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Executive Summary  
Recreational use of bathing water has enormous direct and indirect health benefits. 

However hazards also exist which can negatively impact on the health of recreational 

water users.  Hazards include microbiological and chemical contamination of the 

water, proliferation of cyanobacteria, excessive sun exposure, drowning and other 

risks such as jellyfish or rodent infestations.   

 

In 2014 the Bathing Water Quality Regulations (SI NO 79 of 2008) (BWQR) came into 

full effect and aim to preserve, protect and improve the quality of the environment 

and to protect human health. 

 

Under the BWQR “A local authority shall promptly notify the EPA and the Health 

Service Executive of any situation that has, or could reasonably be expected to have, 

an adverse impact on bathing water quality and on the health of bathers”.  

 

According to currently agreed national HSE guidance produced in 2014 and reviewed 

annually, Principal Environmental Health Officers (PEHOs) will be the first point of 

contact in the HSE for local authorities when notifying a bathing water quality 

incident.  PEHOs will immediately notify the Medical Officer of Health (MOH) 

(Specialist in Public Health Medicine on duty) of any proposed bathing advisory or 

prohibition warnings resulting from exceedances in the prescribed action levels. The 

immediate flow of information to Public Health (PH) is vital for the timely 

ascertainment of whether there are or have been any cases of human illness that 

could be related to contaminated bathing water exposure at the location in 

question. Public Health should carry out a public health risk assessment as per 

Appendix 2 of the guidelines. 

PEHOs will also consult with the MOH on any other adverse circumstances where 

bathing advisory or prohibition warnings are being considered. 

 

Additional legislation of relevance to Public Health Departments (PHDs) to protect 

the health of bathers includes: 

 Infectious Diseases Regulations 1981 as amended 
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 Infectious Diseases (Amendment) Regulations, 2003 SI no 707 

 Health (Duties of Officers) Order, 1949 

 

A number of resources have been developed by the Public Health Bathing Water 

Group including a bathing water incident log first developed in 2015 which was 

reviewed and revised in 2016. The incident log supports PHDs in gathering 

standardised data on bathing water incidents reported to them. Formal agreement 

was reached with the Assistant National Director (AND) PH that the BW incident log 

should be used by all PHDs.  This agreement facilitates the collation of data at a 

national level on an annual basis to enable a better national epidemiological profile 

of bathing water incidents and exposures in Ireland.   

 

Data submitted by 7 of 8 PHDs were analysed after the 2016 bathing water season 

(BWS).  Two of the seven had no incidents to report.  

 

Key findings from the analysis of the data include: 

 41 incidents were reported to four local PHDs and involved bathing waters in six 

counties nationally – Clare, Cork, Galway, Mayo, Tipperary North and Waterford 

 Of the 41 incidents:  

o 32 involved identified bathing waters (21 distinct waters, some with more 

than one incident) and 9 involved other bathing waters 

o 37 were related to microbiological contamination (or prior warnings of short-

term pollution events) 

o Two were related to jellyfish, one to microalgae/phytoplankton and one to a 

bather complaint.  

o None were related to cyanobacteria proliferation or chemical incidents 

 Where microbiological results were recorded 

o E. coli results ranged from 8 to 12,033 (MPN/100ml) 

o Four incidents involved E. coli levels of greater than 2,000 (MPN/100ml)  

o Intestinal enterococci (IE) results ranged from 1 to 1,400 (cfu/100ml) 

o Ten incidents involved IE levels of greater than 250 (cfu/100ml)  
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 The recommended minimum protective actions were taken in all but one 

incident.  

 Of the 37 microbiological (or short term pollution warnings) incidents notified to 

public health the following notices were issued 

o 15 bathing prohibition notices  

o 8 advisory notices  

o 13 prior warning notices,  six of which were escalated to a prohibition on 

bathing 

 One incident was notified late to Public Health. 

 

Key Recommendations 
 

The PHBWG should; 

 Continue to develop the HSE bathing water web pages 

 Increase awareness amongst public health professionals of the 

o Relationship between recreational water exposure and public health 

o Legal responsibilities of PHDs in this area 

o Key role of PHDs in responding to bathing water incidents 

o Public health risk assessment that should be carried out when notified of a 

bathing water incident  

 Develop further guidance for MOH and PHDs on other potential hazards such as 

cyanobacterial proliferations, chemicals and jellyfish 

 Continue to promote protection of the health of people who use Ireland’s water 

environments for recreational activities when engaging with all relevant 

stakeholders including the Department of Communications, Climate Action and 

Environment (DCCAE) and the Department of the Environment, Community and 

Local Government (DECLG), Irish Water (IW), Environmental Protection Agency 

(EPA), Local Authorities (LAs), Environmental Non-Governmental Organisations 

(eNGOs) and others 

 Monitor over time the impact of climate change on recreational water hazards  
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Preparation and prevention  
PHDs should prepare in advance for the BW season each year by 

 Downloading bathing water profiles from the EPA’s Splash website 

(http://splash.epa.ie/) to gain familiarity with the region’s identified waters  

 Populating, over time, a database of other bathing waters (monitored and 

unmonitored) in the region 

 Identifying regional freshwaters that are used as recreational waters and are at 

risk of cyanobacterial proliferation and scum formation 

 Working with LAs and Irish Water to ensure that corrective and control measures 

to protect bathing waters from contamination are progressed 

 Working proactively with organisers of recreational water based activities such as 

swimming and triathlon competitions, surfing events, and swimming classes   

 

