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Foreword 
 
 

Our daily chores are completely dependent on water and we cannot do without it. On the earth 

water is culture, water is life. From the physiolog ical, social, economic, religious and cultural 

perspectives the importance of water in people’s li ves is well-established. But ensuring 

sufficient sweet and safe water to the community people is a great challenge for Bangladesh. I 

have gloomy feelings to say that even while we are in the 3rd millennium, after such a long 

journey towards the future, the basic needs of potable safe water is yet to be ensured 

universally. Though Bangladesh has been greatly benefited from the International Drinking 

Water Supply & Sanitation Decades (IDWSSD) in terms of levels of water coverage, the prevailing 

water situation in Bangladesh is not far way form t he brutal scenario. There have been 

innumerable constraints inflicting a hindering effe ct to the highest coverage in safe drinking 

water supply. Arsenic contamination in groundwater is one of them. Particularly, in 

comparison to other parts of the country, the Southern part is hydro-geologically more complex. 

People in these areas suffer intensely due to lack of safe water sources. The main water source, 

i.e. the underground water is not drinkable due to excessive concentration of arsenic. The 

problem of arsenic contamination in the groundwater  has been raised as a major threat to access 

to supply of safe drinking water and consequently, creating health hazards since the mid-

nineties in the country. 

 

On such ground, NGO Forum for Drinking Water Supply  & Sanitation as the apex networking 

body of NGOs, CBOs and private sector operators, who implement water & sanitation 

programmes, has been promoting various alternative appropriate technology options to ensure 

supply of safe water in different geo-hydrological areas of Bangladesh and carrying out 

research and development activities for innovation of more feasible options of appropriate 

technologies for supplying safe water to the people of the arsenic affected areas. As a part of 

promotion of alternative technologies, NGO Forum ha s designed and promoted Pipe-line Water 

Supply Scheme on pilot basis on way to provide the arsenic-affected community with safe 

water supply. NGO Forum always emphasizes demand-re sponsive technology and community 

participation to achieve the ultimate goal. Pipe-li ne Water Supply Scheme has been proven as a 

suitable, safe, socially acceptable, affordable and community-managed alternative source of 
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water for drinking, cooking and domestic use in rur al Bangladesh. While installed to cover a 

whole community with optimal geophysical, technical  and socio-economic situation, the Pipe-

line Water Supply Scheme is more effective in terms of its total cost and community demand. 

 

Being experienced and capacitated in operation of water supply programme through 

mobilization of the cross-section of the community people, NGO Forum has further been 

scaling up the promotion of Pipe-line Water Supply Scheme along with other suitable options 

by replicating the experience successfully in the arsenic-contaminated communities in 

Jhikargachha upazila, Jessore. NGO Forum documents its programme implementation process, 

approach, community initiatives and success on a regular basis as well as disseminates those 

among the relevant stakeholders and sector professionals. As a part of its one of such successful 

community initiatives, the success of this Project has been documented in this publication They 

are Back in Life with a view to sharing and exchanging the experien ce with the potential 

stakeholders. 

 

My thanks and gratitude go all the way to Mr. S.M.A lauddin, Research Fellow, Bangladesh 

Centre for Advanced Studies (BCAS), for taking the pains in conducting this study with his all 

out dedication. I also thank the concerning communi ty people and other relevant stakeholders 

for their spontaneous cooperation and contribution in smooth conduction of the study. I would 

like to give my heartiest thanks and encouragement to my colleagues for their continuous 

cooperation to make this publication successful. 

 

I hope this Book will be hailed by the potential readers and sector professionals while showing a 

light on a new rural life-style with modern water s upply facilities. 

 
 
 
 
S.M.A. Rashid 
Executive Director 

NGO Forum for Drinking Water Supply & Sanitation 
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Preface 
 

Bangladesh has achieved a significant coverage in terms of safe water through the 

provision of low-cost water supply options using gr oundwater as the source. However, 

the problem of access to safe drinking water, mainly in the rural Bangladesh, has 

become very acute in the country due to arsenic contamination in groundwater, saline 

intrusion both in surface and groundwater in coasta l belt, gradual declination of 

groundwater table, improper waste management, water -logging, surface water 

pollution, etc. Among various problems, contaminati on of arsenic in the shallow aquifer 

levels of groundwater, the main source for drinking  water is the major cause for 

deteriorating the access to safe drinking water almost all over the rural Bangladesh. 

Deterioration of the access to supply of safe drinking water because of arsenic 

contamination in the groundwater has created severe threat to the Public Health 

situation of the affected region. Drinking arsenic- free safe water can reverse arsenic 

poisoning but it is irreversible if arsenic-contami nated water is consumed for a long 

period of time and causes severe health hazards like cancer or other permanent 

damages of vital organs of human body. 

 

On such ground, centering the national goal for safe water supply and hygienic 

sanitation coverage in line with the Millennium Dev elopment Goals (MDGs), NGO 

Forum, as a leading national agency in the WatSan sector has been involved in 

providing safe drinking water at community level co nsidering the upcoming challenges 

and geophysical peculiarities. Jhikargachha upazila under Jessore district was identified 

as one of the most arsenic-affected areas at the early stage when the arsenic 

contamination issue in groundwater raised as a major threat to Public Health in 

Bangladesh. This prevailing brutal scenario in Jhikargachha upazila invigorated NGO 

Forum to implement the project titled “Implementation of Arsenic-free Safe Water in 

Selected Villages of Jhikargachha Upazila, Jessore, Bangladesh.”    

 

The aim of initiating this Project was to improve t he level of awareness among arsenic-

affected population regarding the impact of ingesti on of arsenic-contaminated water, to 

strengthen the capacity and enhance the knowledge of partners and societal groups 

including target communities to deal with the arsen ic crisis effectively, to increase 

coverage with the fully accessible and functional alternative arsenic-free safe water 
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options and to provide appropriate diagnosis, manag ement and rehabilitation of 

arsenicosis  patients of the selected villages. The project has covered 20 villages under 

Godkhali, Shimulia, Bakhra and Navaron unions of Jh ikargachha upazila.  

 

Various supports and services have been provided by NGO Forum to ensure safe water 

supply to the affected people. These broadly cover different type of hardware supports 

and software services. In addition, advocacy campaign was conducted for policy 

formulation and revision in line with national goal  of respective sector. Under the 

Project, installation of a total of 71 Deep Tubewells and construction of one Pipe-line 

Water Supply Scheme with 41 stand-posts has ensured supply of arsenic-free safe water 

to the people of these villages. These technologies have been installed based on the 

assessment covering three criteria like community acceptability, financial, and technical 

viability. Supply of safe Deep Tubewell water throu gh pipeline was came up as a very 

strong need from several villages despite 20% community contribution. Apart from the 

contribution, the community people would have to pa y the monthly bill at a certain rate 

to cover broadly the cost of production well, const ruction of the overhead tank, 

domestic water supply network and operation and mai ntenance cost.  

  

Beside hardware supports, different type of softwar e services were provided with a 

view to increasing the awareness and knowledge level of the affected community 

people about the arsenic and its health hazards, to deal effectively with acute arsenic 

problem, to build community ownership for the safe water devices provided under the 

Project and to ensure the sustainability of the technologies. A service of software 

activities were planned and carried out with this v iew under the Project with local 

partnership and community participatory management approach. The software services 

were provided in two phases- preparatory and implem entation phases. Advocacy 

campaign was one of the important components of the Project. To sensitize local and 

national level policy-makers, relevant stakeholders  and community people, several 

advocacy campaign activities were conducted under this Project. Since arsenic is a 

sensitive and technical issue, it should be dealt technically and it needs much public 

awareness. To meet the objectives, several national and regional level seminars and 

workshops were organized on the above issue and those messages were disseminated 

in different newspapers, newsletters and journals. All these issues have very vividly 

been narrated in this Book while the community peop le’s spontaneous and positive 

reaction to the provided services proves the Project a successful initiative. 
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Pipe-line Water Supply Scheme in rural areas is completely new concept in Bangladesh, 

which has been emerged from the needs of safe water for drinking purpose. Successful 

implementation of Pipe-line Water Supply Scheme and Deep Tubewell provision under 

this Project is a remarkable success in such a remote village. On the other hand, the 

software services have contributed in preparing the  community receiving the project 

benefit with their utmost satisfaction.  Throughout  the project activities people have 

become ignited, vibrantly participated and extended  effective cooperation to the 

implementers. Community people have realized their potentials through the process of 

implementation and utilized the potentials in achie ving success. This potential is 

considered to be social capital that is essentially needed for sustaining the 

accomplishment of the Project. The book They are Back in Life upholds these clearly as a 

live document. 

 

This Publication is an effort of NGO Forum to unveil the success of the community 

initiative with the objective to share and exchange experiences with other relevant 

stakeholders, sector professionals and individuals. It focuses the suffering of the 

community people due to safe drinking water crisis as well as describes the 

achievements and sustainability of their initiative  simultaneously. This Publication 

contains all relevant elements to be used as a reference document for the professionals 

to come forward with similar effort upholding the o utstanding insights and valuable 

learnings. 

 

Hope, the Book will be found as a useful, informati ve and interesting effort to its 

potential readers. 

 

 

 

 

Joseph Halder 

Chief, Advocacy & Information Cell 

NGO Forum for Drinking Water Supply & Sanitation 
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1. INTRODUCTION AND BACKGROUND   
 
1.1 A Glimpse of Implementation of Arsenic-free Saf e Water Project 
 
Despite abundant rainfall, readily accessible groundwater, and large river system, many 
households in Bangladesh do not have access to safe drinking water. The problem of access to 
safe drinking water, mainly in the rural Bangladesh , has become a very acute problem in the 
country. Among various problems, arsenic contaminat ion in the shallow aquifer levels of 
groundwater- the principal safe source for drinking  water is the main cause for threatening the 
access to safe drinking water almost all over the rural Bangladesh. Such contamination of 
arsenic in the groundwater has been causing severe health hazards to the people of the affected 
areas. The problem of arsenic contamination in the groundwater has been appeared as a major 
threat to access to supply of safe drinking water and consequently, creating health hazards since 
the mid-nineties in the country. Bangladesh achieved remarkable coverage of access to safe 
drinking water supply to its people up to 97.5%. Th is has been severely threatened and lowered 
down to around 74% especially because of the arsenic intrusion in the groundwater. 
Deterioration of the access to supply of safe drinking water because of contamination of arsenic 
in the groundwater has created severe threat to the public health of the affected regions. 
Drinking arsenic-free safe water can reverse arsenic poisoning but it is irreversible if arsenic 
contaminated water is consumed for a long period of  time. 
 
On such ground government, NGOs and other private s ector actors have been working to 
address the problem to ensure supply of safe drinki ng water to the people of arsenic affected 
regions. NGO Forum for Drinking Water Supply & Sani tation, the apex networking & service 
delivery body of NGOs, CBOs and private sector operators (PSOs), has been working with 
various alternative appropriate technology options to ensure supply of safe water in different 
geo-hydrological areas of Bangladesh and carrying out research and development (R&D) 
activities for innovation of more feasible options of appropriate technologies for promotion of 
supply and access to safe water to the people of the arsenic affected areas. As a part of 
promotion of alternative technologies, NGO Forum ha s designed and constructed Pipe-water 
Supply Scheme on pilot basis few years back. A number of such schemes have already been 
installed in different severely arsenic-affected vi llages. The schemes are being operated with 
Rain-water Harvesting System, Dug-well and Deep Tub e-well as the sources of safe water. 
 
