
	 																																																																																	 	
	
	
	

Workshop	Report	
28th	May	2016	

AN	College,	Patna	
Consultation	Workshop	on	developing	framework	for	arsenic	mitigation	

	
	
The	Arsenic	 Knowledge	 and	Action	Network	 of	 Bihar	 region	met	 at	 AN	College	 on	 28th	May	 2016	
(Saturday).	 The	 participants	 were	 Dr	 A.K.	 Ghosh	 and	 Dr	 Nupur	 Bose	 from	 AN	 College,	 Patna;	
Ekalavya	Prasad,	Pradeep	Kumar	Poddar	and	Kumod	Kumar	Das	from	Megh	Pyan	Abhiyan,	Patna;	
Prem	 Kumar	 Varma	 from	 Samta,	 Khagaria;	 Vinay	 Kumar	 from	 Water	 Action	 Bihar;	 Snehlatha	
Sreedhar,	 Safa	 Fanaian	 and	 Manish	 Maskara	 from	 SaciWATERs,	 Hyderabad	 and	 Aishwarya	
Alexander	from	Nalanda	University,	Bihar.		
	
The	 idea	 behind	 the	 discussion	 was	 to	 reflect	 on	 and	 enable	 a	 framework	 for	 addressing	 the	
challenges	 associated	 with	 arsenic	 in	 arsenic	 affected	 regions	 of	 Bihar	 so	 as	 to	 find	 solutions	 for	
provision	of	 safe	 drinking	water.	 The	need	 for	 a	 joint	 consultative	workshop	was	 felt	 to	 integrate	
learning	 from	 the	 past	 on	 the	 efforts	 taken	 in	 arsenic	 affected	 regions	 so	 as	 to	 come	 up	 with	 a	
framework	 for	 implementation	of	pilot.	The	 framework	and	related	tools,	once	 formulated,	would	
help	enable	implementation	of	pilots	at	a	later	stage	
	
After	introductions	and	sharing	of	the	area	of	work	being	carried	out	be	each	the	main	discussion	for	
the	purpose	of	the	day	began.	The	discussions	revolved	around	the	following	thematics:	
	

Ø Understanding	and	identifying	suitable	and	sustainable	solutions	in	arsenic	affected	regions	
of	Bihar		

Ø Understanding	the	definition	of	a	pilot-	the	significance	of	its	approach	(working	with	PHED	
etc.,	previous	 learning	from	the	field,	existing	knowledge)	and	necessary	evidence	to	 justify	
the	pilot	

Ø Action	plan	and	strategy	formulation	for	pilot	including	rationale	behind	selection	of	arsenic	
affected	areas	

Ø Expectation	from	the	network	partners	
	
Overarching	 the	 themes	 were	 few	 points	 of	 concerns	 that	 began	 with	 Dr	 Ghosh	 mentioning	 the	
numerous	studies	carried	out	on	arsenic	contamination	and	the	current	need	to	go	beyond	and	do	
something	 within	 the	 arsenic	 affected	 regions	 in	 Bihar.	 He	 also	 shared	 possible	 sites	 for	 pilot	
intervention	based	on	visible	symptoms,	cases	of	cancer	patients,	high	concentration	of	arsenic,	no	
government	 interventions	 etc.	 To	 the	 same,	 Ekalavya	 highlighted	 that	 there	 exists	 a	 dominant	
politics	 of	 arsenic	 contamination	 as	water	 is	 a	 political	 issue	 hence	 pointing	 towards	 the	 need	 to	
develop	 a	 thought	 process	 for	 any	 kind	 of	 intervention.	 He	 also	 emphasized	 upon	 the	 need	 to	
identify	a	village	where	community	has	mobilized	themselves	and	taking	up	the	arsenic	mitigation	
measures	 to	motivate	 them	 further	 and	 add	 value	 to	 their	 efforts.	 	 Dr	 Nupur	 Bose	 added	 to	 the	
initial	discussion	by	highlighting	that	there	is	no	pathological	lab	in	Bihar	for	testing	arsenic	despite	
arsenic	being	present	in	all	the	districts	of	Bihar.	Manish	pointed	that	before	we	begin	to	intervene	it	
would	be	good	to	learn	from	the	various	approaches	to	designing	an	arsenic	mitigation	framework	
taken	till	date	in	different	arsenic	affected	areas.	He	also	added	that	it	will	be	helpful	to	consolidate	
the	 field	 level	experiences	and	past	efforts	of	grassroot	practitioners	 in	 the	region	with	regards	 to	
narratives	of	water	and	community.	
	



