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Objective. To assess the bacteriological and physical quality of locally packaged drinking water sold for public consumption.
Methods. This was cross-sectional study where a total of 60 samples of bottled water from 10 brands and 30 samples of sachet
water from 15 brands purchased randomly were analyzed for bacteriological contamination (total coliform and faecal coliform per
100 mL) using membrane filtrate method and reported in terms of cfu/100 mL. Results. Both bottled water and sachet water were not
contaminated with faecal coliform. Majority (70%, 21/30) of the sachet water analyzed exceeded acceptable limits of 0 total coliforms
per 100 mL set by WHO and the national drinking water standards. The physical quality (turbidity and pH) of all the packaged water
brands analyzed was within the acceptable limits. There was statistically significant difference between the median count of total
coliform in both sachet water and bottled water brands (𝑈(24) = 37.0, 𝑝 = 0.027). Conclusion. Both bottled water and sachet water
were not contaminated with faecal coliforms; majority of sachet water was contaminated with total coliform above acceptable limits.
Government and other stakeholders should consider intensifying surveillance activities and enforcing strict hygienic measures in
this rapidly expanding industry to improve packaged water quality.

1. Introduction
Packaged water is any potable water that is manufactured
or processed for sale which is sealed in food-grade bottles, sachets, or other containers and intended for human
consumption [1]. Sale of packaged water has exploded all
over the world in recent years, largely as a result of public
perception that it is safe, tastes better, and has a better
quality compared to raw tap water [2–5]. The increment
in consumption globally could also be due to a result of
an increase in per capita use as well as population growth
[6, 7]. Even in countries where tap water quality is considered
excellent, demand was so high, making packaged water the
fastest growing product of the nonalcoholic beverage market
worldwide [8, 9]. The above situation is not any different in
the study area, Kampala, and all over Uganda where water

packaged in bottles and polythene bags has become a very
common consumer product most especially in the urban
centres. The high demand may attract substandard products
and counterfeits into the market.
With this increase in consumption of packaged water,
there is a possibility of producing products that are not
fit for human consumption because of monetary interests
[10]. Access to safe drinking water is still one of the major
challenges of the 21st century [11]. Unsafe water is a global
public health threat, placing persons at risk for a host of
diarrhoeal diseases as well as chemical intoxication [12].
Although disease outbreaks due to contaminated packaged
water are not common, any possible contamination may lead
to widespread epidemic because of the high demand and
coverage [13]. Therefore access to an adequate and safe water
supply is very important and can result in significant benefits
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to health [14]. Packaged water has ever been implicated as
a source of outbreaks of cholera and typhoid fever as well
as traveler’s disease in countries such as Portugal and Spain
[1, 15–17]. Several studies have shown that packaged water can
be contaminated with bacteria at various stages of production
[18–23]. Under improper or prolonged storage of bottled
water, bacteria can grow to levels that may be harmful to
human health [1, 4, 5].
In Kampala, production and consumption of packaged
water are increasing at a very high rate. However, continuous
surveillance of its quality at retail premises is not being
carried out. This may lead to consumption of poor quality
packaged water. There has also been a growing concern
about the microbiological quality of the products. Therefore,
this study assessed the physical and bacteriological quality
of locally packaged water sold for public consumption in
Kampala, Uganda.

of the three selected trading centres, thus 20 samples from
each municipality giving a total of 60 bottled samples. All the
fifteen sachet water brands available on market were sampled.
On average, five different brands of sachet water were sampled
in duplicate from each of the three trading centres giving a
total of 15 brands and 30 samples of sachet water.
All the samples were retained in their original sealed
containers and clearly marked for identification with letters
from A to J for bottled water and from K to Y for sachet water
samples. They were transported to School of Public Health
Laboratory, Makerere University, at Kasangati in Kampala in
a sample carrier containing ice packs and analysed within 2 to
4 hours of collection. Then 25% of the samples, a blank sample
(a negative control) and spiked sample (a positive control),
were sent to National Water and Sewerage Corporation
(NWSC) laboratory in Kampala for analysis so as to compare
with the analysis findings.