Data gathering 
The PHBWG recommends that 

 the BW incident log is used by all PHDs 

 The capacity of the CIDR surveillance data system is improved by the addition of 

specific bathing water exposure variables into the datasets of key gastrointestinal 

illnesses  

 In the absence of such changes to the CIDR system, a national case management 

system is introduced which would assist with passive case finding and 

determination of bathing water exposures  
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1.0. Introduction 
This is the second annual report of the Public Health Bathing Water Group 

The report aims to 

 Provide relevant background information on public health aspects of recreational 

bathing water  

 Describe the PHBWG in terms of membership, terms of reference, and outputs 

 Review the 2016 bathing water season from a public health perspective through 

an analysis of bathing water incident data collected by PHDs  

 Make recommendations to further progress work in this area. 

 

1.1 Bathing water and health 
 
1.1.1 Benefits of bathing water  

Ireland in general has good quality bathing water which is a great natural resource 

for recreational use (EPA, 2017). Recreational use of water can deliver important 

benefits to health and well-being. Other health benefits may accrue from 

employment, the economic value of tourism and Ireland’s green reputation 

associated with water-based recreation. 

 

In 2003 the ESRI carried out a survey on water-based leisure activities in Ireland and 

found that 1.48 million persons, representing 49 per cent of the adult population 

participated in some form of water-based activity during the survey period (Marine 

Institute, 2004).  Leisure activity based on Ireland’s marine and freshwater resources 

was found to generate €434 million in expenditure by Irish residents, and supported 

approximately 5,100 jobs. In 2003, water-based tourism accounted for 22 per cent of 

the domestic tourism market and generated 45 per cent of domestic tourism 

revenue. 

 

1.1.2 Potential risks of bathing water  

Adverse health effects can be associated with recreational use of bathing water if the 

water is polluted or unsafe.  Coastal water contamination is a major public health 

issue worldwide (Shuval, 2003). Bathing in contaminated water can lead to 
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gastrointestinal illness, eye/ear/sinus infections and skin rashes (Turbow D, 2009). 

The total annual global health impact of infectious diseases associated with land-

based wastewater microbiological contamination of coastal areas has been 

estimated at approximately 3 million disability adjusted life years (DALYs) and an 

economic loss of approximately USD$12 billion (Shuval, 2003). This compares, for 

example, to approximately 2.9 million DALYs globally attributed to upper respiratory 

infections in 2015 (WHO, 2016). The health burden of swimming related illnesses at 

two beaches in California was estimated to exceed USD$3.3 million per year and the 

highest costs were attributed to GI illnesses (Dwight et al, 2005). Other health 

hazards associated with recreational use of bathing waters include drowning, 

excessive sun exposure, and exposure to other hazards such as chemicals, jellyfish 

and cyanobacteria (blue-green algae).  Apart from these direct health effects, 

contaminated or otherwise unsafe water if left unmanaged can undermine the 

economic health of communities resulting in indirect health effects. 

 

The discharge of untreated waste water is known to negatively impact on the quality 

and safety of our bathing waters. As reported in the EPA’s 2015 Urban Waste Water 

Treatment Report untreated waste water from 43 areas is routinely discharged into 

rivers, estuaries and coastal waters. The EPA as outlined in their Report on Bathing 

Water Quality for 2016 (EPA, 2017) received 23 notifications of pollution events 

where waste water discharges were the suspected cause. This had increased from 7 

such notifications in 2015.  Other sources of pollution related to agricultural sources 

and contamination from surface waters. 

 

124 urban areas were identified in the EPA’s 2015 Urban Waste Water Treatment 

Report where improvements are required to resolve these priorities.  These areas 

are shown on the map below (Figure 1) 
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Figure 1: Wastewater priority areas, 2015 (EPA, 2016) 

 

 

The CapE project 

Recent research by NUI Galway has identified Vero-toxigenic E. coli, extended 

spectrum beta lactamase producing E. coli (ESBL) and Carbapenemase producing 

Enterobacteriaceae (CPE) in freshwater streams that run across a beach in the West 

of Ireland. The NUI Galway researchers conclude that the most likely source of CPE 

contamination is from the discharge of raw sewage into the sea near this beach; the 

most likely VTEC and ESBL source is the inlet streams (these streams flow from an 

area where ruminants graze and septic tanks are numerous). 

It is important to note that the results of testing of the bathing water at this beach 

on a monthly basis was consistently within acceptable limits in terms of the 

European bathing water regulations and the water quality is regarded as “sufficient”.  

This testing provides information on the overall water quality trend.  However, in the 

absence of continuous monitoring it cannot give an absolute assurance regarding the 

quality of the water on other days, especially when a known risk of sewage outflow 

exists in the vicinity of the bathing area. Pollution in bathing water is often much 

higher during and immediately after heavy rainfall and inclement weather 

conditions.  

The research findings highlight the problem of the discharge of raw sewage in the 

immediate vicinity of a beach and the flow of contaminated freshwater across a 

beach. More findings in relation to this study are expected to be published in 2017. 
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1.2 The Bathing Water Quality (BWQ) Regulations 2008 

The Bathing Water Quality Regulations 2008 (SI No 79 of 2008) aim to preserve, 

protect and improve the quality of the environment and to protect human health.  