Jhikargachha upazila under Jessore district was identified as one of the most arsenic affected 
areas at the early stage when the arsenic contamination issue in groundwater raised as a major 
problem and threat to Public Health in Bangladesh. About 30-40 people of Shimulia union 
under Jhikargachha upazila have been died of arsenicosis caused by consumption of arsenic-
affected drinking water for a long time. Prior to u ndertaking the present project of 
‘Implementation of Arsenic-free Safe Water in Selected Villages of Jhikargachha Upazila, 
Jessore, Bangladesh’ NGO Forum implemented the project “Mitigation of Health and Social 
Consequences of Groundwater Arsenic Poisoning in Bangladesh” in 10 villages under three 
unions namely Godkhali, Shimulia and Bakhra of Jhik argachha upazila, Jessore. The Project was 
implemented in partnership approach with the local NGO ‘Development and Rehabilitation 
Organization’ (DRO) during the period of January – December 2006. The necessity of further 
interventions for supplying of arsenic-free safe wa ter in the villages those remained uncovered 
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by the first Project was strongly felt by the commu nity people as well as by the local partner. 
Such felt need at the community level encouraged NGO Forum to undertake the present project 
‘Implementation of Arsenic-free Safe Water in Selected Villages of Jhikargachha Upazila, 
Jessore, Bangladesh’ to ensure access to arsenic-free safe water on ground of severity of the 
arsenic contamination in groundwater – the principa l source of their safe drinking water. From 
the beginning of the Project, DRO worked as the local partner with NGO Forum throughout the 
implementation process from April 2007 – March 2008. 
 
The aim of initiating this Project was to improve t he level of awareness among arsenic- affected 
population regarding the impact of ingestion of ars enic-contaminated water, to strengthen the 
capacity and enhance the knowledge of partners and societal groups including target 
communities to deal with the arsenic crisis effecti vely, to increase coverage with the fully 
accessible and functional alternative arsenic-free safe water options and to provide appropriate 
diagnosis, management and rehabilitation of arsenicosis patients of the selected villages.     
 
The Project has covered 20 villages under Godkhali, Shimulia, Bakhra and Navaron unions of 
Jhikargachha upazila. There were a total of 7,557 households (HHs) and 3,030 Tubewells in 
these villages. Of the Tubewells, 98% was arsenic-contaminated and was beyond the acceptable 
limit for Bangladesh Drinking Water Standard. Only 36% population of the 20 villages was 
under coverage of safe drinking water, mostly by DT Ws. The initiative aimed at bringing the 
rest population under coverage of safe drinking wat er. 
 
A number of alternative safe water options are avai lable in Bangladesh. Some of these options 
are based on surface water and some are based on treating arsenic-contaminated water. The 
options included Pond Sand Filter, Rain-water Harve sting System, Dug-wells, Three-pitcher 
Filter, Alcan Filter, Tubewell Sand Filter, Infiltr ation Gallery, Ring-well, etc. NGO Forum 
provided supply of safe water through these options  among people exposed to arsenic in 
different parts of the country. The options were assessed based on three criteria like community 
acceptability, financial and technical viability. I n the baseline analysis, most of the villagers 
mentioned about arsenic-free safe DTW as their first choice. Supply of safe DTW water through 
pipe-line was also pointed out as a very strong need from several villages. 
 
Under the Project, installation of a total of 71 DTWs and construction of one Pipe-line Scheme 
with 41 Water Points has been installed to ensure supply of arsenic-free safe water to the people 
of these villages. The Pipe-line system has been constructed at Missionpara, Shimulia aiming at 
covering of 330 HHs of the para including one prima ry school, two dormitories, a church house 
and one market place. The supply of safe drinking w ater through DTWs and the Pipe-line 
system are working well till after one year of phas ing out by NGO Forum and its local partner. 
The community people themselves are confident enough of the sustainability of the system to 
ensure the supply of safe water to the community people. 
 

1.2 Feasibility of the Pipe-line Scheme 
 
Jhikargachha upazila of Jessore district was identified as one of the most arsenic-affected areas 
at the very early stage when arsenic contamination in groundwater came up as a major threat to 
Public Health in the mid-nineties in Bangladesh. On  the ground of such severity of arsenic 
contamination in groundwater and acute problem of a ccess to safe drinking water for the 
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community people of the affected area innovation of  simple, affordable, technically feasible and 
socially acceptable options for supply of safe drin king water was considered essential. NGO 
Forum, the apex organization in the WatSan sector, has been working with various alternative 
appropriate and sustainable water supply technologi es as part of its promotional activities and 
has designed, tested and implemented Pipe-water Supply Scheme on pilot basis in different 
parts of the country namely Narayanganj, Manikganj,  Faridpur and Commilla districts. Water 
supply through pipe-line scheme as an alternative source has been considered along with 
DTWs as the possible feasible option on three main grounds-technical, physical and socio-
economic perspectives. 
 
Technical and Physical Perspective: The excessive and severe presence of arsenic in 
groundwater and acute problem of access to safe drinking water in the area made it imperative 
for innovation of alternative safe water sources in  the affected areas.  Several technologies like 
Deep Tubewell (DTW), Pond Sand Filter (PSF), Dug-well, Arsenic-iron Removal Plant (AIRP), 
Rain-water Harvesting System, etc have been considered feasible options for community level 
on the basis of suitability to specific geo-physical characteristics. The comparative benefits of 
these technologies are less in consideration to their unit cost and coverage of people while 
installed at household levels. However, in order to  cover a whole community, Pipe-water 
Supply Scheme is considered to be a feasible option as a centralized operation system. 
 
There were a total of 3,030 Tubewells in the 20 villages under the Project of which 98% was 
arsenic-contaminated and was beyond the acceptable limit for Bangladesh Drinking Water 
Standard. Only 36% population of the 20 villages was under coverage of safe drinking water, 
mostly by DTWs. Open water sources (pond, canal, etc) are extremely unavailable in the area 
and its water is unsafe for drinking and cooking pu rposes. The people were completely 
dependent on Tubewell (shallow) water for a long pe riod of time and as a consequence of 
drinking arsenic-contaminated Tubewell water many p eople have been affected with 
arsenicosis and about 20 people have died in recent years because of arsenicosis. In Shimulia, 
there were only two DTWs, which were extremely inad equate to ensure access to safe water 
supply to the community people. 
 
Social and Economic Perspective: The people of the area are mostly poor and marginal class 
category dependent mainly on agriculture, agri-labo ring and day-laboring. Many of the people 
under the project villages are suffering from arsen icosis, many were guessed to be at the risk of 
being affected with arsenicosis since they were drinking arsenic-contaminated water for a long 
period of time. Most of the people don’t have abili ty to purchase medicines for treatment. A 
total of about 20 people have died of arsenicosis while many are living with the curse of 
arsenicosis, some are near to die. On such ground, safe water supply option like Pipe-line 
Scheme that is easily accessible to the doorstep of the community people with wide coverage of 
HHs, socially acceptable and economically viable was very much needed and considered to be 
best and appropriate option for supply of safe drin king water in the project villages. In the 
baseline situation analysis, supply of safe DTW water through Pipe-line Scheme came up as a 
very strong need from several villages despite 20% community contribution. Apart from the 
contribution, the monthly bill/charge that has to b e paid by the user HHs wouldn’t be beyond 
their ability they learned. This monthly charges to  be paid by user HHs would cover broadly 
the cost of production well, construction of the ov erhead tank, domestic water supply network 
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and operation and maintenance cost i.e. monthly salary of caretaker, electricity bill, cost of 
repairs, depreciation of the plants, etc for sustainability of the scheme.       
       
There were only two DTWs in Shimulia, which were ex tremely inadequate to ensure access to 
supply of safe water to the community people. They often had to maintain long queue and 
waste long time for collection of water. Many house holds, especially women, girls and children 
had to come to collect DTW water from long distance wasting their valuable time. On the 
ground of such extreme scarcity of safe sources of drinking water, Pipe-line Scheme has been 
selected, designed, and constructed with the water source of Deep Tubewell since it is free from 
any kind of pollution and poisoning. 
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2.  PROGRAMME APPROACH, IMPLEMENTATION 
STRATEGY & ACTIVITIES 

 

 2.1 Preparatory Activities 
 
The severely affected areas by arsenic-contamination in Godkhali, Shimulia and Bakhra unions 
were the most potential and feasible villages for i ntervention of the Project. Most of the villages 
under those 3 unions are affected with severe arsenic contamination in groundwater. Besides, 
some more villages severely affected by arsenic-contamination under the adjacent Navaron 
union were also included in the Project.. 
 
The NGO Forum carried out orientation, discussion, and consultation with different 
stakeholders and selected sites primarily for installation of DTWs and construction of Pipe-line 
Scheme. NGO Forum finalized the sites through repeated visits considering social, physical, 
and technical aspects. 
 
NGO Forum, however, in order to assess the baseline water situation in the 20 project villages 
carried out Focus Group Discussion (FGD) sessions with different stakeholder groups and a 
detailed geo-hydrological mapping exercises in all these villages along with its local partner 
with a view to visualizing the existing water situa tion as well as the demand for safe water 
options in these villages. The major physical features like roads, para/mahalla, ponds, schools, 
mosques/churches/ mandirs, fields and above all the water options– tube-well s (shallow and 
deep) mainly were shown in the village maps. All th e Tubewells were identified whether they 
were arsenic contaminated or not. Options for suppl y of safe drinking water were also 
identified with sites or locations in the village m aps for both DTWs and Pipe-line Scheme. 
Along with this, conducting feasibility study, moti vating the community, preparing drawing, 
designing and collection of contribution money were  carried out from the beginning as part of 
preparatory activities. 
 
People from all these 20 villages mentioned about arsenic-free DTW as their first choice though 
very few people mentioned about Arsenic-iron Remova l Plant (AIRP) and Rain-water 
Harvesting System while there had strong requests from some villages for safe water supply 
through pipe-line system. 
 
NGO Forum followed community management approach an d strategy throughout the 
implementation process. Community peoples’ particip ation was ensured from the inception of 
the Project through consultation with different sta keholder groups, FGDs and mapping 
exercises for assessment of the baseline water situation in all these 20 villages where people 
expressed their choices for options of water supply and identified tentative sites for installation 
of options.     
 

2.2 Community Mobilization 
 
In the first three months, NGO Forum along with its  local partner NGO had carried out massive 
interaction with the targeted beneficiaries and rel evant stakeholders of the affected 
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communities. They carried out orientation, discussi on, and consultation with different 
stakeholders for community mobilization. Baseline s ituation analysis through FGDs, 
consultations and meetings with stakeholder groups played strong role in community 
mobilization towards the implementation of the proj ect and selected sites primarily for 
installation of DTWs and construction of Pipe-line Scheme. On the basis of baseline analysis of 
water supply situation and geo-hydrological maps pr epared for each of the 20 villages. As part 
of community mobilization process, beside participa tory geo-hydrological mapping in every 
village, meetings and consultations were held with community people, local elites and 
knowledgeable persons like teachers, religious leaders, local NGO leaders and workers, UP 
Chairman and members, government officials and others concerned. NGO Forum finalized the 
sites for installation of DTWs and construction of Pipe-line Scheme with different water points 
through repeated visits by its personnel considerin g social, physical and technical feasibility. 
The site selection for Pipe-line Water Supply Scheme was very difficult task for both NGO 
Forum and its local partner, since cost-sharing issues became the main challenge. However, the 
community mobilization activities encouraged and ca pacitated community people to show their 
potentials in managing and implementing such a big scheme in the respective community. 
 