	
The	thematic	discussions	are	as	follows	
	

Ø Understanding	 and	 identifying	 suitable	 and	 sustainable	 solutions	 in	 arsenic	 affected	
regions	of	Bihar		

	
The	focus	of	this	discussion	was	laid	on	local	level	solutions	identified	by	the	communities	to	tackle	
the	issue	of	arsenic.	For	instance,	revival	of	dug	wells	as	initiated	by	Megh	Pyan	Abhiyan	and	further	
carried	by	 the	 communities	 themselves.	However,	 this	 process	has	been	 there	 since	 ages	but	 can	
we,	 in	the	first	place,	 identify	 it	as	a	technology?	Secondly,	even	though	there	have	been	different	
kinds	 of	 technologies	 used	 to	 provide	 arsenic	 free	 water	 yet	 they	 have	 not	 turned	 out	 to	 be	
sustainable.	 This	 is	mostly	due	 to	 the	 challenges	 faced	by	 the	 communities	 in	 their	operation	and	
maintenance	and	also	 in	the	social	 integration	of	the	technology.	Thirdly,	 the	 larger	discourse	that	
usually	goes	around	is	to	discard	technology.	However,	there	is	a	need	to	look	into	the	managerial	
aspects	of	the	technology,	for	instance,	what	can	make	the	technology	easier	to	maintain?		
	
In	 terms	 of	 solutions,	 it	 was	 discussed	 that	 sustenance	 of	 technology	 requires	 dedicated	
participation	of	the	community	right	from	the	stage	of	choosing	the	right	kind	of	technology.	Hence	
the	role	of	the	network	could	be	to	share	a	repository	of	sustainable	technologies	depending	on	the	
local	context	and	then	let	the	community	to	take	it	forward.	 In	addition	to	this,	the	network	could	
just	facilitate	the	process	of	capacity	building	instead	of	directly	building	capacities	of	communities,	
Gram	Panchayat	etc.	This	will	foster	a	sense	of	ownership	of	the	technology	and	other	solutions	by	
the	 community.	 It	 was	 also	 highlighted	 that	 there	 is	 a	 need	 to	 acknowledge	 the	 traditional	
knowledge	 of	 the	 community	 and	 incorporate	 the	 same	 in	 capacity	 building	 activities	 of	 the	
network.	
	

Ø Understanding	 the	 definition	 of	 a	 pilot-	 the	 significance	 of	 its	 approach	 and	 necessary	
evidence	to	justify	the	pilot	

	
The	 discussion	 started	 on	 the	 note	 that	 Bihar	 is	 an	 evolved	 state	 and	 a	 lot	 of	 documentation	 is	
available	on	 the	extent	of	 the	problem	of	arsenic.	However,	 the	 challenge	 lies	 in	dealing	with	 the	
issue	and	the	approach	adopted	for	the	same.	
	
There	was	a	good	discussion	on	what	could	be	defined	as	a	pilot?	Pilot	could	be	a	process	and	may	
not	 necessarily	 depict	 one	 single	 activity	 in	 a	 village.	 Pilot	 can	 simply	 be	 a	 process	 of	 building	
knowledge	with	clear	cut	aims.	For	 instance,	an	opportunity	for	pilot	was	discussed.	 In	Bihar	there	
has	 been	 an	 initiative	 of	 SHGs	 which	 is	 decentralized	 and	 an	 effective	 medium	 for	 fostering	
livelihood.	They	are	tackling	many	issues.		It	was	highlighted	that	A	N	College	has	an	information	hub	
created	on	arsenic	which	could	be	disseminated	through	the	network	of	Self	Help	Groups.	Capacity	
building	 of	 grassroots	 journalists	 identified	 from	 the	 community	 who	 could	 disseminate	 this	
information	to	the	ground	would	serve	as	another	opportunity	for	pilot.	This	is	also	because	in	the	
current	times,	news	of	one	region	or	even	one	village	may	not	reach	the	adjacent	village.	 If	 this	 is	
the	case	for	arsenic,	then	it	would	hinder	mass	awareness.	
	