 

As per the BWQ Regulations, the bathing season in any year runs from the 1st June to 

15th September.  Two microbiological parameters – Escherichia coli (E coli) and 

intestinal enterococci (IE) - are monitored.  Under the regulations a monitoring 

calendar is established for any identified bathing water. For most bathing waters, no 

fewer than four samples are to be taken and analysed per bathing season.   

 

1.2.1 Identified and other bathing waters 

The BWQ Regulations apply only to bathing waters identified under regulation 4 

which are all elements of sea, river or lake surface waters where the local authority 

expects a large number of people to bathe. Large numbers means, in relation to 

bathers, a number that the local authority considers to be large, having regard, in 

particular, to past trends or to any infrastructure or facilities provided, or other 

measures taken to promote bathing. It should be noted that under regulation 26, the 

provision by a local authority of lifeguards services, life-saving equipment or other 

services or facilities to protect public safety or public health shall not be regarded as 

measures to promote bathing.  For the 2016 bathing season there were 140 

identified bathing waters in Ireland (Figure 2).  

 

Many other waters are used for recreational purposes. Some may be monitored 

voluntarily by LAs for microbiological contamination, e.g. Green Coast Award 

beaches (Figure 3) (see http://cleancoasts.org/wp-content/uploads/2015/02/Green-

Coast-2015.pdf) or known problematic waters.  The EPA is working with LAs to bring 

high quality waters into the national monitoring programme wherever possible.  

However, some waters (seas, rivers, lakes, canals, disused quarries etc) despite being 

dangerous or unclean will continue to be used for recreational water based 

activities, as they are unregulated. 

http://cleancoasts.org/wp-content/uploads/2015/02/Green-Coast-2015.pdf
http://cleancoasts.org/wp-content/uploads/2015/02/Green-Coast-2015.pdf
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Figure 2: Bathing water quality map of Identified waters in Ireland (EPA, 2017) 
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Figure 3: Bathing water quality map of Other Monitored waters in Ireland (EPA, 
2017) 
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1.3 Legislative Roles of Departments of Public Health in relation to bathing water 
The legislative roles of staff working in Departments of Public Health relevant to 

bathing water and health are outlined below. 

 

Under Infectious Diseases Regulations 1981 as amended, Regulation 11: 

“On becoming aware, whether from a notification or intimation under these Regulations or 

otherwise, of a case or a suspected case of an infectious disease or of a probable source of 

infection with such disease, a medical officer of health, or a health officer on the advice of a 

medical officer of health, shall make such enquiries and take such steps as are necessary or 

desirable for investigating the nature and source of such infection, for preventing the spread 

of such infection and for removing conditions favourable to such infection”.   

 

Therefore where there is a case or suspected case of a notifiable infection or where 

there is a probable source of infection in the geographical area of the MOH, the 

MOH shall: 

 Investigate the nature of the infection 

 Investigate the source of the infection 

 Prevent spread of the infection 

 Remove conditions favourable to such infection 

 

If bathing water is a “probable” source of infection, investigation is required to 

confirm or rule out if there is any ongoing risk. If bathing water is assessed as being a 

risk, measures to ameliorate this risk are required to protect public health. 

 

Under Infectious Diseases (Amendment) Regulations, 2003 SI no 707 clusters of 

disease are notifiable as described below: 

“A medical practitioner and a clinical director of a diagnostic laboratory shall notify to the 

medical officer of health any unusual clusters or changing patterns of any illness, and 

individual cases thereof, that may be of public health concern.”  

 

So, if illness in multiple people is associated with or suspected to be associated with 

bathing water then this should be notified as per legislation. If the illness is 
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suspected to be of infectious origin, then an investigation should be carried out 

under Infectious Diseases Regulations 1981, as amended.   

 

Under Health (Duties of Officers) Order, 1949 the MOH shall:  

“Inform himself as respects all influences affecting or threatening to affect injuriously 

the public health in the county and as respects the causes, origin and distribution of 

diseases in the county”. 

 

Arising from this legislation, PHDs should familiarise themselves with recreational 

bathing waters in their area.  Information on identified bathing waters is available on 

http://splash.epa.ie/ and bathing water profiles can be downloaded.  These contain 

information on the contributing catchment and identified pressures. Building up 

profiles of other popular but unregulated bathing areas in the region will take longer. 

 

Under this legislation PHDs have a role in investigating bathing water as a non-

infectious health risk, for example exposure to chemically contaminated water, and 

ascertaining the epidemiology of any illness associated with bathing water.  If 

environmental health risks are found, the MOH shall advise the county council in 

relation to health.   

 

The MOH should facilitate the implementation of the Bathing Water Quality 

Regulations 2008 as appropriate. 

“A local authority shall promptly notify the EPA and the Health Service Executive of 

any situation that has, or could reasonably be expected to have, an adverse impact 

on bathing water quality and on the health of bathers”.  

 

According to currently agreed national HSE guidance, Principal Environmental Health 

Officers (PEHOs) are the first point of contact in the HSE for local authorities when 

notifying a bathing water incident. PEHOs will immediately notify the MOH of any 

proposed bathing advisory or prohibition warnings resulting from microbiological 

exceedances of agreed action levels.  PEHOs will also consult with the MOH on any 

http://splash.epa.ie/
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other adverse circumstances where bathing advisory or prohibition warnings are 

being considered. 

