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EARTH-Foundation is a Non-profit, Non-political; Non-Government Organization. It had been launched
in the early 2006 with a patriotic mission to_impleinent several development activities like Family
Planning, Health affairs, Micro, Macro and small Credit, Research and Publications to adf.‘im the unmet

needs and well-being of the people of rural and urban areas of Bangladesh. ! '
Description of the Issue: ' ¥
Pcpulnlmn 5170 ofBanglndcsh 15 140 millions, annual gruwlh rate of which is 142 TFR is 3.00 and CPR
is 58.1. If the existing growth rate continues, the population will be duuhj,gﬁ‘mﬂun the next 47 years,
A Wﬁ which cannot be afforded with the available resources of'the country.
0k CLR
i There are many reasans behind the high population grov@h rate. Th;

@ Early Marriage @@ Poor status of women @ Son preferenced Poverty @ Tlliteracy.
Child labor ¢ Unemploymen) 8 High child morlahly rate o 'I]adﬂm: selic @ Misi
for non-acceptance of family planning mel{wds - N

The acceptance of Fam:iy planning methods thron ’

Direcior, Fxm'uiy lenmg
EARTH-Foundation

Al tmsons are:

; paccd pregnancies & Lack of Contraceptives security &2
m of religious belicf, &3 Cultural beliefs are also responsible

g comimunic 1». f(BCC) may be able to eradicate these barriers for declining the
: W ower the fertility rate which is correspondingly related to high
'i.-u- 15 @ menns for development endeavor in the country.

ik of e fulfillménts of the Govermment's commitments 10 the National Health
.' 3!‘ ). ! is known that HNPSP is prepared on lhe conceptual framework of the

appropriate bﬂiu%m‘ ;
fertility, swhich undoubtedly will reduce the population growth fate. There
population growth, the HﬁlRTH-meﬂaan has undertaken the Ramiily

The EARTH-Foundation family planning program has _ -~ i
Nutrition and Population Sector Program (HNPSP p%jw"mm

United Nations Millennium Development Goals (; secto; he international Conference on Populationatid BEVEopment (ICPD) 1994 and also
on the basis of chr;y Reduction Strategy Paper (PRSP) of thie ont of Bangladesh (GOB). In the HNPSP, o€jis demngmphl Oand reproductive health
goals are set inand if those goals could be chitved it willire wwhich will result in contributing to the #88nomic development,ippverty reducuon and

& on the sat goals uf i

e fertility
cump u- tary partner of the GOB, strongly belie

i somalde\rclopmenl of the country, The E&B'ﬂrl-ﬁmd’ i0
g ng the population growth rate of the country.

aimed to go. haqd in Hand with the god)
Goalss: 1 1L \ ' i
PR medc bormncepnvc services. @ P maliema! and child health care. @ Decrease the total fertility
education, life style, culture and papul&nzmg the ca;n of two child family norm.
Program strategies:". . e
&1 Increase the numbcl!hf condom at:qep_ 1075, lncrcahe the number of LowDose Oral Contraception Pills (LDOP) acccpm
sterilization (Vasectomy eliguts). @ “IncreaSe the number of Female sterilization {Tubectomy clicats). @ Increase the acceptors of Injectables. &3 Increase
referral of antenatal care. di “on Folic tablet to yulnerable pregnant women. '@ Providing Vitariin -A supplementation capsule to the children. &
Promote skilled birth attendanc ‘ess 1o obstetric first aid. @@ Introduce delay at marriage. & Adolescent care.

The implementation of the manlatcﬂ objectives will directly help to increase contraceptive prevalence rate (CPR) at the program area., If the mother

arid child health (MCH) care objectiv@sare achieved it would help to improve health situation of mothers and children. By and large, both the interventions will
be helpful to decline the fertility rate services will be rendered targeting the fertile couplcs putting special emphasis to the pro poor people located in
geographically disadvantaged rural areas ad also in urban shams.

