
                                                  
 

Summary 
National Level Dissemination cum Partners’ Meet 

 (8th-9th May 2017) 
 
The Arsenic Knowledge and Action Network (A-KAN) had emerged as an idea from 
Arghyam, Bengaluru in 2013 to tackle the issue of arsenic contamination in water for 
accessing safe drinking water. The challenges related to the arsenic contamination in 
water are multi-sectoral 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.  

After 4 years since AKAN’s inception in 2013, it became vital to come together 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-9th 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 organizations including 
funding agencies. The purpose of the meeting was to share efforts and interventions 
for mitigating arsenic contamination in water, challenges related to the same, and 
discussing on the scope for leveraging cross-learning of practices and efforts. Based 
on these discussions, consultative action plans for addressing the issue of arsenic in 
the states of Bihar, Jharkhand, West Bengal and Assam were carved out along with 
strategies for expansion to other regions. The following broad themes/ideas/questions 
were discussed by the participants who were grouped according to their engagement 
with the subject on arsenic contamination in water. 

• Sharing about ongoing efforts/interventions towards arsenic mitigation and its 
results. 

• Challenges faced in interventions and ways of overcoming the same 
• How can cross learnings of best practices/efforts be taken across regions? 

It was highlighted that social exclusion existed due to arsenicosis hence identification 
of arsenic affected vulnerable population was crucial. In the case of Assam, emphasis 
was laid on leveraging local capacity in form of resources, technology and knowledge 
to look for alternative sources and methods of accessing safe water, whereas for West 
Bengal, awareness among the community and formulation of a convergence model 
between the community and the government was shared. From Bihar, the participants 
highlighted about the importance of appreciating the local knowledge used for 



mitigating arsenic. Medical research organizations stressed on the cancer causing 
arsenic contaminant in water, which was of serious concern in the state’s arsenic 
affected regions. 
 
Among the challenges, the prominent ones were the lack of reliable data for 
measuring the extent of arsenic contamination and its health impacts in water and the 
forms in which the people have been affected due to the same. Lack of intersectoral 
and interdepartmental coordination, lack of a government program specific to arsenic 
similar to that of fluoride, and the under capacitated Public Health Engineering 
Department for water quality testing were raised as the challenges at the level of the 
government. Lack of public awareness, limited number of trained human resources 
were also highlighted along geographical constraints and technical inefficiencies. 
 
The absence of the issue of arsenicosis within training curricula of medical and health 
professionals was highlighted as a limitation within the current medical education 
system. Advocacy by AKAN as an influential organization along with the 
participation of the corporate sector were also termed as necessary in the future course 
of action. Stress was also laid on the capacity building and need for social science 
research, leveraging necessary linkages with local institutions and looking critically at 
low cost water filtration methods, which are locally viable. Enabling effective 
institutional arrangements to address and maintain sustainability of endeavors, also 
emerged as a crucial issue. 
 
After group discussions, the participants who had worked in different arsenic affected 
states were asked to form state teams for planning activities within the states. The 
focus of the partners’ meeting was to leverage opportunities to expand its work both 
within existing states and beyond them for addressing the challenge of arsenic. The 
network started to engage deeper in the states of Bihar and Assam to begin with, 
concerning the extent of the problem of arsenic contamination and hence the need for 
attention. Also, the initial entry points for the network to start working in Bihar and 
Assam were due to the larger body of knowledge and research already available there. 
However, West Bengal has been a recent addition to the list with field activities 
picking up on the ground and also, as the network believes, the need to learn from the 
experiences of the state would add a lot of value to the activities in Bihar and Assam.  
Participants from Jharkhand, from their extensive experiences on water safety 
planning, shared plan for new approaches for integration and also expansion of the 
scope of efforts that are being conducted. Also, the network has initiated a few 
activities in Uttar Pradesh and Jharkhand. While consolidation and strengthening will 
be ongoing, the next year will also see expansion and initiation of network activities 
in other arsenic affected states such as Punjab, Karnataka, Chattisgarh etc. 
 
The following plans were formulated after different rounds of discussions for the 
states of Uttar Pradesh, Jharkhand, Assam, Bihar and West Bengal. 
 



 
Uttar Pradesh - Jharkhand 
 

Assam 

• 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 
facilities 

• Media advocacy meeting and 
documentation 

• Strenghten the ongoing efforts with 
local comunities and include more 
women groups in community 
awarness nad engagement. 

• 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  

West Bengal Bihar 

• Baseline arsenic awareness campaign 
among villagers in Tihuria village, 
South 24 Parganas. (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). 
 

 

• 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 models. 
• 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. 

 


