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Preface

The first edition of Guidelines for drinking-water quality was published by WHO
in 1984-1985 and was intended to supersede earlier European and international
standards. Volume 1 contained guideline values for various constituents of drink-
ing-water and Volume 2 the criteria monographs prepared for each substance or
contaminant on which the guideline values were based; Volume 3 was concerned
with the monitoring of drinking-water quality in small communities, particularly
those in rural areas.

During the International Drinking-Water Supply and Sanitation Decade
(1981-1990) considerable experience was gained in the surveillance and im-
provement of small-community supplies, notably through a series of demonstra-
tion projects supported by WHO. This new edition of Volume 3 of Guidelines for
drinking-water quality reflects the experience of these and many other projects
concerned with improving the quality of water services undertaken during the
Decade.

A number of important principles were established in the first edition of
Volume 3 of the Guidelines and these continue to form an important part of the
second edition. They include the distinct and complementary roles of the water
supplier and the surveillance agency; the unique nature of the problems associated
with monitoring small-community supplies (especially in developing countries);
the central role of the microbiological monitoring of supplies of this type; and the
importance of ensuring that surveillance leads to engineering improvements and
other remedial measures. Experience gained during the Decade has highlighted
the importance of other fundamental concepts which have been incorporated
into this new edition, including the need to consider not only drinking-water
quality, but also all aspects of water-supply services that influence health, and to
address the problems of small periurban areas not covered by such services.

While conditions vary from country to country as a result of differences in
economic, geographical, cultural and social conditions, the strategies and proce-
dures described here should nevertheless be widely applicable. Thus it is hoped
that this Volume, like the first edition, will prove useful to all those concerned
with drinking-water supply to small communities: environmental health inspec-
tors, sanitary technicians, laboratory personnel, water engineers, planners and all
those in the health and water-supply sector with managerial responsibility for
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PREFACE

improving water-supply services to communities. For the purposes of this publi-
cation, the term “communities” applies not only to villages and small private
water supplies in rural areas but also to other centres of population within, or in
close proximity to, urban centres.
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Fig. A2.7 Example of sanitary inspection form for deep borehole with mechanical pump

minimum safe distance determined locally; see section 6.2.2.

Note: MSD
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ANNEX 2

I Type of facilitcy =~ DEEP BOREHOLE WITH MECHANICAL PUMP

1. General information: Health CENntre .......covevvvieiiiiiiiieeeeeeeeee e

VAIAGE e
2. Code NO——AAIESS .oviveuieuiriiieieieieeteiet ettt
3. Water authority/community representative signature .............ceccee....
4. Date of VISIt weveverrerieieirieieieeeennes
5. Is water sample taken? .... Sample no.......... Thermotolerant coliform grade .........
I Specific diagnostic information for assessment Risk
1. Is there a latrine or sewer within 15-20m of the pumphouse? Y/N
2. Is the nearest latrine a pit latrine that percolates to soil, i.e. unsewered? Y/N

3. Is there any other source of pollution (e.g. animal excreta, rubbish, surface  Y/N
water) within 10 m of the borehole?

4. Is there an uncapped well within 15-20m of the borehole? Y/N

5. Is the drainage area around the pumphouse faulty? Y/N
Is it broken, permitting ponding and/or leakage to ground?

6. Is the fencing around the installation damaged in any way which Y/N
would permit any unauthorized entry or allow animals access?

7. Is the floor of the pumphouse permeable to water? Y/N
8. Is the well seal unsanitary? Y/N
9. Is the chlorination functioning properly? Y/N
10. Is chlorine present at the sampling tap? Y/N
Total score of risks .....cccccvuuueee. /10

Contamination risk score: 9-10 = very high; 6-8 = high; 3-5 = intermediate;
0-2 = low
III Results and recommendations

The following important points of risk were noted: ........cccccoccuiirnnnce. (list nos 1-10)
and the authority advised on remedial action.

Signature of sanitarian .........cccocoeevreievercircnnnene.
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Fig. A2.8 Example of sanitary inspection form for protected spring
source
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ANNEX 2

I Type of facility =~ PROTECTED SPRING SOURCE

1. General information: Health centre ........cocoovvveviieiiiiiciiececceceee e

VAlAge .ot
2. Code NO.——AdAIESS ....ouoiiiiiiiiiiiii e
3. Woater authority/community representative signature .............cccceeucee.
4. Date Of VISIT wovvvveerereeciinirerieerecenn
5. Water sample taken?....... Sample no.......... Thermotolerant coliform grade .........
I Specific diagnostic information for assessment Risk
1. Is the spring source unprotected by masonry or concrete wall or spring Y/N
box and therefore open to surface contamination?
2. Is the masonry protecting the spring source faulty? Y/N
3. If there is a spring box, is there an unsanitary inspection cover in the
masonry? Y/N
4. Does the spring box contain contaminating silt or animals? Y/N
5. If there is an air vent in the masonry, is it unsanitary? Y/N
6. If there is an overflow pipe, is it unsanitary? Y/N
7. Is the area around the spring unfenced? Y/N
8. Can animals have access to within 10 m of the spring source? Y/N
9. Does the spring lack a surface water diversion ditch above it, or (if Y/N
present) is it nonfunctional?
10.  Are there any latrines uphill of the spring? Y/N

Total score of risks ......c.cevveunenn. /10
Contamination risk score: 9-10 = very high; 6-8 = high; 3-5 = intermediate;
0-2 = low
III Results and recommendations

The following important points of risk were noted: ........ccoooevcucucinunnnce. (list nos 1-10)
and the authority advised on remedial action.

Signature of sanitarian .........ccccoeeecucuerrurrenenecnnns
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Fig. A2.9 Example of sanitary inspection form for surface source
and abstraction

WHO 96585
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ANNEX 2

I Type of facility =~ SURFACE SOURCE AND ABSTRACTION

1. General information: Health CENntre .......covevvvieiiiiiiiieeeeeeeeee e

VAIAGE e
2. Code N0——AdAIESS .....veviiiiiiiiiiicicc e
3. Water authority/community representative signature ............c.cceceeeee.
4. Date of VISIt wvovreveveercrcciireeeieees
5. Water sample taken?....... Sample no.......... Thermotolerant coliform grade .........
I Specific diagnostic information for assessment Risk
1. Is there any human habitation upstream, polluting the source? Y/N
2. Are there any farm animals upstream, polluting the source? Y/N
3. Is there any crop production or industrial pollution upstream? Y/N
4. Is there a risk of landslide or mudflow (causing deforestation) Y/N
in the catchment area?
5. Is the intake installation unfenced? Y/N
6. Is the intake unscreened? Y/N
7. Does the abstraction point lack a minimum-head device (weir Y/N
or dam to ensure minimum head of water)?
8. Does the system require a sand or gravel filter? Y/N
9. 1If there is a filter, is it functioning badly? Y/N
10. Is the flow uncontrolled? Y/N

Total score of risks ......cccevvvennene /10
Contamination risk score: 9-10 = very high; 6-8 = high; 3-5 = intermediate;
0-2 = low
III Results and recommendations

The following important points of risk were noted: .........cccccoccuiinnnce. (list nos 1-10)
and the authority advised on remedial action.

Signature of sanitarian .........ccccoceueurrerirrcenennns
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Fig. A2.10 Example of sanitary inspection form for piped
distribution
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ANNEX 2

I Type of facility =~ PIPED DISTRIBUTION
1. General information: Health centre .......cooeueieiiiiiinininniiiccciiecccccee
VAllAge ..o

2. Code NO——AAIESS .oviveuieuiriiieieieieeteiet ettt

3. Water authority/community representative signature ..............c.c.c....

4. Date of VISIt wvovreveveercrcciireeeieees

5. Water sample taken?....... Sample no.......... Thermotolerant coliform grade .........
I Specific diagnostic information for assessment Risk

1. Is there any point of leakage between source and reservoir? Y/N

2. If there are any pressure break boxes, are their covers unsanitary? Y/N
If there is a reservoir:

3. Is the inspection cover unsanitary? Y/N

4. Are any air vents unsanitary? Y/N

5. Is the reservoir cracked or leaking? Y/N

6. Are there any leaks in the distribution system? Y/N

7. Is the area around the tapstand unfenced (dry stone wall and/or Y/N

fencing incomplete)?

8. Does water accumulate near the tapstand (requires improved Y/N

drainage canal)?

9. Are there human excreta within 10m of the tapstand? Y/N
10. Is the plinth cracked or eroded? Y/N
11. Does the tap leak? Y/N
Contamination risk score: 10-11 = very high; 6-9 = high; 3-5 = intermediate;

0-2 = low
III' Results and recommendations
The following important points of risk were noted: .........ccccoccuirnnnce. (list nos 1-11)

and the authority advised on remedial action.

Signature of sanitarian ........ccccoceuerveriircenennns
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Fig. A2.11 Example of sanitary inspection form for water-treatment

> ® N oW

10.

