for employees and parents
of sanitary and safety management [5,8–11]. The importance–performance analysis (IPA) has
been developed for measuring the elements of marketing programs because of a simple and
easy understanding technique [12,13]. Due to these advantages, it is applied in various fields,
such as tourism [14–16], foodservice [17–20], education [21,22], healthcare [23,24], and public
administration [25].
The objective of this study is to evaluate the importance and performance level of
knowledge about sanitary management among foodservice employees in childcare centers
that were registered in Center for Children’s Food Service Management in Chungju city
according to their work duration, type of childcare center, and number of enrolled children.
The results could be used to determine the attributes to be improved first in the sanitary
management of childcare centers. Furthermore, the results of this study can be the base
of more useful programs of sanitary management for childcare centers and operate more
sustainable foodservice management of childcare centers.
2. Methods
2.1. Subjects and Questionnaire Design
A survey was conducted to examine the cooks’ attributes of sanitary management
at 150 childcare centers without qualified dietitians registered at CCFSM (Center for Children’s Food Service Management) of Chungju city. The self-administered questionnaire was
distributed among registered childcare centers at Center for Children’s Food Service Management of Chungju city between May and August of 2020. A total of 150 questionnaires
were collected, and all were used for analysis.
The questionnaire was developed based on the sanitary checklist according to the
guidelines of Center for Children’s Food Service Management from Ministry of Food
and Drug Safety [26]. The questionnaire was pretested by 30 randomly selected food
handlers in childcare centers and examined by 3 food safety experts. The questionnaire
was modified by the feedback of the results. Therefore, the questionnaire was approved
for ensuring reliability and validity. The questionnaire contained two parts. The first
part consisted of 15 questions about perceived importance and performance regarding
sanitation management (personal hygiene, ingredient control, temperature control of food,
facility, equipment, and utensil sanitation) using IPA (importance–performance analysis).
The second part consisted of questions on the general characteristics of the respondents
(age, work period, certificate, and daily working hours) and childcare centers (types and
number of enrolled children). Regarding the importance and performance of sanitation
management, it was measured on a five-point Likert scale, with answers range from 1 (not
very important, not performed very much) to 5 (very important, performed very much).
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2.2. Data Analysis
IPA is a simple technique for data analysis, which measures people’s importance and
performance about attributes and identifies those attributes that need improvement the
most. Additionally, the results of the IPA can be categorized in a two-dimensional IPA
grid that displays the results graphically. The quadrants were divided according to the
average of important and performant scores. The results of 15 attributes were positioned
in four quadrants: Keep up the good will (Quadrant I), which is perceived to be very
important to respondents and has high levels of performance; Concentrate here (Quadrant
II), which is perceived to be very important to respondents, but has fairly low levels of
performance, so these attributes need improvement efforts; Lower priority (Quadrant III),
which has low levels of importance and performance; and Possible over kill (Quadrant IV),
which is perceived to be low important, but has relatively high levels of performance. The
results were analyzed for diagnosing the difference between perceived importance and
performance of knowledge about sanitary management [12,13]. This study reviewed and
approved by OO University Institutional Review Board (IRB approval number: 7001355202204-HR-536).
2.3. Statistical Analysis
All analyses were performed using SPSS program version 26.0. The general characteristics of respondents and those of the childcare centers were assessed through frequency
and descriptive analyses. The difference between the importance and performance of sanitation management knowledge was analyzed with a paired t-test, while each importance
and performance of sanitation-related knowledge according to age, work period, and type
of childcare center was assessed using ANOVA and Duncan’s multiple-range tests with a
significant level of p < 0.05. Each importance and performance grid analysis of sanitationrelated knowledge by age, work period, and type of childcare center was assessed using
the mean value of importance and performance to mark the performance as the x-axis and
the importance as the y-axis.
3. Results
3.1. General Characteristics
The general characteristics of the respondents and those of the childcare centers in
Chungju are presented in Table S1. Those in their 50 s accounted for the majority with
42.7%, followed by 33.4% in their <40 s and 23.3% in their ≥60 s. A total of 52.0% of
foodservice employees has worked for less than 5 years in foodservice facilities, while
26.0% of the respondents have worked in the sector for more than 10 years. Cooks with
a certificate accounted for 95.3% of the respondents. More than 80% provided at least a
mid-morning snack, lunch, and an afternoon snack. As for the average working hours per
day, foodservice employees mainly worked for 4–8 h per day (74.7%).
Regarding the type of childcare centers where the respondents worked, 48.7% were
operated in the form of private childcare centers, followed by national and public types
(15.3%) and the home type (18.0%). The percentage of enrolled children was 34.7% (aged
between 1 and 2) and 30.1% (aged between 3 and 4), accounting for more than 50%. A total
of 72.7% of childcare centers had less than 50 children enrolled, followed by 27.3% with
less than 100 children.
3.2. Importance and Performance Analysis of Sanitary Knowledge
Table 1 shows the importance–performance evaluation of knowledge related to sanitation at childcare centers in Chungju. The overall mean score of performance was 4.67,
which is lower than that of the importance score (4.71) (p < 0.001). The perceived importance of sanitation-related knowledge and the perceived sanitary practices of foodservice
management were generally well known to all respondents. Among the 15 questions
addressing sanitary foodservice management, ‘Excluded from work if you have symptoms
of vomiting or diarrhea, or wounds on your hands’ (Personal hygiene 1) and ‘Using food in-
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gredients First-in First-out method’ (Ingredient control 4) had the highest scores of 4.74 out
of 5. In the performance score, ‘Ingredient control 4’ and ‘Serving cooked food within 2 h’
(Temperature control of food 2) had the highest scores of 4.76 out of 5.
Table 1. Evaluation of the importance and performance of knowledge related to sanitation at childcare
centers in Chungju (n = 150).
Score
Importance
(Mean ± SD)

Performance
(Mean ± SD)

p-Value

1. Excluded from work if you have symptoms
of vomiting or diarrhea, or wounds on
your hands.

4.74 ± 0.97

4.69 ± 0.94

0.059

2. Wear clean uniform, hair cap, and apron
without accessories or nail polish.

4.70 ± 0.98

4.65 ± 0.95

0.158

3. Wash and disinfect hands before working
and change process.

4.73 ± 0.96

4.73 ± 0.90

0.999

4. Medical check-up should be conducted at
least once a year.

4.73 ± 0.96

4.75 ± 0.91

0.515

Sub-total

4.72 ± 0.96

4.70 ± 0.92

0.697

1. Fresh vegetables and fruits without
cooking should be disinfected in chlorine
within 5 min and rinsed 3 times or more.

4.65 ± 0.99

4.60 ± 0.96

0.162

2. When thawing frozen food, use
refrigerated thawing (5 ◦ C or less), running
water (21 ◦ C or less), or microwave thawing,
and do not refreeze thawed foods.