On ground of severity of arsenic contamination in g roundwater, its impact on Public Health 
and acute scarcity of safe drinking water, NGO Foru m along with its local partner NGO, 
undertook different efforts like interactions and c ommunity mobilization, situation analysis and 
geo-hydrological mappings, etc with various stakeho lders, which consequently helped in 
developing understanding of the importance of the p roject to the various stakeholder groups. 
As a result, community people spontaneously came forward and extended their cooperation 
throughout the implementation process of the Projec t. The local partner organization of NGO 
Forum had that acceptance at grassroots level and established relationship, which made the 
implementation process easier. 
 

Grassroots Leadership Matters the Most  
 
Munira Begum, the Executive Director of the local partner 
NGO (DRO) has been working in the area with different 
social issues including women rights, women trafficking and 
providing legal aid supports to the girls rescued from 
different brothels of India and Bangladesh. She also works on 
gender development, Public Health issues, WatSan, etc. 
Munira Begum was seemed to be very committed towards 
development of community people of the area by addressing 
different social issues with emphasis on safe water supply & 
sanitation. 
 
Munira Begum informed that they had an assessment of severity of arsenic contamination and scarcity of 
safe drinking water. They were receiving demands from communities for supports of safe drinking water 
supply. DRO informed to NGO Forum of this community demands and the necessity and scope of work 
for safe drinking water supply in the area. On such ground, NGO Forum started working in the areas. 
When the project was under pipe-line, then NGO Forum requested DRO to do preparatory work for the 
project. But during inception, it was found that there was no provision for partnership with local NGO 
under this Project. However, DRO as the local organization and at the community interest agreed to 
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participate and cooperate in the implementation process of the Project just became of its partnership 
spirit. Accordingly, they participated in the implementation process of the Project and continued till the 
end of its successful completion. 
 
Munira Begum also informed of the process of community interactions and consultations, feasibility 
analysis of problem situations, mapping, site selections for DTWs and Pipe-line Scheme, collection of 
community contribution, etc that all were performed systematically and efficiently. DRO   played 
significant role with NGO Forum throughout the process that made the Project a successful one. Munira 
Begum informed that they carried out survey and geo-physical mapping in the project villages. She 
mentioned that people of Bakhra didn’t agree to provide the community contribution of Tk. 500,000 for 
the Pipe-line Scheme and later upon feasibility, agreement and fulfillment of all formalities including the 
community contribution the Project decided the scheme to construct in Missionpara of Shimulia. The 
Parish Priest of the Catholic Mission of Shimulia provided very important cooperation in building 
understanding of the importance and acceptance of the project including contribution money and land as 
well. She expressed her satisfaction over the implementation of the Project to address the crying need for 
supply of safe drinking water in the severely arsenic-affected community. The community people became 
benefited from this Project and expressed their gratefulness to NGO Forum and DRO, she mentioned. 
“The procedural linkages among different stakeholders including institutions working in respective areas 
brought this success to the Project”, Munira Begum mentioned with happiness. 
 
A project-launching meeting was held on 14 June 2007 at Jhikargachha Upazila auditorium with 
participation of different stakeholders including r epresentatives from local government, JAICA, 
NGO Forum, representatives from affected community,  relevant institutes, arsenic patients, 
teachers, religious leaders, UP Chairman/members, Village Arsenic Mitigation Committee 
(VAMC), civil servants; and others concerned. The objective of the meeting was to share the 
goal, objectives and activities of the initiative w ith different stakeholders and to make it a social 
move through ensuring active participation of commu nity people in the total implementation 
procedure of the Project. The launching of the Project also helped mobilizing the community 
greatly towards developing understanding of the imp ortance and need of the Project, its 
acceptance at different levels of the community, developing cooperation among the community 
people and contributed to effective and successful implementation of the Project. 
 
 

2.3 Implementation Planning 
 
Preparatory activities were carried out in the firs t three months which included interactions 
with different stakeholders, consultations, meeting s for community mobilization; baseline 
analysis of water situation, selection of sites for DTWs and village for construction of Pipe-line 
Scheme along with the site of the water points; collection of community contribution and 
finalize the implementation of installation of DTWs  and construction of Pipe-line Scheme with 
water points. 
 
The installation of DTWs started in mid July 2007 and continued up to December 2007. The 
construction of Pipe-line Scheme at Shimulia Missionpara started in November 2007 and 
continued throughout the rest of the period of the project cycle. In case of site selection of 
DTWs, NGO Forum’s criteria were strictly maintained  to ensure access to those by maximum 
households (HHs). The construction procedure was strictly monitored and supervised by NGO 
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Forum to ensure the accurate aquifer for safe water, quality of hardware materials and 
construction work. Contractors were employed for in stallation of DTWs and construction of 
Pipe-line Scheme through open biding of tenders on competitive basis who performed the 
installation of DTWs and construction of pipe-line with water points. The project field staff and 
VAMC played important role by providing cooperation  and facilitation supports as well as by 
monitoring the quality and appropriateness of work and hardware materials. 
 

2.4 Community Level Organization Building    
 
During the process of preparatory activities (inter actions, consultations and mobilization with 
the community), the community level organization i. e. Village Arsenic Mitigation Committees 
(VAMCs) and Pipe-line Management Committee (PMC) we re formed after a certain stage.  Both 
the Committees played key role by providing all nec essary cooperation and facilitation support 
services including mobilizing the community, develo ping understanding and acceptance of the 
Project among the community people, selection of sites/spots, collection of community 
contribution, etc for effective implementation of t he Project. Community people irrespective of 
different socio-economic groups, professions, cast and religion including teachers, religious 
leaders, etc were included in the VAMCs and PMC. Beside VAMC in each village, 2 Caretakers 
(husband and wife) for each DTW were selected and given responsibility for proper 
maintenance and taking care of DTWs including repai ring for any problem by collecting money 
from the water users. Husband and wife from the hou sehold most closed to the DTW were 
selected as caretakers and given the responsibility of taking care and maintenance of the DTW. 
For Pipe-line Scheme, PMC has been formed who are responsible for overall management 
issues of the pump house, water tank constructed on the top of the pump house, pipe-line and 
water points in the community. The PMC, inconvenien ce of their work has employed a salaried 
Caretaker from the local community, who, on behalf of the PMC, performs the responsibility of 
operations of pump house, supervision of pipe-line and water points, collection of bills from the 
water users, depositing the money in bank and provi des supports to the water users when 
necessary for any problem with options and also over social conflict if arises amongst the water 
users from any water points. 
 

2.5 Capacity Building of CBOs and Stakeholders 
 
NGO Forum has made sufficient efforts for capacity building of the community organizations 
formed in the process of implementation of the Proj ect at different levels. The committee 
members were provided orientation and training on t he objectives and activities of the Project, 
participatory community management approach, organi zational management including rules 
and procedures of the community organizations. On t he other hand, the caretakers of DTWs, 
Pipe-line Scheme and water points have been given awareness raising orientation and training 
for building capacity on operation and maintenance.  They have been given practical skill 
training and tool kit box with wrench set, etc requ ired for repairing of DTWs, Pipe-line Scheme 
and water points. All the members found the trainin g useful and have developed their skills 
sufficient to maintain and repair water technologie s by their own. The capacity building 
training and orientation of various stakeholders li ke PMC and VAMC capacitated them and 
helped them in implementing the Project as per prov ision. 
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2.6 Operation of the Scheme 
 
After installation of DTWs and construction of pipe -line water supply scheme by the contractor, 
the VAMC and PMC members are working for keeping fu nctional of the water technologies 
with support from the caretakers. The caretakers of DTWs do maintenance and repairing 
mainly with supports of users when required. The re sponsibility of water point caretakers are 
similar while the caretaker of the Pipe-line Scheme has to perform a wide range of activities 
those include operation of DTWs for lifting water i n the overhead water tank and supply of 
water twice a day from 6 am – 11 am and 4 pm – 7 pm, management of pipe-line, watching 
around for supervision of pipe-line and water point s to check whether anybody misuses of 
water and taps are kept open. Besides, the Pipe-line Scheme Caretaker collects monthly water 
bills from the users and deposits with the Cashier of PMC. He is accountable to the PMC and 
formally meets the PMC twice a month on scheduled d ates. However, the PMC members meet 
him frequently since they are all from the same community. He informs about his work, the 
scheme and any relevant problem to the PMC in the scheduled meeting dates and also at any 
day in case of any emergency of the problem. The water point caretakers take care of the taps 
and repair in case of any problem with supports fro m other users. The Pipe-line Scheme 
caretaker and the water point caretakers together have been keeping the water supply 
programme of the Pipe-line Scheme effectively operational under supervision and guidance of 
the PMC. 
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3. SERVICES UNDER THE PROJECT 
 
Various supports and services have been provided by NGO Forum to ensure safe water supply 
to the affected people. Those are broadly hardware support and software services. In addition, 
it conducted advocacy campaign for policy formulati on and revision in line with national goal 
of the sector. The capacity building activities also included orientation of various stakeholders 
including the community, issue-based training, exch ange visit, meeting and training to the 
journalists of different national and local newspap ers, etc. In the project area, NGO Forum 
provided all kinds of support such as hardware, sof tware, orientation, and training, and other 
knowledge sharing programme activities. 
 

3.1. Hardware Supports  
  
Installation of DTWs:  NGO Forum with its local partner carried out intera ctions and 
consultations with different stakeholders about the  project objectives and activities, formed 
VAMC at one stage in each of the 20 villages, who in consultation of the community people 
assessed the need and demand for safe water options and applied to NGO Forum through a 
prescribed format for approval of the sites. The sites (120) were visited by the NGO Forum field 
and regional office personnel to finalize the sites. They finalized site selections after repeated 
visits considering a number of factors – (a) easy access to the options by all, (b) density of 
population, (c) poor and/or hardcore poor, (d) exis tence of arsenic-contaminated water points, 
e) absence of safe water options, and f) presence of arsenicosis patients.  
 
NGO Forum personnel collected available boring log from DPHE to know the geo-hydrological 
structure of the area. Besides, NGO Forum collected all the required information from the local 
masons including talking to the villagers for being  certain of the geological status suitable for 
planning, selection and installation of water optio ns in the respective areas. NGO Forum 
personnel collected and checked soil samples of each 10 feet depth. The Department of Geology 
of Dhaka University under DPHE-JAICA aquifer databa se management verified the samples 
using a color comparator designed by the department and listed down the lithological code, 
color and symbols of the soil samples in a prescribed format. 
 
NGO Forum made water quality test (WQT) of existing  DTWs of the locality including some 
adjacent villages to know the arsenic status by using field kits and found the villages safe. 
 
NGO Forum carried out Geo-hydrological mapping exer cises in all the 20 villages before 
installation of DTWs. 
 
DTWs installation started in July 2007 and continued up to the middle of December of 2007 by 
the contractor with their four groups of DTW sinkin g masons. The entire installation process 
was guided, supervised and monitored to ensure the soil sample, appropriate aquifer depth, 
and materials such as pipes, filters by the NGO Forum field personnel and local partner NGO. 
After lowering filters of each DTW, the clay-layer was sealed properly so that water of the 
arsenic-contaminated aquifer could not enter into t he safe aquifer.  
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To visualize globally the exact location of all the  installed DTWs, GPS (Global Positioning 
System) reading was collected with a handy GPS. NGO Forum constructed platform for all the 
71 DTWs. Community users considered construction of such platform very necessary and 
useful for maintenance of environmental cleanliness and hygiene around and sustainability of 
the DTWs.   
 
