TABLE 4.7. GUIDELINE VALUES FOR MICROBIAL QUALITY OF RECREATIONAL WATERS

95th percentila
value of Intestinal
enterococci/100 mi
(rounded values) Basis of dertvation Estimated risk per exposure
<40 This range is below the  «<1% Gl illness risk
A NOAEL in most «0.3% AFRI risk
epidemiological studies.
The upper 95th percentile value of A0/100 ml relates to an
average probability of less than one cace of gastroenteritis
in every 100 exposures. The AFRI burden would be
negligible.
41-200 The 200/100ml value is  1-5% Gl illness risk
B above the threshold of 0.3-1.9% AFRI risk
illness transmission
reporiad in most The upper 95th percentile value of 200/100ml relates to an
epidemiological studies  average probability of one case of gastroenteritis in 20
that have aitempted to exposures. The AFRE illness rate at this upper value would
define a NOAEL or be less than 19 per 1000 exposures, or less than
LOAEL for Gl illness approximately 1 in 50 exposures.
and AFRL.
201-500 This range representsa  5—10% GI filness risk
[« substantial elevation in ~ 1.9-3.9% AFRI risk
the probability of all
adverse healih This range of 95th percentiles represents a probability of 1
outcomes for which in 10 to 1 in 20 of gastroenteritis for a single exposure.
dose—response data are  Exposures in this category also suggest a risk of AFRI in
available. the range of 19-39 per 1000 exposures, or a range of
approxdmatety 1 in 50 to 1 in 25 exposures.
>500 Above this level there >10% Gl illness risk
D may be a significant >3.9% AFRI risk
risk of high levels of
minor illness There is a greater than 109 chance of gastroenterilis per
trAnsmission. single exposure. The AFRI illness rate at the 95th percentile
paoint of >500/100 ml would be greater than 39 per 1000
exposures, or greater than approximately 1 in 25 exposures.
MNotes:
1. Abbreviations used: A~D are the comesponding microbial water quality gories (see section §.5) used as

part of the classification procedure (Table 4.12); AFRI = acute febrile respitatory |Ilnux Gl = gastrointestinal; LOAEL =
{owest-observed -adverse-etfect level; NOAEL = no-obsesved -adverse-eflect level

2. The "exposure” in the key studies was a minimum of 10min of swimming involving three head immersions. It is
envisaged that this is equivalent to many immersion activities of similar duration, but it may underestimate risk for
longer periods of water conlact or for activities involving higher nisks of water ingestion [see also note &),

3. The "estimated risk” refers to the excess risk of iliness [retative to a group of bathess) g a group of bath
who have been exposed o laecally contaminated recreational water under conditions similar to 1hosz in lhe key
studies.

&. The functional form used in the do urve no further illness outside the range of the data fie, at
concentrations abave 158 intestinal enterococo/100mL; see Bax &.3). Thus, the estimates of 1ilness uu reported above
this vatue are likely to be underestimates of the actual di incidence attributable to recreational water exg .

5. The estimated risks were derived from ge-impacted marine waters. Diferent saurces of pollution and more or less
aggressive environments may madify the risks.

6. This table is derived froen risk %0 healiby adult bathers exposed to marine in temp north European walers.

TABLE 4.7. Continued

7. This table may not relate to children, the elderly or the immunocompromised, who coutd have fower immunity and
might require a greater degree of protection. There are presently no adequate data with wiich to quantify thix. and no
corection faclors are therefore applied.

& Epidemiological dalz on fresh waters or upnsums ol!l!r lhan swimrming {e.g., high-exposure activities such as surfing.
dinghy baal sailing or whi [ i d ey to present a paralled anatysis for defined risks,
Thus, a single series of microbial valwes is pmnsed. for ill recreational uses of water, because insufficient evndrenne
exists at present o do otherwise. However, it is recommended that the length and freg y of exp enc
bry specia! interest groups {such as bodysurfers, board riders. windsurfers. sub-aqua divers. canoeists and dinghy
sailors) be taken into account {chapter 1).

9. Whem ﬁmhumn is used o mlute the d y of index organisms in efftvents and discharges, the presumed

ulaaanmduoflaecal ination) and path e may be
atiered. This at jon is, at p L, poorly und d. In water receiving such effluents and disdmges.mtuunal
enterocotei counts may not provide an accurate estimate of the risk of sufiering from gastrointestinal symptoms or
AFRL

1. Risk attributable 1o exposure 1o recreational waber is calewlated after the method given by Wyer et al. (1999), in which a
logy, standard deviation of 08103 for faecal streptococd was d. if the true dard deviation for a beach is less
than 0.8103. then refiance on this approadch would lend 1o overestimate the health risk for people exposed above the
threshold levet. and vice versa.

11. Note that the values presented in this table do not take account of heatth cutcomes other than gastroenteritis and AFRL
Where other outcomes are of public health concem, then the risks should also be assessed and appropnate action
taker.

12. Guideline values should be applied to water wsed recreationally im‘l at the times of recreational use. This implies care
in the design of monitoring programmes to ensure that rep ples are obtained




