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Introduction
Foodborne diseases may be generally defined as the diseases caused by agents that enter the

body through the consumption of food or drink (1). Food-borne diseases are a large group of
diseases involving the diseases caused by biotoxins, chemical contaminants, parasites, and microbial
pathogens (1). Foodborne diseases are a major public health problem (2). Although it is difficult
to estimate the global incidence of these diseases, it is observed that 1.8 million individuals were
died of diarrhoeal diseases only in 2005. The large numbers of these deaths are due to the diseases
caused by consuming contaminated food and water. In the industrialized countries, it is reported
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Bursa ili, Nilüfer ilçesinde, gıda işçilerinde asemptomatik bakteri taşıyıcılığı
Amaç: Bu çalışmada, gıda sanayii işçilerinde burunda Staphylococcus aureus ve dışkıda Salmonella spp., Yersinia
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that every year more than 30% of the population are
exposed to foodborne diseases. For instance in the
United States of America it is estimated that every
year 76 million foodborne diseases occur and 325,000
of those are hospitalized and 5000 of them die (3). 

New foodborne diseases have emerged due to
several causes including demographic changes in
recent years, changes in food production and
distribution as well as in food choices, microbial
adaptation, and inadequate infrastructure. Increase in
the opportunities in commerce and travelling resulted
in global spread of local regional foodborne diseases
(2). Previous studies demonstrated that employees
working in the food industry are the main source for
spreading foodborne diseases or the epidemic ones
(4,5).

In this study it was aimed to determine the main
bacterial sources that take part in foodborne infection
the carriage of nasal enterotoxygenic Staphylococcus
aureus and faecal Salmonella spp., Shigella spp.,
Yersinia enterocolitica, Listeria monocytogenes, and
Escherichia coli O157:H7 in food industry workers. In
addition, the rate of methicillin resistance in S. aureus
was investigated.

Materials and methods
This study was carried out between January 1, 2005

and August 1, 2007 in Nilüfer District of Bursa
Province. Bursa is the fourth largest province of Turkey.
Nilüfer is 1 of the 7 central districts of the province
with a population of 178,682. Nilüfer is an industrial
district with organized industrial zones and many
business centres. There are 1144 food manufacturers
in the district, of which 174 were selected and all the
employees working in those places were participated
to the study. During the study, face to face interviews
were conducted with the workers and a 9-item
questionnaire regarding demographic information,
working time, and periodical medical examinations
were administered. Nasal swab specimen was taken
from the workers by research assistants. The cups for
faecal specimens were delivered to the study group and
collected the next day. 

In order to investigate the carriage of nasal S.
aureus, swab specimens taken from both nostrils and
transferred to Stuart-transport media were sent to the

laboratory immediately. In the laboratory, the
specimens were cultured at 35 °C and for 24 h after
inoculating to 2 different Oxacillin Resistant
Screening Agars (ORSA), with and without oxacillin
supplement (Oxoid, Basingstoke, England). After the
evaluation, S aureus colonies grown on both types of
media were stored in microbank tubes (Cryobank,
Mast Diag.) at -20 °C for the process, which will be
carried out later on. 

In order to investigate Salmonella spp. and Shigella
spp. from the faecal specimens, Selenit F broth,
Eozilen Metilen Blue (EMB) Agar and Salmonella
Shigella (SS) Agar (BD, BBL Heidelberg Germany) in
order to investigate Y. enterocolitica Cefsurodin
Irgasan Novobiosin (CIN) Agar (BD, BBL Heidelberg
Germany) and 5 mL Phosphate Buffer; for E. coli
O157:H7 Mac Conkey Sorbitol Agar (BD, BBL
Heidelberg Germany) and in order to investigate L.
monocytogenes Listeria Enrichment Broth (BD, BBL
Heidelberg Germany) and Oxford Agar (BD, BBL
Heidelberg Germany) medias were used. Inoculations
were incubated at 35 °C and evaluated 24 and 48 h
later. Cultures were followed by transferring from
growth media to selective media after a reasonable
time with classical methods. 

