
           

National Level Dissemination Workshop cum Partners Meet 

Arsenic Knowledge and Action Network 

Venue: Patna Women’s College, Patna 

Date: 8th& 9thMay, 2017 

Background 

The Arsenic Knowledge and Action Network (A-KAN) was initiated in 2013 to tackle the 
issue of arsenic contamination in water for accessing safe drinking water1. Arsenic related 
challenges are multisectoral and circular i.e. they keep repeating and there is a growing sense 
of hopelessness regarding its mitigation. To address the wicked problem of arsenic, and the 
multiple sectors involved a network approach has been utilized to understand and fill the gaps 
that silo oriented research and action have created.  

The Arsenic Network emerged as an idea from Arghyam and SaciWATERs. The mandate of 
this network is bringing together knowledge and action driven by a dynamic network of 
partner organizations and individual members, sharing a common vision of bringing 
systematic and structural changes in arsenic mitigation strategies across India.  

After 4 years since AKAN’s inception in 2013, it became vital to come together again to 
learn what is happening around India, share the ongoing collaborative efforts, reflect on the 
path taken so far and plan for the year ahead. Hence the last partner’s meet was held on 8th-
97th Feb 2016. As the network enters into the fifth year, AKAN national level partners’ meet 
was held at Patna Women’s college on 8th-9th May 2017 with the purpose of understanding 
and identifying areas for scaling up past efforts and also learning from them. The meeting 
witnessed the participation of 45-50 individuals across the government, private sector and 
civil society organisations including funding agencies. 

Day 1- 8th May 2017 

The first day of the meeting began with the opening words from the Principal, Patna 
Women’s College followed by a round of introductions and the schedule of the two days 
being shared. 

                                     



After an overview of the program and objective of the partners meet, the participants of the 
workshop were divided into four groups based on the background and experience of 
individuals and organisations working on addressing the challenge of arsenic contamination 
in water. The groups were asked to discuss upon various themes as listed below: 

1. Part I- before tea break: 
 

• Sharing about ongoing efforts/interventions towards arsenic mitigation. 
• Results of the programmes. 
• Challenges faced. 
• How can these challenges be overcome? 

 
2. Part II- after tea break: 

 
• Opportunities and Challenges for cross learning. 
• Mechanism for addressing challenges and trapping opportunities. 
• How can cross learning of best practices/ efforts be taken across region. 

Each group deliberated on specific themes and discussed about above mentioned questions. 
The outcomes of the discussion are described below: 

Ø Group 1: 

The Group 1 consisted of researchers and academicians who have done prior scientific 
research related to arsenic contamination in water, gender and vulnerability, water pollution 
etc. The group also mentioned that due to socio economic vulnerability most of the people are 
denied access to safe drinking water. The group described that social exclusion also existed 
among people due to arsenicosis. They gave an example that in an army recruitment process 
one of the applicant was rejected due to having arsenicosis disease. Due to the rejection the 
boy developed mental disorder. The Group 1 also recommended some points to address the 
emerging issues of Arsenicosis: 

a. Need for the doctors to be trained to understand the issue because the issues of arsenic 
and arsenicosis is not established and also that there are no discussions about the issue 
of arsenicosis in medical curriculum. So, it is necessary to train the medical 
professionals to build knowledge about arsenicosis 

b. Introduction of the issues of Arsenicosis in Community medicine and social health 
because the health effect of the arsenic is become an emerging problem of our 
country. Intersectoral co-ordination among various departments especially the 
intervention of medical department is very necessary to deal with the issues of 
arsenic.  

c. Medical Council of India (MCI) must be active about the issues of Arsenicosis. There 
is no government recognised national program for arsenicosis. So the problem of 
arsenic is not getting so much interest from any other agency. MCI should become 
active in their intervention about the issues of arsenic before it become epidemic.  



d. Proper data base should be created. Because without the proper data about level of 
arsenic contamination in water or number of people affected with arsenicosis no one 
can move towards the solution. So, the creation of accurate data base is necessary.  

e. Secretariat, Arsenic Knowledge & Action Network (AKAN) should emphasize on 
advocacy. AKAN can support various agency, organisation and local personal to deal 
with the issues of arsenicosis.  

f. Decision of the last year (2016) partners meet should be implemented properly. 
g. PHED should be active for Water quality management. PHED plays a crucial role to 

deal with the issues of arsenic. PHED should ensure to provide safe water in the 
affected areas 

                               

One of the members of the group said that in Assam local materials are being used to provide 
safe drinking water in Arsenic affected area. For e.g. rain water harvesting, utilisation of 
pond, uses of bio-sand filter could be considered as local materials to provide safe drinking 
water in Arsenic affected area. Water quality testing centre are not functioning in different 
parts of our country. Realization of community ownership in different programme is also one 
of the main factors to address the emerging issues of Arsenic.  

