Research Article [Ojunga and Anthoney, 5(9): Sep., 2014:3817-3824]
CODEN (USA): IJPLCP ISSN: 0976-7126

INTERNATIONAL JOURNAL OF PHARMACY & LIFE SCIENCES
(Int. J. of Pharm. Life Sci.)
Assessment of Baraton dam water quality by studying

different Microbial levels and Physicochemical parameters

Michaiah O. Ojunga® and Anthoney Swamy T2
1, Dept. of Biology, University of Eastern Africa, Baraton, P.O. Box. 2500, Eldoret — 30100, Kenya
2, Dept. of Chemistry, University of Eastern Africa, Baraton, P.O. Box. 2500, Eldoret — 30100, Kenya

Abstract

The current study was done to analyse different microbial levels and physicochemical parameters of Baraton dam
water. Although waterborne diseases occur worldwide, they are commonly reported in the developing countries
where sanitation is poor and safe drinking water is limited to a small proportion of the population. A total of 24
water samples were examined by standard bacteriological methods. Of these six, twelve and six were collected from
dam, chlorinated pipeborne and waste water tap. Dam water samples had mean counts of 1.0+1.0x10° CFU/ml at
incubation temperatures of 22°C, 37°C and 44°C. The bacterial counts at 44°C is above permissible standard count
of 0 CFU/100ml and therefore suggested faecal contamination. Chlorinated tap water and waste water samples at
similar temperatures did not have faecal bacteria. There were no statistical significant differences between
chlorinated tap water and waste water suggesting efficient treatment processing. Low Salmonella typhi counts of
1.0x10°CFU/100ml found in dam water is unacceptable by international standards. While the chlorinated tap water

supply in UEAB area meets the required standard, it is only available to those in the University.
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Introduction

Waterborne diseases occur throughout the world. In the
last five years, over one billion people lack access to an
adequate water supply; more than twice as many lack
basic sanitation (WHO/UNICEF, 2006; Clasen, 2008).
One thousand five hundred (1,500) million cases of
waterborne infections and illnesses were reported
globally (Burget and Esrey, 1995; Kolsky and
Blumenthal, 1995; WHO, 1995a). Of the 1500 million
cases, 680, 320 and 500 million cases are due to
viruses, bacteria and parasites respectively. Further,
five million hospitals in the world are occupied by
patients suffering from waterborne illnesses annually.
Half of the beds are in the developing countries and
90% of these beds are occupied by children (Kolsky,
1995; WHO, 1996a; Bartram et al., 2005; Bostoen et
al., 2007). The mortality rate due to waterborne
diseases is 33% (UN, 1992; WHO, 1995b; Priiss-Ustiin
et al., 2008) with children constituting 80% and the rest
20%.
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Environmental pollution with human faecal matter due
to poor sanitation facilities in urban areas plays a major
role in maintaining and spreading waterborne diseases
in the developing countries (WHO, 1988; Gillespie,
1994; Mensa et al, 1995; WHO, 1995h). Overcrowding
in the urban areas as a result of fast urban migration
rates has confounded the spread and maintenance of
waterborne illnesses (UN, 1996; UNESCO, 2006).
The rural picture is similar. A high birth rate in a
limited arable land in the rural areas of developing
countries has lead to overcrowding. Moreover,
undeveloped sanitation systems in addition to
overcrowding have encouraged environmental
pollution with human excreta (Menken, 1989; JMP,
2008).  As rural populations increase, people live
closer to each other and to their own wastes. Further,
discriminate defaecation practices that contaminate
drinking water supplies and environmental pathogenic
organisms causing diarrhoea become common place in
developing countries as Kenya (Forget, 1992; Thebaut,
2005).

The entire rural Kenyan population depends on rivers,
wells, swamps and lakes for potable water (UNEP,
1987; WHO, 1995b). These water sources are
unprotected and therefore subject to human faecal
pollution from an environment that is already polluted
(WHO, 1996a). Most Kenyans drink unsafe water as
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only 15-20% of rural populations and 49% of the urban
areas are supplied with piped water (World Bank,
1994; WHO, 1995a). It is, however, not known
whether such supplies are adequately chlorinated in
accordance with international standard guidelines for
drinking water (WHO, 1984/85; WHO, 1987;
Gillespie, 1994; WHO, 1996b).