2. Materials and Methods

2.2.3. Water Sample Analysis in the Laboratory. The membrane filtration method for bacteriological analysis with MLauryl Sulphate Broth as culture medium was used. 100 mL
of water from each sample was filtrated using a membrane
filter and then incubated at 44.5∘ C and 37.5∘ C for 18 hours
for faecal and total coliforms, respectively. The samples were
analysed in duplicate and the average was recorded. These
temperatures are known to be optimal for the growth of
these bacteria. Turbidity was measured using turbidity tubes
and reported in NTU and pH using Wagtech pH meter.
The equipment was calibrated before use. The analysis for
total coliform and faecal coliform organisms per 100 mL was
reported in terms of cfu/100 mL. Glassware or materials used
in this experiment were washed with distilled water and then
autoclaved at 121∘ C for 15 minutes to ensure sterility. The
bacteriological and physical quality of the packaged water
was determined by comparing it with the national and WHO
standards for packaged water which requires water samples of
good quality to be with 0 coliforms per 100 mL of water and
turbidity of <5 NTU and pH of 6.5–8.5, respectively.

2.1. Study Setting and Design. This was a cross-sectional
study carried out in Kampala, the capital city of Uganda.
Kampala is divided administratively into 5 divisions, namely,
Central division, Kawempe division, Makindye division,
Nakawa division, and Lubaga division. It covers a total area
of 195 square kilometers with a population of 1,516,210 [24].
Available sources of drinking water in the city include spring
water, piped water, wells, boreholes, and lake. The three major
causes of morbidity and mortality in Kampala are malaria,
respiratory infections, and diarrhoeal diseases. There are over
20 bottled water brands in Uganda and around 14 of them are
in Kampala. However, the common brands on market are 10.
The number of sachet water manufacturing premises is not
known since most of them operate illegally.
2.2. Data Collection and Laboratory Analysis
2.2.1. Selection of the Divisions and Parishes. Three of the
five municipalities in the city, namely, Lubaga, Makindye,
and Kawempe, were randomly selected for involvement in
the study. Balloting method with replacement was used.
One parish from each municipality was chosen at random
using the same method. Main trading centres of the selected
parishes were purposively selected because it is where most
of the packaged water brands sold were likely to be found.
The selected trading centres in each municipality were Bwaise
in Kawempe, Kasubi in Lubaga, and Kabalagala in Makindye
municipality.
2.2.2. Sampling of Packaged Water. A total of 90 samples
(60 bottled and 30 sachets) of all the common brands of
packaged water available on market during the month of
January were collected for this study. A total of 10 brands of
bottled water and 15 brands of sachet water were sampled. All
samples were purchased randomly from several retail outlets
and supermarkets in the selected trading centres of Kampala.
At the retail outlets, duplicate samples (two) bottles of water
of each brand and of the same batch were procured from each

2.2.4. Data Analysis and Management. Data was entered
using SPSS version 17.0 computer software for analysis. Data
was analysed using both descriptive and inferential statistics.
For the descriptive statistics, frequencies and cross tabulations were generated. The main outcome was bacteriological
quality of the packaged water (presence or absence of either
total coliform or faecal coliform). Other outcomes were
turbidity level (within the acceptable limits or not) and pH
(within the acceptable limits or not). Mann-Whitney 𝑈 test
was used to compare median total coliform count of bottled
water to that of sachet water. Wilcoxon signed-rank test
was used to test whether the mean of the packaged water
brands was statistically different from the required standard
of zero total coliform forming units per 100 mL. Fisher’s exact
test was used to compare the proportion of bottled water
with total coliform to that of sachet water. The strength of
association was determined using odds ratio and 𝑝 values at
95% level of confidence. The test for normality of the data
used was Shapiro-Wilk test.