Ø Group 2-A 

Group 2-A consisted of individuals and NGOs which have been trying out different 
approaches and interventions for addressing the challenge of arsenic mitigation and have 
hence learnt from them. The Group 2-A presented the topic in two ways which included 
innovation and challenges faced to address the issues of Arsenic. In the innovation part the 
group mentioned about some points which have been listed below: 

1. Caddisfly Water testing kit: The water testing kit (run through mobile app) has been 
developed to test the contamination of chemical in ground water specially fluoride. 
The kit has provided accurate results for the testing of fluoride. Another kit (run 
through mobile app) for Arsenic test is also being developed in collaboration with IIT 
Kanpur which will be launched very shortly.  

2. Published book and stories: The Hindi India water portal has published two books 
related to the ground water issues of Arsenic. They have also covered success stories 
and cases studies related to the intervention of Arsenic issues.  



3. Motivation & awareness Generation: The Researcher, NGO from Kolkata emphasized 
on awareness generation among the community people about the issues of Arsenic. 
They created a bridge among the community members and the government to make 
the system more efficient. 

4. Utilization of local resources: Ananta Khanikar from Assam emphasized upon 
community ponds and pond based bio-sand filter processes to address the issues of 
Arsenic.  

                          

The group members mainly emphasized upon the involvement of community to address the 
issues of ground water effectively. The group members also shortlisted some of the upcoming 
challenges in addressing the issues as listed below which mainly occured due to the 
negligence of concern authority, lack of convergence among various department and lack of 
awareness among community people. 

a. Lack of reliable data- there are differences between the data prepared by government 
and other agencies. Due to this it’s difficult to intervene in the issues of arsenic and 
arsenecosis.  

b. Policy level gap to address the issues- non existence of national or state level 
programs to address the issues of arsenic and arsenicosis.  

c. Lack of convergence among various government departments. 
d. Lack of water testing facilities.  

 
Ø Group 2-B: 

Group 2-B also consisted of individuals and NGOs which have been trying out different 
approaches and interventions for addressing the challenge of arsenic mitigation and have 
hence learnt from such engagements. The Group 2-B also discussed about the various efforts, 
challenges and solutions to address the various challenges related to ground water 
contamination due to arsenic and associated health impacts for instance,arsenicosis. The 
group emphasized on the promotion of locally available technology (for e.g. Bio-sand filter), 
participation of the corporate sector and filling up of the data to address the existing problem 
of ground water. They also focused on mass awareness and significance of advocacy among 
the vulnerable groups of people. The group  considered lack of public awareness, inefficient 



government laboratory for water testing, lack of community knowledge about water quality, 
lack of integration among different departments as some of the challenges to address the issue 
of Arsenic. The group  suggested that through political pressure and willingness, the issues 
can be addressed. The group also mentioned that geographical constraints, technical 
competencies might stand as barriers for cross learning. But the group recommended that 
through influential organisations and community participation the emerging challenges could 
be addressed.  

Ø Group 3: 

Group 3 comprised of individuals who have been associated with the government 
departments of water, health etc at various levels and also included individuals from 
organisations who have partnered closely with the government in addressing the challenges 
of water quality in general and arsenic in particular. The group 3 divided their efforts into 
four parts viz. i) Identification of arsenic affected vulnerable population/ area and monitoring 
of the same ii) Joint plan of action, iii) Mitigation and iv)Institutional arrangement. The group 
discussed about these efforts as below: 

i) Identification of arsenic affected vulnerable population/ area and monitoring of 
the same: 

The group proposed that a comprehensive data base should be prepared about the water 
quality. PHED should play a pivotal role in this regard. Ward committees should take 
responsibility to provide safe drinking water. Health department should make available the 
data of Arsenicosis. ASHA workers should be trained to identify the patients of Arsenicosis.  

ii) Joint plan: 

West Bengal has developed an approach for convergence (bridging the gap between 
community people and government) to address the issues that can be used by other states as a 
learning model. The group suggested that the training of PHED staffs, health workers and 
other employees of different departments was necessary in this regard.  

iii) Mitigation:  

For the mitigation of Arsenic, treatment of water resources are necessary. Identification of 
alternative sources of drinking water (surface water) also would deter people from drinking 
arsenic contaminated ground water. 

iv) Institutional arrangement: 

The inter-sectoral co-ordination among various departments is necessary to address the issues 
of ground water contamination. The convergence among PHED, PRI, Health department, 
education department is necessary in this regard. The group proposed the inclusion of 
arsenicosis disease in school curriculum. 