II

111

v

AN o

plant
General information WATER-TREATMENT PLANT
Date of survey............. Lo TP
SUIVEy Of it e e et
Source Intake Treatment plant  Distribution
Carried out by o
Name of person Agency
Name of SUPPLY it et ettt
State District Treatment plant
AQAIESS vttt
Person in Charge .....c.uoveveveueueueiiiniieieieieect et
Year started OPEratiON .....ccucveveuuiueuiiiiieieieieieietet sttt
Area served ..o, Population served ........ccccevviviviriereiecicinninines
Treatment-plant capacity Designed ................ Actual .o
Security of plant Fence: Y/N Security guard: Y/N
Source
Type of Water SOUICE: ..ccociviviviis eiciiiiiies cviviiiis ceeeieee e
Reservoir ~ Stream River ~ Well Others
Intake
Is the intake adequate with respect to:  Location? Y/N
Structure? Y/N
Maintenance? Y/N
Pollution sources in the vicinity? ~ Y/N

Treatment processes employed

Fine screen L
Grit chamber L
Oil and grease trap oo,
Presedimentation e,

Predisinfection/oxidation — .ccoceevviiiiiiiies e
Chlorine Ozone

Activated carbon treatment  .......ccoeevenene.



10.

11.

12.

NN A

S

VII

Aeration L,

Coagulation and flocculation .....c.ccccvveiee crvviccciiies e

Sedimentation ...cceveccicciciis ettt et
Rectangular Circular Others

FIEration oot e e eee e

DiSINFECtION  wiivviiiiiiiciiiiiies et e
Chlorine Ozone Others

Other processes (SPECIfY): w..evevevevrriririrerierereeeetrtrineseeerereeeeseseseeeerevenenene

Frequency of desludging: ........ccccoeviiviriiiciciiiiniiicccceeee
Type of desludging facility: .......cccoovvirieiciiiiiiiiiccccccces
Method of sludge disposal: ..........cceueueuioininniiicicciinceccccne

General appearance of clarified Water: ........cccccoeeeeinrnieieceinininnnines

Filtration

INO. OF AIIEETS: w.vviieiieieiee e
FILEration Fate: ......cceveueieieinieicineceeectnteee ettt
FILEEE TUNI (ot
Depth of gravel: .......ccoiiiiiiiiiiiiiiii
Depth of sand: ..c.coveveeiniiiiiiiiiiiiecccc e

Backwashing
Criteria used for initiating backwashing:

Al SCOUL e veeeeeeerreeeeeennes

Water SCOUT:  uviiiiiiiiiieieiiiies eeeeeeeieeee e
Rate Duration
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2. Distribution of air and water supply in the sand bed:

3. Capacity of clean water for backwash: ........oocooccorooooeessccoees oo
4. Any mud balls or cracks in the filter bed?

Before backwash ......ooocccoo....

After backwash —..oooooooeere

5. Where does the wash Water g0? ........cccceiiiiiiiiiiiiiiiiiinccae

VIII Fluoridation
1. Chemical USE: ...ooveiieiiieiiciieceiecee ettt ettt et e et e eteeereeenee e

2. Dosage of chemical:......ccoviririeueieiiiniiiccc et

IX Chlorination
1. Any interruption in chlorination? .......c..cccoveerinecinieenneineeneeneeeee e
Frequency of INTEITUPTION: ..c.cveveirieuirieueiiieienieietneiee ettt ettt
Cause of INTEITUPTION: ...iuiuiiiiiiiciiiiiiiiiiiet et
Type of chemical USed: ...c.c.eueiririririeietiiiiirirrecccc s
Safety equipment and Measures: .......ccoouriiiiiiiiiiiii e

Reserve stock of disinfectant: ......c.ccoeeeueireenrieinieinnccnes Quantity ....ccennee.

[N e Y N NS I )
o
o
(2]
19
[6)¢}
(¢}
o
[y
o
=n
o
3
=.
Q
=N

Storage CONAILIONS: ....vviueiuiiiricieieteicetr ettt

o

Clear-water tank(s)

Ju—

NO. Of taNKS: .vviiiiii s
Capacity of each tank: ......cccocoiviiiiiiniiininiiicccc e
Concentration of free residual chlorine: ..........cooviiiiiiiiiiiiiiie,
PH s
Chemical used for pH adjustment and its dosage: .......ccccovereniccuccennnnicccnenns
Any leak in the tank? ..o e
Is the tank properly covered and locked? ........ocovviiieieiciinininniccciieee,

Any scum or foreign substances in the tank? ......c.ocooeueiiinnnniicicce

Y N s R

Are air vents and overflow pipes protected by screens? ..........coceeveeecininninieienenenn.
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XI

©® N s N

XII

AN o

XIII

NN T

Process control

Jar test:

pH:

Free residual chlorine: ..o

Colour:

Turbidity:

E.coli/thermotolerant coli:  .......ccveeuee.

Fluoride:
Others:

SANITARY INSPECTION

Record keeping

Chemical consumption:.........ccccceueveuiiiiininininiennne.

Bacteriological examination: .......c.cccovuvvevereueucincnnnnne
Residual chlorine: ........cceuecivinnniciccicinreenen,

(@ Y S TSRS

Maintenance

Cleaning

Screen:

Pumping facility:

Chlorine-dosing facility: .......ccccoovviiiiiicciin.
Alum-dosing facility:

Fluoride-dosing facility: ....c.cocevevevecicinnninicicrcaee

Instrument (gauge,
recording devices, €tC.): vvvviriiieieiiiee

General housekeeping:

Storage of chemicals:

Adequate
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Frequently

Calibrating/oiling/
greasing

Inadequate
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XIV Personnel

1. No. of present staff: ..o
Permanent Casual

2. Academic level of the plant superintendent or the most senior operator of the
treatment plant:

3. Length of service in present water-treatment plant: .........cccceceuiioicinininiecciicnnnne.

4. Total experience in Water trEAUMENIE: w..veuveueuerreremieeererterestneereseaesesseseeeseressesenessenens

XV Complaints received
1. From OPErators: ......ccccciiiiiiiiiiiiiiiiiiicic s

XVI Problems (if any) with:

Yes No Description of problems
1. FIne screen: i i e
2. Grit chamber: it e
3. Oil and grease trap: ..ccccccceceies s s
4. Presedimentation:  .occcvceeciee v et
5. Activated carbon:  ccccciiis it e
6. ACTALION: it e ettt
7. Coagulation and
flocculation: s s e
8. Sedimentation:  ceiiin s s
9. Filtration: s i e
10. Fluoridation: s it e



ANNEX 2

11, Disinfection: s e et
12, Other Process: = cccvcvccivies v e
13. Process control: s s e
14. Record keeping:  .ccciiiiis s e
15, Maintenance:  ccccvcies e e

XVII  Flow diagram of water works (insert diagram)

XVIII Remedial measures recommended

1. Measures to be taken immediately:

SIgNAture Of INSPECTOLT w..oueeiiiieiriiccecicic e
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Annex 3

Examples of possible responsibilities
of surveillance staff

A3.1 National surveillance team

Members of the national surveillance team may be responsible for:

advising at the highest level on surveillance policy and strategy to ensure the
maintenance and development of suitable supplies of safe water;
formulating and revising technical standards for the control of drinking-
water quality;

coordinating the supervision, control, and evaluation of local surveillance
staff and operator-level quality-control staff, where appropriate;
coordinating and promoting the development of water surveillance at all
levels;

promoting and advising on the establishment of laboratories;

supporting and coordinating the training of staff;

developing and managing a national database for strategic planning purposes;
attending annual meetings with the national planning authority and appro-
priate water-supply and construction authorities to discuss and agree sector
plans.

A3.2 Provincial water surveillance coordinator

Responsibilities of the provincial water surveillance coordinator may include:

planning and coordinating annual water-surveillance programmes with dis-
trict coordinators and the provincial head of environmental health;
coordinating the supply of equipment and consumables;

making regular (e.g. quarterly) supervisory visits to each district, accompanying
the district coordinator on follow-up visits to make spot checks on sanitar-
ians’ performance of duties, and noting deficiencies on visit reports;
detecting errors in reporting and methodology and correcting them;
collecting and checking monthly surveillance reports from districts and
maintaining an up-to-date surveillance database;

informing the provincial head about priorities for improvement, results not
meeting water-quality standards, and progress with surveillance;

sending summary surveillance reports to the provincial water-supply agen-
cies; where necessary, drawing to their attention quality and service levels
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presenting a risk to the health of the consumer; deciding on the remedial
action to be taken with the appropriate authorities;

coordinating periodic meetings with senior staff of water-supply agencies
to discuss the scope of, and dividing lines between, quality-control and
surveillance duties;

formulating advice for emergencies and proposing medium-term provincial
strategies to remedy deficiencies in water-supply services that will reduce the
risk to the consumer;

preparing annual reports on all surveillance, monitoring, and quality-control
activities in districts; identifying in these reports the areas at greatest risk, and
the deficiencies in the numbers, competence, and training of surveillance
staff;

coordinating programme-evaluation and retraining meetings;

promoting remedial action and good operation and maintenance strategies;
assessing the workload of the district and provincial water laboratories,
and coordinating analytical quality control and the referral of samples
both between these laboratories themselves and between them and those at
national level;

arranging for monthly reports to be sent to the national surveillance team.

