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Abstract
Trihalomethanes (THMs) are generated in the drinking water treatment plant, due to the reaction of the halogenated disin-
fection compounds with the natural organic matter (NOM). They are related to health problems both from the point of view 
of cancer development and other important diseases. This study aimed to assess the quality of tap water in Madrid in terms 
of prevention and control of THMs risks in the supply water treated by Canal de Isabel II (CYII) in a total of 108 samples 
throughout 2015 to 2020, to distinguish the problems of the different 21 districts or types of buildings, the seasonality and 
to estimate the risk of exposure to THMs from tap water in the population of Madrid. The variables considered include year, 
seasonality, district of Madrid and sampling point. The concentrations of THMs detected in all samples were within the 
current legal limit (100 µg/l). Chloroform was the compound with the highest contribution to the sum of THMs. A decreas-
ing trend in THMs concentrations was observed over the years of the study related to the removal of NOM and the use of 
chloramines. THM levels were higher in the central area than in the peripheral districts and the lowest concentrations were 
detected in summer. Regarding risk assessment, the results of the non-carcinogenic risk indicate that there is no potential risk 
from tap water consumption for the adult population. For the carcinogenic risk, only water samples with THM concentrations 
between 50 and 75 µg/l could constitute a risk for high consumers.
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Introduction

In the drinking water treatment process, chlorine and its 
derivatives are widely used in the disinfection step of tap 
water due to their low cost and high efficiency in reducing 
the presence of microbiological contaminants. These agents, 
in addition to eliminating pathogenic micro-organisms, are 
essential for the prevention of waterborne diseases and the 
protection of consumer health. However, they have the dis-
advantage of generating several disinfection by-products 
(DBPs), amongst which the halogenated organic compounds 
known as trihalomethanes (THMs) stand out for their higher 

concentration, this must be considered because of their 
impact on public health due to their carcinogenic poten-
tial (Villanueva et al. 2003, 2015). The four major THMs 
are chloroform or trichloromethane (TCM), bromodichlo-
romethane (BDCM), dibromochloromethane (DBCM) and 
bromoform or tribromomethane (TBM), with TCM being 
the most abundant in chlorinated drinking water (Palacios 
et al. 2000; Pérez-Pavón et al. 2008).

THMs are generated in the drinking water treatment 
plant in the pre-oxidation-pre-chlorination stage, due to the 
reaction of the disinfecting agent, mainly chlorine, chlorine 
dioxide or hypochlorite or other halogenated agents, with 
the natural organic matter (NOM) that exists in the water at 
source and which is mainly composed of humic and fulvic 
acids. They are also produced in the final disinfection stage 
by the application of chlorine or chloramines (Bracho et al. 
2009; Fuentes Rivas et al. 2015).

The re-chlorination of the water supplied along the dis-
tribution network, in the different intermediate or regulating 
reservoirs, aimed at guaranteeing the quality of the water 
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throughout its journey through the distribution network to 
the consumer’s tap, could as well lead to a further increase in 
THMs (Calderón et al. 2002; Olmedo-Sánchez 2008; Bracho 
et al. 2009; Salazar Serna and Peñuela 2016). This often 
occurs when the networks are very long, as the residual dis-
infectant needs to be maintained over many kilometres and 
for a long time (Liew et al. 2016).

On the other hand, regarding the type and amount of 
THMs generated, it will depend on several factors such as 
the origin of the water (Parvez et al. 2017; Pérez-Pavón et al. 
2008), the nature of the precursors present in the water (Gal-
lard and Gunten 2002; Dong et al. 2021), the variations in 
pH (Yu et al. 2019) and temperature (Toroz and Uyak 2005; 
Nuñez-Cerrato 2022; Stanhope et al. 2020; Mosaferi et al. 
2021), the type and level of disinfectant (Olmedo-Sanchez 
2008; Hernández Sánchez et al. 2011; Marchesi et al. 2020), 
the contact time between disinfectant and NOM (Fantuzzi 
et al. 2007; Yu et al. 2019) or the type and material of the 
distribution net (Nuñez-Cerrato 2022; Zhang et al. 2018; 
Ahmed et al. 2019). In the case of surface waters, pH, fol-
lowed by reaction time and temperature, is the most signifi-
cant factor affecting the formation of THMs during chlorina-
tion (Rodríguez et al. 2007; Yu et al. 2019).

Several epidemiological studies have found a clear asso-
ciation between chlorinated water consumption and an 
increase in cancer in the population. According to IARC 
(1999a, 1999b), TCM and BDCM are classified as possible 
carcinogens in humans (2B) mainly linked to bladder cancer 
(Villanueva et al. 2017, 2021), although they have also been 
linked to stomach and colon cancer (Richardson et al. 2007; 
Genisoglu et al. 2019). In Europe, 5% of bladder tumours 
are associated with THMs in water (Evlampidou et al. 2020). 
Another one of the most reported toxic effects of these com-
pounds is liver damage (Summerhayes et al. 2021). Besides, 
reproductive and foetal developmental alterations have also 
been reported, mainly associated with BDCM (Jeong et al. 
2012; Villanueva et al. 2015). Therefore, THMs should be 
at the lowest possible levels in drinking water without com-
promising disinfection efficacy at any time (Liu et al. 2019).

The European Directive 2020/2184 on sanitary criteria 
for drinking water quality, transposed into Spanish legisla-
tion by RD 3/2023, sets a parametric value (PV) of total 
THMs (sum of TCM, BDCM, DBCM and TBM concentra-
tions) of 100 µg/l giving a risk-based approach to reduce 
potential morbidity and mortality from exposure to drinking 
water contamination and to ensure drinking water quality 
without risk to human health. Whenever possible and with-
out affecting disinfection, EU Member States shall aim for 
the lowest PV. In the same way, to avoid the formation of 
THMs, but ensuring water disinfection, the maximum con-
centration of residual combined chlorine is also regulated, 
which cannot exceed 2.0 mg/l, nor that of residual free chlo-
rine > 1 mg/l (RD 140/2003). No limit is set for chloramines, 

although the WHO recommends a maximum concentration 
of 3 mg/l in water (WHO 2017).

According to the surveys carried out in the health study 
of the city of Madrid, in the population there is a high con-
sumption of tap water, 73.6%, compared to only 12.5% of 
bottled mineral water (Díaz-Olalla et al. 2020). This fact 
makes it essential to control THMs in consumer tap water 
to avoid an increase in their levels that would have nega-
tive health repercussions on a large part of the population 
(Morales-Alonso et al. 2019).

The aim of this study was to assess the quality of Madrid 
tap water in terms of prevention and control of THMs risks 
over a period of 6 years by distinguish the problematic of 
different districts or building types, seasonality and estimat-
ing the risk of THMs exposure from tap water in the popu-
lation of Madrid. Such information is essential to provide 
adequate health protection and potentially develop effective 
control strategies.

Materials and Methods

Sampling Location

Prospective sampling of Madrid water supply treated by 
Canal de Isabel II (CYII) was carried out to analyse THMs 
in a total of 108 samples over a period of 6 years: 2015 to 
2020 in the 21 different districts of Madrid (Fig. 1). Critical 
sampling points have been established for each facility at the 
locations with the highest risk of THMs production. Most of 
the sampling was carried out at Official Sampling Stations 
(OSS), followed by drinking fountains in parks, schools and 
sports centres. In private buildings and other locations, such 

Fig. 1  Districts of the city of Madrid



Trihalomethane Levels in Municipal Drinking Water of Madrid (Spain) and Health Risk Assessment…

1 3

as public organisms, sampling was very low. Sampling took 
place in most cases in zone (D1–D7) that group together 
the largest number of homes according to the census: Cen-
tro, Arganzuela, Retiro, Salamanca, Chamartín, Tetuán and 
Chamberí and other adjacent districts.

Sample Collection

Samples were collected at the different locations mentioned 
above in 250-ml polyethylene containers, clean, hermetically 
sealed to avoid evaporation of THMs and easy to open. They 
were quickly transferred to the laboratory under refrigerated 
conditions (4 °C).

Analytical Methods

Determination of THMs by GC–MS

The determination of THMs was performed at the Public 
Health Laboratory of the Madrid City Council accredited by 
ENAC (n° 215/LE 406 and n° 215/LE 1915). The analysis 
of THMs was carried out using the headspace technique in 
a gas chromatograph (GC) (Agilent 7890, Palo Alto, CA, 
USA) coupled to a triple-quadrupole mass spectrometer 
(GC–MS) (Agilent 7000C, Palo Alto, CA, USA) that allows 
the quantification of volatile compounds.

