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                                       ASSAM ROUNDTABLE 
IIT-Guwahati 
5th Sept, 2014 

The Arsenic Knowledge and Action Network organized a roundtable in IIT-Guwahati on 5th Sept, 2014. 

The roundtable acted as a common platform for sharing of information among people from various 

forums, institutions, organizations and government bodies working on water quality issues (with focus 

on arsenic contamination). The aim of the roundtable was also to identify a few core areas that needed 

immediate attention and plan interventions around them.  The idea was to have an indicative plan of 

action for arsenic mitigation in Assam that would identify the gaps in the present strategy being 

followed and aim to plug them through research, knowledge curation and action interventions. To a 

large extent, this objective was achieved. Details of the proceedings are mentioned herein.  

The day of the meeting saw torrential rains in Guwahati, leading to waterlogged roads and large scale 

flooding in the city. With the IIT campus being in the outskirts of the city, the scenario looked bleak. Yet, 

in spite of the heavy rains, the meeting saw good attendance. A group of 26 participants from 17 

organizations attended. A keynote speaker, and a leading voice in arsenic studies, Prof. Dipankar 

Chakroborti, from the School of Environmental Studies, Jadhavpur University, could not attend due to 

inclement weather and resultant cancellation of his flight. 

The roundtable discussions were broadly divided into two sessions: 

Session I (Knowledge) –This session was aimed at sharing the current level of knowledge available on 

arsenic studies, its public health impacts, methodology for diagnosis of arsenicosis and communication 

strategies followed for awareness generation. The idea was to identify the existing gaps and devise 

strategies and identify activities to plug the gaps.   

Session II (Action & Consolidation) –This session aimed to discuss the existing levels of knowledge and 

how to use it to address the issues around arsenic contamination, identifying arsenic hotspots and 

devising an action plan for arsenic mitigation in Assam. 

This report gives a detailed account of the proceedings 
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SESSION I – KNOWLEDGE 

The first technical session began at 11:30 am with the presentation of the agenda for the day and a 

round of participants’ introduction.  

PRECURSOR TO THE STATE OF SECTOR REPORT 

The introductions were followed by an overview of the Precursor to the State of the Sector Report on 

Arsenic in Assam, by Praveena Sridhar from Frank Water. She shared the report and highlighted the 

following gaps: 

 Information gap on the extent of the problem in Assam – Lack of data and figures (for example 

arsenic contamination map of CGWB, Assam doesn’t feature in it) 

 Lack of availability of degree of severity in regions identified as arsenic affected.  

 Absence of standard operating procedures or indicative action plan/protocols on the process to 

be followed in arsenic affected areas (detection, assessment, health diagnosis, mitigation etc.)  

 The scope to mainstream arsenic mitigation activities and policies into large scale governance 

issues 

This precursor is only a nascent step in the process of developing the state of the sector report. In its 

current form, it is largely inadequate. There is a need for people from all walks of arsenic studies to 

contribute to this exercise for the State of the Sector Report to become a meaningful contribution. 

PRESENTATION ON ARSENIC TOXICITY BY Dr. KUNAL KANTI MAJUMDAR 

Dr. Majumdar highlighted the seriousness of arsenic poisoning. He explained the symptoms and physical 

manifestation of arsenicosis from his experiences in West Bengal and Bangladesh. He also spoke of the 

need to study in detail the symptomatic evidences available in Assam before forming an opinion on the 

severity of the issue. 

On the possibility of symptoms being reversed, he said “Mild lesions are somewhat reversible with safe 

water and improved nutrition. Not in moderate or high level cases. There is a need to detect cases early 

and intervene. Even though there is less possibility of reversal in such cases, further deterioration can be 

prevented and life span increased with safe water and good nutrition.” He reiterated the largely 

accepted fact that interventions are more effective in children.  

While reflecting on the hitherto lack of physical manifestations of arsenic in Assam. Dr. Majumdar said 

“We faced a similar situation in West Bengal during the initial years of symptoms being detected there.… 

This could be due to a variety of reasons, one among them being that the symptoms are in there early 

stage. Similar manifestations may not be visible in Assam right now but we need to rigorously initiate 

mitigation measures so as not to reach the level of West Bengal.” 



