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[ Abstract]

and to provide scientific basis for adopting policies by government departments. Methods In each county of Anhui province, 3-5

Objective To understand the water quality of rural primary and secondary schools in Anhui Province in 2017,

primary and secondary schools were selected, and 1-2 water samples were collected from each school during the dry and low water
period, respectively. 231 schools were detected, and 547 water samples were collected. Results In the 231 schools, 54 schools
were provided with school-centralized water and 177 schools were offered with tap water. The disinfection rate of school-centralized
water was only 20.4% ( 11) , and that in the tap water was 82.4% ( 146) . 547 water samples were collected, among which 61 water
samples were deducted. 486 were actually analyzed, 312 water samples were found qualified. And the annual qualification rate was
64.2%. The qualification rate of self-constructed facilities was 59.8% , and 65.1% in tap water. The 5 lowest qualification rate inde-
xes were residual chlorine ( 73.8%) , total coliform (83.2% ), chlorine dioxide ( 89.2%), colony total (92.0%) and fluoride
(94.1%) , respectively. Conclusion The qualification rate of drinking water in rural primary and secondary schools in Anhui prov-
ince is low, and more attention should be paid by government departments. The safety of drinking water in schools can be guaran-
teed by improving the water supply system, improving the disinfection rate and strengthening health education.
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