Training cum Awareness Workshop On Impact
of Arsenic contamination and probable
Remedial measures
A Brief Report

Kheyadah – I Gram Panchayet Office,
Sonarpur Block, West Bengal
30 April, 2017
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Background
One of our study villages under the Shifting Grounds project,
Tihuria in Kheyadah-I Gram Panchayet, lies in the arsenic
endemic zone of the Southern part of West Bengal. As a part of
capacity building exercises, an initiative of creating awareness
about Arsenic contamination and exploring ways to access safe
and arsenic free water for the village community has been taken
up this year. The initiative is supported by Arsenic Network and
designed to train community people and panchayat members on how
to deal with arsenic poisoning and seek measures for mitigating
the same by the community.
It was found during our preliminary meetings with community
members, panchayat representatives, Self Help Group members,
local youth clubs, and other social workers that arsenic
poisoning might not cause directly through drinking water, as
the main sources of drinking water for majority households are
PHED’s pipe water supply and Govt. funded deep tube wells
supplemented by packaged water. But the risk seems to remain as
most of the families are found to be using domestic hand pumps’
water for cooking. These hand pumps draw water from the shallow
aquifer which is prone to arsenic contamination.
It was found in our household survey in Tihuria that these
shallow hand pumps’ depth ranges between 20 and 140 ft. During
our discussion with the local Panchayet member and community
members we came to know that water of these hand pumps was never
tested either by family members or by the Govt. agencies. Also
community people reported during the mango tree meetings and
subsequent household survey of visible and perceptible bad
quality of the hand pump water.
Preparatory Activities
Field team of The Researcher started talking with the community
members and collected the base knowledge about arsenic poisoning
among them. It was found that they lack fundamental knowledge
about detection of arsenic poisoning, its manifestation on human
health and probable ways of mitigation. Our team also discussed
with local panchayet members and other panchayet officials of
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Kheyadah-I GP. They told us that a training-cum-awareness camp
is highly required about arsenic poisoning. Mr. Sushit Ghosal,
Krishi-Karmadhyakkha of Sonarpur Panchayet Samity and Mr. Gora
Chand Naskar, Panchayet Pradhan suggested that the GP office may
be the most suitable venue for the proposed training camp,
because panchayet members from other villages of the GP also
want to participate. Our team also talked with the ASHA health
workers of Tihuria village about the training program and they
were also invited to participate.

Information, Education and Communication materials were prepared

The Trainers
Before commencing the training camp, we had several discussions
with the principal trainer Dr. Kunal Kanti Majumdar, Professor
of Community Medicine, KPC Medical College, Kolkata during which
he advised us to design the training program in a participatory
manner. Together we designed some IEC materials, like health
cards, posters, banners containing images of various health
impacts of arsenic contamination through visual means.
Our team talked with Mr. Chandi Charan Dey of Loka Shiksha
Parishad, Ramakrishna Mission, Narendrapur and requested him to
share his knowledge in the training camp. Mr. Dey has been
working for a long period on water quality issue in several
areas of South 24 Parganas district and has a vast knowledge of
the area as well as the issue. He agreed to participate as a
trainer and demonstrate an arsenic free domestic filter in the
camp.
Miss Viji Jojh from UNICEF also attended the camp and shared her
valuable knowledge about arsenic poisoning issue.
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The facilitators
5 members from The Researcher, Mr. Partha Sarathi Banerjee, Mr.
Binoy Majumder, Mrs. Soma Majumder, Mr. Ranjit Guha, & Mr.
Biswanath Naskar had worked as facilitators.
The Participants
Training-cum-awareness
camp
was
attended
by
total
22
participants. Participants were from different occupational
groups.
Gender Distribution
Female
11
Male
11
Occupational and Social Group Distribution
Students
3
Cultivator
3
Packaged water vendor
1
Self-Help-Group members &
4
Home makers
ASHA Health Workers
3
Panchayet Members
8
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Workshop Activities
Agenda of the Workshop
10-00 AM

Opening and welcome by ParthaSarathi Banerjee, The Researcher

10-15 AM

Self-introduction of the participants

10-30 AM

Brief presentation of past activities in Tihuria village by Binoy Majumder, The Researcher

11-00 AM

Impact of Arsenic on human body, its manifestations and treatment; Ways and means for

removal of arsenic from drinking and cooking water by Dr. KunalKanti Majumder.
11-30 AM

Question answer on Dr.Majumder’s presentation

12-00 AM

Water quality issues in Sonarpur block and possible remedial measures by ChandiCharan

