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Abstract 33 

The consumption of even small amounts of animal-source foods has the potential to improve nutrition, 34 

especially in vulnerable households. However, scaling up their production bears food safety risks that are 35 

often overlooked due to a disconnect between human nutrition and animal sciences. The aim of this scoping 36 

study in Tanzania was to identify opportunities for nutritional and food safety benefits from cow milk. 37 

Questionnaires were administered to 156 producers and 157 consumers in 10 villages in Lushoto and 38 

Mvomero districts. Farmers reported that veterinary medicines such as oxytetracyclines, penicillin and 39 

streptomycin were frequently given to cattle, and a majority did not discard milk during or after treatment. 40 

Less than half of the producers boiled milk, although sale of fermented milk, made by spontaneous 41 

fermentation of raw milk, was common. Cattle management was characterised by low levels of biosecurity, 42 

hygienic practices and disease control. A majority of consumers reported not to have enough food to meet 43 

their family needs. The Food Consumption Score was acceptable for all households, but significantly higher 44 

for households with dairy cattle. When making purchasing decisions, the appearance of milk and trust in the 45 

supplier were more important considerations than hygiene practices observed. A total of 26% of consumers 46 

reported to consume raw milk “usually” or “sometimes” and 54% of consumers reported to drink fermented 47 

milk “usually” or “sometimes”. Consumers had a positive attitude towards milk and concern for quality but 48 

most thought there was no risk of illness from milk consumption.  49 



Food safety and nutrition in dairy value chain in Tanzania 

3 
 

The findings promote understanding of the complexity surrounding the local food environment and 50 

practices related to the production and consumption of dairy products and allow shaping 51 

recommendations for nutrition-sensitive livestock interventions.  52 

Keywords 53 

Dairy value chain, Tanzania, food safety, food security 54 
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1. Introduction 55 

Livestock value chains support the livelihoods of millions of rural and urban poor and can act as pathways 56 

out of poverty (Hawkes and Ruel, 2006; Randolph et al., 2007; Upton, 2004). Animal source foods (ASF) are 57 

important sources of micro and macro nutrients and even regular consumption of only small amounts have 58 

been shown to improve growth, physical activity and cognitive function (Neumann et al., 2003). But at the 59 

same time ASF can be an important source of food-borne disease (Grace, 2015). Interventions to develop 60 

ASF value chains need to consider explicitly impacts on food safety and quality, nutrition and livelihoods to 61 

avoid policies that improve one aspect, but negatively impact another. Food quality can be defined as “all 62 

those characteristics of excellence that make it acceptable to the food buyer” (Ferree, 1973), encompassing 63 

both objective and subjective factors (Grunert, 2005). Food safety is concerned with the production of food 64 

that does not pose a threat to human health (Henson and Traill, 1993), traditionally considering biological 65 

(e.g. bacteria, viruses), chemical (e.g. veterinary drug residues, disinfectants), or physical hazards (e.g. plastic, 66 

metal, bone) that can cause adverse effects in humans if consumed (FSA, 2009). 67 

In Sub-Saharan Africa, the majority of meat, milk, eggs and fish is sold in informal markets, where food safety 68 

regulation is not available or often poorly enforced. Consequently, microbial and chemical hazards in food 69 

(e.g. brucellosis, tuberculosis, salmonellosis, chemicals, mycotoxins, antimicrobial residues) are commonly 70 

identified in studies investigating them (Alonso et al., 2011; Kikuvi et al., 2010; Namanda et al., 2009; Paudyal 71 

et al., 2017), even though the risk to consumers is not always high due to mitigating practices such as cooking 72 

(Grace et al., 2010). Diarrhoeal diseases are one of the main causes of morbidity and mortality from infectious 73 

diseases (Murray et al., 2012);  in 2010 the global burden of foodborne disease was estimated at 33 million 74 

Disability Adjusted Life Years with the highest burden falling on the African, South-East Asian and “Eastern 75 

Mediterranean D”1 sub-regions (Havelaar et al., 2015). Many food-borne diseases go underreported without 76 

laboratory confirmation. The full extent of the burden and cost of unsafe food is therefore unknown. It is 77 

                                                           
1 Afghanistan; Djibouti; Egypt; Iraq; Morocco; Pakistan; Somalia; South Sudan; Sudan; Yemen 
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estimated that diarrhoea alone is the cause of mortality in 1.9 million children a year, with a significant 78 

proportion of these cases due to food- and water-borne disease (WHO, 2008).  79 

Concerns over food safety among consumers in low income countries can lead to reducing ASF 80 

consumption with marked structural changes in elasticity (Kraipornsak, 2010), changing to outlets 81 

perceived as safer (ILRI, 2010) or cleaner (Otieno and Kerubo, 2016), asking retailers for health certificates 82 

(ILRI and DVS, 2008), or a willingness to pay for safer food products (Alphonce and Alfnes, 2012). On the 83 

other hand, improving availability and accessibility of even small amounts of ASF helps to ensure that diets 84 

include sufficient quality protein and micronutrients particularly for vulnerable populations (Iannotti et al., 85 

2017, 2014; Randolph et al., 2007). These population groups often depend on the competitive prices 86 

offered by the informal sector. Consequently, common calls to tackle problems of food safety and disease 87 

by moving to Northern-style agro-food systems that are commonly characterised by processing and cold 88 

chains, can create unintended consequences in that they may decrease the availability and affordability of 89 

ASF for poor population groups (Grace, 2015). Moreover, large numbers of small informal sectors actors 90 

who are difficult to monitor or train in combination with ineffective rules, regulations, and governance 91 

hinder upgrading of informal sectors (Grace, 2015).  92 

Milk contains energy, readily-digestible protein and bio-available micronutrients such as calcium, 93 

magnesium, phosphorus, potassium, selenium, zinc, thiamin (vitamin B1), riboflavin (vitamin B2), and vitamin 94 

B12 (cobalamin) (Latham, 1997). Milk alone is a good source of many of these micronutrients and populations 95 

that consume large amounts of milk along with other foods seem to have fewer micronutrient deficiencies, 96 

as observed for example in pastoralist populations in Kenya (Fratkin et al., 2004; Fratkin EM, Roth EA, 1999) 97 

or in school children in Kenya where vitamin B12 plasma concentrations were improved with milk 98 

supplementation (McLean et al., 2007). While highly nutritious, it is at the same time highly perishable and 99 

an ideal growth medium for microorganisms (Schoder et al., 2013; Swai and Schoonman, 2011).  100 

The dairy sub-sector in Tanzania, as in other East and Central African countries, is dominated by informal 101 

markets, which handle 80-90% of all milk sold (Swai and Schoonman, 2011). Milk production is pre-102 
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dominantly rural and is divided between two types of production systems, namely extensive and semi-103 

intensive/intensive systems. Extensive systems are characterised by displacement of cattle from one place 104 

to another in search of fodder (seen in pastoralist or agropastoralist contexts), intensive systems by cutting 105 

and carrying of fodder and supplementation, and semi-intensive systems by a combination of grazing and 106 

stall feeding. Milk production is pre-dominantly rural with about 95% of all cattle in the country (predominant 107 

breed is the Tanzania shorthorn zebu) raised extensively by pastoral and agro-pastoral farmers (Msalya, 108 

2017). Milk is sold either in rural areas, mainly to neighbours and local restaurants, or in the neighbouring 109 

urban centres to obtain additional income; the volume of milk imports match local production (Kurwijila et 110 

al., 2012). There is abundant feed during the “long”, intense (March to May) and short, less intense (between 111 

October and December) rainy seasons, leading to high milk production and lower prices. The inverse trend is 112 

observed during the dry season (Kurwijila et al., 2012). Because of low fodder quality, scarcity of land for 113 

production, lack of technical knowledge, capital and market chains, feed preservation is limited (Lukuyu et 114 

al., 2016). Seasonal milk production, poorly organised marketing procedures, limited processing, transport 115 

and storage options, lack of inspection or disease control, and fluctuating prices constitute be hindrances to 116 

the commercialisation of dairy products (Kurwijila et al., 2012; Msalya, 2017).   117 

A range of studies reported on milk safety in Tanzania. They included concerns over milk hygiene because of 118 

a lack of clean water, inadequate transport containers, poor refrigeration and a lack of understanding of 119 

hygiene (Schoder et al., 2013); documentation of bacteria in milk samples from milk marketing agents in 120 

Tanga city (Swai and Schoonman, 2011), and from smallholder dairy farmers, street vendors and outlet shops 121 

in Arusha and Arumeru districts (Lubote et al., 2014). Schoder et al. (2013) tested milk in the regions of Dar 122 

es Salaam and Lake Victoria and isolated E. coli O157:H7 as well as Salmonella spp. from a tenth of raw milk 123 

samples. However, these were absent in heat treated samples except for coliforms which were detected in 124 

41% of processed milk samples possibly due to recontamination attributable to unhygienic packaging at the 125 

plants. In 54 milk samples from cattle owning households, milk collectors, and retailers in ten villages in Tanga 126 

region, more than 90% of all handled milk samples were above the East African Community maximum 127 

acceptable standard for bacterial total plate counts (Hyera, 2015). In a related study in Morogoro region, milk 128 
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samples from 82 producers tested negative for E.coli 0157:H7 and 17.1% were positive for Brucella abortus 129 

(Joseph, 2013). In another study, 238 out of 328 (73%) raw (fresh) milk samples from the regions Morogoro, 130 

Coast, and Tanga in Tanzania tested positive for ten groups or species of bacteria including a range of 131 

foodborne pathogens (Msalya, 2017). 132 

Heat treatment is a common strategy to reduce bacterial contamination in milk. Commercial pasteurisation 133 

protocols improve milk safety considerably without perceptibly changing the nutritional value of milk (Claeys 134 

et al., 2013). However, boiling of milk at high temperatures for a prolonged period of time decreases the 135 

nutritional value as vitamins like B12, thiamin, B6 and C get destroyed or reduced; for example heat 136 

treatment of skimmed milk at 100°C for 30 minutes caused a loss of vitamin B12 by 86% (Kilshaw et al., 1982).  137 

