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Analysis of heavy metals in drinking water of rural schools in Shaanxi Province/LEl Peiyu, ZHENG Jingli, DING Yong,
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[Abstract] Objective To understand the status and trend of heavy metal indicators of drinking water in rural schools in dif-
ferent regions of Shaanxi Province, so as to provide scientific basis for safety of drinking water in rural schools. Methods In 2017
=2019, 697 rural school water supply projects in Shaanxi Province were tested for heavy metal indicators in the peripheral water.
According to the sanitary standard for drinking water ( GB 5749—2006) , five heavy metal indicators, including arsenic, cadmium,
hexavalent chromium, lead and mercury, were analyzed and evaluated in different years and regions. Results A total of 2 298 val-
id water samples were collected and analyzed in 3 years. Except that lead and mercury are all up to standard, the standard rates of
other heavy metals such as arsenic, cadmium and hexavalent chromium were 98.83%, 99.91% and 96.95% respectively. Compared
with the Northern Shaanxi plateau and Qinba mountain area, the standard rate of water arsenic in Guanzhong Plain was lower (X* =
5.67, 13.59, P<0.01) . The standard rate of hexavalent chromium was the highest in Qinba mountain area, followed by Guanzhong
Plain, and the lowest in Northern Shaanxi plateau (X>=20.48, 17.05, 48.32, P<0.01). Two samples of cadmium exceeding stand-
ard were from the Northern Shaanxi plateau. Conclusion The heavy metal index of drinking water in rural schools in Shaanxi Prov-
ince exceeds the standard, which has obvious regional characteristics. We should focus on the harm of arsenic, hexavalent chromi-
um and other heavy metals to the health of students in the Northern Shaanxi plateau and Guanzhong Plain. Cadmium and mercury in
drinking water in local areas should be paid continued attention. Safety of drinking water in schools should be ensured from the as-
pects of water source selection and water treatment technology.

[Key words] Drinking; Quality indicators, Health care; Student health services; Water pollution, chemical; Metals; Rural
health
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