To identify the colonies that were considered as a
possible factor, Crystal Diagnosis System (BD, Sparks
MD USA) was used. After the biochemical
identification typing was carried out with type serums
(BD, Sparks MD, USA). For the molecular
investigation of the capability of enterotoxin secretion
in S aureus strains, after the microbank storing
systems fixed at room temperature; each beads taken
from inside of it was swabbed to 5% Columbia sheep
blood agar (BD, BBL Heidelberg Germany) media
and incubated at 35 °C for 24 h. After the formed
colonies were verified as S aureus with the catalase
and coagulase tests, several colonies taken from the
fresh passages performed to 5% Columbia sheep
blood agar were suspended in sterile physiological
saline in a 0.5 ml reaction tube and boiled for 10 min
at 99 °C to isolate DNA. 

Primers belonging to S aureus enterotoxin
Mehrotra et al. (6) were selected. Synthesis of
oligonucleotides was carried out at the Iontek Ltd Şti.
Primers and anticipated DNA sizes after amplification
are presented in Table 1.
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Multiplex primer set contained 200 μM
deoxynucleoside triphosphates; 5 μL reaction buffer
(100 mM Tris-HCl (pH 8.3), 500 mM KCl); 1.5 mM
MgCl2; 20 pmol (each) of sea, seb, sec, see, and 40
pmol of sed primer; 2.5 U of Taq-polymerase
(Fermentas), and 10 μL of template DNA. The volume
of this mix was adjusted to 50 μL with sterile distilled
water. Evaporation of the reaction mixture was
prevented by addition of 100 mL of sterile mineral oil.
DNA amplification was carried out in a Biometra
T3000 Thermal Cycler (Biometra, Göttingen,
Germany) with the following thermal cycling profile:
an initial denaturation at 94 °C for 5 min was followed
by 35 cycles of amplification (denaturation at 94 °C
for 2 min, annealing at 57 °C for 2 min, and extension
at 72 °C for 1 min), ending with a final extension at 72
°C for 7 min.

Results
A total of 1144 participants were interviewed in

this study. Faecal specimens were taken from 1061
(92.8%) of them, nasal specimens were collected from
all participants, 1115 of which (97.4%) were found
suitable for evaluation. The mean age of the
participants was 32.8 ± 10.4 years, and 59.8 % of them
were male, whereas 40.2% were female.

The rate of production workers was 55.3%. The
rest (44.7%) include technical staff, service staff, and
managers. The average working time is 82.3 ± 101.7

months (1 month to 600 months). The rate of the
participants who completed the primary school was
43.2%, whilst 3.6% of the participants was illiterate.
Considerable amount of the participants (15.8%) did
not have any periodical medical examination. 

Staphylacoccus aureus was grown in the nasal
cultures from 169 samples. Twenty-nine (17.2%) of
them were MRSA. This data demonstrates that the
Nasal S. aureus carriage was 15.2% , whereas nasal
MRSA carriage was 2.6%. When the 21of 29 isolates
were further investigated for their enterotoxin
production capacity, S. aureus enterotoxin A
production was detected in 3 specimens, whilst S.
aureus enterotoxin E was produced in one specimen.

According to the faecal analyses E. coli 0157 strain
was grown in 22 specimens. Further evaluation of
these isolates by using type serum for the pathogenic
E. coli O157:H7 strain demonstrated that none of
them was E. coli O157:H7. Listeria monocytogenes was
isolated from one of the faecal samples. No Salmonella
spp., Shigella spp., and Y. enterocolitica growth was
isolated from any faecal specimen.

The features of the participants who had nasal
carriage according to the risk factors are presented
in Table 2. Having no health insurance, having no
periodical medical examination for nasal or faecal
carriage, working in production, and working less
than 1 year in a workplace were taken as risk
factors. 
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Table 1. Nucleotide sequences and anticipated sizes of PCR products for the S. aureus gene-specific oligonucleotide primers.