Many rural and urban populations in Tanzania consume raw milk, increasing their risk to zoonotic disease. In 138 

previous studies it was found that smallholder dairy farmers claimed to boil milk for home consumption but 139 

not the milk for sale; 80% of agro-pastoralists claimed to boil milk whilst the practice was uncommon among 140 

pastoralists (Shirima et al., 2003).  141 

To the authors’ knowledge, there are no studies available that look at food safety and nutritional gains in 142 

the informal dairy value chain in Tanzania in an integrated way. There are several studies that focus on 143 

single aspects, such as breeding performance or marketing studies that may affect food and nutrition 144 

security, or foodborne hazards at one node in the supply chain but none aims to link producer and 145 

consumer practices and perceptions that influence the relationships between food safety and nutrition and 146 

the availability and safety of milk. The aim of this scoping study therefore was to conduct a rapid integrated 147 

assessment looking explicitly at both food safety and nutritional risks and to get an understanding of trade-148 

offs in the informal dairy value chain in Tanzania with a focus on major constraints to increasing production 149 

of milk (e.g. genetics, feed, disease). The objectives were (1) to characterise the production and 150 

consumption patterns of milk in the informal dairy value chain in Tanzania, (2) to identify factors 151 

influencing its availability and safety, and (3) to describe linkages between nutritional and food safety 152 

outcomes.  153 
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2. Materials and methods 154 

2.1 General overview 155 

For the purpose of this study, questionnaire surveys were conducted among producers and consumers in 156 

Morogoro and Tanga regions, Tanzania. The consumer survey in households (HH) included open and closed 157 

questions on the respondent’s sex, age, ethnicity, education, role in the household, HH members, HH assets, 158 

livestock keeping or work in the dairy sub-sector, household food security, milk purchasing, processing and 159 

consumption practices, human illness, and statements to enquire about people’s knowledge and attitude 160 

regarding milk intake. The producer survey included open and closed questions on the respondent’s sex, age, 161 

ethnicity, education, number and type of cattle kept, use of inputs, biosecurity, milking and milk hygiene, 162 

outputs, and statements to enquire about people’s knowledge and attitude regarding milk safety. For all 163 

surveys, questionnaires and checklists were developed in English and translated by enumerators to Swahili. 164 

The interview protocols and questionnaires were discussed and explained to the enumerators, pilot tested 165 

and refined using the feedback provided. The interview team comprised six enumerators who worked in 166 

pairs; one asking questions and another recording the answers. The fieldwork was supervised by a senior 167 

academic. In addition to questionnaires, enumerators were asked to register their observations of the 168 

environment in observation checklists. All instruments are available upon request from the corresponding 169 

author. This study was conducted from October 2012 to May 2013.  170 

2.2 Study areas and study sites 171 

The study regions Morogoro and Tanga in Tanzania were selected as part of a long term commitment to 172 

research in Tanzania by the International Livestock Research Institute (ILRI) and Sokoine University of 173 

Agriculture (SUA). The selection process for the regions, districts and villages is documented in detail here: 174 

http://livestock-fish.wikispaces.com/Site%20selection. The districts Lushoto (Tanga region) and Mvomero 175 

(Morogoro region) were selected after a process of stakeholder consultation and scoping studies to represent 176 

rural production to rural consumption and rural production to urban consumption (Lukuyu et al., 2012) with 177 
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a representation of different human and livestock population densities, income, market access, consumption 178 

patterns, and livestock production systems. 179 

Within each district, a longlist of 35 cattle keeping villages was created in consultation with district livestock 180 

officials. Based on the density of cattle keeping households and available information on potential research 181 

impact and ease of assistance for the research, a shortlist of 25 suitable villages was created. In these villages, 182 

a detailed checklist on production data and practices, market orientation, market outlets, feeding practices,  183 

and practical research factors (e.g. willingness to participate, staff security) was applied. From the sample 184 

frame of these 25 villages, five per district were randomly selected with the aim to represent extensive (agro) 185 

pastoral, semi-intensive sedentary and intensive sedentary systems. Researchers then visited site locations 186 

and consulted further with research partners and other stakeholders to assess the willingness of the 187 

communities to participate in further studies, and accessibility of the villages to the research team. If a village 188 

was found to be unsuitable, another village was randomly selected. The final ten villages included in this 189 

study were Mbokoi, Mwangoi, Ngulwi, Handei and Manolo in Lushoto district  and Kidudwe, Lubungo, 190 

Lusanga, Wami Dakawa, and Mlandizi in Mvomero district (Supplementary Material 1). 191 

2.3 Producer survey 192 

With a 95% confidence interval, a margin of error of 5% and assuming a design effect of 2, the targeted 193 

number of producers to be interviewed in the 10 villages was 300, i.e. 30 households per village. Enumerators 194 

obtained a list of producers per village from the local livestock field officer from which 30 producers for the 195 

interviews were randomly selected using Microsoft Excel random number generator function. Enumerators 196 

contacted the households and scheduled visits with the producers obtaining the contact details from the 197 

district livestock officer. Where the cattle owners were not available, another adult person in the household 198 

with knowledge of the livestock enterprise was interviewed. In villages where not enough producers were 199 

available for interview, as many producers as available were included in the sample. Structured interviews 200 

were conducted to collect data using the relevant questionnaire. Oral informed consent was obtained from 201 

each participant.  202 
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2.4 Consumer survey 203 

The sample size calculation for the consumer survey was based on the following key indicator estimates: 204 

Prevalence of a key hazard – unknown, anticipated 50%; proportion of milk and dairy products in diet by 205 

weight – unknown, anticipated 5%; self-reported gastro-intestinal illness in last 2 weeks – unknown, 206 

anticipated 10%. With a 95% confidence interval, a margin of error of 5% and assuming a design effect of 2, 207 

the targeted number of households to be interviewed in the 10 villages was 300, i.e. 30 households per 208 

village. Enumerators obtained a list of households per village from the local livestock field officer from which 209 

30 households for the interviews were randomly selected using Microsoft Excel random number generator 210 

function. They contacted the households and scheduled visits with the head of the household or any other 211 

person authorised to talk to the enumerators. Consumers were interviewed separately from producers by 212 

two distinct groups of enumerators on the same day to avoid overlap in respondents. Structured interviews 213 

were conducted to collect data using the relevant questionnaire. Oral informed consent was obtained from 214 

each participant at the beginning of the interview.   215 

2.5 Ethical approval 216 

The sampling protocols were granted ethical approval from the ethics committee of the Royal Veterinary 217 

College, London, UK (reference number URN 2012 1191), the Sokoine University of Agriculture (reference 218 

number SUA: SUA/ADM/R.1/8) and the ILRI Institutional Research Ethics Committee (reference number 219 

ILRI: IREC2013-03). Because no biological samples were taken from living animals or people or exported to 220 

another country, no further approvals or permits were needed.  221 

2.6 Data handling and analysis 222 

The questionnaire data were entered into a Microsoft Excel spreadsheet. Data cleaning was performed to 223 

exclude data that were contradictory, or duplicated. A respondent was excluded from the analysis at the 224 

village level if the village names or coordinates were not given, but was kept for the district analysis. 225 

Contradictory answers by individual respondents were recorded as invalid values and not included in the 226 

analysis. For questions with check-lists, an answer was considered valid if at least one box was ticked. 227 
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Obvious spelling mistakes were corrected and differing ways of spelling for the same item were changed to 228 

one; synonyms were listed as one category. For open questions, answers were categorised according to 229 

characteristics defined by the analyst using professional judgment and/or official resources. Where many 230 

people gave similar answers under “other” in check-lists, new categories were formed.  231 

The Food Consumption Score (FCS), a composite score based on dietary diversity, food frequency, and 232 

relative nutritional importance of different food groups was used to measure food security following the 233 

World Food Programme guidelines (World Food Programme, 2008). All the food items from the seven-day 234 

recall were grouped into specific food groups as defined in the FCS (Electronic Supplementary Material 2) 235 

and the sum of consumption frequencies was made and recoded with a maximum value of 7 days/week for 236 

each food group. The Food Consumption Score was calculated for the household and for the index individual. 237 

The index individual was the female or male person more vulnerable to food insecurity in the household; 238 

either the youngest child between 2 and 5 years of age, or an adult woman if there was no child in the 239 

household. The FCS was calculated as follows:  240 

FCS = astaplexstaple+ apulsexpulse+ avegxveg+ afruitxfruit + aanimalxanimal+ asugarxsugar+ adairyxdairy+ aoilxoil 241 

Where 242 

xi Frequencies of food consumption = number of days for which each food group was consumed during the 243 

past 7 days by the household or by the index individual. 244 

ai Weight of each food group 245 

The thresholds used for FCS were poor (score from 0-21), borderline (21.5-35), acceptable (> 35) based on 246 

the recommendations made by the World Food Programme (2008); no context specific adjustments were 247 

made. 248 

Descriptive and inferential analyses were conducted using IBM SPSS Statistics for Windows, Version 21.0 249 

Armonk, NY: IBM Corp. Fisher’s Exact test or Pearson’s Chi square test were used to determine the statistical 250 

significance between the categorical outcomes of two groups, for example when studying each variable by 251 
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district. For continuous variables such as the Food Consumption Score or expenditures for health problems, 252 

parametric methods such as the independent t-test to compare means between two groups, and One Way 253 

ANOVA to compare means among three or more groups, were used when the distribution was normal. Their 254 

equivalent non-parametric methods Mann-Whitney U test and Kruskal-Wallis H were conducted when the 255 

data were not normally distributed. Univariate and multivariate ordinal logistic regression models were used 256 

to compare frequencies of milk and milk products sale channels as well as knowledge, attitude and practices 257 

in producers. Explanatory variables included in the univariate analysis were district, village, ethnicity, use of 258 

antibiotics, use of oxytetracyclin, source of drugs (government officer, pharmacy), discarding milk while/after 259 

antibiotic treatment, uses of milk from sick animals (home consumption, sale, animal feed, discard), practices 260 

in case of clinical mastitis (stop milking, give milk to calves, sell milk, consume milk), pre-storage treatment 261 

(boil, filter, no treatment), sale of raw or boiled product, and sales channels. Variables with a p-value <0.05 262 

were included in the multivariate analysis. A back-ward stepwise elimination process was used to remove 263 

variables whose multivariate p-value was ≥0.05. The models were fitted through maximum likelihood 264 

estimation.  265 

3. Results 266 

A total of 156 producers and 157 consumers, respectively, were interviewed; six interviews had to be 267 

discarded for the village level analysis. The demographic data for producers and consumers interviewed are 268 

summarised in Table 1. In Lushoto, Islam was found to be the predominant religion (around 75%) among 269 

both consumers and producers and the most prevalent ethnicities were Sambaa, with 83% of producers and 270 