A3.3 District water surveillance coordinators

District water surveillance coordinators may be responsible for:

planning and coordinating the annual water-surveillance programme with
the district surveillance team, the head of environmental health, and the
provincial surveillance coordinator;

supervising and making spot-checks on sanitarians’ surveys by making field
visits to urban and rural areas; reporting findings to the provincial surveil-
lance coordinator and then to the head of environmental health;

validating reports and quality results, deciding whether or not emergencies
exist, and verifying “odd” results by making follow-up visits to the field;
collecting monthly urban and rural surveillance reports; maintaining and
updating an archive of data including an inventory of all water supplies,
piped coverage levels, and rural piped and unpiped supplies, and a similar
archive covering sanitation (if this is also the responsibility of the surveillance
agency);

obtaining water-quality reports from hospital laboratories and ensuring that
the results are compared with the appropriate sanitary inspection report;
discussing with the provincial water surveillance coordinator (and ultimately
the head of environmental health) both routine and anomalous results, and
identifying and reporting high-risk communities;

sending urban water-surveillance reports to managers of the local water
authorities;
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meeting urban water-supply operators and managers, identifying high-risk
zones in their supply, and agreeing joint quality-control arrangements; draw-
ing the managers’ attention to risks and suggesting emergency action, where
appropriate;

giving advice on emergency measures, including warnings to the public, and
agreeing responsibilities for action with other concerned agencies;
arranging for routine monthly reports to be sent to the provincial water
surveillance coordinator;

coordinating and supporting community-based hygiene education activities
and training in sanitary inspection for community-based volunteers;
keeping records of community volunteers and encouraging community
involvement in water-supply surveillance and improvement;

coordination of training for sanitary technicians in work with, and provision
of advice to, communities;

checking that sanitary technicians are providing good technical advice and
support to the community for remedial action and improvement;

making spot-checks to ensure that recommendations for remedial action are
acted on, and reporting deficiencies to the provincial surveillance coordinator
and thence to the head of environmental health;

participating in annual intersectoral strategic planning meetings for improv-
ing water-supply services; presenting evidence of the need for improvement
in specific areas;

investigating water-related outbreaks of disease and arranging for emergency
action for community protection;

providing an annual report on urban and rural levels of sanitation service.

A3.4 Water surveillance sanitary technicians

Water surveillance sanitary technicians may be responsible for:

carrying out routine (e.g. weekly) monitoring of water-distribution systems,
including fixed-point and random sampling;

checking and recording chlorine residuals on the spot, and sampling from
sites showing low levels (e.g. <0.1 mg/litre free chlorine) for bacteriological
analysis; transporting samples to the appropriate laboratory;

entering analytical results in surveillance reports and making weekly reports
to the surveillance coordinator;

intensifying the monitoring of high-risk water-supply zones, such as those
where pressure is low, leakage high, the results of bacteriological tests bad, or
standpipes are used;

carrying out special sampling programmes in periurban and urban areas
unserved by piped systems and preparing reports on them;

informing the surveillance coordinator and head of environmental health of
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high-risk zones as soon as they are identified, and indicating by appropriate
means any advice to be given to the community in an emergency;
periodically providing samples to the provincial laboratory for chemical
analysis and obtaining the results for inclusion in the district archive;
liaising with local treatment-plant operators and making spot-checks to
ensure that they are keeping adequate daily records; noting deficiencies and
entering them on surveillance reports;

maintaining a register of all major sources of pollution of water resources, and
carrying out periodic surveys of these water resources (where this is the
responsibility of the surveillance agency);

taking samples of water from urban water sources, and sending them to the
appropriate laboratory for full analysis;

undertaking water source surveys;

carrying out sanitary surveys of community water supplies;

providing summary advisory reports to community representatives, pointing
out essential remedial action and, wherever possible, providing technical
support for improvement;

keeping and extending an inventory of all water sources and their location,
together with a sanitation inventory (where this is the responsibility of the
surveillance agency);

preparing a monthly summary of all sanitary surveys, including the advice
provided on remedial action, and sending this summary to the district
surveillance coordinator;

notifying the district-level surveillance coordinator of high-risk facilities,
and requesting support from the coordinator for follow-up inspection and
analysis;

drawing up an annual programme of hygiene education, and requesting the
coordinator to provide the necessary materials and technical support for its
implementation;

developing and implementing a training programme for community-level
surveillance of water resources and source protection, and requesting the
coordinator to provide the necessary technical support and materials;
liaising with community surveillance volunteers, receiving their reports, and
providing advice and training.
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Sampling methods for bacteriological
testing

When water samples are collected for analysis, care should be taken to ensure that
there is no external contamination of the samples. Unless valid samples are
collected, the results of the subsequent analysis may be misleading.

Several types of bottle may be used for sampling, but glass bottles are best.
These should have securely fitting stoppers or caps with nontoxic liners, and both
bottles and stoppers should be sterilized. Each cap should have a metal sleeve clear
of the screw thread to ensure that the risk of contaminating the water sample is
minimized. Cotton wool plugs and paper caps should be avoided as they tend to
fall off during and after sampling and increase the risk of contamination. The
bottles should hold at least 200 ml of water.

Whenever chlorine is used for disinfection, a chlorine residual may be present
in the water after sampling and will continue to act on any bacteria in the sample;
the results of the microbiological analysis may therefore not be indicative of the
true bacteriological content of the water. To overcome this difficulty, it is common
procedure to add sodium thiosulfate to the sample, which immediately inactivates
any residual chlorine but does not affect the microorganisms that may be present.
The sodium thiosulfate should be added to the sample bottles before they are
sterilized. For 200-ml samples, four or five drops of aqueous sodium thiosulfate
solution (100 g/litre) should be added to each clean sample bottle. The stopper is
loosely inserted into the bottle, and a brown paper or aluminium foil cover is tied
to the neck of the bottle to prevent dust from entering. The bottle is then sterilized
in a hot-air oven for 1 hour at 160 or 170°C for 40 minutes or in an autoclave
at 121 °C for 20 minutes. If no other facilities are available, a portable sterilizer or
pressure cooker can be used, but sterilization will then take 30-45 minutes. To
prevent the stopper from getting stuck during sterilization, a strip of brown paper
(75 X 10mm) should be inserted between the stopper and the neck of the bottle.

For reasons of cost, bottles should be reused. After the samples have been
analysed in the regional or central laboratory, bottles should be resterilized and,
if possible, returned to the sender.

Water can be divided into three basic types for the purpose of sampling:

— water from a tap in a distribution system or from a fixed pump outlet, etc.

— water from a watercourse (river, lake, etc.) or a tank

— water from a dug well, etc., where sampling is more difficult than from

an open watercourse.

182



A4.1 Sampling from a tap or pump outlet

A. Clean the tap

Remove from the tap any
attachments that may cause
splashing. Using a clean cloth,
wipe the outlet to remove any
dirt.

B. Open the tap

Turn on the tap at maximum
flow and let the water run for
1-2 minutes.

Note: Some investigators do
not continue to stages C and
D but take the sample at this
stage; in this case, the tap
should not be adjusted or
turned off, but left to run at
maximum flow. The results
obtained in this way will
provide information on the
quality of the water as con-
sumed. If the procedure is
continued to stages C and D,
however, the results represent
the quality of the water ex-
cluding contamination by the

tap.

WHO 96587

WHO 96568

ANNEX 4
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C. Sterilize the tap
Sterilize the tap for a minute
with the flame from a gas
burner, cigarette lighter, or
an ignited alcohol-soaked
cotton-wool swab.

D. Open the tap before
sampling

Carefully turn on the tap and
allow the water to flow for 1—
2 minutes at a medium flow
rate. Do not adjust the flow
after it has been set.

E. Open the sterilized bottle
Take out a bottle and carefully
unscrew the cap or pull out

the stopper.

WHO 96589

WHO 96590

WHO 96591

-4
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F. Fill the bottle

While holding the cap and
protective cover face down-
wards (to prevent entry of
dust, which may contaminate
the sample), immediately hold
the bottle under the water jet,

and fill.

A small air space should be left
to make shaking before analy-
sis easier.

G. Stopper or cap the bottle
Place the stopper in the bottle
or screw on the cap and fix the
brown paper protective cover
in place with the string.

WHO 96592

WHO 96593

WHO 96594

ANNEX 4
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A4.2 Sampling from a watercourse or reservoir

Open the sterilized bottle as described in section A4.1.

A. Fill the bottle
Holding the bottle by the
lower part, submerge it to a
depth of about 20cm, with
the mouth facing slightly
upwards. If there is a current,
the bottle mouth should face
towards the current.

The botte should then
be capped or stoppered as
described previously.

WHO 96595
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A4.3 Sampling from dug wells and similar sources

A. Prepare the bottle

With a piece of string, attach a
clean weight to the sampling
bottle.

WHO 9659

WHO 96597
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stone

!
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B. Attach the bottle to the
string

Take a 20-m length of clean
string rolled around a stick
and tie it to the bottle string.
Open the botte as described
in section A4.1.

C. Lower the bottle

Lower the bottle, weighed
down by the weight, into the
well, unwinding the string
slowly. Do not allow the
bottle to touch the sides of
the well.

D. Fill the bottle

Immerse the bottle com-
pletely in the water and lower
it well below the surface with-
out hitting the bottom or dis-
turbing any sediment.

WHO 96598

WHO 96599

WHO 96600
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E. Raise the bottle

Once the bottle is judged to
be filled, rewind the string on
the stick to bring up the
bottle. If the bottle is com-

pletely full, discard some ¢

water to provide an air space. b

Stopper or cap the bottle as )
described previously. - —
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Multiple-tube method for
thermotolerant (faecal) coliforms

In the multiple-tube method, a series of tubes containing a suitable selective broth
culture medium is inoculated with test portions of a water sample. After a
specified incubation time at a given temperature, each tube showing gas forma-
tion is regarded as “presumptive positive” since the gas indicates the possible
presence of coliforms. However, gas may also be produced by other organisms,
and so a subsequent confirmatory test is essential. The two tests are known
respectively as the presumptive test and the confirmatory test.