Gene Primer Oligonucleotide sequence (5’-3’) Size of the amplified product (bp)

S aureus enterotoxin A (sea) GSEAR 1 GGTTATCAATGTGCGGGTGG 102
GSEAR 2 CGGCACTTTTTTCTCTTCGG

S aureus enterotoxin B (seb) GSEBR 1 GTATGGTGGTGTAACTGAGC 164 
GSEBR 2 CCAAATAGTGACGAGTTAGG 

S aureus enterotoxin C (sec) GSECR 1 AGATGAAGTAGTTGATGTGTATGG 451
GSECR 2 CACACTTTTAGAATCAACCG 

S aureus enterotoxin D (sed) GSEDR 1 CCAATAATAGGAGAAAATAAAAG 278
GSEDR 2 ATTGGTATTTTTTTTCGTTC 

S aureus enterotoxin E (see) GSEER 1 AGGTTTTTTCACAGGTCATCC 209 
GSEER 2 CTTTTTTTTCTTCGGTCAATC 



Discussion
In Turkey, employees who work in food

production companies and health organizations are
obligated to take a periodical medical examination
every 3 months and obtain a health report
documenting the employee’s carriage of contagious
diseases. It is necessary to give faecal culture for
Salmonella and Shigella at least once a year; for
microscopic examination of stool for Entamoeba
histolytica cysts, Giardia lamblia cysts, and helminth
eggs at least every 6 months; and throat and nasal
culture for S. aureus and lung X-ray for tuberculosis
screeining at least once a year.

Although it is a legal obligation, in our study the
rate of the employees without health insurance was
12.3% and the rate of employees not taking periodical
medical examinations was 15.8%. Previous studies
involving the food sector employees in our country
demonstrated that the rate of employees with no
health insurance ranges from 58.8% to 93.5% (7,8).
The reason for the lower rate observed in our study
may be due to the fact that it was carried out in a
developed region where regular inspections are
carried out by the municipality. 

Escherichia coli O157:H7 has been recognised as a
major pathogen for food industry since 1982 when it

was first identified as a human pathogen. It causes
severe diseases, such as hemorrhagic colitis,
haemolytic uremic syndrome, and thrombotic
thrombolytic purpura, and affects all age groups (9).
Epidemic diseases developing in a wide spectrum
from asymptomatic carriage caused by E. coli 0157 to
serious diseases, such as hemorrhagic colitis and
haemolytic uremic syndrome, are reported from
every part of world (10). 

Listeriosis generally occurs by consuming
vegetable or meat contaminated with L.
monocytogenes. Because of its high fatality rate,
listeriosis is one of the foodborne diseases among
major public health problems (11). Listeria causes
more death than other bacteria causing food
poisoning. In high risk individuals, 20%-30% of
foodborne listeriosis results in death (12). There is
little information about the prevalence of L.
monocytogenes in human faeces. In our study L.
monocytogenes was detected only in one faecal
specimen (0.9%). Similarly, the prevalence was found
to be varied between 0.12% and 0.8% in the studies
performed in healthy individuals (13-15). Although
the prevalence is low as observed here and by others,
when the high fatality rate is considered, it will be
appropriate to investigate the carriage of Listeria in
faeces of employees working in food preparation.
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Table 2. The distribution of participants who have nasal MRSA carriage or not, according to the risk factors.

Nasal MRSA carriage Normal group Total
n = 29 n = 1086 n = 1115

Risk factors Fisher- P
n % n % n %

Health Insurance
Available 21 2.1 961 97.9 982 100.0 0.016
Not available 8 6.0 125 94.0 133 100.0
Periodical Medical Examination
Available 20 2.1 943 97.9 963 100.0 0.032
Not available 9 4.9 172 95.1 181 100.0
Branch of work
Production worker 18 2.9 608 97.1 626 100.0 0.57
Technical staff 11 2.1 507 97.9 518 100.0
Working time
Less than 1 year 9 3.4 256 96.6 265 100.0 0.37
More than 1 year 20 2.3 859 97.7 879 100.0