The samples were received in airtight containers, to 
which sodium thiosulphate has been previously added to 
neutralise free chlorine and stop the formation of chlorina-
tion by-products. To encourage the THMs to pass into the 
gas phase, 2 g of sodium chloride was added to each vial 
to increase the ionic strength of the solution. 10 ml of each 
sample was taken in a headspace vial (20 ml) and 25 µl of a 
chlorobenzene-d5 solution (20 µg/ml) was added as internal 
standard and 25 µl of fluorobenzene (20 µg/ml) as surro-
gate standard to ensure the performance of the method. At 
the same time, one vial was left open to control possible 
environmental contamination in the laboratory. Incubation 
and simultaneous shaking at 70 °C were carried out for 
20 min in a Combipal GC80. In the chromatograph 250 μl 
of gas phase, for their separation, two HP-5MS (Agilent 
Technologies) capillary columns (15 m long × 0.25 mm 
internal diameter and 0.25 µm thick) were used, placed one 
after the other, in an oven at an initial temperature of 40 °C 
(3 min), increasing to 90 °C at a rate of 10 °C/min until 
reaching 200 °C at a rate of 25 °C/min, for a total test time 
of 12.4 min. The carrier gas was helium with a constant flow 
rate of 1.2 ml/min in the first column and a further 0.2 ml/
min in the second column. The concentration of chloroform, 
bromodichloromethane, dibromochloromethane and bromo-
form was obtained using the calibration line prepared from 
a standard solution of a THMs mixture 5000 µg/ml (LGC). 

The working range extends from 2.5 to 150 µg/l (r2 > 0.98). 
The validation parameters of the official method such as 
linearity, precision, accuracy, recovery, limit of detection 
(LOD) and limit of quantification (LOQ) were optimal, 
always in accordance with the standard (ISO 10301:1997; 
RD 140/2003).

THMs detection by mass spectrometry was performed 
after GC separation. Ionisation of the analytes was carried 
out by electron impact (EI) at 70 eV, and the transfer line 
and ionisation source temperatures were 280 °C and 230 °C, 
respectively. The SIM (selected ion monitoring) acquisition 
method acquires the ions contained in Table 1. The evalua-
tion of the data was carried out using Mass Hunter software 
(Agilent Technologies). The analytes were initially identi-
fied by individual injection and comparison of the spectra 
obtained with those contained in the NIST library. From 
these data, in subsequent tests the identification is carried 
out by retention time and compliance with the ionic ratios, 
between the qualifiers and quantifiers of the samples and 
the value obtained for the same transitions calculated as the 
average of the values of the standards that constitute the 
calibration line.

Risk Assessment

Estimation of Exposure to THMs from Regulatory 
Sampling

The exposure assessment to THMs in water in this study was 
performed based on a deterministic approach. The expo-
sure risk was estimated by considering the carcinogenic and 
non-carcinogenic risk from chronic ingestion in adult indi-
viduals. For the estimation of exposure to THMs through 
drinking water ingestion, as the present study is limited to 
Madrid population, drinking water intake data estimated by 
National Food Survey on adults, the elderly and pregnant 
women (ENALIA2) related to the Spanish adult population 
have been considered as a criterion for risk assessment and 
the case of an adult male has been used as an example. These 

Table 1  Trihalomethanes: retention times, target and qualifier ions

Compound RT
(min)

Target ions Qualifier ions

Trichloromethane 1.91 83 85, 47, 87
Fluorobenzene 2.40 96 70
Dichlorobromomethane 2.77 83 85, 129, 127
Chlorodibromomethane 4.34 129 127, 131, 210
Tribromomethane 6.17 173 171, 175, 254
Chlorobenzene-D5 5.35 117 119, 82
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figures ranged from 1.9 l for the average consumer (P50) to 
3.5 l for the extreme consumer (P95) (AECOSAN 2016).

Dietary exposure was calculated from both the concen-
tration of each species and the sum of THMs in water, con-
sidering water consumption and according to the average 
standard body weight of 70 kg (Lee et al. 2004; Radwan 
et al. 2021). A lifetime chronic exposure (365 days/year for 
70 years) was considered (Radwan et al. 2021). The follow-
ing equation was used for the calculation:

where DE is the dietary exposure (μg/kg/day), C is the con-
centration of THMs found in tap water (mg/l), DI corre-
sponds to the average daily water intake rate (l/day), EF is 
the exposure factor: frequency and duration of exposure (in 
our study, a lifetime chronic exposure has been considered, 
so FE = 1) (Djam et al. 2020) and BW is the body weight 
(kg).

Risk Characterisation

The carcinogenic risk was calculated from the estimated 
chronic oral intake of tap water according to the following 
equation:

where CSF is the cancer slope factor or carcinogenic 
potency corresponding to the risk/unit dose (mg/kg/day) and 
takes the following values for each of the species: 0.031 
(TCM); 0.0079 (TBM); 0.062 (BDCM); and 0.084 (DBCM) 
included in the EPA IRIS (Integrated Risk Information Sys-
tem) database and described by Pardakhti et al. (2011) and 
Amjad et al. (2013). If the risk index is lower than  10–6, 
exposure is acceptable according to the general assump-
tion of the different International Organisations. When it is 
between  10–6 and  10–4 the values are considered acceptable, 
but if they exceed  10–4 then there is a probable additional 
carcinogenic risk to the population.

To assess the non-carcinogenic risk, the hazard quotient 
(HQ) of the different species of THMs for the oral exposure 

DE = (C × DI × EF) ∕ BW,

Cancer risk = CSF × DE,

route has been calculated from tap water intake according 
to the following equation:

where RfD is the reference dose defined as the daily expo-
sure level that a person can receive over a lifetime without, 
with a degree of certainty, causing an adverse health effect, 
including the most vulnerable groups. The RfD expressed in 
mg/kg/day takes the following values for the different THM 
species: 0.01 (TCM), 0.02 (BDCM), 0.02 (DBCM) and 0.02 
(TBM) reflected in the same IRIS database mentioned above 
and by Amjad et al. (2013). The hazard index (HI) of the 
total THMs is calculated by the sum of the HQs of each 
individual compound.

When the HQ ratio is < 1, the likelihood of adverse effects 
can be said to be minimal, and the risk can be considered 
negligible. Conversely, if the HQ ratio is > 1 and therefore 
the safe exposure threshold is exceeded, the likelihood of 
an adverse effect should be considered (Djam et al. 2020; 
Saradhi et al. 2015).

Results and Discussion

Concentration and Distribution of the Different 
THMs Species

The average THMs concentration of the 108 samples ana-
lysed over the period 2015–2020 was 33.1 µg/l, with a wide 
range of values from 4.5 to 74.2 µg/l (Table 2). The values 
detected in all the samples were in accordance with the limit 
in force in the current legislation: 100 µg/l.

Of the four species identified and quantified, TCM was 
the most abundant in the whole sampling, with a mean value 
of 25 µg/l, representing a percentage of 75.5% of THMs. 
The remaining detected compounds were in the minority, 
with DBCM and TBM standing out with mean levels of 
3.8 and 2.8 µg/l, respectively. BDCM was the one that con-
tributed the lowest values, even in some samples the results 
were considered equal to 0, a fact that can be appreciated by 

HQ = DE ∕ RfD,

Table 2  Levels of different 
species of trihalomethanes 
(THMs)

TCM trichloromethane, TBM tribromomethane, BDCM bromodichloromethane, DBCM dibromochlo-
romethane

THMs
(µg/l)

Mean ± SD Min Quartile 25 Quartile 75 Max Median

TCM 25 ± 10.1 0 20 32.5 48 25.4
TBM 2.8 ± 4.8 0 0 5.2 26 0
BDCM 1.2 ± 2.8 0 0 2.8 23 0
DBCM 3.8 ± 3.6 0 0 6.5 14 0
Total 33.1 ± 21.3 4.5 23.5 40.4 74.2 23.5
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the median value. The content of brominated trihalometh-
anes was generally low since the water supply of Madrid is 
mainly of surface origin from the rivers of the Guadarrama 
mountain range (Lozoya, Jarama, Guadalix, Manzanares, 
Guadarrama and Alberche), and bromine is a natural con-
stituent of groundwater.

The concentration of THMs found in the water depends 
largely on the type of disinfection used. In fact, since the 
most widespread method in CAM is chloramination which 
prevents the formation of THMs, the concentrations of 
THMs in the samples analysed from Madrid were lower 
than if hypochlorite or chlorine gas with more possibilities 
of THMs formation had been applied.

However, the drinking water distribution network in 
Madrid is a very complex and extensive system, so that 
re-chlorination with different chlorine derivatives, mainly 
sodium hypochlorite, often occur at different points along 
the network and in intermediate reservoirs before reaching 
the final consumer. These re-chlorinations favour the for-
mation of DBPs and could therefore be the reason for the 
variability of the THMs levels found in our research. This 
is consistent with the studies by Santa-Marina et al. (2010) 
on THMs in 25 municipalities in Guipuzcoa, where higher 
levels were found if chlorine is dosed in the traditional way 
(hypochlorite) or by eliminating pre-chlorination, than when 
only post-chlorination is used as an alternative.

Most of the distribution networks located in the munici-
pality of Madrid are urban-meshed networks (85%), which 
have fewer problems with the presence of DBPs; however, 
there are also mixed (9%), non-meshed (5%), or unknown 
(2%) networks, which could have a greater possibility of 
water stagnation and in these cases higher concentrations 
of DBPs can be generated. This could also be the cause of 
the variability in THMs levels in the samples under study.