For the confirmatory test, a more selective culture medium is inoculated with
material taken from the positive tubes. After an appropriate incubation time, the
tubes are examined for gas formation as before. The most probable number (MPN)
of bacteria present can then be estimated from the number of tubes inoculated
and the number of positive tubes obtained in the confirmatory test, using spe-
cially devised statistical tables. This technique is known as the MPN method.

A5.1 Inoculation

Different test portions to provide tenfold serial dilution steps may be used, the
dilutions being based on the anticipated number of coliform bacteria in the water
sample being tested. The reliability of the result obtained depends on the number
of tubes inoculated with each test portion; in certain instances, the number can
be reduced to three in each dilution step. Each combination of inoculated tubes
will have its own table of MPN values. Typical volumes for analysis are given in

Table 4.4 (p. 62).

A5.2 Unpolluted and treated water

Water in or entering the distribution system may generally be assumed to contain
litcle or no pollution. In this case, it is recommended that one 50-ml plus five 10-
ml volumes of water sample should be inoculated into the tubes; five tubes should
each contain 10 ml and one tube 50 ml of double-strength medium.

A5.3 Polluted water

Water suspected to be more highly contaminated, e.g. untreated water from
certain raw water sources, should be examined using different inoculation vol-
umes in tenfold dilution steps. The following inoculations are normally made:
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— 10ml of sample to each of five tubes containing 10 ml of double-strength

medium;

— 1.0ml of sample to each of five tubes containing 10 ml of single-strength

medium;

— 1.0ml of a 1:10 dilution of sample (i.e. 0.1 ml of sample) to each of five

tubes containing 10 ml of single-strength medium.

If the sample is expected to be highly contaminated, aliquots of 1.0ml of
tenfold serial dilutions from each dilution step are inoculated into five tubes that
each contain 10 ml of single-strength medium.

If the workload is very heavy and the time available is limited, the number of
tubes can be reduced to three in each series. Statistically, however, inoculation of
five tubes with each sample volume produces a more reliable MPN result.

A5.4 Equipment and supplies
The following laboratory equipment and glassware are essential:

*  Autoclave: required for sterilizing the culture media. Its size should be deter-
mined by the number and type of samples to be taken. Operation of the
autoclave should be strictly in accordance with the manufacturer’s instruc-
tions and should ensure that all the air in the chamber is replaced by steam.
Sterilization should be achieved in not more than 30 minutes. Strict ad-
herence to recommended sterilization temperatures and times for different
types of culture media is essential. Racks are needed to hold tubes and bottles
of prepared culture media in the autoclave.

*  Incubator(s) or water-baths: must each be ficted with a temperature control
and should be capable of maintaining a uniform temperature correct to 35 or
37 = 0.5°C and/or 44 or 44.5 * 0.25°C. The choice of temperature
depends on the indicator bacteria and the medium used. The temperature of
incubators and water-baths fitted with thermometers placed at representative
points should be monitored periodically (preferably daily). Stainless-steel
racks should be fitted to hold sample tubes.

*  Balance: needed for weighing powdered culture medium. It should have an
accuracy of 0.05 g. A weighing scoop is also required. (No balance is required
if culture media are available in suitable preweighed quantities.)

o Water distillation apparatus, hose, and container: required to produce non-
toxic water, i.e. water free from any substances that can interfere with
bacterial growth. The container for the distilled water should have a volume
of at least 5 litres and be fitted with a tap.

*  Pipettes: 1ml and 10ml, with cotton plugs at the mouthpiece, are required.
The 1-ml pipettes should be graduated in 0.1-ml increments and are used for
preparing dilutions; the 10-ml pipettes are used for the addition of samples
to tubes containing media. Any pipettes with chipped or broken tips should
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be discarded. Glass pipettes can be conveniently stored in a sterilizable metal
container; alternatively, disposable plastic pipettes can be used. A separate
container should be employed for each size of pipette. Pipettes may also be
wrapped individually in paper and heat-sterilized. Pipette canisters and bulbs
are also needed, as is a container for discarded pipettes.

Test-tubes and racks: tubes can be 20 X 150mm in size for 10-ml sample
volumes plus 10 ml of culture medium (screw caps are not recommended for
fermentation media). The racks should be large enough to accommodate
culture tubes of the largest diameter used.

Bottles: used for the larger volumes consisting of 50 ml of sample and 50 ml
of culture medium. They should have loose-fitting caps and ideally be cali-
brated with 50-ml and 100-ml marks.

Media preparation equipment: glass or stainless-steel containers (usually
flasks) are required. Any heating equipment and stirrers used in the prepara-
tion of media should be clean and free from soluble toxic materials.

Gas burner: a Bunsen or similar burner is adequate.

Culture tubes containing inverted vials (Durham tubes): each tube should be
large enough for a vial, completely filled with medium, to be submerged in it.
Inoculation loop and holder: lengths of 24- or 26-gauge wire (7.5-10cm)
should be used. Nichrome wire is acceptable, but platinum—iridium is better.
The wire is set in a handle made of metal or glass, of diameter similar to that
of a pencil. To make the inoculation loop, the wire is bent to form a circle 3—
4mm in diameter.

Dispenser: for sodium thiosulfate solution (see below).

Cleaning and maintenance equipment: items such as brushes for cleaning
tubes, bottles, etc., a waste bin, and a tool kit are required.

Safety equipment: there should be an adequate first-aid kit and a fire extin-
guisher or other means of fire control in every laboratory.

General laboratory equipment: various sizes of round and Erlenmeyer flask,
beakers, stands, glass or unbreakable plastic measuring flasks, spatulas, etc.
are required.

The following equipment is also desirable in a laboratory:

Refrigerator: for the storage of prepared culture media.
Hot air sterilizer: for sterilizing pipettes.

The following consumable items are required:

Culture medium: Table A5.1 describes the uses for the various media; see also
section A5.5.

Laboratory disinfectant: for cleaning laboratory surfaces and the pipette dis-
card bin.

Detergent: for washing glassware, etc.

Sodium thiosulfate solution: required when chlorinated supplies are tested.
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Sodium thiosulfate neutralizes any residual chlorine in samples at the time of
collection, preventing it from acting on any microorganisms present in water

samples.

*  Autoclave tape.
*  Diluent: typical diluents include Ringer’s solution and phosphate-buffered

saline.

Table A5.1 Culture media for MPN 2

Medium Uses Incubator Remarks
temperature
MacConkey Presumptive isolation 35 = 0.5°C or  Traditional medium for the
broth of coliform bacteria 37 = 0.5°C presumptive isolation of coliform
bacteria by MPN. The quality of
bile salts can vary and may
affect the result
Lauryl tryptose  Presumptive 35 *+05°Cor —
(lactose) broth isolation of 37 £ 0.5°C
coliform bacteria
Confirmation of 44°C —
thermotolerant
coliform bacteria
Improved Presumptive 35+ 0.5°Cor Thisis a selective medium
formate isolation of 37 £ 0.5°C because it contains chemically
lactose coliform bacteria defined nutrients that can be
glutamate utilized only by a limited
medium number of bacterial species.
The composition of the
medium is complex and special
care is required during
preparation
Brilliant green  Confirmation of 35 = 0.5°C or Media for gas production
lactose (bile) coliform bacteria 37 = 0.5°C
broth; Confirmation of 44°C
EC thermotolerant
coliform bacteria
Tryptone water Production of indole  44°C The formation of indole,

for confirmation of

Escherichia coli

detected by the addition of
Kovacs reagent® to tryptone
water after incubation, with

gas production from lactose at
44°C indicates the presence of
E. coli

a Adapted from ISO 9308-2: 1990. Detection and enumeration of coliform organisms, thermotolerant
coliform organisms, and presumptive Escherichia coli—Part 2: Multiple tube (most probable number)

method.

® To make Kovacs reagent, dissolve 5g p-dimethylaminobenzaldehyde in 75ml amyl (or isoamyl)
alcohol, and add 25ml concentrated hydrochloric acid slowly. Store at 4°C in the dark.
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A5.5 Culture media and dilution water

Commercially available dehydrated media simplify the preparation of culture
broths and are therefore recommended for laboratory work. Various manufactur-
ers produce these media as powders, which can then be easily weighed out,
dissolved in distilled water, and dispensed into culture tubes before sterilization.

A5.5.1 Preparation of media

Media should be prepared in accordance with the manufacturer’s instructions, as

follows:

(a) Dissolve the stated amount of the dehydrated medium in distilled water to
obtain the double-strength or single-strength presumptive medium (for con-
firmatory analysis, only single-strength medium is used).

(b) Dispense the requisite volume into culture tubes containing an inverted
Durham tube, and cap the culture tubes.

(c) Sterilize in an autoclave or pressure cooker at 115 °C for 10 minutes (or in
accordance with the manufacturer’s specifications). It is particularly impor-
tant that media containing disaccharides, e.g. lactose, are not autoclaved at
higher temperatures.

(d) The sterilized medium may be stored at room temperature (approximately
25°C) or, ideally, at 2-8°C. Media should in any case be warmed to room
temperature before use to ensure that all components have redissolved. In
addition, since several dyes are light-sensitive, the solution should be pro-
tected from exposure to light.