                        

All the participants mainly emphasized on community participation and involvement to 
address the issue. Most of the participants mentioned that due to the lack of trained human 
resources, non-availability of national and state level programme, the issues related to arsenic 
and arsenicosis have not been established. The gap of data availability also contributed in this 
regards. But the participants suggested that state or any other agency should move forward to 
address the issues with the help of existing data available.  

Day 2- 9th May, 2017 

At the beginning of the second day, Safa Fanaian briefed the participants on the schedule for 
the day.  The schedule of the 2nd day intended to cover mainly about the discussion of state 
wise future action plan, identification of the challenges, formulation of action plan and 
sharing the same with other states.  

     

After that Manish presented about the various action, initiatives of AKAN and also the 
challenges faced by the network. The presentation was titled ‘Towards hope for safe water: 
addressing the challenges of arsenic contamination in water’. In that presentation Manish 
mentioned about the emergence of Arsenic Network, the approach, activities and learnings. 
Manish also presented the state level activties of Assam, West-Bengal and Bihar. He also 
discussed about the larger plans/ approach to be undertaken by the AKAN.  

After the presentation, a plenary session was held to discuss about national level plans- aims, 
priorties and strategies. 



Plenary Session : National plans- aims, priorities and strategies 

In continuation to Day 1 where a lot of discussion revolved on data compilation with regards 
to arsenic, Karthik Seshan from Arghyam, Bangalore raised the issues of reliability 
(manipulation of the existing data) and accuracy of IMS data. He also suggested that 
organisations or agencies should promote locally available technologies to address the issue 
of arsenic.  

                   

Bishwadeep Ghose from Arghyam, Bangalore emphasized on capacity building of individual 
and need for social research. He also mentioned about the identification of the vulnerable 
groups within arsenic affected regions apart from laying emphasis on the need for an 
institutional arrangement to deal with arsenic. 

Dr K. K. Mazumdar from KPC medical college, Kolkata focussed on the availability and 
adequacy of safe drinking water for the community people. He also mentioned about the lack 
of data of prevalent disease, inefficiency of Integrated Diseases Surveillance Program and 
improper supply of drinking water all of which created challenges to address the issues of 
arsenic.   

              

Binoy Mazumdar from The Researcher, Kolkata suggested the decentralization of water 
supply system, strengthening of local institutions and bridging gap between PHED and other 
institutions to address the issues of Arsenic. Dr. Nupur Bose from A.N. College, Patna also 
mentioned about community participation and area specific intervention to address the issues. 

Vinay Kumar from Water Action, Paschim Champaran, Bihar emphasized on community 
participation, low cost filtration process, co-operation with the government department and 
collaboration with media to address the issues effectively. 



Prem Kumar from SAMTA, Khagaria, Bihar focused on need based approach, gathering of 
data and engagement of local people to intervene in the issues locally. He also suggested to 
form committee of Arsenic network in Bihar similar to that in Assam.  

Dr Mamata Goswami from Cotton College, Guwahati mentioned that government has 
introduced national programme to address the issue of fluorosis but government neglected the 
issues of Arsenic. Government should create milestones to address the emerging issues of 
Arsenic, Decentralised water management system & active participation of community are 
required to address the same.  

Lalit Sharma from Sehgal Foundation, Gurugram and R. L. Goswami from CSIR-NEIST, 
Jorhat (Assam) emphasised on the creation of location specific models to address the issues. 
They also suggested to address the issues of arsenic on ground water through locally 
available resources as far as possible. R. L. Goswami mentioned that there has been no 
intervention about irrigation water quality system.  

After the plenary session groups were divided according to the states viz, Bihar, Assam, West 
Bengal and Jharkhand. Each of the group discussed about the the state level action plans 
among themselves and finalized some plans for future interventions.  

The same day participants also visited the Central Research Laboratory of Patna Women’s 
College. 