Palacios et al. (2000) carried out one of the first stud-
ies in Spain on THMs and found levels of organohalogen 
compounds in chlorinated drinking water in the order of 
77.7 µg/l. On the other hand, Villanueva et al. (2003) car-
ried out DBPs studies in drinking water samples from 

four Spanish regions, Alicante, Asturias, Barcelona and 
the Canary Islands, detecting THMs levels in the order of 
35 µg/l in Alicante and Barcelona, close to the levels found 
in our work and lower values in Asturias or the Canary 
Islands (5–6 µg/l). In addition, different profiles of THMs 
constituent species were observed: in three of the four 
regions evaluated, BDCM predominated, whilst in Asturias, 
the most significant species was TCM, in agreement with the 
data found in Madrid in the present work. Similarly, Freire 
et al. (2008) determined THMs values in drinking water 
in the province of Granada, obtaining maximum values of 
31.87 μg/l, identifying TCM as the main compound, which 
coincides with our data. They also investigated the impact of 
the origin of surface or groundwater on the level of THMs, 
concluding that the highest levels of these by-products were 
associated with treated surface water.

In the present study, the number of water samples falling 
into each THMs concentration range is shown in Table 3. 
It can be noted that the highest number of both THMs and 
TCM samples was found in the 30–40 µg/l range, followed 
by the 20–30 µg/l range. For TBM and DBCM species, the 
most representative value was < 2.5 µg/l. BDCM had maxi-
mum values between 2.5 and 10 µg/l.

Evlampidou et al. (2020) carried out a study of THMs 
levels between 2005 and 2018 in different European coun-
tries with a mean value of 11.7 µg/l, although the maximum 
levels did exceed the limits. Within our country, only in the 
90th percentile of the samples from Cataluña did they detect 
a level of 197 µg/l above the VP. In general, the concentra-
tions found in the other Spanish regions agreed with those 
obtained for other European countries (Italy, Lithuania or 
the UK) and also in the same order as those obtained in 
the present investigation. The use of ozone in the Nether-
lands, Germany and France, ultraviolet radiation in the case 
of Austria or the application of chloramines in countries, 
such as Finland or Sweden, explain the low concentration 
of THMs detected. In their study in the 100 administrative 
districts of France, Corso et al. (2018) observed large vari-
ations in THMs concentrations attributable to the different 

Table 3  Distribution of the 
water samples in concentration 
ranges for trihalomethanes 
(THMs) and their different 
species

TCM trichloromethane, TBM tribromomethane, BDCM bromodichloromethane, DBCM dibromochlo-
romethane

Range
(µg/l)

TCM
(N)

TBM
(N)

DBCM
(N)

BDCM
(N)

THMs
(N)

THMs
(%)

0 < 2,5 8 72 78 32 0 2.78
2, 5–10 0 26 29 66 3 12.04
 > 10 < 20 25 8 0 10 12 25.93
 > 20–30 40 2 1 0 29 34.26
 > 30–40 32 0 0 0 37 16.67
 > 40–50 3 0 0 0 18 5.56
 > 50–100 0 0 0 0 9 2.78
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origin of the water: surface or groundwater. On the other 
hand, in Italy, the widespread use of chlorine dioxide instead 
of chloramines resulted in low levels of THMs. Disinfection 
by-products were found in 77% of all samples, in a range 
of concentrations with mean values ranging from 0.01 to 
54 µg/l, but with a very low median value of 1.12 µg/l (Fan-
tuzzi et al. 2007).

Sinha et  al. (2021) in a comprehensive international 
review study indicates that research studies in the USA, 
Canada and Brazil had quantified concentrations of THMs 
higher than those recommended in some water samples and 
their decrease would be necessary to reduce the health risks 
associated with these compounds.

Distribution of THMs Species According 
to the Sampling Year

The results of THMs by year of study are shown in Table 4. 
The sampling frequency was not homogeneous over the 
study period, ranging from 48% in 2016 to 27.8% in 2015 
of the total sampling.

Regarding the levels of THMs in this study, the highest 
average concentration was 43.1 µg/l (2015) and the lowest 
24.2 µg/l (2019). Table 4 shows higher levels of THMs in the 
period 2015–17. The component with the highest relevance 
in relation to the total THMs was TCM, which represents a 
percentage of the total between 60.7% in 2015 and 92.7% 
in 2018. The higher content of this halogenated compound 
is due, as previously mentioned, to the fact that Madrid’s 
water supply is mainly of surface origin. THMs arise from 
oxidation and substitution reactions of NOM with chlorine 
and other disinfectants. Therefore, filtering is very important 
to discharge NOM from the water to be treated and to main-
tain the low levels reflected in this study over time. Within 
the other species, BDCM was the brominated compound 
with the highest contribution to total THMs, with percent-
ages between 14 and 19.5% (2015–2017) and between 4.5 
and 7.3% (2018–2020). TBM was detected with maximum 
contributions to total THMs in 2015 (13%) and null in 2018. 
Finally, DBCM was found in negligible concentrations.

In the last 3 years of the study, there has been a clear 
decrease in the levels of THMs of around 33%. This could 
be due to the implementation by CYII of new technologies 
in drinking water treatment plants in recent years, in accord-
ance with the 2030 AGENDA, achieving a higher degree of 
removal of NOM through oxidation processes with ozone 
and filtration through activated carbon to reduce the genera-
tion of by-products, such as trihalomethanes.

At the national level, as shown in Fig. 2, higher con-
centrations of THMs are found in supply areas with larger 
populations and samples taken at indoor facilities or at the 
consumer’s tap, and although the average values, as high-
lighted in the national drinking water quality report, are 

discrete, both in 2017 and 2020 peak values of 346 and 
464 µg/l, respectively, were recorded (MS 2018, 2021). 
Whereas in the present study, much lower maximum peaks 
were recorded with values of 74.2 µg/l and 73.6 µg/l in 2016 
and 2017, respectively.

Distribution of THMs According to City Districts

Throughout the study period, sampling was carried out in all 
21 districts of Madrid (Fig. 1). Sampling was not homogene-
ous in all of them. The highest percentage of sampling was 
in district 3 with 12% of samples, followed by districts D1, 
D2, D4, D5, D10, D11 and D17 with between 5 and 10% of 
the total sampling. The frequency in the remaining districts 
was low (< 5%).

Table 4  Trihalomethanes (THMs) species levels by sampling year

TCM trichloromethane, TBM tribromomethane, BDCM bromodichlo-
romethane, DBCM dibromochloromethane, N sample number

Year Specie Mean ± SD Min Median Max

2015 TCM 26.1 ± 1.36 24 26 28
N = 7 TBM 5.59 ± 1.01 3.7 5.6 6.6

DBCM 2.97 ± 0.3 2.6 2.8 3.4
BDCM 8.43 ± 0.85 7.2 8.7 9.2
THMs 43.09 ± 2.96 39.3 44.5 46

2016 TCM 24.5 ± 6.45 14 24 37
N = 30 TBM 4.35 ± 6.43 0 0 26

DBCM 1.36 ± 2.18 0 0 6.7
BDCM 5.14 ± 3.86 0 3.7 12
THMs 35.34 ± 13.13 17 33.6 74.2

2017 TCM 32.45 ± 8.42 15 34 48
N = 20 TBM 1.92 ± 2.89 0 0 8.4

DBCM 1.26 ± 2.02 0 0 5.1
BDCM 5.78 ± 3.89 0 3.9 14
THMs 41.41 ± 14.85 15 40.4 73.6

2018 TCM 26.14 ± 5.4 18 26 34
N = 14 TBM 0 0 0 0

DBCM 0 0 0 0
BDCM 2.07 ± 1.63 0 2.9 3.7
THMs 28.21 ± 6.88 18 28.9 37.7

2019 TCM 19.94 ± 13.65 0 22 37
N = 17 TBM 2.61 ± 5.64 0 0 20

DBCM 0.62 ± 1.43 0 0 4.8
BDCM 1.09 ± 1.56 0 0 4.2
THMs 24.25 ± 10.61 4.5 24.8 41.2

2020 TCM 21.3 ± 12.67 0 22.5 40
N = 20 TBM 2.29 ± 4.44 0 0 15

DBCM 1.87 ± 5.19 0 0 23
BDCM 1.77 ± 2.05 0 1.3 7.4
THMs 27.22 ± 9.58 6.5 28.5 46
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The highest level of THMs was detected in district D9 
with mean values of 54.1 µg/l, whilst samples from dis-
trict D2 had the lowest mean concentrations of 20.7 µg/l 
(Fig. 3). Within the THMs, TCM was the dominant struc-
ture, although very different ranges were found between 43.7 
and 100% contribution depending on the district, as shown 
in Fig. 2, where districts D7, D9 and D14 had contributions 
close to 50% and in contrast districts 18 and 20 with 100% 
contribution. The districts with the highest TCM levels, 
above 30 µg/l, are D6, D12, D16, D17 and D21.

In the samples from districts D1-D4, D6-D8, D11 and 
D14 a decreasing order of magnitude sequence of the dif-
ferent species is observed: TCM > BDCM > TBM > DBCM. 
However, the THMs profile of the samples from districts 
D5, D9 and D10 was TCM > TBM > BDCM ≥ DBCM. In 
the samples from districts D12, D13, D15, D16, D 17, D19 

and D21 neither TBM nor DBCM species were detected and 
in the samples from districts D18 and D20 no brominated 
species were quantified. On the other hand, the district D9, 
with the highest medium levels of the three brominated com-
pounds (30.4 µg/l) are located above groundwater aquifers 
whose composition depends on the soil through which the 
water infiltrates and the presence of bromine which favours 
the formation of TBMs, BDCMs and DBCMs during the 
chlorination stage.