84% of consumers, followed by Pare (14% of producers and 9% of consumers). In Mvomero, Christianity was 271 

the most common religion (80%) and a wider range of ethnicities was reported: 50% of producers and 16% 272 

of consumers were Maasai, followed by Zigua (14% of producers and 20% of consumers), Chaga (12% of 273 

producers) and Luguru (19% of consumers).  274 

3.1 Characterisation of dairy production and producers  275 
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Out of 144 valid responses in the producer group, the majority of respondents were cattle owners, followed 276 

by wives, other household members and workers. Key cattle herd and production characteristics are shown 277 

in Table 2.  278 

More than half of the producers (55%) reported to use some degree of pasture; either by grazing the animals 279 

in the field (32%) or providing green fodder (68%). Further, 31% said to use legumes, 27% hay, and 34% 280 

concentrates. Concentrate feed was used by 40% non-Maasai respondents while only one Maasai 281 

respondent reported this practice.  282 

When asked about routine practices, 89% of producers reported administering some kind of treatment to 283 

their animals. The use of antibiotics was mentioned significantly more often in Mvomero than Lushoto 284 

districts (81% vs 61%, p=0.0148) and by 100% of Maasai respondents. The most common reported antibiotic 285 

was oxytetracycline (significantly different by ethnicity and district, OR=11.63, p-value=0.000), followed by 286 

penicillin and penicillin/streptomycin. Vaccination was used by less than the half of the producers and only 287 

by three Maasai respondents; the immunisation against viral diseases such as foot and mouth disease, lumpy 288 

skin disease, or contagious bovine pleuropneumonia was found to be infrequent. Half of producers from 289 

Mvomero and 18% from Lushoto used anti-parasitic drugs. Measures against trypanosomiasis were only 290 

listed in the villages of Kidudwe, Lusanga and Wami Dakawa. The most common sources for treatment were 291 

private veterinarians (43%), government services (44%) and dispensaries (27%). At the district level, 292 

respondents from Lushoto relied significantly more on government services and on livestock officers’ 293 

knowledge than those from Mvomero (60% vs 15%, p-value=0.000). Mvomero respondents acquired 294 

treatments significantly more often from pharmacies than producers in Lushoto (48% vs 16%, p-value=0.000).  295 

Asked whether they acquire new dairy stock, nearly two thirds of producers (88% of the Maasai producers) 296 

said yes. The main route of obtaining cattle was by purchasing (66%); 5% reported bartering. Acquiring cattle 297 

as gifts and dowries was more common among Maasai producers (32% and 23%, respectively, compared to 298 

4% and 1% in non-Maasai producers). Neighbouring farms were the most common source of new stock 299 

(69%). Sourcing animals from markets was significantly more frequent among Maasai (68%) than other 300 
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producers (10%); markets were a source to obtain predominantly local cattle (55%), followed by cross-bred 301 

cows (40%). Other acquisition sources such as commercial farms, development projects, or calving in family 302 

holdings were much less frequent. Almost 75% of respondents obtaining new stock required health checks, 303 

commonly based on the observation of general physical appearance (90%), signs of ill health (e.g. rough hair 304 

coat) or specific diseases such as brucellosis, foot-and-mouth disease or trypanosomiasis (25%), or 305 

emaciation status (9%). A total of 26% producers quarantined new animals for varying amounts of time. In 306 

Lushoto, the quarantine length reported was an average of 24 days (n=14 min=0.5, max=90, SD=27.97) while 307 

in Mvomero it was 55 days (n=4, min=1.5, max=120, SD=59.49). During that period two thirds of those using 308 

quarantine stated to check physical signs of body development, feed intake, general health status, and 309 

occasionally piroplasmosis. 310 

Fig. 1 shows producers replies regarding potentially risky practices for food safety, such as not discarding milk 311 

during antibiotic therapy. When asked about practices in relation to sick cows, almost 40% of producers 312 

reported to consume milk at home, 16% to sell the milk and 16% to give it to calves. All Maasai producers 313 

said that they never throw milk away, but rather consume it at home (72%), sell it (36%) or give it to calves 314 

(20%).  315 

The most common reasons reported by respondents that stated to throw the milk away, stop milking or leave 316 

it for other animals (n=56), were clinical mastitis (59%; not mentioned by any Maasai respondent), followed 317 

by East Coast Fever and other piroplasmosis (25%), trypanosomiasis (20%), and respiratory problems (9%; 318 

more often mentioned among Maasai). Mastitis checks were performed by 80% of respondents (n=143), with 319 

visual observation being the most frequent method (60%) followed by palpation (30%). More than 50% of 320 

producers from Mvomero and 30% from Lushoto reported to discard the milk from infected quarters. 321 

Almost all respondents hand milked their cows; 11% of respondents did so without cleaning the udder. Less 322 

than half of the producers mentioned to boil or filter the milk before storage. Respondents from Kidudwe 323 

and Lubungo (both Mvomero district), and Manolo (Lushoto district) reported the longest median milk 324 
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storage times of 7 to 12 hours, which was significantly different from other villages which reported 0.5 to 2.5 325 

hours (p=0.000). 326 

Overall, 93% of respondents (n=150) stated to sell milk or milk products either as raw, fermented or boiled 327 

milk or ghee through different sales channels , with raw milk sales being most common.  328 

Table 3 shows the significant explanatory variables for each sales channel. Producers that tend to sell milk 329 

from sick animals were more likely to sell often to retailers (OR=3.76, CI 95%=1.29-11.11) than respondents 330 

that do not sell milk from sick animals. None of the respondents sold their products to supermarkets while 331 

few producers (4%, from Kidudwe and Ngulwi) sold to restaurants.  332 

Fig. 2 and Table 4 illustrate knowledge and perceptions among producers and potential predictors for food 333 

safety and food security relevant practices. Maasai producers that get drugs from private veterinarians and 334 

producers that stop milking when the quarter is infected were less likely to know about the effect of potential 335 

hazards for consumers related to milk and milk products from cows under treatment. Producers that sell milk 336 

from sick cattle were more likely to think that milk from cows under treatment cannot affect consumer. 337 

Respondents whose farms underwent business inspections and those that filtered milk before storage were 338 

more likely to agree that consumers would refuse non-high quality products. Maasai producers expressed 339 

more difficulties in the accessibility to customers, compared to the rest of the respondents.  340 

Checklist data of producers’ biosecurity, workers’ conditions, storage conditions and management protocols 341 

are summarised in Fig. 3.  342 

3.2 Characterisation of consumers 343 

A third of the respondents were head of the household (of which 20% were females), 38% were mother of 344 

the head, and the rest were other family members. Demographic information is given in Table 1. The median 345 

number of inhabitants was six (min=2, max=19, IQR=3). Adult females (over 18 years old) were present in 346 

96% of the households, while children under 5 years old in 50%. 347 

More than 75% of the households (n=155) declared they participated in crop-farming activities. It 348 

represented the only activity for half of them while the other half mentioned other income-generating 349 
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activities, such as animal keeping (15%) or non-agricultural business or trade (7%). More than a quarter of all 350 

respondents kept animals, 23% did non-agricultural business or trading while 5% mentioned agricultural 351 

trading and 8% unemployment.  352 

Asked about cattle ownership, 32% of all consumer respondents said that they own cattle with a significant 353 

difference between districts, namely 22% in Mvomero and 41% in Lushoto district (p-value=0.009). In 354 

Mvomero, the proportion of cattle owners by village was between 0% and 42.9% and in Lushoto between 355 

14.3% and 68.8%. A significantly higher number of households in Lushoto district had a small number of cattle 356 

with a median of one cow (n=34, min=1, max=4, IQR=1), compared to Mvomero, where the herds appeared 357 

to be larger with a median of 8 cows (n=12, min=1, max=55, IQR=37).  358 

A total of 77% of the consumers reported to “not have enough food to meet the family needs” at some point 359 

during the year (Fig. 4). There was a significant difference at the district level with 66% of households in 360 

Mvomero, and 87% of households in Lushoto suffering from lack of food (p<0.05). The most affected villages 361 

were Handei (100%), Manolo and Mbokoi (94% each) (all Lushoto district).  362 

A total of 126 households (%) answered the dietary consumption questions. Of the index individuals, 63% 363 

were females and 37% were males, the median age was 11.5 years (min=0.25, max=72, IQR=35.25). The FCS 364 

was found to be above the threshold for undernutrition of 35 for all households. Differences were non-365 

significant by district, but significant differences in the FCS of the index cases were found between Mlandizi 366 

(FCS=96), Manolo and Wami Dakawa (FCS=150-145), (p-value<0.05) (Table 5). There was a significant 367 

difference (p-value=0.000) in FCS between dairy cattle and non-dairy cattle owning HHs: The median FCS-HH 368 

for cattle owners was 139 (min=72, max=217, SD=34.22) and for non-cattle owners 112 (min=38, max=207, 369 

SD=39.39); the median FCS-Index was 141 (min=56, max=217, SD=33.98) for cattle owners and 113 (min=14, 370 

max=207, SD=39.91) for non-cattle owners.  371 

Regarding the question how consumers judge the milk quality (n=155), colour (45%), trusted supplier (45%) 372 

and viscosity/density (39%) had a high and similar importance among consumers. Odour was considered to 373 

be important by 26% of consumers in Mvomero, but only by 5% in Lushoto. Similarly, 39% in Mvomero and 374 
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18% in Lushoto indicated taste as an important criterion when purchasing milk. Hygiene or safety aspects 375 

were generally regarded as a factor of minor importance in both districts.  376 

The most common routes and sources of purchasing milk and products are shown in Fig. 5. Overall, the main 377 

way of acquisition was by purchasing (>70%), followed by the production in own farm.  378 

Boiled milk was the product reported to be consumed most frequently (85%), followed by chai, i.e. tea with 379 

raw milk (63%), and fermented milk. All villages reported at least occasional consumption of raw and 380 

fermented milk; 25.5% of consumers reported to consume raw milk “usually” or “sometimes” and 53.5% of 381 

consumers reported to drink fermented milk “usually” or “sometimes” (Fig. 6). A total of 85% of consumers 382 

(83% in Lushoto and 87% in Mvomero) reported to consume boiled milk “usually” or “sometimes”.  383 

Most of the consumers (89%, n=124) reported to transport the milk in their own container. The most 384 

common material was plastic (92%), only 6% used traditional clay pots. The median transportation time was 385 