4.70 ± 0.98

4.70 ± 0.94

0.809

3. Storing and handling foods and cooked
foods at least 60 cm above the floor.

4.69 ± 0.97

4.71 ± 0.92

0.407

4. Using food ingredients First-in
First-out method.

4.74 ± 0.96

4.76 ± 0.91

0.493

5. Do not store expired raw materials and
products for the purpose of cooking.

4.72 ± 0.97

4.74 ± 0.92

0.639

Sub-total

4.70 ± 0.97

4.70 ± 0.93

0.957

1. Checking the center temperature (75
for
1 min) of the thickest part of meat (3 times or
more for each serving).

4.71 ± 0.97

4.62 ± 0.99

0.047 *

2. Serving cooked food within 2 h

4.73 ± 0.96

4.76 ± 0.91

0.319

3. Keeping preserved foods (at least 100 g of
each menu) for 144 h with −18 ◦ C or less

4.69 ± 1.01

4.34 ± 1.24

<0.001 ***

Sub-total

4.71 ± 0.97

4.57 ± 1.06

0.037 *

1. Monitoring the temperature of the
refrigerator (5 ◦ C or less) and the freezer
(−18 ◦ C or less) at least twice a day.

4.64 ± 0.96

4.55 ± 0.97

0.063

2. Separate use of knives, cutting boards,
rubber gloves, and aprons.

4.71 ± 0.97

4.71 ± 0.92

0.783

3. Washing and sterilizing kitchen equipment
and utensils after use.

4.73 ± 0.96

4.75 ± 0.91

0.493

Sub-total

4.69 ± 0.96

4.67 ± 0.94

0.752

4.71 ± 0.97

4.67 ± 0.96

0.242

Questions

Personal hygiene

Ingredient control

◦C

Temperature
Control of food

Equipment and
utensil sanitation

Total
Note: *** p < 0.001, * p < 0.05.

Int. J. Environ. Res. Public Health 2022, 19, 9668

5 of 14

On the other hand, regarding the perceived importance of sanitary practices, ‘Monitoring the temperature of the refrigerator (5 ◦ C or less) and the freezer (−18 ◦ C or less) at
least twice a day’ (Equipment and utensils sanitation 1) and ‘Fresh vegetables and fruits
without cooking should be disinfected in chlorine within 5 min and rinsed 3 times or more’
(Ingredient control 1) showed the lowest scores of 4.64 and 4.65 out of 5. Regarding performance, ‘Keeping preserved foods (at least 100 g of each menu) for 144 h with −18 ◦ C or
less’ (Temperature control of food 3) had the lowest score of 4.34, followed by ‘Equipment
and utensils sanitation 1’ (4.55), ‘Ingredient control 1’ (4.60), and ‘Checking the center
temperature (75 ◦ C for 1 min) of the thickest part of meat (3 times or more for each serving)’
(Temperature control of food 1) (4.62).
As a result of the performance analysis according to importance among all 15 questions,
it was found that the performance was significantly low compared to the importance
‘Temperature control of food 1’ (p = 0.047) and ‘Temperature control of food 3’ (p < 0.001).
3.3. Analysis of Importance–Performance for Sanitation-Related Knowledge
IPA analysis is shown in Figure 1. Quadrant I, whose attributes are perceived to be
very important and have high levels of performance, corresponds to questions 1 (Personal
hygiene 1), 3 (‘Wash and disinfect hands before working and change process’, Personal
hygiene 3), 4 (‘Medical check-up should be conducted at least once a year’, Personal hygiene
4), 11 (Temperature control of food 2), 12 (‘Washing and sterilizing kitchen equipment and
utensils after use’, Equipment and utensils sanitation 3), 13 (Ingredient control 4), and
14 (‘Do not store expired raw materials and products for the purpose of cooking’, Ingredient
control 5), which require continuous management with high importance and performance.
Quadrant II is an area with high importance but low performance that requires intensive
management (20), but none of the aspects in this area were applicable. This shows that
sanitation-related knowledge is important and that it is being followed. Quadrant III
is an area of low importance and low performance. ‘Personal hygiene 2’ (Wear clean
uniform, hair cap, and apron without accessories or nail polish),
‘Equipment and utensils
Int. J. Environ. Res. Public Health 2022, 19, x
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sanitation 1’, ‘Ingredient control 1’, ‘Temperature control of food 1’, and ‘Temperature
control of food 3’ were applicable to this area.

Figure
1. Importance–performance
analysis (IPA)analysis
matrix about
sanitary
knowledge
foodserviceknowledge of foodservice
Figure
1. Importance–performance
(IPA)
matrix
aboutofsanitary
management at childcare centers in Chungju. 1: Personal hygiene 1; 2: Personal hygiene 2; 3: Permanagement
at
childcare
centers
in
Chungju.
1:
Personal
hygiene
1;
2: control
Personal hygiene 2; 3: Personal
sonal hygiene 3; 4: Personal hygiene 4; 5: Equipment and utensil sanitation 1; 6: Ingredient
1;hygiene
7: Ingredient
2; 8: Temperature
food 1; 9: Ingredient
control 3; sanitation
10: Equipment1; 6: Ingredient control 1;
3; control
4: Personal
hygienecontrol
4; 5:ofEquipment
and utensil
and utensil sanitation 2; 11: Temperature control of food 2; 12: Equipment and utensil sanitation 3;
7: Ingredient
Ingredient
control
2; 8: Temperature
control of
food
1; 9:3. Ingredient control 3; 10: Equipment
13:
control
4; 14: Ingredient
control 5; 15: Temperature
control
of food

and utensil sanitation 2; 11: Temperature control of food 2; 12: Equipment and utensil sanitation 3;
13: Ingredient control 4; 14: Ingredient control 5; 15: Temperature control of food 3.

3.4. Analysis of Importance–Performance by Work Period

Table 2 shows the importance–performance analysis regarding knowledge related to
sanitation according to the work period of foodservice employees. The overall mean
scores of importance and performance of sanitary knowledge with more than 10 years of
work were significantly the highest among the respondents (less than 5 years, from 5 to
10 years, and more than 10 years). The foodservice employees with more than 10 years of
working experience had better sanitary foodservice knowledge and performed sanitary
foodservice management practices better than the other respondents. Figure 2 shows the
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3.4. Analysis of Importance–Performance by Work Period
Table 2 shows the importance–performance analysis regarding knowledge related to
sanitation according to the work period of foodservice employees. The overall mean scores
of importance and performance of sanitary knowledge with more than 10 years of work
were significantly the highest among the respondents (less than 5 years, from 5 to 10 years,
and more than 10 years). The foodservice employees with more than 10 years of working
experience had better sanitary foodservice knowledge and performed sanitary foodservice
management practices better than the other respondents. Figure 2 shows the result of the
grid analysis for importance and performance by work period. The quadrant II area, which
means high importance and low performance, needs to be improved as a priority; one
question, ‘Temperature control of food 1’, belongs to this area in the group with less than
5 years. Additionally, ‘Temperature control of food 3’ belongs to this area in the group of
work period from 5 to 10 years. In addition, ‘Personal hygiene 1, ‘Personal hygiene 2’, and
‘Temperature control of food 3’ correspond to the group of work period more than 10 years.
Table 2. Importance and performance of knowledge related to sanitation at childcare centers in
Chungju (n = 150) by work period.
Work Period and Score
Questions