Kenya has no standards of its own for drinking water
and there is no systematic approach for bacteriological
water quality tests nor are there any systematic and
consistent  drinking water monitoring  services
countrywide. As such it is difficult to ascertain
bacteriological water quality even when such water is
drawn from pipes in the rural areas or in the urban
areas as the University of Eastern Africa, Baraton
(UEAB). UEAB and Baraton centre has a population of
15,000 and is located in the highlands of Nandi. Urban
problems experienced by other big towns in Kenya
such as poor sanitation, high rate of urban migration,
overcrowding and water supplies of unknown quality
are also found in Baraton. This is particularly so in the
slums where sanitation is extremely poor and the
environment heavily polluted with human faecal
material (WHO, 1995a).

Water supply in these areas is mainly by unprotected
wells or boreholes or ponds and dams that are found in
each compound. UEAB has clean water point known as
“Water Kiosk" at Baraton centre but it is not popular
because the water is perceived to be expensive for the
residents who are poor. River Kimondi and UEAB dam
is the reliable sources of water. Baraton Dam is the
preferred source of water for the university. UEAB
dam, situated within the university adjacent to the
nature preserve, sources its water from surrounding
springs. Human activities are prevalent in the vicinity
with agricultural activities being the major ones. The
water treatment plant of the University releases its
waste back to the dam. These human activities could be
having some impacts on the quality of the dam water.
Water quality of this dam is unknown.

There has not been systematic testing of water supplies
in UEAB, in accordance with international standards.
Waste water discharge from the treatment plant
flowing on the land surface over 600 meters may
contain pathogenic organisms and faecal indicator
organisms in levels unacceptable by widely used water
Standards. These activity suggests that the people may
be at risk of getting waterborne infections. Although
the dilution factor can counter this threat in the rainy
season (UNEP, 1987; UNEP, 1989), this may not be
the case in the dry spell suggesting that the
communities in Baraton may be at the greatest risk.

Since there is neither systematic bacteriological testing
of potable water nor bacteriological water monitoring
in UEAB, it is important that its water supplies be
evaluated against accepted bacteriological standards
and the water treatment plants and waste water
discharge from the treatment plant be tested for

dangerous bacteria for the sake of Baraton
communities.

Material and Methods

Study Area

UEAB is in Nandi Country, Rift Valley region. Nandi
North District, a highland region, exhibit large forest
cover of highland equatorial type covering slightly over
30% of the area and the rest being plantations,
grasslands and swamps. The districts terrain varies
greatly with latitude ranging between 1900 metres
above sea level (m.a.s.l) in the west to 1500 m.a.s.l. in
the East. With its undulating ridges, the only two main
rivers and large swamp have their origin from the
district's forest cover, draining westwards to join river
Yala eventually to Lake Victoria.

Water for domestic and agricultural uses in UEAB and
peri-urban areas is obtained from UEAB dam (Fig.1).
This water is treated at UEAB water treatment plant.
Areas having no access to adequate chlorinated
pipeborne water rely on shallow wells.

Sample collection and Processing

Water samples were collected fortnightly from taps and
dam in UEAB over a period of three months beginning
August to October 2013. Water was collected in 250ml
sterile bottles. According to Collee et al., (1989), the
bottles were provided with ground glass stopper and its
neck protected by aluminium foil paper then sterilized.
All water samples were taken between 0900 and 1100
hours, stoppered and transported in a cool box to the
microbiology laboratory of the Biological Sciences
Department and analyzed within six hours of sampling.
Six water samples collected from the dam were tested
in duplicate and enumerated for viable bacterial count
(VBC) (Table 1). Water was collected with the aid of a
250 ml lead-weighted sampling bottle fitted with a
rope. The bottle cap was asceptically removed and
lowered into the dam to a depth of 50 centimeters.
When no air bubbles rose to the surface, the bottle was
raised and the cap replaced carefully. The bottle was
accurately labelled.

