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1. INTRODUCTION 
 

1.1 Background and context 
 
In Albania, marginalized and vulnerable populations are shaped by overlapping risks related to poverty, 
low and unstable income, limited access to services, disability-related barriers, ethnic minority 
exclusion, gender inequality, and regional disparities. These dimensions often reinforce one another, 
creating persistent vulnerability for specific groups and increasing the likelihood of deprivation, including 
food insecurity and compromised food safety practices. 
 
National data1 consistently indicate that a sizable share of the population experiences economic 
vulnerability. In 2024, the at-risk-of-poverty rate (income below the national threshold) stood at 19.2%, 
slightly improved compared with 2023. The at-risk-of-poverty threshold for a one-person household 
was estimated at 324,336 ALL in 2024 (up from 262,325 ALL in 2023), reflecting rising living costs and 
changing household pressure. The share of people at risk of poverty or social exclusion (AROPE) was 
reported at 40.5% in 2024 (a composite indicator including poverty risk, severe material/social 
deprivation, or very low work intensity). In INSTAT’s 2023 findings, the at-risk-of-poverty rate was 
19.7%, showing the persistence of vulnerability even before the latest 2024 update.  
 
Social protection serves as a key coping mechanism for vulnerable households; however, beneficiary 
groups remain structurally exposed to material deprivation. A UNDP Development Finance Assessment2 
notes that Economic Aid (EA) supported 64,000 families in 2022, representing about 224,000 individual 
beneficiaries, and that NE benefit levels increased over 2018–20223. Albania’s Economic Reform 
Programme (ERP) also references support to around 50,000 families under the economic assistance 
scheme. 
 
Roma and Egyptian communities are widely documented as among the most excluded groups, facing 
barriers in education, employment, housing, and access to services. INSTAT’s profile based on the 2011 
Census indicate challenges related to self-identification and undercounting, with the census recording 
11,669 persons (8,301 Roma and 3,668 Egyptians), while other estimates cited in the same report are far 
higher (e.g., 115,000 from the Council of Europe; 13,000 from a UNICEF survey).  
 
People with disabilities frequently experience barriers to employment, services, and social participation, 
increasing vulnerability to poverty and dependence. An INSTAT-related disability presentation reports 
that 6.2% of the population aged 15+ had at least one type of disability, with women slightly more 

 
1 https://www.instat.gov.al/media/gignuadh/aanj-2024.pdf 
2 https://www.undp.org/albania/publications/albania-development-finance-assessment 
3 https://www.undp.org/sites/g/files/zskgke326/files/2024-07/albania_dfa_full_report.pdf 
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affected than men. INSTAT4 notes that persons with disabilities are included in social protection schemes, 
reflecting the importance of disability-related benefits and support systems. However, inclusion in social 
protection schemes of different categories of disabled persons does not mean all persons with disabilities 
are fully covered, mostly due to documental eligibility criteria impairments, administrative barriers and 
lack of outreach, geographic and service gaps and data and identification problems: under-registration and 
poor disability data lead to undercounting beneficiaries. But nevertheless, there is an overall slight increase 
in total disabilities supported in total from 2022 to 2024 with around 3,000 more beneficiaries. 
 
Employment instability is a major pathway into poverty and food insecurity, especially among youth and 
women. INSTAT’s quarterly Labour Force Survey (Q2 2025) reports an official unemployment rate of 
7.5% for males and 9.8% for females, showing a gender gap. INSTAT notes that youth unemployment 
(15–29) is at 15.1% in second quarter of 2025, and 15% at the third quarter report of 2025. In particular, 
food security and food safety constitute fundamental pillars of social well-being and public health in 
Albania, especially for marginalized and vulnerable populations. While national economic indicators have 
shown gradual improvement in recent years, disparities in income distribution, employment stability, and 
access to social protection continue to expose significant segments of the population to food insecurity5.  
 
Food insecurity is not only a matter of insufficient food availability but also concerns economic access, 
nutritional adequacy, food quality, and safety standards. For low-income households, unstable 
employment, informal labour, and rising living costs significantly reduce purchasing power, often leading 
to compromised dietary diversity and reliance on low-cost, nutritionally inadequate food products. In rural 
and peripheral regions, limited infrastructure and reduced access to markets may further constrain food 
availability and variety 6.  
 
Marginalized groups including low-income families, unemployed individuals, single-parent households, 
persons with disabilities, elderly people living alone, and ethnic minorities, face disproportionate risks 
related to food insecurity. These risks are often intensified by structural barriers such as limited access to 
social assistance, insufficient local support mechanisms, and inadequate information regarding food safety 
standards 7.   
 
Food safety also presents a public health concern. Limited awareness of proper food storage, hygiene 
practices, and safe consumption standards, combined with constrained access to quality-controlled food 
products, may increase exposure to health risks. In economically vulnerable households, financial 
constraints frequently force compromises between food quantity and food quality, potentially leading to 
malnutrition, micronutrient deficiencies, or health complications 8. 