 

1.4 Public Health Bathing Water Group 
 

The PHBWG, which was formed in July 2014, 

 Seeks to advise MOHs and PHDs on matters relating to bathing water and health  

 Works to develop resources for PHDs 

 Advises the PHME&HG and the PHMCDG 

 Has developed new HSE PH bathing water webpages  

http://www.hse.ie/eng/services/list/5/publichealth/publichealthdepts/env/Bathi

ng%20Water.html  (which are continuously updated and revised)   

 Provides training to PH SpRs  

 Is represented on the National HSE Bathing Water Group which is comprised of 

Public Health and EH professionals with a particular interest in this area  

 Is represented on the National Interagency Bathing Water Expert Group (BWEG) 

advising the Department of Communications, Climate Action and Environment 

(DCCAE) and the Department of the Environment, Community and Local 

Government (DECLG) on health matters relating to bathing water 

 

The terms of reference of the group were updated in 2016 and are provided in 

Appendix I.   

 

Much work was done in 2016 to progress the recommendations made with respect 

to the PHBWG in the 2015 annual report (see Table 1). 

 

 

 

 

 

 

 

http://www.hse.ie/eng/services/list/5/publichealth/publichealthdepts/env/Bathing%20Water.html
http://www.hse.ie/eng/services/list/5/publichealth/publichealthdepts/env/Bathing%20Water.html
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Table 1: Public Health Bathing Water Group work plan 

Recommendations from the 2015 PHBWG 
Annual Report 

Progress made during 2016 

Continue to increase awareness of the benefits 
and risks of recreational water based activities 
and leisure time for both the public and 
professionals 

Ongoing 
Standing item on agenda of PHMCDG 
meetings 

Develop information sources for the public 
 

Represented on a Public Information 
and Signage Subgroup of the BWEG  

Further develop the HSE bathing water web 
pages 

Material revised, additional material 
developed, links to other relevant sites 
e.g. IWS formalised  

Produce an annual report on an ongoing basis 
 

2016 report prepared 

Further amend the bathing water incident log to 
improve the completeness of data collected 
 

Amended prior to the 2016 BWS. Data 
completeness in returned logs much 
improved 

Develop template letters that can be used for 
active case finding 
 

Developed but need not identified 

Carry out a qualitative evaluation of the incident 
log and guidance document after the 2016 
bathing water season 
 

Short survey distributed to DPHs (with 
request to cascade), members of the 
PHMCDG, and members of the PHMEG  

Develop further guidance for MOH and PHDs on 
other potential hazards such as cyanobacterial 
proliferations, chemicals and jellyfish 
 

Information on jellyfish for public and 
professionals added to BW webpages 
Further work done on guidance 
document re cyanobacteria 

Expand membership of the group 
 

Additional SPHM and SpR welcomed to 
the group 

Build relationships with relevant eNGOs  New relationships developed with IWS 
and JAAG 

Continue to promote protection of the health of 
people who use Ireland’s water environments for 
recreational activities when engaging with all 
relevant stakeholders including DECLG, IW, EPA, 
LAs, eNGOs and others 

Ongoing 
Represented on National BWEG  
Preparatory work on ORSP  

Continue to provide training to all those involved 
in protecting the health of the public from 
exposure to contaminated bathing water 

 

There is a formal agreement that the BW 
incident log is used by all PHDs and that data is 
collated at a national level on an annual basis to 
enable a better national epidemiological profile 
of bathing water incidents and exposures in 
Ireland   

Formal agreement reached with 
Assistant National Director for Public 
Health and communicated to all 
departments 
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2.0 Review of 2016 Bathing Water Season 
 
2.1 Methodology 

After the publication of the 2015 Annual Bathing Water Report all eight PHDs agreed 

to fill out the Bathing Water Incident Log as a tool to facilitate recording of data on 

bathing water incidents reported to the PHD during the season.  The variables 

contained within the log are listed in Appendix II.   

 

Analysis of data at a national level enables an assessment of the extent of the 

problem, the risk to the population, the burden of detected illness, the resources 

required and the usefulness of the log. 

 

2.2 Results 
 
2.2.1 Overview 

Seven of eight Public Health Departments participated in the national collation of 

data. Data completeness was very good.  

In total 41 incidents were reported to four local PHDs and involved bathing waters in 

six counties nationally – Clare, Cork, Galway, Mayo, Tipperary North and Waterford 

Three PHDs (the Midlands, the North East and the North West) had no incidents to 

report. The ERHA did not participate.   

 

Of the 41 incidents:  

 32 involved identified bathing waters (21 distinct waters, some with more 

than one incident)  

 Nine involved other bathing waters 

 38 involved salt water, two involved fresh water and one was estuarine water 

 37 were related to microbiological contamination or prior warnings of Short 

Term Pollution (STP) events 

 Four were related to jellyfish, algae/phytoplankton, or bathing complaint. 

 None were related to cyanobacteria proliferation or chemical incidents 
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PHDs were not asked to record the reason they were contacted. However analysis of 

the data provided indicates that in most instances the local PHD was contacted due 

to abnormal microbiological quality results on routine monitoring (Table 2).  

 

Table 2: Reasons for notification of incidents to PHDs in 2016 

Reason for notifying PHDs No of incidents 

Abnormal monitoring results 24 

Prior warnings of STPs 13 

Other (jellyfish, algae/phytoplankton, or bathing complaint) 4 

 

 

2.2.2 Microbiological results 

The HSE document Bathing Water and Health: ‘A Health Service Executive guide for 

responding to incidents of microbiological pollution and other adverse circumstances 

in relation to both saline and fresh bathing water’ outlines the microbiological 

exceedances that should be notified to the HSE, the action levels, and recommended 

actions to protect public health (Table 3).  