        

       

Planning Session: 

After the networking lunch the participants gathered in the venue and shared the finalized 
action plan. There were four groups from different states viz. Uttar Pradesh- Jharkhand, 



Assam, West Bengal and Bihar. The future action plan of different states are described 
below: 

v Uttar Pradesh-Jharkhand:  
 

• Collection and compilation of previously collected data related to ground water. 
• Listing out hamlets which are affected with Arsenic. 
• Finalise detail survey and water quality analysis. 
• To know status of arsenicosis among affected people by examination.  
• Preparation of report and sharing of it with different stakeholders. 
• Establishment of community based water security plan.  
• Functioning of safe water supply facility 
• Media advocacy meeting and documentation.  

 
v Assam: 

Before sharing future action plan the Assam team presented a SWOT (Strength, Weakness, 
Opportunity and threats) analysis of their efforts. They considered completion of water 
analysis in all district of Assam, receptive bureaucracy & community and availability of data 
as their strength. But they mentioned lack of medical expertise and inefficiency of PHED as 
their weakness. Even though in Assam most of the areas have been affected with arsenic but 
the visible symptoms of arsenicosis are less which could be one of the opportunity for them 
to address the issues. But reliability of existing data and non functioning of laboratory facility 
may stand as threats.  

                         

Assam team divided the year in four quarters and accordingly fixed future action plans which 
are mentioned below: 

• Training of medical health practitioner and involvement of medical and paramedical 
staffs. 

• Formation of sample- testing sample of nail, hair and urine of the affected people. 
• Assessment of health and disease burden in three areas of Assam viz Majuli, Titabor 

(Jorhat district) and Fakir Gram (Dhuburi). These areas are worst affected of Arsenic 
in Assam 



• Preparation and compilation of report  

In Assam, arsenic contamination in ground water is high in Titabar area of Jorhat district. To 
mitigate this problem the community people of that area use bio-sand filter for the filtration 
of the drinking water which is locally available. Arsenic Knowledge and Action Network 
provided support for capacity building, awareness generation about the effects of arsenic in 
drinking water among the community people. A health camp was also held to identification 
of arsenecosis among the people of Titabar area.  

v West Bengal: 

West Bengal reflected on their efforts of the previous year to address the issues. They 
emphasized on rapport building among community members and panchayats to address the 
issues effectively. They also organised workshop among the community people and other 
stake holders about the issues of Arsenic. They also mentioned about the problems like lack 
of inter-sectoral co-ordination among various departments, lack of technical knowledge etc. 
They focused on capacity development of community members, distribution of IEC 
materials, identification of existing plan, water testing camp, health survey etc. They tried to 
intervene in the issues of arsenic through inclusion of local institution/ individual such as 
ANMs, Anganwadi worker, ASHA worker, SHG, mothers club etc. They also focused to 
motivateblock/ district level official to address the issues of arsenic and arsenicosis.  

                                 

They proposed their future action plan as described below: 

• Baseline arsenic awareness campaign among villagers. (in April month). 
• Organise village camp ( in May month). 
• Conduct house hold level health survey ( in June month). 
• Organise district level workshop (in July month). 
• Sharing data and information with different organisation and stakeholders (in August 

month). 
• Share the model with other arsenic endemic villages of West Bengal ( in September-

October month). 
 



v Bihar: 

In the same way as other states Bihar also formulated future action plan as mentioned below: 

• Participatory community approach for mitigation. 
• Promotion of traditional knowledge to address the issues of arsenic. 
• Creation of advocacy and awareness among community people. 
• Establishment of centre for arsenic mitigation (in PPP model). 
• Creation of convergence among different stakeholders. 
• Documentation of different model. 
• Formation of Union to address the issues of Arsenic. 
• Capacity building of community people. 
• Organise health awareness camp. 
• Involvement of various government departments. 
• Water testing in different parts of Bihar. 
• Decentralised participation of community people to address the issues of arsenic. 

 

                                 

In this way different states formulated their future action plans and shared with other states. 
After that Dr Sucharita Sen, Executive Director of SaciWaters shared her view points of the 
meeting with the participants. She mentioned about the importance of convergence, necessity 
of action research to address the issues of arsenic. At last Karthik Seshan from Arghyam 
conveyed vote of thanks to all the participants, organisation and hosting institute. The 
coordinator from Patna Women’s college, Dr Aprajita also offered sincere thanks to all the 
participants and organisation.  

                                 

 


