 
Slow poisoning –I: West Bengal Chapter
 
 
This presentation shows different aspects of groundwater arsenic contamination in West Bengal, India from 1983-1994. At that time we were aware of arsenic contamination in six districts of this state out of total 19 districts. Different kinds of arsenical skin lesions like melanosis, keratosis, hyperkeratosis, cases of gangrene, cancer were observed. Biological samples (hair, nail, urine) from 80-90% people from arsenic affected villages showed above normal level of arsenic. Thus many people were subclinically affected Social problems in arsenic affected districts were noticed. Malnutrition, poor socio-economic conditions, illiteracy, food habits and intake of arsenic contaminated water for many years aggravated the problem.
 
Slow poisoning –II: Bangladesh Chapter
 
This presentation depicts severity of arsenic calamity in the worst-hit country so far, Bangladesh. During 1992, School of Environmental Studies (SOES) while working in Gobindapur village, North 24 Parganas district West Bengal, came across one woman from Satkhira district of Bangladesh having severe skin lesions, who migrated from Bangladesh after marriage. We knew from her that many of her neighbors in Bangladesh had similar skin lesions. In 1995 during International Conference in Kolkata we reported 4 arsenic affected districts in Bangladesh. From 1996-1998 we worked jointly with Dhaka Community Hospital (DCH), Dhaka, Bangladesh. We collected and analyzed water samples from 28 districts and in 27 of them we found arsenic above 50 μg/l. In 18 of these districts we had identified people having arsenical skin lesions such as melanosis, leucomelanosis, keratosis, hyperkeratosis, dorsum, non pitting oedema, gangrene and skin cancer. While comparing the West Bengal arsenic scenario with the available data of Bangladesh it appears that overall Bangladesh arsenic calamity may be more severe.  
 