 
Table 3: Action levels in response to microbiological sample results 

Escherichia coli 
(MPN/100ml) 

Intestinal 
enterococci (IE) 
(cfu/100ml) 

Recommended Action * Number of 
incidents 
recorded in the 
2016 BW Incident 
log† 

> 2,000 E.coli        OR          > 250 IE 
 

Issue of a bathing 
prohibition 

10 

> 1,000 E.coli       AND        ≥  200 IE 
 

Issue of a bathing 
prohibition 

0 

≥1,000 - ≤2000 E.coli   BUT  < 200 IE  
If re-sample is still ≥1,000 

Issue advisory notice and re-
sample immediately 

8 

Issue of a bathing 
prohibition 

0 

> 500 E.coli     AND    ≥100  -  ≤250 IE Monitor situation and re-
sample 
 

0 

*Based on risk assessment, taking into account the beach profile, previous sampling history, probable source of 
contamination, evidence of human illness etc. 
† These numbers are based on incidents that provided data on both E. coli and IE results 
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E. coli results ranged from 8 to 12,033 (MPN/100ml).  Four incidents involved E. coli 

levels of greater than 2,000 (MPN/100ml).  IE results ranged from 1 to 1,400 

(cfu/100ml). Ten incidents involved IE levels of greater than 250 (cfu/100ml).  

Two incidents had recorded E. coli results with no corresponding IE result. 

 

Two incidents had no recorded microbiological result. Both of these were prohibition 

notices that resulted from identified sources of contamination (broken sewage pipe 

and accidental short term sewage spill).  

 

2.2.3 Actions taken 

Analysing microbiological results and subsequent actions taken, relative to the 

recommended actions in the HSE guidance document, the recommended minimum 

protective actions were taken in all incidents.  

 

Agreements have been reached between the EPA, the LAs and the HSE on public 

information notices that should be posted in the event of a bathing water 

contamination incident.   Where microbiological contamination has occurred 

different thresholds for action exist as outlined in Table 3. 

 A bathing prohibition notice (Appendix III) is posted where significant levels of 

contamination occur and informs bathers not to swim as swimming in the water 

may cause illness 

 A bathing advisory notice (Appendix IV) is posted when lower levels of 

contamination occur and advises bathers not to swim due to an increase in levels 

of bacteria 

 A prior warning notice (Appendix V) is posted to protect bathers by warning 

them that the water may be contaminated over the coming days by a ‘short term 

pollution’ event. Under the regulations a ‘short-term pollution’ event is defined 

as microbiological contamination that has a clearly identifiable cause and is not 

normally expected to affect water quality for more than 72 hours.  Most short-

term pollution events are weather related and LAs are establishing procedures to 

predict these events  
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Table 4 indicates the number of different first notices that were posted in the 

incidents reported during the 2016 season. 

 

Table 4: Types of notices posted for incidents, 2016 

Notice No of incidents 

Prohibition 15 

Advisory 8 

Prior Warning 13 

No notice posted 1 

 

In some instances water sampling during a short-term pollution event may indicate 

the need to post a further notice such as an advisory or prohibition notice.  During 

the 2016 season, one of thirteen prior warning notices was escalated to an advisory 

notice on bathing and one was escalated to a prohibition on bathing.   

 

2.2.4 Surveillance / case finding  

In relation to microbiological incidents (n=37), passive surveillance was carried out in 

most instances (Table 5).  Passive surveillance was defined in the log as checking 

CIDR for recent notifications of cryptosporidiosis, norovirus, salmonella, and 

verotoxigenic E. coli (VTEC) and reviewing any other local departmental notifications 

of gastro-intestinal illnesses such as paper records or enhanced surveillance forms. 

Table 5: Passive surveillance of incidents, 2016 

Passive Surveillance No of incidents 

Yes 32 

No 3 

 

The passive surveillance field was not completed for two incidents. Both of these 

incidents had prohibition notices.  

 

Active case finding was only undertaken for one microbiological incident (Table 6). 

Active surveillance was categorised in the incident log as local (contacting local 

sources such as general practitioners or emergency departments), national 

(contacting other PHDs), or international (requesting the HPSC to contact other 

jurisdictions).   
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Table 6: Active case finding of incidents, 2016 

Active case finding No of incidents 

Local & National 1 

International 0 

None 36 

 

2.2.5 Source of microbiological contamination 

In five incidents contamination of bathing waters with human waste water was the 

actual source of pollution.   

A suspected source of contamination was provided for an additional 13 incidents and 

related to heavy rainfall in most instances (Table 7). 

 

Table 7: Suspected sources of contamination for incidents 2016 

Suspected source of contamination No of incidents 

Heavy rain 10 

Heavy rain resulting in contamination from agricultural waste 
run-off 

2 

Riverine discharge 1 

 
 
2.2.6 Incident Examples 
 
Identified Bathing Water, West of Ireland 

The highest level of contamination of bathing waters occurred in an identified 

bathing water area in the west of Ireland. This water had been on a permanent 

prohibition notice prior to the building of a new wastewater treatment plant in 2015. 