Journal of Environmental and Public Health

3

Table 1: Descriptive statistics of the total coliform count, pH, and turbidity in packaged water brands.
Parameters

Median

Std. deviation

Range

Max.

Bottled water
Total coliform

0.0

3.44

11

11

Faecal coliform
pH

0.0
7.2

0.32

1.1

Turbidity

0.0

0.0

Total coliform
Faecal coliform

3.0
0.0

pH
Turbidity

Min.

Standards

0.0

WHO
0

National
0

7.8

6.8

<8.0

6.5–8.5

0.0

0.0

0.0

<5

<5

18.9
0.0

65.0
0.0

65.0
0.0

0.0
0.0

0
0

0
0

7.0

0.33

1.0

7.6

6.7

<8.5

6.5–8.5

0.0

0.0

0.0

0.0

0.0

<5

<5

Sachet water

2.3. Quality Control. To ensure quality, water samples were
transported and analysed within 2–4 hours. Additionally,
samples were analysed in duplicate using standard methods.
Equipment was calibrated before use, a blank sample and a
spiked sample were included in the analysis, and a reference
laboratory (NWSC) was used for validation of the findings.
2.4. Ethical Considerations. Approval to conduct the study
was obtained from Makerere University School of Public
Health Higher Degree Research and Ethical Committee.
Permission was also obtained from Kampala Capital City
Authority.

3. Results
3.1. Bacteriological and Physical Quality of Packaged Drinking
Water on Sale. The median total coliform count of sachet and
bottled water samples was 3.0 and 0.0 per 100 mL of water,
respectively. The median pH and turbidity of both bottled
water and sachet water were within the acceptable range. All
the samples (both bottled water and sachet water) showed
negative growth for faecal coliform as shown in Table 1.
3.2. Association between Total Coliform and Type of Packaged
Water. Using Wilcoxon signed-rank test, the median total
coliform count in sachet water brands was found to be
significantly above the acceptable level of zero (𝑍 = −2.94,
𝑝 value = 0.003) but that of bottled water brands was not
(𝑍 = −1.633, 𝑝 value = 0.102). Therefore, sachet water is
contaminated with total coliform.
Mann-Whitney 𝑈 test showed a statistically significant
difference between the median count of total coliform in both
sachet water and bottled water brands (𝑈(24) = 37.0, 𝑝 =
0.027).
Majority (70%, 21/30) of the sachet water samples and a
few (15%, 9/60) of bottled water samples analysed showed
positive growth for total coliform above the acceptable levels
of 0 cfu/100 mL of water set by WHO and national standards.
Most (73.3%, 11/15) of sachet water and a few (30%, 3/10)
of bottled water brands had total coliform count above the
acceptable limit of 0 cfu/100 mL as shown in Table 2.

The odds of sachet water being likely to be contaminated
with total coliform were 13 times higher when compared to
bottled water (OR = 13.2, CI: 4.12–43.58) as shown in Table 3.

4. Discussion
The physical and bacteriological state of packaged water is
a very important aspect that should be observed by all the
packaging companies. Bottled water is generally of good
quality for drinking, but if it is not properly protected during
bottling and transit, it could be contaminated [16]. As per
the national and WHO standards, packaged water should
have turbidity of less than 5 NTU, pH range of 6.5–8.5, and
total coliform and faecal coliform of 0.00 per 100 mL. As
a measure for safety, indicator organisms of coliforms are
investigated and their presence generally indicates that the
water may contain disease causing agents. Coliforms are in
two categories: total (all) coliforms count which indicates
general contamination and faecal coliform count which
indicates faecal contamination and is a significant indicator
of pollution.
The physical properties of packaged water showed that
pH and turbidity were within the permissible limits which
indicate that packaged water was suitable for consumption.
These results are similar to studies conducted in Delhi, India;
Alexandria, Egypt; and Kano state, Nigeria [25–27]. However,
these results contradict results from studies carried out in
Ghana and Nigeria which showed pH values for sachet water
ranging from 5.4 to 7.6 [28, 29] and in Amhara, Ethiopia, from
5.3 to 5.5 [30] which implies that some of the packaged water
was not suitable for human consumption. Another study
carried out in Georgia, United States, showed that sachet ice
water had 95 and 3 samples with pH and turbidity outside the
acceptable levels [31].
The study findings showed that some bottled water samples and most of the sachet water samples had total coliform
above the acceptable levels for human consumption and the
deference was statistically significant between the 2 categories
(𝑝 = 0.027). These findings to a greater extent concur with
the findings of other studies [9, 17–21, 32–35]. However, they
are similar to findings from a study carried out in Lahore,
Pakistan [36], where 3 out of the 10 bottled and 4 out of the 15
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Table 2: Proportion of packaged water samples and brands exceeding permitted total coliform, faecal coliform, pH, and turbidity limits.