A5.5.2 Preparation of dilution water

A special buffered, sterilized water is used to make sample dilutions for inocula-
tion into the culture medium. It is prepared from a concentrated stock solution
of phosphate buffer. To make the stock solution, dissolve 34 ¢ of potassium
dihydrogen phosphate (KH,PO,) in 500 ml of distilled water. The pH should be
checked with a pH-meter; it should be 7.2. It can be increased if necessary by
adding a few drops of sodium hydroxide solution (4.0g dissolved in 1000 ml of
distilled water). Then add sufficient distilled water to make up to 1 litre. When
the stock solution is not in use, it should be stored in a tightly closed bottle at
4-10°C, to prevent microbial growth.

When using the dilution water, add 1.25 ml of stock phosphate solution to 1
litre of distilled water and dispense into bottles for sterilization in the autoclave.
Before sterilization, loosen the stoppers of the bottles. Sterilize for 15 minutes at
121 °C. Tighten the stoppers after sterilization and store the dilution water in a
clean place until needed.

An alternative dilution water can be prepared by the addition of magnesium
chloride and has been shown to give a slightly higher recovery rate. Other
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alternatives include a 0.1% solution of peptone in distilled water (final pH 6.8),
Ringer’s solution, and physiological saline (9g of sodium chloride per litre).
These should be sterilized after dispensing into bottles, as described above.

A5.6 Application to unpolluted water
A5.6.1 Procedure

The procedure to be used for testing relatively unpolluted water, such as treated
water from waterworks, is described below.

A. Remove the cap from the
sample bottle.

WHO 96602

B. With the stopper in posi- \ \

tion, shake the bottle vigor-
ously to achieve a homogene-
ous dispersion of bacteria. (If
the bottle is completely full, (>
remove the stopper and dis-
card about 20-30 ml of water; ))
then replace the stopper and
shake. This ensures thorough
mixing.)

WHO 96603
el
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C. With a sterile 10-ml
pipette, inoculate 10ml of
the sample into each of five
tubes containing 10ml of
presumptive broth (double
strength). Add 50 ml of sam-
ple to a tube containing 50 ml
of presumptive broth. It is
advisable to shake the tubes
gently to distribute the sample
uniformly  throughout the
medium.

D. Incubate the tubes at
35°C or 37°C for 24 hours.

WHO 96604

WHO 96605

ANNEX 5

24 hours

35°C or37°C
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E. At the end of the 24-hour
incubation period, examine
each tube for the presence of
gas. If present, gas can be
seen in the Durham tube. If
none is visible, gently shake
the tube; if any effer-
vescence (streams of tiny
bubbles) is observed, the tube

should be considered positive.

F. Using a table like the one
shown here, record the num-
ber of positive tubes after 24
hours.

G. Reincubate negative tubes
for a further 24-hour period.
At the end of this period,
check the tubes again for gas
production as in E above. Gas
production at the end of
either 24 or 48 hours’ incuba-
tion is presumed to be due to
the presence of coliforms in
the sample.

WHO 96606

WHO 96607

WHO 96608

AlG |4 |0 A

Presumptive results for 24-hour incubation

35°Cor37°C

24 hours

196




H. Record the number of
positive tubes after 48 hours.

I. The confirmatory test
should be carried out at the
end of both the 24-hour
and the 48-hour incubation.
Using a sterile loop, transfer
one or two drops from each
presumptive positive  tube
into two tubes containing re-
spectively confirmatory broth
and tryptone water. (Sterilize
the inoculation loop before
each transfer by flaming and
allow to cool.)

J. To confirm the presence of
thermotolerant coliforms, in-
cubate the subculture tubes
from each presumptive posi-
tive tube for 24 hours at 44 *+
0.5°C.

WHO 96609

WHO 96610

WHO 96611

ANNEX 5

Ale |[S14 |0 A

Presumptive results for 48-hour incubation

BGB
Positive
presumptive
test
o Al
44 °C

24 hours S o
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K. At the end of 24 hours’
incubation, examine each
broth tube for growth and the
presence of gas in the Durham
tube. Enter the results on the
table as shown.

AlG V]| A
AR

WHO 96612

Results of confirmatory test

L. To each tube of tryptone

water, add approximately

0.1ml of Kovacs reagent (see

Table A5.1, p. 192) and mix

gently. The presence of indole &
is indicated by a red colour in 0.1 ml

the Kovacs reagent, forming a

film over the aqueous phase of S
the medium.

WHO 96613

M. Confirmatory tests posi-
tive for indole, growth, and
gas production show the Telolale o g:
presence of E. coli. Growth gl alnla

and gas production in the
absence of indole confirms

thermotolerant coliforms.

Confirmatory test for faecal coliforms
(24-hour incubation)

WHO 96614
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Table A5.2 MPN values per 100 ml of sample and 95% confidence
limits for various combinations of positive and negative
results (when one 50-ml and five 10-ml test portions are

used)

No. of tubes giving a positive MPN (per 100ml)

reaction 95% confidence limits
1 of 50ml 5 of 10ml Lower Upper
0 0 <1 — —
0 1 1 <1 4
0 2 2 <1 6
0 3 4 <1 11
0 4 5 1 13
0 5 7 2 17
1 0 2 <1 6
1 1 3 <1 9
1 2 6 1 15
1 3 9 2 21
1 4 16 4 40
1 5 >18 — —

A5.6.2 Determination of MPN

For treated water, where one 50-ml and five 10-ml portions are inoculated, the
MPN can be found from the test results by means of Table A5.2.

A5.7 Application to polluted water (full method)
A5.7.1 Procedure

The procedure to be used for the testing of water that is expected to be polluted,
even though it may have been treated, is shown below and is essentially similar to
that described in section A5.6, with the exception that several dilutions are used.
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A. Arrange three rows of five
tubes each in a test-tube rack.
The tubes in the first row (F1)
hold 10 ml of double-strength
presumptive medium while
the tubes in the second and

F1
third rows (F2, F3) contain
10ml of single-strength pre-
sumptive medium.

F2

F3

WHO 96615

Presumptive medium,
double-strength, 10 ml

Presumptive medium,
single-strength, 10 ml

Presumptive medium,
single-strength, 10 ml

B. With a sterile pipette add
10 ml of sample to each of the
five tubes in row F1.

WHO 96616
N
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C. With a sterile pipette, add
Iml of sample to each of the
five tubes in row F2.

WHO 96617
-n
N
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D. Prepare a 1:10 dilution of
the sample by adding 1ml
of sample to 9ml of dilu-
tion water (use a 1-ml sterile
pipette). Recap the bottle con-
taining the diluted sample and
shake it vigorously.

WHO 96618

sterile
dilution
water
(1:10)
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E. With another sterile pi-
pette add 1 ml of the 1:10 di-
lution to each of the five tubes
in row F3.
9
\\\\A =z
=
F3 —
2 g2
= =
F. After g.ently shaking t.he 35 °C or 37 °C
tubes to mix the contents, in-
cubate the rack with the 15
tubes at 35 °C or 37 °C for 24
hours. Then proceed in the 24 hours
same way as for wumpolluted
water.

A5.7.2 Determination of MPN

The MPN is found in a similar way to that described in section A5.6.2 but,
because of the large number of tubes involved, a more complicated table—Table
A5.3—must be used.

The following example shows how the results are obtained.

Suppose that, after confirmation of the presence of thermotolerant (faecal)
coliforms, the following results are obtained:

— 5 positive tubes in row F1 (sample volume inoculated, 10 ml)

— 3 positive tubes in row F2 (sample volume inoculated, 1 ml)

— 1 positive tube in row F3 (sample volume inoculated, 0.1 ml).
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Table A5.3 MPN values per 100 ml of sample and 95% confidence
limits for various combinations of positive and negative
results (when five 10-ml, five 1-ml and five 0.1 ml test
portions are used)

MPN (per 95% confidence

No. of tubes giving a positive reaction : 100ml) limits

5 of 10ml 5 of 1ml 5 of 0.1ml Lower Upper
0 0 0 <2 <1 7
0 1 0 2 <1 7
0 2 0 4 <1 ihl
1 0 0 2 <1 7
1 0 1 4 <1 1
1 1 0 4 <1 ihl
1 1 1 6 <1 15
2 0 0 5 <1 13
2 0 1 7 1 17
2 1 0 7 1 17
2 1 1 9 2 21
2 2 0 9 2 21
2 3 0 12 3 28
3 0 0 8 1 19
3 0 1 11 2 25
3 1 0 11 2 25
3 1 1 14 4 34
3 2 0 14 4 34
3 2 1 17 5 46
3 3 0 17 5 46
4 0 0 13 3 31
4 0 1 17 5 46
4 1 0 17 5 46
4 1 1 21 7 63
4 1 2 26 9 78
4 2 0 22 7 67
4 2 1 26 9 78
4 3 0 27 9 80
4 3 1 33 11 93
4 4 0 34 12 93
5 0 0 23 7 70
5 0 1 31 11 89
5 0 2 43 15 110
5 1 0 33 11 93
5 1 1 46 16 120
5 1 2 63 21 150
5 2 0 49 17 130
5 2 1 70 23 170
5 2 2 94 28 220
5 3 0 79 25 190
5 3 1 110 31 250
5 3 2 140 37 340
5 3 3 180 44 500
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Table A5.3 (continued)

MPN (per 95% confidence

No. of tubes giving a positive reaction : 100ml) limits

5 of 10ml 5 of 1ml 5o0f 0.1ml Lower Upper
5 4 0 130 35 300
5 4 1 170 43 490
5 4 2 220 57 700
5 4 3 280 90 850
5 4 4 350 120 1000
5 5 0 240 68 750
5 5 1 350 120 1000
5 5 2 540 180 1400
5 5 3 920 300 3200
5 5 4 1600 640 5800
5 5 5 >1800 — —

The results can thus be coded as 5-3-1; they represent the confirmatory test
for thermotolerant coliforms. Table A5.3 indicates that a coded result of 5-3-1
(5 X 10 ml positive, 3 X 1 ml positive, 1 X 0.1 ml positive) gives an MPN value
of 110, i.e. the water sample contains an estimated 110 coliforms per 100 ml.