 

4 
 

Mr. A B Paul (Retd. Chief Engineer, PHED) displayed two photographs of suspected arsenicosis patients 

with skin lesions to the gathering from his field work. To this, Dr. Majumdar said there was a good 

chance that the symptoms could be because of arsenic poisoning, however closer evaluation is needed. 

Dr. Majumdar reinforced the need for an epidemiological study at household level to be conducted in 

Assam to get a reliable estimate of the actual disease burden, since early symptoms of arsenicosis often 

go unnoticed. 

PANEL DISCUSSION 

Dr. Majumdar’s presentation was followed by a panel discussion moderated by Prof. Chandan Mahanta 

on the aforementioned topics and state of knowledge on arsenic in Assam. The panel members were:   

 Shri Ashok Kumar Das (Secretary, PHED Assam) 

 Prof. Chandan Mahanta (Professor, Dept. of Civil Engineering, IIT-Guwahati) 

 Mr. A. B. Paul (Retd. Chief Engineer, PHED Assam)  

 Dr. Kunal Kanti Majumdar (Professor, Department of Community Medicine, KPC Medical College 

and Hospital, Kolkata) 

 Ms. Suneetha Sapur, Nutritionist, Akkshaya Foundation  

Prof. Mahanta who has been involved in water quality studies for many years in Assam, posed a very 

basic yet extremely important question to the gathering. “Arsenicosis is an acquired disease and it can 

be prevented just by provision of safe water, so why are we not able to do it?” 

However, for this a synthesis of information is required. He also mentioned that the problem needs an 

integrated approach which include social, institutional, technical and health aspects.  The arsenic 

problem could be as much anthropogenic as natural. Therefore any efforts towards mitigation and 

adaptation he mentioned have to take social and technical into account, “…in case of arsenic we are very 

clear that both needs to go hand in hand”. He reiterated the need for synthesizing knowledge generated 

through research and translating that into actions on the ground.  

Following Prof. Mahanata, Mr. Paul spoke of the silence shrouding the arsenic issue. He stated that, 

“...in Assam, 19 of the 27 districts are affected by arsenic contamination, a population of about 7, 22, 

603 is at risk. However, there is not much noise around the problem”. He mentioned that we have been 

speaking in whispers around this problem when instead we need to “shout it out loud”. He tried to 

illustrate the gravity of the situation by saying “the lion is close, but no one is shouting”. He pointed out 

that silence in this matter from the government and civil society will result in negligence of the issue.  

In our attempts to avoid raising a panic we have been pushing the arsenic issue to a corner and ignoring 

it. In the meanwhile, millions suffer unknown ailments because there is lack of medical expertise to 

correctly diagnose such situations in Assam. He also pointed out that there needs to be more concerted 
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sharing of information, “…IIT-G doesn’t know about PHED’s work and vice versa. The 

compartmentalization (of knowledge and action) has to be broken.” 

 

Mr. A.K. Das, shared his experience of being involved in the arsenic study that was jointly conducted by 

IIT-G, UNICEF and PHED from 2006-2011. He mentioned that the real picture of the situation needs to 

come out. “Efforts are being made to provide safe water but it is not enough to reach everyone right 

now”. Until exhaustive coverage is achieved, there is a need for intermediate interventions using 

dependable technologies. Beyond technology, he stated, there is a heightened need for awareness 

among affected communities. He shared a lament that even if PHED installs water points, due to 

inadequate awareness, people steal and sell taps for instant gains but end up losing in the larger picture.  

He further stated that generating awareness is not a one-time event, he added “…it is a process and 

requires constant reassessment”. He invited everyone present to contribute to the government’s efforts 

to make the awareness programs effective and meaningful to the needs of the communities. Dr. Durlor 

Saikia, University of Science & Technology, Meghalaya, mentioned that it is important that interventions 

be designed to match tribal sentiments and traditional way of life, especially since the North-East is a 

largely tribal inhabited area. Mr. Das also said that communication strategies should keep tribal 

sentiments and beliefs in mind. 

Importantly, it was worthy of great appreciation that the PHED Secretary acknowledged the critical need 

for data sharing. He said that the point source data available with the PHED should be shared and work 

should be done towards bringing real-time data monitoring systems.  
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Ms. Suneetha Sapur took forward these concerns, and shared information on the close relation between 

nutrition, water quality and its health impacts. She pointed out that awareness among communities is 

required however awareness of these issues should also be among policy makers and higher officials. 