0.25 hours (n=102, min=0.02, max=53.00, IQR=0.33) with a median storage time of 0.5 hours (min=0.03, 386 

max=53, IQR=1.8). The most reported occasions of hand washing were before eating (84%), after going to 387 

the toilet (60%) and after cooking (60%). Some of the respondents stated to clean their hands after other 388 

dirty activities (20%) or before feeding the children (28%).  389 

More than a third of consumers (n=150) stated that someone in the household had health problems in the 390 

two weeks previous to the interview. Of those 52 households that reported problems, 35% described flu-like 391 

symptoms with general malaise, 29% malaria, 15% diarrhoea, vomiting, and/or stomach pain, 17% 392 

respiratory problems, 6% skin rash, 6% blindness, and 10% other symptoms such as ear problems, eclampsia 393 

or heart disease. Among the consumers that reported health problems in the household, 8% did not seek 394 

any treatment. 395 

Fig. 7 illustrates knowledge and perceptions related to dairy consumption showing that almost all consumers 396 

believed that milk is good and has a high nutritional value. Only around 31% of consumers (n=143) agreed 397 

that milk can be a cause of sickness.  398 

4. Discussion 399 
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In this descriptive study food security and food safety aspects in the dairy value chain in Tanzania were 400 

assessed taking into account producer and consumer knowledge, attitudes and practices.  401 

Food security 402 

Food security indicators (FCS of the household and index) were acceptable for all households, but higher in 403 

cattle keeping households indicating that cattle ownership has potential to impact positively on food security 404 

through either the income pathway or own (household) consumption of milk. The FCS estimated for 405 

Morogoro region were higher than in a study in 2012 where acceptable values were 73% for the planting 406 

season, 75% for the pre-harvest season, and 83% for the post-harvest season (Lambert and Biesalski, 2015). 407 

Repeated measurements of the FCS in the study villages would provide a more accurate picture of the 408 

fluctuations throughout the year.Generally, there was a widespread belief in the “goodness” of milk and a readiness 409 

to consume more milk implying that an increase in production could help to promote food and nutrition security. 410 

However, because of the common practice of selling raw milk directly to consumers and milk collectors and frequent 411 

consumption of raw or fermented milk, upscaling of dairy production should not be promoted unchecked, but take into 412 

account cooking practices and food safety risks to consumers.  413 

The low average daily milk production and best cow milk yield found in this study indicate challenges in terms 414 

of supply. Such low production is likely caused by several factors. First, local or indigenous cattle – which 415 

were predominantly kept by study participants - are characterised by very low production levels and are the 416 

main breed in Tanzania (Ministry of Livestock and Fisheries Development, 2011; Njombe and Msanga, 2007). 417 

Indigenous cattle are resilient and able to endure unfavourable climatic conditions and infectious diseases, 418 

while pure bred or improved cattle are more productive, but also more sensitive to many infectious diseases 419 

and extreme climatic conditions. Complementary information gathered (data not shown) illustrated how 420 

producers generally admitted to be unable to afford and keep pure bred cattle. Second, the lack of 421 

technology, especially poor control of infectious diseases such as brucellosis or tuberculosis, affects the 422 

performance and is a direct cause of infertility and reduced production. Similarly, management of resources 423 

such as feed or water impacts substantially on production. While green fodder (grazing and cut fodder) was 424 

described in this study to be used by almost all producers, concentrates were used primarily by non-Maasai. 425 
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Concerns about the lack of grazing land and climate change in combination with unaffordability of 426 

concentrates severely constrains the potential for upscaling dairy production both in pastoralist and more 427 

sedentary systems.  428 

Despite the low productive performance and an increasing demand, Maasai reported difficulties to access 429 

markets and find customers, more so than other producers. These problems are commonly exacerbated 430 

during wet seasons when the milk production is generally higher (Kurwijila et al., 2012). This can lead to 431 

reduced income for these populations and therefore jeopardise household food security by reducing access 432 

to food. Maasai and Mvomero producers in general, reported to sell products predominantly directly to 433 

consumer or to retailers and use informal channels, which was different from Lushoto where more formal 434 

channels were used too.  435 

Food safety  436 

Milk and dairy products due to their biological and perishable nature, constitute a potential source and 437 

vehicle for pathogens that can cause food-borne diseases in consumers. Risky practices were frequent among 438 

some producers in the study, such as home consumption and sale of milk from sick animals. A majority of 439 

producers indicated that buyers would not just buy any milk, but refuse milk of insufficient quality, which 440 

was reflected in the consumer survey, where people described the quality criteria they use to assess whether 441 

the milk is of adequate quality, such as smell or consistency or trust into a seller. However, only 30% of 442 

consumers showed awareness of the potential negative impact of milk consumption on health due to food-443 

borne hazards. In the absence of controls for quality and safety, consumers need to rely on sensory attributes 444 

or on trust relationships with providers they know. Dairy value chain actors recognising such demand from 445 

consumers may consider implementing stricter milk quality and safety standards. It is important to note that 446 

hazard occurrence in (fresh) milk does not mean that there is always a risk for the consumer. Heat treatment 447 

of milk (e.g. boiling) is known to reduce substantially the bacterial load in milk, even though it is no guarantee 448 

for a safe product.   449 
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Another important challenging aspect identified in this study were limited levels of biosecurity and hygiene 450 

as well as regular use of antimicrobials without observation of withdrawal periods. While antimicrobials have 451 

an important therapeutic function and contribute to animal health, welfare and productivity (Bengtsson and 452 

Greko, 2014), resistance can develop if they are not used prudently (Ungemach et al., 2006). This includes 453 

consumption of milk or selling milk for human consumption during or after antimicrobial therapy as reported 454 

by producers in this study. Such practice can lead to development of antimicrobial resistant bacteria with the 455 

potential to affect consumers, other animal populations and contaminating the environment (Aidara-Kane, 456 

2012; Chantziaras et al., 2014) including the possibility for resistant pathogens to be found in species that 457 

were not treated with the relevant drugs (Dulo et al., 2015). Antimicrobial resistance and prudent use 458 

guidelines become particularly pressing topics when considering the use of less disease-resistant dairy cattle 459 

breeds to promote increases in productivity, as disease susceptibility may lead to an increase the use of 460 

antimicrobial drugs. In food and income scarce settings, farmers will be reluctant to discard milk due to 461 

antibiotic residues and thereby reduce food security. This is likely to be of particular importance for 462 

pastoralist populations with high milk intake (Iannotti and Lesorogol, 2014). The use of oxytetracyclin was 463 

common among Maasai producers. Private veterinarians were reported to be the main source of antibiotics, 464 

but the understanding of the term veterinarian was not verified and it may well be that this category included 465 

also other related professions such as drug sellers or technicians. Furthermore, a lack of training about food 466 

safety and hygienic handling of milk was found. Producers using risky practices, such as the sale of milk from 467 

sick animals or milking when the udder presents infection as well as producers using informal supply and sale 468 

channels were less aware of the risk that cows under treatment can pose to the consumers’ health. While 469 

biological sampling was not used in this study, related studies in the same regions documented 470 

contamination of milk samples with foodborne bacteria in the dairy value chains including in boiled milk 471 

samples thereby demonstrating that the foodborne disease risks were not negligible (Hyera, 2015; Joseph, 472 

2013; Msalya, 2017). Cooking patterns can be a crucial factor in food safety, but consumers interviewed did 473 

not seem to be aware of that, as they gave the same importance to the two statements “one can get sick 474 

from drinking milk” and “one can get sick from drinking boiled milk”. Future studies should look in detail at 475 
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cooking practices and investigate them in conjunction with biological sampling and data on foodborne 476 

disease. 477 

Potential trade-offs food security and food safety 478 

The risky practices found in the producer group stood in stark contrast with a general belief in the goodness 479 

of milk. Milk was considered a good and highly nutritious food by almost all consumers and a large number 480 

of respondents believed they would consume more in the future. All consumers reported to obtain milk or 481 

dairy products for the household thereby highlighting the importance and popularity of this product. All 482 

households were found to have values of FCS over the threshold of undernutrition set by the World Food 483 

Programme (2008).  484 

Developments in the past two decades have seen growth in the dairy sub-sector in Tanzania with an increase 485 

in investments into milk quality and processing industries accompanied by an improvement of regulatory 486 

activities (Njombe et al., 2011). Despite this progress, our findings highlight the continued challenges related 487 

to productivity, food safety and food security. Productivity deficiencies could be tackled with feeding 488 

management and the use of cross-bred cattle with higher production than the indigenous cattle and 489 

sufficient resilience to limit the negative impact of endemic diseases. Producers lacking education and 490 

knowledge about how their actions impact food safety hazards and risks would benefit from training that 491 

aims to reduce hazardous practices. Simultaneously, on the consumer side, people should be made aware of 492 

the potential health hazards related to food-borne pathogens and the safe handling of milk and dairy 493 

products. Consequently, training, education and capacity building should be offered to both producers and 494 

consumers based on an integrated strategy. There is evidence of a positive impact of education training on 495 

informal actors of the value chain (Campbell, 2011; von Holy and Makhoane, 2006), which could for example 496 

be achieved by investing further into extension services or new technologies reaching farmers (i.e. mobile 497 

phones). 498 

Limitations 499 
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Despite the positive finding of acceptable FCS in all households, food insecurity in the previous year was 500 

reported by a very large number of households, which highlights the limitations of seven-day recall nutrition 501 

surveys. To be able to gain an accurate picture of food security, households should be interviewed in regular 502 

intervals in a longitudinal study. The type of products obtained did not produce significant differences in the 503 

FCS of the household or the index person. This might be due to the fact that the information does not capture 504 

the actual amount of product consumed but only the category, i.e. small quantities of dairy intake would also 505 

be considered in the FCS. It was not possible to recruit enough people in the villages selected due to 506 

pastoralist producers having moved with their cattle to other areas of the country and many potential 507 

consumer participants being occupied with work in the fields and not being available for interview. Such 508 

effects could also be mitigated with a longitudinal study design. 509 

Conclusions 510 
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The ownership of cattle appeared to be a positive factor for food security, since consumers with dairy cattle 511 

presented a significantly higher FCS for the household and the index person. Despite the reported growth of 512 

GDP, the price of milk was still an important barrier for some consumers, as about two thirds acknowledged 513 

that they would purchase more products if the price was lower. While potential for nutritional gains and 514 

promotion of food security has been identified, we also documented risky practices for food safety that 515 

necessitate further research into household food handling, cooking and consumption practices in 516 

combination with biological sampling and data on disease to understand in detail the risk of milk-borne 517 

hazards to consumers. Efforts to upgrading the dairy value chain in Tanzania should focus on a multi-518 

intervention, multi-sectorial approach to promote food security and food safety simultaneously.  519 