A comparison between the districts in the central area 
(D1-D7) and the periphery (D8-D21) showed a higher con-
centration of THMs in the central area (36.7 µg/l) compared 
to the levels in the other districts (31.5 µg/l), whose differ-
ences could be attributed to their different population den-
sities. Thus, those located in the centre, with an average 
population density of 154,000 inhabitants, had the highest 

Fig. 2  Comparative annual 
evolution of THMs levels in tap 
water in Spain vs. the city of 
Madrid

Fig. 3  Levels of each species of 
THMs by sampling district
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average THMs compared to the peripheral districts, with a 
higher population (around 200,000 inhabitants in D10, D11, 
D13, D15), whose average concentration was lower. The per 
capita water consumption in the most populated districts 
results in a shorter residence time of the water in the net-
work and a lower formation of THMs. Exceptionally, the 
less populated district (D21) corresponding to Barajas with 
50,010 inhabitants showed a higher average THMs (42 µg/l), 
possibly because it is a district in growth, with a more disag-
gregated population, with more extensive distribution net-
works and some still without netting with the consequent 
stagnation of water (INE 2020).

Analysis of THMs Concentration According 
to the Sampling Point

The results are shown in Fig. 4. In the study, most of the 
samples were taken at distribution network OSSs (83%), 
followed by fountains (5.6%), educational establishments 
(4.6%), public institutions (3.7%), sports centres (1.9%) and 
street public fountains (0.9%).

The results were uniform with mean values of THMs in 
the range of 30–40 µg/l. If a comparison is made between the 
values sampled in the OSSs and those from other sampling 
areas, no significant differences can be detected (p ≥ 0.05).

In sports centres, an increase in THMs on tap was noted. 
This could be attributed to the fact that the indoor tanks in 
these facilities are located after the mains tap of the general 
supply network of CYII and are usually re-chlorinated, and 
on the other hand, the existence of long indoor distribu-
tion networks causes permanence and stagnation of water 
in these facilities.

Regarding the profile of the different species of THMs 
studied, in sport centres, TCM was the majority, but it only 
contributed 45.24% to the total THM value and both TBM 
and BDCM were very notable species with average levels 

of 9 µg/l and a contribution of 21% to the totals THM. This 
could be because in periods of drought the general supply 
system of the CAM integrates, together with the use of sur-
face water, groundwater, which is richer in bromine, as a 
source of supply, constituting a strategic resource for emer-
gency situations and prolonged drought.

In the OSSs that constituted the bulk of the sampling, the 
contribution of the average TCM values to the total THMs 
was 74.6%, with BDCM standing out amongst the remaining 
compounds. Furthermore, within this sampling point, the 
highest maximum value of THMs (74.2 µg/l) was detected 
with respect to the other types.

The absence of TBM and DBCM was found in the sam-
ples from water connexions, schools and public institutions 
and therefore the highest contribution of TCM to THMs 
(92–100%).

Analysis of THMs According to Seasonality

In this study, sampling was carried out in the four seasons: 
spring, summer, autumn and winter. The highest volume of 
sampling occurred in autumn with 52.8% of the total sam-
ples, followed by winter with 25.9%, whilst the spring and 
summer seasons are less represented with sampling percent-
ages of 11.1% and 10.2%, respectively.

As it is known, DBPs, including THMs, increase in con-
centration throughout the distribution network, since the 
residual disinfectant continues to react with organic matter 
over time and with greater emphasis in the hot seasons.

Brominated DBPs (DBCM) were found in higher concen-
trations in spring (p > 0.05), given the higher concentration 
of bromides present in this season, possibly attributable to 
the higher amount of organic materials due to the eutrophi-
cation of reservoirs with the consequent proliferation of 
algae, concurrent with the higher ambient temperature.

Fig. 4  Individual trihalometh-
anes (THMs) levels of as a 
function by sampling location
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As it can be seen in Fig. 5, the highest mean values 
were detected in the winter and spring (41.25 µg/l and 
39.56 µg/l, respectively) compared to those obtained during 
the autumn and summer periods (29.34 µg/l and 21.76 µg/l, 
respectively).

The main compound found was TCM, a similar trend is 
observed in the seasons. In the winter campaign the mean 
values were the highest (29.68 μg/l), whilst the summer 
sampling was notable for the lowest mean concentrations 
(16.27 μg/l).

THMs results reflect a weak but significant seasonal vari-
ability (p < 0.05), partly due to the low levels detected in 
most of the cases and partly due to the differences in the 
total volume of samples in the different seasons, especially 
lower in spring and summer. Although the low water level 
in summer should favour a higher rate of DBPs formation 
due to higher water temperature and higher chlorine dosage, 
in this case, the results indicate the opposite. This could be 
attributed to the high volatility of these compounds, since 
according to García-Villanova et al. (2010) at relatively high 
temperatures in the distribution network (20 °C), simple 
aeration of the water after chlorination is able to reduce the 
concentration of THMs.

Studies of seasonal variation of THMs in different Span-
ish cities show contradictory data. Freire et al. (2008) in a 
study carried out in the city of Granada found higher lev-
els of THMs in the summer (0.01–31.87 μg/l) compared 
to those found in winter (0.14–18.75 μg/l), also highlight-
ing the difference according to the origin of the water, with 
higher levels in surface water compared to groundwater. 
However, another study by Fraile et al. (2005) carried out in 
the period 2001–2003 in Navarra reported higher THMs val-
ues in winter. Jiménez-Restrepo et al. (2011) in their study 

in 49 Spanish cities did not find that different climatic zones 
had any influence on THMs levels.

On the other hand, the studies by Villanueva et al. (2003, 
2012) conclude that there is a clear increase in summer, 
due to the eutrophication of surface water supply reservoirs 
and therefore to the increase in re-chlorination to avoid this 
problem, with the consequence of a proportional increase in 
chlorinated by-products, especially THMs.

The studies by Hernández Sánchez et al. (2011) compile 
bibliographic information on THMs in drinking water from 
different areas and countries in the world: America, China, 
Greece, Turkey and Spain, including the comparative sea-
sonal variation. In this research Spanish samples show levels 
ranging from > 90 µg/l in spring to 70–75 µg/l in summer, 
autumn and winter, the values were higher than in other 
countries, except for Greece which exceeds the limit of the 
level 100 µg/l.

Existing literature on THMs in different countries reveals 
the high incidence of these DBPs in drinking water distri-
bution systems with highly variable percentages that vary 
widely between different seasons and according to the place 
of origin of sampling. Golfinopoulos (2000), in research 
carried out in Greece, highlights higher levels of THMs in 
summer-autumn compared to spring-winter.

Regarding the American continent, in Canada Chowd-
hury (2013) and Guilherme and Rodriguez (2014) detected 
higher THMs values in the summer months compared to 
the winter months, all of them within the legal limits set by 
each province, below 80 or 100 μg/l of THMs. Rodriguez 
et al. (2003) comparing THMs levels in Quebec in the winter 
and summer seasons, observed concentrations 2.5 to 5 times 
higher in the summer season. Serodes et al. (2003) in the 
same city found a higher proportion of these by-products in 

Fig. 5  Individual trihalometh-
anes (THMs) levels by season-
ality
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spring and this is in accordance with the research by Mosaf-
eri et al. (2021) in Iranian waters, who found higher levels 
in the spring season than in the autumn. The studies Ahmed 
et al. (2019) in Bangladesh agree on the high concentrations 
detected in tap water, higher in summer.

It is clear from all these studies that there is enormous 
variability and that no single pattern of behaviour can be 
established based on this criterion alone.

Estimation of the Risk of Exposure to THMs

The risk assessment associated with the presence of con-
taminants in tap water is of great importance due to the 
high proportion of its intake to cover the water needs of the 
population. Madrid is the region with the lowest domestic 
consumption of bottled water, which makes the risk assess-
ment of THMs in tap water even more relevant in the Madrid 
population (Díaz-Olalla et al. 2020).

In relation to THMs, as indicated above, two types of 
effects associated with this exposure have been demon-
strated: carcinogenic effects that increase various types of 
cancer, mainly bladder cancer and colon cancer (Villanueva 
et al. 2017; Helte et al. 2022) and non-carcinogenic effects, 
including reproductive disorders and liver disorders and 
damage to the liver, kidneys and central nervous system 
amongst other toxic actions (Jeong et al. 2012; Villanueva 
et al. 2015; Summerhayes et al. 2021).

In this study, two critical effect endpoints were calculated: 
carcinogenic risk (CR) and non-carcinogenic risk (NCR) 
from tap water consumption by the population of Madrid. 
The exposure risk has been estimated considering the adult 
population, since the aim is to assess the risk of chronic 
exposure over the years. The DI calculation was estimated 
for average consumers (P50) and for high consumers (P95) 
and the samples were divided into 7 THMs concentration 
ranges between < 2.5 µg/l and 50–75 µg/l.

Table 5 shows the mean concentration of total THMs 
expressed in µg/l in the 7 ranges we have established, 
from 2.5 to 10  µg/l, up to the maximum range found 
of > 60–75 µg/l. The highest number of samples was found 
between the levels 30 and 40 µg/l (Table 2).