Personal
hygiene

Ingredient
control

Temperature
control of
food

Equipment
and utensil
sanitation

Importance (Mean ± SD)
5–10

>10 Years

1

4.68 ± 1.08

4.70 ± 1.03

5.00 ± 0.00

2

4.62 ± 1.10

4.69 ± 1.02

3

4.65 ± 1.08

4.70 ± 1.01

4

4.64 ± 1.08

Sub
total

Performance (Mean ± SD)

p-Value

<5 Years

5–10

>10 Years

0.335

4.63 ± 1.03

4.65 ± 1.02

4.92 ± 0.28

0.393

5.00 ± 0.00

0.232

4.59 ± 1.04

4.65 ± 1.02

4.88 ± 0.33

0.416

5.00 ± 0.00

0.289

4.67 ± 1.00

4.70 ± 0.94

5.00 ± 0.00

0.259

4.72 ± 1.00

5.00 ± 0.00

0.271

4.71 ± 0.99

4.70 ± 1.01

5.00 ± 0.00

0.332

4.65 ± 1.07 b

4.70 ± 1.01 b

5.00 ± 0.00 a

0.006 **

4.64 ± 1.01 b

4.67 ± 0.99 b

4.95 ± 0.22 a

0.013 *

1

4.56 ± 1.10

4.65 ± 1.02

4.88 ± 0.44

0.386

4.55 ± 1.05

4.61 ± 0.98

4.76 ± 0.52

0.640

2

4.63 ± 1.08

4.67 ± 1.03

4.96 ± 0.20

0.331

4.64 ± 1.03

4.70 ± 1.01

4.96 ± 0.20

0.353

3

4.63 ± 1.08

4.65 ± 1.02

4.96 ± 0.20

0.316

4.67 ± 1.00

4.65 ± 1.02

4.96 ± 0.20

0.339

4

4.67 ± 1.08

4.72 ± 1.00

5.00 ± 0.00

0.318

4.72 ± 0.99

4.70 ± 1.01

5.00 ± 0.00

0.348

5

4.65 ± 1.08

4.70 ± 1.01

5.00 ± 0.00

0.303

4.69 ± 1.00

4.67 ± 1.01

5.00 ± 0.00

0.295

Sub
total

4.63 ± 1.07 b

4.68 ± 1.01 b

4.96 ± 0.24 a

0.004 **

4.65 ± 1.01 b

4.67 ± 1.00 b

4.94 ± 0.28 a

0.001 **

1

4.64 ± 1.08

4.65 ± 1.02

5.00 ± 0.00

0.249

4.51 ± 1.09

4.61 ± 1.04

5.00 ± 0.00

0.100

2

4.65 ± 1.08

4.72 ± 1.00

5.00 ± 0.00

0.294

4.71 ± 0.99

4.72 ± 1.00

5.00 ± 0.00

0.351

3

4.56 ± 1.16

4.71 ± 1.01

5.00 ± 0.00

0.172

4.18 ± 1.33

4.28 ± 1.33

4.84 ± 0.55

0.075

Sub
total

4.63 ± 1.10 b

4.69 ± 1.00 b

5.00 ± 0.00 a

0.015 *

4.49 ± 1.14 b

4.54 ± 1.14 b

4.95 ± 0.32 a

0.004 **

1

4.55 ± 1.06

4.63 ± 1.02

4.92 ± 0.28

0.254

4.49 ± 1.05

4.59 ± 1.02

4.72 ± 0.54

0.568

2

4.64 ± 1.08

4.67 ± 1.01

4.96 ± 0.20

0.349

4.67 ± 1.00

4.65 ± 1.02

4.96 ± 0.20

0.339

3

4.64 ± 1.08

4.72 ± 1.00

5.00 ± 0.00

0.271

4.68 ± 1.00

4.72 ± 1.00

5.00 ± 0.00

0.307

0.025 *

4.61 ± 1.01

4.65 ± 1.01

4.89 ± 0.35

0.074

<0.001 ***

4.61 ± 1.04

4.64 ± 1.02

4.93 ± 0.29

<0.001 ***

Sub
total
Total

p-Value

<5 Years

4.62 ± 1.07

b

4.63 ± 1.07 b

4.67 ± 1.00

b

4.69 ± 1.00 b

4.96 ± 0.20

a

4.98 ± 0.16 a

Note: * p < 0.05, ** p < 0.001, *** p < 0.001 and superscript letters are significantly different at 5% significant level
by Duncan’s multiple range test.

ment
2
4.64 ± 1.08
4.67 ± 1.01
and
3
4.64 ± 1.08
4.72 ± 1.00
utensil
Sub
sanita4.62 ± 1.07 b 4.67 ± 1.00 b
total
tion
b
TotalRes. Public
4.63
± 1.07
4.69
± 1.00 b
Int. J. Environ.
Health
2022,
19,
9668

4.96 ± 0.20
5.00 ± 0.00

0.349
0.271

4.67 ± 1.00
4.68 ± 1.00

4.65 ± 1.02
4.72 ± 1.00

4.96 ± 0.20
5.00 ± 0.00

0.339
0.307

4.96 ± 0.20 a

0.025 *

4.61 ± 1.01

4.65 ± 1.01

4.89 ± 0.35

0.074

4.98 ± 0.16 a <0.001 *** 4.61 ± 1.04

4.64 ± 1.02

4.93 ± 0.29 <0.001 ***

Note: * p < 0.05, ** p < 0.001, *** p< 0.001 and superscript letters are significantly different at 5%
significant level by Duncan’s multiple range test.
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Figure
2. Importance–performance
(IPA)
matrix
about
sanitary of
knowledge
management at childcare centers in Chungju by work period (years) (a–c), type of childcare centers
management at childcare centers in Chungju by work period (years) (a–c), type of childcare cen(d–g), and number of enrolled children (h,i). 1: Personal hygiene 1; 2: Personal hygiene 2; 3: Personal
ters 3;(d–g),
and number
of 5:enrolled
children
(h,i).sanitation
1: Personal
hygiene 1;control
2: Personal
hygiene 2;
hygiene
4: Personal
hygiene 4;
Equipment
and utensil
1; 6: Ingredient
1; 7:
3:
Personal
hygiene
3;
4:
Personal
hygiene
4;
5:
Equipment
and
utensil
sanitation
1;
6:
Ingredient
conIngredient control 2; 8: Temperature control of food 1; 9: Ingredient control 3; 10: Equipment and
utensil
2; 11: Temperature
of food 2;
12: Equipment
utensil sanitation
13:10: Equipment
trolsanitation
1; 7: Ingredient
control 2; 8:control
Temperature
control
of food 1;and
9: Ingredient
control3; 3;
Ingredient
controlsanitation
4; 14: Ingredient
5; 15: Temperature
control
3.
and utensil
2; 11: control
Temperature
control of food
2; of
12:food
Equipment
and utensil sanitation 3;

13: Ingredient control 4; 14: Ingredient control 5; 15: Temperature control of food 3.
3.5. Analysis of Importance–Performance by Types of Childcare Center