The Palli Clinic of EARTH-Foundation, . : X
Will provide PHC solution,

to build a healthy nation,

Pralli Clinic may be defined as a clinic for 7000-10000 population at rural areas.Initially; the clinic will be hershed at a room constructed for IUD insertion and
provide statutory services for the supply of Oral Pills, Condoms and injections for family planning clients, The clinic may be situated at house of the female field
worker recruited. from the area for a population of 7000-10000.The worker providing services and the Palli Clinic will be disquieted as the " Palli Nurse ".The Palli
Clinie will be the cenire of all health and family planning uctivities in each area. In one union, there will be twd such Palli Clinics located at two wards of the

_union, The third Sard of the union will have the union Health & Family Welfare Centre (UTTFWC) constructed to be constructed by the gnvemrncni A full-
flagged Palli-Clinic will hm.rc 1.he following activities developed in phases:

1UD, Condom, Ol P']llimli In_[ectnhlc supply and folhw—up services. The follow-up services will include continuation of the: ﬁm}] pl,wmmg. identification and
weatment of sido-effects, The 1UDs will be inserted at the Palli Clinic by the Palli Nurse herself, For insertion of TUD, tha!'aﬂiﬂm will have adcquate training
and technical know-how in inotivation, tounseling, screening techniques, insertion techniques, treatment of side- -¢ffects of IUD hod etc.She will also have
necessary draws of the, treatment of side-effect ’3: 1UD method ete.She will also have necessary draws of the mm:&m of ndu—r.- ot all urhu '.Fm:lv planning
methods with adequaté writtea reference mal imd standing orders. .

Compiunity: outreagh seryices _l.l;-l 1-: in family planning accepmnccs constructing Wscalc latrings at hmqtm pruducmg vegetables at
cach house in the ldlchntlsmsq\\ ceds will be supplied/sold to nothings during seasons), distribution Vit-A Capsul S fo unders5 children twice o year,
identification c!nldmsull"mng“ﬁvmpmtﬂmnia malnmlwn and diarrhes (The three Killer d1 s), Tegistration of births, ( s and frequency cases.

Antenatal, postnatal care services will be provided atthe Palli Clinic in the aflemoon. Thesq‘sbmccs will also be provided u lht: ‘house Iron-folate taslets will be
distributed/sold o inothess as part of services dusin a:a] period, Immunization se will be provided at the Palli Clinic for children less than 1 year of
“ige and'eXpectant inothess ind adoleseont | ﬂ : E’s in the aftetnoon. lmmunization $ession wilbalsh icomduoted st comeaunity.as. outreagh sendces on |
fixed days. Normal delivery will B conduoted s ?‘ ?‘u litfie by the Palli Nurse for which, there willrha 2:4; bieds with arfequate stipport materials: Initially the
Palli Nurse will be trainéd to conduct home: tes with gradually upgrading the Palli Clime for cqn;iuamenorml deliveries there. The Palli Clinic will know

how to manage abqu:lnc emergency like post-partum hemormnge and do necessag}r referred., sl
Limited curative services for the treatment of common diseases will ﬁ ava;[uﬁle at the Palli Clinic in the afternoon hour’s everyday with one day break on week

ends. The drugs supplied will b sold be patients With safety net arrangement for the poor. Vasectomy operations will be conducted at the Palli Clinic on fixed days
by a trained miale paramedic r:dl:rung ﬁ'om hgher fucilities.

Cases of Protein-Caloric Maln will be' ldﬂiﬁ@d ]ythe Palli Clinic k1 nammumty and the mother will be trained to prepare and feed the child appropriate.
i

The f’a!l: Nurse: will make s vl i‘mwuigln ‘the child to see progress kg motitor the feeding practices of the mother, If there are more than two children

suffering from pm:em-c‘alunc n'?luu.mtmn in her area; all the children will'be brought 1 the Palli Clinic for sharing the mother's experience in training their

ehlldreu If there is no adequate food in the house theirmother will be held mlh food supplements in treating their sick children suffering from Protein-Caloric
. malnutrition. 4

Palli Nurse: ]

The Palli Clinic will be the centre of a]l heath and family planning : mvmss at moh ward of the unions under program. The Palli Nurse will be a female to be
recmited from aa‘cas where she will work: The Palli Nm‘so will hiave lheqmﬂﬁmﬂm*o!‘SSC MHSC with FWV or Nursing trammg pass. Especially the Palli Nurse
will bé trained 1 Eperfcm: the following Skills:

& Insert IUD' Injcct Depo-Provera @ Measure blood pmssm'e to glwz fumj]y planmng Oral Pills distribute Condoms & Motivate and counseling for sanitary
Iatrine, Kitchen gardening, diarthoea control and pre\'enmm of malnutrition and | night blindness. € Provide antenatal and postnatal care services, Conduct house
deliveries, identify risk cascs and referral, & Twﬂt cbmmm illness and dmp:nse drugs.