Quality test of water of all the DTWs was done at f ield and laboratory of NGO Forum and 
water was found arsenic-free and safe for drinking.  Alongside field-testing the parameters of 
arsenic, manganese and iron were tested in the laboratory. The laboratory test of water quality 
report was very much satisfactory with field test r esult and shared with the respective 
caretakers of DTWs. 
 
Installation of Pipe-line Scheme: NGO Forum in its preparatory phase, visited differe nt 
villages and did interactions and consultations wit h different stakeholders about the project 
objectivities and Pipe-line Scheme. In the process the villagers selected four villages considering 
a number of indicators like density of households/p opulation, percentage of arsenic 
contamination in the existing Tubewell water and wi llingness to pay the contribution money by 
the community people. In the process, NGO Forum and the local partner NGO finally selected 
the Missionpara of Shimulia on ground of their inte rest about the Pipe-line Scheme. The 
number of households was larger than was anticipated in the beginning. In finalizing the 
selection process of the Missionpara for the Pipe-line Scheme, NGO Forum field staff with their 
local partner had to go for a series of consultations and discussions with the village committee 
formed under guidance and supervision of the Parish  Priest of the Shimulia Catholic Mission. 
The village committee, in the consultation process played the role of a VAMC and later as Pipe-
line Management Committee (PMC). Besides, series of consultation with the PMC including the 
UP member of the concerned Ward of Shimulia Union, the NGO Forum people along with their 
local partner NGO representatives visited all the h ouseholds of the Missionpara, talked to them 
about the project, objective of the scheme and subsequently obtained their opinion regarding 
the Pipe-line Scheme and their willingness to pay a nominal monthly charge for operation and 
maintenance of the scheme. As part of community consultation, the NGO Forum field staff had 
to talk to the Father of the Mission a number of ti mes who also cooperated in deciding the Pipe-
line Scheme and encouraged the community of Missionpara for the Pipe-line Scheme. 
 
Water quality test of existing DTWs in Missionpara and adjacent villages was done and found 
arsenic-free and safe for drinking. From the social, physical and financial considerations 
(community contribution and nominal monthly charge) , the Pipe-line Scheme was proved 
feasible. 
 
Beside the community peoples’ interest and willingn ess to pay contribution, Father of the 
Catholic Mission provided land that costs of about Tk. 200,000, Rural Reconstruction 
Foundation (RRF) – a local partner of NGO Forum provided Tk. 40,000, some people of Mission 
Para from abroad sent about Tk. 50,000 and the community people shared as contribution 
money about Tk. 50,000. Cooperation from Father of the Mission, RRF and community people 
helped the implementation of the Pipe-line Scheme to be effectively successful. The active 
community participation through PMC as well as prov iding contribution by the community 
people developed their ownership of the Scheme. 
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Mapping was done by the villagers with guidance of NGO Forum field people along with their 
local partners in the Missionpara of Shimulia showi ng the important landmarks, roads, lanes 
and sub-lanes in the village. Centering the possible site for Pump House of the Pipe-line 
Scheme, the whole Mission Para was measured to have an assessment of the required length of 
the pipe-line network that helped proper constructi on of the Pipe-line Scheme.    
 
After the selection of site, mapping, listing of HH s and feasibility study, drawing, design and 
estimation of the Pipe-line Scheme were carried out at field level and finalized in consultation 
with NGO Forum. During the feasibility study and co mmunity level consultation with PMC 
members as well as the community people, they preferred supply of water through a required 
number of stand posts. A stand post was estimated to cover 10-12 HHs. Accordingly, a total of 
36 water points was estimated to be constructed although, finally they ended up with 46 stand 
posts to address the community demand by ensuring easy access to supply of safe water. Each 
water point practically covered supply of water to 8-12 and even 5 HHs with little exception. 
The PMC selected all the sites for water points. It was also estimated that an overhead tank of 
25,000 liters capacity would require supplying wate r to the HHs considering coverage, probable 
daily consumption rate and demand in future. The co st was estimated about Tk. 2,500,000 to 
complete the construction of the Pipe-line Scheme. The height of the tank was 31 feet from the 
ground level, which was calculated considering the length of the distribution line and number 
of users. Another 10 feet heavy concrete casting was done under the ground for carrying the 
load. The pump house was constructed under the bottom of the overhead tank with an 
accommodation in the pump house for the Pump Operat or. 
 
After the preparatory activities for the Pipe-line Scheme, NGO Forum installed the test 
Tubewell at the selected site of Missionpara to know the water quality and geo-hydrological 
structure of the site. The water quality was tested considering parameters like arsenic, 
conductivity, total hardness, iron and manganese by Asian Arsenic Network, Jessore and was 
found satisfactory. The test Tubewell depth was about 700 feet. According to the boring log, a 
suitable aquifer of about 100 feet long with coarse sand was found just bellow a 100 feet silty 
layer which separated the deeper aquifer from the shallower one. 
 
Installation of production well was completed on th e basis of water quality test report and 
sharing with NGO Forum. The water quality test was done from the Asian Arsenic Network, 
Jessore considering same parameters, which found no significant difference. 
 
Mapping and measurement of whole Missionpara was do ne to have the possible length of the 
Pipe-line Scheme network to ensure easy access to safe water at each and every corner of the 
Missionpar of Shimulia village. Accordingly, a tota l of 9,585 feet pipe-line was constructed with 
240 feet 4 inches dia main delivery line, 3,500 feet 3 inches dia sub main line and 5,845 feet 1.5 
inches dia connection line considering the demand for extension of pipe-line network in future 
and designed statistically so that extension might require less financial involvement in future.  
 
Agreement of Pipe-line and Land:  Before handing over the Pipe-line Scheme to the community 
people, a Memorandum of Understanding (MoU) was sig ned between the PMC and NGO 
Forum with detailed terms and conditions agreed by both the parties. The MoU was shared first 
with the Shimulia Pipe-line Management Committee wh o found no objection and eventually 
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the MoU got signed. Another MoU was also signed between Shimulia Pipe-line Management 
Committee and Shimulia Church for the land of the P ipe-line Scheme. 
 
Test running and Handing over the Pipe-line Scheme:  Before handing over to community, the 
piped water plant was run for several days on trial  basis to observe its performance under 
supervision of NGO Forum and PMC. There was no major problem observed during the one-
month trial period and was recommended to hand over  the Pipe-line Scheme to the PMC. A 
caretaker selected by the PMC from the same community was given orientation on the 
operation and maintenance of the Scheme to keep it functional. 
 

3.2 Software Services  
 
Different type of Software Services were provided w ith a view to increasing the awareness and 
knowledge level of the affected community people ab out the arsenic and its health hazards, to 
deal effectively with acute arsenic problem to buil d community ownership for the safe water 
points and to ensure the sustainability of the technologies. A series of software activities were 
carried out with this view with local partnership a nd community participatory management 
approach. The Software Services were provided in two phases- preparatory and 
implementation phases. 
 
Software Services at Preparatory Phase:  
  
Situation Analysis  was carried out in all the 20 villages under the project in four UPs of 
Jhikargachha upazila to assess the water situation through community participatory exercises 
like FGDs and consultations with different stakehol der groups and actors. A detailed geo-
hydrological mapping exercise was also carried out with community people with a view to 
visualizing the existing safe water situation and d emand for safe water options in the project 
villages. These community participatory exercises helped raising awareness of the arsenic 
situation, objectives and acceptability of the proj ect among the community people as well as 
community participation in the implementation proce ss. 
 
A project Planning and Information-sharing Meeting  was held at NGO Forum Regional 
Office, Jessore with participation of local JAICA r epresentatives and local partner. The 
objectives, goals, implementation approach and strategies along with expected output of the 
project were shared and explained in the Meeting followed by development of a participatory 
plan for implementation of the project activities. 
 
As part of Software Services and preparatory activities, a Project Launching Meeting was 
organized at Jhikargachha upazila with participation of high level representatives from the 
GoB, JAICA, NGO Forum, local government institution s and different type of community 
stakeholders including arsenicosis patients, and so on that helped different stakeholders 
including community people to learn about the objec tives and goals of the Project as well as to 
mobilize the community greatly towards developing u nderstanding of its importance and need, 
its acceptance at different levels of the community and getting cooperation and community 
contribution from the community people towards effe ctive and successful implementation of 
the Project. 
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In this preparatory consultation process, the existing village committee of Missionpara played 
the role of VAMC  and later as Pipe-line Management Committee (PMC). There held a series of 
consultations with VAMC including the UP member of the concerned Ward of Shimulia Union 
which played the main role in developing understand ing, acceptance and implementation of 
the Pipe-line Scheme. The VAMC was represented by people from different socio-economic 
segments that later turned to PMC and has been working as the legal authority of the Pipe-line 
Scheme. In the process of formation of the VAMC at Missionpara, the Father of the local 
Catholic Mission played significant role. 
 
Software Services for Awareness Raising: 
  

As part of software services for awareness raising, NGO Forum along with its local partner 
carried out different activities like relation buil ding with LGIs, religious leaders and 
institutions, community meeting with male members, courtyard meeting with female 
community members, childrens’ activity, school prog ramme, rally and miking, popular theater, 
cultural show, etc. All these programmes were imple mented in the community participatory 
approach with different stakeholder groups. 
 

NGO Forum considered relation building with LGIs  as an important activity as prerequisite 
for smooth implementation and sustainability of the  project. Accordingly, it always maintained 
close contact and liaison with LGIs and received all out cooperation required in the process of 
implementation of the Project. 
 
Counting the People’s Voice 
 
Ashraf Hossain, the local Ward UP Member 
was aware of the project specially, the Pipe-
line Scheme from its beginning. He 
participated at least 5/6 meetings held 
between the community and the 
implementing organizations at different 
times during the preparatory phase mainly. 
Father of Shimulia Catholic Mission was also 
present in some meetings. Interactions and 
discussions with Village Committee of 
Missionpara, community people, local NGO, 
Mission, etc helped in understanding the 
Project, its importance, implementation process including providing community contribution and 
acceptance of the Project. He mentioned, “DRO and NGO Forum field staffs maintained contact and 
liaison with UP continuously”. Hossain told about the severity of arsenic contamination and scarcity of 
drinking water in the area. There were only two DTWs earlier in the para and community people would 
have to maintain long queue to collect safe water and would waste long time for water collection. The 
DPHE through the Union Ward WatSan Committee has provided latrines for 100% sanitation coverage 
under the support of ADB but he mentioned about the limitations of safe water supply initiatives from 
NGOs and government. The present Project of NGO Forum was an important and urgent necessity to 
ensure access to safe drinking water to the people of severely arsenic affected community. Ashraf Hossain 
mentioned, “There was some problem over the community contribution, which was effectively solved in 
cooperation of Father of the Mission, RRF and PMC”. He mentioned of community contribution as the 
major challenge in the process of implementation of the Project. He appreciated the participatory approach 
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of NGO Forum throughout the process of completion of the Project. As part of maintaining linkages and 
building liaison with LGIs, DC of Jessore inaugurated the project at Shimulia. 
 