References 520 

Aidara-Kane, A., 2012. Containment of antimicrobial resistance due to use of antimicrobial agents in 521 

animals intended for food: WHO perspective. Rev. sci. tech. Off. int. Epiz. 31, 277–287. 522 

Alonso, M.Z., Padola, N.L., Parma, A.E., Lucchesi, P.M.A., 2011. Enteropathogenic Escherichia coli 523 

contamination at different stages of the chicken slaughtering process. Poult. Sci. 90, 2638–2641. 524 

doi:10.3382/ps.2011-01621 525 

Alphonce, R., Alfnes, F., 2012. Consumer willingness to pay for food safety in Tanzania: An incentive-aligned 526 

conjoint analysis. Int. J. Consum. Stud. 36. 527 

Bengtsson, B., Greko, C., 2014. Antibiotic resistance-consequences for animal health, welfare, and food 528 

production. Ups. J. Med. Sci. 119, 96–102. doi:10.3109/03009734.2014.901445 529 

Campbell, P.T., 2011. Assessing the knowledge, attitudes and practices of street food vendors in the city of 530 

Johannesburg regarding food hygiene and safety. University of the Western Cape, South Africa. 531 

Chantziaras, I., Boyen, F., Callens, B., Dewulf, J., 2014. Correlation between veterinary antimicrobial use and 532 

antimicrobial resistance in food-producing animals: A report on seven countries. J. Antimicrob. 533 

Chemother. 69, 827–834. doi:10.1093/jac/dkt443 534 

Claeys, W.L., Cardoen, S., Daube, G., De Block, J., Dewettinck, K., Dierick, K., De Zutter, L., Huyghebaert, A., 535 



Food safety and nutrition in dairy value chain in Tanzania 

24 
 

Imberechts, H., Thiange, P., Vandenplas, Y., Herman, L., 2013. Raw or heated cow milk consumption: 536 

Review of risks and benefits. Food Control 31, 251–262. doi:10.1016/j.foodcont.2012.09.035 537 

Dulo, F., Feleke, A., Szonyi, B., Fries, R., Baumann, M.P.O., Grace, D., 2015. Isolation of multidrug-resistant 538 

Escherichia coli O157 from goats in the somali region of Ethiopia: A cross-sectional, abattoir-based 539 

study. PLoS One 10, 1–10. doi:10.1371/journal.pone.0142905 540 

Ferree, M., 1973. What is food quality? J. Food Distrib. Res. 4, 34–36. 541 

Fratkin, E., Roth, E.A., Nathan, M.A., 2004. Pastoral sedentarization and its effects on children’s diet, health, 542 

and growth among Rendille of Northern Kenya. Hum. Ecol. 32, 531–559. doi:10.1007/s10745-004-543 

6096-8 544 

Fratkin EM, Roth EA, N.M., 1999. When Nomads Settle: The Effects of Commoditization, Nutritional 545 

Change, and Formal Education on Ariaal and Rendille Pastoralists. Curr Anthr. 40, 729–735. doi:10.137 546 

FSA, 2009. The Food Safety Act 1990 – a Guide for Food Businesses. Food Stand. Agency. 547 

Grace, D., 2015. Food safety in low and middle income countries. Int. J. Environ. Res. Public Health 12, 548 

10490–10507. doi:10.3390/ijerph120910490 549 

Grace, D., Makita, K., Ethe, E.K.K., Bonfoh, B., 2010. Safe Food, Fair Food: Participatory Risk Analysis for 550 

improving the safety of informally produced and marketed food in sub Saharan Africa. Rev Africaine 551 

Sante Prod Anim. 8, 3–11. 552 

Grunert, K.G., 2005. Food quality and safety: consumer perception and demand. Eur. Rev. Agric. Econ. 32, 553 

369–391. doi:10.1093/eurrag/jbi011 554 

Havelaar, A.H., Kirk, M.D., Torgerson, P.R., Gibb, H.J., Hald, T., Lake, R.J., Praet, N., Bellinger, D.C., de Silva, 555 

N.R., Gargouri, N., Speybroeck, N., Cawthorne, A., Mathers, C., Stein, C., Angulo, F.J., 556 

Devleesschauwer, B., Adegoke, G.O., Afshari, R., Alasfoor, D., Baines, J., Balakrishnan, K., Hamza, W.M. 557 

Bin, Black, R.E., Bolger, P.M., Chaicumpa, W., Cravioto, A., D??pfer, D., Ehiri, J.E., Fazil, A., Ferreccio, C., 558 

F??vre, E.M., Hall, G., Kasuga, F., Keddy, K.H., Lanata, C.F., Lei, H., Liu, X., Manyindo, B., Nasinyama, G., 559 

Ongolo-Zogo, P., Pitt, J.I., Rokni, M.B., Sripa, B., van Leeuwen, R., Verger, P., Willingham, A.L., Zhou, 560 



Food safety and nutrition in dairy value chain in Tanzania 

25 
 

X.N., Aspinall, W., Buchanan, R., Budke, C., Caipo, M.L., Carabin, H., Cole, D., Cooke, R.M., Crump, J.A., 561 

El-Jardali, F., Fischer-Walker, C., F??rst, T., Haagsma, J.A., Hall, A.J., Henao, O., Hoffmann, S., Jensen, 562 

H., Jessani, N., Koopmans, M.P.G., Levine, M.M., de Noordhout, C.M., Majowicz, S., McDonald, S.A., 563 

Pires, S., Scallan, E., Sripa, B., Thomas, M.K., Verhoef, L., Wu, F., Zeilmaker, M., 2015. World Health 564 

Organization Global Estimates and Regional Comparisons of the Burden of Foodborne Disease in 2010. 565 

PLoS Med. 12, 1–23. doi:10.1371/journal.pmed.1001923 566 

Hawkes, C., Ruel, M., 2006. The links between agriculture and health: an intersectoral opportunity to 567 

improve the health and livelihoods of the poor. Bull. World Health Organ. 84, 984–990. 568 

doi:10.2471/BLT.05.025650 569 

Henson, S., Traill, B., 1993. The demand for food safety. Market imperfections and the role of government. 570 

Food Policy 18, 152–162. doi:10.1016/0306-9192(93)90023-5 571 

Hyera, E., 2015. Evaluation of microbial contamination along the milk value chain in two districts of 572 

Tanzania. Morogoro. 573 

Iannotti, L., Lesorogol, C., 2014. Dietary Intakes and Micronutrient Adequacy Related to the Changing 574 

Livelihoods of Two Pastoralist Communities in Samburu, Kenya. Curr. Anthropol. 55, 475–482. 575 

doi:10.1086/677107 576 

Iannotti, L.L., Lutter, C.K., Bunn, D.A., Stewart, C.P., 2014. Eggs: the uncracked potential for improving 577 

maternal and young child nutrition among the world’s poor. Nutr. Rev. 72, 355–368. 578 

doi:10.1111/nure.12107 579 

Iannotti, L.L., Lutter, C.K., Waters, W.F., Riofrío, C.A.G., Malo, C., Reinhart, G., Palacios, A., Karp, C., 580 

Chapnick, M., Cox, K., Aguirre, S., Narvaez, L., López, F., Sidhu, R., Kell, P., Jiang, X., Fujiwara, H., Ory, 581 

D.S., Young, R., Stewart, C.P., 2017. Eggs early in complementary feeding increase choline pathway 582 

biomarkers and DHA: A randomized controlled trial in Ecuador. Am. J. Clin. Nutr. 106, 1482–1489. 583 

doi:10.3945/ajcn.117.160515 584 

ILRI, 2010. Demand for pork by Vietnamese consumers: Implications for pro-poor livestock policy and 585 



Food safety and nutrition in dairy value chain in Tanzania 

26 
 

development agenda in Vietnam. Project brief 1 1–4. 586 

ILRI, DVS, 2008. Learning the Lessons of Rift Valley Fever: Improved Detection and Mitigation of Outbreaks. 587 

Participatory Assessment of Rift Valley Fever Surveillance and Rapid Response Activities. ILRI Kenyan 588 

Dep. Vet. Serv. Nairobi. 589 

Joseph, E., 2013. Assessment of microbiological hazards along the milk value chains in Kilosa and Mvomero 590 

districts, Tanzania. Sokoine University of Agriculture, Morogoro, Tanzania. 591 

Kikuvi, G.M., Ombui, J.N., Mitema, E.S., 2010. Serotypes and antimicrobial resistance profiles of Salmonella 592 

isolates from pigs at slaughter in Kenya. J. Infect. Dev. Ctries. 4, 243–248. doi:10.3855/jidc.446 593 

Kilshaw, P.J., Heppell, L.M., Ford, J.E., 1982. Effects of heat treatment of cow’s milk and whey on the 594 

nutritional quality and antigenic properties. Arch. Dis. Child. 57, 842–7. doi:10.1136/adc.57.11.842 595 

Kraipornsak, P., 2010. The outbreak of avian influenza and chicken consumption in Thailand. Res. Bus. Econ. 596 

J. 2, 1–18. 597 

Kurwijila, L., Omore, A., Grace, D., 2012. The Tanzania Dairy Industry Overview [WWW Document]. Web 598 

Rep. URL 599 

https://cgspace.cgiar.org/bitstream/handle/10568/33865/TanzaniaDairyIndustryOverview2012.pdf?s600 

equence=1 (accessed 12.1.15). 601 

Lambert, C., Biesalski, H.K., 2015. Analysing and enhancing food quality and consumption practices ; 602 

minimizing quality losses related to food processing. Trans-SEC Proj. report, Deliv. 5.3 1–37. 603 

Latham, M.C., 1997. Human nutrition in the developing world. FAO Food Nutr. Ser. 29. 604 

Lubote, R., Shahada, F., Matemu, A., 2014. Prevalence of Salmonella spp. and Escherichia coli in raw milk 605 

value chain in Arusha, Tanzania. Am. J. Res. Commun. 2. 606 

Lukuyu, B., Omore, A., Maass, B., Msimbe, G.A., Bwire, J., 2012. Tanzania pre site selection scoping study 607 

Steps prior to visit. 608 

Lukuyu, M., Njehu, A., Mwilawa, A., Lukuyu, B., Omore, A., Rao, J., 2016. A study to understand fodder 609 