Twelve chlorinated water samples from the main
supply and six water samples from unchlorinated
treatment plant for waste water were collected
fortnightly from the taps respectively. Each tap was
sampled six times and tested in duplicate. Tap water
samples were collected from Baraton centre water
kiosk, storage tank and waste water treatment faucet
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within UEAB (Table 2). Chlorine in tap water was
neutralized by the addition of 0.1 ml/L of a 3% solution
of Sodium Thiosulphate (Chesbrough, 1984 and KBS,
1985).

Bacteriological Analyses

All glass ware, 10 ml and 1 ml straight-sided delivery
pipettes wrapped in aluminum foil paper, Petri dishes
(100 mm diameter and 15 mm depth) were rinsed in
distilled water and sterilized. Sterile distilled water was
used in media preparation. Two incubators set at 22°C
and 37°C respectively were used. Thermometers were
provided in each incubator for use in maintaining the
daily temperature records. Wire loops with an internal
diameter of 3 mm and inoculating needle from a 0.80
mm nichrome wire were both sterilized by flaming in a
Bunsen burner.

Aquarter-strength  Ringer solution (RS) (OXOID
BR52, Hamshire,  England) was  prepared
by dissolving 1 RS tablet in 500 ml of distilled water
and then it was autoclaved at 121°C for
15 minutes. With a straight-sided pipette fitted with
syringe-like  lever  operated pump, 1 ml
sample was delivered asceptically into 9 ml RS (the
first dilution blank) tube just above the
level of diluent. The liquid was gently rolled between
the palms to mix. With a fresh pipette,
I ml was removed from the mixture and transferred to
the next dilution blank and the process
was continued up to (10-5 for river and dam, and 10-4
for chlorinated pipeborne water) as follows (Table 1a):

Single strength (SS) MacConkey Broth (MB) (BITEC.
Cat 3/146, Suffolk, United Kingdom) was prepared by
dissolving 40 grams into 1000 ml of distilled water.
The media was distributed in 5 ml quantities into
culture tubes (150mm x 15mm) and sterilized as
described above. Double strength (DS) MB was
prepared the same way as the SS MB, using double the
quantities of the ingredients (except water). Media was
distributed in 10 ml quantities into fermentation tubes
and sterilized as above.

Sample Enumeration

All water samples were enumerated using standard
bacterialogical methods. Viable bacteria count (VBC)
was enumerated using Yeast Extract Agar (YEA)
(OXOID CM 19, Hamshire, England) while most
probable number (MPN) of coliform bacteria and
E.coli were enumerated using MB. Bacterial pathogens
were  enumerated and  characterized using
Desoxycholate Citrate Agar (DCA) (DIFCO 0274-01-
8, Detroit, Michigan), Triple Sugar Iron (TSI) (DIFCO
0256-01-9, Detroit, Michigan) and Motility Indole
Urea (MIU) Cheesbrough (1989).

A desired volume of water sample was diluted as above
(e — General directions in sample processing) and
enumerated for VBC as described by Collins et al.
(1995). Using MPN method as described by Collee et
al. (1989), water samples were enumerated for TTC
and E.coli. By reference to the probability tables, the
MPN of TTC in the 100 ml water sample was
estimated. Known bacterial water pathogens were
enumerated according to the procedure of Collins et al.
(1995).

Results and Discussion

At 22°C, the mean viable bacteria count (VBC) range
for the dam was between 1.0 + 1.0 x10° CFU/ml (Table
2). VBC had no influence on either Thermotolerant
coliform bacteria (TTC) or E. coli levels (Table 3).
However, a high TTC resulted in a high E. coli
isolations. This relationship is supported by ANOVA
and regression analysis results (Table 3) which is
statistically significant (F=16.2, P= 2.8x10%) implying
that feacal material could have been present.

At 37°C, the mean VBC range for the Dam was also
1.0 + 1.0 x10° CFU/ml (Table 3). Similarly, VBC
levels did not show influence on either TTC or E. coli
levels. Similarly, TTC and E. coli relationship was
statistically significant (Table 4).

At 22°C, the mean VBC range shown by all the taps
was 0.0 + 0.1 x 10° CFU/ml. (Table 2). At both incubation
temperatures (22 and 37°C), VBC had no influence on either
TTC or E.coli (Table 3). TTC levels were low and had no
reciprocal E.coli isolations.