For example, she mentioned that animal protein compensates for many nutrients, but such points need 

to be communicated to the policy makers. She said, “…there has to be more stress of communication at 

the policy level and it will trickle down to the communities”. She added that data shows most IEC 

campaigns are unsuccessful. If one does not see actual change in behavioral patterns in spite of 

sustained communication campaigns, then they have failed to achieve their stated objective. She also 

stated “…changing age old attitudes do not come easy and it has to be more than just about awareness”. 

Customized messages need to be devised according to localized cultural contexts. 

OPEN DISCUSSION 

The panel discussion was followed by an open discussion. Some of the important points raised were: 

EFFICIENCY AND MONITORING OF EXISTING AWARENESS PROGRAMMES 

There is a need to assess the efficiency of current awareness programs. While awareness building is 

a long process, it would be worthwhile to see if we are sending across correct messages in the most 

suitable manner.  

Mr. A.K. Das said that there are new projects coming up, for example the Rs. 1200 crore World Bank 

program on drinking water and sanitation in which there is a large governance awareness building 

component. He mentioned that, “as new systems will be set up there is adequate place for involving 

new methods of awareness programs.” 

The government plans is to cover all water quality affected areas with surface water supply within 

next two years.  He also stated that lack of manpower as a challenge for maintaining these schemes 

and sought cooperation from User Committees and for which adequate awareness generation is 

crucial.  

Mr. A.K. Das stated that, “The Government of Assam and equally the Government of India is now 

very serious regarding water quality issues, but to make it successful we have to join hands, I invite 

you all to come together and solve the problem”. 

Nilutpal Das from Eco Concept, a Guwahati base NGO, mentioned that the government is currently 

following conventional means of awareness, such as posters and leaflets and requires change. Mr. 

Milanjeet Bhattacharya from IPHE (Institute of Public Health Engineers), Guwahati reiterated the 

need to relook at the current strategies being employed.  

The group concurred on the need for professional expertise in designing communication strategies 

that are based on the requirement of communities and suited to their local contexts. 
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CAPACITY BUILDING OF ASHA WORKERS 

Capacity building of ASHA workers to teach and promote awareness on water quality problems was 

suggested as a possible solution. Vikas Ratanjee, INREM Foundation, Gujarat, raised the concern 

about ASHA workers being overburdened and advocated for dedicated community workers on 

water issues in villages and Mr. Das welcomed the suggestion.  

STUDY TO ASSESS ACTUAL DISEASE BURDEN 

It was mentioned that a study to assess the actual disease burden in terms of its social and 

economic cost would provide additional motivation and proof for communities to adopt suggested 

solutions. 

USING PRINT AND VISUAL MEDIA 

Several suggestions came from PHED members and other participants for using print and visual 

media to create awareness campaigns. Maybe also involve popular media personalities, to make it 

appealing to the masses. The oft repeated need to create awareness among doctors and community 

health workers was reiterated along with a referral system where early symptoms can be reported 

and action taken accordingly.  

SESSION II – ACTION & CONSOLIDATION 

This was an open session moderated by Ayan Biswas from Arghyam, Bangalore. Six core areas were 

identified based on participants’ inputs in the morning session: 

 Institution Mapping 

 Data and Knowledge 

 Capacity Building 

 Communication 

 Advocacy 

 Technologies  

The objective was to arrive at a plan of action aimed at arsenic mitigation in Assam in the coming 

months. 

INSTITUTION MAPPING  

Dr. Arundhati Deka (Deputy Director, Directorate of Health Services, Govt. of Assam) mentioned that 

there is a need for department to assess their role and see how they can work together. Towards this at 

first level an assessment of institutions involved is required followed by ways in which they can work 

together. This would be served by convergence at the top level of government institution along with a 

mechanism to ensure that this trickles down to the community level.  
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DATA AND KNOWLEDGE  

In the morning session the Mr. A.K. Das had acknowledged the need for data sharing, stressed on the 

need for PHED to share point source data available with them and mentioned the importance of further 

real time data assimilation.  