Next, consider an example of heavily polluted water. The procedure outlined
above may give a coded result of 5-5-5. Such a result does not give a definite
MPN value. When such heavy contamination is suspected it is usual to inoculate
more than three dilutions in a series of factors of 10. This series of 10-fold dilu-
tions should be made in such a way that a negative result is likely for at least the
highest dilution incubated. If 5 X 1.0ml, 5 X 0.1ml, 5 X 0.01ml, and 5 X
0.001 ml are initially inoculated and a confirmed coded result of 5-5-4—1 is ob-
tained, only three of these results should then be used to obtain the MPN value from
Table A5.3. These should be selected by choosing the smallest sample volume (in this
case, 0.1 ml) for which all the tubes give a positive result, and the two next suc-
ceeding higher dilutions. The coded result of these three volumes is then used to ob-
tain the MPN value from Table A5.3. In the above example, the result 5-4-1 would
be chosen, representing volumes of 0.1, 0.01, and 0.001 ml of the sample. The MPN
value obtained from Table A5.3 should be multiplied by 100 to obtain the MPN
for this particular sample (see below); in this case, the resultis 17000 per 100 ml.

Sometimes the laboratory worker may find it difficult to determine the
muldplying factor to be used to obtain the appropriate MPN for the sample
tested. A simple way to determine the MPN is to divide the MPN value obtained
from Table A5.3 by the sample volume represented by the middle number in the
chosen code. For example, consider a chosen code of 5-2-0, in which the 2
represents a sample volume of 0.01 ml (see Table A5.4). From Table A5.3, MPN
for a code of 5-2-0 is 49. The MPN value for the sample tested will therefore be:

(49/0.01) = 49 X 100 = 4900.
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Table A5.4 Example of multiplying factors for determination of the
MPN for different dilutions of sample

No. of tubes giving a positive reaction Coded  Multiplying
result factor for

5 of 5 of 5 of 5 of 5 of chosen MPN
Example 1ml 0.1ml  0.01ml 0.001ml  0.0001ml
1 5 5 2 0 0 5-2-0 100
2 5 5 4 1 0 5-4-1 100
3 5 3 0 0 0 5-3-0 10
4 5 5 5 3 1 5-3-1 1000
5 0 1 0 0 0 0-1-0 10

Table A5.5 MPN values per 100 ml of sample and 95% confidence
limits for various combinations of positive and negative
results (when three 10-ml, three 1-ml, and three 0.1-ml
test portions are used)

MPN (per 95% confidence

No. of tubes giving a positive reaction 100ml) limits

3 of 10ml 3 of 1ml 3 of 0.1ml Lower Upper
0 0 1 3 <1 9
0 1 0 3 <1 13
0 0 0 4 <1 20
1 0 1 7 1 21
1 1 0 7 1 23
1 1 1 11 3 36
1 2 0 11 3 36
2 0 0 9 1 36
2 0 1 14 3 37
2 1 0 15 3 44
2 1 1 20 7 49
2 2 0 21 4 a7
2 2 1 28 10 149
3 0 0 23 4 120
3 0 1 39 7 130
3 0 2 64 15 379
3 1 0 48 7 210
3 1 1 75 14 230
3 1 2 120 30 380
3 2 0 93 15 380
3 2 1 150 30 440
3 2 2 210 35 470
3 3 0 240 36 1300
3 3 1 460 71 2400
3 3 2 1100 150 4800
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Examples are given in Table A5.4 of the factors to be used to multiply the
MPN value found in order to obtain the appropriate MPN for different dilutions.

A5.8 Application to polluted water: “shorter method”

The procedure for the shorter method is almost identical to that described in
section A5.7, with the single difference that only three tubes of each sample

volume are inoculated, instead of five. This requires the use of a different table—
Table A5.5—for determining the MPN.

A5.9 Direct thermotolerant coliform method

If unchlorinated water from small-community water supplies is tested and only
the number of thermotolerant coliforms is of interest, a direct multiple-tube
method can be used. This is recommended for use where the total coliform result
is not of great significance, e.g. in small-community supplies in developing
countries or where space, time, or facilities are limited. The method is based on
the normal MPN procedure, but the tubes are incubated directly in a water-bath
at 44.5 = 0.2°C, without previously incubating at 35 or 37 °C for 24 hours and
testing for total coliforms.

The procedure is similar to that described for the examination of polluted
water, except that MacConkey broth is used as the presumptive medium. Prepare
15 tubes of sample and medium, as described on pp. 199-203, and then proceed
as shown below.

A. After gently shaking the

. . 44 °C
tubes to mix the contents, in-

cubate the 15 tubes at 44 °C @

for 24 hours.

24 hours

WHO 96621
()
b
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B. Observe each tube for the
presence of gas and enter the
number of positive tubes after

24 hours in the appropriate
table.

C. Negative tubes should be
reincubated for a further 24-
hour period, after which they
should be observed for the

presence of gas.

D. Confirm the presumptive
results after 24 and 48 hours
by transferring a loopful of
broth to a confirmatory broth
and incubating at 44 °C for 24
hours.

WHO 96622

WHO 96621

WHO 96623

alel|e|a|a é %::

Number of positive tubes in 24 hours

44 °C

24 hours

positive
presumptive
test

208



ANNEX 5

if gas is present in the confir-
matory broth after 24 hours at
44°C. Determine the MPN
from Table A5.3 as before.

E. The presence of thermoto-
lerant coliforms is confirmed @

WHO 96621

A5.10 Selection of tubes for confirmatory test

Any bacteriological analysis should always include the confirmatory test. If only
five 10-ml portions are tested, the confirmatory test for coliforms and
thermotolerant coliforms must be carried out on all tubes showing gas produc-
tion. However, if the inoculation involved five (or three) tubes for each of, or
more than, three sample volumes (e.g. 10, 1.0, 0.1, 0.01, and 0.001 ml), it is not
necessary to carry out confirmatory tests on all the positive tubes.

If all five (or three) tubes of two or more consecutive dilutions are positive,
the set of tubes should be selected that presents the smallest sample volume for
which all the tubes are positive. The confirmatory test should be carried out on
all these tubes and on all the positive tubes corresponding to subsequent and
lower volumes. The following example should help to illustrate this procedure.
After 24 hours’ incubation, five tubes with 10ml, five with 1.0ml, five with
0.1ml, four with 0.01 ml, and one with 0.001 ml gave positive results. Thus the
confirmatory test should be carried out on the positive tubes initially inoculated
with 0.1, 0.01, and 0.001 ml of sample.

A5.11 Record forms

The analysis of a given sample will provide several results. The form drawn up for
recording these results, although it should not be complicated, must be com-
pleted. The completed form should contain the data on the sampling, which will
also serve to identify the samples, those entered on the sample dispatch form, and
data on the bacteriological analysis itself. A suggested comprehensive form is
shown in Fig. A5.1. Once the analysis is completed, the laboratory carrying out
the work should record the results obtained in a standardized form (protocol);
this should follow the recommendations given in Chapter 3. The protocol can be
a very simple report, which records the sample identification information to-
gether with the result of the analysis and the appropriate classification of the
water. An example of such a protocol is shown in Fig. A5.2.
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Fig. A5.2 Suggested protocol for results of bacteriological analysis

HON WAEEOR-OU(/)\LITY

—_— NTROL

T

e PROGRAMME
<

BACTERIOLOGICAL
WATER

Lo Authority] ANALYSIS
COMMUNITY: SAMPLENO. ........
SAMPLE SITE:

PLACE:

SOURCE:

SENDER:

DATE OF SAMPLING / / TIME:

DATE OF ANALYSIS / / TIME:

RESIDUAL FREE CHLORINE mg/litre

RESULTS

TOTAL COLIFORMS ............ /100 ml

FAECAL COLIFORMS ........... /100 ml

WATER BACTERIOLOGICALLY

oo - 80 Laboratory Technician
Chief (Signed)

WHO 96624

211



Annex 6

Membrane filtration method for
thermotolerant (faecal) coliforms

A6.1 Principle

In contrast to the multiple-tube method, the membrane-filtration method gives
a direct count of total coliforms and thermotolerant coliforms present in a given
sample of water. The method is based on the filtration of a known volume of
water through a membrane filter consisting of a cellulose compound with a
uniform pore diameter of 0.45 or 0.2 pum; the bacteria are retained on the surface
of the membrane filter. When the membrane containing the bacteria is incubated
in a sterile container at an appropriate temperature with a selective differential
culture medium, characteristic colonies of thermotolerant coliforms develop,
which can be counted directly.

A6.2 Volume of water sample for filtration

Since the filtration area is relatively small, it can support the growth of only a
limited number of colonies: the optimum number is between 20 and 80, with a
maximum of 200. If this figure is exceeded, very small atypical colonies or
superimposed colonies may develop, or there may be growth inhibition due to
overpopulation. The choice of the volume of sample to be filtered will depend on
the type of water. Examples of typical volumes are provided in Table 4.3 (p. 61).