Training of Palli Nurse:

Ag per the five year health action plan 14500 Polh Imrsc wou!d be recruited mmmmng both skilled and unskilled. At the first phase around 1000 Polli nurse has
been taken on. A comprehensive training module is developed and the recruited 1000 would be trained by second half of 2007 to provide family planning related
services, The trained nurses would be provided with one IUD kit each to provide aforesaid services. For the purpose procurement plan and notification of award is
already offered for 14300 TUD kits. Training module consists 2 months of rigorous classroom session as well as on the job training.

Apprapriate technology for TER reduction: use of 1UD

The family plannin g program of Bangladesh achieved success during the last three decades. The contraceptive prevalence rate (CPR) increased from 8 percent in
1975 to 58 percent in 2006, the Total Fertility Rate declined from 8 to 3.1 over that period. The population growth rate declined from 3 percent in 1975 1o 1.4
pereent in 2006. In fact the contraceptive has been able to regulate fertility in absence of major socio economic changes of the country. In spite of increase of CPR,
to day as per the Bangladesh Demographic & Health Survey (BDHS) there exists @ latent demand for the contraceptives and to achicve the replacement Iwcl
fertility of having two-child family the CPR has to be further raised to 72 percent by 2010,

The experts identified the problem and noted five major factors that are contributing to the grow

g gap between TFR and CPR:

4 Inadequate supply of long acting methods + Growing interest in temporary coniraceptive uses
logistics capacity of GO & NGO 4 Insuﬁ‘cwnl poorly coordinated donor funding. ;

Dropout rate: However, the dropout rate of condom oral pills and Injectables are large 4
also higher even the drop out rate of Injectables is also larger than the condom,

Emphasis on TUD ignored: As a matter of foot emphasis could be given as an alternati
insertion unfortunately; TUD did not get much impetus from the pmgram pmnnncl duc i

200B and the second reason wns 0 ‘ Nansgen g of‘ the ¢clients before insertion of IUD.

st a set of Implant cost US $ 16.0, one vial of

Policy measure on popularizisy
QI d from the point of couple years of protection it is

Injectable costs § (.84, and-Gne s1en"||mmn coms about US § 8.0, In view of pricing lhc run is
active for long 8 'years.

Shelf life: As per the cofi il

Storage condition: Re
direct sunlight. It 15 vin

Appropriate technolg
‘momentum by appro
of Copper T 380 A. for Wl

Structure of the clinlcg
cqtupped to deal withthe cf
& he will visit the “Palli Clini
level to nssist the doctari& also pe
supervise and guide the Ettmh o
logistics of qoﬂ;accplwﬁ. fundu}g do _;mnc ma
coordinate the programs with those of Govt. & other NG t s at lhc local level. !n c\rer) mmﬁon‘a‘l’mgmm ]
family planning activities of the paramedic (except the technical aspect) and their motivation. He will ensure the prd
1UD insertion by her so that incidence of complications and side effects are minimum, He will report the complicated’ f-‘-
that f:ma‘lc wa;kcn miotivate the clients through proper counseling & visiting the houses of the clients, There will be a cdic in each union who williperform
IUD insertion after proper scanning & provide services to 1UD clients, She will be well equipped to treat the small camplication/side effects of the clients. She
will fefer wvcrq,imsza to Upazilla, She will have one TUD Kit & an insertion table to perform TUD insertion. In each m\mn female molivators will be wa}kmg at
the t.v.;f,)rd evel 16 motivate the clients & bring them to the elinic for [UD insertion by the paramedie. The 1UD program will expand gmdua}ly‘ 1: m{m start
cm"em,g glh: {the 14 District of 15t phase at the initial stage. ;

About 4500 B;I:I‘c paramedics would be recruited for IUD insertion, as part of that advertisement for 250 workers is

The female paramedics would be posted in the union level containing 20,000 populations in a cluster where nearly 5000 cligible couples arc available. The 3

female field workers in the union will play the role for motivation. The female paramedics will be the permanent inhabitantg nI' the union, Instead of constructed

clinic or rented, chnu: she will provide services and insert JUD at her own residence. For this purpose EARTH- Fouuclnth}n h & program for redesigning a
; IIJD insertion. Simultaneously

ptive fuct sheets of USA (Virginia) the Shelflfe of IUD is 7 years, as such it is also viable.