Salmonella and Shigella sp. Levels in Dam water
Low levels of Salmonella typhi in the dam was a mean
of 1.0 x 10° CFU/ml. High levels of S. Typhi were
obtained in September and lowest levels in October
(Fig. 2).

Physical parameters

The mean pH values of drinking water samples should
range from 6.3 to 7.7 and should also be within WHO
optimum limits of between 6.5 and 8.5 (Nkansah, et al.,
2010). Storage tank and Baraton kiosk had acceptable
pH values of the range 7.2 to 8.2. Dam water with pH
value of 6.1 is lower than 6.5 and therefore considered
too acidic for human consumption and can cause health
problems such as acidosis. Waste water with the pH
value of 9.2 is greater than recommended standard of
8.5 and is considered to be too alkaline for human
consumption.

Annual mean temperature was calculated from monthly
water samples and then tested for significant
correlation to time. The Ilowest monthly water
temperature observed was 20°C which occurred in
August 2013 at Waste water tap. Temperature maxima
occurred in August and September with the highest
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monthly water temperature (24°C) occurring at the
Dam. Water temperature fluctuations at monitoring
sites in sampling sites may have been influenced by a
number of factors including season, time of day, cloud
cover, and the flow and depth of the surrounding water
body, especially for the Dam.

Examination of monthly mean turbidity values
(NTU) revealed considerable variability at sampling
sites. There was no indication of a distinct seasonal
trend nor of major differences in
average turbidity conditions between storage tank and
Baraton kiosk . However, variability appeared to be
greater at the Dam and waste water sites, and may be
due to fluctuations in the amount of detritus being
washed from the extensive marsh, upland sites that
surround it and washed residues from the treatment
plant. Turbidity is affected by detrital and
sediment runoff. This tendency is illustrated by high
values of turbidity at Dam and waste water sites which
was confirmed by spectral analysis (Table 5).

Types of Bacteria Isolated in Dam Water

In dam water, Klebsiella, Enterobacter, Escherichia,
Citrobacter and Proteus were isolated including
Salmonella (Fig. 3). In Fig. 3, some bacteria utilized
thiosulphate, reducing it to ferrous sulphide forming a
gas hydrogen sulphide which is visible as a black
precipitate and others producing a yellow butt and slant
on TSI. Possible bacteria are the enterobacter including
Klebsiella, Escherichia, Citrobacter , Proteus and
Salmonella that are gram negative bacilli. The further
treatment with MIU showed motility indicative of
Salmonella.

In the study area, the quality of tap water was found to
be acceptable. This was due to absence of faecal
contamination. Thermotolerant coliform bacteria were
enumerated at zero CFU/100ml in tap water, and
therefore acceptable in accordance with international
standard guidelines for drinking water. The World
Health Organization recommends a drinking water
standard of 0 per 100 ml (WHO, 1996b). Although
occasional numbers of heterotrophic bacteria cultured
at 220C and 37°C were enumerated in tap water, they
are not regarded as specific pointers of faecal
contamination except as indicating the presence of
large decomposing matter in water supply (Wilson and
Miles, 1957; WHO,1984/85; Reasoner et al., 1989 and
Maul et al., 1991) in agreement, reported that the
presence of heterotrophic and thermotolerant coliform
bacteria in tap water is occasioned by either occurrence
and repair of burst pipes or growth either in the water
or the pipe waters utilizing small concentrations of
dissolved organic matter.

The dam had faecal contamination above any
acceptable standards for portability, although all water
samples from the dam showed good quality in color,
temperature and pH. The quality of dam water was of
great significance due to its low levels of faecal
contamination. Levels of heterotrophic, thermotolerant
coliform bacteria and Escherichia coli were observed.
Ideally, there should be no coliform and E. coli in
drinking waters according to the international
standards. However, these standards have been
considered to be possibly too stringent and also should
not be applied absolutely (Wilson and Miles, 1957;
Feachem, 1977). Although, different waters require
specific and relevant established tolerance levels of its
pathogens, the high levels of faecal contamination in
this study area indicates that dam waters are a potential
source of faecal infections and a reservoir of the agents
of faecal-oral illnesses.

Main sources of dam water contamination by faecal
pollutants include inappropriate location of latrines and
polluted environments lacking both excreta and solid
waste disposal facilities (Messou et al., 1995). Other
possible sources are dust, flies, animal feaces and solid
wastes.