 
4 https://www.instat.gov.al/sq/temat/kushtet-sociale/mbrojtja-sociale/#tab2 
5 
https://documents1.worldbank.org/curated/en/099502310122217701/pdf/IDU0dfc794bb0b54604f250ada505455fc55a4c7.pdf  
6  http://www.fao.org/3/ca9692en/online/ca9692en.html;  https://www.ilo.org/global/publications/books/WCMS_626831/lan
g--en/index.htm  
7 https://www.worldbank.org/en/country/albania/publication/economic-update; https://ec.europa.eu/info/index_en  
8 https://www.who.int/foodsafety/publications/foodborne_disease/fergreport/en/; https://doi.org/10.3390/ijerph120910490 
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Regional differences further influence food access patterns. Urban centres such as Tirana may offer 
broader market options but are also characterized by higher living costs, while rural areas in regions such 
as Dibër, Gjirokastër, Korçë, and others may face infrastructural and service limitations. Understanding 
these regional differences is essential for tailoring targeted interventions. 
Given the multidimensional nature of food insecurity encompassing economic vulnerability, service 
accessibility, awareness levels, and structural inequalities, a comprehensive community-level assessment 
is necessary. Collecting data directly from affected populations enables a clearer understanding of the 
scale and specific characteristics of food-related vulnerabilities across regions.  
 
This Community Needs Assessment aims to provide evidence-based insights into food safety and food 
security challenges among marginalized groups in five regions of Albania. By identifying priority needs 
and service gaps, the study supports informed decision-making for local authorities, civil society 
organizations, and development partners seeking to strengthen food resilience and promote social 
inclusion. 
 
1.2 Importance of food safety and consumer protection 
 
Food safety and consumer protection are fundamental components of public health, social equity, and 
human dignity. While food security ensures access to sufficient food, food safety guarantees that such 
food is safe for consumption and free from contaminants, adulteration, and health risks9. For marginalized 
and economically vulnerable groups, the importance of food safety is particularly important due to 
structural disadvantages that increase their exposure to unsafe food environments. 
 
Low-income households often prioritize affordability over quality when purchasing food. Limited 
purchasing power may lead to reliance on low-cost products, informal markets, discounted items near 
expiration, or food stored under suboptimal conditions. In such contexts, the risk of exposure to foodborne 
illnesses, contaminated products, or nutritionally inadequate food increases significantly. Marginalized 
consumers may also lack access to accurate information regarding labelling, expiration dates, product 
origin, and safe food handling practices10. 
 
Consumer protection mechanisms play a critical role in safeguarding vulnerable populations from unsafe 
products and unfair market practices. However, marginalized groups frequently face barriers in accessing 
complaint mechanisms, reporting violations, or seeking institutional support. Limited awareness of 
consumer rights, low institutional trust, geographic isolation, and administrative complexity may prevent 
individuals from exercising their rights effectively. As a result, unsafe food products may circulate 
disproportionately in areas with weaker oversight or reduced consumer advocacy capacity 11.  
 

 
9  https://www.who.int/foodsafety/publications/foodborne_disease/fergreport/en/;http://www.fao.org/3/ca3562en/CA3562EN.pdf.  
10 https://doi.org/10.3390/ijerph120910490; https://doi.org/10.1016/j.worlddev.2014.11.014 
11https://documents.worldbank.org/en/publication/documents-reports/documentdetail/103201510365; 
https://www.oecd.org/competition/consumer/consumer-policy-toolkit-2018.pdf 
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Food safety is also closely linked to public health outcomes. Children, elderly individuals, and persons 
with compromised immune systems, who are often overrepresented among marginalized population, are 
particularly vulnerable to foodborne diseases. Inadequate food storage conditions due to overcrowded 
housing, intermittent electricity supply, or lack of refrigeration further increase health risks. In such cases, 
food safety becomes not only a regulatory issue but a social protection and health equity concern12. 
 
Moreover, economic instability intensifies vulnerability. When households experience unemployment, 
informal labour conditions, or insufficient social assistance, they may reduce dietary diversity, purchase 
cheaper processed foods, or skip meals altogether. These coping strategies can undermine nutritional 
balance and long-term health. Ensuring food safety within this context contributes to breaking cycles of 
deprivation and prevents additional health-related financial burdens on already vulnerable families 13. 
 
For marginalized communities, particularly those facing discrimination or geographic isolation, effective 
consumer protection systems are essential to ensure equal treatment in markets and fair access to safe 
goods. Strengthening awareness of consumer rights, improving regulatory enforcement, and enhancing 
institutional responsiveness are therefore critical components of inclusive development 14. 
 
In the context of this Community Needs Assessment, examining food safety and consumer protection 
from the perspective of marginalized groups provides essential evidence for targeted policy responses. 
Identifying barriers to safe food access, awareness gaps, and institutional shortcomings will support the 
design of interventions that promote equitable access to safe, affordable, and nutritious food across all 
regions included in the study.  
 
