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i) Project details

a) Subproject title: Arsenic in Food Chain: Cause, Effect and Mitigation

b) Lead Institution: Bidhan Chandra Krishi Viswavidyalaya, Mohanpur, 741252.

c) Partners:

i) West Bengal University of Animal & Fishery Sciences, Kolkata
ii) Uttar Banga Krishi Viswavidyalaya, Pundibari, Cooch Behar.

iii) Indian Veterinary Research Institute (ERS), Kolkata.

iv) Central Inland Fisheries Research Institute, Barrackpore.

v) D.N.G. M Research Foundation, Kolkata.
d) Objectives: 

i) To study genetics of arsenic tolerance, physiology and transport mechanism in rice

ii) To identify microbes which could be used for soil amelioration.

iii) To characterize the path of arsenic in food-chain along with mitigation options.

iv) To determine the adverse effect of arsenic on human health through food-chain.

v) To organize workshop and training programmes
e) Total Budget of the sub-project 
: Rs. 673,29,005.00

f) Date of Sanction


: May 4th , 2007



g) Subproject website address (URL)
: naip-arsenic.bckv.edu.in   

ii) Technical progress during April 1st 2009 to September 30th 2009 and cumulative (quantify the deliverables, targets and achievements as far as possible. However, give very brief descriptive answers. If they consume more space than provided, you may annex them.)

a) During the this half-year (April 1, to September 30, 2009)

	Deliverables
	Targets
	Achievements
	Remarks

	i.a) Follow up study to assess effect of taking arsenic free water
	i) Study of 180 As exposed disease & control Subject
	i) 180 As exposed study completed
	

	i.b) Eff icacy of drug treatment of arsenicosis patients
	ii) Drug trial for 100 Cohort-I population.
	ii) Drug trial completed 100 cases of Cohort-I population.
	A drug trial with Indigenous drug Curcumin has been started on Arsenicosis patients

	i.c) Study by Lung fuction test of arsenicosis & control subjects
	iii) Patients having respiratory problem (44 patients) to check by LFT machine
	iii) 36 Lung Function test completed.
	Lung Function machine procured in March,2009 and study could be done in Respiratotry disease patients this year.

	i.d) Follow up study ofUrine, Hair, Water and diet samples collection from participants
	iv) Completion of sample collection.


	Collection of water, urine, and hair samples from all participants .
	.

	Ie) Foiiow up diet sample collection
	v) Repeat collection of diet samples from participants
	Collection of diet samples from 122 participants
	Diet sample analysis started at BCKV since joining of SRF in August 2009.

	i.f) Monitoring for intake of safe arsenic free water consumption by participants (through drinking & cooking water)
	vi) Repeat water samples analysis for ensuring As safe water.
	Water samples analysed 
	

	
	vi) Periodic replacement of  Arsenic  Removal Filter sachet 
	vi) 22 New Domestic Filter supplied.
	

	
	
	
	


b) Cumulative so far from the beginning of the sub-project (upto September, 2009)
	Deliverables
	Targets
	Achievements
	Remarks

	i) Planning ,recruitment, Procurement and Determination of study villages.
	i) Six villages in Arsenic exposed area in Chakdah & Haringhata blocks.
	Initial activity of selectipon of villages completed
	Study period

 Sept.2007-March 2008

	ii) Identification of Cohort population :

- Cohort-I : Arsenicosis patients in Arsenic exposed area.

- Cohort-II : Participants exposed to arsenic but having no features of arsenicosis.

- Cohort-III : Participants not exposed to arsenic in their drinking water.
	ii) 

- Cohort-I : 108 arsenicosis patients identified.

- Cohort-II : 100 participants identified.

- Cohort-III : 100 participants idenfied.
	ii) 308 participants selected 

- 108 identified

- 100 identified

- 100 identified
	

	iii) Matching of age, sex in Cohort-II & Cohort-III population.
	iii) Age-Sex matching completion
	iii) Matching completed.
	

	iv)Baseline survey & Pilot study - that includes preliminary clinical examinations, 24 hrs diet history taking,. Collection of water, hair & urine and diet samples.
	iv) Pilot study completion and collection and analysis

- Water : 59

- Urine : 59

- Hair :   59

- Diet :   from 59 particpants
	iv) 59 participants selected and samples analysed

- Water : 59

- Urine :  50

- Hair :    50

- Diet : 
	Diet sample analysis could not be done because of non availability of staffs and non procurement of ICPMS Machine by BCKV

	i) Baseline study includes clinical examinations and investigation like blood, USG, X’ray chest,  ECG etc.
	i) Baseline study participants selection for 308 
	i) 308 participants selection completed
	Study period

April 2008-09

	ii) Baseline Urine, Hair, Water and diet samples collection and testing for 308 participants
	ii) Collection of sample :

- Water : 223

- Urine : 308

- Hair :   307

- Diet :   768
	vi) Completed sample analysis.

- Water : 223

- Urine :  325

- Hair :   178

- Diet  :  
	Diet sample analysis could not be done because of non availability of staffs and late procurement of ICPMS Machine by BCKV 

	
	iii) ECG testing for  300 Baseline study participants
	vii) Completed.
	


iii) Major innovations/achievements so far from the beginning of the sub-project (Cumulative) (not more than 5, in bullets)

· Major innovation: Initiation of Trial with an Indian indigenous drug, Curcumin, for the                              treatment of Arsenicosis

· Achievments: New findings :

· Farmers are more affected with arsenicosis than people belonging to other occupations suggesting more arsenic exposure in the fields

· High arsenic excretion in urine in participants in spite of drinking arsenic free water: Suggestive of diet as an important source of arsenic exposure.