‘ ended sromge ‘condition is that they can be stored at room temperature (15,30 0 C 59-86 F) if protected from excessive moisture and
i Bangladesh climatic condition. A

TFR reduction:, Cnnszdmng the above stated ad vantage of IUD for fertility reduction, EARTH-Foundation plrms to create a
chnology for TFiljicductmn using 1UD 380 A. ile an international bidding was invited for the procurement of 658,000 sets
by o I:nds were réceived from. India. After, uwptun Ihe tender pas awardéd to Fammy Care India.

m Authe, Upazilla fevel,ithere should be a sttic clinic to be Headed by an MBBS doctor. The clinie will be technically well
- onf'ngi: effidets of the clicnts arising out.of the insertion’ of TUD. The doctor will treat the clients referred to by the paramedic
on Ie‘\cl to deal w:lh the cases whn:ll the pa.tamadw is umable to solye, one paramedic may be appointed in the Upazilla

: B 3 3 e coordmatm will be working at the Upazilla level, He will
5 coordins e all the programs of the Upazill & ensure the
draw up the local level plunmng He will
(PO) will work to supervise & guide the
seanning of clients by pamwg: before
s to the Upazilla fevel. He will ensure

sen in the newspaper on Jaﬂuary 2? 2007.

small room at her own house with facilities of 1UD insertion room. Tt will have curtain and keep privacy for pelvic examing
‘the room shall be sterile, free ﬁ'om open stin, protected from rain and moisture md mﬁcm Assuch side effects can't oceur.

Equipments & MSR: Each female paramedic will be given an IUD Kit ewmg’fﬂka 20 Oﬂﬂ and an IUD insertion Table costing Taka 3000. Besides bucket, soap,
savlon and side ¢ffect management medicine will be given to her on regular basis.

Training: Trmmng uould be pmwdad batch wise by the NHQ medieal teant. - - |
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Flealth is one of the basic component and essential part of overall socio-economic development.
We believe that without good health there is no scope for sustainable development. Bangladesh
is still in grave position for primary health care, safe water distribution, well sanitation,
communicable disease prevention, and malnutrition control under five years children ctc, 1t has
highest rate of IMR, MMR among the third world countrics. Différent infectious diseases
including diarrhoed, “cholera, respiratory tract infections, pregnancy related discases are the
major causes of deaths. In case of malnutrition it seems that 70% of the total under five children
has been suffering from mild, moderate and severe malnutrition. Women are seriously under

, privileged in health facilitics. This is manifested as high maternal mortality rate, infant mortality
Directur Health stz rate, high rate of low birth weight (<2.5 kg). W“&mﬂw M“
EARTH-Foundation

Contamination of arsenic poisons in underground water is one of threat and serious public health hazards in our country. Only tnbe wells. am
detecting as arsenic contaminated and marked red but no effective measures have yet been taken, Thousands of patients are also detected but
necessary treatments are not given.
Todine deficiency disorder (goitre) is another public health problem in Bangladesh. About 70% of the total populations have iodinc deficiency and
45% have the visible goitres. 1t has identified that the northern part of the country 1s high prevalence area of goitre. It affects the pupulaﬂnn a5
cretinism, dwarfism, low 10 ete.

.. Overall this entire grave situation hampers the socio-economic: devalc-pmcm Se} EARTH-Foundation has taken the following programmes of
health sector: '
Control of Malnutrition through Community Based Nutrition: Ccnm: o AN
More than 70% of total <5 children have been suﬂ"cnng from defemnt'lypeh af maluumunn Now a days it is a threat for the development of the
country. Malnourished mother (BMI<18.5) are giving births of low birth welght babies.
In each community center mother and <5 children will be mgistewl lnd will prowde tralntng for:
§ Identification of malnourished children and mother. § Chﬂd;;ruwth mammnugbb) growth chart
£ Identification of nutritional discases (Kwashiorker, Mmsmas; Ricket eic). & Proper food and nutrition education
L Awareness to locally available nutritious foods. & Refer the se.mly mﬂlnaunﬁhcd childeen to the hospital
A Immunization for children (EPI). { Deworming medication.: R -
Arsenic Detection and Safe Water Supply:

A decade has passed since the arsenic problem in Bangladesh was: 1denhﬁnﬂ The gmcmmcnt private sector and non-government organizations have
developed a variety of strategy and technologies to mitigate the pmblem ‘With ctich passing month the. symptoms of arsenicosis or related discases
are becoming more visible amongst people in arsenic affected mmmunilm ‘Thousands of arsenicosié patients are waiting for advice and treatment,

We have planned to motivate the people for use of surface water and teccgmzc the palwmk refm' for lmammpls

Sexually Transmitted Disease, HIV/AIDS Program Activities: !