Carcinogenic Risk (CR)

The cancer risk has been estimated considering only the 
route of direct ingestion via the water supply, which is the 
most relevant. However, it is known that THMs can also 
enter the body, although to a lesser extent, via other poten-
tial routes, such as inhalation (showers) or dermal (bathing). 
According to the data found in the literature, ingestion would 
account for up to 80% compared to the other routes of expo-
sure (Amjad et al. 2013).

Amongst the different THMs, TCM has been reported to 
be the main THM causing cancer risk through both oral and 
dermal route of exposure, whilst in the case of inhalation it 
is mainly due to BDCM (EPA 2005).

The total cancer risk (TCR) for each rank has been 
obtained by summing the individual risk estimate for each 
of the four species (Table 6).

According to the results shown in the table, samples with 
THMs values in the range 2.5–10 µg/l had risk indexes in the 
order of  10–6 for both medium and high consumers, whilst 
ranges from > 10 to 50 µg/l reflect total cancer risk indexes 
in the order of  10–5 for both types of consumers, so that 
the values can be considered acceptable. Only in the total 
cancer risk assessment, the rates for high tap water consum-
ers with total THM concentrations between 50 and 75 µg/l 
reach values in the order of  10–4 (0.98 ×  10–4 and 1.2 ×  10–4) 
and a probable additional carcinogenic risk for the popula-
tion could not be excluded. However, water samples in these 
ranges > 50 µg/l account for a low percentage of the total 
samples (8.34%).

Our estimate is in line with the three European case–con-
trol studies (France, Finland and Spain) carried out by Costet 
et al. (2011) that suggested a 47% increased likelihood of 
bladder cancer in men exposed to chlorination by-products 
corresponding to THMs concentrations above 50 µg/l.

In the estimation of the individual risk of each of the four 
THMs species, TCM was the one with the highest contri-
bution to the total risk, followed by DBCM but always the 
cancer risk indices were in order of  10–6 or  10–5 and can be 
considered acceptable.

Non‑carcinogenic Risk

The results of this non-carcinogenic risk characterisation 
shown in Table 7 would indicate that there is no potential 
risk of suffering any adverse effects from the ingestion of 

Table 5  Distribution of samples according to concentration ranges of 
THMs species

TCM trichloromethane, TBM tribromomethane, BDCM bromodichlo-
romethane, DBCM dibromochloromethane

Mean values (µg/l)

THMs µg/l TCM TBM DBCM BDCM THMs

2.5–10 0.00 6.27 0.90 0.00 7.00
 > 10 < 20 11.46 3.54 1.12 0.40 16.52
 > 20–30 21.29 0.91 0.17 2.13 24.55
 > 30–40 30.18 0.88 0.45 3.36 34.92
 > 40–50 29.06 5.24 3.39 6.98 44.76
 > 50–60 33.17 6.62 3.23 9.80 57.68
 > 60–75 38.00 13.67 5.10 12.67 69.50
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tap water by the population of Madrid, since all the hazard 
quotients (HQ) that have been calculated are below unity.

Strategies to Reduce the Levels of THMs in Drinking 
Water

None of the samples in this study exceeded the VP of 
100 µg/l established in the current legislation. However, 
as THMs are potentially carcinogenic compounds, strate-
gies leading to their reduction or ideally their absence in 
tap water should be promoted without compromising the 
microbiological safety of the water by disinfection with chlo-
rinated compounds.

The current levels of THMs have been reduced from the 
annual period 2015–17 to the period 2018–20 due to the 
improvements that have been applied in the treatment stages 
of pre-oxidation, coagulation-flocculation and filtration, dis-
infection and water distribution. Thus, in the pre-oxidation 
phase, most of the NOM has been removed from the water 
by ceasing chlorination at source (pre-chlorination) and 
using alternative oxidants to chlorine, such as ozone.

In the disinfection stage, the application of monochlo-
ramines is the treatment of choice in the disinfection of 

drinking water in Madrid, which leads to a decrease in the 
formation of THMs. In addition, innovative studies are being 
carried out by the CYII that are reflected in the Strategic 
Plan 2018–2030 and include the modernisation of sustain-
able treatment technologies, reverse osmosis, UV radiation, 
ion exchange resins and others aimed at reducing THMs in 
Madrid’s water (CYII 2018).

In the distribution network, due to its extension, it is 
necessary to carry out re-colorations, although the doses of 
chlorine have been optimised to maintain the residual chlo-
rine at optimum levels with a minimum formation of SPD. In 
this way, current legislation regulates the maximum concen-
tration of residual combined chlorine, which cannot exceed 
2.0 mg/l, nor that of residual free chlorine > 1 mg/l (RD 
3/2023). Regarding chloramines, no limit is set, although 
the WHO in the 2017 Guidelines recommends a maximum 
concentration of 3 mg/l in water.

In relation to the structure of distribution networks, 
although in Madrid there is a high percentage of meshed 
networks, it would be advisable to increase their percent-
age in the city as they generate fewer THMs than non-
meshed networks, especially in the expansion areas and 
new urbanisations in the growing districts. If this is not 

Table 6  Carcinogenic risk 
(×  10–4) based on levels of 
THMs species in drinking water 
for adult population (medium 
and high consumer)

TCM trichloromethane, TBM tribromomethane, BDCM bromodichloromethane, DBCM dibromochlo-
romethane

Carcinogenic risk (×  10–4)

THMs
µg/l

TCM TBM DBCM BDCM THMs

Medium High Medium High Medium High Medium High Medium High

2.5–10 0.000 0.000 0.013 0.025 0.021 0.038 0.000 0.000 0.034 0.063
 > 10 < 20 0.096 0.178 0.008 0.014 0.026 0.047 0.007 0.012 0.136 0.251
 > 20–30 0.179 0.330 0.002 0.004 0.004 0.007 0.036 0.066 0.221 0.407
 > 30–40 0.254 0.468 0.002 0.003 0.010 0.019 0.056 0.104 0.323 0.594
 > 40–50 0.244 0.450 0.011 0.021 0.077 0.143 0.118 0.216 0.451 0.830
 > 50–60 0.279 0.514 0.014 0.026 0.074 0.136 0.165 0.304 0.532 0.980
 > 60–75 0.320 0.589 0.029 0.054 0.116 0.214 0.213 0.393 0.678 1.250

Table 7  Medium and high 
non-carcinogenic risk based 
on levels of THMs species 
in drinking water for adult 
population (medium and high 
consumer)

TCM trichloromethane, TBM tribromomethane, BDCM bromodichloromethane, DBCM dibromochlo-
romethane

Non-carcinogenic risk

THMs
µg/l

TCM TBM DBCM BDCM THMs

Medium High Medium High Medium High Medium High Medium High

2.5–10 0.00 0.00 0.01 0.02 0.00 0.00 0.00 0.00 0.01 0.02
 > 10 < 20 0.03 0.06 0.00 0.01 0.00 0.00 0.00 0.00 0.04 0.07
 > 20–30 0.06 0.11 0.00 0.00 0.00 0.00 0.00 0.01 0.06 0.11
 > 30–40 0.08 0.15 0.00 0.00 0.00 0.00 0.00 0.01 0.09 0.16
 > 40–50 0.07 0.15 0.01 0.01 0.00 0.01 0.01 0.02 0.10 0.18
 > 50–60 0.09 0.17 0.01 0.02 0.00 0.01 0.01 0.02 0.12 0.21
 > 60–75 0.10 0.19 0.02 0.03 0.01 0.01 0.02 0.03 0.15 0.27
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feasible, it is advisable to use specific filters in the con-
nections, capable of retaining the organic matter that could 
penetrate the interior installation, which is already being 
applied in public buildings in Madrid.

In the domestic sphere, heating to boiling for a few 
minutes could be recommended to the population, which 
according to Krasner and Wright (2005), can cause the 
removal of between 68 and 98% of the total THMs, or 
also the application of domestic filters, which could reduce 
them by 43% or in the case of the application of active 
carbon filters up to 99% (Hernández Sánchez et al. 2011).

Conclusions

The concentrations of THMs detected in all samples were 
in accordance with the current legal limit. Chloroform was 
the compound with the highest contribution to the sum of 
THMs. A decreasing trend in THMs concentrations was 
observed over the years of the study related to the removal 
of NOM and the use of chloramines in the disinfection of 
water in Madrid. THMs levels were higher in the central 
area than in the peripheral districts and the lowest concen-
trations were detected in summer.

The results of the non-carcinogenic risk characterisa-
tion indicate that there is no potential risk from drinking 
tap water for Madrid adult population. Concerning the 
carcinogenic risk, only water samples with THMs con-
centrations between 50 and 75 µg/l could constitute a risk 
for high consumers.

Based on the results of this study it is confirmed that 
the Madrid tap water treatment strategy is positive for the 
control of THMs levels. Therefore, this strategy should be 
maintained in the future. On the other hand, as exposure 
to THMs can be increased by dermal or inhalation routes, 
it would be advisable to carry out future work to assess 
these routes of exposure.

Author Contributions AGMC, VSMJ and TSMD contributed to the 
study conception and design. Material preparation, data collection and 
analysis were performed by all authors. The first draft of the manuscript 
was written by all authors and all authors commented on previous 
versions of the manuscript. All authors read and approved the final 
manuscript.