In present study Salmonella spp., Shigella spp., and Y.
enterocolitica were not detected in any specimens. In
the study carried out in Jakarta, Salmonella was
isolated from 7% of the faecal specimens of the street
vendors and restaurant employees (16). In another
study performed in Ghana, typhoidal Salmonella was
detected in 2.3% of the faecal specimens of the food
vendors in Ghana (17). In a salmonella epidemic that
occurred in a hospital, Salmonella was detected in
12.3% of food handlers and it was indicated that
asymptomatic food handlers can be the source of
nosocomial salmonella epidemic (18). In the study
carried out in 151 food workers working in a medical
college in North India, Salmonella and Shigella were
not detected in any of the faecal specimens (19). To our
knowledge there is no study about prevalence of Y.
enterocolitica in food company workers. However, no
Salmonella, Shigella, or Y. enterocolitica was detected
in the faecal specimens of 2000 healthy individuals in
a previous study from Germany (13). The reason for
not detecting any types of Salmonella, Shigella and any
Y. enterocolitica in our study could be that those
pathogens are rarely seen in asymptomatic individuals.

Staphylococcus aureus may be responsible for
staphylococcal food-poisoning outbreaks by producing
enterotoxins. Staphylococcal food-poisoning is the
second common cause of food-borne diseases after
Salmonella in France (20). The cause of the acute
gastroenteritis outbreak at a school in Austria was
determined as S. aureus that transmitted from a
kitchen staff (21). The source of the S. aureus outbreak
that affected 180 individuals in Brazil was also the food
handlers carrying S. aureus in their throats (22). In our
study nasal carriage rate of S. aureus was found to be
15.2%, whereas this rate was 2.6% for MRSA. Among
the 21 specimens where MRSA was detected, 4 were
able to produce enterotoxin. S. aureus enterotoxin A
and S. aureus enterotoxin E were determined in 3 and
1 specimens, respectively. It may be claimed that the
rate of MRSA colonisation changes due to both the
existence of risk factors and geographic region (23).
The carriage rate of nasal MRSA in the community was
found between 0.2% and 3% in the studies carried out
in various countries (24). Information concerning the
carriage of MRSA in this society is inadequate (24). In
previous studies from Turkey, nasal carriage rate of
MRSA was reported as 2.6% and 5%, respectively
(25,26). 

In the studies carried out on food employees, nasal
carriage rate of S. aureus varies between 24% and 41%.
Oteri et al. determined a nasal carriage rate of 24% in
their study involving 161 employees working in the
food sector within hospitals (27). It was 26.6% in
another study involving 500 restaurant employees in
Kuwait City. Most of the Staphylococcus aureus strains
produced enterotoxin (86.6%) and 28% of them were
enterotoxin A producer (28). In a study carried out by
Figueroa et al., S. aureus carriage was found to be 19.0%
on specimens taken from retro-pharynx of restaurant
employees and the most of them were enterotoxin A
producer (29). In Chile the frequency of
enterotoxigenic S. aureus was 41% on nose, throat,
hand, and nail samples of the staff working in a cafeteria
of a university. The most frequent enterotoxin type was
type B (30). There are a limited number of studies
concerning nasal carriage of S. aureus in Turkey.

Although nasal carriage rate of S. aureus is lower in
our study in comparison to other studies, the rate of
nasal MRSA carriage was similar to the studies
developed in Turkey and in other countries. 

Participants who have no health insurance and no
periodical medical examination for nasal or faecal
carriage were significantly more common in the nasal
MRSA carriers compared with the remaining
participants.

Our data demonstrated that nasal MRSA carriage
was found significantly high in individuals with no
health insurance and/or had no periodical medical
examination, which suggests that the periodical
medical controls are not enough and not
appropriately managed in the food industry.
Increasing the frequency of controls, providing health
education programmes for food industry workers,
and regular medical examinations of food employees
may be beneficial to prevent foodborne diseases. 

Acknowledgements
This project was supported by the Commission for

Scientific Research Projects in Uludağ University (T-
2004/12). Besides we extend our gratitude to the Food
Safety Team of Nilüfer Municipality for their
contributions during data collection and laboratory
technicians of the Department of Microbiology
Faculty of Medicine in Uludağ University for their
contributions during laboratory analysis.