1.3 Institutional and regulatory framework for food safety and consumer protection in Albania 
 
Food safety and consumer protection in Albania are governed by a structured legal and institutional 
framework aligned progressively with European Union standards. The primary legislation regulating food 
safety is Law No. 9863 “On Food”, as amended, which establishes the principles of food safety, 
traceability, risk assessment, and responsibility of food business operators. The law reflects the “farm-to-
table” approach, emphasizing control throughout the entire food chain, from production and processing to 
distribution and retail. 
 
The central institution responsible for implementation and enforcement is the National Food Authority 
(Autoriteti Kombëtar i Ushqimit – AKU). AKU operates under the Ministry responsible for agriculture 
and food safety and is tasked with inspection, monitoring, risk management, and enforcement of food 
safety standards nationwide. Its mandate includes oversight of food business operators, import/export 
controls, product sampling, laboratory testing, and responding to food safety incidents. 
 

 
12   https://www.who.int/foodsafety/publications/foodborne_disease/fergreport/en/;https://doi.org/10.1016/j.foodcont.2014.09.022 
13  https://doi.org/10.1007/s12571- 013-0253-0; http://www.fao.org/3/ca9692en/online/ca9692en.html 
 
14  https://ec.europa.eu/info/sites/default/files/consumers_vulnerable_report_en.pdf 
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At the local level, municipal inspectorates and local government structures also play a role in market 
supervision, particularly in open markets, small retail units, and informal trade settings. These 
decentralized mechanisms are essential for ensuring compliance at the community level. However, 
disparities in institutional capacity, staffing, technical resources, and frequency of inspections may lead 
to uneven enforcement across regions. 
 
In addition to food safety legislation, consumer rights are protected under Law No. 9902 “On Consumer 
Protection,” which establishes the right to safety, information, choice, and redress. Consumer protection 
structures, including responsible directorates within relevant ministries and municipal structures, are 
intended to safeguard individuals from unsafe products and unfair commercial practices. However, 
vulnerable and marginalized groups often face practical barriers in accessing complaint mechanisms, 
reporting violations, or navigating administrative procedures.  
 
For marginalized communities, the effectiveness of this regulatory framework is critically important. 
Where enforcement mechanisms function effectively, consumers benefit from safer products, clearer 
labelling, and improved traceability. Conversely, in contexts where monitoring is weaker or informal 
markets are prevalent, economically vulnerable households may be disproportionately exposed to 
substandard or unsafe food products. 
 
Strengthening coordination between the National Food Authority, municipal inspectorates, consumer 
protection bodies, and social services is therefore essential to ensure that food safety measures translate 
into real protection for marginalized populations. Within the framework of this Community Needs 
Assessment, examining awareness of food safety standards, trust in institutions, and access to complaint 
mechanisms provides important insight into how regulatory protections operate in practice for vulnerable 
groups across Albania.  
 
 

2. PURPOSE AND METHODOLOGY 
 
2.1 Purpose of study  
 
The project “SAFE: Support Albania Food Education”, is funded by European Union, will be 
implemented across Albania by Destiny Center for Excellence and TEAM-Together Everyone Achieves 
More Center. One of the outputs of the project is the preparation of the need assessment for marginalized 
groups in the regions of Tirana, Gjirokastër, Vlora, Shkodra, and Korçë.  
 
The purpose of this study is to assess the level of awareness, knowledge, attitudes, and behaviours related 
to food safety among marginalized groups in Albania. The study seeks to identify gaps in understanding, 
barriers to responsible food safety practices, and constraints that limit active consumer engagement within 
the food safety system. 
 
Specifically, the assessment aims to: 
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 Evaluate how marginalized groups perceive food safety risks and responsibilities 
 Measure their level of knowledge regarding food safety standards, practices, and reporting 

mechanisms 
 Identify behavioural patterns related to food purchasing, handling, and risk reporting 
 Understand trust levels toward public institutions responsible for food safety 
 Determine key needs and challenges faced by vulnerable communities in accessing safe food and 

reliable information 
 
The findings will provide evidence-based insights to support advocacy efforts, strengthen multi-
stakeholder cooperation, and contribute to improving the effectiveness of Albania’s food safety system 
under the One Health approach. The study will also serve as a foundation for policy dialogue and informed 
decision-making through presentation of results in stakeholder round tables. 
 
2.2 Methodology  
 
This study has adopted a quantitative cross-sectional survey design aimed at assessing the knowledge, 
attitudes and practices (KAP) of marginalized groups in Albania regarding food safety. The cross-
sectional approach allowed for the collection of data at a single point in time, providing a snapshot of 
current perceptions, behaviours, and constraints related to food safety across the targeted communities. 
 
The research was conducted using a structured questionnaire, developed in alignment with the 
objectives of the SAFE project and guided by relevant national and EU food safety strategies. The 
questionnaire was designed to ensure clarity, cultural sensitivity, and accessibility, particularly 
considering potential literacy limitations within marginalized groups.  
 
As provided in the questionnaire (annexed to this report), it includes sections covering demographic 
characteristics, food access and security, food safety knowledge and awareness, attitudes and trust toward 
institutions, and access to information.  
 