· High incidence of chronic lung disease in arsenicosis patients compared to arsenic exposed and unexposed cohort. 

· High incidence of Hypertension in arsenicosis patients compared to arsenic unexposed cohort.

iv) Information on results framework (as per the Component)

Component-4: Performance indicators for the period April 1st to September 30th 2009
	Indicator
	Baseline Value
	Performance

	Number of overseas visits/trainings
	
	

	Number of papers  in high impact scientific journals ( factor 5 and above  as per NAAS system)

a) Published

b)  Submitted  for publication

Give a list as Annexure)
	Vide List of Publication as Annexure-1
	

	Number of patent applications filed
	
	

	Number of major methodological tools developed which are really novel
	
	


List of Arsenicosis Papers

a) Published

1. Guha Mazumder DN. Chronic Arsenic Toxicity and Human Health, Indian J Med Res 128, pp 436-447, 2008.

2. Majumder KK, Guha Mazumder DN, Ghosh N, Ghosh A and Lahiri S. Systemic manifestations in chronic arsenic toxicity in absence of skin lesions in West Bengal, Indian J Med Res 129, 75-82, 2009.

b) Submitted for publication
3. Guha Mazumder DN, Ghosh A, Majumdar KK, Ghosh N, Saha C, Guha Mazumder RN. Arsenic contamination of Ground Water and its Health Impact on Population of District of Nadia, West Bengal, India, submitted to Indian Journal of Community Medicine, April 2009.

4. Ghosh A, Guha Mazumder DN, Mistry G, Majumdar KK, Ghosh N, Saha C, Nandy A. Cardiovascular effect of chronic of Arsenic Exposure A Case control study in West Bengal, India. Submitted to:  Envl. Health. Presp.(USA),2009.

v) Financial Management

a) During the year

	Budget heads


	Total Outlay (Rs. lakhs) for the year

Approved Budget 2009-2010
	Released so far including the unused amount from the previous year (Rs. In lakhs
	Amount revalidated

(Rs. lakhs)
	Percent of the column (3+4) Utilization 

Up to 

10.09.2009
	Remarks

	1
	2
	3
	4
	5
	6

	TA
	1.00000
	0.75524
	-
	43%
	

	Workshop
	0.50000
	0.25000
	-
	0%
	

	Contractual Services
	7.71600
	2.92200
	-
	85%
	

	Operational Expenses
	8.00000
	4.00013
	-
	82%
	

	Training
	-
	
	-
	-
	

	Equipment
	-
	-0.59843
	0.33000
	0%
	1. Rs-60,000/- due from BCKV urgently required to make up negative balance of 2008-2009.

2. Additional fund Rs-33,000/- provided by NAIP, which has been revalidated for 2009-2010.

	Furniture
	-
	0.00044
	-
	0%
	

	Works/ Renovation
	-
	-
	-
	-
	

	Others 
	-
	-
	-
	-
	

	Institutional Charges
	0.86080
	0.38360
	-
	100%
	

	Total
	18.07680
	7.71298
	0.33000
	84%
	


b) Cumulative

	Budget heads


	 Total Outlay (Rs. lakhs) for the whole sub-project

From Financial Year 2007-2008 

to 

2009-2010

 
	Total amount used (Rs. lakhs) till date from the start of the sub-project

Up to 

10.09.2009
	Per cent of the total outlay used till date from the start of the sub-project 
	Remarks

	TA
	1.91880
	1.24498
	65%
	

	Workshop
	0.50000
	0.00000


	0%
	

	Contractual Services
	15.36530
	10.14738
	66%
	

	Operational Expenses
	19.10887
	14.39139
	75%
	

	Training
	0.00000
	0.00000
	0%
	

	Equipment
	2.78000
	3.37843
	121%
	

	Furniture
	1.65000
	1.64956
	100%
	

	Works/ Renovation
	0.00000
	0.00000
	0%
	

	Others 
	0.00000
	0.00000
	0%
	

	Institutional Charges
	1.93980


	1.46260
	75%
	

	Total
	43.26277
	32.27434
	75%
	


vi) Procurement

a) During the year

	Major items

(Above Rs. 5.0 Lakhs)
	Budget
	Utilization (%)
	Remarks

	NIL
	NIL
	NIL
	NIL

	
	
	
	


b) Cumulative

	Major items

(Above Rs. 5.0 Lakhs)
	Budget
	Utilization (%)
	Remarks

	5.02598
	4.43000
	113.50%
	Rs-60,000/- is due from BCKV, to make up to the short fall in budget


vii) Baseline survey report submitted



Yes

                                   Baseline survey report submitted to CPI on 16.4.08.

viii) If not submitted yet, please state the stage at which the baseline survey report is , likely date of submission and reasons for delay

ix) Project website/webpage being updated
regularly

Yes
                                                                                 Yes, updated regularly
x) Please give the reasons if you are not updating the website regularly or if you do not have a website till date                                                                                             

xi) Media products developed/disseminated

	Products

(CDs, Manuals, Bulletins, Paper clippings etc.)
	Copies Supplied

	
	

	
	

	
	


xii) Implementation problems/issues and suggestions

	Problems
	Suggestions for remedy

	
	

	
	

	
	


xiii) Have you circulated the report among the CAC members and taken the approval of the Chairman CAC? If not, state why.
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