It	 was	 highlighted	 that	 a	 framework	 to	 address	 the	 challenges	 concerning	 arsenic	 is	 to	 enable	 a	
process.	 	 Pilot	 should	 not	 be	 seen	 as	 a	 project	 or	 a	model	 rather	 small	 steps	 of	 learnings	 for	 the	
future	where	 in	 the	 community	 is	 involved	at	each	 stage	of	 the	pilot.	 It	 needs	 to	be	 rigorous	and	
more	evidence-based	 in	 terms	of	 the	rationale	behind	the	pilot.	 	One	of	 the	key	outputs	 from	the	
pilot	could	be	an	academic	paper.	Narrative	and	quantitative	referencing	need	to	be	present.		Pilot	
also	needs	to	have	some	set	of	non-negotiable.	In	addition	to	this,	there	is	a	need	to	understand	the	
uniqueness	of	proposed	pilot	and	 its	difference	with	other	pilots.	 It	was	mentioned	that	since	this	
pilot	 would	 involve	 the	 collective	 effort	 of	 the	 network,	 it	 would	 be	 different	 as	 each	 network	
partner	would	 complement	 the	work	of	 another.	 There	was	another	discussion	about	 the	pilot	of	
water	quality	data	being	wrongly	depicted	in	Govt	data	in	comparison	to	the	independent	tests	done	



by	NGOs.	It	was	decided	that	the	network	partners	would	take	this	to	the	MP	and	make	it	an	agenda	
for	discussion	in	the	Assembly	etc.	

	
Ø Action	 plan	 and	 strategy	 formulation	 for	 pilot	 including	 rationale	 behind	 selection	 of	

arsenic	affected	areas		
	

The	 partners	 discussed	 the	
criterion	 for	 selecting	 the	
field	 site	 for	 pilot	
intervention.	 Criteria	 like	
severity	 of	 arsenic,	 prior	
efforts	 taken	 in	 the	 region,	
hydrogeological	 conditions,	
presence	 or	 absence	 of	
governmental	 efforts,	
confirmed	 reports	 from	 the	
government	 on	 the	 issue	 of	
arsenic	in	the	region	etc	were	
discussed.	 Proximity	 to	Patna	
was	not	considered	as	a	valid	
criterion.	 The	 pilot	 has	 been	
planned	 to	 be	 introduced	 in	
one	 village	 each	 in	 Buxar,	
Paschim	 Champaran	 and	
Khagaria	districts	of	Bihar.	The	implementation	plan	of	the	pilot	needs	to	be	well	thought	of.	For	
instance,	 knowledge	 sharing	 programme	 for	 SHGs	 on	water	 quality	 needs	 to	 have	 a	 clear	 plan.	
Other	 simultaneous	 process	 for	 the	 pilot	 includes	 communication,	 advocacy,	 training	 and	
dissemination.		

	
		Out	of	brainstorming	following	was	a	tentative	checklist:	
	

i. Preliminary	survey	of	the	location	for	basic	information	and	level	of	awareness	towards	
the	problem.	
o Secondary	data	collection:		

§ Community’s	history	it’s	economic,	social,	anthropological	perspective,	what	
is	their	political	lifestyle	(not	party	politics	but	their	fragmentation	on	caste	
or	others	as	such).	

§ Water	narratives-	understanding	it	from	the	context	of	water,	its	deficiency	
or	abundance,	the	historic	practices,	different	sources	of	water	used	etc.	

§ What	are			perceptions	or	thoughts	of	people	about	water?	What	is	the	
health	impact	of	the	same?	

o Understanding	of	institutions	surrounding	water-	for	instance	how	water	is	shared	
within	and	across	the	communities,	village	level	institutions,	informal	rules	of	
management,	customs,	beliefs,	practices	etc	

o Stakeholder	analysis-	The	community	is	also	an	important	part	of	the	network	and	
they	also	have	responsibilities	in	this	process.		This	clarity	should	be	in	our	minds	
and	also	shared	with	the	communities.	

o Assessment	of	the	water	quality,	including	all	parameters.	
o GPS	based	collection	of	data	from	all	the	available	sources,	point	sources,	where	is	

the	hand-pump,	dug	well	etc	
o Who	collects	the	data	from	the	survey?	-	How	do	we	define	data,	it	may	or	may	not	

be	defined	by	numbers	but	also	narratives.	How	are	they	related	and	what	is	their	
relation	to	water?	