Funding Open Access funding provided thanks to the CRUE-CSIC 
agreement with Springer Nature. The authors declare that no funds, 
grants or other support were received during the preparation of this 
manuscript.

Data Availability The datasets generated during and/or analysed during 
the current study will be available from the corresponding author on 
reasonable request.

Declarations 

Conflict of Interests The authors have no relevant financial or non-
financial interests to disclose.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

AECOSAN (2016) Encuesta nacional de alimentación en la población 
infantil y adolescente. https:// www. aecos an. msssi. gob. es/ AECOS 
AN/ web/ segur idad_ alime ntaria/ subde talle/ enalia. htm. Accessed 
July 2019

Ahmed F, Khan TA, Fakhruddin A, Rahman MM, Mazumdar RM, 
Ahmed S, Imam MT, Kabir M, Abdullah A (2019) Estimation 
and exposure concentration of trihalomethanes (THMs) and its 
human carcinogenic risk in supplied pipeline water of Dhaka city, 
Bangladesh. Environ Sci Pollut Res Int 26:16316–16330. https:// 
doi. org/ 10. 1007/ s11356- 019- 05049-6

Amjad H, Hashmi I, Rehman MS, Ali Awan M, Ghaffar S, Khan Z 
(2013) Cancer and non-cancer risk assessment of trihalomethanes 
in urban drinking water supplies of Pakistan. Ecotoxicol Environ 
Saf 91:25–31. https:// doi. org/ 10. 1016/j. ecoenv. 2013. 01. 008

Bracho N, Castillo J, Vargas L, Morales R (2009) Formation of trih-
alomethanes during the disinfection process in the potabilization 
of water. Rev Tec Fac Ing Univ 32:231–237. https:// doi. org/ 10. 
22209/ rt. v46a00

Calderón J, Capell C, Centrich F, Artazcoz L, González-Cabré M, Vil-
lalbí JR (2002) Subproductos halogenados de la cloración en el 
agua de consumo público. Gac Sanit 16:241–243. https:// doi. org/ 
10. 1016/ S0213- 9111(02) 71668-3

Chowdhury S (2013) Exposure assessment for trihalomethanes in 
municipal drinking water and risk reduction strategy. Sci Total 
Environ 464:922–930. https:// doi. org/ 10. 1016/j. scito tenv. 2013. 
06. 104

Corso M, Galey C, Seux R, Beaudeau P (2018) An assessment of cur-
rent and past concentrations of trihalomethanes in drinking water 
throughout France. Int J Environ Res Public Health 15(8):1669. 
https:// doi. org/ 10. 3390/ ijerp h1508 1669

Costet N, Villanueva CM, Jaakkola JJK, Kogevinas M, Cantor KP, 
King WD, Lynch CF, Nieuwenhuijsen MJ, Cordier S (2011) Water 
disinfection by-products and bladder cancer: is there a European 
specificity? A pooled and meta-analysis of European case-control 
studies. Occup Environ Med 68(5):379–385. https:// doi. org/ 10. 
1136/ oem. 2010. 062703

CYII (2018) Plan estratégico 2018–2030. Canal de Isabel II, Madrid
Díaz-Olalla JM, Benítez-Robredo MT, Rodríguez-Pérez M, Sanz 

Cuesta MR (2020) Estudio de salud de la ciudad de Madrid 2018. 
Madrid Salud, Ayuntamiento de Madrid. http:// madri dsalud. es/ 
area_ profe sional/. Accessed October 2020

Directive 2020/2184 of the European Parlament and of the Council of 
16 December 2020 on the quality of water intended for human 

http://creativecommons.org/licenses/by/4.0/
https://www.aecosan.msssi.gob.es/AECOSAN/web/seguridad_alimentaria/subdetalle/enalia.htm
https://www.aecosan.msssi.gob.es/AECOSAN/web/seguridad_alimentaria/subdetalle/enalia.htm
https://doi.org/10.1007/s11356-019-05049-6
https://doi.org/10.1007/s11356-019-05049-6
https://doi.org/10.1016/j.ecoenv.2013.01.008
https://doi.org/10.22209/rt.v46a00
https://doi.org/10.22209/rt.v46a00
https://doi.org/10.1016/S0213-9111(02)71668-3
https://doi.org/10.1016/S0213-9111(02)71668-3
https://doi.org/10.1016/j.scitotenv.2013.06.104
https://doi.org/10.1016/j.scitotenv.2013.06.104
https://doi.org/10.3390/ijerph15081669
https://doi.org/10.1136/oem.2010.062703
https://doi.org/10.1136/oem.2010.062703
http://madridsalud.es/area_profesional/
http://madridsalud.es/area_profesional/


Trihalomethane Levels in Municipal Drinking Water of Madrid (Spain) and Health Risk Assessment…

1 3

consumption. https:// eur- lex. europa. eu/ legal- conte nt/ EN/ TXT/ 
PDF/? uri= CELEX: 32020 L2184. Accessed April 2021

Djam S, Najafi M, Ahmadi SH, Shoeibi S (2020) Bottled water safety 
evaluations in IRAN: determination of bromide and oxyhalides 
(chlorite, chlorate, bromate) by ion chromatography. J Environ 
Health Sci Eng 18:609–616

Dong F, Lin Q, Li C, He G, Deng Y (2021) Impacts of pre-oxidation 
on the formation of disinfection byproducts from algal organic 
matter in subsequent chloramination: a review. Sci Total Environ 
754:141955. https:// doi. org/ 10. 1016/j. scito tenv. 2020. 141955

EPA (2005) Drinking water criteria document for brominated trih-
alomethanes. United States Environmental Protection Agency. 
https:// www. epa. gov/ sites/ defau lt/ files/ 2019- 03/ docum ents/ dw- 
bromi nated- triha lomet hanes. pdf. Accessed September 2018

Evlampidou I, Font-Ribera L, Rojas-Rueda D, Gracia-Lavedan E, 
Costet N, Pearce N, Vineis P, Jaakkola J, Delloye F, Makris KC, 
Stephanou EG, Kargaki S, Kozisek F, Sigsgaard T, Hansen B, 
Schullehner J, Nahkur R, Galey C, Zwiener C, Vargha M et al 
(2020) Trihalomethanes in drinking water and bladder cancer bur-
den in the European Union. Environ Health Perspect 128:17001. 
https:// doi. org/ 10. 1289/ EHP44 95

Fantuzzi G, Aggazzotti G, Righi E, Predieri G, Giacobazzi P, Kanitz S, 
Barbone F, Sansebastiano G, Ricci C, Leoni V, Fabiani L, Triassi 
M et al (2007) Exposure to organic halogen compounds in drink-
ing water of 9 Italian regions: exposure to chlorites, chlorates, 
thrihalomethanes, trichloroethylene and tetrachloroethylene. Ann 
Ig 19(4):345–354

Fraile P, Pérez de Ciriza JA, Sáiz Martín I, Izu M, González Peñas E, 
Rodrigo Inchusta JL (2005) Residuos de contaminantes orgánicos 
de diferentes orígenes en Navarra. An Sist Sanit 28(2):27–256

Freire C, Soler R, Fernández MF, Villanueva CM, Grimalt JO, Olea 
N (2008) Valores de trihalometanos en agua de consumo de la 
provincia de Granada. España Gac Sanit 22(6):520–526

Fuentes Rivas RM, Ramos Leal JA, Jiménez Moleón MC, Esparza Soto 
M (2015) Caracterización de la materia orgánica disuelta en agua 
subterránea del Valle de Toluca mediante espectrofotometría de 
fluorescencia 3D. Rev Int Contam Ambient 31:253–264

Gallard H, Von Gunten U (2002) Chlorination of natural organic mat-
ter: kinetics of chlorination and of THM formation. Water Res 
36:65–74. https:// doi. org/ 10. 1016/ s0043- 1354(01) 00187-7

García-Villanova RJ, Blanca Mera B, Gonzalez Paramás AM, Hernan-
dez Hierro JM, Ardanuy Albajar RA, Toruño Fonseca IM (2010) 
A multi-year survey of organic disinfection by-products in drink-
ing waters of Castilla y León, Spain. The need and difficulty to 
comply with the legal limit of 2010. J Environ Monit 12:200–207

Genisoglu M, Ergi-Kaytmaz C, Sofuoglu SC (2019) Multi-route–Multi-
pathway exposure to trihalomethanes and associated cumulative 
health risks with response and dose addition. J Environ Manag 
233:823–831. https:// doi. org/ 10. 1016/j. jenvm an. 2018. 10. 009

Golfinopoulos SK (2000) The occurrence of trihalomethanes in the 
drinking water in Greece. Chemosphere 41:1761–1767. https:// 
doi. org/ 10. 1016/ s0045- 6535(00) 00062-x

Guilherme S, Rodriguez MJ (2014) Occurrence of regulated and non-
regulated disinfection by-products in small drinking water sys-
tems. Chemosphere 117:425–432. https:// doi. org/ 10. 1016/j. chemo 
sphere. 2014. 08. 002

Helte E, Säve-Söderbergh M, Ugge H, Fall K, Larsson SC, Åkesson 
A (2022) Chlorination by-products in drinking water and risk 
of bladder cancer—a population-based cohort study. Water Res 
214:118202. https:// doi. org/ 10. 1016/j. watres. 2022. 118202