Packaged water parameters (cfu/100 mL)
Total coliform
Exceeding
Not exceeding
Brands exceeding permitted total coliform counts
Exceeding
Not exceeding
Faecal coliform
Exceeding
Not exceeding
Turbidity
Exceeding
Not exceeding
pH
Exceeding
Not exceeding

Bottled (𝑛 = 60)
Number (%)

Sachet (𝑛 = 30)
Number (%)

09 (15.0)
51 (85.0)

21 (70.0)
09 (30.0)

DEG
ABCFHIJ

LOUV
KMNPQRSTWXY

00 (00)
60 (100)

00 (00)
30 (100)

00 (00)
60 (100)

00 (00)
30 (100)

00 (00)
60 (100)

00 (00)
30 (100)

WHO standards
per 100 mL

National standards
per 100 mL

0

0

0

0

<5

<5

<8.5

6.5–8.5

Table 3: Association between packaging materials for drinking water and total coliform occurrence in packaged water.
Variable
Total coliform
Present
Absent
Total

Bottled water (𝑛 = 60)
Number (%)

Sachet water (𝑛 = 30)
Number (%)

09 (15.0)
51 (85.0)
60 (100)

21 (70.0)
09 (30.0)
30 (100)

sachet water brands tested did not meet WHO and national
standards of 0 cfu per 100 m, and other studies in subSaharan Africa, where detectable total coliforms were found
in packaged water [5, 37]. Correspondingly, the proportion
of sachet water contaminated with total coliforms at 73.3%
was higher than that in a study conducted in Accra, Ghana,
where only 18% of the samples exceeded this level [9]. Unlike
these studies, in Nigeria, all sachet water samples had total
coliforms [38]. The rate of contamination varied according
to the type of packaged water. The rate of total coliform
contamination in sachet water was higher than that in bottled
water. This finding concurs with those of studies conducted
in Delhi and Jaipur, India; Dar es Salaam, Tanzania; and
Kumasi, Ghana [18, 20, 25, 32]. Furthermore, none of the
samples of both bottled water and sachet water were positive
for faecal coliform and exceeded the acceptable turbidity level
and pH range. This finding is consistent with the finding
of other studies conducted by [9, 13, 32, 39] who found out
no microbial indicators of faecal contamination in packaged
water.
The presence of total coliform in packaged water can
be linked to a number of factors such as the raw water
source used, hygienic practices observed during production, improper storage in unhygienic and high temperature
conditions, and lack of protective measures due to the

Odds ratio (Fisher’s exact test)

