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Outbreaks of infectious waterborne diseases are still a public health concern in developed countries [1-6]. France is also
concerned by WBDO occurrence [7, 8], but to date, because of the absence of a nationwide specific surveillance system,
the detection of these events is mainly based on the voluntary reporting of clusters of AGI by general practitioners to health
authorities. The number of WBDO is thus most likely underestimated. In this context, an integrated approach to detect WBDO
relying on the identification of medicalized AGI cases from the French health administrative database and drinking water
networks (DWN) from French ministry of health database was developed [9] and tested in a pilot study. Each detected outbreak
was investigated regarding environmental criteria during the days before the onset of the outbreak: results on bacterial water
monitoring, weather (e.g. heavy rain), technical incidents in the drinking water system (e.g. chlorination breakdown, alarm
malfunction). Sixty-seven potential WBDO were detected in 2014 and 2015 in the 7 french administrative districts of the
pilot study. The combined population served by a DWN implicated in a WBO during the period was 914,599 inhabitants.
Comparatively, only 2 WBDO had been detected and reported to the health authorities at the time of their occurrence. Four
levels of strength of association have been defined based on epidemiological and environmental criteria: Strong, probable,
possible and undetermined. The results of the pilot study highlight the public health utility of the implementation of a nationwide
WBDO surveillance system in France based on data routinely collected by the Health Insurance. A web-application, named
“EpiGEH”, was also developed to support the surveillance system. Such a specific surveillance system should help health
authorities to formulate recommendations regarding the management of drinking water systems and propose appropriate
preventive measures, in accordance with the water safety plans.

Figure: Waterborne disease outbreak surveillance system
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