Hernández Sánchez C, Luis-González G, Rubio Armendáriz C, Cabal-
lero Mesa JM, Ben-Charki El-Mousati N, Hardisson de la Torre 
A (2011) Trihalometanos en aguas de consumo humano. Rev 
Toxicol 28:109–114

IARC (1999a) Monographs on the evaluation of carcinogenic risks 
to human (World Health Organization International Agency for 
Research on Cancer) 71:1295–1316

IARC (1999b) Monographs on the evaluation of carcinogenic risks 
to human (World Health Organization International Agency for 
Research on Cancer) 73:131–182

INE (2020) Estadística sobre el suministro y saneamiento del agua. 
Instituto Nacional de Estadística. https:// www. ine. es/ dyngs/ INEba 
se/ es/ opera cion. htm?c= Estad istica_ C& cid= 12547 36176 834& 
menu= resul tados & idp= 12547 35976 602.  Accessed Dec 2020

ISO 10301:1997 Water quality. Determination of highly volatile halo-
genated hydrocarbons: Gas-chromatographic methods. Interna-
tional Organization for Standardization. https:// www. iso. org/ stand 
ard/ 18345. html.  Accessed Oct 2018

Jeong CH, Wagner ED, Siebert VR, Anduri S, Richardson SD, Daiber 
EJ, McKague AB, Kogevinas M, Villanueva CM, Goslan EH, 
Luo W, Isabelle LM, Pankow JF, Grazuleviciene R, Cordier S, 
Edwards SC, Righi E, Nieuwenhuijsen MJ, Plewa MJ (2012) 
Occurrence and toxicity of disinfection byproducts in European 
drinking waters in relation with the HIWATE epidemiology study. 
Environ Sci Technol 46(21):12120–12128. https:// doi. org/ 10. 
1021/ es302 4226

Jiménez-Restrepo P, Llopis-González A, Morales-Suárez-Varela M 
(2011) Influencia de los trihalometanos según la clasificación 
climatológica de Koppën y el índice de Lang, sobre la mortalidad 
asociada al cáncer de estómago y vejiga por áreas geográficas en 
España. Rev Salud Ambient 11:64–69

Krasner SW, Wright JM (2005) The effect of boiling water on disinfec-
tion by-product exposure. Water Res 39:855–864. https:// doi. org/ 
10. 1016/j. watres. 2004. 12. 006

Lee SC, Guo H, Lam SMJ, Lau SLA (2004) Multipathway risk assess-
ment on disinfection by-products of drinking water in Hong Kong. 
Environ Res 94:47–56

Liew D, Linge KL, Joll CA (2016) Formation of nitrogenous disinfec-
tion by-products in 10 chlorinated and chloraminated drinking 
water supply systems. Environ Monit Assess 188(9):518. https:// 
doi. org/ 10. 1007/ s10661- 016- 5529-3

Liu JP, Yu JQ, Li QS, Ma XY, Yang YL, Jia J (2019) Disinfection by-
products and the relevant health risk in the water supply system 
in H City of Zhejiang Province. Environ Sci 40(12):5302–5308. 
https:// doi. org/ 10. 13227/j. hjkx. 20190 7083

Marchesi I, Paduano S, Frezza G, Sircana L, Vecchi E, Zuccarello P, 
Oliveri Conti G, Ferrante M, Borella P, Bargellini A (2020) Safety 
and effectiveness of monochloramine treatment for disinfecting 
hospital water networks. Int J Environ Res Public Health 17:6116. 
https:// doi. org/ 10. 3390/ ijerp h1717 6116

Morales-Alonso S, Álvarez-Crespo B, Rodríguez-Rives E, Benítez 
Robredo MT, Pedrero Pérez EJ (2019) Consumo de agua embo-
tellada en la población urbana y variables asociadas. Hig Sanid 
Ambient 19(2):1735–1739

Mosaferi M, Asadi M, Aslani H, Mohammadi A, Abedi S, Nemati 
Mansour S, Maleki S (2021) Temporospatial variation and health 
risk assessment of trihalomethanes (THMs) in drinking water 
(northwest Iran). Environ Sci Pollut Res Int 28(7):8168–8180. 
https:// doi. org/ 10. 1007/ s11356- 020- 11063-w

MS (2018) Calidad del agua de consumo humano en España: Informe 
Técnico. Ministerio de Sanidad. https:// www. sanid ad. gob. es/ profe 
siona les/ salud Publi ca/ salud AmbLa boral/ aguas/ acons umo/ Doc/1_ 
Infor me_ aguas_ de_ consu mo_ 2018._ Acces ible. pdf.  Accessed Feb 
2020

MS (2021) Calidad del agua de consumo humano en España. Resumen 
Información y Estadísticas Sanitarias 2021. Ministerio de Sani-
dad. Informe Técnico año 2021.https:// www. sanid ad. gob. es/ 
profe siona les/ salud Publi ca/ salud AmbLa boral/ aguas/ acons umo/ 
Doc/ INFOR ME_ AC_ 2021A NEXO_ II_ TABLAS. pdf.  Accessed 
Nov 2021

https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32020L2184
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32020L2184
https://doi.org/10.1016/j.scitotenv.2020.141955
https://www.epa.gov/sites/default/files/2019-03/documents/dw-brominated-trihalomethanes.pdf
https://www.epa.gov/sites/default/files/2019-03/documents/dw-brominated-trihalomethanes.pdf
https://doi.org/10.1289/EHP4495
https://doi.org/10.1016/s0043-1354(01)00187-7
https://doi.org/10.1016/j.jenvman.2018.10.009
https://doi.org/10.1016/s0045-6535(00)00062-x
https://doi.org/10.1016/s0045-6535(00)00062-x
https://doi.org/10.1016/j.chemosphere.2014.08.002
https://doi.org/10.1016/j.chemosphere.2014.08.002
https://doi.org/10.1016/j.watres.2022.118202
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176834&menu=resultados&idp=1254735976602
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176834&menu=resultados&idp=1254735976602
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736176834&menu=resultados&idp=1254735976602
https://www.iso.org/standard/18345.html
https://www.iso.org/standard/18345.html
https://doi.org/10.1021/es3024226
https://doi.org/10.1021/es3024226
https://doi.org/10.1016/j.watres.2004.12.006
https://doi.org/10.1016/j.watres.2004.12.006
https://doi.org/10.1007/s10661-016-5529-3
https://doi.org/10.1007/s10661-016-5529-3
https://doi.org/10.13227/j.hjkx.201907083
https://doi.org/10.3390/ijerph17176116
https://doi.org/10.1007/s11356-020-11063-w
https://www.sanidad.gob.es/profesionales/saludPublica/saludAmbLaboral/aguas/aconsumo/Doc/1_Informe_aguas_de_consumo_2018._Accesible.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/saludAmbLaboral/aguas/aconsumo/Doc/1_Informe_aguas_de_consumo_2018._Accesible.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/saludAmbLaboral/aguas/aconsumo/Doc/1_Informe_aguas_de_consumo_2018._Accesible.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/saludAmbLaboral/aguas/aconsumo/Doc/INFORME_AC_2021ANEXO_II_TABLAS.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/saludAmbLaboral/aguas/aconsumo/Doc/INFORME_AC_2021ANEXO_II_TABLAS.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/saludAmbLaboral/aguas/aconsumo/Doc/INFORME_AC_2021ANEXO_II_TABLAS.pdf


 M. C. Almonacid Garrido et al.

1 3

Nuñez-Cerrato EA (2022) Determinación de la presencia de trih-
alometanos totales (THM’s) en agua para consumo humano, 
provenientes de aguas subterráneas de la ciudad de Guatemala. 
ASA 16(2):6–18

Olmedo Sánchez MT (2008) Subproductos de la desinfección del agua 
por el empleo de compuestos de cloro. Efectos sobre la salud. Hig 
Sanid Ambient 8:335–342

Palacios M, Pampillón JF, Rodríguez ME (2000) Organohalogenated 
compounds levels in chlorinated drinking waters and current com-
pliance with quality standards throughout the European Union. 
Water Res 34:1002–16

Pardakhti AR et al (2011) Comparative cancer risk assessment of 
THMs in drinking water from well water sources and surface 
water sources. Environ Monit Assess 179:499–507

Parvez S, Frost K, Sundararajan M (2017) Evaluation of drinking water 
disinfectant byproducts compliance data as an indirect measure for 
short-term exposure in humans. Int J Environ Res Public Health 
14:548. https:// doi. org/ 10. 3390/ ijerp h1405 0548

Pérez-Pavón J, Herrero-Martín S, García-Pinto C, Moreno-Cordero 
B (2008) Determination of trihalomethanes in water samples: a 
review. Anal Chim Acta 629:6–23. https:// doi. org/ 10. 1016/j. aca. 
2008. 09. 042

Radwan EK, Barakat MH, Ibrahim MBM (2021) Hazardous inorganic 
disinfection by-products in Eggypt’s tap drinking wáter: Occur-
rence and human health risks assessment studies. Sci Total Envi-
ron 797:149069. https:// doi. org/ 10. 1016/j. scito tenv. 2021. 149069