95% CI

13.2

4.12–43.58

common treatment methods used (ozonation and ultraviolet
light) against bacterial regrowth [40, 41]. In view of this,
the possibility of regrowth of microorganisms is greatly
increased considering that the temperature in Kampala may
be as high as 28∘ C. Studies conducted in the United Arab
Emirates and United States of America demonstrated that
organisms multiply more easily between 25∘ C and 37∘ C [21,
42]. Another study carried out in Freetown, Sierra Leone,
showed that increase in concentration of total coliforms may
be due to growth of microorganisms already present within
the packaged water [5]. The findings suggest need for the
government and other stakeholders to intensify surveillance
activities and enforce strict hygienic measures in this rapidly
expanding industry to improve water quality. The source
and treatment process of sachet water therefore need further
investigation.
Some of the possible reasons why sachet water is more
likely to be contaminated than bottled water could be
attributed to better hygienic practices observed in the bottled
water industry compared to sachet water industry. These
include use of protective sealed caps on bottles, improved
and hygienic filling system, source of water, time between
production and sale, and use of nonreturnable plastic containers [5, 18, 20]. In Kampala the most common source of
water used in sachet water is springs which are most likely
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to be contaminated [43]. There may also be a possibility that
sachet water was contaminated before packaging as observed
by [23, 44]. Other reasons could be due to plastic sachets that
can easily be punctured and leak compared to plastic bottles;
sachet water is most likely to be hand filled with water of suspect quality under unhygienic conditions and sold cheaply;
it is much easier to reseal a plastic sachet than to mend the
broken seal of water bottle for producing counterfeits. Lastly,
sachet water producers are operating illegally; therefore, they
are not registered and being monitored.
Despite the presence of total coliforms in some packaged water samples, it may be safer than other alternative
drinking water sources. Presence of faecal coliform is the
most important indicator for water contamination. During
the typhoid outbreak in Kampala, majority of the water
sources tested were found to be contaminated with faecal
coliforms [45]. In addition, spring water sources in Kampala
were found to be contaminated with faecal coliform [43].
With only 85% of the population in Kampala having access
to improved sources of drinking water [46], many consumers
may resort to alternative sources, including sachet water,
wells, and springs, among which sachet water may be the
safest. Therefore, there is need to balance protection of public
health and access to drinking water as emphasized in some
studies conducted in Sierra Leone and Ghana [5, 47]. These
findings suggest the need for the government and other
stakeholders to intensify surveillance activities and enforce
strict hygienic measures to packaged water industries to
improve water quality, The source, treatment process, and
stage (retail outlet or manufacturing premises) of packaged
water contamination should be investigated.
Study Limitations. In this study we only analysed for turbidity
and pH as indicators for physical quality.

5. Conclusions and Recommendations
It can be concluded from the results of this study that both
bottled water and sachet water sold at retail outlets were free
from faecal contamination. Majority of sachet water samples
were contaminated with total coliform above acceptable
limits for human consumption. Findings suggest need for the
government and other stakeholders to intensify surveillance
activities and enforce strict hygienic measures to packaged
water industries and retail outlets to improve water quality.
The source, treatment process, and stage (retail outlet or
manufacturing premises) of packaged water contamination
should be investigated.

Conflict of Interests
The authors declare that there is no conflict of interests
regarding the publication of this paper.

Acknowledgments
The authors would like to thank all of the participants of this
research. The authors are grateful to Mr. Rudolf Buga for his
support throughout the study.