Target groups: The target population of this study consists of marginalized groups residing in project 
targeted districts of Albania. These include: 
 

 Members of Roma and Egyptian communities 
 Unemployed women 
 Caregivers of persons with disabilities 
 Families receiving social assistance or classified as low-income households 

 
These groups have been selected based on their increased vulnerability to food insecurity, limited access 
to reliable information, socioeconomic disadvantages, and potential exposure to higher food safety risks. 
 
Inclusion criteria for participation was: 
 



9 
 

 Individuals aged 18 years and above 
 Belonging to one of the identified marginalized categories 
 Living in one of the targeted districts (Tirana, Gjirokastra, Vlora, Shkodra and Korça) 
 Providing informed and voluntary consent to participate 

 
Participation was anonymous and confidential, in line with ethical research principles and community-
based participatory research standards. 
 
Sample and coverage: The total distributed sample is 511 respondents, ensuring adequate representation 
across the selected marginalized categories and geographic areas. This sample size is consistent with the 
target indicator (500) established in the Terms of Reference and ensures sufficient statistical reliability for 
descriptive analysis. 
 
The survey covered the following regions: Tirana, Gjirokastra, Vlora, Shkodra and Korça. The distribution 
of respondents ensured representation across all selected regions and marginalized categories, while 
maintaining gender balance where feasible. 
 
Given the nature of the target population and accessibility considerations, a purposive sampling 
approach combined with convenience sampling was applied. Collaboration with several NGOs and 
community-based organizations working directly with marginalized communities was established and it 
was considered as an appropriate mechanism due to the difficulty of applying strict random sampling 
within hard-to-reach or vulnerable populations. The questionnaire in addition cooperation was established 
with the Social and Economic Assistance Sectors in the Municipality of Tirana and Gjirokastra.  
 
Data collection process was conducted through a mixed-mode approach, primarily using structured 
questionnaires administered electronically (Google Forms) and, in addition where necessary, the further 
distribution by helping only to share, was supported by face-to-face through some local NGOs and on-site 
meetings with communities, especially with Roma and Egyptian communities, unemployed women. 
Respondents were assisted in completing the online questionnaire while ensuring confidentiality and 
voluntary participation. 
 
2.3 Ethical considerations  
 
This study was conducted in full compliance with ethical research principles, particularly given the 
involvement of vulnerable and marginalized populations. Participation was entirely voluntary, and all 
respondents were informed about the purpose of the study, the nature of their involvement, and their right 
to refuse or withdraw at any time without any consequences. To ensure confidentiality and anonymity, no 
personally identifiable information (such as names or exact addresses) was collected. Responses were 
recorded anonymously, and all data were securely stored and accessed by the responsible expert for 
analysis purposes. The questionnaire was designed using simple and respectful language to avoid stigma, 
discomfort, or misunderstanding, particularly considering potential literacy barriers. 
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Special attention was given to culturally sensitive communication, especially when engaging Roma and 
Egyptian communities and other vulnerable groups. Collaboration with trusted local NGOs and 
community mediators created a safe and supportive environment for participants. The study adheres to the 
principles of respect, non-discrimination, data protection, and responsible reporting, ensuring that findings 
are presented in a way that does not stigmatize or misrepresent any group. 
 

3. SURVEY DATA ANALYSIS  
 
Socio-Demographic profile of respondents 
Age distribution: Majority of respondents fall within 
the 25–50 age group (332 respondents), followed by 
individuals over 50 (108) and those under 25 (67).  
 
This indicates that the data primarily reflects 
perceptions of economically active adults or 
individuals who are likely responsible for household 
food purchasing and preparation. This age 
concentration strengthens the reliability of findings 
related to food security, food preparation practices, and household decision-making. The relatively smaller 
representation of youth suggests that food safety education among younger populations may require 
targeted outreach strategies outside this respondent pool. 
 
Gender distribution: The sample is heavily female dominated (420 women vs. 86 men). This imbalance 
is analytically important rather than problematic. In many households particularly within vulnerable 
communities, women are primary food purchasers and preparers. Therefore, the dataset strongly reflects 
the perceptions and practices of those most directly responsible for food handling and household nutrition. 
 
However, the limited male participation may suggest: 
 

 Lower male engagement in food safety issues 
 Cultural role division in food preparation 
 Potential need for male-targeted awareness 

initiatives 
 
 
 

Geographic distribution: Respondents are distributed across five cities: Tirana (145), Shkodra (114), 
Korça (86), Gjirokastra (95), and Vlora (68). This relatively balanced geographic representation allows 
for a broader urban perspective. The concentration in Tirana may reflect population density and access to 
survey distribution channels. 
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However, given that most respondents live 
in urban areas (405 urban vs. 92 rural), the 
findings predominantly reflect urban food 
systems, supermarket reliance, market 
regulation exposure, and institutional 
awareness, rather than rural self-
production patterns. 
 