Beside providing water supply supports through Pipe-line Scheme, NGO Forum provided medicines and 
advice to the arsenic affected patients as treatment supports, which has been stopped after completion of 
the Project. Hossain reported, “The management system that has been developed through PMC in 
support of the Caretaker, the Pipe-line Scheme would continue and sustain effectively. He expressed 
satisfaction over the initiative and appreciated its approach and strategies it adopted in the 
implementation process to ensure community participation, acceptance and successful implementation of 
the Project. 
 
NGO Forum carried out  Religious Institution-based Discussions in different mosques, 
madrasahs and church for better dissemination of information  and awareness raising regarding 
objectives, goals, approach and strategies and activity of the Project. Such institution-based 
discussions played very effective role in developin g understanding of the community people 
about the Pipe-line Scheme and encouraged them in providing cooperation including 
community contribution in implementation the Projec t. The religious leaders conducted 
discussions about the Project and its importance every week that disseminated information 
about the Project manifold among the community peop le and helped developing acceptance of 
the scheme and cooperation in implementing the Project for promotion of safe arsenic-free 
drinking water. 
 
Making difference by taking responsibility  
  
Joseph Noren Baidya, Father of Shimulia 
Mission and Head Master of Saint Lewis 
Higher Secondary School has  about seven 
years experience of working in Shimulia 
village. The community people informed 
him in the late 2007 that NGO Forum was 
planning to install a Pipe-line Water 
Supply Project in the area. Coordinator of 
CDS- a local NGO, Mr. Alfred was 
negotiating with NGO Forum. The Project 
had a provision of cost-sharing by 
community people. As the project’s budget 
was big, the community’s share of contribution (20% of the total cost) was also big for the poor villagers. 
Then the community people requested the Father to provide support from the mission. Father Joseph 
discussed the issue with senior father, who generally takes major decisions, and asked the initiators of the 
community to sit with him to find an alternative way. Then they sat together and agreed to provide land 
as contribution for the installation of water pump. As per project provision land of project site had to be 
registered in the name of project and accordingly the father offered the usury right of the land to the 
Project and both party agreed to install the Project at the mission para. 
 
The Father of the Mission also committed to support Tk. 50,000 on behalf of the community. Thus the 
Shimulia Mission contributed a lot in implementation of this Project, where Father Joseph had played 
significant role on behalf of the Mission. “As a Father and teacher of the school, the community people 
respect and listen to me with much confidence. Whatever I say and suggest the community people try 
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hard to do that", said Father Joseph. When construction was continuing, I requested the people to give 
wholehearted support to the constructor. People arranged for their accommodation, checked quality of 
construction materials, and arranged all kinds of supports to them. During construction of pipe-line, 
there were some disagreements among the households. The Gram Committee and the PMC members used 
to discuss those issues with me to seek my assistance. I had tried at my level best in making the 
construction work smooth, disclosed the Father. 
 
“After the phasing out of the Project, when I find any misuse then I request people to use it with care. 
When children misuse the stand post such as keeping the taps open after taking water, hit stand-post with 
football and use water for washing cloths, etc, then I asked them not to do it”, the Father points to his 
regular doings in relation to the proper operation and maintenance of the Scheme. He also mentions that 
the community people are eager to save the stand post and project as well. “As part of my religious and 
social activities, I have to visit door to door, then I deliver message to save and use it with care. I suggest 
them not to misuse the water by using water other than drinking”, the Father expresses himself with 
utmost happiness. 
 
Father Joseph also adds, “It’s a community property, people should use and save it for the sake of 
themselves. Now I can just ask them keep it functional. I usually do that”. 
 
In view of community mobilization and awareness rai sing, NGO Forum conducted Courtyard 
Meeting with women members of the village and Commu nity Meeting with the male members. 
The meeting with the male members often held in school verandas, rooms and even in front of 
tea stalls. The discussion sessions covered arsenic related issues including its impact on human 
health, dealing with the problem including collecti on and measures of preservation of collected 
water from secondary contamination. 
 
Beside male and female, children  were also considered as a major catalyst group of the Project 
while NGO Forum conducted a total of 120 events of discussion sessions for disseminating 
arsenic related information using different tools a nd BCC materials for the children. The 
children eventually played the role of catalyst in conveying the messages to their friends and 
families easily. 
 
School Programmes were also carried out in 20 schools in the intervention areas. Students of 
the schools from selected classes were gathered in a classroom and discussed about arsenic 
contamination, its impact on human health, importan ce of use of safe water and maintenance of 
hygiene issues. Different tools and BCC materials developed by NGO Forum were used in 
facilitating the school programmes, which the stude nts found effective and interesting. These 
School Programmes were considered to be very much useful in disseminating information 
through the students to their family members and fr iends. 
 
Besides, as part of awareness raising and the community mobilization programme under 
software services, a total of 20 rallies (1 in each of 20 villages) and miking were organized with 
participation of different stakeholders irrespectiv e of gender those included students, children, 
school teachers, common people and elite class of the project villages. Participants of rallies 
chanted slogans about arsenic contamination, its negative impact on human health and 
importance of safe water for drinking and cooking m ainly. The rallies often started from a 
school ground and visited through different ways an d sub ways of the whole village, which 
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contributed much in awareness raising and mobilizin g the community people towards the 
Project. 
 
NGO Forum, considering the strength of folk media, performed a total of 20 Popular Theater 
and Cultural Shows (1 in each of 20 villages). Usually, this programme was arranged in the 
afternoon considering convenience of women particip ation and dissemination of arsenic related 
messages with multiplier effect through a great ent ertainment. Such popular theater and 
cultural show, as learnt from consultation with dif ferent stakeholders really touched the people, 
gave them enjoyment and contributed to learning imp ortant messages which they shared with 
their families and friends. Not only women, rather,  people from all walks of life participated in 
the Popular Theater and Cultural Shows in all the v illages. The participants considered the 
Popular Theater and Cultural Show as a recreational, learning and effective means of 
information dissemination. 
 
Software Services for Capacity Building:  

            
NGO Forum carried out different type of trainings f or the concerned stakeholders who were 
anyway involved in the implementation process of th e Project. These stakeholders included 
field staff, masons, caretakers, religious leaders, school teachers, VAMC/PMC, local health 
practitioners, and so on, who all provided positive  cooperation in the process of 
implementation of the Project. 
   
NGO Forum recruited skilled and experienced field s taff for proper implementation of the 
Project. However, the field staff were provided wit h day-long orientation training. They were 
given orientation on their roles and responsibiliti es required in implementing the Project 
including developing their understanding of the pro ject objectives, its approach and strategies 
of implementation. 
 
Besides, the concerned field staff were also given day-long field-based orientation training on 
the techniques of water sample collection. The orientation training was organized by JAICA, 
Jessore, which developed practical skills of the field staff for collection and preservation of 
water samples effectively. 
 
NGO Forum provided  a day-long M ason Training on safe water technologies who were 
selected and involved in soil sample collection, their preservation, sealing of clay layer, rubber 
wash, joining of PVC pipes, filling of grabbles pro perly including briefing on safe water 
options. 
 
NGO Forum provided Caretaker Training  of every newly installed DTW. Each DTW has 2 
caretakers (husband and wife mainly) who were given  spot-based training on their 
responsibility, repairing and maintenance of DTWs f or their proper functioning. These 
caretakers were given necessary tools for repairing of DTWs if there occurs any problem 
sometimes. All the caretakers have been found sincere and skilled in repairing DTWs and 
taking care for proper maintenance of the technologies. 
 
The Project Management Committee (PMC) is mainly responsible for the overall management 
of the Pipe-line Scheme issues including pump house, water tank constructed on the top of the 
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pump house, pipe-line and water points at different  places in the community. The PMC for 
Pipe-line Scheme and the VAMC for DTWs were given t raining on their responsibilities, project 
objectives, its implementation approach and strategies, techniques of managing the arsenic 
crisis, techniques of DTW site selection, criteria for site selection and necessity and importance 
of community contribution of money and sustainabili ty of water options that helped motivating 
them towards their responsibility in implementing t he Project properly. 
 
The PMC, inconvenience of their work has employed a salaried caretaker from the local 
community who, on behalf of the PMC performs the re sponsibility for overall management and 
operations of the Pipe-line Scheme. The Pipe-line Scheme Caretaker was also given orientation 
training on his responsibility that included overal l management of the Pipe-line Scheme such as 
operations of pump house, supervision of pipe-line and water points, collection of bills from the 
water users and maintenance of accounts, maintenance and repairing support to the water 
points, etc. 
 
NGO Forum considered school teachers as one of the most important and influential change 
agents in the society and provided orientation trai ning to the teachers. The training focused on 
arsenic contamination, its impact on human health, importance of use of safe water and 
maintenance of hygiene issues. NGO Forum used different tools and IEC materials in 
facilitating the teachers’ training sessions, which were considered to be very much useful in 
disseminating information and upholding the importa nce of arsenic-free safe water to the 
students and the common people that had played a positive role towards implementation of the 
project. 
 

Teaching beyond the Classroom 
 
Md. Mizanur Rahman, the Assistant Head Master of Mokamtala High School under Shimulia Union. 
NGO Forum carried out school programmeme there. 
Md. Mizanur Rahman informs that he often 
discussed with the students about arsenic, its impact 
on human health, necessity of drinking safe water 
and how to deal with the arsenic contaminated water 
crisis. He informed that NGO Forum people started 
their discussions with personal hygiene and 
cleanliness like importance of washing hands before 
taking food. Beside orientation to the teachers and 
students, NGO Forum performed popular drama. 
Students were the main audience along with local people alongside the teachers. 
 
The teachers were found aware of arsenic, its impact and dealing with the issue. Md. Mizanur Rahman, 
as a teacher has discussed the arsenic-contamination and its impact with students of different classes who 
have been able to learn about arsenic and importance of safe water. Besides, NGO Forum carried out 
discussions with students of several classes of the school. The awareness level of the students has been 
found satisfactory and they share the learning with their family members and friends regularly, which 
have played a positive role in raising understanding about the project and its acceptance in the 
community. 
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Md. Mizanur Rahman says, “When I found, students and community people as well are taking dirnking 
water from red-marked Tubewell then I motivated them not to do it for the sake of themselves. I also 
delivered messages on negative impact of drinking water from those unsafe sources. They listen to me and 
do practice accordingly”. 
 
The Local Health Practitioners were given training on identification of arsenicosis patients and 
provided treatment services and suggestions accordingly. Since the village people usually go to 
the local health practitioners or the quacks for any health related problems, so the local health 
practitioners were given training. The training was  facilitated using different IEC & BCC 
materials to identify symptoms and remedies of arsenicosis and their role to manage arsenicosis 
patients. The local health practitioners training w as very positive in the Project as well as 
adjacent villages. 
 
Besides, NGO Forum provided Health Card to the arsenicosis patients identified in the villages 
under the project intervention areas. They were giv en different relevant medicines like vitamins 
of different types (a,b,c), ointment for external u se for skin, napa, antioxident, etc along with 
advices of taking sufficient vegetables and fruits lalshak, pui shak, lemon, guava, seeds of bean, 
jackfruit, etc regularly; fish, meat and eggs; and sufficient (arsenic-free) safe water regularly. 
This treatment support services were found very useful to improve situation of the arsenicosis 
patients. 
 