5

References
[1] D. W. Warburton, “The microbiological safety of bottled waters,”
in Safe Handling of Foods, J. M. Farber and E. D. Ewen, Eds.,
Marcel Dekker, New York, NY, USA, 2000.
[2] M. D. F. Doria, N. Pidgeon, and P. R. Hunter, “Perceptions of
drinking water quality and risk and its effect on behaviour: a
cross-national study,” Science of the Total Environment, vol. 407,
no. 21, pp. 5455–5464, 2009.
[3] L. A. Ward, O. L. Cain, R. A. Mullally et al., “Health beliefs about
bottled water: a qualitative study,” BMC Public Health, vol. 9, no.
1, article 196, 2009.
[4] D. Venieri, A. Vantarakis, G. Komninou, and M. Papapetropoulou, “Microbiological evaluation of bottled noncarbonated (‘still’) water from domestic brands in Greece,”
International Journal of Food Microbiology, vol. 107, no. 1, pp.
68–72, 2006.
[5] M. B. Fisher, A. R. Williams, M. F. Jalloh et al., “Microbiological
and chemical quality of packaged sachet water and household
stored drinking water in Freetown, Sierra Leone,” PLoS ONE,
vol. 10, no. 7, Article ID e0131772, 2015.
[6] O. M. Sallam, “Political border effects on sustainable management of the arab shared aquifers resources,” in Proceedings
of the 3rd International Conference on Water Resources and
Arid Environments and the 1st Arab water Forum, Environment
Agency, Riyadh, Saudi Arabia, November 2008.
[7] C. N. Umeh, O. I. Okorie, and G. A. Emesiani, “Towards the
provision of safe drinking water: the bacteriological quality and
safety of sachet water in Awka, Anambra State,” in Proceedings
of the 29th Annual Conference and Genral Meeting on Microbes
as Agents of Sustainable Development, p. 22, Nigerian Society
for Microbiology (NSM), Federal University of Agriculture,
Abeokuta, Abeokuta, Nigeria, November 2005.
[8] M. F. Doria, “Bottled water versus tap water: understanding
consumer’s preferences,” Journal of Water and Health, vol. 4, no.
2, pp. 271–276, 2006.
[9] J. Stoler, R. A. Tutu, H. Ahmed, L. A. Frimpong, and M. Bello,
“Sachet water quality and brand reputation in two low-income
urban communities in Greater Accra, Ghana,” American Journal
of Tropical Medicine and Hygiene, vol. 90, no. 2, pp. 272–278,
2014.
[10] WHO, Fact Sheet No.256—Bottled Drinking Water, 2000.
[11] J. P. S. Cabral, “Water microbiology. Bacterial pathogens and
water,” International Journal of Environmental Research and
Public Health, vol. 7, no. 10, pp. 3657–3703, 2010.
[12] J. M. Hughes and J. P. Koplan, “Saving lives through global safe
water,” Emerging Infectious Diseases, vol. 11, no. 10, pp. 1636–1637,
2005.
[13] K. K. Addo, G. Mensah, B. Donkor, C. Bonsu, and M. Akyeh,
“Bacteriological quality of bottled water sold on the Ghanaian
market,” African Journal of Food, Agriculture, Nutrition and
Development, vol. 9, no. 6, 2009.
[14] WHO, Guidelines for Drinking-Water Quality: Recommendations, vol. 1 of Incorporating First and Second Addenda, World
health organization, Geneva, Switzerland, 3rd edition, 2008.
[15] P. A. Blake, M. L. Rosenberg, J. Florencia, J. B. Costa, L. do
Prado Quintino, and E. J. Gangarosa, “Cholera in Portugal, 1974.
II. Transmission by bottled mineral water,” American Journal of
Epidemiology, vol. 105, no. 4, pp. 344–348, 1977.
[16] A. Mavridou, “Study of the bacterial flora of a non-carbonated
natural mineral water,” Journal of Applied Bacteriology, vol. 73,
no. 4, pp. 355–361, 1992.