The routine bathing water monitoring results for 2015 were excellent. However, 

based on routine monitoring during 2016 two advisory notices were erected early in 

the bathing water season. Another routine monitoring test in early September found 

E. coli levels of 12,033 (MPN/100ml) and IE results of 560 (cfu/100ml).This led to 

concerns that the new wastewater treatment plant was not adequately dealing with 

the waste water. Due to continued poor water quality the prohibition notice was 

continued until the findings of a third sample on September 14th allowed the 

prohibition notice to be lifted. The PHD carried out passive case finding but no cases 

of human illness were found linked to this bathing water. A review was undertaken as 

to the causes of the non-compliances. There may be a number of possible sources of 
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pollution including storm water overflow at the wastewater treatment plant and 

septic tanks in the vicinity of the beach. Remediation work will be undertaken during 

2017, but based on the 2016 poor water quality bathing restrictions will apply for the 

entire 2017 bathing season. 

 
2.2.7 Non-Microbiological incidents 
 
There were four incidents which were not related to microbial contamination of 

bathing water.   

 

Jelly fish  

Portugese man-o-wars 

 

In September 2016 there was a reported sighting of Portuguese man-o-wars on a 

beach in Mayo. A link to HSE information on jellyfish was forwarded to Mayo County 

Council. The jellyfish warning was extended to other local beaches and then to other 

beaches on the west coast.   

 

Compass jellyfish 

 

There were reported sightings of Compass jellyfish in August in Waterford.   
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A Jellyfish information poster was posted.  EPA tweeted the link to the HSE jellyfish 

page. (https://www.hse.ie/eng/health/hl/water/Bathing/Jellyfish-in-Irish-Coastal-

Waters.html) 

 

 

Algae/phytoplankton 

 

In May 2016 a phaeocystis bloom was beginning in the waters off the south east of 

Ireland (160 cells/L).  Two days later a warning was raised for Waterford harbour as 

more than 6 million cells/L of this species were now blooming.  Six days on nearly a 

quarter of a million cells/L were reported for Dungarvan seawaters.  

 

https://www.hse.ie/eng/health/hl/water/Bathing/Jellyfish-in-Irish-Coastal-Waters.html
https://www.hse.ie/eng/health/hl/water/Bathing/Jellyfish-in-Irish-Coastal-Waters.html
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3.0 Discussion 

3.1 Public Health Bathing Water Group 

2016 was the second year for the Public Health Bathing Water Group and 

considerable work was undertaken.   

Table 1 highlights the progress made by the PHBWG on 2015 recommendations. 

These include the revision of material and development of new material for the HSE 

Bathing Water pages, the amendment of the PH bathing water incident log based on 

feedback received from its qualitative evaluation and formal agreement was reached 

with the AND for Public Health that all PHDs are to complete the log. The group are 

also represented on the national Bathing Water Expert Group (BWEG) and on a 

Signage Subgroup of the BWEG. Our group continue to promote the protection of 

the health of people who use Ireland’s water environments for recreational 

activities.  

 

3.2 Public health review of the 2016 BW season 

Data completeness was excellent and improved on 2015 for those departments that 

engaged with the process.  However one department did not engage at all with the 

process saying that EHS were the key agency in the area of bathing water and that 

PH did not have a role to play in this area.  Two departments despite having a 

significant number of blue flag and other bathing waters in their geographical area 

had no incidents to report.     

 

We are aware of negative publicity during 2016 regarding polluted beaches which 

were not included in the incident logs. On June 5th 2016 it was reported that four 

beaches along the north of Dublin were closed due to “disastrous” levels of pollution 

over the 2016 June Bank Holiday weekend. 

 

Based on non-compliance with bathing water quality regulations during 2016, two 

identified bathing waters – Tra na bhForbacha in Co Galway, and Portrane in Dublin - 

have been added to the list of bathing waters which will have Bathing Restrictions in 

place for the 2017.  
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3.3 Number of incidents reported to PHDs 

The number of incidents recorded in the PH incident log was 41.  This compares to 

81 incidents reported by the EPA in their review of the 2016 bathing season, 

including 6 pollution incidents for PHDs reporting no incidents. In our opinion the 

numbers reported underestimates the public health risks associated with bathing 

water exposure for a number of reasons. 

 

1) Monitoring requirements 

Under the bathing water regulations the state is only required to monitor identified 

bathing waters during a predefined BWS.  Since identified bathing waters are 

sampled four times per BWS this only represent four points in time during the 

season.  LAs monitor some waters with increased frequency and monitor other 

waters, some for example as part of An Taisce’s Green Coast Award Scheme (58 

beaches in 2015). The EPA 2016 report provides information on a total of 78 other 

monitored waters.  However, many other water bodies are used for bathing and 

other recreational water-based activities. 

 

2) Indicators monitored  

Under the BW regulations only two bacterial indicators, namely, E. coli and Intestinal 

enterococci (IE) are monitored. These are good indicators of faecally derived 

bacterial pathogens and their presence in water indicates human and/or animal 

faecal contamination.  E coli is a good indicator in freshwater and IE persist for longer 

periods in sea water.   

Viruses and other pathogenic organisms such as Cryptosporidium are not routinely 

monitored in bathing waters. No pathogens or microbial indicators of other human 

illness are monitored, for example indicators of respiratory illnesses, or skin, eye, 

ear, nose and throat infections. 