The Doctor Certifies it Positive 
 
Shariful Islam, (60), a private health practitioner as 
Gram Doctor has been performing his duties for 
long-time. He was a veteran freedom fighter during 
the War of Independence, 1971 of Bangladesh. 
Immediate after the independence of Bangladesh, he 
started working as an Assistant of an MBBS 
Doctor and gained primary knowledge on disease 
diagnosis and use of essential drugs. He got formal 
training on Palli Chikitshak and served seven years 
as Gram Doctor in Wardwise Health Care Center. 
After that he started private practices at Shimulia 
Missionpara. He mentioned that his earning from his practice was satisfactory earlier but it has been 
tremendously reduced now a days. The Diarrhoea and dysentery were common diseases in the area but as 
an impact of water and sanitation programme implementation it has substantially decreased. Shariful 
Islam says, “As a freedom fighter, I am known to people of the area. So in any occasion they invite me to 
participate in meetings and functions. I got the opportunity to participate in several training and 
orientation programmes of NGO Forum and DRO. Under the arsenic awareness campaign NGO Forum 
organized an orientation meeting of private medical practitioners of respective areas and I was one of the 
participants. I learnt about arsenicosis and its negative consequences form those sessions, which I did not 
know earlier”. He confidently says, “Now I can identify arsenicosis patient. The medicines are not 
available to me, so when I get such patient, then and there I refer to hospital and other service providing 
agencies. I helped NGO Forum’s Medical Person to identify the patient during the project period. Some of 
them got treatment services”. He added that any project should be either for longer period of time or it 
should have provision of strong referral mechanism after end of the project like this one. 
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Advocacy campaign was one of the important componen ts of the Project. To sensitize local and 
national level policy-makers, relevant stakeholders  and community people, NGO Forum 
conducted several advocacy campaign activities. It organized several local, regional, and 
national level advocacy campaigns in this regard. To meet the objectives, NGO Forum 
organized visit of national and local journalists t o ensure exposure of the project philosophy 
and its success in national daily newspapers and electronic media. NGO Forum organized 
national and regional level seminars and workshops on the project issues which helped in 
sensitizing the stakeholders at different levels. Those message are disseminated in different 
news papers, newsletter and journals.  
 
Media Marks it as a Milestone  
 
Fakre Alam, Senior Reporter, the Dainik Jai Jai Din is devoted to make public of any social crisis for 
building public opinion. He describes the Project what he has observed at different interval, “Arsenic 
problem is a new concept in Bangladesh, 
which was emerged in the decade of mid-
nineties of previous century. The national 
and international organizations working in 
water and sanitation sector started feeling 
pride of their safe water coverage through 
Tubewell then the breaking news of arsenic 
contamination in groundwater reached to 
development workers and policy-planner. It 
was a great shock for them. For the first time 
in Jessore region, arsenic contamination in 
groundwater was identified in Sampta 
village of Sarsha upazila. The concentration level of arsenic in groundwater was very high. It was 350 
times higher than the acceptable level in human body. At the same time, Jhikargachha Upzila was also 
identified as arsenic contaminated. The most Tubewells of all unions of the Upazila are contaminated by 
arsenic. Among them, village like Kamarpara,Godkhali, Shimulia, Khanpara were found  highest 
concentration of arsenic in groundwater. About 30 people had already been died and hundreds are 
suffering from arsenicosis disease. The present project of NGO Forum has two options such as DTWs and 
pipe-line water supply. In the context of rural area, pipe-line water supply system development and 
operation is very hard, but NGO Forum has successfully implemented that is praiseworthy. I have 
observed the project areas several times and found people are so enthusiastic towards the project benefit. 
 
I attended the inauguration ceremony of the pipe water supply project and found hope and aspiration in 
the eyes of people. They were so happy because this water will safe their next generation from the deadly 
disease.  
 
There is a provision of cost-sharing under the Project. It has possible to be maintained in Shimulia 
because there are several individuals and mission contributed a lot. 
 
In case of water related project, leadership should come out from the female because they are the 
mainstream users. And this Project is a unique one in relation to explore the women participation 
in all aspects of the project intervention. NGO Forum has also provided interest-free credit 
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support to some arsenic patients. They have become benefited from this initiative. I strongly 
support this initiative and also would like to advice project designers to keep such provision in 
the future project with broader coverage. 
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4. COMMUNITY PARTICIPATION IN THE PROJECT  
 

4.1 Participation in Village Selection 
 
Throughout the project cycle community participatio n got utmost priority. Needs of the project 
was assessed through ensuring participation of community people. The DRO representatives 
conducted a participatory needs assessment of the potential villages having excessive arsenic 
contamination in groundwater. As part of this proce ss, they drew social and resource maps of 
those villages and identified potential places for water point installation. The community 
people came forward and actively participated in th e whole process of activities. After 
identification of places of water point installatio n, programme personnel, and DRO discussed 
about cost-sharing issues with the community people . The Shimulia village was selected based 
on its social and economic condition, cultural ties , and unity of villagers. Shimulia had the 
factors like integrity among the community people, scope of collecting money from rich and 
migrated people and the Mission commitment to help the community in cost-sharing. The 
community people could manage land for plant instal lation from the Mission, cash donation 
from the Father, and cash donation from the wealthi er persons. In managing the project 
community people actively participated and material ized the project in the village. 
 

4.2 Organizational and Institutional Participation   
 
The Village Committee takes active role in any development and social activities. Alongside, 
CDS Head Office is located in the village and DRO has long experience of working with these 
communities also have good reputation and grassroots network. Shimulia Mission is also a 
factor for development of the village. There is the Caritas Bangladesh Office in the village who 
has also development activities in the village. All  these organizations took effective role in 
implementation especially community mobilization, c ollection of money for cost-sharing, assist 
contractor in smoothing the installation of water p ump and construction of pipe-line network 
and overall process of implementation of the pipe-l ine water supply scheme. Although these 
organizations had no benefit, they acted with devot ion and commitment for the sake of 
community people. Both male and female FGD particip ants and key informants of the 
respective areas praised contribution of respective organization in making success of this 
Project. The local Union Parishad, primary and secondary educational institutions also played 
significant role in making people involved in this process. Abdus Sabur, Deputy Director of 
DRO mentioned that as partner of NGO Forum, we have tried to contribute our level best, 
though there was no financial provision for us. How ever, participation of development 
organization, local government bodies, and other charity organizations was ensured that really 
elevated the implementation process. 
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The Shared Responsibility with UP 
 
Mizanur Rahman, Chairman, Godkhali Union Parishad 
(UP) was aware of the process, objectives, and activities 
of the Project from its inception. Beside meeting and 
consultation at local level, he attended training at 
Comilla arranged and in another meeting at 
Jhikargachha Sadar Upazila organized by NGO Forum 
in association of its local partner.Mizanur Rahaman 
informs that the present project is a basic one in nature. 
There are 29 DTWs in Godkhali union have been 
installed under this Project. The UP provided supports and directions to the DRO and Arsenic 
Mitigation Committee for selection of sites for DTWs in consultation with local Ward WaTsan 
Committee. 
 
The Chairman has appreciated and termed that NGO Forum has done a noble work by installing DTWs 
and Pipe-line Scheme for supply of safe drinking water to the arsenic affected community suffering from 
acute scarcity of safe drinking water and its impact on human health. He informs that installation of safe 
water options by NGO Forum has decreased pressure on him from the community people. He also 
mentions of several deaths due to arsenicosis in the area caused by drinking of arsenic contaminated water 
for long time and expresses his satisfaction and gratitude to NGO Forum for such an important project 
where safe drinking water has been a crying need. 
 

4.3 Operation and Maintenance 
 
Operation and maintenance of Deep Tubewell is comparatively easier than that of maintenance 
of water stand post because the number of user group members are more than the DTW. Two 
Caretakers for each DTW have been selected and trained to ensure its maintenance and 
functioning. Similarly, the Pipe-line Management Co mmittee is responsible to keep the Pump 
functional and maintenance of the Project. This is community-managed programme of huge 
users so that without solid strategy to operation a nd maintenance it is difficult to maintain such 
options. Taking into consideration of these difficu lties, NGO Forum had developed a strategy 
for operation and maintenance of pump and water sta nd post. The Caretakers were introduced 
with different parts and functions of the DTWs. The y were also trained on troubleshooting and 
repairing of any minor problems by themselves. To p erform these activities, they were provided 
with necessary tools & equipments and user manuals to make their task easier. All these 
arrangements have contributed in running all the DT Ws functioning based on the proper 
operation and maintenance activities by the responsible persons. 
 
 Dipa Takes Care of a Point  
 
Dipa Biswas, (25), a housewife, walking 
hurriedly with aluminium Jar at about 11 a.m. 
She was asked where you are going so 
hurriedly. She showed the water stand post of 
Pipe-line Water Supply Scheme pointing by 
her finger. Getting there Dipa put the pitcher 
under the tap and opened it. Water was 
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coming out and the pitcher was filling up. She looked at us smiling as clean & safe water was coming out 
and filling her pitcher. 
 
Why you were so hurry?  
-She replied, “Water supply continues upto 11 am. If I would fail to collect water within this time, I 
would need to wait till afternoon or I have to go to my parent’s house for safe water that is far away from 
here”. 
How many families use this tap?  
“Five families”—she replied.  
Who takes care of this tap? 
“All the five families take care of it, but most time, I have to take care of it because it is installed in front of 
my house. Sometime other users also do clean the platform”, —again she replied.  
Does anybody help to do this? 
-Dipa replied smiling, “Although my husband and I were oriented to do it, but he now remains out of the 
village. So, I have to do it”.  Again she smiled and looked at a young lady (wife of nephew of her husband) 
and said, “My daughter -in-law helps me in taking care of the post”, she added. 
Who repairs it when the tap becomes out of order? 
-“All the user families contribute as per their capacity and we call the caretaker of the Pump House for 
repairing. He generally repairs it. However, sometimes a few users express their unwillingness to 
contribute but we do not force them. In maximum time all the users cooperate to keep it functional. They 
also maintain it properly when they got time,” –Dipa added. 
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Kohinoor Takes Care of Her Pump 
 
Kohinoor Begum, (40 yrs), wife of Hazrat Ali is a 
housewife. She is the Caretaker of a DTW installed at her 
homestead ground at Methopara of Godkhali village under 
Godkhali union. As per Project provision, both husband 
and wife are to be the Caretakers of the DTW. They 
informed of the severity of arsenic contamination, scarcity 
of safe drinking water and sufferings of many people in 
their para by arsenicosis because of drinking arsenic-
contaminated Tubewell water for long time. Many of them 
continued to use the contaminated water since there was 
no alternative sources. But for the last 1.5 – 2 years, they would collect safe DTW water for drinking 
from 0.5 km away form their house. On such ground of severity and scarcity of safe drinking water, they 
applied for a DTW for safe drinking water. NGO Forum along with their local partner visited the area, 
talked to the community people, decided the location and provided the DTW. The community people 
shared their contribution of Tk. 5,000 for installation of the DTW at the homestead land (beside the road) 
of Begum and Ali. Of the contribution, Begum and her husband alone contributed the majority amount of 
Tk. 4,000 while the community people provided the rest amount of Tk. 1,000 although all the households 
are enjoying equal access to its water. A total of 22–23 households use water of this Tubewell. 
 