Real Decreto 140/2003, de 7 de febrero, por el que se establecen cri-
terios sanitarios por el que se establecen criterios sanitarios de la 
calidad del agua de consumo humano. Boletín Oficial del Estado, 
45, de 21 de febrero de 2003. https:// www. boe. es/ eli/ es/ rd/ 2003/ 
02/ 07/ 140/ con

Real Decreto 3/2023, de 10 de enero, por el que se establecen los cri-
terios técnico-sanitarios de la calidad del agua de consumo, su 
control y suministro. Boletín Oficial del Estado, 9, de 11 de enero 
de 2023. https:// www. boe. es/ eli/ es/ rd/ 2023/ 01/ 10/3

Richardson SD, Plewa MJ, Wagner ED, Schoeny R, Demarini DM 
(2007) Occurrence, genotoxicity, and carcinogenicity of regulated 
and emerging disinfection by-products in drinking water: a review 
and roadmap for research. Mutation Res 636:178–242. https:// doi. 
org/ 10. 1016/j. mrrev. 2007. 09. 001

Rodriguez MJ, Vinette Y, Sérodes JB, Bouchard C (2003) Trihalometh-
anes in drinking water of greater Québec region (Canada): occur-
rence, variations and modelling. Environ Monit Assess 89(1):69–
93. https:// doi. org/ 10. 1023/a: 10258 11921 502

Rodríguez, M., Rodríguez, J., Serodes J. G., & Sadiq R. (2007). Sub-
productos de la desinfección del agua potable: Formación, aspec-
tossanitarios y reglamentación. Interciencia, 32, 749–756. http:// 
ve. scielo. org/ scielo. php? script= sci_ artte xt& pid= S0378-

Salazar Serna DM, Peñuela GA (2016) Efecto de pre-oxidación con 
dióxido de cloro sobre la formación de trihalometanos y áci-
dos haloacéticos en un sistema de agua potable. Rev Politéc 
12(22):9–20

Santa-Marina L, Ayerdi M, Lertxundi A, Basterretxea M, Goñi F, 
Alvare JI, Arranz L, Blarduni E, Ibarluzea JM (2010) Concen-
tración de trihalometanos y de ácidos haloacéticos en el agua de 
consumo y estimación de su ingesta durante el embarazo en la 
cohorte INMA-Guipúzcoa (España). Gac Sanit 24:321–328

Saradhi I, Sharma S, Prathibha P, Pandit G (2015) Oxyhalide disinfec-
tion by-products in packaged drinking water and their associated 
risk. Curr Sci 108:80

Sérodes JB, Rodriguez MJ, Li H, Bouchard C (2003) Occurrence of 
THMs and HAAs in experimental chlorinated waters of the Que-
bec city area (Canada). Chemosphere 51:253–263. https:// doi. org/ 
10. 1016/ S0045- 6535(02) 00840-8

Sinha R, Kumar Gupta A, Sarathi Ghosal P (2021) A review on trih-
alomethanes and haloaceticacids in drinking water: Global sta-
tus, health impact, insights of control and removal technologies. 
J Environ Chem Eng 9:106511. https:// doi. org/ 10. 1016/j. jece. 
2021. 106511

Stanhope J, Davidson G, McAuley K, Cook A, Weinstein P (2020) 
Spatial and temporal variability in trihalomethane concentrations 
in the bromine-rich public waters of Perth, Australia. Int J Envi-
ron Res Public Health 17(19):7280. https:// doi. org/ 10. 3390/ ijerp 
h1719 7280

Summerhayes RJ, Rahman B, Morgan GG, Beresin G, Moreno C, 
Wright JM (2021) Meta-analysis of small for gestational age births 
and disinfection byproduct exposures. Environ Res 196:110280. 
https:// doi. org/ 10. 1016/j. envres. 2020. 110280

Toroz I, Uyak V (2005) Seasonal variations of trihalomethanes (THMs) 
in water distribution networks of Istanbul city. Desalination 
176:127–141. https:// doi. org/ 10. 1016/j. desal. 2004. 11. 008

Villanueva CM, Kogevinas M, Grimalt JO (2003) Haloacetic acids and 
trihalomethanes in finished drinking waters from heterogeneous 
sources. Water Res 37:953–958

Villanueva CM, Castaño-Vinyals G, Moreno V, Carrasco-Turigas G, 
Aragonés N, Boldo E, Ardanaz E, Toledo E, Altzibar JM, Zaldua 
I, Azpiroz L, Goñi F, Tardón A, Molina AJ, Martín V, López-
Rojo C, Jiménez-Moleón JJ, Capelo R, Gómez-Acebo I, Peiró R, 
Kogevinas M (2012) Concentrations and correlations of disinfec-
tion by-products in municipal drinking water from an exposure 
assessment perspective. Environ Res 114:1–11. https:// doi. org/ 
10. 1016/j. envres. 2012. 02. 002

Villanueva CM, Cordier S, Font-Ribera L, Salas LA, Levallois P 
(2015) Overview of disinfection by-products and associated health 
effects. Curr Environ Health Rep 2(1):107–115. https:// doi. org/ 10. 
1007/ s40572- 014- 0032-x

Villanueva CM, Gracia-Lavedan E, Bosetti C, Righi E, Molina AJ, 
Martín V, Boldo E, Aragonés N, Perez-Gomez B, Pollan M, 
Acebo IG, Altzibar JM, Zabala AJ, Ardanaz E, Peiró R, Tardón 
A, Chirlaque MD, Tavani A, Polesel J, Serraino D et al (2017) 
Colorectal cancer and long-term exposure to trihalomethanes in 
drinking water: a multicenter case-control study in Spain and Italy. 
Environ Health Perspect 125(1):56–65. https:// doi. org/ 10. 1289/ 
EHP155

Villanueva CM, Garfí M, Milà C, Olmos S, Ferrer I, Tonne C (2021) 
Health and environmental impacts of drinking water choices 
in Barcelona, Spain: a modelling study. Sci Total Environ 
795:148884. https:// doi. org/ 10. 1016/j. scito tenv. 2021. 148884

WHO (2017) Guidelines for drinking water quality. World Health 
Organization, Geneva

Yu Y, Ma X, Chen R, Li G, Tao H, Shi B (2019) The occurrence and 
transformation behaviors of disinfection byproducts in drinking 
water distribution systems in rural areas of eastern China. Che-
mosphere 228:101–109. https:// doi. org/ 10. 1016/j. chemo sphere. 
2019. 04. 095

Zhang Y, Zhang N, Niu Z (2018) Health risk assessment of trih-
alomethanes mixtures from daily water-related activities via multi-
pathway exposure based on PBPK model. Ecotoxicol Environ Saf 
163:427–435. https:// doi. org/ 10. 1016/j. ecoenv. 2018. 07. 073

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.3390/ijerph14050548
https://doi.org/10.1016/j.aca.2008.09.042
https://doi.org/10.1016/j.aca.2008.09.042
https://doi.org/10.1016/j.scitotenv.2021.149069
https://www.boe.es/eli/es/rd/2003/02/07/140/con
https://www.boe.es/eli/es/rd/2003/02/07/140/con
https://www.boe.es/eli/es/rd/2023/01/10/3
https://doi.org/10.1016/j.mrrev.2007.09.001
https://doi.org/10.1016/j.mrrev.2007.09.001
https://doi.org/10.1023/a:1025811921502
http://ve.scielo.org/scielo.php?script=sci_arttext&pid=S0378-
http://ve.scielo.org/scielo.php?script=sci_arttext&pid=S0378-
https://doi.org/10.1016/S0045-6535(02)00840-8
https://doi.org/10.1016/S0045-6535(02)00840-8
https://doi.org/10.1016/j.jece.2021.106511
https://doi.org/10.1016/j.jece.2021.106511
https://doi.org/10.3390/ijerph17197280
https://doi.org/10.3390/ijerph17197280
https://doi.org/10.1016/j.envres.2020.110280
https://doi.org/10.1016/j.desal.2004.11.008
https://doi.org/10.1016/j.envres.2012.02.002
https://doi.org/10.1016/j.envres.2012.02.002
https://doi.org/10.1007/s40572-014-0032-x
https://doi.org/10.1007/s40572-014-0032-x
https://doi.org/10.1289/EHP155
https://doi.org/10.1289/EHP155
https://doi.org/10.1016/j.scitotenv.2021.148884
https://doi.org/10.1016/j.chemosphere.2019.04.095
https://doi.org/10.1016/j.chemosphere.2019.04.095
https://doi.org/10.1016/j.ecoenv.2018.07.073

	Trihalomethane Levels in Municipal Drinking Water of Madrid (Spain) and Health Risk Assessment for Oral Exposure
	Abstract
	Introduction
	Materials and Methods
	Sampling Location
	Sample Collection

	Analytical Methods
	Determination of THMs by GC–MS

	Risk Assessment
	Estimation of Exposure to THMs from Regulatory Sampling
	Risk Characterisation

	Results and Discussion
	Concentration and Distribution of the Different THMs Species
	Distribution of THMs Species According to the Sampling Year
	Distribution of THMs According to City Districts
	Analysis of THMs Concentration According to the Sampling Point
	Analysis of THMs According to Seasonality
	Estimation of the Risk of Exposure to THMs
	Carcinogenic Risk (CR)
	Non-carcinogenic Risk

	Strategies to Reduce the Levels of THMs in Drinking Water

	Conclusions
	References