A6.3 Equipment and glassware

In addition to the basic equipment and glassware used in the multiple-tube
method (see Annex 5), the following items are needed for the membrane-
filtration technique:

o Membrane-filtration apparatus: including an electric or hand-powered
vacuum pump, a vacuum flask (e.g. an Erlenmeyer side-arm flask), and a
filter support.

*  Reusable Petri dishes: made from glass or metal (disposable plastic Petri dishes
may also be used).

*  Blunt-ended forceps: for picking up membrane filters.

*  Reusable (autoclavable) bottles: for culture media (e.g. 25-ml polypropylene
bottles).
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* A magnifying lens: with X4 or X5 magnification for examining and counting
the colonies on the membrane filters.

* A boiling bath/pan: if filtration apparatus is to be disinfected in boiling water
between analyses.

o Sterile pipettes: 1 ml and 10 ml.

» A graduated cylinder: 100 ml.

In addition to the consumables needed for the MPN, the following are required:

*  Membrane filters: 47-50mm in diameter, with a pore diameter of 0.45pm.
Singly packed, presterilized membrane filters are very convenient. Unsteril-
ized membrane filters can also be used, however, and should be wrapped in
paper packets in convenient numbers (depending on the number of water
samples to be tested). These can then be sterilized in the autoclave and dried
by rapid exhaustion of the steam.

*  Nutrient absorbent pads: filter-paper discs about 1 mm thick, with the same
diameter as the membrane filters.

*  Culture media: different types are available (see section A6.4).

*  Wax pencils: for labelling Petri dishes.

*  Polythene bags: for wrapping Petri dishes if a dry incubator is used, to prevent
drying of the sample and media.

A6.4 Culture media and dilution water

Various media can be used for the examination of coliform organisms by the
membrane-filtration method. Of these, lactose Tergitol! agar, lactose TTC Tergitol'
agar, and membrane lauryl sulfate lactose broth may be used for coliform organ-
isms at 35 or 37 °C and for thermotolerant coliform organisms at 44 °C or 44.5 °C.
Membrane faecal coliform (MFC) broth should be used only at 44 or 44.5 °C for
thermotolerant coliform counts. Although the use of all these media for the de-
tection of presumptive coliform organisms is based on the fermentation of lactose,
the characteristic reaction varies with each medium, as shown in Table AG.1.

Although it is possible to prepare the media from the basic ingredients, this
may be impractical in a small laboratory. The use of dehydrated media is there-
fore recommended. The media can be prepared as a broth and used together with
nutrient absorption pads, or as solid agar plates. The broths may be solidified by
the addition of 1.2-1.5% agar before boiling.

A6.5 Procedure

The procedure generally used is described here, but different types of filtration
units and equipment exist.

! Tergitol 7 is an example of a suitable product available commercially. This information is given for
the convenience of the user and does not constitute an endorsement of this product by WHO.
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A. Connect the Erlenmeyer
(side-arm) flask to the
vacuum source (turned off)
and place the porous support
in position. If an electric
pump is used, it is advisable to
put a second flask between the
Erlenmeyer flask and the
vacuum source; this second
flask acts as a water trap, and
thus protects the electric

pump.

B. Open a sterile Petri dish
and place a sterile absorbent
pad in it

C. Add broth medium to sat-
urate the pad; remove excess

broth.

WHO 96625

WHO 96626

WHO 96627

ANNEX 6
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D. Assemble the filtration
unit by placing a sterile mem-
brane filter on the porous sup-
port, using forceps sterilized
by flaming.

E. Place the upper container
in position and secure it
(The type of clamp used
will depend on the type of
equipment.)

F. Pour the volume of sample
chosen as optimal for the type
of water (see Table 4.3, p. 61),
into the upper container. If
the test sample is less than
10 ml, at least 20 ml of sterile
dilution water should be
added to the top container
before filtration. Apply the

vacuum.

WHO 96628

WHO 96629

WHO 96630

Vacuum
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G. Take the filtration unit apart
and, using the sterile forceps,
place the membrane filter in the
Petri dish on the pad with the
grid side up. Make sure that no
air bubbles are trapped between
the pad and the filter.

H. Leave the Petri dish at room
temperature or at 35 or 37 °C for
2—4 hours, for resuscitation of
stressed microbes.

I. Place the dishes in an in-
cubator at 44 = 0.5°C for
18-24 hours with 100% humid-
ity. Alternatively, tight-fitting or
sealed Petri dishes may be placed
in waterproof plastic bags for
incubation.

WHO 96631

WHO 96632

WHO 96633

ANNEX 6

2-4 hours
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J. Submerge the bags in a
water-bath maintained at 44
+ 0.5°C for 18-24 hours.
The plastic bags must be
below the surface of the water
throughout the incubation
period. They can be held
down by means of a suitable
weight, e.g. a metal rack.

The colonies of thermotolerant coliform bacteria should be identified from
their characteristics on the medium used. The number of thermotolerant

WHO 96634

24 hours

44 °C
=3
L= R -
o o el
s >c
s>
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coliforms per 100ml is then given by:

Thermotolerant coliforms per 100 ml

_ no. of thermotolerant coliform colonies counted

no. of ml of sample filtered
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Field test method for thermotolerant
coliforms

The field test method for thermotolerant coliforms involves the following:

A. Flame-sterilize the tips
of blunt-ended forceps
and allow to cool between
successive manipulations

of the filters.

WHO 96635

B. Place a sterile absorbent
pad in a sterile Petri dish.

WHO 96626
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C. Add broth medium
to saturate the pad and re-
move the excess broth.

WHO 96636

D. Sterilize the filter ap-
paratus and assemble by
placing a sterile filter
membrane on the mem-
brane support.

WHO 96637
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E. Mix the sample thoroughly by
inverting the sample bottle several
times, and put the volume to be
tested into the previously sterilized
fileration apparatus. The appro-
priate volume of sample should
be selected in accordance with the

type of water being tested (see
Table 4.3, p. 61).

WHO 96638

F. Apply a vacuum to the filter
apparatus to draw the sample
through the filter membrane. Dis-
connect the vacuum and dis-
mantle the apparatus.

WHO 96639
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G. Using sterile forceps, re-
move the membrane filter from
the filter apparatus and transfer
it to the nutrient pad in the Petri
dish. Lower the membrane, grid
side uppermost, carefully onto
the nutrient pad, making sure
that no air bubbles are trapped
between the pad and the filter.

WHO 96640

WHO 96641

H. Replace the lid on the Petri
dish and label with the sample
identification code using a wax
pencil or waterproof pen.

WHO 96642
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I. Incubate the Petri dish at
ambient temperature for 2—4
hours to allow stressed bac-
teria to resuscitate.

J. Incubate the Petri dish at

the selected temperature for
18-24 hours.

K. Following incubation,
count all colonies with a mor-
phology typical of the bac-
terium and the medium used.
Calculate and express the
result in colony-forming units

(CFU) per 100 ml of sample.

WHO 96632

ANNEX 7

@ 2-4 hours

(
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Annex 8

Presence—absence test for total
coliform bacteria

Presence—absence tests may sometimes be appropriate where positive results are
known to be rare. They are not quantitative and, as their name suggests, they
indicate only the presence or absence of the indicator sought. Such results are of
little use in countries or situations where contamination is common and the
purpose of the analysis is then to determine the degree of contamination rather
than simply to indicate its presence. Thus presence—absence tests are nozt recom-
mended for use in the analysis of surface waters, untreated small-community
supplies, or larger water supplies in countries where operation and maintenance
difficulties may occasionally occur.

Before a decision is taken to use the presence—absence test for the analysis of
a water source, the results obtained by the test should be compared with those
obtained with a recognized, quantitative method of analysis. Approximately 100

samples should be examined by both methods.

A8.1 Preparation of medium

The constituents of the medium used for the presence—absence test for coliform
bacteria are as follows:

lactose broth (dehydrated) 13.0g
lauryl tryptose broth (dehydrated) 17.5¢g
bromocresol purple 0.0085¢g
distilled water 1 litre

Make this formulation triple-strength when examining 100-ml samples.
The medium is prepared in the following stages:

(a) Dissolve the dehydrated lactose broth and lauryl tryptose broth sequentially
in water, without heating.

(b) Dissolve the bromocresol purple in 10 ml of sodium hydroxide solution (4g
of NaOH in 1 litre of water). Sodium hydroxide pellets are caustic and great
care should be taken during the preparation of the solution; in particular,
gloves and eye protection should be worn.

(c) Add the bromocresol purple solution to the broth solution.

(d) Dispense 50 ml of the medium into screw-cap glass dilution bottles of capac-
ity 250-300ml. A fermentation tube is not necessary.
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(e) Autoclave for 12 minutes at 121 °C, limiting the total time in the autoclave
to 30 minutes or less.

(f) Measure the pH of the medium after autoclaving; it should be 6.8 * 0.2.

A8.2 Procedure

(a) Mix the sample thoroughly by inverting the sample bottle several times.

(b) Add 100ml of the sample to the dilution bottle.

(c) Incubate at 35 = 0.05°C and examine after 24 and 48 hours.

(d) A positive result (acid production) is indicated by a distinct yellow colour in
the medium. Shake the bottle gently and examine for foaming, which indi-
cates the production of gas. Any test in which gas and/or acid is produced
should be regarded as a positive presumptive test.