The possible sources of pollution of the dam with
human excreta may include surface run-offs not
connected to sewers from UEAB. It was observed
during the cause of the study that several surface run-
off tended to originate from small residential units,
farm, the road under construction, and waste water
from treatment plant. These surface run-offs probably
carried raw sewage which degrades the dam water
quality.

The characterization of Salmonella typhi, and large
numbers of E.coli in the dam clearly showed that raw
sewage could be finding its way into the dam.
Campbell (1983) argued that those microbes should not
survive any reasonable treatment scheme except when
raw sewage is discharged into a dam. Montgomery and
James (1985), Brandes (1987) and Rose et al., (1991)
have showed that these microbes persist for about 12
days in bath and laundry waters, 22 days in dam and
about 7 days in both tap and river waters. Their
persistence for some time despite the fact that surface
run-offs was mildly biocidized to E.coli, (Campbell
1983) suggests pollution by faecal materials.

Water being one of the modes of transmission of faecal
infections, lack of adequate safe water supplies and
efficient water treatments to the whole community may
negate the aim of chlorinated pipeborne water. The
section of a community without access to treated water
and efficient waste treatment will continue to harbour
and perpetuate transmission to the rest of community
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through poor personal hygiene and sanitation in
domestic and public places such as residential quarters,
catering institutions and other public utilities. Ways are
therefore needed of ensuring that available water is
safe for drinking and waste water safe to those
especially in the community.

The best way to ensure safe water and adequate
sanitation for the community would be to provide
treated water and efficient waste water treatment
plants. This may not be practical in the developing
countries in the near future because of their economies.
However, establishment of adequate water purification,
efficient treatment plant, and suitable water quality
standards can promote better health in a community
such as the study area.

Conclusion

Water quality of dam is below the required standards.
Chlorinated pipe borne water quality is acceptable and
therefore potable. Thus proper treatment of dam water
and health education especially to the community is
recommended to improve sanitation and reduce
waterborne diseases in the concerned populations and
similar areas in Kenya. In view of this, the following
recommendations are encouraged:

1. Local water standards be established to assist
in surveillance and monitoring of all water supplies in
UEAB, other institutions and other urban centres.

2. Further research be done on all raw water
sources and results used in designing appropriate
treatment plants.

References

1. APHA (1985. Standard methods for the
examination of water and waste-water, 16th
edition. American Public Health Association,
Washington.

1. Assessment of the quality of water from
Hand-dug Wells in Ghana. Journal of
Environmental Health Insights 4: 7-12.

2. Bartram, J., Lewis, K., Lenton, R., Wright,
A.(2005). Focusing on improved water and
sanitation for health. Lancet. 365(9461):810—
812.

3. Benson J. Harold (1985) Microbiological
applications, a laboratory manual (4 ed) in
general  microbiology. WM.C  Brown
publishers Dubuque, lowa. U.S.A.

4. Bostoen K, Kolsky P, Hunt C.(2007).
Improving urban water and sanitation
services: health, access and boundaries. In:
Marcotullio PM, McGranahan G,
editors. Scaling urban environmental
challenges: from local to global and
back. London: Earthscan Publications.

10.

11.

12.

13.

14.

15.

16.

Brandes, M. (1987) Characteristics of effluent
from gray and black water septic tanks.
Journal of Water Pollution Federation
50:2547-2559. Broscheit. A. (1953) Zzbl.
Blakt., 160:96.

Burget, S.E. and Esrey, S.A. (1995) Water and
sanitation: health and nutrition benefits to
children. In child growth and nutrition in
developing countries: priorities for acion
(edited by Prinstrop-Anderson, P; pelteher, D;
Alderman, H.). Ithace, USA; Cornell
University press. 153-175.

Cheesbrough, M. (1984) Medical laboratory
mannual for tropical countries, volume II:
Microbiology. Butterworth and Co. Ltd. Great
Britain.

Clasen, T.F. (2008). Scaling up household
water treatment: looking back, seeing
forward. Geneva: World Health Organization.
Collee, J.G., Duguid, J.P., Fraser, A.G., and
Marmion, B.P. (1989) Practical medical
microbiology. Longman Group UK Limited,
Edinburgh.