There are within Assam disaggregated sources of information and research that have been conducted by 

various individuals and institutions. The assimilation of these important, yet lesser known research is 

vital, as pointed out by Mr. Partha Jyothi Das from Aaranyak, Guwahati. He offered to collect these 

lesser known researches and bring it together. Towards assimilating knowledge, a need was expressed 

for creating a Data Knowledge Archive on arsenic and water quality in Assam. 

Rushabh Hemani, WASH specialist, UNICEF, Assam, mentioned that estimating social and economic 

costs of drinking unsafe water can help government decision making. It would also provide inspiration 

for behavioral change amongst communities. This point was reinforced by Prof. Mahanta. 

 

Further, they stated that based on the existing research we have to build strategies that allow us to pin 

point and match the contaminants of a region with the kind of technologies that can be used. This would 

enable us to identify regions or “safe zones” where options such as dug-wells, filters or surface water 

sources can be explored.  

It was also mentioned there was a need to take the Arsenic Surveillance Programme carried out in 

collaboration by UNICEF, IIT-G and PHED Assam to the next level as it covered only about 50% of all the 

public sources of drinking water. Moreover, estimates predict the public to private point source ratio to 

be around 1:2 at any given time. This means that there are about double the number of private sources 

being used for drinking water consumption. Adding to this is the fact that private sources are constantly 
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increasing in number, reiterates the need for a system of real time surveillance of water quality. This 

endeavor would need a mega scale collaborative effort which would also involve communities.  

CAPACITY BUILDING  

Through the day, several participants mentioned the need to create/reassess modules for training of 

different groups. Few of the target groups identified include: 

 Community Health Workers  

 ASHA workers  

 Teachers and Students  

 SHGs  

 Gram Panchayats  

 Doctors  

 PHED Engineers  

 Other government officials 

 VWSC  

 NGO

As Mr. Das previously pointed out, there is a need to look at the existing material and see how it can be 

improved to address the different needs. Mr. A. D. Goswami and Mr. Pronob Jyoti Borah from WSSO, 

PHED, mentioned that there are several existing training materials, and that these can provide a starting 

point from which new material can be developed.  

COMMUNICATION 

Changing behavioral patterns as mentioned by many participants in the workshop requires more 

concerted and well researched effort. Some suggestions that came forward were: 

 Grassroots comics as a development communication tool (cartoons created for and by 

communities).  

 Non-conventional communication methods. 

 Print and visual media to create awareness campaign. Probably use a known face as an 

ambassador.  

 Videos and documentaries of local health workers, affected populations and other voices from 

the ground.  

 Involvement of communication professionals to build an effective communication strategy 

directed towards specific community needs and context. 

 The possibility of exploring a space for arsenic and water quality issues within the National 

Communication Strategy. 

ADVOCACY 

The Assam government and the concerned departments have shown willingness to work towards 

solving water problems in Assam. Some areas where advocacy efforts need to be directed are:  
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 The Water Quality Task Force in Assam needs to be revived and made active, as convergence at 

this level would enable redressal of issues on the ground and would bring about further 

collaboration at the community level. 

 Creating a technical note and present it to the government. This would provide a portfolio of 

solutions along with the required utilization of funds. The need for this report to be of a high 

professional standard was reinforced by all. 

 A vision document could be created for example Safe Assam 2020. The purpose of which is to 

set goals to be achieved, this can further shape plans for action based which are based on data 

and knowledge. 

 Initiate pilots based on the portfolio of solutions and strategies. A successful pilot would give 

credence to the initiative and can be adapted at a larger scale by the government.  

WAY FORWARD 

The meeting concluded with a vote of thanks by Dr. Anamika Barua, Executive Director, SaciWATERs, 

Hyderabad, to all the participants for making the effort to come together and discuss the way forward 

for arsenic mitigation in Assam.  

The meeting ended with the promise that this workshop should be a beginning for activities aimed at 

arsenic mitigation to be jointly carried out as a network of professionals working towards addressing 

water quality issues and its disastrous public health impacts in Assam. 

Based on the discussions and suggestions from all participants and with the consensus arrived, few 

important activities for the coming few months have been identified. The same has been shared in a 

separate two-page Plan of Action document. Please feel free to critique it threadbare and let us know 

your suggestions and criticisms.  