Ethnic and social vulnerability profile: 
The survey includes substantial 
representation from vulnerable 
communities: 
 

 Egyptian community (119) 
 Roma community (57) 
 Persons with disabilities (56) 
 Women heads of household (158) 
 Individuals receiving state economic assistance (99)  

 

This composition significantly shapes the interpretation of results. Food safety here is not only a public 
health issue but also intersects with: Economic vulnerability; Social exclusion; Structural access barriers. 
The high proportion of women heads of household is particularly important. These respondents likely face 
both financial and caregiving burdens, influencing food purchasing choices and risk tolerance. 
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Education Level: The majority of respondents have completed secondary education (193), followed by 
primary education (103). A notable group has higher education (in process 86; diploma 82), while 43 

report no formal education. This spread reveals a 
mixed literacy environment.      
 
While a significant portion can likely interpret 
food safety information, there remains a 
vulnerable segment with limited formal 
education which may directly impact: 
 

 Label comprehension 
 Risk interpretation 
 Understanding of safe storage    practices. 

 
 
This becomes particularly relevant when later analysing difficulties in understanding food labels. 
 
Employment status: Majority of respondents are unemployed (307 vs. 188 employed). This economic 
factor strongly contextualizes later findings: 
 

 Inconsistent access to fresh food 
 Price sensitivity 
 Conditional food purchasing patterns 
 Dependence on social assistance programs 

 
 
 

Summary of the socio - demographic structure actively shapes how food safety is understood, 
practiced, and prioritized. In this survey, the profile that emerges is a predominantly urban, predominantly 
female, economically vulnerable population, with strong representation from groups that tend to face 
multiple layers of exclusion (Roma and Egyptian communities, persons with disabilities, women 
household heads, and beneficiaries of state economic support).  This context matters because food safety 
behaviours are rarely driven by knowledge alone. They are heavily mediated by time availability, 
household responsibilities, financial pressure, trust in institutions, and access to understandable 
information.  
 
A key finding is the representation of women compared with men. This is analytically meaningful because 
it likely reflects who bears the daily responsibility for food supply and preparation in these households. 
The survey, therefore, is capturing the perceptions and practices of the group most likely to “carry” food 
safety in real life. From a program design perspective, this is both an opportunity and a caution. It is an 
opportunity because interventions aimed at women in these communities can have direct household-level 
impact. But it is also a caution because it can unintentionally reinforce the idea that food safety is 
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“women’s work,” leaving men less engaged, less informed, and less accountable for safe handling 
practices when they do participate (e.g., buying food, transporting it, grilling, storing leftovers).  
 
Another finding related to urban dominance indicates the findings are strongly shaped by urban food 
systems: reliance on retail networks (supermarkets, markets, street vendors), greater exposure to packaged 
foods and labels, and greater contact (at least in theory) with public institutions and information channels.  
 
Education levels are mixed: secondary education is the largest group (193), followed by primary (103), 
higher education in process (86), higher education degree (82), and no education (43). This distribution 
implies that a meaningful portion of respondents have basic literacy sufficient to read simple messages.  
 
Employment status is another defining constraint: the number of unemployed respondents (307) exceeds 
employed (188). This is not simply an economic statistic; it is a risk driver. Unemployment typically 
correlates with irregular income, lower dietary diversity, reduced capacity to prioritize freshness, and 
sometimes reliance on cheaper food sources where safety and quality may be less controlled. It can also 
increase sensitivity to price promotions that may involve near-expiry products or compromised storage. 
From a public health perspective, this recommends that food safety interventions that ignore affordability 
will fail to translate into behaviour change. If safe choices are perceived as more expensive, respondents 
may understand the risks but still be structurally unable to act on the guidance.  
 
Taken together, the socio-demographic results point to a central conclusion: this sample represents 
consumers for whom food safety is likely a daily negotiation between knowledge, trust, and 
affordability. The survey is not capturing an idealized “average consumer,” but rather communities where 
food systems and social systems interact. That is precisely why these findings can be powerful for 
advocacy and programming: they underline that food safety policy is also social policy.  
 
Access to food: 
When asked where they primarily obtain food, 
the majority of respondents reported 
supermarkets (326), followed by local markets 
(119), street vendors (64), food assistance 
programs (68), and self-production (26). 
 
The dominance of supermarkets indicates that, 
at least structurally, most respondents are integrated into formal retail food systems. This can be 
interpreted positively from a food safety perspective: supermarkets are more likely to operate under 
regulated storage standards, cold chain monitoring, labelling requirements, and inspection oversight 
compared to informal channels. 
 
However, the significant use of local markets and street vendors introduces complexity. These outlets 
often provide more affordable options and may be geographically closer or culturally familiar. Yet they 
may also present higher variability in storage conditions, temperature control, hygiene standards, and 
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traceability. For economically constrained households, particularly given the high unemployment levels 
identified earlier, these outlets may represent essential alternatives rather than secondary choices. Overall, 
the data indicates that access is predominantly market-based, not production-based. This makes food 
safety governance, inspection systems, and retail standards critically important for this population. 
 
Daily consumption of fresh and healthy 
food: When asked whether they consume 
fresh and healthy food every day, 252 
respondents answered yes (at least one meal 
per day), 134 stated it depends on income 
during the month, and 118 reported they 
cannot afford it economically.  
 