Dey, LokashikshaParishad, Ramakrishna Mission, Narendrapur.
12-30 AM

Question answer on Mr. De’s presentation

1-00 PM

Lunch break

2-00 PM

Group discussions on the following issues
1) Any visible health impact of arsenic in Tihuria village
2) Mapping of principal water resources in the village
3) Surface water availability and utilization
4) What can be done to avail safe water

4-00 PM

Presentation of findings from group discussions

4-30 PM

Summery and Wrap up
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Opening and welcome
In
the
beginning
Mr.
Partha
Sarathi Banerjee welcomed the
trainers and participants, and
described the objective of the
camp through a brief speech. Mr.
Banerjee
encouraged
the
participants to clarify all their
queries about water quality and
arsenic
contamination
through
questions to our valued trainers.
He told the participants that though arsenic poisoning is a
serious issue in this region, it can be mitigated if the problem
could be treated as a shared responsibility between community
members, local government, line departments and the experts. On
behalf of the Shifting Grounds project, he thanked the community
members, panchayet members, SHG members who have extended their
help and participation in our Shifting Grounds’ activities in
Tihuria village since 2014, and have taken up the shared
initiative for safe water access to this level.
Brief report of previous works
Mr. Binoy Majumder gave a small
presentation
on
the
various
stages of our activities under
Shifting
Grounds
Project
in
Tihuria village, various water
related issues in this locality,
and the need of arsenic awareness
among the community members. A
brief description about various
ways of domestic water uses in
this
locality
was
given
to
the
trainers
through
this
presentation. Specific localized water issues which were found
during mango tree meetings (small meetings held with community
members from different localities/padas of the village) were
also recapped.
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Discussion by Dr. Kunal Kanti Majumdar
Dr. Kunal kanti Majumdar started
his discourse through basics of
arsenic poisoning through various
sources. He told the participants
why some tube-well in a certain
depth
might
extract
arsenic
contaminated water, while other
tube-wells might not; reasons to
declare Sonarpur block an arsenic
endemic area and the risk of
using water from shallow aquifer for drinking and cooking. He
also described how arsenic enters into our food-chain though
irrigation from arsenic contaminated sources.
After that, with the help of projection Dr. Majumdar elaborated
various diseases and their manifestations of arsenic poisoning
on human body, various stages of the same, ways to test arsenic
presence in human body, their treatments and the ways for its
prevention. He suggested the ASHA health workers, as well as all
the participants to examine whether the symptoms of arsenic
poisoning present among the villagers and guide the patient for
proper medical care. He advised the participants to keep the
health cards, which were distributed among them, and use it for
reference in future for identifying the symptoms.
Dr. Majumdar also cited examples of social issues resulted from
arsenic poisoning. And he emphasized that tube-well water must
be tested from laboratory before using it as drinking and
cooking purposes. He concluded his discussion with suggestion to
the participants that they should test their domestic tube-wells
and make sure their tube-wells are safe or unsafe.
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Discussion by Mr. Chandi Charan Dey
Mr. Dey took over the discussion
by asking simple questions about
how water quality is perceived by
the community. He emphasized that
arsenic is so deadly because of
the
lack
of
any
visual
manifestation in drinking water.
Participants were taken into the
discussion
through
simple
question
answer
about
common
water issues.
Mr. Dey told the participants
that the Lokashiksha Parishad has
Govt. accredited laboratory where
one can do the arsenic test of
water sample of their domestic
hand pumps for 80 INR only.
Mr. Dey demonstrated a domestic
filter which can remove arsenic
from drinking water.
Discussion with
Kheyadah-I GP

Mr.

Gora

Chand

Naskar,

PanchayetPradhan,

Dr. Kunal Kanti Majumdar, Mr. Chandi Charan Dey, Miss. Viji
John, and Mr. Partha Sarathi Banerjee held a meeting with the
Panchayet Pradhan regarding the following issues.
1) There should be one PHED
facilitator in every Gram
Panchayet. Mr. Naskar told
that this post is presently
lying
vacant
in
his
panchayet area as fund for
the
post
had
not
been
available.
2) He assured to provide all kind of help for our activities.
3) He would appreciate if we expand our work in other villages
of his panchayet area.
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A Short Film about the Social impact of Arsenicosis
Dr. Majumdar showed a short film about social problems which may
result from diseases arising from arsenic poisoning. The film
also showed how one can test the domestic tube-well from a
laboratory, and what to do in case of arsenocisis being detected
in a patient.
Group Discussion of Participants
At this stage, participants were divided into 3 groups. They
were instructed to discuss the following topics:
Any visible health impact of arsenic in Tihuria village
Identify water sources used for drinking and cooking
Surface water availability and utilization
What can be done to avail safe water