K. PALA, C. ÖZAKIN, N. AKIŞ, M. SINIRTAŞ, S. GEDİKOĞLU, H. AYTEKİN

137



Carriage of bacteria in food workers 

138

1. WHO Department of Food Safety, Zoonoses, and Foodborne
Diseases Sustainable Development and Healthy Environments.
WHO Consultation to develop a strategy to estimate the global
burden of foodborne diseases. Taking Stock and charting the
way forward. (http://www.who.int/foodsafety/ publications/
foodborne_disease/ burden_sep06/en ). Accessed 6 July 2007.

2. Centers for Disease Control and Prevention.  Diagnosis and
Management of Foodborne Illnesses. (http://www.cdc.gov/
mmwr/preview/mmwrhtml/rr5002a1.htm). Accessed 6 July
2007.

3. World Health Organization. Food safety and foodborne illness
Fact Sheet No: 237, March 2007. (http://www.who.int/
mediacentre/factsheets/fs237/en/ ). Accessed 6 July 2007.

4. Girish R, Broor S, Dar L, Ghosh D.  Foodborne outbreak caused
by a Norwalk-like virus in India. Journal of  Medical Virology
2002; 67: 603–607.

5. Parashar UD, Dow L, Frankhanser RL, Humphrey CD, Miller J
et al. An outbreak of viral gastroenteritis associated with
consumption of sandwiches: implications for the control of
transmission by food handlers. Epidemiology and Infection
1998; 121: 615–621.

6. Mehrotra M, Wang G, Johnson WM. Multiplex PCR for
Detection of Genes for Staphylococcus aureus Enterotoxins,
Exfoliative Toxins, Toxic Shock Syndrome Toxin 1, and
Methicillin Resistance. Journal of Clinical Microbiology 2000;
38: 1032–1035.

7. Pala K, Türkkan A, Aydın N, Akış N, Aytekin H. Gemlik ilçe
merkezindeki sıhhi işyerleri ile bazı gayrı sıhhi kurumların
değerlendirilmesi. Sağlık ve Toplum Dergisi  2001; 11: 44- 50.

8. Varol N, Akgöz S, Koçoğlu F. Ümraniye Belediyesi Sağlık
Zabıtaları, Belediye Hizmetlerinde Zabıtanın
İhtisaslaştırılmasının Önemi ‘Sağlık Zabıtası’. IV. Ulusal Halk
Sağlığı Kongre Kitabı  1994: 457-459.

9. Tsegaye M, Ashenafi M. Fate of Escherichia coli O157: H7
during the processing and storage of Ergo and Ayib, traditional
Ethiopian dairy products. International Journal of  Food
Microbiology 2005; 103: 11-21.

10. Silvestro L, Caputo M, Blancato S, De Castelli L, Fioravanti A,
Tozzoli R et al. Asymptomatic carriage of verocytotoxin-
producing Escherichia coli O157 in farm workers in Northern
Italy. Epidemiology and Infection 2004; 132: 915-919.

11. Grif K, Patscheider G, Dierich MP, Allerberger F. Incidence of
faecal carriage of Listeria monocytogenes in three healthy
volunteers: a one-year prospective stool survey. European
journal of clinical microbiology & infectious diseases    2003;
22: 16-20. 

12. Ramaswamy V, Cresence VM, Rejitha JS, Lekshmi MU,
Dharsana KS, Prasad SP, et al. Listeria-review of epidemiology
and pathogenesis. Journal of Microbiology Immunology and
Infection 2007; 40: 4-13.

13. Müler HE. Listeria isolations from feces of patients with
diarrhea and from healthy food handlers. Infection  1990; 18:
97-99.

14. Grif K, Hein I, Wagner M, Brandi E, Mpamugo O, McLauchlin
J et al. Prevalence and characterization of Listeria
monocytogenes in the feces of healthy Austrians. Wiener
klinische Wochenschrift  2001; 113: 737- 742.