This result is important. While roughly half report consistent access to fresh food, a substantial proportion 
explicitly ties their consumption to monthly income cycles.  
 
This income-dependent pattern suggests that food quality fluctuates throughout the month. It is reasonable 
to infer that during periods of lower liquidity particularly toward the end of the month households may 
shift toward cheaper, less perishable, more processed foods. 
 
This economic volatility has several implications: First, nutritional quality becomes inconsistent. Second, 
food safety risk behaviours may increase when households attempt to stretch food supplies (e.g., 
prolonged storage, reheating multiple times, buying discounted near-expiry items). Third, stress and 
financial pressure can reduce attention to safe handling practices. 
 
Registration in food assistance programs: 
Regarding registration in food assistance 
programs, 189 respondents receive social 
assistance, 76 receive support from 
charitable organizations, and 239 are not 
registered in any food assistance program.  
 
This distribution raises several important 
interpretive points. First, the number of 
respondents receiving some form of 
assistance (social or charitable) is substantial. This confirms that a large segment of the surveyed 
population is economically vulnerable. Food safety initiatives targeting this population cannot be 
separated from broader social protection frameworks. Second, the fact that 239 respondents are not 
registered in any assistance program does not necessarily mean they are economically secure. Earlier 
results showed high unemployment, and responses indicate that many struggles to afford fresh food. This 
demonstrates possible gaps in social protection coverage — individuals experiencing financial strain who 
are not formally enrolled in support schemes. Third, the coexistence of social assistance and reported 
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inability to afford fresh food indicates that existing support mechanisms may be insufficient to guarantee 
adequate dietary quality. 
 
Knowledge of foodborne diseases: Awareness of specific foodborne pathogens appears uneven. While 
212 respondents identified Salmonella, very few recognized E. coli (20), Listeria (18), Norovirus (9), or 
Anisakis (11), and a large proportion reported having little (155) or no knowledge (173). Knowledge of 
foodborne diseases: Awareness of specific foodborne pathogens appears uneven. While 212 respondents 
identified Salmonella, very few recognized E. coli (20), Listeria (18), Norovirus (9), or Anisakis (11), and 
a large proportion reported having little (155) or no knowledge (173).   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

These data indicate that knowledge is limited to commonly known terms rather than a broader 
understanding of foodborne risks. Awareness seems superficial rather than comprehensive. However, 
when asked about symptoms, most respondents correctly identified fever, diarrhoea, and vomiting (395). 
This indicates experiential awareness: people may not know pathogen names, but they recognize illness 
outcomes. The fact that 205 respondents report having experienced foodborne illness in their household 
reinforces this practical familiarity. Knowledge appears experience-based rather than technical. 
 
Hygiene and safe handling practices: Reported hygiene practices are relatively positive but not 
universal. A majority state they wash hands before food preparation (341), though 40 do not and 126 do 
so only sometimes. This gap is significant because hand hygiene is one of the most effective preventive 
measures.  
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Knowledge of safe cooking temperatures is moderate: 299 know meat should be cooked above 75°C, 
yet 115 do not and 91 do not know how to measure temperature. This hints that partial awareness but 
limited practical capacity (e.g., lack of thermometers). Refrigeration knowledge is stronger: 320 correctly 
identified 4°C as safe, though 93 do not know. In contrast, reheating practices reveal confusion: only 200 
selected reheating once, while 167 believe food can be reheated several times and 110 do not know. This 
indicates a behavioural risk area, especially given earlier findings on economic constraints that may 
encourage repeated reheating. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Food Label Literacy: Most respondents report reading labels (296), and 324 say they understand them. 
However, 176 admit they do not understand label information, suggesting a notable comprehension gap. 
When specifying what they look at, the overwhelming majority focus on expiration dates (387), while far 
fewer examine ingredients (82) or nutritional information (38). This indicates that label use is narrow and 
primarily risk-avoidance oriented (avoiding expired food), rather than informed decision-making about 
composition or additives. 
 
Similarly, most respondents check expiration dates before purchase (302) and avoid visibly damaged 
products (327), reflecting basic consumer vigilance. Yet 161 report they do not understand labels overall, 
despite many claiming they are useful. This contradiction highlights overconfidence or partial 
understanding. 
 
In overall, the results show moderate practical awareness but limited technical depth. Respondents 
understand symptoms and some core practices (handwashing, refrigeration), but knowledge gaps persist 
in pathogen recognition, safe reheating, and full interpretation of food labels. 
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The strongest area is awareness of expiration dates; the weakest areas are understanding of pathogens and 
nuanced label information. Confidence in understanding may exceed actual comprehension. 
 
Perceived food safety risks: Respondents show high concern regarding chemical-related risks. The most 
frequently identified threats include pesticide residues (158), chemicals/hormones/antibiotics (119), and 
food additives (113). Fewer respondents identified improper storage (49) or contamination during 
production (57) as primary risks.  This highlights that risk perception is more focused on “invisible 
chemical dangers” than on everyday handling and storage practices. Public discourse and media narratives 
may be shaping concern more than technical risk probability. Also, with the latest events and public 
debates regarding pesticide residues in fruits and vegetables the consumer is more sensitive and aware to 
perceive it as a risk. 
 