6
[17] A. A. Bordalo and A. Machado, “Water bags as a potential
vehicle for transmitting disease in a West African capital,
Bissau,” International Health, vol. 7, no. 1, pp. 42–48, 2014.
[18] R. Gangil, R. Tripathi, A. Patyal, P. Dutta, and K. N. Mathur,
“Bacteriological evaluation of packaged bottled water sold at
Jaipur city and its public health significance,” Veterinary World,
vol. 6, no. 1, pp. 27–30, 2013.
[19] L. A. Semerjian, “Quality assessment of various bottled waters
marketed in Lebanon,” Environmental Monitoring and Assessment, vol. 172, no. 1–4, pp. 275–285, 2011.
[20] G. R. Kassenga, “The health-related microbiological quality of
bottled drinking water sold in Dar es Salaam, Tanzania,” Journal
of Water and Health, vol. 5, no. 1, pp. 179–180, 2007.
[21] H. Nsanze, Z. Babarinde, and H. Al Kohaly, “Microbiological
quality of bottled drinking water in the UAE and the effect of
storage at different temperatures,” Environment International,
vol. 25, no. 1, pp. 53–57, 1999.
[22] A. C. Dada, “Packaged water: optimizing local processes for
sustainable water delivery in developing nations,” Globalization
and Health, vol. 7, article 24, 2011.
[23] D. K. Dodoo, E. K. Quagraine, F. Okai-Sam, D. J. Kambo, and
J. V. Headley, “Quality of ‘sachet’ waters in the Cape Coast
municipality of Ghana,” Journal of Environmental Science and
Health—Part A: Toxic/Hazardous Substances and Environmental Engineering, vol. 41, no. 3, pp. 329–342, 2006.
[24] UBOS, National Population and Housing Census 2014: Provisional Results, Uganda Bureau of Statistics, Kampala, Uganda,
2014.
[25] A. Singla, H. Kundu, P. Basavaraj, S. Singh, K. Singh, and S.
Jain, “Physico-chemical and bacterial evaluation of packaged
drinking water marketed in Delhi—potential public health
implications,” Journal of Clinical and Diagnostic Research, vol.
8, no. 3, pp. 246–250, 2014.
[26] H. Z. Ibrahim, H. A. G. Mohammed, and A. M. Hafez,
“Physicochemical properties of some bottled water brands in
Alexandria Governorate, Egypt,” Journal of the Egyptian Public
Health Association, vol. 89, no. 2, pp. 60–65, 2014.
[27] M. Sheshe and A. Magashi, “Assessment of physicochemical
quality of sachet water produced in selected local government
areas of Kano Metropolis, Kano State—Nigeria,” Bayero Journal
of Pure and Applied Sciences, vol. 7, no. 2, pp. 31–35, 2015.
[28] B. S. N. Cheabu and J. H. Ephraim, “Sachet water quality in
Obuasi, Ashanti Region, Ghana,” Journal of Biology, Agriculture
and Healthcare, vol. 4, no. 5, pp. 37–42, 2014.
[29] O. S. Ayodele and A. S. Ajayi, “Water quality assessment of
Otun and Ayetoro Area, Ekiti State, Southwestern Nigeria,”
Advancement in Science and Technology Research, vol. 2, no. 1,
pp. 8–18, 2015.
[30] F. Biadglegne, B. Tessema, M. Kibret et al., “Physicochemical
and bacteriological quality of bottled drinking water in three
sites of Amhara regional state, Ethiopia,” Ethiopian Medical
Journal, vol. 47, no. 4, pp. 277–284, 2009.
[31] S. L. Mako, M. A. Harrison, V. Sharma, and F. Kong, “Microbiological quality of packaged ice from various sources in Georgia,”
Journal of Food Protection, vol. 77, no. 9, pp. 1546–1553, 2014.
[32] K. Obiri-Danso, A. Okore-Hanson, and K. Jones, “The microbiological quality of drinking water sold on the streets in Kumasi,
Ghana,” Letters in Applied Microbiology, vol. 37, no. 4, pp. 334–
339, 2003.
[33] J. Bharath, M. Mosodeen, S. Motilal et al., “Microbial quality
of domestic and imported brands of bottled water in Trinidad,”

Journal of Environmental and Public Health

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]
[43]

[44]

[45]
[46]
[47]