Table
3 andof Figure
2 show the importance–performance
analysis regarding
3.5.
Analysis
Importance–Performance
by Types of Childcare Center
knowledge related to sanitation according to types of childcare centers. The types of childTable 3 and Figure 2 show the importance–performance analysis regarding knowledge
care centers were divided into four groups: national/public, private, home type, and othrelated to sanitation according to types of childcare centers. The types of childcare centers
ers. The overall mean score of importance and performance about sanitary knowledge of
were divided into four groups: national/public, private, home type, and others. The overall
foodservice management was significantly lower in the foodservice employees of the namean score
importance
andgroups
performance
sanitary
knowledge
of foodservice
tional/public
typeof
than
that of the other
(private, about
home type,
and others)
(p < 0.001).
management
was
significantly
lower
in
the
foodservice
employees
of
the
national/public
There were significant differences among the groups, except for the performance item
type thancontrol
that ofofthe
other
home type, and others)
(p < 0.001).
‘Temperature
food’
3 (pgroups
= 0.059).(private,
In the importance–performance
analysis
matrix There were
significant
among the groups,
exceptcontrol
for the
item ‘Temperature
(Figure
2) for thedifferences
group of national/public,
‘Temperature
of performance
food 3′ was applicable
to the
quadrant
II. For3 the
typeIngroup,
‘Temperature control of food
3′ belongs
to (Figure 2)
control
of food’
(p =home
0.059).
the importance–performance
analysis
matrix
the for
quadrant
II, while
two items, ‘Temperature
control ofcontrol
food 3′ and
‘Personal
hygiene
the group
of national/public,
‘Temperature
of food
3’ was
applicable to the
1′, correspond
group. type group, ‘Temperature control of food 3’ belongs to the
quadrant to
II.the
Forothers
the home

quadrant II, while two items, ‘Temperature control of food 3’ and ‘Personal hygiene 1’,

Table 3. Importance and performance of knowledge related to sanitation at childcare centers in
correspond to the others group.
Chungju (n = 150) by type of center.
Type and Score
3.6. Analysis of Importance–Performance
by the Number of Enrolled Children in the
Questions
1
2
3
4
Sub
total
1
2
3
Ingredient
4
control
5
Sub
total
1
Personal
hygiene

Importance
(Mean ± SD)
Childcare
Centers
National
/Public
4.04 ± 1.69 b
4.00 ± 1.69 b
4.13 ± 1.69 b
4.13 ± 1.69 b

Performance (Mean ± SD)
p-Value
National
Private
Home
Type4 and
Others
Private
Others
Table
Figure 2 present/Public
the results
of theHome
IPA Type
regarding
sanitary knowledge and
a 4.85 ± 0.77according
a
a 4.85 ± 0.46
4.82 ± 0.81practices
5.00 ± 0.00 to 0.002
** 4.00 ± 1.64
4.79 ± 0.82children
4.77 ± 0.53 a centers.
0.003 **
the number
of benrolled
ina childcare
The overall
a 4.81 ± 0.79 a
b 4.75 ± 0.85 a 4.74 ± 0.53 a 4.82 ± 0.39 a
4.78 ± 0.84mean
4.95
±
0.21
0.003
**
4.04
±
1.66
0.011
*
scores of importance and performance for childcare centers with <50
enrolled
children
4.78 ± 0.82 a 4.85 ± 0.77 a 4.95 ± 0.21 a
0.014 *
4.09 ± 1.59 b 4.78 ± 0.82 a 4.96 ± 0.19 a 4.86 ± 0.35 a 0.002 **
(4.87
and
4.83,
respectively)
were
significantly
higher
than
those
for
childcare
centers
with
4.78 ± 0.82 a 4.85 ± 0.77 a 4.95 ± 0.21 a
0.014 *
4.09 ± 1.68 b 4.79 ± 0.82 a 5.00 ± 0.00 a 4.91 ± 0.29 a 0.002 **
p-Value

≥50 enrolled children (4.32 and 4.31, respectively) (p < 0.001). The employees of childcare
centers with <50 enrolled children showed higher perceived importance levels about the
a 4.74 ± 0.81 a 4.72 ± 0.55 a
4.75 ± 0.85knowledge
0.022 *
4.04
± 1.58 b 4.70control,
± 0.88 a 4.78
± 0.51 a 4.55 ±control
0.67 a 0.024
*
of personal hygiene,
ingredient
temperature
of food,
and equip4.79 ± 0.82 a 4.78 ± 0.80 a 4.95 ± 0.21 a 0.003 ** 4.00 ± 1.69 b 4.81 ± 0.83 a 4.81 ± 0.48 a 4.86 ± 0.35 a 0.003 **
ment
and
utensil
sanitation,
and
showed
a
similar
tendency
of
performance
levels
about
4.79 ± 0.82 a 4.85 ± 0.77 a 4.86 ± 0.35 a 0.001 ** 3.96 ± 1.64 b 4.81 ± 0.81 a 4.93 ± 0.27 a 4.86 ± 0.35 a <0.001 ***
sanitary
practices
foodservice
management.
On± 0.00
thea other
hand,
those
a 4.85
b 4.82 ± 0.81 a 5.00
a
4.82 ± 0.81the
± 0.77 a 4.95
± 0.21 a of
0.006
** 4.09 ± 1.68
4.91 ± 0.29
0.001
** with ≥50 ena 4.85 ±children
a 5.00 ± 0.00 a 4.95
a <0.001
relative
importance
scores
personal
hygiene
4.81 ± 0.81rolled
0.78 a 4.95showed
± 0.21 a 0.003
** 4.00
± 1.65 b 4.79and
± 0.82performance
± 0.21about
***
(mean
scores
=
4.34
and
4.33,
respectively),
ingredient
control
(mean
scores
=
4.31
and
4.29),
a
a
a
b
a
a
a
4.79 ± 0.81 4.81 ± 0.78 4.89 ± 0.34 <0.001 *** 4.02 ± 1.62 4.79 ± 0.82 4.90 ± 0.34 4.83 ± 0.43 <0.001 ***
temperature
control
of
food
(mean
scores
=
4.32
and
4.30),
and
equipment
and
utensil
sani4.79 ± 0.82 a 4.85 ± 0.77 a 4.86 ± 0.35 a 0.001 ** 4.00 ± 1.65 b 4.70 ± 0.89 a 4.78 ± 0.64 a 4.72 ± 0.55 a 0.016 *
tation (mean scores = 4.31 and 4.30). In Figure 2, in the quadrant II area of that which needs
to be improved as a priority, one item, ‘Temperature control of food 1’, corresponds to this
area for the group of childcare centers with <50 enrolled children. For the group of those
with ≥50 enrolled children, one item, ‘Personal hygiene 1’, belongs to the quadrant II area.

4.08 ± 1.66 b 4.79 ± 0.82 a 4.84 ± 0.76 a 4.97 ± 0.01 a <0.001 *** 4.05 ± 1.62 b 4.78 ± 0.82 a 4.89 ± 0.37 a 4.84 ± 0.40 a <0.001 ***
4.04 ± 1.66 b
4.00 ± 1.68 b
3.96 ± 1.64 b
4.09 ± 1.68 b
4.04 ± 1.66 b
4.03 ± 1.64 b
3.96 ± 1.64 b
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Table 3. Importance and performance of knowledge related to sanitation at childcare centers in
Chungju (n = 150) by type of center.
Type and Score
Importance (Mean ± SD)