Discussion was
facilitated by
the
team members of The
Researcher. One ASHA health worker participated in each group.
Key points arising from the discussion was noted on chart papers
by one of the group members. After the group discussion was
over, one from each group presented the key outcomes from their
discussion.
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Key Points emerging from Group Discussions
Group – I
1) No
of

visible

manifestation

arsenicosis

is

yet

found in Tihuria village.
2) ASHA health workers use to
visit

every

They will

household.

further examine

skin pigmentation or other
symptoms of arsenicosis.
3) Primary sources of drinking and domestic water:
(a) Two Govt. funded deep tube-wells in two localities of
the village, (b) No Govt. funded tube-well in South Tihuria
locality, (c) Almost every household have private shallow
hand-pumps. Some household even drink water from those hand
pumps. (d) There are only two PHED piped water collection
points in Tihuria village.
4) Surface water sources and their use:
(a) There is no well in Tihuria village, (b) There are many
ponds in the village. Some families

use pond water for

bathing,

washing

clothes,

utensils

domestic

purpose,

(c)

Most

cleaning
of

the

ponds

and

are

other

presently

unusable due to the pollution caused by fish cultivation in
the village.
5) Things
private

we

should

do

hand-pumps

contamination,

(b)

to

avail

need
As

per

safe

to

be

the

test

drinking
tested
result,

water:

for

(a)

arsenic

appropriate

filters may be used.
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Group – II
1) There is no visible effect
of

arsenicosis

inhabitants

among

the

of

Tihuria

drinking

water

village.
2) Main
sources:

(a)

packaged

water (b) Govt. deep tube
well water (c) PHED supplied water.
3) Main sources of water for cooking: (a) private shallow hand
pumps, (b) PHED supplied water, (c) Govt. deep tube-wells.
4) Surface

water

cultivation.

use:

And

(a)

fish

ponds

food

is

are

being

causing

used

heavy

for

fish

pollution.

Presently most ponds are unusable due to pollution. Only a
few families use pond water for bathing, washing and other
domestic work. (b) There is no well in Tihuria village.
5) How can we get safe water: (a) sample of all the drinking
and cooking water sources should be tested in laboratory,
(b) either PHED supplied water or filtered water should be
used for drinking and cooking.

Group – III
1) One of the members has
seen

one

person

with

skin pigmentation in his
locality. But he did not
know that this might be
symptom of arsenicosis.
2) Drinking
water:

and

(a)

domestic

majority

of

the households use pipe water for drinking. Some use Govt.
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deep

tube-well

water.

Presently

many

families

are

using

packaged water for drinking. (b) Most of the families use
private shallow hand pumps for cooking and other domestic
work.
3) Surface water use: (a) pond water is no more used because
of pollution caused by fish cultivation. (b) there is no
well in this area.

Miss Viji John of UNICEF
Viji discussed the necessity of
testing
the
household
hand
pumps
for
arsenic
contamination. She put emphasis
on identifying all the arsenic
contaminated
hand
pumps
in
various
localities
of
the
village
and
encourages
the
families to use water from safe
sources only. She also told the villagers that the arsenic
contaminated hand pumps need not to be closed down permanently.
Water from such sources can be used for cleaning utensils,
washing clothes, bathing and other household activities.
What’s Next?
Some important decisions were taken as our future activities
regarding arsenic prevention action in Tihuria village, and the
surrounding area.
Arsenic detection camps will be held in two localities of the
villages. SHG members, ASHA workers, young volunteers will be
trained to test water samples from private shallow hand pumps
with arsenic testing kit.
Shallow hand pumps with arsenic beyond permissible limit have to
be identified and located.
Samples which are detected with arsenic presence will be tested
in Ramakrishna Mission Lokashiksha Parishad’s laboratory.
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A list of the tube-wells which have arsenic beyond permissible
level will be used for further negotiation with PHED and other
Govt. Departments.
After the list is prepared, a district level workshop will be
arranged where government officials from block and district
level will be invited. A platform for negotiation between
community members and officials for mitigation of the water
problems will be initiated.
Through such activities, The Researcher will try to capacitate
the
community
members
to
solve
their
problems
through
negotiation with relevant departments.
Activities in Tihuria village may work as a model for similar
peri-urban villages situated in the arsenic endemic zone of West
Bengal.
Some Suggestions by Trainers
1) Negotiate to reactivate the PHED facilitator’s post.
2) Health camp may be organized in the village to check up
probable arsenicosis patients.
3) Tannery wastage is used as a fish fodder in this locality.
There is a risk of pollution of shallow aquifer by the
chemicals present in the wastage. Possibilities and risks
from this may be explored and investigated.
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