Food safety and nutrition in dairy value chain in Tanzania 

27 
 

markets and fodder trading patterns in MoreMilkiT sites and other selected regions in Tanzania 60. 610 

McLean, E.D., Allen, L.H., Neumann, C.G., Peerson, J.M., Siekmann, J.H., Murphy, S.P., Bwibo, N.O., 611 

Demment, M.W., 2007. Low plasma vitamin B-12 in Kenyan school children is highly prevalent and 612 

improved by supplemental animal source foods. J. Nutr. 137, 676–682. doi:137/3/676 [pii] 613 

Ministry of Livestock and Fisheries Development, 2011. Livestock sector development programme, Dar es 614 

Salaam, Tanzania [WWW Document]. Web page. URL www.tanzania.go.tz (accessed 5.20.15). 615 

Msalya, G., 2017. Contamination Levels and Identification of Bacteria in Milk Sampled from Three Regions 616 

of Tanzania: Evidence from Literature and Laboratory Analyses. Vet. Med. Int. 2017. 617 

doi:10.1155/2017/9096149 618 

Murray, C.J.L., Vos, T., Lozano, R., Naghavi, M., Flaxman, A.D., Michaud, C., Ezzati, M., Shibuya, K., Salomon, 619 

J. a, Abdalla, S., Aboyans, V., Abraham, J., Ackerman, I., Aggarwal, R., Ahn, S.Y., Ali, M.K., Alvarado, M., 620 

Anderson, H.R., Anderson, L.M., Andrews, K.G., Atkinson, C., Baddour, L.M., Bahalim, A.N., Barker-621 

Collo, S., Barrero, L.H., Bartels, D.H., Basáñez, M.-G., Baxter, A., Bell, M.L., Benjamin, E.J., Bennett, D., 622 

Bernabé, E., Bhalla, K., Bhandari, B., Bikbov, B., Bin Abdulhak, A., Birbeck, G., Black, J. a, Blencowe, H., 623 

Blore, J.D., Blyth, F., Bolliger, I., Bonaventure, A., Boufous, S., Bourne, R., Boussinesq, M., Braithwaite, 624 

T., Brayne, C., Bridgett, L., Brooker, S., Brooks, P., Brugha, T.S., Bryan-Hancock, C., Bucello, C., 625 

Buchbinder, R., Buckle, G., Budke, C.M., Burch, M., Burney, P., Burstein, R., Calabria, B., Campbell, B., 626 

Canter, C.E., Carabin, H., Carapetis, J., Carmona, L., Cella, C., Charlson, F., Chen, H., Cheng, A.T.-A., 627 

Chou, D., Chugh, S.S., Coffeng, L.E., Colan, S.D., Colquhoun, S., Colson, K.E., Condon, J., Connor, M.D., 628 

Cooper, L.T., Corriere, M., Cortinovis, M., de Vaccaro, K.C., Couser, W., Cowie, B.C., Criqui, M.H., Cross, 629 

M., Dabhadkar, K.C., Dahiya, M., Dahodwala, N., Damsere-Derry, J., Danaei, G., Davis, A., De Leo, D., 630 

Degenhardt, L., Dellavalle, R., Delossantos, A., Denenberg, J., Derrett, S., Des Jarlais, D.C., 631 

Dharmaratne, S.D., Dherani, M., Diaz-Torne, C., Dolk, H., Dorsey, E.R., Driscoll, T., Duber, H., Ebel, B., 632 

Edmond, K., Elbaz, A., Ali, S.E., Erskine, H., Erwin, P.J., Espindola, P., Ewoigbokhan, S.E., Farzadfar, F., 633 

Feigin, V., Felson, D.T., Ferrari, A., Ferri, C.P., Fèvre, E.M., Finucane, M.M., Flaxman, S., Flood, L., 634 

Foreman, K., Forouzanfar, M.H., Fowkes, F.G.R., Fransen, M., Freeman, M.K., Gabbe, B.J., Gabriel, S.E., 635 



Food safety and nutrition in dairy value chain in Tanzania 

28 
 

Gakidou, E., Ganatra, H. a, Garcia, B., Gaspari, F., Gillum, R.F., Gmel, G., Gonzalez-Medina, D., 636 

Gosselin, R., Grainger, R., Grant, B., Groeger, J., Guillemin, F., Gunnell, D., Gupta, R., Haagsma, J., 637 

Hagan, H., Halasa, Y. a, Hall, W., Haring, D., Haro, J.M., Harrison, J.E., Havmoeller, R., Hay, R.J., Higashi, 638 

H., Hill, C., Hoen, B., Hoffman, H., Hotez, P.J., Hoy, D., Huang, J.J., Ibeanusi, S.E., Jacobsen, K.H., James, 639 

S.L., Jarvis, D., Jasrasaria, R., Jayaraman, S., Johns, N., Jonas, J.B., Karthikeyan, G., Kassebaum, N., 640 

Kawakami, N., Keren, A., Khoo, J.-P., King, C.H., Knowlton, L.M., Kobusingye, O., Koranteng, A., 641 

Krishnamurthi, R., Laden, F., Lalloo, R., Laslett, L.L., Lathlean, T., Leasher, J.L., Lee, Y.Y., Leigh, J., 642 

Levinson, D., Lim, S.S., Limb, E., Lin, J.K., Lipnick, M., Lipshultz, S.E., Liu, W., Loane, M., Ohno, S.L., 643 

Lyons, R., Mabweijano, J., MacIntyre, M.F., Malekzadeh, R., Mallinger, L., Manivannan, S., Marcenes, 644 

W., March, L., Margolis, D.J., Marks, G.B., Marks, R., Matsumori, A., Matzopoulos, R., Mayosi, B.M., 645 

McAnulty, J.H., McDermott, M.M., McGill, N., McGrath, J., Medina-Mora, M.E., Meltzer, M., Mensah, 646 

G. a, Merriman, T.R., Meyer, A.-C., Miglioli, V., Miller, M., Miller, T.R., Mitchell, P.B., Mock, C., 647 

Mocumbi, A.O., Moffitt, T.E., Mokdad, A. a, Monasta, L., Montico, M., Moradi-Lakeh, M., Moran, A., 648 

Morawska, L., Mori, R., Murdoch, M.E., Mwaniki, M.K., Naidoo, K., Nair, M.N., Naldi, L., Narayan, 649 

K.M.V., Nelson, P.K., Nelson, R.G., Nevitt, M.C., Newton, C.R., Nolte, S., Norman, P., Norman, R., 650 

O’Donnell, M., O’Hanlon, S., Olives, C., Omer, S.B., Ortblad, K., Osborne, R., Ozgediz, D., Page, A., 651 

Pahari, B., Pandian, J.D., Rivero, A.P., Patten, S.B., Pearce, N., Padilla, R.P., Perez-Ruiz, F., Perico, N., 652 

Pesudovs, K., Phillips, D., Phillips, M.R., Pierce, K., Pion, S., Polanczyk, G. V, Polinder, S., Pope, C.A., 653 

Popova, S., Porrini, E., Pourmalek, F., Prince, M., Pullan, R.L., Ramaiah, K.D., Ranganathan, D., Razavi, 654 

H., Regan, M., Rehm, J.T., Rein, D.B., Remuzzi, G., Richardson, K., Rivara, F.P., Roberts, T., Robinson, C., 655 

De Leòn, F.R., Ronfani, L., Room, R., Rosenfeld, L.C., Rushton, L., Sacco, R.L., Saha, S., Sampson, U., 656 

Sanchez-Riera, L., Sanman, E., Schwebel, D.C., Scott, J.G., Segui-Gomez, M., Shahraz, S., Shepard, D.S., 657 

Shin, H., Shivakoti, R., Singh, D., Singh, G.M., Singh, J. a, Singleton, J., Sleet, D. a, Sliwa, K., Smith, E., 658 

Smith, J.L., Stapelberg, N.J.C., Steer, A., Steiner, T., Stolk, W. a, Stovner, L.J., Sudfeld, C., Syed, S., 659 

Tamburlini, G., Tavakkoli, M., Taylor, H.R., Taylor, J. a, Taylor, W.J., Thomas, B., Thomson, W.M., 660 

Thurston, G.D., Tleyjeh, I.M., Tonelli, M., Towbin, J. a, Truelsen, T., Tsilimbaris, M.K., Ubeda, C., 661 



Food safety and nutrition in dairy value chain in Tanzania 

29 
 

Undurraga, E. a, van der Werf, M.J., van Os, J., Vavilala, M.S., Venketasubramanian, N., Wang, M., 662 

Wang, W., Watt, K., Weatherall, D.J., Weinstock, M. a, Weintraub, R., Weisskopf, M.G., Weissman, 663 

M.M., White, R. a, Whiteford, H., Wiebe, N., Wiersma, S.T., Wilkinson, J.D., Williams, H.C., Williams, 664 

S.R.M., Witt, E., Wolfe, F., Woolf, A.D., Wulf, S., Yeh, P.-H., Zaidi, A.K.M., Zheng, Z.-J., Zonies, D., Lopez, 665 

A.D., AlMazroa, M. a, Memish, Z. a, 2012. Disability-adjusted life years (DALYs) for 291 diseases and 666 

injuries in 21 regions, 1990-2010: a systematic analysis for the Global Burden of Disease Study 2010. 667 

Lancet 380, 2197–223. doi:10.1016/S0140-6736(12)61689-4 668 

Namanda, A.T., Kakai, R., Otsyula, M., 2009. The role of unpasteurized “hawked” milk in the transmission of 669 

brucellosis in Eldoret municipality, Kenya. J. Infect. Dev. Ctries. 3, 260–266. doi:10.3855/jidc.122 670 

Neumann, C.G., Bwibo, N.O., Murphy, S.P., Sigman, M., Whaley, S., Allen, L.H., Guthrie, D., Weiss, R.E., 671 

Demment, M.W., 2003. Animal source foods improve dietary quality, micronutrient status, growth 672 

and cognitive function in Kenyan school children: background, study design and baseline findings. J. 673 

Nutr. 133, 3941S–3949S. 674 

Njombe, A.P., Msanga, Y., Mbwambo, N., Makembe, N., 2011. The Tanzania Dairy Industry: Status, 675 

Opportunities, and Prospects, in: 7th African Dairy Conference and Exhibition. Dar es Salaam, 676 

Tanzania, pp. 1–22. 677 

Njombe, A.P., Msanga, Y.N., 2007. Livestock and dairy development in Tanzania [WWW Document]. Web 678 