Questions

Personal
hygiene

Ingredient
control

Temperature
Control of
food

Equipment
and utensil
sanitation

Performance (Mean ± SD)
p-Value

p-Value

National
/Public

Private

Home Type

Others

0.002 **

4.00 ± 1.64 b

4.79 ± 0.82 a

4.85 ± 0.46 a

4.77 ± 0.53 a

0.003 **

4.04 ± 1.66 b

4.75 ± 0.85 a

4.74 ± 0.53 a

4.82 ± 0.39 a

0.011 *

4.95 ± 0.21 a

0.014 *

4.09 ± 1.59 b

4.78 ± 0.82 a

4.96 ± 0.19 a

4.86 ± 0.35 a

0.002 **

0.014 *

4.09 ± 1.68 b

4.79 ± 0.82 a

5.00 ± 0.00 a

4.91 ± 0.29 a

0.002 **

4.89 ± 0.37 a

4.84 ± 0.40 a

<0.001 ***

National
/Public

Private

Home Type

Others

1

4.04 ± 1.69 b

4.82 ± 0.81 a

4.85 ± 0.77 a

5.00 ± 0.00

2

4.00 ± 1.69 b

4.78 ± 0.84 a

4.81 ± 0.79 a

4.95 ± 0.21

3

4.13 ± 1.69 b

4.78 ± 0.82 a

4.85 ± 0.77 a

4

0.003 **

4.13 ± 1.69 b

4.78 ± 0.82 a

4.85 ± 0.77 a

4.95 ± 0.21 a

Sub
total

4.08 ± 1.66 b

4.79 ± 0.82 a

4.84 ± 0.76 a

4.97 ± 0.01 a

<0.001 ***

4.05 ± 1.62 b

4.78 ± 0.82 a

1

4.04 ± 1.66 b

4.75 ± 0.85 a

4.74 ± 0.81 a

4.72 ± 0.55 a

0.022 *

4.04 ± 1.58 b

4.70 ± 0.88 a

4.78 ± 0.51 a

4.55 ± 0.67 a

0.024 *

2

4.00 ± 1.68 b

4.79 ± 0.82 a

4.78 ± 0.80 a

4.95 ± 0.21 a

0.003 **

4.00 ± 1.69 b

4.81 ± 0.83 a

4.81 ± 0.48 a

4.86 ± 0.35 a

0.003 **

3

3.96 ± 1.64 b

4.79 ± 0.82 a

4.85 ± 0.77 a

4.86 ± 0.35 a

0.001 **

3.96 ± 1.64 b

4.81 ± 0.81 a

4.93 ± 0.27 a

4.86 ± 0.35 a

<0.001 ***

4

4.09 ± 1.68 b

4.82 ± 0.81 a

4.85 ± 0.77 a

4.95 ± 0.21 a

0.006 **

4.09 ± 1.68 b

4.82 ± 0.81 a

5.00 ± 0.00 a

4.91 ± 0.29 a

0.001 **

5

4.04 ± 1.66 b

4.81 ± 0.81 a

4.85 ± 0.78 a

4.95 ± 0.21 a

0.003 **

4.00 ± 1.65 b

4.79 ± 0.82 a

5.00 ± 0.00 a

4.95 ± 0.21 a

<0.001 ***

Sub
total

4.03 ± 1.64 b

4.79 ± 0.81 a

4.81 ± 0.78 a

4.89 ± 0.34 a

<0.001 ***

4.02 ± 1.62 b

4.79 ± 0.82 a

4.90 ± 0.34 a

4.83 ± 0.43 a

<0.001 ***

1

3.96 ± 1.64 b

4.79 ± 0.82 a

4.85 ± 0.77 a

4.86 ± 0.35 a

0.001 **

4.00 ± 1.65 b

4.70 ± 0.89 a

4.78 ± 0.64 a

4.72 ± 0.55 a

0.016 *

2

4.09 ± 1.68 b

4.82 ± 0.81 a

4.85 ± 0.77 a

4.91 ± 0.29 a

0.007 **

4.09 ± 1.68 b

4.82 ± 0.81 a

5.00 ± 0.00 a

4.91 ± 0.29 a

0.001 **

3

4.13 ± 1.69 b

4.79 ± 0.83 a

4.78 ± 0.85 a

4.83 ± 0.51 a

0.044 *

3.73 ± 1.78 b

4.56 ± 1.05 a

4.35 ± 1.11 a

4.33 ± 1.14 a

0.059

Sub
total

4.06 ± 1.64 b

4.80 ± 0.81 a

4.83 ± 0.78 a

4.90 ± 0.35 a

<0.001 ***

3.94 ± 1.68 b

4.70 ± 0.92 a

4.73 ± 0.75 a

4.68 ± 0.74 a

<0.001 ***

1

4.04 ± 1.58 b

4.71 ± 0.84 a

4.74 ± 0.81 a

4.82 ± 0.50 a

0.018 *

4.00 ± 1.90 b

4.66 ± 0.89 a

4.70 ± 0.67 a

4.55 ± 0.60 a

0.032 *

2

4.04 ± 1.66 b

4.79 ± 0.82 a

4.81 ± 0.79 a

4.91 ± 0.29 a

0.005 **

4.00 ± 1.65 b

4.79 ± 0.82 a

4.93 ± 0.27 a

4.86 ± 0.35 a

0.001 **

3

4.09 ± 1.68 b

4.82 ± 0.81 a

4.85 ± 0.77 a

4.86 ± 0.35 a

0.009 **

4.09 ± 1.68 b

4.84 ± 0.80 a

4.93 ± 0.27 a

4.86 ± 0.35 a

0.003 **

Sub
total

4.06 ± 1.62 b

4.78 ± 0.82 a

4.80 ± 0.78 a

4.86 ± 0.39 a

<0.001 ***

4.03 ± 1.62 b

4.76 ± 0.83 a

4.85 ± 0.45 a

4.76 ± 0.47 a

<0.001 ***

4.05 ± 1.63 b

4.79 ± 0.81 a

4.82 ± 0.77 a

4.91 ± 0.32 a

<0.001 ***

4.01 ± 1.62 b

4.76 ± 0.84 a

4.86 ± 0.48 a

4.79 ± 0.50 a

<0.001 ***

Total

Note: * p < 0.05, ** p < 0.001, *** p < 0.001 and superscript letters are significantly different at 5% significant level
by Duncan’s multiple range test.

Table 4. Importance and performance of knowledge related to sanitation at childcare centers in
Chungju (n = 150) by enrolled children.
Enrolled Children and Score
Questions

Personal hygiene

Ingredient control

Temperature control of food

Equipment and utensil sanitation

Total

Importance (Mean ± SD)
<50

≥50

1

4.91 ± 0.57

4.33 ± 1.48

2

4.86 ± 0.62

4.33 ± 1.46

3

4.88 ± 0.59

4.36 ± 1.46

p-Value

Performance (Mean ± SD)