 

3.4 Number of incidents with human cases of GI illness 

There were no incidents reported that made reference to possible associated human 

cases of GI illness.  It is recognised internationally that a large number of recreational 
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water illnesses currently go uncaptured by the national surveillance systems 

(Henrickson et al. 2001). Disease surveillance is potentially useful for several 

purposes and can be used to identify clusters of disease and can justify the need for 

expanded water quality monitoring. The findings of surveillance analysis can also be 

used to justify the need to remediate environmentally contaminated sites (Turbow 

D, 2009). 

 

However, there are several obstacles to achieving improved surveillance. In order for 

an illness to be captured in a disease surveillance system, an unbroken chain of 

events must occur. The individual must seek the care of a healthcare professional 

who must order appropriate investigations, and the individual must follow through 

on these. If the sample tests positive and a notification is made to the Public Health 

Department, recreational water contact may not be enquired about. It may also be 

felt that is isn’t possible to definitively attribute a particular exposure event to an 

illness due to confounding factors such as exposure to non-water related risk factors 

(e.g. animal contact) or person to person transmission. In addition, even if a link 

between bathing water and illness has been established there is no suitable location 

for this information to be recorded on CIDR for most pathogens. 

 

In order to estimate the burden of illness among people who have recreational 

contact with open water, a research project is planned by Dr Katharine Harkin, SpR 

on the Bathing Water Group. This will involve an internet based survey targeting 

those who have contact with open water (e.g. those who participate in various 

sports such as triathlon, open water swimming, sailing, canoeing, rowing etc.). The 

results are likely to be highly informative and support the theory that there is 

significant under reporting of illness among this group. 
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4.0 Recommendations 
 

4.1 Public Health Bathing Water Group  

The PHBWG should  

 Continue to develop the HSE bathing water web pages 

 Increase awareness amongst public health professionals of the 

o Relationship between recreational water exposure and public health 

o Legal responsibilities of PHDs in this area 

o Key role of PHDs in responding to bathing water incidents 

o Public health risk assessment that should be carried out when notified of a 

bathing water incident  

 Develop further guidance for MOH and PHDs on other potential hazards such as 

cyanobacterial proliferations, chemicals and jellyfish 

 Continue to produce an annual report 

 Continue to promote protection of the health of people who use Ireland’s water 

environments for recreational activities when engaging with all relevant 

stakeholders including the Department of Communications, Climate Action and 

Environment (DCCAE) and the Department of the Environment, Community and 

Local Government (DECLG), Irish Water (IW), Environmental Protection Agency 

(EPA), Local Authorities (LAs), Environmental Non-Governmental Organisations 

(eNGOs) and others 

 Expand membership of the group 

 Monitor over time the impact of climate change on recreational water hazards  

 

4.2 Preparation and prevention  

Work can be done by PHDs to prepare for the annual BW season including 

 Downloading bathing water profiles from the EPA’s Splash website 

(http://splash.epa.ie/) to gain familiarity with the region’s identified waters  

 Populating, over time, a database of other bathing waters (monitored and 

unmonitored) in the region 

 Identifying regional freshwaters that are used as recreational waters and are at 

risk of cyanobacterial proliferation and scum formation 

http://splash.epa.ie/
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 Working with LAs and Irish Water to ensure that corrective and control measures 

to protect bathing waters from contamination are progressed 

 Working proactively with organisers of recreational water based activities such as 

swimming and triathlon competitions, surfing events, and swimming classes   

 

4.3 Data gathering 

The PHBWG recommends that 

 the BW incident log is used by all PHDs as per the formal agreement. Data is 

collated at a national level on an annual basis to enable a better national 

epidemiological profile of bathing water incidents and exposures in Ireland   

 The capacity of the CIDR surveillance data system is improved by the addition of 

specific bathing water exposure variables into the datasets of key gastrointestinal 

illnesses  

 In the absence of such changes to the CIDR system, a national case management 

system is introduced which would assist with passive case finding and 

determination of bathing water exposures  

 

4.4 Research 

 Support research work with external agencies in relation to Bathing Water e.g. 

CapE. 

 The group should be active in ‘Setting the Research Agenda’  by initiating and 

leading research on important topics related to Bathing Water and health (e.g. 

Recreational Open Water Survey) 
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5.0 Appendices 
5.1 Appendix I 

Public Health Bathing Water Group Terms of Reference 

Aim: To support the MOH function and SPHM Environment and Health 
responsibilities in relation to bathing water and health 

Objectives: 1. To develop public health guidance for:  

 MOHs in relation to the investigation, prevention of spread 
and removal of conditions favourable to notified infections 
and outbreaks of likely bathing water origin; and  

 SPHMs when carrying out public health risk assessment in 
relation to possible microbial incidents where no human case 
has been notified or in non-ID environmental incidents 

2. To develop and circulate tools for risk assessment and risk 
communication 

3. To provide a focal point for SPHMs to feedback to the HSE bathing 
water group on the implementation of guidance to SPHMs and on 
issues not covered in the guidance 

4. To provide a forum for the review of difficult incidents and identify 
lessons learned  

5. To assist in the standardisation of response across the health 
services areas - within Public Health and with Environmental 
Health and other HSE services 

6. To facilitate CPD, Audit and Evaluation  
7. To advocate as required including to raise bathing water issues of 

concern nationally with:- 
- DOH 
- DECLG, DCCAE, DHPCLG 
- EPA 
- Irish Water 
- Local Authorities 
- HSE 
- Other appropriate agencies. 