Regarding how concerns are addressed, most respondents report complaining to the seller (219), while 
fewer contact authorities (92) or discuss issues within their community (92). Notably, 104 respondents do 
not know how to address food safety risks. This indicates moderate consumer agency but weak 
institutional engagement. There appears to be uncertainty about formal reporting mechanisms, suggesting 
a gap between awareness and procedural knowledge. 
 
Institutional and consumer’s responsibility is perceived as distributed: consumers (177), public 
inspection institutions (178), and producers (156) are all identified in similar proportions, while only 59 
selected collective responsibility. This fragmentation highlights the absence of a clear accountability 
model in public perception.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
While institutions are recognized, there is no dominant consensus that food safety is a shared systemic 
responsibility. A majority express uncertainty: 242 are not confident and 111 do not know how to protect 
themselves, compared to 153 who feel confident. This reflects a significant gap between awareness of 
risks and confidence in preventive action. It reinforces earlier findings that knowledge may be partial and 
not fully translated into empowerment. 
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The highest concerns again centre on pesticide residues (158) and food additives (146), followed by 
expiration date manipulation (71) and “all risks” (71). Concerns about contamination or storage problems 
are comparatively lower. This confirms a pattern: respondents are more worried about systemic or 
chemical hazards than about household-level handling risks. 
 
The main implication is that awareness campaigns should not only inform about risks but also strengthen 
procedural knowledge (how to report, how to verify safety) and practical self-efficacy. Increasing 
confidence in actionable prevention appears essential. 
 
Sources of information and trust to institutions 
Television is the dominant source of information (374), followed by the internet (188), while official 
institutional channels such as the National Food Authority are cited far less (31). 
This presents that mass media, rather than regulatory institutions, shapes food safety awareness. 
Institutional communication appears underutilized or insufficiently visible. 

 
 
 
 
 
 
 
 
 
 
 
 

Awareness of the National Food Authority Hotline:  
A majority (282) are unaware of the toll-free reporting number, while 177 know about it. Very few have 
actually used it (36 satisfied; 13 dissatisfied). This reflects a significant communication gap. Even when 
mechanisms for reporting exist, they are not widely known or used, limiting citizen engagement in 
enforcement. 
 
 
 
 
 
 
 
 
 
Trust is divided: 185 report high trust and 77 moderate trust, while 141 report little trust and 100 no trust. 
This polarized trust landscape highlights institutional legitimacy is fragile. While a substantial segment 
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expresses confidence, a similarly large group remains sceptical. This division may explain limited use of 
reporting mechanisms and reliance on informal information channels. 
 
Key barriers include difficulty understanding information (170), language barriers (143), and lack of trust 
in sources (101). Only 46 report no difficulties. This highlights structural communication challenges. 
Information may exist, but it is not sufficiently accessible, inclusive, or trusted. Comprehensibility 
emerges as a central issue. More respondents are aware that Albania is aligning food safety regulations 
with EU standards (262) than unaware (170). Additionally, 314 believe food safety will improve after EU 
accession while 89 do not. This indicates moderate optimism toward regulatory reform and external 
oversight. Trust in European standards appears stronger than trust in current domestic systems. 
 
The results show that food safety information is primarily obtained through television and, to a lesser 
extent, the internet. Official institutional channels, including the National Food Authority, are cited far 
less frequently. This indicates that public awareness is shaped mainly by mass media rather than direct 
communication from regulatory bodies. 
 
Awareness of the National Food Authority’s toll-free reporting number is low, with more respondents 
unaware of its existence than aware. Actual usage of the hotline is minimal. This reveals a significant gap 
between the availability of formal reporting mechanisms and public knowledge or engagement with them. 
 
Respondents report multiple barriers to accessing food safety information. The most prominent challenges 
include difficulty understanding the information, language barriers, and limited trust in information 
sources. Only a small minority report no difficulties. This indicates that communication is not fully 
accessible or inclusive, particularly for vulnerable groups. 
 
Regarding regulatory alignment with the European Union, more respondents are aware of ongoing 
harmonization efforts than unaware, and a majority believe that EU evaluation will improve food safety 
standards. This reflects cautious optimism and possibly stronger confidence in external regulatory 
frameworks. 
 
However, trust in domestic public institutions remains divided. While a portion of respondents express 
high or moderate trust, a substantial number report little or no trust. This polarization presents that 
institutional credibility is not uniformly established. 
 
 

4. FINDINGS  
 
Food safety is strongly conditioned by socio-economic vulnerability 
 
The study confirms that food safety behaviors among marginalized groups are deeply influenced by 
economic instability. High unemployment levels and reliance on social assistance shape purchasing 
decisions, food storage practices, and dietary quality. A significant proportion of respondents report that 
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access to fresh and healthy food depends on monthly income cycles, while others cannot afford it 
consistently. 
 