p-Value

<50

≥50

0.014 *

4.86 ± 0.51

4.29 ± 1.47

0.024 *

4.78 ± 0.58

4.33 ± 1.46

0.052

0.024 *

4.89 ± 0.47

4.33 ± 1.41

0.013 *

0.014 *

4

4.89 ± 0.58

4.33 ± 1.46

0.017 *

4.91 ± 0.45

4.36 ± 1.46

0.016 *

Sub total

4.89 ± 0.59

4.34 ± 1.45

<0.001 ***

4.86 ± 0.50

4.33 ± 1.44

<0.001 ***

1

4.78 ± 0.67

4.31 ± 1.46

0.043 *

4.71 ± 0.65

4.31 ± 1.41

0.074

2

4.87 ± 0.59

4.29 ± 1.47

0.013 *

4.89 ± 0.49

4.27 ± 1.47

0.008 **

3

4.86 ± 0.60

4.29 ± 1.46

0.014 *

4.90 ± 0.46

4.27 ± 1.45

0.006 **

4

4.90 ± 0.57

4.36 ± 1.46

0.019 *

4.94 ± 0.42

4.33 ± 1.46

0.009 **

5

4.90 ± 0.58

4.31 ± 1.46

0.012 **

4.93 ± 0.43

4.29 ± 1.46

0.006 **

Sub total

4.86 ± 0.60

4.31 ± 1.45

<0.001 ***

4.88 ± 0.50

4.29 ± 1.44

<0.001 ***

1

4.88 ± 0.59

4.29 ± 1.46

0.011 *

4.79 ± 0.62

4.24 ± 1.46

0.019 *

2

4.91 ± 0.57

4.31 ± 1.46

0.010 *

4.95 ± 0.41

4.31 ± 1.46

0.006 **

3

4.85 ± 0.65

4.31 ± 1.46

0.036 *

4.36 ± 1.12

4.36 ± 1.46

0.983

Sub total

4.88 ± 0.60

4.32 ± 1.45

<0.001 ***

4.72 ± 0.79

4.30 ± 1.45

0.002 ***

1

4.77 ± 0.66

4.31 ± 1.41

0.041 *

4.66 ± 0.68

4.27 ± 1.42

0.080

2

4.88 ± 0.59

4.29 ± 1.46

0.011 *

4.89 ± 0.47

4.29 ± 1.46

0.009 **

3

4.89 ± 0.58

4.33 ± 1.46

0.017 *

4.92 ± 0.44

4.33 ± 1.46

0.011 *

Sub total

4.85 ± 0.61

4.31 ± 1.43

<0.001 ***

4.83 ± 0.55

4.30 ± 1.44

<0.001 ***

4.87 ± 0.60

4.32 ± 1.44

<0.001 ***

4.83 ± 0.58

4.31 ± 1.44

<0.001 ***

Note: * p < 0.05, ** p < 0.001, *** p < 0.001.
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4. Discussion
This study examined the perceived importance and performance levels of knowledge
about sanitary management among foodservice employees in 150 childcare centers that
are registered in the Center for Children’s Food Service Management in Chungju city
and investigated the differences in the importance and performance levels of sanitary
knowledge according to their work duration, type of childcare center, and number of
enrolled children.
The Center for Children’s Food Service Management (CCFSM) operates for childcare
centers with less than 100 children that were not obligated to hire a registered dietitian
and supports the foodservice management of hygiene, safety, and nutrition and education
programs for the children, parents, and employees of those childcare centers. The results
show that the overall mean scores of the importance and performance of sanitary knowledge were 4.71 and 4.67 out of 5, respectively. The overall mean score of importance was
higher than that of performance, even if those were not significantly different (p = 0.242).
However, the mean scores of importance and performance about ‘Temperature control
of food’ were significantly different as 4.71 and 4.57, respectively (p = 0.037). Especially,
‘Checking the center temperature (75 ◦ C for 1 min) of the thickest part of meat (3 times or
more check for each serving)’ (p = 0.047) and ‘Keeping preserved meals (at least 100 g of
each menu) for 144 h with −18 ◦ C or less’ (p < 0.001) showed significantly lower scores of
performance than those of importance. Very young people belong to one of the groups
that are highly susceptible to food-borne illnesses and children in childcare centers are
especially vulnerable to foodborne illness outbreaks. According to the recent statistics of
Korea, schools had the highest number of foodborne illness outbreaks, followed by those
of companies, kindergartens, and childcare centers (MFDS, 2018).
Many foodborne illness outbreaks are caused by inadequate cooking and improper
handling of food. Measuring temperatures of potentially hazardous food, especially food
items containing protein and moisture and requiring time and temperature control to prevent the growth of microorganisms, is an important responsibility of foodservice employees
(Food code, 2009). Therefore, ‘Checking the center temperature (75 ◦ C for 1 min) of the
thickest part of meat (3 times or more check for each serving)’ is one of the focal points for
preventing foodborne illnesses in young children.
The results of the importance and performance analysis for sanitary management
according to the work duration of foodservice employees show that those who have worked
for more than 10 years had the highest scores of importance and performance for overall
sanitary management. However, in the IPA grid, the foodservice employees who have
worked for more than 10 years had three questions of sanitary management (2 personal
hygiene and 1 temperature control of food) with high importance and low performance
(quadrant II) and those with 5~10 years and those with less than 5 years had one question
with that area. Those with >10 year of work duration had especially low performance levels
of personal hygiene, which are ‘Excluded from work if you have symptoms of vomiting
or diarrhea, or wounds on your hands’ and ‘Wear clean uniform, hair cap, and apron
without accessories or nail polish’. The personal hygiene of foodservice establishments is
the most basic requirement to be observed for employees. According to the World Health
Organization (WHO), human actions are major source of food contamination during food
handling and food preparation in foodservice facilities [27,28].
The question of ‘Keeping preserved meals (at least 100 g of each menu) for 144 h with
−18 ◦ C or less’ was found to have high importance and low performance (improvement
efforts should be concentrate here) scores in the groups with >10 year and 5~10 years of
work duration. Kim et al. [5] reported that the effects of food safety management support
CCFSM. They examined the status of hygiene and safety practices of childcare centers
with 50~<100 enrolled children and those with <50 enrolled children. The results showed
that ‘preserved food management (Keeping preserved meals (at least 100 g of each menu)
for 144 h with −18 ◦ C or less)’ was not properly carried out, as when the amount of food
preservation (at least 100 g of each menu) is small, only some food is preserved, or there
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is no dedicated freezer for preserved food. Additionally, they reported that the childcare
centers with <50 enrolled children did not particularly keep preservation food management
practices at all because of the lack of legal obligations to manage food preservation. The
Korean Food Sanitation Act (2021) requires that ‘one serving of food on all menus provided
for preserved for 144 h with −18 ◦ C or less in the foodservice facility served ≥50 people’ to
be used as basic data to conduct epidemiological investigations in the event of foodborne
illness outbreaks. This requirement is very important to determine the cause of foodborne
illness. Additionally, previous studies have shown that the insufficient and inadequate food
safety knowledge and skills of foodservice employees resulted in unsafe food handling