Membership: - At least two SPHMs representing different Departments of Public 
Health 

- Directors of Public Health may wish to nominate additional SPHMs 
or other staff 

- Surveillance Scientist 
- SpR PHM 

Selection of the Chair: - The position of Chair of the group shall be rotated. 
- The term of office of the Chair of the group will be for a two year 

duration 
- The term of office can be extended for a further period 

Meetings: 
 
 
 
 
 
Audit of Outcomes 

- Approx every 3 months or at more frequent intervals if such is 
deemed necessary to facilitate completion of tasks outlined in the 
group’s work-plan. 

- The Agenda and previous minutes with action items will be 
distributed at least a week before the meetings. 
 

- Reps will report to PHMCDG and PHME&HG  
- Reps will report to other relevant groups eg National HSE BWG, 

Interagency BWEG 
- An annual review of the work of the Group should be  

undertaken in the 1
st

 Quarter of the year for the preceding year.  
This should be documented in a brief report. 
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5.2 Appendix II 

DATA DICTIONARY   

  

Variable Description and Instructions

Date

Please enter the date the incident was notified to public health or the date that 

public health became aware of the incident

County Please select the relevant county from the drop down list

ID ref No

Please create a unique reference number for each water incident. You can use any 

number you wish or use the following template  County-seq no-year. (eg for the 5th 

incident in Carlow in 2016 the ID ref no would be: CW-5-2016

Bathing Water Name Please insert the name of the bathing water

Identified

Is the bathing water an identified bathing water under the Bathing Water Quality 

Regulations 2008?  The list of identified bathing waters is available on 

http://splash.epa.ie/BathingWaters 

SPHM

You may wish to populate a drop down list of departmental SPHM names to 

facilitate the insertion of the name of the SPHM principally involved

Water Type

Is the bathing water fresh water (eg a lake), saltwater (eg sea), or estuarine (eg 

meeting of river and sea)

Incident type

Bathing water contamination can occur from microbiological contamination, 

chemical contamination, cyanobacterial proliferation, overgrowth of marine macro-

algae (seaweed) or overgrowth of marine phytoplankton.  Bathing waters may also 

be deemed unsafe due to jellyfish or rodent infestation.

1st result E coli

Insert the numerical value per 100ml (cfu or MPN) for the first Escherichia coli  result 

received 

1st E coli sample date Insert the date the sample was taken

1st result IE

Insert the numerical value per 100ml (cfu or MPN) for the first intestinal enterococci 

(IE) result received 

1st IE sample date Insert the date the sample was taken

Repeat E coli

Insert the numerical value per 100ml (cfu or MPN) for a repeat Escherichia coli 

result, if a repeat sample was taken

Repeat E coli sample date Insert the date the repeat sample was taken

Repeat IE

Insert the numerical value per 100ml (cfu or MPN) for a repeat intestinal enterococci 

(IE) result, if a repeat sample was taken 

Repeat IE sample date Insert the date the repeat sample was taken

Chemical result

If the incident is one of chemical pollution, please indicate the chemical and any 

laboratory test result. Insert NA (not applicable) if not chemical incident

Human illness

Please select Yes / No from the dropdown list to indicate whether or not there is 

evidence of human illness

Number of cases Insert the number (or approximate number) of human cases 

Passive Case Finding

Please select Yes / No from the dropdown list to indicate whether or not passive 

case finding was undertaken.  Passive case finding would equal checking CIDR 

(crypto, norovirus, salmonella, VTEC) ± other local departmental notifications for GI 

illnesses (eg paper records / enhanced surveillance forms).  

Active Case Finding

Active case finding can be local (contacting local sources such as GPs, EDs etc), 

national (eg other PH depts), and international (ie contacting HPSC).  Please select 

the appropriate response from the dropdown list to indicate the level of active case 

finding (if any) undertaken 

Notices

Depending on the incident and the water sample results a number of different notices 

could be erected by the LA with advice from the HSE. The national HSE bathing 

water guidelines describe the different notices and when they should be used. For 

example, it may be necessary to issue an initial advisory notice and to subsequently 

issue a prohibition notice

Bathing prohibition notice 

A bathing prohibition notice is posted where significant levels of contamination occur 

and informs bathers not to swim as swimming in the water may cause illness  

Bathing advisory notice 

A bathing advisory notice is posted when lower levels of contamination occur and 

advises bathers not to swim due to an increase in levels of bacteria

Prior warning notice 

A prior warning notice is posted to protect bathers by warning them that the water 

may be contaminated over the coming days. Under the regulations a ‘short-term 

pollution’ event is defined as microbiological contamination that has a clearly 

identifiable cause and is not normally expected to affect water quality for more than 

72 hours. 

1st notice Please select the type of initial notice posted from the dropdown list

Subsequent notice Please select the type of subsequent notice (if any) posted from the dropdown list

Was source of contamination 

identified

Please select Yes / No from the dropdown list to indicate whether or not the source 

of contamination was identified.  

Describe source if known If the source of contamination is known please briefly describe. 

Suspected source if source unknown

If the source hasn't been definitively identified a source is often suspected - please 

briefly describe

OCT Was an OCT (Outbreak Control Team) established?

ICT Was an ICT (Incident Control Team) established?

Additional actions taken Please list any additional investigative or control actions taken
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5.3 Appendix III: Bathing prohibition notice 

 

 
 
 
 
5.4 Appendix IV: Bathing advisory notice 
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5.5 Appendix V: Prior warning notice 
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