At this point in time more than 22 million people (mien, women and uhrtdrcn} tbat are mﬁ:&tﬂd hy HIV world wide. Developing counmu ‘have
lions share having about 90% of these infectiops.

Bangladesh is surrounded by high prevalence areas snch as the Indmncs emm of Mampur and. Mammm and also our neighboring country
Myanmar. In these arcas the amfmnnu concern are now grappling with the increasing number of HIV positive IVDUs. In addition, the sex
industries in Thailand and India ar¢ not only posing threat to the mndividual country. butalso to ather mmntnes including Bangladesh,

By now we know that control of STDS hias assumed a great importance in the prevention and: comrql of HIVJAIDS. This is becauss, evidences
indicate that people with ulcerative STDS such as Syphilis, Chancroid and Herpes ete. are many imes more prone to contract HIV infection during a
single sex act than without. Non-ulcerative STDs have also beﬂn demcnslmleﬁq mmm several nm the hikelihood of HIV transmission.

EARTH-Foundation has taken the specific prqgmm to uuntm! S’I‘D I:Il.V thmugh socaa! moblhz.aﬁr.m. W(arlcshap. seminar and treatment of STD patients.
Breast Feeding Campaign: & )

Absolute Breast-feeding Awareness is ncoessm' to mcrcaac lhc
in timely and properly. Now this is a national issue in Be il
children. To enhance breast-feeding mothers and surrmmdmgs must
Diabetes Screening Program: % :
About 50% of the people in Bnngladcsh are 1I1H¢rﬂe 80% of thle lntal po ula(mns are. Hwng ml‘unﬂ ‘arens. A large number of people have been
suffering from general weakness and blurring of vision. They think that this is due tu overty or low intake of food. But this may h due 10

diabetic disorders. It is proved that mental, social and political instability are the main factor for increasing diabetes. Now it is necessary 1o screen
the persons those who haye been suffering from weakness and associated complications {0 establish the cause of this ailment,

MCH Based Clinic:
1. 1o provide mwwmammmmmmms going in. sed: clinics in di

estublish. -
« Already. 10 district hospitals are under construction and will start soon. Indoor and outdoor facilities will hc available ifi’ c%i’y 10
delivery, cesarean section, hernia, hydrocoele upcrauon mll be :nadc at Iow cost.

Dr. Shtikil- otfur Rahman

Ignorance and superstition of the soc :shmertofaedtbsbmstmﬂkiolhc
e tmmed np thmugh sm.iai m%b: l:mnmand tnmung e

majom of the resources will rohably flow into research for
developing better and more eﬂ'wmm solar cells, Parallel to that, more
rescarch will be undertaken 1o develop rechargeable batteries that will

last longer hours.

Solar cnergy can be extracted dlrcctly from the
sunlight or through indirect methods. Some: of
the alternate ways of storing the solar energy are
discussed below:.

Biomass: Wood and dry crop wastes are referred
to as biomass derived fuels. Plants use
photosynthesis, deriving the energy from the sun.
About a century ago, firewood was the most
common form of fuel. Although other forms of
energy are currently available, biomass is still the
largest form of energy available in the US.

Being a member of the developing country and very restrictive source
alternate energy (other than oil) we are heavily dependem on 01I m:ﬂ
for consum uun. Rising oil prices i the mtemnuonal market
, adyersely atfected 1i1e balance of payment scenario of our co
addnmn nur high dependency on institutional and none mstimtronal
overseas loans steadily rising the inflation. Hence fo reduce the
dependency on loans from abroad keeping in mind to reduce the inflation
rate we need to search drastically for alternate source of energy. EARTH-

L
Director, Project Platming
EARTH-Foundation

_electricity generation,

. applications include infof

Wind Power: The cheapest source of solar electricity is the wind
power. Variation of pressure between arcas caused by solar energy,
causes wind effects. This form of anelﬁ' s used to run turbines that in
turn generate electricity. In the Rocky Mountains in Chittagong region ,
the average annual wind speed is 21 rm]es per hour, making it :daa! for

Collector Systems: This arca ccnccnu'stcs more on materials reseamﬁ‘,
which primarily deals with what materials will efficiently absorb wlar
energy. The iden is to have sojameelectors for heating pool, interior of !
house during winter or 0 Bvidingshot water, Other lhc-rmal
icatiins. Solar ene
The iron indus tncs fnr

used to produce steam 4
example, consume 0.5% of edergy in Bangladdsh. Imagine the millions
of taka that can be sfved by reducing their refiance on the congenital
form of power. Thefother application is the pse of water pumps for

irrigation. - / b
Photovoltaic Cells: Bhotovoltaic (PV) cel
sunlight to electricity, bypagsing thcrmad s
generators, PV stands for Thetes¢HENL) and voltaic (clectricity), §
whereby sunlight photons free c]cctraus from common silicon.