15. Sauders BD, Pettit D, Currie B, Suits P, Evans P, Stellrecht K et
al.  Low prevalence of Listeria monocytogenes in human stool.
Journal of Food Protection 2005; 68: 178-181.

16. Vollaard AM, Ali S, Van Asten HAGH, Suhariah Ismid I,
Widjaja S, Visser LG et al. Risk factors for transmission of
foodborne illness in restaurants and street vendors in Jakarta,
Indonesia. Epidemiology and Infection 2004; 132:863-872.

17. Feglo PK, Frimpong EH, Essel-Ahun M. Salmonellae carrier
status of food vendors in Kumasi, Ghana. East African Medical
Journal 2004; 81: 358–361.

18. Dryden MS, Keyworth N, Gabb R, Stein KJ. Asymptomatic food
handlers as the source of nosocomial salmonellosis. Journal of
Hospital Infection 1994; 28: 195-208.

19. Malhotra R, Lal P, Prakash SK, Daga MK, Kishore J. Study of
hand hygiene and enteroparasite infestation among food
handlers working in a medical college of North India. Indian
Journal of  Pathology and  Microbiology  2006; 49: 296-301.

20. Kerouanton A, Hennekinne JA, Letertre C, Petit L, ChesneauO,
Brisabois A et al.  Characterization of Staphylococcus aureus
strains associated with food poisoning outbreaks in France.
International Journal of Food Microbiology 2007; 115: 369-375. 

21. Schmid D, Gschiel E, Mann M, Huhulescu S, Ruppitsch W,
Bohm G et al. Outbreak of acute gastroenteritis in an Austrian
boarding school, September 2006. Eurosurveillance 2007; 12:
51-53.

22. Colombari V, Mayer MDB, Laicini ZM, Mamizuka E, Franco
BDGM, Destro MT et al. Foodborne outbreak caused by
Staphylococcus aureus: phenotypic and genotypic
characterization of strains of food and human sources. Journal
of Food Protection 2007; 70: 489-493. 

23. Nakamura MM, Rohling KL, Shashaty M, Lu H, Tang YW,
Edwards KM. Prevalence of methicillin-resistant
Staphylococcus aureus nasal carriage in the community
pediatric population.  The Pediatric Infectious Disease Journal
2002; 21: 917-922. 

24. Erdenizmenli M, Yapar N, Serin SS, Özdemir S, Yüce A.
Investigation of colonization with methicillin-resistant and
methicillin-susceptible Staphylococcus aureus in an outpatient
population in Turkey.  Japanese Journal of Infectious Diseases.
2004; 57: 172-175.

25. Cesur S, Cokça F. Determination of nasal carriage rates of
methicillin resistant Staphylococcus aureus in hospital
personnel and in the community.   Mikrobiyoloji Bülteni 2002;
36: 247- 252.

References



K. PALA, C. ÖZAKIN, N. AKIŞ, M. SINIRTAŞ, S. GEDİKOĞLU, H. AYTEKİN

139

26. Hızel S, Şanlı C, Kaygusuz S, Tunç A. Kırıkkale Üniversitesi
Hastane Personeli İle Hasta Ziyaretçilerinde Nazal
Staphylococcus aureus taşıyıcılığı. Van Tıp Dergisi 2005; 12:
140-144.

27. Oteri T, Ekanem EE. Food hygiene behaviour among hospital
food handlers. Public Health 1989; 103: 153-159.

28. Al Bustan MA, Udo EE, Chugh TD. Nasal carriage of
enterotoxin-producing Staphylococcus aureus among
restaurant workers in Kuwait City. Epidemiology and Infection
1996; 116: 319-322. 

29. Figueroa G, Navarette P, Caro M, Troncoso M, Faundez G.
Carriage of enterotoxigenic Staphylococcus aureus in food
handlers. Revista médica de Chile 2002; 130: 859– 864.

30. Soto A, Saldias ME, Oviedo P, Fernandez M. Prevalence of
Staphylococcus aureus among food handlers from a
metropolitan university in Chile. Revista médica de Chile 1996;
124: 1142-1146.