Collins, C. H., Lyne, P.M. and Grange, J.M.
(1995) Collins microbiological methods (7th
Edition). Butterworth Heinnemann Ltd.
Great Britain.

Feachem RG, Bradley DJ, Garelick H, Mara
DD. Sanitation and disease: health aspects of
excreta and wastewater
management. Chichester, UK: John Wiley;
1983.

Feachem, R.G. (1977) Water supplies for
Low-income communities: Resource
allocation, planning and design for a crisis
situation. In : water, wastes and health in hot
climates.(Eds) Feachem, R. MocGarry, M.
and Mara, D. New York, Wiley-Interscience
pp. 74-95.

Forget, Gilles, (1992) A people-centred

Research Strategies. International
Development Research Centre. Ottawa,
Canada.

Gillespie, S.H. (1994) Medical Microbiology
lllustrated.  Butterworth-Heineman  Ltd.,
Oxford.

JMP (Joint Monitoring Programme for Water
Supply and Sanitation) (2008). Progress on
drinking water and sanitation: special focus on
sanitation. New York and Geneva: UNICEF
and WHO.

KBS. (1985) Kenya standard specification
for drinking water part 3, methods for

3821

© Sakun Publishing House (SPH): IJPLS -»"‘
A

Salkku

shing House



Research Article

CODEN (USA): IJPLCP

[Ojunga and Anthoney, 5(9): Sep., 2014:3817-3824]

ISSN: 0976-7126

17.

18.

19.

20.

21.

22.

23.

24.

26.

217.

28.

biological and microbiological tests for
driking water. Kenya Bureau of Standards,
Nairobi.

Kolsky, P.J. and Blumenthal, U.J. (1995)
Environmental  health  indicators  and
sanitation-related diseases in developing
countries; limitations to the use of routine data
sources. World Health Statistics Quarterly
48(2): 132-139.

Maul, A., Vagost, D. and Block, J. (1991)

Microbiological Analysis in Water
Distribution  Networks.  Ellis  Horwood
Limited. England.

Menken, J.  (1989) The study of
populations..Longman Group Ltd. Hong
Kong.

Mensah, P.; Armar-Klemesum, M.; Yeboah-
Manu, D.; Ablordey, A; Rikimaru, K;
Taniguchi, K;

Messou, E., Sangare, S.V., Jossenran, R,
Guelain, J. (1995) Water supply, excrement
disposal, and diarrheal diseases in rural areas
of Cote dTvoire (Abstract). Tropical Diseases
Bulletin 93(3):203.

Miles SL, Gerba CP, Pepper IL, Reynolds
KA. Point-of-use drinking water devices for
assessing microbial contamination in finished
water and distribution systems. Environmental
Science and Technology. 2008;43(5):1425—
1429.

Montgomery, M., and James, M. (1985)
Water treatment principles and design. John
Wiley and Sons, Inc. USA.

Nkansah, M.A., Boadi, N.O., and Badu, M.
(2010). Nkrumah,F.; Kaniya, H. (1995).
Microbial quality of infant foods from peri-
urban Ghana, africa. Journal of Health
Sciences: 2(2): 277-281.

Priss-Ustin A, Bos R, Gore F, Bartram
J.Safer water, better health: costs, benefits and
sustainability of interventions to protect and
promote health. Geneva: World Health
Organization; 2008.

Reasoner, D.J., Blannon, J.C., Geildreich,
E.E. and Barnick, J. (1989)
Nonphotosynthetic Pigmented Bacteria in a
Portable Water Treatment and Distribution
System, Applied Environmental Microbiology.
55:912-921.

Rose, J.B., Sun, G-S., Gerba, CP. and Sinclair,
N.A. (1991) Microbiological quality and
persistence of enteric pathogens in gray water

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41,

42,

from various household Water
Resources 25:37-42.

Thebaut J. Produced and directed by J.
Thebaut. Redondo Beach, CA: The Chronicles
Group; 2005. Running dry. DVD.