practices that cause the spread of foodborne pathogens [29–31]. Therefore, there is a need
for the regulatory education and training of foodservice employees on food safety.
The results show that the overall performance scores of national/public employees
for sanitary management were lower than those of the private or home types according
to the types of childcare centers (4.01 vs. 4.76 vs. 4.86, respectively, p < 0.001). These
results are different from those of Paik et al. [10] and Park et al. [20]. Paik et al. [10]
reported that national or public childcare centers were more highly evaluated regarding
the food safety score than private centers or corporations. The same result was found by
Park et al. [20], and the result showed that the employees of national and public centers
had higher importance and performance scores of sanitary management than those from
private and home type childcare centers. Since private and home type childcare centers are
usually managed by private owners, they should thoroughly educate and train foodservice
employees on food safety and hygiene measures to prevent foodborne illnesses. In the IPA
matrix, the questions located in quadrant II were ‘Keeping preserved meals (at least 100 g
of each menu) for 144 h with −18 ◦ C or less’ for the national/public childcare center and
‘Checking the center temperature (75 ◦ C for 1 min) of the thickest part of meat (3 times or
more check for each serving)’ for the home type childcare center.
For the number of enrolled children in childcare centers, overall importance (4.87 vs.
4.32, respectively, p < 0.001) and performance scores (4.83 vs. 4.31, respectively, p < 0.001) of
employees for sanitary management in centers with <50 children were higher than those in
centers with ≥50 children. Since Chungju city is a sparsely populated city, there are many
small childcare centers (<50 children). In addition, those childcare centers would be well
supported by the Center for Children’s Food Service Management in Chungju city.
The results of the IPA matrix show that the employees of centers with <50 children did
not perform well on the question ‘Checking the center temperature (75 ◦ C for 1 min) of the
thickest part of meat (3 times or more check for each serving)’. For the employees of centers
with ≥50 children, the question ‘Excluded from work if you have symptoms of vomiting or
diarrhea, or wounds on your hands’ was located in quadrant II (improvement efforts should
concentrate here). These two questions (temperature control and personal hygiene) are very
important and are critical factors that cause foodborne outbreaks in foodservice facilities.
Foodborne illnesses are globally playing a role in damaging public health and creating an
economic burden [32,33]. Foodborne outbreaks are mostly caused by inappropriate food
handling, such as cross contamination, improper storage condition, personal hygiene, and
inadequate cooking in institutional foodservice establishments [34,35]. These causes are
mainly caused by a lack of knowledge of basic food hygiene and safety of food-handling
employees, as shown by previous studies [36–39]. In addition, since food handlers in small
childcares are usually not registered and have no regular food safety education, they have
food handling habits affected by their beliefs and norms [40]. Therefore, regulatory training
and education of food safety for foodservice employees are necessary to operate effective
sanitary management and improve foodservice quality in childcare centers. Training
programs are suggested for regulatory training by visiting food safety experts of the
CCFSM and using media training programs, such as videos and posters. Additionally,
it is also necessary and effective that education programs of food safety knowledge are
regularly conducted in the form of lectures from professional instructors.
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There are several limitations to this study. First, because this survey was conducted
by a voluntary and self-administered method, there might be the possibility that the
evaluation was better than it really was. Because our sample size was small and included
those registered in the Center for Children’s Food Service Management in Chungju city,
it is difficult to generalize these results to all childcare centers. Second, this survey was
conducted with only daycare centers registered with the CCFSM, which have non-registered
dietitians. In future studies, comparative studies should be performed with childcare
centers having registered dietitians. Third, because studies of childcare centers from
other countries mainly focus on the microbiological assessment or observation of hygienic
conditions [41–43], it is very unfortunate that we could not compare it with similar studies
of other countries. However, this result offers basic information to provide education and
training programs for foodservice employees and to operate more sustainable foodservice
management in childcare centers.
5. Conclusions
The results of the overall mean score of importance were higher than those of performance at 4.71 and 4.67 out of 5, respectively. The questions, ‘Checking the center
temperature (75 ◦ C for 1 min) of the thickest part of meat (3 times or more check for each
serving)’ (p = 0.047) and ‘Keeping preserved meals (at least 100 g of each menu) for 144 h
with −18 ◦ C or less’ (p < 0.001) showed significantly lower scores of performance than
those of importance. The results of importance and performance for sanitary management
according to the work duration of foodservice employees show that those who have worked
for more than 10 years had the highest scores of importance and performance for overall
sanitary management among them. For the types of childcare centers, the overall performance scores of national/public employees for sanitary management were lower than
those of the private or home types (p < 0.001). The results show that the overall importance
(p < 0.001) and performance scores (p < 0.001) of employees for sanitary management in
centers with <50 children were higher than those in centers with ≥50 children.
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Author Contributions: S.-Y.J. contributed to the study’s conception and design, data collection. Date
curation and analysis were performed by J.-S.C. The first draft of the manuscript was written by S.-Y.J.
and all the authors commented on previous versions of the manuscript. All authors have read and
agreed to the published version of the manuscript.
Funding: This paper was supported by Konkuk University in 2020.
Institutional Review Board Statement: This study reviewed and approved by Konkuk University
Institutional Review Board (IRB approval number: 7001355-202204-HR-536).
Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.
Data Availability Statement: Not applicable.
Conflicts of Interest: The authors declare no conflict of interest.