	



o What	is	the	source	of	history,	what	is	peoples	past	and	current	understanding	of	
water?	

o Assessment	of	past	investments	in	the	regions	assessment	from	govt,	NGO’s	and	
from	people.	

ii. A	ready	reference	material	on	suitable	and	sustainable	technologies.	
iii. Investments-	what	have	happened	in	the	region	with	regards	to	arsenic	
iv. Pre-	Implementation-		

a. Sharing	with	communities		
b. Capacity	building	phase	
c. Role	description	
d. We	give	suggestion	and	ask	suggestions	and	collectively	decide.	
e. Village	committee?	(may	be	work	with	existing	committees	or	rehabilitate	

already	formed	committees	rather	than	forming	a	new	)	
v. Process	 documentation-	 This	 can	 be	 daily	 diary	 for	 capturing	 field	 level	 experiences	

during	 the	 pilot.	We	would	 need	 to	 find	 a	 strategy	 to	 document	 processes,	 relations,	
observations	on	the	field.		We	could	think	about	video	volunteers	who	can	be	imparted	
training	 on	 audio	 visual	 documentation	 else	 through	 local	 journalists,	 interns	 from	
universities	in	Nalanda,	Patna	or	local	level	colleges	etc.	We	can	also	have	a	six-monthly	
or	 an	 annual	 write-shop	 with	 communities.	 However,	 we	 need	 to	 keep	 in	 mind	 that	
process	documentation	is	a	personal	exercise	and	may	not	be	free	from	subjectivities.	

vi. Monitoring	–	how	is	the	quality	and	service	levels	improved,	O&M	expenditure,	dug	well			
monitoring	etc.	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	

Figure	1:	Depicting	the	various	planned	phases	of	pilot	project	
	

Ø Expectation	from	the	network	partners	
	

For	 the	 purpose	 of	 transparent	 decision	 making	 for	 pilot	 level	 activities,	 it	 was	 discussed	 that	 a	
Coordination	Committee	could	be	required	for	Arsenic	Knowledge	and	Action	Network	(CC-AKAN,	
Bihar)/	Bihar	(A-KAN).	This	will	 include	people	from	community	in	addition	to	the	organizations	for	
instance	 local	 NGO,	 academic	 institute,	 network	 Secretariat	 etc.	 The	 network	 needs	 to	 decide	 on	
responsibilities	 for	 process	 documentation,	 doing	 advocacy	 and	 identifying	 the	 strategy	 for	 the	
same.	For	instance,	preliminary	testing	of	water	quality	in	a	neutral	lab	would	be	needed	for	pre	and	
post	monsoon	season.	The	structure	of	the	coordination	committee	would	also	need	to	be	decided	
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including	the	funds	needed	for	the	pilot.	It	was	decided	that	CC-AKAN	would	be	led	by	Dr	Ghosh,	Mr	
Premji	(Khagaria),	Mr	Vinay	(Paschim	Champaran),	Dr	Nupur	Bose,	Ekalavya,	village	representative,	
Secretariat	members	from	SaciWATERs	as	special	invitees.	There	needs	to	be	a	learning	and	sharing	
process	 in	 a	 collective	 way	 through	 meetings	 of	 the	 committee	 members	 on	 a	 rotational	 basis.	
Secretariat,	 AKAN,	 SaciWATERs	 would	 assist	 in	 cross-examination	 of	 learning	 across	 network	
partners.		
	
Based	on	the	discussions,	following	were	the	pointers	jotted	down	as	the	way	forward	
	

• Report	of	the	meeting	
• Budget	for	pilot	to	be	prepared	by	partners	in	a	collective	way	in	the	next	meeting	in	July	
• Source	of	funding	to	be	identified	
• Modalities	of	fund	transfer-	SaciWATERs/NGOs/AN	College	
• Plan	of	Implementation	to	be	chalked	out	
• Methods	for	ensuring	financial	transparency	in	the	committee	

	
Addendum:	
	
31st	May	2016,	Meeting	with	TISS	(Tata	Institute	of	Social	Science),	Danapur	(Patna)	
Attendees:	Manish,	Ekalavya,	Safa,	Aishwarya	
	
Discussion	with	 two	 of	 the	 eminent	 professors	 namely:	 Dr.	 Pushpendra	 and	 Dr.	Mishra	 yielded	 a	
good	 suggestion	 on	 important	 areas	 where	 intervention	 is	 required.	 For	 any	 network	 to	 be	
sustainable	 it	 is	 important	 to	start	at	 the	community	 level.	An	analysis	of	 the	existing	 initiatives	 in	
the	 community	 level	 is	 important	 to	 see	 how	 far	 the	 community	 is	 able	 to	 adapt	 to	 new	
technologies.	It	is	also	important	to	analyze	the	feasibility	and	sustainability	of	a	technology	both	of	
which	are	emerging	 issues	 in	 the	ground	 level.	Both	Dr	Pushpendra	and	Dr	Mishra	have	agreed	to	
support	the	network	initiative	in	Bihar	on	a	personal	basis.	
	