Rep. URL http://www.mifugo.go.tz/documents_storage/LIVESTOCK INDUSTRY DAIRY DEVELOPMENT 679 

IN TANZANIA - LATEST3.pdf 680 

Otieno, D.J., Kerubo, D.M., 2016. Characterization of consumers ’ purchase and consumption behaviour for 681 

chicken in Nairobi , Kenya : Targeted insights for value chain positioning. 682 

Paudyal, N., Anihouvi, V., Hounhouigan, J., Matsheka, M.I., Sekwati-Monang, B., Amoa-Awua, W., Atter, A., 683 

Ackah, N.B., Mbugua, S., Asagbra, A., Abdelgadir, W., Nakavuma, J., Jakobsen, M., Fang, W., 2017. 684 

Prevalence of foodborne pathogens in food from selected African countries – A meta-analysis. Int. J. 685 

Food Microbiol. 249, 35–43. doi:10.1016/j.ijfoodmicro.2017.03.002 686 



Food safety and nutrition in dairy value chain in Tanzania 

30 
 

Randolph, T.F., Schelling, E., Grace, D., Nicholson, C.F., Leroy, J.L., Cole, D.C., Demment, M.W., Omore, A., 687 

Zinsstag, J., Ruel, M., 2007. Invited review: Role of livestock in human nutrition and health for poverty 688 

reduction in developing countries. J. Anim. Sci. 85, 2788–800. doi:10.2527/jas.2007-0467 689 

Schoder, D., Maichin, A., Lema, B., Laffa, J., 2013. Microbiological Quality of Milk in Tanzania: From Maasai 690 

Stable to African Consumer Table. J. Food Prot. 76, 1908–1915. doi:10.4315/0362-028X.JFP-13-101 691 

Shirima, G.M., Fitzpatrick, J., Cleaveland, S., Kambarage, D.M., Kazwala, R., Kunda, J., French, N.P., 2003. 692 

Participatory Survey on Zoonotic Diseases affecting Livestock Keeping communities in Tanzania. J. 693 

Anim. Vet. Adv. 2, 253–258. 694 

Swai, E.S., Schoonman, L., 2011. Microbial quality and associated health risks of raw milk marketed in the 695 

Tanga region of Tanzania. Asian Pac. J. Trop. Biomed. 1, 217–222. doi:10.1016/S2221-1691(11)60030-696 

0 697 

Ungemach, F.R., Müller-Bahrdt, D., Abraham, G., 2006. Guidelines for prudent use of antimicrobials and 698 

their implications on antibiotic usage in veterinary medicine. Int. J. Med. Microbiol. 296, 33–38. 699 

doi:10.1016/j.ijmm.2006.01.059 700 

Upton, M., 2004. The Role of Livestock in Economic Development and Poverty Reduction. Pro-Poor Livest. 701 

Policy Initiat. 702 

von Holy, A., Makhoane, F.M., 2006. Improving street food vending in South Africa: Achievements and 703 

lessons learned. Int. J. Food Microbiol. 111, 89–92. doi:10.1016/j.ijfoodmicro.2006.06.012 704 

WHO, 2008. WHO Initiative to estimate the Globa Burden of Foodborne Diseases. 705 

World Food Programme, 2008. Food consumption analysis - calculation and use of the food consumption 706 

score in food security analysis [WWW Document]. Tech. Guid. Sheet. URL 707 

http://home.wfp.org/stellent/groups/public/documents/manual_guide_proced/wfp197216.pdf 708 

 709 



Food safety and nutrition in dairy value chain in Tanzania 

31 
 

FIGURE CAPTIONS 710 

Fig. 1 Reported hazardous consumption practices of producers related to animal disease, antimicrobial 711 

usage and use of milk by district and ethnicity 712 

 713 

  714 



Food safety and nutrition in dairy value chain in Tanzania 

32 
 

Fig. 2 Knowledge and perceptions among producers about food safety, dairy product acceptance, demand 715 

and accessibility of customers 716 

 717 
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Food safety and nutrition in dairy value chain in Tanzania 

33 
 

Fig. 3 Observed conditions on dairy farms related to biosecurity, cleanliness, storage, and management 719 

protocols 720 
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Fig. 4 Food insecurity reported by consumers for the previous year by district and total (n=157). The 722 

numbers indicate significant differences between districts 723 
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Fig. 5 Frequency of consumption of raw and fermented milk among consumers in ten villages in Mvomero 725 

and Lushoto districts in Tanzania, n=153. Information by district is presented when the difference is 726 

significant.727 

  728 
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Fig. 6 Frequency of main routes (n=153) and sources of purchasing milk and products (n=130). The values 729 

are indicated for the population (total) and per district (Mvomero, Lushoto) when the differences are 730 

significant 731 

 732 
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Fig. 7 Knowledge and practices among consumers related to the value, safety and consumption of milk 734 

 735 



Food safety and nutrition in dairy value chain in Tanzania 

38 
 

TABLES 736 

Table 1: Summary of demographic information for producers and consumers interviewed on dairy 737 

production and consumptions in ten villages in the districts Mvomero and Lushoto in Tanzania 738 

 

Age     Sex   Level of education2  Ethnicity 

Min Max Mean SD 
 

Male Female 
 

1 2 3 4 
 

Maasai 
Non-
Maasai 

 PRODUCERS (n=156)              
Kidudwe 24 56 40.6 10.9  62.5 37.5  0.0 100 0.0 0.0  0.0 100.0 
Lubungo1 29 60 46.9 12.9  9.1 90.9  90.9 9.1 0.0 0.0  100.0 0.0 
Lusanga 35 67 47.6 9.4  46.7 53.3  0.0 86.7 6.7 6.7  0.0 100.0 
Mlandizi 23 62 36.3 13.1  100 0.0  57.1 14.3 28.6 0.0  100.0 0.0 
Wami 
Dakawa 

34 61 46.5 12.0 
 

83.3 16.7 
 

33.3 33.3 16.7 16.7 
 

66.7 33.3 

Mvomero  23 67 44.2 11.6  52.0 48.0  38.0 50.0 8.0 4.0  50.0 50.0 
                
Handei 16 77 44.7 18.3  100 0.0  10.0 90.0 0.0 0.0  0.0 100.0 
Manolo 18 72 38.0 12.5  76.2 23.8  10.0 81.0 9.5 0.0  0.0 100.0 
Mbokoi 34 67 48.9 9.2  65.0 35.0  10.0 85.0 5.0 0.0  0.0 100.0 
Mwangoi 23 80 46.1 14.6  56.5 43.5  13.0 82.6 4.3 0.0  0.0 100.0 
Ngulwi 22 82 53.1 13.8  68.4 31.6  0.0 94.7 5.3 0.0  0.0 100.0 
Lushoto  16 82 46.0 14.6  72.1 27.9  9.6 85.6 4.8 0.0  0.0 100.0 
                
CONSUMERS (n=157)              
Kidudwe1 29 72 46.4 11.0  54.5 45.5  0.0 95.5 4.5 0.0  - - 
Lubungo1 23 46 35.4 6.6  53.8 46.2  8.3 83.3 8.3 0.0  - - 
Lusanga 20 82 43.6 17.6  40.0 60.0  0.0 80.0 13.3 6.7  - - 
Mlandizi1 20 76 46.1 14.7  17.6 82.4  54.5 45.5 0.0 0.0  - - 
Wami  
Dakawa1 

21 60 35.8 13.6  14.3 85.7  25.0 50.0 25.0 0.0  - - 

Mvomero 20 82 42.8 13.6  39.2 60.8  12.5 78.1 7.8 1.6  - - 
                
Handei 24 69 45.9 13.5  72.7 27.3  9.1 81.8 0.0 9.1  - - 
Manolo1 13 70 33.9 15.0  18.8 81.3  6.7 86.7 6.7 0.0  - - 
Mbokoi 33 68 45.1 9.9  68.8 31.1  6.3 87.5 6.3 0.0  - - 
Mwangoi 24 68 39.1 11.9  21.1 78.9  5.3 78.9 15.8 0.0  - - 
Ngulwi 23 61 44.2 12.7  19.0 81.0  4.8 90.5 4.8 0.0  - - 
Lushoto 13 70 41.5 13.1  36.1 63.9  6.1 85.4 7.3 1.2  - - 

1 Villages with missing cases for the categories of “Age” or “Level of education” : In Producers, Lubungo -3 in age; in Consumers: 739 
Kidudwe, Mlandizi and Wami Dakawa -1 in age; Manolo -1, Lubungo -1, Mlandizi -6 and Wami Dakawa -3. 740 

2 1=no education, 2=primary education, 3=secondary education, 4=tertiary education 741 
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Table 2: Number of cattle owned, average daily milk yield and best cow milk yield by producer ethnicity and 743 
district 744 

Response  Producers (%) Factor n median min max IQR/SD p-value 

No of indigenous 
cattle owned 22.44 

Maasai 
Non-Maasai 

20 
13 

36 
1 

2 
1 

400 
6 

80 
1 

0.000 

Lushoto 
Mvomero 

11 
24 

1 
32.50 

1 
1 

6 
400 

1 
90 

0.000 

No of cross-bred 
cattle owned 80 

Maasai 
Non-Maasai 

3 
121 

2 
2 

1 
1 

2 
11 

>0.05 
2 

>0.05 

Lushoto 
Mvomero 

96 
28 

2 
2 

1 
1 

8 
11 

2 
2 

>0.05 

No of exotic 
cattle owned 3.2 

Maasai 
Non-Maasai 

2 
3 

8 
1 

4 
1 

10 
8 

4.24 
4.04 

- 

Lushoto 
Mvomero 

2 
3 

- 
8 

1 
4 

1 
10 

>0.05 - 

Milk yield of best 
cow (litres)  

Maasai 
Non-Maasai 

20 
120 

2.58 
4 

0.50 
0.50 

5 
14 

1.34 
3 

0.000 

Lushoto 
Mvomero 

95 
45 

4 
5 

0.50 
0.50 

10 
14 

3 
5.25 

0.015 

Average daily 
milk production 
(litres) 

 
Maasai 
Non-Maasai 

20 
120 

0.50 
2.50 

0.12 
0.30 

3 
10 

0.95 
2.21 

0.000 

Lushoto 
Mvomero 

95 
45 

2 
2.22 

0.30 
0.12 

10 
10 

1.75 
3.55 

>0.05 

 745 

Table 3: Frequency of using different milk sale channels and associated predictors from the multivariate 746 
analysis 747 

 Predictor 

 