References
1.
2.
3.
4.

Korea Food & Drug Administration. Korean Food Sanitation Act. 2012. Available online: http://www.mfds.go.kr/files/upload/
eng/FOOD_SANITATION_ACT.pdf (accessed on 20 October 2021).
Do, N.H.; Kim, J.M. Report of Korea Institute of Child Care and Education; Report No. 15, 237; Korea Institute of Child Care and
Education: Seoul, Korea, 2014.
Kwak, D.K. Current sanitation management practices of industrial foodservice operation for children and the improvement
strategies. Food Ind. Nutr. 2006, 1, 41–54.
Kim, H.R.; Kwak, N.S.; Kim, E.G.; Cho, Y.Y. Improving National Diet by Promoting the Nutrition Management of Institutional
Foodservice; Korea Institute for Health and Social Affairs: Seoul, Korea, 2010; p. 75.

Int. J. Environ. Res. Public Health 2022, 19, 9668

5.
6.
7.

8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.

13 of 14

Kim, S.H.; Oh, E.Y.; Han, J.S. Effects of food safety management support of center for children’s foodservice management on
foodservice facilities for children in Busan area. J. East Asian Soc. Diet. Life 2014, 24, 261–274. [CrossRef]
Ministry of Food and Drug Safety. Center for Children’s Foodservice Management. Center Introduction; 2021. Available online:
http://ccfsm.foodnara.go.kr/?menuno=115 (accessed on 20 October 2021).
Kim, H.Y.; Yang, I.S.; Chae, I.S.; Yi, B.S.; Park, M.K.; Kim, H.Y.; Kang, T.S.; Leem, D.G.; Lee, J.H.; Lee, H.Y. Effectiveness of center
for child-care foodservice management for menu management and dietary variety. Korean J. Community Nutr. 2013, 18, 243–256.
[CrossRef]
Kim, J.A.; Lee, Y.M. The effect of a periodic visiting education program on food safety knowledge of cooks in children’s foodservice
facilities. J. Korean Diet. Assoc. 2014, 20, 36–49. [CrossRef]
Seo, Y.J.; Jeon, M.S. Effects of an Education Program on Sanitation Status at Centers for Children’s Food Service Management—
Focusing on Jung-gu and Dong-gu regions of Daejeon Metropolitan City. Korean J. Community Nutr. 2015, 20, 447–459. [CrossRef]
Paik, J.E.; Lee, H.A.; Bae, H.J. The assessment of food safety practices and the effect of visiting education on food safety
improvement in children’s foodservice facilities. Korean Soc. Food Cook. Sci. 2015, 31, 764–772. [CrossRef]
Ju, S.Y.; Hong, W.S. Assessment of the effectiveness and perception of education by center for child-care foodservice management:
Focus on parents of child-care and kindergarten in Seoul. Korean Soc. Food Cook. Sci. 2018, 34, 404–412. [CrossRef]
Martilla, J.A.; James, J.C. Importance-performance analysis. J. Mark. 1977, 41, 77–79. [CrossRef]
Sever, I. Importance-performance analysis: A valid management tool? Tour. Manag. 2015, 48, 43–53. [CrossRef]
Azzopardi, E.; Nash, R. A critical evaluation of importance-performance analysis. Tour. Manag. 2013, 35, 222–233. [CrossRef]
Lee, S.; Liu, P. Examining Customers’ Perceptions of High-end Ethnic Dining in the United States: An Application of ImportancePerformance Analysis. Int. J. Hosp. Tour. Adm. 2021, 1–18. [CrossRef]
Rašovská, I.; Kubickova, M.; Ryglová, K. Importance–performance analysis approach to destination management. Tour. Econo.
2021, 27, 777–794. [CrossRef]
Liu, P.; Lee, Y.M. An investigation of consumers’ perception of food safety in the restaurants. Int. J. Hosp. Manag. 2018, 73, 29–35.
[CrossRef]
Tontini, G.; Silveira, A. Identification of satisfaction attributes using competitive analysis of the improvement gap. Int. J. Oper.
Prod. Manag. 2007, 27, 482–500. [CrossRef]
Tzeng, G.H.; Chang, H.F. Applying importance-performance analysis as a service quality measure in food service industry.
J. Technol. Manag. Innov. 2011, 6, 106–115. [CrossRef]
Park, H.R.; Kim, H.M.; Lee, Y.; Jeong, S.Y.; Lim, Y.S. Sanitation management of cooks in childcare centers in South Korea according
to working duration and the type of childcare center: Importance-performance analysis. Food Control 2017, 73, 1452–1458.
[CrossRef]
Nale, R.D.; Rauch, D.A.; Wathen, S.A.; Barr, P.B. An exploratory look at the use of importance performance analysis as a curricular
assessment tool in a school of business. J. Workplace Learn. 2000, 12, 139–145. [CrossRef]
O’Neill, M.A.; Palmer, A. Importance-performance analysis: A useful tool for directing continuous quality improvement in higher
education. Qual. Assur. Educ. 2004, 12, 39–52. [CrossRef]
Abalo, J.; Varela, J.; Manzano, V. Importance values for importance performance analysis: A formula for spreading out values
derived from preference rankings. J. Bus. Res. 2007, 60, 115–121. [CrossRef]
Lee, S.M.; So, W.Y.; Youn, H.S. Importance-performance analysis of health perception among Korean adolescents during the
COVID-19 pandemic. Int. Environ. Res. Public Health 2021, 18, 1280. [CrossRef]
Van Ryzin, G.G.; Immerwahr, S. Research note: Importance performance analysis of citizen satisfaction surveys. Public Adm. 2007,
85, 215–226. [CrossRef]
Ministry of Food and Drug Safety. Foodborne Outbreak Statistics. 2018. Available online: https://www.foodsafetykorea.go.kr/
portal/healthyfoodlife/do (accessed on 16 August 2021).
World Health Organization. Foodborne Disease. 2013. Available online: https://www.who.int/foodsafety/areas_work/
foodborne-diseases/en/ (accessed on 25 June 2021).
Sibanyoni, J.J.; Tshabalala, P.A.; Tabit, F.T. Food safety knowledge and awareness of food handlers in school feeding programmes
in Mpumalanga, South Africa. Food Control 2017, 73, 1397–1406. [CrossRef]
Afolaranmi, T.O.; Hassan, Z.I.; Bello, D.A.; Misari, Z. Knowledge and practice of food safety and hygiene among food vendors in
primary schools in Jos, Plateau State, North Central Nigeria. E3 J. Med. Res. 2015, 4, 016–022.
Jianu, C.; Chis, A. Study on the hygiene knowledge of food handlers working in small and medium-sized companies in Western
Romania. Food Control 2012, 26, 151–156. [CrossRef]
Martins, R.B.; Hogg, T.; Otero, J.G. Food handler’s knowledge on food hygiene: The case of a catering company in Portugal. Food
Control 2012, 23, 184–190. [CrossRef]
Young, I.; Waddell, L. Barriers and facilitators to safe food handling among consumers: A systematic review and thematic
synthesis of qualitative research studies. PLoS ONE 2016, 11, e0167695. [CrossRef]
Moreb, N.; Priyadarshini, A.; Jaiswal, A. Knowledge of food safety and food handling practices amongst food handlers in the
Republic of Ireland. Food Control 2017, 80, 341–349. [CrossRef]
Huang, H.; Wu, S.; Lu, J.; Shyu, Y.; Wang, C. Current status and future trends of high-pressure processing in food industry. Food
Control 2017, 72, 1–8. [CrossRef]

Int. J. Environ. Res. Public Health 2022, 19, 9668

35.

36.
37.
38.
39.
40.
41.
42.
43.

14 of 14

Wang, L.; Xiao, L.; Duan, L.; Ye, J.; Guo, Y.; Guo, M. Concurrent infections of Giardia duodenalis, Enterocytozoon bieneusi, and
Clostridium difficile in children during a cryptosporidiosis outbreak in a pediatric hospital in China. PLoS Negl. Trop. Dis. 2013,
7, e2437. [CrossRef]
Al-Kandari, D.; Al-abdeen, J.; Sidhu, J. Food safety knowledge, attitudes and practices of food handlers in restaurants in Kuwait.
Food Control 2019, 103, 103–110. [CrossRef]
Bou-Mitri, C.; Mahmoud, D.; El Gerges, N.; Jaoude, M. Food safety knowledge, attitudes and practices of food handlers in
lebanese hospitals: A cross-sectional study. Food Control 2018, 94, 78–84. [CrossRef]
Ovca, A.; Jevšnik, M.; Raspor, P. Food safety practices of future food handlers and their teachers, observed during practical
lessons. Br. Food J. 2018, 120, 531–548. [CrossRef]
Kunadu, A.P.-H.; Ofosu, D.B.; Aboagye, E.; Tano-Debrah, K. Food safety knowledge, attitudes and self-reported practices of food
handlers in institutional foodservice in Accra, Ghana. Food Control 2016, 69, 324–330. [CrossRef]
Clayton, D.A.; Griffith, C.J. Efficacy of an extended theory of planned behavior model for predicting caterers’ hand hygiene
practices. Int. J. Environ. Health Res. 2008, 18, 83–98. [CrossRef] [PubMed]
Cosby, C.M.; Costello, C.A.; Morris, W.C.; Haughton, B.M.J.; Devereaux, M.J.; Harte, F.; Davidson, P.M. Microbiological Analysis
of Food Contact Surfaces in Child Care Centers. Appl. Environ. Microbiol. 2008, 14, 6918–6922. [CrossRef]
Li, Y.; Jaykus, L.-A.; Cates, S.; Wohlgenant, K.; Chen, X.; Fraser, A.M. Hygienic conditions in child-care facilities in North Carolina
and South Carolina: An integrated microbial and observational study. Am. J. Infect. Control 2014, 42, 781–786. [CrossRef]
Fraser, A.; Wohlgenant, K.; Cates, S.; Chen, X.; Jaykus, L.-A.; Li, Y.; Chapman, B. An observational study of frequency of provider
hand contacts in child care facilities in North Carolina and South Carolina. Am. J. Infect. Control 2015, 43, 107–111. [CrossRef]