International Journal of Food Microbiology, vol. 81, no. 1, pp. 53–
62, 2003.
Y. B. Ngwai, A. A. Sounyo, S. M. Fiabema, G. A. Agadah,
and T. O. Ibeakuzie, “Bacteriological safety of plastic-bagged
sachet drinking water sold in Amassoma, Nigeria,” Asian Pacific
Journal of Tropical Medicine, vol. 3, no. 7, pp. 555–559, 2010.
O. A. Igbeneghu and A. Lamikanra, “The bacteriological quality
of different brands of bottled water available to consumers
in Ile-Ife, south-western Nigeria,” BMC Research Notes, vol. 7,
article 859, 2014.
S. Yousaf and M. A. Chaudhry, “Microbiological quality of
bottled water available in Lahore city,” Journal of Pioneering
Medical Sciences, vol. 3, no. 2, pp. 110–112, 2013.
I. A. Thliza, A. U. Khan, D. B. Dangora, and A. Yahaya, “Study
of bacteriological load of some brands of sachet water sold
in Ahmadu Bello University (Main Campus), Zaria, Nigeria,”
International Journal of Current Science, vol. 14, pp. 91–97, 2015.
O. Oyedeji, P. O. Olutiola, and M. A. Moninuola, “Microbiological quality of packaged drinking water brands marketed in
Ibadan metropolis and Ile-Ife city in South Western Nigeria,”
African Journal of Microbiology Research, vol. 4, no. 1, pp. 096–
102, 2010.
S. Ugochukwu, F. J. Giwa, and A. Giwa, “Bacteriological evaluation of sampled sachet water sold in Samaru-Zaria, Kaduna
State, Nigeria,” Nigerian Journal of Basic and Clinical Sciences,
vol. 12, no. 1, pp. 6–12, 2015.
E. E. Geldreich, Microbial Quality of Water Supply in Distribution Systems, Water Quality-Management, edited by B. Raton,
CRC Press, New York, NY, USA, 1st edition, 1996.
D. W. Warburton, P. I. Peterkin, K. F. Weiss, and M. A. Johnston,
“Microbiological quality of bottled water sold in Canada,”
Canadian Journal of Microbiology, vol. 32, no. 11, pp. 891–893,
1986.
S. D. Raj, “Bottled water: how safe is it?” Water Environment
Research, vol. 77, no. 7, pp. 3013–3018, 2005.
R. Haruna, F. Ejobi, and E. K. Kabagambe, “The quality of water
from protected springs in Katwe and Kisenyi parishes, Kampala
city, Uganda,” African Health Sciences, vol. 5, no. 1, pp. 14–20,
2005.
J. Stoler, J. R. Weeks, and G. Fink, “Sachet drinking water
in Ghana’s Accra-Tema metropolitan area: past, present, and
future,” Journal of Water Sanitation and Hygiene for Development, vol. 2, no. 4, pp. 223–240, 2012.
WHO, Typhoid Fever—Uganda, World Health Organization,
Geneva, Switzerland, 2015.
MoWE, Water Atlas: Kampala District Information, Ministry of
Water and Environment, Kampala, Uganda, 2010.
N. Yidana, I. Osman, Z. Yidana, J. D. Nyeadi, and C. A.
Atogenzoya, “Assessing the compliance of sachet water producers to regulatory standards in Ghana: a study of the tamale
metropolis,” International Journal of Innovative Research and
Development, vol. 3, no. 6, pp. 426–436, 2014.

MEDIATORS
of

INFLAMMATION

The Scientific
World Journal
Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

Gastroenterology
Research and Practice
Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

Journal of

Hindawi Publishing Corporation
http://www.hindawi.com

Diabetes Research
Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

International Journal of

Journal of

Endocrinology

Immunology Research
Hindawi Publishing Corporation
http://www.hindawi.com

Disease Markers

Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

Volume 2014

Submit your manuscripts at
http://www.hindawi.com
BioMed
Research International

PPAR Research
Hindawi Publishing Corporation
http://www.hindawi.com

Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

Volume 2014

Journal of

Obesity

Journal of

Ophthalmology
Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

Evidence-Based
Complementary and
Alternative Medicine

Stem Cells
International
Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

Journal of

Oncology
Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

Parkinson’s
Disease

Computational and
Mathematical Methods
in Medicine
Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

AIDS

Behavioural
Neurology
Hindawi Publishing Corporation
http://www.hindawi.com

Research and Treatment
Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

Oxidative Medicine and
Cellular Longevity
Hindawi Publishing Corporation
http://www.hindawi.com

Volume 2014