Never Sometimes Usually OR 95% C.I. p-value 

Sale directly 
to consumer 

District 
Lushoto 34.8 7.9 57.3 0.286 0.12 – 0.66 0.003 
Mvomero 8.0 10.0 82.0 1   

Fermented milk 
sale 

No 31.3 7.5 61.3 0.348 0.13 - 0.93 0.035 
Yes 6.1 12.1 81.1 1   

Sale to 
retailer 

District 
Lushoto 85.4 5.6 9.0 0.281 0.10 – 0.73 0.009 
Mvomero 62.0 10.0 22.0 1   

Ethnicity 
Non-Maasai 80.9 8.7 10.4   >0.05 
Maasai 58.3 12.5 29.2    

Treatment before 
storage 

Yes 70.3 11.9 17.8 10.69 1.33 – 86.1 0.026 
No 97.1 2.9 0.0 1   

Sale of milk from 
sick animals 

No 82.2 7.5 10.3 0.266 0.09 – 0.77 0.015 
Yes 60.9 8.7 30.4 1   

 748 
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Table 4: Knowledge and perceptions among producers about food safety, dairy products acceptance, 750 

demand and accessibility of customers and associated predictors from the multivariate analysis. 751 

SD=strongly disagree, D=disagree, N=neither, A= agree, SA= strongly agree. 752 

Response Predictor Category n SD D N A SA OR (95% C.I.) p-value 

Milk and dairy 
products from 
cows under 
treatment can 
affect consumer 

Ethnicity 
Maasai 25 52.0 28.0 8.0 4.0 8.0 1  

Non-Maasai 129 23.3 11.6 9.3 27.9 27.9 11.21 (3.37-37.3) 0.000 

Source of drugs 
Private vet 59 52.2 6.8 8.5 18.6 13.6 1  

others 77 9.1 19.5 9.1 31.2 31.2 6.53 (2.54 – 16.75) 0.000 

Stop milking when 
quarter is infected 

Yes 33 75.8 6.1 9.1 3.0 6.1 1  

No 79 20.3 12.7 8.9 20.3 38.0 10.18 (3.19- 32.53) 0.015 

Sale directly to the 
consumer 

Yes 104 20.2 14.4 9.6 28.8 27.9 1  

No 35 48.6 17.1 5.7 11.4 17.1 0.28 (0.10-0.78) 0.000 

Total 154 27.9 14.3 9.1 24.0 24.7   

Milk and dairy 
product from cow 
under treatment 
will not affect 
consumer 

Sale of milk from 
sick cattle 

Yes 23 0.0 17.4 4.3 30.4 47.8 1  

No 119 25.2 25.2 7.6 16.0 26.1 0.199(0.071-0.56) 0.002 

Stop milking when 
quarter is infected 

Yes 33 9.1 3.0 6.1 9.1 72.2 1  

No 79 29.1 27.8 6.3 16.5 20.3 0.101 (0.04-0.25) 0.000 

total 155 3.2 4.5 2.6 34.8 54.9 
  

Buyers will refuse 
milk and dairy 
product if the 
quality is not high 

Business 
inspection 

Yes 50 5.6 0.0 1.9 18.5 74.1 1  

No 90 2.1 7.4 3.2 41.5 45.7 0.29 (0.13-0.63) 0.002 

Pre storage 
treatment 

Filtration 63 1.5 1.5 3.0 23.9 70.1 1  

Other 77 5.0 7.5 2.5 41.3 43.8 0.29 (0.14- 0.59) 0.001 

Total 151 2.6 19.9 7.3 32.5 37.7 
  

Buyers will accept 
milk and dairy 
product if the 
quality is not high 

Ethnicity 
Maasai 21 32.0 16.0 8.0 32.0 12.0 1  

Non-Maasai 88 47.3 29.5 3.9 13.2 6.2 0.30 (0.12- 0.75) 0.011 

Stop milking if a 
quarter is infected 

Yes 33 75.8 6.1 3.0 6.1 9.1 1  

No 76 45.6 22.8 6.3 17.7 7.6 4.84 (1.81-12.96) 0.001 

Total 154 20.1 27.9 6.5 18.2 27.3 
  

You can always 
find someone to 
buy your milk 

Ethnicity 
Maasai 24 12.5 25.0 8.3 41.7 12.5 1  

Non-Maasai 127 0.8 18.9 7.1 30.7 42.5 3.33 (1.46-7.61) 0.004 

total 154 44.8 27.3 4.5 16.2 7.1   

It can be difficult 
to find someone to 
buy milk 

Ethnicity 
Maasai 24 16.7 37.6 0 33.3 12.5 1  

Non-Maasai 128 32.0 40.6 7.0 12.5 7.8 0.417 (0.19 – 0.93) 0.032 

Total 152 29.6 40.1 5.9 15.8 8.6 
  

 753 
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Response Predictor Category n SD D N A SA OR (95% C.I.) p-value 

Milk and dairy 
products from 
cows under 
treatment can 
affect consumer 

Ethnicity 
Maasai 25 52.0 28.0 8.0 4.0 8.0 1  

Non-Maasai 129 23.3 11.6 9.3 27.9 27.9 11.21 (3.37-37.3) 0.000 

Source of drugs 
Private vet 59 52.2 6.8 8.5 18.6 13.6 1  

others 77 9.1 19.5 9.1 31.2 31.2 6.53 (2.54 – 16.75) 0.000 

Stop milking when 
quarter is infected 

Yes 33 75.8 6.1 9.1 3.0 6.1 1  

No 79 20.3 12.7 8.9 20.3 38.0 10.18 (3.19- 32.53) 0.015 

Sale directly to the 
consumer 

Yes 104 20.2 14.4 9.6 28.8 27.9 1  

No 35 48.6 17.1 5.7 11.4 17.1 0.28 (0.10-0.78) 0.000 

Milk and dairy 
product from cow 
under treatment 
will not affect 
consumer 

Sale of milk from 
sick cattle 

Yes 23 0.0 17.4 4.3 30.4 47.8 1  

No 119 25.2 25.2 7.6 16.0 26.1 0.199(0.071-0.56) 0.002 

Stop milking when 
quarter is infected 

Yes 33 9.1 3.0 6.1 9.1 72.2 1  

No 79 29.1 27.8 6.3 16.5 20.3 0.101 (0.04-0.25) 0.000 

Buyers will refuse 
milk and dairy 
product if the 
quality is not high 

Business 
inspection 

Yes 50 5.6 0.0 1.9 18.5 74.1 1  

No 90 2.1 7.4 3.2 41.5 45.7 0.29 (0.13-0.63) 0.002 

Pre storage 
treatment 

Filtration 63 1.5 1.5 3.0 23.9 70.1 1  

Other 77 5.0 7.5 2.5 41.3 43.8 0.29 (0.14- 0.59) 0.001 

Buyers will accept 
milk and dairy 
product if the 
quality is not high 

Ethnicity 
Maasai 21 32.0 16.0 8.0 32.0 12.0 1  

Non-Maasai 88 47.3 29.5 3.9 13.2 6.2 0.30 (0.12- 0.75) 0.011 

Stop milking if a 
quarter is infected 

Yes 33 75.8 6.1 3.0 6.1 9.1 1  

No 76 45.6 22.8 6.3 17.7 7.6 4.84 (1.81-12.96) 0.001 

You can always 
find someone to 
buy your milk 

Ethnicity 
Maasai 24 12.5 25.0 8.3 41.7 12.5 1  

Non-Maasai 127 0.8 18.9 7.1 30.7 42.5 3.33 (1.46-7.61) 0.004 

It can be difficult 
to find someone to 
buy milk 

Ethnicity 
Maasai 24 16.7 37.6 0 33.3 12.5 1  

Non-Maasai 128 32.0 40.6 7.0 12.5 7.8 0.417 (0.19 – 0.93) 0.032 

 755 

 756 

Table 5: Food consumption score of the household respondent (FCS HH) and the index case (FCS Index) in 757 

ten villages in Mvomero and Lushoto districts. Only details of significant differences between villages in the 758 

ANOVA test are shown. 759 

Location FCS HH n SD min max FCS Index n SD min max 

Kidudwe 123.14 22    129.25 20    
Lubungo 103.38 13    106.86 11    
Lusanga 121.13 15    123.40 15    
Mlandizi 96.09 16 38.7 38 183 96.59 16 38.8 38 183 
Wami Dakawa 155.55 7 56.8 79 214      
Mvomero 116.36 73 44.4 38 214 117.16 68 45.4 14 214 
Handei 121.70 11    119.10 11    
Manolo 145.00 16 33.7 87 217 144.90 16 33.3 87 217 
Mbokoi 131.75 16    139.07 15    
Mwangoi 122.11 19    117.26 19    
Ngulwi 114.56 21    114.38 21    
Lushoto 126.51 83 34.4 64 217 126.16 82 34.8 56 217 
Total 121.91 156 39.0 3 217 122.08 150 40.1 14 217 
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Supplementary materials 1 – Location of the study villages 762 

 763 

 764 

Fig. 1 Location of the study villages visited in Lushoto district 765 
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Fig. 2 Location of the study villages visited in Mvomero district 772 
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Electronic supplementary material 2 775 

Food groups and their weights used to calculate the food consumption score  776 

The table below lists the food groups and their weights used to calculate the food consumption score as 777 

recommend by the World Food Programme (2008). 778 

Electronic supplementary material 2, Table 1: Food groups and their weights used to calculate the food 779 
consumption score (World Food Programme 2008) 780 

 
Food Item (examples) Food groups (definitive) Weight 

(definitive) 

1 Maize, maize porridge, rice, sorghum millet pasta, bread and other 
cereals 

Main staples 2 

Cassava, potatoes, other tubers, plantains 

2 Beans, peas, groundnuts, cashew nuts Pulses 3 

3 Vegetables, relish, leaves Vegetables 1 

4 Fruits Fruit 1 

5 Beef, goat, poultry, pork, eggs, fish Meat and Fish 4 

6 Milk, yogurt, other dairy Milk 4 

7 Sugar and sugar products Sugar 0.5 

8 Oil, fats and butter Oil 0.5 

9 Spices, salt, fish powder, small amounts of milk for tea Condiments 0 

 781 

Reference 782 

World Food Programme. (2008). Food consumption analysis - calculation and use of the food consumption 783 

score in food security analysis. Technical Guidance Sheet. 784 

http://home.wfp.org/stellent/groups/public/documents/manual_guide_proced/wfp197216.pdf  785 
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