Begum also informs that she and her husband received caretakers’ training and provided with the wrench 
set necessary for repairing of the DTW if it goes out of order. Since installation, there had not been any 
problem with the DTW till now. Begum is confident enough that she is capable to repair the Tubewell by 
herself if it becomes inoperative due to any problem. Begum plays the key role for caretaking and 
maintenance of the Tubewell. The platform and the environment around the Tubewell are  found clean. 
Beside the caretakers’ training, she participated in Courtyard Meeting with other user women of her para 
held at her yard on arsenic issue. She also informs that such Courtyard Meeting was also held with male 
members at the same place. They are now safe from being arsenic affected. “The role of caretaking of the 
DTW has brought honor for me to my neighbors”, she mentions. She is proud of it and also feels that the 
installation of the DTW at her homestead has upheld their social status and prestige in the area. 
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5. ACCOMPLISHMENT OF THE PROJECT  
 
·  Successful implementation of the Pipe-line Water Supply Scheme itself is a remarkable 

success in such remote community. Throughout the project, people became ignited, 
vibrantly participated, and extended effective coop eration to the project implementation. 
Community people could realize their potentials thr ough the process of implementation 
and utilized those potentials in achieving success. This potential is considered to be social 
capital for the Project. 

 
 
Md. Zinat Ali – An Unbeaten Fighter 
 
Md. Zinat Ali, (50 yrs), of Azampur, Khalpara of 
Shimulia union is a farmer. He was affected by arsenicosis 
15 years back and now understands that it was because of 
drinking of arsenic contaminated Tubewell water for a 
long time. His wife and father are also arsenicosis patients. 
His maternal uncle’s family members of Kamarpar have 
been suffering from arsenicosis for more than a decade. 
Four members were died. Ali learned about arsenicosis and 
its impact from the members of their maternal uncle’s 
house and meeting conducted by NGOs. He contacted DRO officials for DTW. Accordingly, DRO and 
NGO Forum field staff visited his house and identified his family members including him as patients. 
There was provision of providing medical support in the Project, so that they were brought under this 
support. At the same time, Project personnel identified a place for installation of DTWs considering the 
severity of water crisis and installed it. 
 
Md. Zinat Ali informs, “In Uttar Khalpara, there were about 20-25 arsenic patients from 30-35 
households and at least 20 arsenic patients in their para from 32 households. I was provided with a Health 
Card on February 14, 2007 and was receiving medicines regularly along with other advices of taking 
sufficient vegetables. I took medicines and following advices accordingly that improved my condition”. 
 
Ali informs that beside receiving medicine, he received a day-long training on arsenic issue held at locally 
where 50 participants attended in the training. Social attitude of the local people is not negative in the 
area since arsenic patients are very common in all the near by villages. Ali also informs that he received 
Tk 10,000 interest-free loan from NGO Forum with which he took mortgage of 10 kathas of paddy land 
and cultivated paddy in those land. He got 10 mounds of paddy last year and is happy with the support 
provided from the Project. 
 
·  Earlier, the people did not know the intensity of c ontamination of arsenic in Tubewell water 

so they were used to drinking that water. A signifi cant number of arsenicosis patients were 
identified under the project implementation process . They were not aware of such disease 
and its remedy. The Project provided medical treatm ent facilities to identify patients, which 
has made people aware about it. Now, community peop le are cautious about such disease 
and taking initiatives to prevent it. 

 



  30 

The arsenicosis patients were identified in the project villages and were taken under treatment 
with project support. Patients got medicine and cou nseling support under Project. The medical 
support helped them in dealing with the diseases to  recovery of that. Many of them have been 
gradually improving. 
 
Bringing Sobiran Back Alive 
 
Sobiran, (55 yrs), wife of Abdur Rashid of Khapara of Kumarpara under Shimulia union has been 
suffering from skin affliction caused by arsenicosis for about the 
last 20 years. She got married to Rashid in 1982. Her husband was 
affected with arsenicosis before her marriage. Sobiran didn’t know 
of it. However, there was no such problem at that stage which 
gradually was increasing. Sobiran after 7–8 years of her marriage 
observed symptoms of arsenicosis on her body also. She thought 
that because of drinking arsenic-contaminated water at her 
husband’s house, she was gradually affected with arsenicosis. 
Before 12 years of their marriage, a Tubewell was sunk at her 
husband’s house. Because of using of water of this Tubewell, many 
of their family members got affected with arsenicosis including her 
husband. Her father and mother-in- laws died before 10-12 years 
being affected with arsenicosis. Their colour of skin became black like the colour of a crow with rash in 
whole body along with increased itching problem. About 9-10 people of their village have died of 
arsenicosis in the last 1.5 decades, she informs. Neither she herself nor anybody of her household- ever 
visited anywhere for medical treatment. The extent of physical problem was gradually increasing. Her  
younger brother of her husband named Anis was seriously ill and near to die. 
 
Representative of DRO, informed them about treatment of arsenicosis and asked them all to go to Jessore. 
They all went to Jessore where they were provided medical treatment including different pathological tests 
and X-ray. An operation was done to her husband and brother-in-law to remove stones from gall 
bladders. The Project provided with medicine as well. As consequence of drinking arsenic-free safe water 
and medical treatment their condition was gradually improving and now they are enjoying a healthier 
and happier life.  
 
·  Prevailing perception about arsenicosis disease was that it is contagious that can spread 

through water, air and even physical contact. As consequences of motivational campaign 
and awareness building among the community people t he misperception of them has been 
changed over the period of time. Before initiation of this Project, they were stigmatized 
within the community. Most people avoided them and did not come into contact with 
arsenicosis patients. They were not even hired as wage laborer and excluded them from any 
social and religious gathering. However, as consequences of motivational campaign and 
awareness raising programmes, attitude and perceptions of common people towards the 
arsenicosis patients have been changed. Now people have become aware that this disease is 
neither ‘contagious’ nor the ‘act of Good’ for evil  deeds. 
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Deadly Misconception Deleted  
 
Rafiqul Islam, (45), a severe patient of Kamarpara village has 
been suffering from Arsenicosis for long time. He along with all 
the family members has been suffering from same disease, but it 
was not identified. Initially, they thought this is ‘punishment 
from Allah’ for ill act of any of their family members. They 
visited Peers and Fakirs (spiritual leader and traditional healer) 
to seek assistance, but nothing changed. Once someone told 
them, there may have problem in place of house. Then they 
decided and shifted their house to another location. It also could not make change. Within this time, 7 
members have already been died of this disease. Rafiqul says, “We had to face various social problems like 
most people avoided to interact with us, some did not hire any members of our family as wage laborers, 
pond owner did not allow us to take bath or wash cloth in their pond, etc. Virtually we were isolated from 
the community”. One day they found high concentration of Arsenic in their Tubewell-water. Rafiqul 
along with all members of his family was identified as arsenicosis patients. 
 
In the meanwhile DRO and NGO Forum came for DTW installation in the areas. Then a doctor made 
door-to-door visit and prepared a list of such patients. After few days, they started treatment support. 
They also told that it would take long time to be cured. They provided treatment one year continuously. 
During their treatment Rafiqul was comparatively feeling better. Moreover, NGO Forum provided him 
Tk. 10,000 interest-free loan which helped him to survive. 
 
The vital changes occurred in attitude, perception, and behavior of community people towards   
arsenicosis patients due to awareness and motivational campaign in the area. Now a days, nobody look at 
Rafiqul in humiliating eye as they did earlier. People do not avoid him as they know it is not contagious 
disease. Eventually, the misconception prevailing in people’s mind deleted completely. 
 
·  One of the great accomplishments of this Project is attitudinal and perceptual change of 

people and building confidence within themselves. D uring participatory exercises, people 
were found confident to take any kind of actions fo r the sake of the community people. One 
of the participants of such exercise, reported as initially they thought cost-sharing of such 
huge amount would not be possible. But that has been possible for their commitment, 
confident and devotion. 

 
·  Health status of community people has been improved . Before installation of the Pipe-line 

Water Supply Scheme, the community people were compelled to drinking arsenic-
contaminated water of Tubewell and suffered from ch ronic gastric, digestion problem, and 
peptic pain, etc. However, after continuation of dr inking arsenic-free pipe-line water, 
problems have been removed. The impact of the Project are reduction of healthcare cost, 
utilization of more time in productive work, decrea se of doziness, increase sound sleep, etc. 

 
·  The school students have become well-aware through orientation about negative 

consequences of arsenic contamination. Young kids are taking active role in preventing 
drink of arsenic contaminated water at the family a nd community level. Those kids are 
powerhouse of knowledge on the issues and they are delivering message in these regards to 
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family and community members. This process helped t o sustain knowledge delivery system 
and to make them ignited. These students are now involved as key actors of sustainable 
message delivery system at the community level. 

 
·  Initially, community people were less interested to wards installation of DTWs through cost-

sharing, because they were unaware about necessity of DTWs. People are more interested 
now to install this water technology to be safe fro m arsenicosis disease. Now people are 
interested to pay cost for the technology, which th ey did not do earlier. The project 
impacted on changing attitude towards the safe water for human health. 

 
·  Stakeholder capacity has increased through participation in project activities. Orientation 

programme for school teachers, community leaders, local government representatives, NGO 
representatives, students, community male and female, private medical practitioner 
including village doctors, and so on, contributed i n increasing knowledge on arsenic 
patients. Since they are able to identify based on symptoms of arsenicosis so that they can at 
least do refer them to appropriate place to seek supports and assistance. These stakeholder 
groups are mostly respectable people of the community and have influence and 
acceptability in the society. As a result, they play contributory role in implementation of 
project activities.  Stakeholders’ capacity buildin g initiatives have tremendously helped in 
identifying patients and doing refer to appropriate  place and persons. At the same time, 
local government representatives, school teachers and community allies have become 
oriented to deal with arsenic problems, performing their role and responsibilities in line 
with ensuring community participation, etc. Being c apacitated, they are now involving 
themselves, facilitating initiatives, providing coo peration to make the programme 
successful.       

 
·  Utilization of institutional support and resources was one of the key learnings. When the 

Project was hurdling to fix its destination, then c ommunity people intelligently used the 
institutional support of the Shimulia Catholic Miss ion. Father of the Mission provided land 
for pump house installation and cash as cost-sharing on behalf of the community. They 
managed to have financial supports from the local i nstitution RRF also as part of cost-
sharing. Accumulation of institutional support and utilization of social network was found 
tremendous that strengthened the implementation pro cess and moved the Project one step 
forward. It depicts that the community has been cap acitated with regard to building 
linkages, developing strategies of accumulating resources and its appropriate use for 
implementation of the Project. 
 

·  Software services like awareness raising activities, relation building initiatives with LGIs, 
religious institution-based discussion, courtyard s ession with female and community 
meeting with male had created enthusiasm among the community people which are 
essential for building understanding, integrity, an d ownership of community people.  The 
Project has successfully achieved these objectives. 
 

·  The Pipe-line Water Supply Scheme is tremendously contributing to people’s health and 
livelihoods. In such a remote village pipe-water su pply was beyond their dream, but that 
came true. After one year of phasing out of the Project, the Scheme is still fully functional 
and well-managed by the community people with suffi cient care and responsibility. It has 
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erased the possibility of being affected with arsenicosis of the people and substantially 
reduced health hazard and health care cost as well.  
 

·  The Project not only established water pump but also increased the capacity of people, 
enabled them to expose their potentials, and created scope of realization of needs of safe 
water for maintaining better health. Such realizati on of needs of arsenic-free safe water for 
drinking and cooking purpose pushed people to be in volved with the Project. Accordingly, 
they became enthusiastic to act effectively in the implementation process of the Project. Such 
realizations also transformed into community resour ce as social capital, which is inerasable 
and sustaining in their mind.  
 