“are devices that convert §
ic cyeles and mechanical #

Future of Solar Energy: The success of solar power will depend on
the alternate wai(s and means to store the solar energy to be utilized at
night .The simple answer is to build an auxiliary system that will store
energy when the sun is out. However, the problem is that such storage
systems are unavailable today. Simple systems, like water pi
surrounded by vacuum, do exist. It is based on the concept &at
;Iv_ll::vlded the pipes are insulated, the water will store thermal energy.

¢ ocean is & natural reservoir of solar power and could be used as &
source for thermal energy. If we can draw warm water from the
surface and cold water from the depths. an ocean thermal plant could
operate 24 hours a day. George Claude tested this hypothesis s early ¢
as 1930 in Cuba. Cold watér from the pipe and warm water from the |
surface were pumped ,
into a plant on shore.
Lo It produced 22KW.
when  the  water t
temperatures were
optimum and 12KW

when seasonal
current  fluctuation ?
reduced the #
efficiency. There are ¢
also  the hybrid §
s In  the g
yommb system g

backwater is being ,
hold on a neighboring
hydroelectric  plant '
when the wind is ®
blowing, which for §
the time being, runs #
1 turbines. As g
™ discussed  carlier, §
Cwind is an mdlrcct
, form of solar energy.
Thus the hybrd
system is used in the ¥
1el collector mode. *
Rescarch on 8
| photovoltaic  cells @
W i I le

thc other options,

(8802)8612789, E-mail :earth foundation2006

continue.Compared to g .

81
8
i

Foundation has obtained a pragmatic approach of the issue and slarted
making an effort to explore the solar energy for the uﬁg
believes if properly explored su!ar energy can revolutionize ungahon
system and can transform the present one to a cost ¢
is marginalized farmers can reduce the cost of their
redefine the ways modem technologies are used in our mcty

onandm
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What is Arsenic?

Arsenic is a testless, odorless,
mineral which occurs in nature,
g including soil, rock and plants.
g Arsenic found in both organic &
inorganic forms, The contamination %
of arsenic in ground water in &
Bangladesh “has not  yet

been ;.1
identified. In nature, arsenic exists as J
metal  compound  like oxides, &8
hydrates, sulfides and arsenate of el

Copper, Silver, Iron, Zinc etc. 1t is believed that unrestricted
withdrawal of under ground water for irrigation may be & cause of

p Pollution by arsenic. Excessive use fertilizers and pesticides are other

Ccauses.
Maguilude of problem:

= Ithas been found that the tube well water samples
from 61 districts out of 64 districts of the country
were tasted for arsenic poisoning. In 41 districts
the arsenic content exceeded 0.05 mg/liter and
76.9 million people are of at risk of arsenic
poisoning of this districts (Permissible limit is
0.05 mgfiter by the WHO), Several Were
reported to have died of arsénic poisoning, may
be more deaths were not reported:

¢ Clinical Presentation of Arsenic Poisoning:

p It has been found that the affected people were
mostly adults these who have exposed to
contaminated arsenic water more than 6.5 years
duration. Vital organs like brain, liver, kidney
and heart are involved by arsenic toxicity. It is
g responsible to duration of intake of arsenic
contaminated water, nutritional status and
defense mechanism of individuals, In early
stage of arsenocosis characterized by the
change in the skin of black spot (Melanosis),
thickening of skin of on palm and sole
(Keratosis) and eye changes. Later develops
hyperkeratosis and leukomelanosis, swelling of |
feet and involve kidney and liver. Secondary
stages are characterized by gangrene of feet, malignant changes of the
skin, As poisoning progresses falure of vital organs (Liver, Kidney,
Brain) become more characteristics. Loss of hairs and nails are another
 frequent pecurrence in severe arsenic poisoning.

¥ Arsenic Program of EARTH- Foundation:

EARTH- Foundation has taken the following activitics
for Arsenic Mitigation-

+ ldentification Tube wells and Patients,

% Counseling of patients and refer

+ Surface water treatment and supply

* Rain water preservation and supply

# Deep tube well digging and arsenic free filter al.tppi)'
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