UN. (1992) Earth summit '92, the United
Nations Conference on environment and
development.Regency Press
Corporation,London. pp. 165-166; 187-188.
UN. (1996) Focus on the cities. Longman
Group Ltd. London

UNEP, (1987) Kenya: National state of the
Environment. No. 2. UNEP, Nairobi.

UNEP. (1989) Global fresh water quality: A
first assessment. Basil Blackwell.

UNESCO (United Nations Educational,
Scientific  and  Cultural  Organization)
(2006). Water, a shared responsibility: the
United Nations world water development
report 2. New York: UNESCO/Berghahn
Books.

WHO, (1995a) World Health Statistics
Quarterly, 48(3/4):190-192.

WHO, (1995b) Joint WHO/UNEP/US EPA
Regional seminar on the WHO guidelines for
drinking water quality. Geneva, Switzerland
2-3.

WHO, (1996a) The world health report 1996,
fighting diseases, fostering development.
Geneva, Switzerland.

WHO, (1996b) Guidelines for drinking-water
quality Vol.2,health criteria and other
supporting information. Geneva, Switzerland.
WHO/UNICEF (2006). Meeting the MDG
water and sanitation target: the urban and rural
challenge of the decade. New York and
Geneva.

Wilson, G.S. and Miles, A.A. (1957) Topley
and Wilson’s of Bacteriology and immunity.
Edward Arnold (Publishers) Ltd. London G.
Britain.

World Bank (1994) World development report
1994 Infrastructure for development; world
development indicators. Oxford University
Press.

Zaidi AKM, Awasthi S, deSilva HJ (2004).
Burden of infectious diseases in South
Asia. British Medical Journal.
328(7443):811-815.

sources.

3822

© Sakun Publishing House (SPH): IJPLS -»"‘

Salkku

shing House



Research Article
CODEN (USA): IJPLCP

[Ojunga and Anthoney, 5(9): Sep., 2014:3817-3824]
ISSN: 0976-7126

~

Fig. 1: Baraton Dam
Table 1: Dam and pipeborne sampling sites in UEAB and Baraton Centre Kiosk

Site 1 Dam (unprotected) 6
Site 2 Dam (unprotected) 6
Baraton Kiosk Baraton Centre 6
Storage tank Treatment Plant 6
\Waste water tap Treatment Plant 6
Site 2 Dam (unprotected) 6
Baraton Kiosk Baraton Centre 6
Storage tank Treatment Plant 6
Waste water tap Treatmert Plart 6
(Table 1a):
Tube No. 1 2 3 4
Dilution 110 1:100 1:1000 1:10000
\Volume of original 01 001 0001 00001
Fluid/ml (or10Y (10°2) (10°3) (10°%)

Table 2: VBC and MPN Estimates for Water Samples Drawn from the Dam and Taps

At 22°C At 37°C of TTC of E. coli
Dam (CFU/ml) (CFU/ml) (CFU/100ml)  (CFU/100ml)
Unprotected
Site 1 1.0+1.0 x10° 1.0+1.0 x10° 1.0+1.0 x10° 1.0+1.0 x10°
Site 2 1.0+10 x10° 1.0+1.0 x10° 1.0+ 1.0 x 10° 1.0+1.0 x 10°
Pipeborne
Baraton Kiosk 0.0+0.1 x10° 0.0+0.1 x10° 0.0+0.1 x10° 0.0+0.1 x 10°
Storage Tank 00+0.1 x10° 0.0#+01 x10° 0.0+0.1 x10° 0.0+0.1 x10°
Waste water 0.0+01 x10° 0.0+0.1 x10° 0.0+0.1 x10° 0.0%0.1 x10°

Table 3: Regression Analysis of E. coli (Dependent variable) with Thermotolerant coliforms (TTC)

ilndeiendent variablei for Dam Water

ANOVA df SS MS F P
Regression 2.7 2.7 16.2 0.028
Residual 0.5 0.167
Total 4 3.2
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Figure 2: Levels of E.coliin the Dam
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Table 4: Physical Parameters of water samples
Dam 6.1 24 0.13 Pale Green
Storage Tank 8.2 21 0.07 Colorless
Baraton Kiosk 7.2 20.8 0.03 Colorless
Waste Water 9.2 20.3 0.13 Brown

Fig. 3: Type and Frequency of Bacteria isolated in Dam water
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