Food safety, therefore, is not only a matter of knowledge but also of purchasing power. Financial 
constraints increase the likelihood of risk-compromising behaviors such as buying discounted near-expiry 
products, prolonged storage, and repeated reheating of food. 
 
Market-based food access increases dependence on regulatory oversight 
 
The majority of respondents rely on supermarkets and local markets rather than self-production. While 
supermarkets may operate under more regulated conditions, the continued use of informal markets and 
street vendors introduces variability in hygiene and storage standards. 
The market dependence places significant responsibility on inspection bodies and enforcement 
mechanisms to ensure that vulnerable consumers are not disproportionately exposed to unsafe food 
environments. 
 
Food safety knowledge is practical but limited in depth 
The findings show moderate awareness of foodborne illness symptoms and basic hygiene practices, 
particularly handwashing and checking expiration dates. However, technical knowledge is limited. 
Awareness of specific pathogens is low, understanding of safe reheating practices is inconsistent, and 
comprehension of food labels remains partial. 
Respondents tend to focus narrowly on expiration dates, with limited attention to ingredients, nutritional 
content, or additives. This indicates risk-avoidance behavior rather than informed consumer decision-
making. 
 
Limited procedural knowledge and low self-confidence 
A significant proportion of respondents report uncertainty about how to protect themselves from 
foodborne illness. Many do not know how to address food safety concerns formally, and awareness of 
complaint mechanisms (including the National Food Authority hotline) is low. 
This indicates a gap between general concern and actionable knowledge. Consumers are aware of risks 
but lack procedural clarity and confidence in navigating institutional systems. 
 
Institutional trust is divided and communication barriers persist 
Trust in public institutions responsible for food safety is polarized. While some respondent’s express 
confidence, a substantial segment reports low or no trust. Institutional communication channels are 
underutilized, with most information obtained through television and internet sources rather than official 
authorities. 
Barriers such as difficulty understanding information, language limitations, and lack of trust further 
weaken engagement. Despite this, there is moderate optimism regarding alignment with European Union 
food safety standards. 
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5. RECOMMENDATIONS  
 
The study demonstrates that among marginalized groups in Albania, food safety is closely interlinked with 
economic vulnerability, institutional trust, and access to understandable information. While baseline 
awareness exists, gaps remain in technical knowledge, procedural confidence, and engagement with 
regulatory systems. 
Addressing these gaps requires a multidimensional approach that combines education, social protection, 
institutional strengthening, and inclusive communication strategies. Strengthening food safety for 
marginalized communities is therefore not only a public health priority but also a social equity imperative. 
 
Integrate food safety with social protection policies 
 
Food safety interventions should be linked with food security and social assistance programs. Educational 
campaigns alone are insufficient if households lack the economic capacity to implement safe practices. 
Support mechanisms should consider incorporating safe food handling guidance, fresh food access 
incentives, and practical household-level solutions. 
 
Strengthen practical, low-lost preventive education 
 
Training programs should focus on simple, high-impact practices that do not require additional financial 
burden, such as: 
 

 Proper hand hygiene 
 Safe reheating limits 
 Cross-contamination prevention 
 Correct refrigeration practices 

 
Educational materials should use clear, non-technical language and visual formats accessible to 
individuals with varying literacy levels. 
 
Expand food label literacy beyond expiration dates 
 
Awareness initiatives should broaden consumer understanding of labels, including ingredients, additives, 
and nutritional information. Simplified explanatory campaigns, visual guides, and community-based 
demonstrations would enhance informed purchasing decisions. 
 
Improve visibility and accessibility of complaint mechanisms 
 
The National Food Authority’s reporting mechanisms, including the toll-free hotline, require stronger 
promotion, particularly within marginalized communities. Communication should be simplified, 
multilingual where necessary, and disseminated through trusted local actors such as NGOs and community 
mediators. 
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Enhance institutional transparency and community engagement 
 
To address divided trust levels, institutions should strengthen transparency in inspection outcomes and 
enforcement actions. Public reporting of food safety controls and visible follow-up on complaints could 
increase confidence in regulatory systems. Public messaging should clearly communicate that food safety 
is a shared responsibility among consumers, producers, retailers, and institutions. Strengthening this 
collective understanding may improve cooperation and accountability across the food system. 
 
 

6. ANNEXES 
 
6.1 Questionnaire 
6.2 Tables and charts of collected data 
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PROJEKTI: "SAFE – Mbështetje për Edukimin 
Ushqimor në Shqipëri"

Shënim: Ky studim është kryer në kuadër të projektit “SAFE - Mbështetje për edukimin mbi sigurinë 
ushqimore në Shqipëri”, i cili financohet nga Bashkimi Evropian dhe zbatohet nga Qendra për Ekselencë 
Destiny (DCE) dhe Qendra TEAM. Përmbajtja e tij është përgjegjësi e vetme e autorit dhe nuk pasqyron 
domosdoshmërisht pikëpamjet e Bashkimit Evropian. 
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