6. Summary and conclusion
         The study aimed to detect different possible transmission methods of CA-MRSA among our community, such as food as a possible way for transmission or outpatient people admitted to the hospital or in the private clinic.

           Based on isolation of Staphylococcus aureus from 210 food samples (milk and milk product, and fast foods from different restaurant), there are 61 Staphylococcus aureus, 50 other species and 99 free samples.

         While the 324 clinical samples is taken from different parts of the body for outpatient resulting in 161 Staphylococcus aureus, 76 other species and 87 free specimen.
         All isolates are characterized as Staphylococcus aureus by the usual biochemical methods, the isolate that achieve 90% of S.aureus biochemical tests is considered as Staphylococcus aureus. Atypical Staphylococcus aureus (5 coagulase negative S.aureus, 3 DNase negative S.aureus) are isolated from clinical samples.

        Methicillin resistance is determined in all Staphylococcus aureus strains by phenotypic and genotypic method. Two phenotypic methods is used oxacillin disk diffusion method and growth on ORSAB medium.
        The disk diffusion method was the least sensitive method as they detect 18 MRSA strains and actually they are not resistant. While ORSAB is the most sensitive method that achieve a higher sensitivity (92.8%).
        The result of Phenotypic methods is compared with the genotypic method which is considered as gold standard method (detection of mecA gene), detecting only 91 strains carrying the mecA gene.
         Antibiogram of the MRSA strains show non multi-resistant pattern confirming that they are community acquired strain, and all of them are sensitive to vancomycin and amikacin.

         Due to the appearance of vancomycin resistance among some MRSA isolates in different country, the vancomycin resistance was determined to our isolates by two different methods: disk diffusion method and MIC agar diffusion method. All isolates are vancomycin sensitive and no evidence for resistance or intermediate sensitivity suggesting that it is still the drug of choice in their infections.
From this study, we conclude that:

○ Food is a possible pathway for transmission of MRSA either occurred due to contamination with food handlers or from infected animal through ingestion of raw foods.

○ Screening of food handlers periodically as they represent a good source of infection, especially for those dangerous one.

○ CA-MRSA have high ability to spread in the community so it is advisable to decrease the risk factors increasing their spreading (good hygiene condition and prevent crowd ness). 
○ Due to the inability to perform genotypic detection of mecA gene by PCR method, it is preferred to use two different phenotypic methods for detection as they have a high sensitivity when used together.
○ The antibiotic resistance pattern indicate the possible presence of multi-resistant CA-MRSA. Hence, when MRSA is detected you should take a combination of two different antibiotics.

 ○ Vancomycin is still the most reliable therapeutic agent in our CA-MRSA in our community.
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