·  Under school programme, motivation was made to school-teachers first. They were given 
adequate orientation about arsenic problems, and followed by they were assigned to teach 
students about necessity of drinking arsenic-free water. Students learn every ins and outs of 
arsenic problem and practicing in their daily life.  School-based programmes tremendously 
contributed in outcome generation at the community level and it has been in 
institutionalization process. The school programme made hundreds of students of Uttar 
Kamarpara Govt. Primary School aware about basic arsenic issues. The students of class 
three and four spontaneously responded on what arsenic is, process of arsenic transmitting 
in human body, negative impact of 
arsenic in human health, etc. Being 
asked to explain what they meant by 
arsenic, what are the negative 
consequences of taking water with 
arsenic, almost all the students 
responded without shyness that arsenic 
is a poison, which is very harmful for 
human body. While asked about how 
they learned all these facts, they 
credited their schools first. It was 
known that most schools of programme areas adopted strategy to begin everyday classes 
with related messages. The teachers explained, “We have learnt it through participation in 
meetings and orientation programme organized by NGO  Forum along with BRAC, DRO, 
etc".  
 
 

·  Mr. Sharafat Hoassin, the Head Master of Uttar Kamarpara Government Primary School 
said not only they teach to the students, they also ask them to practice whatever school-
teachers taught them on arsenic. The students reported that sometimes their parents tend to 
drink water from red-marked Tubewell due to their l ong practice and ignorance but they 
motivate their parents for not drinking water with arsenic. As a result, instance of taking 
water with arsenic has tremendously reduced in the area.  
 
 

·  The School-teachers reflected on progresses, prospects and every detail of their roles that 
they played during the social movement for arsenic.  They explained that out society 
bestows dignity to school-teachers. The people usually consider them local-level 
powerhouse of knowledge. With such dignified status , teachers’ voices, comments, and 
requests to people are regarded as much more valuable than that of others. The teachers of 
the school expressed themselves that they have become enormously motivated. So, they are 
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taking active role in motivating not only their stu dents but the community people also. The 
students also shared that if they can see people still not taking arsenic-free water, they 
deliver the message of its negative consequences.  
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6. SUSTAINABILITY OF ACCOMPLISHMENT 
  
Community children are also brought to motivation c ampaign. They received orientation and 
inspiration to consider arsenic as directly relevan t with their greater health and growth stake. 
They also act as pressure groups. The children played grand role of a junior pressure group to 
insist their parents toward ensuring use of arsenic-free water for the purpose of drinking and 
cooking.  
    

6.1 Sustainability of Facilities 
 
NGO Forum has phased out the Project about one year back, but the supply of arsenic-free safe 
water through the scheme is still running well. The  community people are managing the 
scheme. Two-staged operation and maintenance committees such as Pipe-line Management 
Committee and User Groups at Stand-post levels are fully functional. As different social 
structures exist in the villages, and PMC members belong to upper stratum. They are 
community leaders at the same time PMC members. As a result, same committee members are 
functional in various activities with various names . It is found as positive side in pipe-water 
supply management and its sustainability. Before hand over of the project to the community 
management, NGO Forum had oriented the PMC members about its future management 
process and mode of operation. There was strong instruction to this management for not to use 
with commercial venture. It was presumed commercial  venture and social work can’t be run in 
same package. It is running with non-profit basis a nd no restriction of taking water by any 
households whether they don’t even pay for it. Howe ver, active role, commitment, and 
management skill, fund raising capacity, long exper iences of managing community-managed 
project like DTWs of PMC members indicate water sup ply scheme would be sustainable from 
management perspective. On the other hand, community people have realized the need of 
arsenic-free water and they are taking care of water stand-posts for the sake of themselves. In 
addition, a Caretaker has been employed for running  the pump, collection of bill; operation and 
maintenance of pump and water stand-posts, which wi ll help to sustain the Project 
achievement.   
  

6.2 Sustainability of the PMC   
 
The PMC is sole decision-making body of the Pipe-line Water Supply Scheme after phasing out 
of NGO Forum. The important feature of this village  is the social structure of different forms 
that of other villages of respective areas. There is a Gram Committee responsible for  social  and 
community development activities. The Gram Committe e members are also the PMC members, 
who are basically social leaders of the community. They sit together and take decision regarding 
all issues of the community. The Pipe-line Water Supply Scheme management is an added task 
of the committee. The Committee has a formal structure and entity of community development. 
Since it has been functioning for long time and managing the existing irrigation scheme, 
economic development for the poorest households, community development, etc, so that 
functional structure of PMC would be sustainable. A s an outcome of the Project, they have 
employed a caretaker of water pump, who also perfor ms the secretarial support to the 
Committee. As a result, PMC has got a formal shape in the village. Despite phasing out the 
formal activities, the output-oriented activities a re sustaining in the village.   
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 Mandal Makes the Scheme Well-managed   
 

Alfred Mandal, Coordinator of CDS and a 
member (Cashier) of PMC is a powerful elite and 
influential person in the Shimulia village, 
especially in the Christian Community in 
Shimulia union. He informs that the 
groundwater is seriously affected with arsenic 
contamination. As a result Tubewell water is not 
safe for drinking and thus, scarcity of drinking 
water is severe in the area. He informs of the 
implementation process of Pipe-line Scheme 
which from its inception was very participatory. 
With this process, NGO Forum field staff along with their local partner held a series of meeting with the 
Village Committee of Missionpara. Through such interactions and consultations with the Village 
Committee members and the community people including the religious leader i.e. the Father of the 
Shimulia Catholic Mission, there raised understanding and interest about the Pipe-line Scheme despite 
providing contribution (Tk. 300,000 including land) by the community people to ensure access to supply 
of safe drinking water to the arsenic-affected community. He informs that they first thought whether 
supply of safe water to each household is possible through Pipe-line Scheme. But this would increase the 
cost and decided the approach of supplying water through different water points (10-12 HHs by each 
water point) with little exception. He also informs that there were 7 DTWs for irrigation purpose from 
1965 in Shimulia union provided by the missionaries. These are managed by the community approach, 
which encouraged them for the Pipe-line Scheme. 
 
 Mandal informs that there were a total of 259 users. There was no arsenic patient in the Missionpara 
although water of most of the Tubewell was found arsenic-contaminated in the test done by BRAC in few 
years back. The discussions reveals that the process followed for implementation was participatory, Pipe-
line Scheme was important and feasible on ground of severity of arsenic contamination and scarcity of 
safe drinking water in the community despite some limitations in the PMC management. However, “I am 
confident about the sustainability of the scheme”. 
 

6.3. Sustainability of Community Participation    
 
After installation of Pipe-line Water Supply Scheme , the responsibility of operation and 
maintenance, management are handed over to the community representatives (PMC) and the 
community people as well. For each and every stand-post, there is a water user group, who are 
responsible for operation and maintenance of respective stand-post. Community people for the 
sake of themselves are maintaining those water stand-posts, they are collecting money to repair 
when it goes out of order, make clean as their own responsibility. Generally, community 
resources become inoperative for not having strategy for operation and maintenance of such 
facilities. However, this Project has considered sustainability first so that they build capacity of 
respective community people in the form of making t hem realize needs of it and future benefit. 
As a result, the community people have been maintaining with their own cost and none of them 
are keeping them aloof from repairing and maintaini ng the stand-post.  
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6.4. Follow-up and Monitoring  
 
Follow-up and monitoring mechanism was developed du ring implementation of the Arsenic-
Free Pipe-line Water Supply Scheme. Since the water plant and its management was handed 
over to community leaders so they are responsible to ensure issues of sustainability. 
Accordingly, PMC has appointed a Caretaker-cum-Mana ger of the plant with monthly salary 
basis, who has been made responsible for day to day monitoring of the facilities, follow-up 
whether the water user group members are maintainin g the stand-posts with sufficient care. 
When any water user group member does not follow no rms of its use, then the Caretaker 
verbally requests them as per the norms. Generally people follow the norms. In addition, the 
people, the PMC members are the resident of the same community, they generally ask the users 
to maintain it with care, while walking beside the stand-posts. Moreover, in the fortnightly 
meeting, PMC members ask Caretaker about challenges. This process of follow-up and 
monitoring is functional at present in the village.      
 
 Seraphin Serves the Scheme as Caretaker  
 
Seraphin Mandal of Missionpara, 
Shimulia has been working as the 
Caretaker of the Pipe-line Scheme from 
June 6, 2007. He is a salaried person 
and receives Tk. 2,000 per month. The 
PMC is mainly responsible for overall 
management issues of the Pipe-line 
Scheme. In convenience of their work 
PMC has employed Seraphin from the 
same community who performs the 
responsibility for overall management 
and operations of the Pipe-line Scheme. 
“My main responsibility is to operate 
DTW twice a day at 6.00 am – 11.00 am and 4.00pm - 6.00pm to fill up the water tank to reserve water 
and ensure supply of water to the community people through a total of 46 water points in the 
Missionpara”, Seraphin mentions. “Beside operations of pump house, supervision of Pipe-line, water 
tank, water points, collection of water bills from the water users (Tk. 20/household), maintenance of 
accounts, providing maintenance, and repairing support to the water points are also my responsibilities,” 
he adds. Seraphin often has to watch around to look after water points, whether taps kept open, anybody 
baths or wash clothes with tap water. He informs that the PMC frequently contacts him since he is from 
the same community. Besides, the Caretaker meets the PMC twice a month at their fortnightly meeting 
where he reports his progress of activities and problem, if any to the PMC. He collects the monthly charge  
(Tk.20/user household) regularly and deposits to the Cashier and often with bank on behalf of the Cashier. 
He also informs that PMC is comprised of different social category of people of different professions and 
he doesn’t face any problem in his work. 
 
The Caretaker informs that a total of 260 households are the users of the Pipe-line Scheme. All these 
households receive supply water through a total of 46 water points. The highest number of user families 
for one water point is 15 while the lowest number of user households is 3, the Caretaker informs. The 
PMC has Tk. 50,000 at bank, the Caretaker informs. He also assures that if the existing operation system 
of the pipe-line is continued, the arsenic-free safe water supply through the Pipe-line Scheme would be 
sustainable. 
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7. CONCLUSION 
 
Pipe-line water supply in rural areas is completely  new concept in Bangladesh, which has been 
emerged from the needs of safe water for drinking p urpose. As consequences of severe arsenic 
contamination in shallow groundwater table, develop ment organizations and services 
providers finding cost effective alternative techno logies to ensure access to safe water to the 
community people including marginalized and hardcor e poor. The DTWs and pipe-line water 
supply options are being piloted by various organiz ations in the country. NGO Forum based on 
the experiences has piloted this scheme in other parts of the country and decided to install as an 
alternative option where feasible.  
 
This Project has been successfully implemented in Missionpara of Shimulia village and has 
already been phased out one year back. It is fully functional at present under the community 
management approach. However, the Project followed rigorous participatory and consultative 
actions from planning and implementation to the pha se out stage.  This process ensured 
participation of different stakeholder groups inclu ding development, religious and local 
government institutions along with the community. 
 
In implementing the Project, supports and services were provided by the implementing agency 
with assistance from local partner organization and  community allies.  In addition, the capacity 
building process and techniques were carried out for respective stakeholders and community 
people by considering its importance for sustainabi lity of accomplishment. These actions 
capacitated the target stakeholders in various forms. The identified patients became acquainted 
with how to deal arsenicosis problem and crises relevant to it.   
 
Throughout this process community people have reali zed the needs and importance of such a 
Project that would continue to benefit them and the ir next generations. Such realization 
transformed into social capital that is essentially  needed for sustaining the accomplishment of 
the Project.   
 
   