(e) Positive presumptive tests should be confirmed by inoculating a tube of
brilliant-green lactose—bile (BGLB) broth with cultures that show acid and/
or gas production and incubating at 35 * 0.5°C. Growth and the produc-
tion of gas in the BGLB broth culture within 48 hours confirm the presence
of coliform bacteria.

Other indicator bacteria can be detected by the presence—absence test by
selecting the appropriate confirmatory medium.

225



Annex 9

Residual free chlorine test

The method recommended for the determination of chlorine residual in drinking-
water employs N,N-diethyl-p-phenylenediamine, more commonly referred to
as DPD. Methods employing orthotolidine and starch—potassium iodide were
formerly also recommended. The first of these reagents is a recognized carcinogen
and the method is not reliable. The method based on the use of starch—potassium
iodide is not specific for free chlorine, but measures directly the total of free and
combined chlorine; it is not recommended except in countries where DPD
cannot be obtained or prepared. In this Annex, therefore, only the DPD method
is considered.

In the laboratory, photocolorimetry or spectrophotometry may both be used
for the determination of chlorine by means of DPD. However, it is common
practice and highly recommended for field measurements using simple colour-
match comparators to be done on site. The colour is generated following the
addition of DPD to the water sample and is matched against standard coloured
discs or tubes. The method can be used by staff without extensive specialized
training. The reagent may be solid (e.g. individually wrapped tablets) or in the
form of a solution; the former is more stable. If the solution is used, it should be
stored in a brown bottle and discarded as soon as it starts to become discoloured.

A9.1 Commercial visual comparator technique
A9.1.1 Equipment

Commercial comparators are of two basic types—the disc type, containing a
wheel of small coloured glasses, and the slide type, containing liquid standards in
glass ampoules. However, both consist of the same components: a box with an
eye-piece in front and two cells, the whole arranged so that both cells are in the
field of vision of the eye-piece.

One cell, containing a water sample without the reagents, is placed in line
with the rotating coloured glasses or the ampoules containing the standards. The
water sample containing the reagent is placed in another cell. If free chlorine is
present, a colour will develop. The concentration of chlorine is estimated by
matching the colours in both cells, as seen through the eye-piece. Each colour
of the disc or ampoule corresponds to a certain quantity of chlorine in the
water; different calibration discs or ampoules are needed for each of the reagents

specified.
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A9.1.2 Reagents

Most comparators are intended for use with the manufacturer’s own reagents,
and care must therefore be taken to keep a good stock of these. This is a
disadvantage, since it involves dependence on the local supplier, and importation
problems may occasionally arise. On the other hand, it is not necessary to prepare
solutions of standards, which makes the technique very easy to use.

A9.1.3 Method

A. Rinse a comparator cell
two or three times, and then
fill it up to the mark with the
water sample.

WHO 96645

B. Place the cell in the cell
carrier of the comparator,
which is in line with the

coloured standards (B). S
P
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C. Rinse the second cell and
fill it with the same water.

WHO 96647

D. Add reagent to the second
cell, in accordance with the
manufacturer’s instructions.
2
ﬂ

E. Shake the cell (for not

more than 3-5 seconds) to
mix the reagent. //-"

WHO 96648

WHO 96649
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F. Place the cell in the com-
parator (A).

>
O
O
)

WHO 96650

G. While holding the com-
parator facing good natural
light, rotate the disc until the
colour of a standard (B) is the
same as that developed by the
reagent (A). Immediately (i.e.
in less than 20 seconds) read
at C the value of free chlorine
in mg/litre.

WHO 96651

A9.2 Colour match comparator method

The procedure employed when a colour-match comparator is used is summarized
below. Some comparators employ tubes or discs with the standard colours; the
procedure is similar in all cases.
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A. Rinse the comparator thor-
oughly in the water to be tested and
then fill to the specified lines on the
test and control tubes.

WHO 96652

B. Add tablet or liquid reagent
and mix thoroughly to dissolve.
This may require the crushing of
the tablet with a clean glass rod.

C. Compare the pink colour
in the test compartment with
the standards in the control
compartment by viewing the
comparator in good, trans-
mitted natural light. Express
the result as mg/litre of free

residual chlorine. %\u
WHO 96654
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Turbidity and pH

A10.1 Measurement of turbidity

High levels of turbidity can protect microorganisms from the effects of disinfec-
tion, stimulate the growth of bacteria, and exert a significant chlorine demand.
Where disinfection is practised, the turbidity must always be low, e.g. below 5
NTU/JTU, and ideally below 1 NTU for effective disinfection. Measurement of
turbidities lower than 5 NTU will generally require electronic meters. However,
turbidities of 5 NTU upwards can be measured by simple extinction methods,
which are far cheaper and require no consumables. In the monitoring of small-
community supplies in developing countries, such methods may be preferable.
The sequence of steps involved in turbidity determination by an extinction
method is shown below.

A. Add water slowly to the
turbidity tube, taking care not
to form bubbles. Fill until the
mark at the bottom of the tube
just disappears.

WHO 96655
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B. Read the turbidity from the
scale marked on the side of the
tube. The value is that corre-
sponding to the line nearest to
the level of the water in the
tube. The scale is not linear,
and extrapolation of values be-
tween the lines is therefore not
recommended.

WHO 96657

1§ WHO 96656

A10.2 Measurement of pH
A10.2.1 Electronic pH method

The electronic method of measuring pH requires an electronic pH instrument
and electrode, and pH buffer solutions at pH 4.0, 7.0, and 9.0.

A wide variety of pH instruments is available; the less expensive tend to be
“disposable” and have a life span of approximately 1 year when used in the field.
The more expensive portable models generally have replaceable electrodes, and
some may have rechargeable batteries to save recurrent costs.

The most common cause of failure of a pH meter is a damaged electrode; this
is generally due to poor storage and maintenance of the electrode when it is not
in use. The electrode must not be allowed to dry out and must be stored in pH
4.0 buffer solution. It must also be protected from impact and vibrations that
could crack the glass bulb.

The method of calibration is as follows:

(a) Switch on the pH meter and select pH (if the meter has several functions).
(b) Make sure that the electrode is connected.
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(c) Using ready-prepared pH buffer solutions (pH buffer powder mixed with
distilled water according to the manufacturer’s instructions), place the pH
electrode in a pH 7.0 buffer and adjust the meter if necessary.

(d) Rinse the electrode in distilled water and transfer it to pH 4.0 buffer; adjust
the meter if necessary.

(e) Rinse the electrode in pH 9.0 buffer and adjust the meter if necessary.

(f) Check the meter in all three buffer solutions. If it does not read true, repeat
the above process. If it cannot be adjusted to read correctly in all buffers,
suspect a faulty or damaged electrode.

The meter is now ready for use in testing the water sample; calibration of the
meter must be carried out daily.

A10.2.2 Comparator disc method

The comparator disc method for measuring pH requires a comparator, colour
discs—depending on the range required (see below)—and the following reagents:

universal pH 4-11

phenol red pH 6.8-8.4
bromothymol blue pH 6.0-7.6
bromothymol purple pH 5.2-6.8
thymol blue pH 8.0-9.6

For most natural waters; the universal reagent and phenol red will be suf-
ficient. Where greater accuracy in a particular range is required, the appropriate
disc and reagents should be purchased.

The comparator unit is generally suitable for all the discs and so only one
such unit is required. The method of use is similar for all pH ranges:

(a) Place a water sample in the glass or plastic cuvettes provided.

(b) Add the reagent tablets, powders, or drops according to the manufacturer’s
instructions.

(c) Select the appropriate colour disc and place it in the comparator unit.

(d) Place the cuvettes in the comparator unit.

(e) Hold the comparator unit up to the eye, facing good daylight (but not direct
sunlight).

(f) Rotate the disc and observe until the colour matches that of the water sample.

(g) Read the pH value from the disc.

If the pH is not within the range of the disc, select the appropriate reagents
and disc and repeat the above procedure.
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Examples of regional and national
monitoring report forms for water
supplies and for coverage with basic
sanitary facilities

This annex contains examples of report forms for a national rural water-supply
component inventory (Fig. Al11.1), sanitary inspections of gravity-fed supply
systems from protected spring sources without treatment (Fig. A11.2), surveil-
lance of rural water-supply quality (Fig. A11.3), and regional and national rural
coverage with sanitary facilities (Figs A11.4 and A11.5).

Fig. A11.1 National rural water-supply component inventory

Component National totals

Number of systems

Number of protected springs

Number of surface-water intakes

Treatment plants:

— number of sedimenters

— number of systems with coagulant dosing
— number of systems with a flocculator

— number of systems with slow sand filtration
— number of slow sand filters

— number of systems with rapid sand filtration
— number of rapid sand filters

— number of storage tanks
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Fig. A11.2 Sanitary inspections of gravity-fed supply systems from
protected spring sources without treatment

Inspection National totals

Springs:

— with protection

— with sanitary lid

— locked

— with fence or wall

— with surface-water diversion ditch
— with excreta disposal nearby

Conduction lines:
— with visible leaks

Reservoirs:
— with sanitary lid
— locked

Disinfection:

— with equipment

— with chlorine stock

— operating when inspected

Adduction lines:
— with visible leaks

Distribution networks:
— with visible leaks
— with constant pressure

Mean risk score:
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Fig. A11.5 National rural coverage with sanitary facilities

National totals

Water:
— by domestic connection
— by public standpost

Excreta disposal:

— by private latrine

— by communal latrine
— by septic tank

— by sewerage

%
%

%
%
%
%
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