31st	May	2016,	Meeting	with	Mr	S	N	Mishra,	Executive	Engineer	of	PHED,	Patna	
Attendees:	Manish,	Ekalavya,	Safa,	Aishwarya	
	
This	 meeting	 was	 followed	 by	 another	 meeting	 with	 the	 Executive	 Engineer	 of	 Public	 Health	
Engineering	Department	who	talked	about	the	various	technologies	for	arsenic	mitigation	that	have	
been	 implemented	 in	 the	arsenic	 affected	 zones.	Discussion	 continued	on	 the	acceptability	of	 the	
technologies	 by	 the	 village	 communities.	 A	 bitter	 truth	 that	 came	 out	 was	 that	 till	 date	 the	
communities	have	no	say	in	the	implementation	of	the	technologies.	They	are	forced	to	accept	the	
technologies	implemented	by	the	government.	A	suggestion	that	the	engineer	gave	was	to	work	on	
the	assessment	of	operation	and	maintenance	which	is	definitely	not	in	line	with	the	objective	of	the	
network.	However,	an	important	suggestion	given	by	the	engineer	was	that	the	pilot	should	focus	on	
affected	villages	rather	than	a	whole	district	or	state	as	the	intervention	would	be	more	focused.		
	
The	discussions	 in	the	two	successive	sessions	gave	an	insight	on	various	 issues	of	arsenic	that	the	
state	 is	 grappled	 with.	 It	 outlined	 the	 need	 of	 a	 network	 which	 would	 consequently	 ensure	 the	
implementation	of	pilot	based	on	the	severity	of	arsenic.	One	of	the	important	assessments	of	the	
pilot	would	be	to	understand	the	traditional	knowledge	and	technologies	adapted	by	the	people	in	
the	 arsenic	 affected	 zones.	 Another	 important	 discussion	 was	 to	 empower	 and	 include	 a	 very	
organized	 section	which	 is	 the	 self	help	groups	 in	water	quality	 issues.	 Sustainability	of	 the	whole	
network	 would	 depend	 upon	 capacity	 building	 and	 acceptability	 by	 the	 communities.	 Thus	
contribution	 of	 each	 stakeholder	 in	 a	 balanced	 way	 is	 necessary	 for	 the	 success	 of	 the	 network.	
Moreover,	 knowledge	 of	 the	 contributing	 stakeholders	 can	 be	 done	 by	 a	 concrete	 institutional	
mapping	 and	 stakeholder	 analysis.	 The	 purpose	 of	 the	 institutional	 analysis	 is	 to	 have	 a	 broad	
understanding	 of	 the	 dependence	 and	 interdependence	 of	 various	 institutions	 on	 each	 other.	 It	



would	also	help	in	determining	the	power	which	a	stakeholder	would	have	in	changing	the	‘rules	of	
the	game.’	
	
2nd	June	2016,	Meeting	with	CEO,	Jeevika	(Bihar	State	Rural	Livelihood	Mission),	Patna	
Attendees:	Manish,	Safa,	Ekalavya	
	
AKAN	 team	 met	 with	 the	 CEO,	 Jeevika	 to	 discuss	 on	 the	 idea	 of	 empowering	 women	 water	
and	health	 leaders	 who	 can	 voice	 their	 opinion	 about	 access	 to	 safe	 drinking	 water.	 The	 idea	
proposed	 was	 to	 work	 with	 the	 Self	 Help	 Groups	 in	 Bihar	 to	 understand	 behavioural	 aspects	
concerning	safe	drinking	water.	CEO,	 Jeevika	has	agreed	to	support	us	 in	 the	 initiative	 for	SHGs	 in	
Bihar.	To	begin	with,	SHG	data	of	Khagaria	district	would	be	sourced	from	Jeevika	for	layering	it	with	
our	available	data	about	arsenic/fluoride	affected	regions	on	 two	parameters:	basin	 level,	geology	
level.	Such	data	would	help	in	generating	GIS	based	maps	for	triangulation	of	regions	to	work	within.	
From	 our	 side,	 the	 next	 level	 would	 involve	 identification	 of	 areas	 in	 Khagaria	 that	 can	 help	 in	
understanding	 community	perception	of	 safe	drinking	water.	 	The	discussions	would	highlight	 and	
share	 issues	 related	 to	 water	 quality	 and	 health.	 This	 would	 be	 routed	 through	 SHG	 meetings	
involving	Community	Resource	Person	(CRP),	Active	women	and	other	women	leaders.	
	
	

	


